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CONTACT DETAILS 
Submission made on behalf of the Irish Heart Foundation (IHF) 
Submitted by Cliona Loughnane, cmccormack@irishheart.ie 
Irish Heart Foundation, 50 Ringsend Road, Dublin 4.  
 
DECLARATION OF INTEREST 
Do you or your organisation/agency come within the definition of “tobacco industry” as set 
out in the WHO Framework Convention on Tobacco Control?(required)  WHO FCTC: “tobacco 
industry” means tobacco manufacturers, wholesale distributors and importers of tobacco 
products. 
NO 
 
b) Do you or your organisation/agency have any commercial or other interest in the sale of 
any form of tobacco products? (required) 
NO 
 
c) Do you or your organisation/agency have any relationship or connection with the tobacco 
industry or any party having a commercial or other interest in the sale of tobacco 
products?(required) 
NO 
 
d) Have you or your organisation/agency ever received any funding from the tobacco 
industry or any party having a commercial or other interest in the sale of tobacco 
products?(required) 
NO 
 
e) Have you or your organisation/agency ever worked for or provided services to the tobacco 
industry or any party having a commercial or other interest in the sale of tobacco 
products?(required) 
NO 
 
f) Have you or your organisation/agency ever received any payment from the tobacco 
industry or any party having a commercial or other interest in the sale of tobacco for work 
done or for the provision of any services?(required) 
NO 
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LICENSING SYSTEM FOR THE SALE OF TOBACCO PRODUCTS 
 
Q1 In addition to compliance with tobacco control legislation, what criteria should an 
applicant applying for a licence to sell tobacco products fulfil:  
The IHF agrees with the suggestions made in the consultation document that those applying for a 
licence to sell tobacco should be: over 18 years of age; provide proof of identity and age; be tax 
compliant; hold a Revenue Commissioner Business Identifier; and be a fit and proper person. 
 
Q2 Any other comments? 
The IHF supports the development of a licensing system for the sale of tobacco products as one of 
the important means achieving the Government’s overall policy goal of reducing the number of 
people smoking to 5% in 2025 (Tobacco Free Ireland policy, 2013). To achieve this goal, Ireland 
needs to create an environment which supports non-smoking as the norm and which facilitates 
smokers to quit.  
 
Stringent regulation of tobacco sales is justified given the harm caused by tobacco products. 
Tobacco is the only commercial product which will kill one in two of all users. The dangers of 
tobacco have led to numerous restrictions on its sale and advertising.  
 
The licence fee should meet the full economic cost of the system of regulation 
The licensing system must be robust to ensure that all those who sell tobacco are known and can 
be monitored for compliance with regulation. The annual licence fee should reflect the full 
economic cost of managing the system of regulation (including, inspection, education of retailers 
about the new rules, investigations and legal costs). Following the introduction of the licensing 
system, the inspection system will need to be increased significantly to reflect the breadth of the 
regulations which include sales to and by minors, ban on point-of-sale advertising, regulation of the 
sale of e-cigarettes, etc. 
 
The current tobacco retail register allows retailers to pay a one-off fee of €50 to join the tobacco 
register and enables supermarket / newsagent chains to pay a single fee, regardless of how many 
outlets they operate. This contrasts sharply with the cost of liquor licences in Ireland. Liquor licences 
must be renewed annually and retailers (both off-licence and on-licence) must apply for a licence 
for each category of alcohol they sell.  Each off-licence type costs €500, therefore, a typical off-
licence selling wine, sprits and beer will pay licence duty of €1,500 annually.  There is also a 
‘Publican’s licence’ the cost of which is dependent on the turnover of the pub.  
 
A licensing system which reflects the full cost to the state of regulating sales is likely to have a 
number of significant benefits, including: improving compliance with tobacco regulation, without 
increased costs to the state; and providing a disincentive for retailers to stock tobacco products on 
which they make a relatively small margin (a 15-fold increase in the licensing fee in South Australia 
saw the number of retailers on the register drop 23.7%1). 
 
Additional licensing requirements 
The IHF recommends consideration of further measures to reduce the widespread availability of 
tobacco, which is currently much more freely available than other regulated products, such as 
alcohol and medicines. Additional measures could include: using planning regulations to limit the 
number of tobacco retailers in a particular location (particularly adjacent to schools) and limiting 
the hours of sale (similar to the time restrictions on the sale of alcohol). The Joint Oireachtas 
Committee on Health in their report on standardised packaging2 recommended consideration of 
ways of incentivising retailers to become tobacco-free. The Oireachtas Committee also 
recommended consideration of mandatory opening/trading hours for tobacco products (i.e. not 
during or after a certain time, for example, between 7am and 9am and not after 6pm). 

                                                       
1 Jacqueline A Bowden, Joanne Dono, David L John, Caroline L Miller, What happens when the price of a tobacco 
retailer licence increases? http://tobaccocontrol.bmj.com/content/23/2/178.full?sid=eec80609‐b5d2‐4191‐ad0c‐
02bb2dd25647 
2 Joint Oireachtas Committee on Health (2014) Report on Standardised Packaging of Tobacco Products. 
http://www.oireachtas.ie/parliament/media/committees/healthandchildren/Public‐Health‐SPT‐Bill‐‐Vol‐1.pdf 
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Remove the restrictions on the sale of nicotine containing cessation products 
While tobacco is widely available to purchase in shops across the country, there is an over-
restriction of nicotine containing cessation products, particularly NRT. Echoing Tobacco Free Ireland, 
the Joint Oireachtas Committee on Health recommended that nicotine replacement therapies be 
more widely available, especially in retail outlets where tobacco products are sold.3  

 

LICENSING SYSTEM FOR THE SALE OF NON-MEDICINAL NICOTINE DELIVERY SYSTEMS [E-
CIGARETTES]  
 
Q3 In addition to the legislation and the relevant articles of the Tobacco Products Directive, 
what criteria should an applicant applying for a licence to sell e-cigarettes fulfil? 
The IHF agrees with the suggestions made in the consultation document that those applying for a 
licence to sell non-medicinal nicotine delivery systems should be: over 18 years of age; provide 
proof of identity and age; be tax compliant; hold a Revenue Commissioner Business Identifier; and 
be a fit and proper person. 
 
Q4 Any other comments? 
There is currently no licensing system in place for NMNDS (thereafter referred to as e-cigarettes) and 
retailers are free to stock them. Creating a licensing system for e-cigarettes is essential to ensure 
that retailers can be provided with guidance and monitoring to enforce any new regulations on e-
cigarettes, such as the introduction of a ban on purchase by under-18s.  
 
In considering a licensing system for e-cigarettes, Ireland is following international trends towards 
the regulation of e-cigarette sales. For example, Scotland, England and Wales are currently 
consulting on the licensing of e-cigarette retailers.4 In the United States, Kansas State has 
introduced a register whereby an e-cigarette retailer pays an annual fee of $25.5 The City of Chicago 
has added e-cigarette retailers to their tobacco retailers’ register, costing $550 every two years.6 
 
Controls on the marketing of e-cigarettes as a condition of the licence 
When joining the tobacco register a retailer commits to conform to all tobacco regulations and this 
includes restrictions on promotion and point-of-sale tobacco advertising. The IHF believes that the 
introduction of a licensing system for e-cigarettes provides an opportunity to address the 
marketing of e-cigarettes, particularly marketing practices which promote e-cigarettes as 
complementary to tobacco smoking, or as a solution to overcome restrictions on smoking in public 
places. As part of a new register, licensees should be required to conform to marketing rules that 
would ensure e-cigarettes are promoted as a cessation tool and not for recreational use.  Regulation 
could also ensure that e-cigarette marketing is only aimed at current smokers and does not appeal 
to children.7 
 
 
  

                                                       
3 Joint Oireachtas Committee on Health (2014) Report on Standardised Packaging of Tobacco Products.  
4 For example, see Scottish Government, A Consultation on Electronic Cigarettes and Strengthening Tobacco 
Control in Scotland: http://www.scotland.gov.uk/Publications/2014/10/5471  
5 Department of Revenue, State of Kansas, Cigarette and Tobacco Products: 
http://www.ksrevenue.org/pdf/cg45.pdf  
6 City of Chicago, Tobacco Regulations: 
http://www.cityofchicago.org/city/en/depts/bacp/supp_info/tobaccoregulations.html  
7 Further information: Cancer Research UK, The Marketing of Electronic Cigarettes in the UK: 
http://www.cancerresearchuk.org/prod_consump/groups/cr_common/@nre/@pol/documents/generalcontent/
cr_115991.pdf  
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PROHIBITION OF THE SALE OF TOBACCO PRODUCTS FROM SELF-SERVICE VENDING 
MACHINES 
 
Q5 What impacts, if any, would the prohibition of the sale of tobacco products from self-
service vending machines have? 
The IHF strongly supports the prohibition of the sale of tobacco from self-service vending machines. 
In banning self-service vending of tobacco, Ireland would be following developments in other 
jurisdictions – such vending machines have been banned in the England since 2011 and in Wales 
and Northern Ireland since 2012. Despite the current use of tokens to purchase tobacco from 
vending machines, the Department of Health say there is evidence a ‘disproportionate number of 
minors’ still access cigarettes from vending machines in Ireland. In a recent survey, 28% of minors 
were able to purchase from token-operated vending machines without being prevented by staff 
(quoted in consultation document). In a similar UK-based study on ‘locked’ machines, paid for by a 
vending machine operators association, staff failed to ask purchasers for ID in 1 in 5 cases. 8 In 
Germany, which placed electronic security devices on tobacco vending machines in 2007, a survey 
of young people found nearly three-quarters of them (74%) claimed to have found a way of by-
passing the device. 9 
 
Q6 Any other comments? 
The removal of tobacco vending machines should further reduce young people’s access to tobacco. 
The teenage years are the key time when most smokers start to smoke. In Ireland, the Health 
Behaviour in School Aged Children study 2010 shows that around 12.5% of young people aged 15-
17 who smoked reported trying their first cigarette at or before age 11 and around half reported 
that they tried their first cigarette at or before age 13.10 Most child smokers want to quit – in the 
2007 Republic of Ireland ESPAD sample, the majority of 15-16 year old smokers in the Republic of 
Ireland had attempted to quit (70.4%).11 
 
PROHIBITION OF THE SALE OF TOBACCO FROM TEMPORARY OR MOBILE UNITS / CONTAINERS 
 
Q7 What impacts, if any, would the prohibition on the sale of tobacco from temporary or 
mobile units have? 
The IHF strongly supports this measure which is likely to have positive impact in ensuring that we 
know where tobacco is sold from and in further reducing young people’s access to tobacco.  
 
Q8 Do you have any views on the types of temporary or mobile units / containers which 
should be included? 
The IHF believes that all temporary or mobile units / containers should be covered by the ban, 
including stalls, vans, temporary kiosks and mobile containers which can be used to promote 
tobacco in nightclubs, pubs and festivals.  
 
Q9 Any other comments? 
 
  

                                                       
8 ASH UK, Briefing on tobacco vending machines, http://ash.org.uk/files/documents/ASH_700.pdf 
9 S Schneider, C Meyer, S Yamamoto, D Solle, Implementation of electronic locking devices for adolescents at 
German tobacco vending machines: intended and unintended changes of supply and demand 
http://tobaccocontrol.bmj.com/content/18/4/294.full.pdf+html?sid=69be59d5‐b0f8‐4a24‐8e72‐57ea73ce0857  
10 Institute of Public Health (2013) A Tobacco‐Free Future – an all‐island report on tobacco inequalities and 
childhood.   
11 Institute of Public Health (2013) A Tobacco‐Free Future – an all‐island report on tobacco inequalities and 
childhood.  http://www.publichealth.ie/sites/default/files/documents/files/A%20Tobacco‐free%20Future.pdf  
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PROHIBITION OF THE SALE OF TOBACCO PRODUCTS AT EVENTS / LOCATIONS PRIMARILY 
INTENDED FOR PERSONS UNDER 18 YEARS OF AGE 
 
Q10 What impacts, if any, would the prohibition of the sale of tobacco products at events / 
locations primarily intended for persons under 18 years of age have? 
To meet the Government target of a tobacco-free Ireland by 2025, we need to introduce new means 
of restricting the marketing and sale of tobacco with the aim of reducing consumption.  Ireland has 
been a world leader in reducing children’s exposure to tobacco marketing and the prohibition of 
tobacco products at events for young people is a further extension of this important policy. The 
prohibition of the sale of tobacco products at events and locations intended for persons under-18 is 
likely to have a significant positive effect in limiting youth access to tobacco and supporting the 
denormalisation of tobacco. This measure will further place tobacco products out of sight of young 
people.  
 
Limiting young people’s access to tobacco can help to reduce the number of smokers in the future. 
In Ireland, children start smoking at a younger age than in any other European country (16.4 
years).12 Smoking is an addiction that starts in childhood – 78% of smokers say they started to 
smoke before the age of 18, and over half before the age of 15.13   
 
This policy could also assist in reducing health inequalities in Ireland. Smoking continues to be the 
biggest cause of health inequalities. Despite falling smoking rates among young people in Ireland, 
disadvantaged children continue to be more likely to smoke14. 
 
Q11 Do you have any views on the types of events / locations which should be included in this 
provision? 
The IHF suggests that a wide range of events / locations come under this provision, including but 
not limited to cinemas; playgrounds; concerts; parades; sporting events; funfairs; cultural events; 
markets; community games; and race meetings. The IHF also recommends that tobacco and e-
cigarettes are not available for sale at sporting events (matches, tournaments, etc.) 
 
Determining which events / locations would be included 
The Department’s proposal is aimed at public events / locations primarily intended for under-18s. 
Clarification is required about what is meant by events and locations ‘primarily intended for persons 
under 18 years of age’. It is unclear whether it is intended to apply the provision only where a 
majority of attendees at an event / location are under-18.  
 
The IHF would caution against a prohibition on events / locations only where a majority of the 
attendees are minors. Instead, the IHF recommends that the prohibition should apply both to 
events / location where minors are in the majority but also to events and locations where young 
people may not be the ‘majority’ but where a significant proportion of attendees are under-18.  This 
combined approach would address events / locations where the percentage of minors in the 
audience may be small, but the actual numbers large (such as an international soccer match with 
thousands of minors present but not making up 50+% of attendees). As a result, the IHF would 
recommend a system which could assess whether the prohibition applies to an event / location if it 
meets one, or both, of the following criteria: 

 Where the proportion of the overall audience under-18  is over 50%; and / or 
 Based on a large number of minors present at an event / location, where the proportion of 

young people does  not exceed 50% 

  

                                                       
12 Eurobarometer report (2012) Attitudes of Europeans towards Tobacco 
http://ec.europa.eu/health/tobacco/docs/eurobaro_attitudes_towards_tobacco_2012_en.pdf  
13 Office for Tobacco Control (Nov. 2006). Children, Youth and Tobacco: Behaviour, Perceptions and Attitudes. 
Dublin: OTC. http://www.drugs.ie/resourcesfiles/research/2006/OTCYouthReport.pdf 
14 Kelly, C., Gavin, A., Molcho, M. & Nic Gabhainn, S. (2012). The Irish Health Behaviours in School‐aged Children 
study (HBSC) study 2010. Dublin: Department of Health. http://www.dohc.ie/publications/hbsc_report.html  
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Q12 Any other comments? 
 
Restricting sales of tobacco and e-cigarettes near schools 
As part of any attempt to curtail the access of under-18s to tobacco and e-cigarettes, consideration 
should be given to restricting the sale of these products in the vicinity of schools. In a 2006 survey of 
Irish teenagers, 40% purchased cigarettes on their way to/from school or college.15 There is a 
growing trend towards restrictions on the products which can be sold in the vicinity of schools. For 
example, regulations in England and Wales enable authorities to reject planning permission for a 
fast food outlet within 400 metres of a school premises, youth club, or other buildings permanently 
in use by children.  
 
 
PROHIBITION OF THE SALE OF TOBACCO PRODUCTS BY PERSONS UNDER 18 YEARS OF AGE 
 
Q13 What impacts, if any, would the prohibition of the sale of tobacco products by persons 
under 18 years of age have? 
The IHF strongly supports a prohibition of sales of tobacco by young people (under-18). Under-18s 
may come under particular pressure to sell tobacco to their peers. This measure is likely to have a 
positive impact in reducing youth access to tobacco and demonstrating that tobacco is a 
dangerous product that cannot be dealt with in the same manner as other consumer products. 
 
Regulation of tobacco sales is an accepted principle. Sales of tobacco require strong regulation 
because of the high level of harm caused by tobacco and the significant health, social and 
economic burden it causes. It is already the case that only persons over-18 may sell alcohol. 
Extending this to tobacco sales is likely to have a positive effect in reducing minors’ access to 
tobacco products.  
 
Smoking initiation is associated with a range of factors, including ease of obtaining tobacco. 
Prohibiting sales by under-18s may reduce young people’s opportunity to purchase tobacco. The 
two key themes underpinning Irish tobacco control policy are protecting children from the harms of 
smoking and the denormalisation of smoking. The US Surgeon General (2012) Preventing Tobacco 
Use Among Youth and Young Adults16 makes a number of evidence-based conclusions, including 
that: ‘Given their developmental stage, adolescents and young adults are uniquely susceptible to 
social and environmental influences to use tobacco.’ The report finds that cigarette smoking 
virtually always begins in adolescence or young adulthood, as does the transition to daily smoking.  
It further highlights that neighbourhoods with a high density of tobacco shops may promote young 
people’s smoking by increasing access and environmental cues to smoke.  
 
Evidence seems to indicate that young people in Ireland do not have a difficulty accessing tobacco. 
In 2010, around 12.5% of young people aged 15-17 who smoked reported trying their first cigarette 
at or before age 11 and around half reported that they tried their first cigarette at or before age 13 
(HBSC, 2010).17 Among 15 year olds who reported that they smoked their first cigarette at age 13 or 
younger, 58% were current smokers and 38.3% currently smoked every day. Among 15 year olds 
who reported that they smoked their first cigarette at age 15 or younger, 41% were current smokers 
and 15% smoked every day. This suggests that children who smoke their first cigarette at a very 
young age (age 13 or younger) may be more vulnerable to progressing to established and indeed 
daily smoking thereafter. 18 
 
Research shows that young people in Ireland find it relatively easy to purchase cigarettes in shops:  

                                                       
15 Office of Tobacco Control, Children, Youth and Tobacco: 
http://www.ntco.ie/uploads/OTC%20Youth%20Report%20Nov%202006.pdf  
16 http://www.cdc.gov/tobacco/data_statistics/sgr/2012/ 
17 Institute of Public Health (2013) A Tobacco‐Free Future – an all‐island report on tobacco inequalities and 
childhood.   
18 Gajewski and NicGabhainn (2013) ‘HBSC Ireland: Socio‐economic variations in tobacco smoking among school‐
aged children in Ireland: 2002, 2006 and 2010.’ 
http://www.nuigalway.ie/hbsc/documents/2013_sr__jg__hbsc_ireland_ses_and_smoking.pdf  
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 Focus group research with young people by Ignite Research 2013 for IHF and ICS19 
reported: 
‘Difficultly affording cigarettes, rather than difficulty accessing supply, is the biggest challenge 
facing teen smokers. Most have an established routine when it comes to accessing cigarettes 
and will employ various tactics to ensure they can get them. The majority of smokers have a 
number of shops where they know they are unlikely to be refused cigarettes, or at least one 
friend in the group who looks old enough to purchase them. Teens also report that they will 
stand outside shops asking passers-by to purchase cigarettes on their behalf, a tactic which is 
usually successful after a number of attempts.’  

 Earlier research with fifth and sixth year students across Ireland (Pfizer, 2009, ‘The voice of 
young people: a report on teenagers’ attitudes to smoking’) found that: 
‘None of the teenagers interviewed in the survey reported currently experiencing any problems 
in purchasing cigarettes in shops or newsagents’. 

Q14 Any other comments? 
The IHF does not believe that state agencies should engage with tobacco-industry funded ‘age 
awareness’ campaigns for retailers, such as ‘show me ID’ campaigns. A fully-costed licensing system 
could ensure that state agencies have sufficient resources to engage in awareness-raising with 
retailers. 
 
 
PROHIBITION OF THE SALE OF E-CIGARETTES BY PERSONS UNDER 18 YEARS OF AGE 
Q15 What impacts, if any, would the prohibition of the sale of e-cigarettes by persons under 
18 years have? 
The IHF supports a prohibition on the sale of e-cigarettes by persons under-18 years of age. Again, 
this measure should have positive impacts in terms of limiting access to nicotine for young people. 
It will also make the regulatory system consistent across the sale of tobacco and e-cigarettes, 
making compliance and monitoring more coherent. 
 
Q16 Any other comments? 
 
  

                                                       
19 Ignite Research (2013) ‘The impact of tobacco branding and standardised packaging on young people’. Dublin: 
Irish Heart Foundation and Irish Cancer Society.  
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PROHIBITION OF THE SALE OF E-CIGARETTES TO PERSONS UNDER 18 YEARS OF AGE 
 
Q17 What impacts, if any, would the prohibition of the sale of e-cigarettes to persons under 
18 years have? 
The IHF strongly supports a prohibition on the sale of e-cigarettes to people under-18. This will have 
a positive effect in controlling access to nicotine by young people. Nicotine is a highly addictive 
drug and children and young people should be protected from developing this addiction.  
 
Q18 Any other comments? 
There is a clear need to achieve better control of young people’s access to tobacco and e-cigarettes. 
Age restriction on the sale of e-cigarettes is justified for a number of reasons: to protect children 
from risk of nicotine addiction because of the impact of nicotine on young people’s developing 
brains; the increasing awareness of e-cigarettes among young people; because we do not know the 
health effects of e-cigarettes on children, nor their potential to provide a gateway to tobacco use; 
and because of the need to provide clarity for retailers.  
 
In its 2014 guidance on the regulation of e-cigarettes20, the WHO voiced its concerns that e-
cigarettes may lead to nicotine initiation among non-smokers and young people with two potential 
outcomes: ‘that children (and generally non-smokers) will initiate nicotine use with ENDS [electronic 
nicotine delivery systems] at a rate greater than expected if ENDS did not exist’ and ‘that once addicted 
to nicotine through ENDS children will switch to cigarette smoking’. The WHO recommends that 
‘Retailers should be prohibited from selling ENDS products to minors, and vending machines should be 
eliminated in almost all locations (article 51).’ The WHO also reports that the limited survey data 
available shows that experimentation with e-cigarettes is ‘increasing rapidly among adolescents and 
that that in itself is of great concern even if most of the young ENDS users also smoke’.  
 
The European Network for Smoking and Tobacco Prevention and European Federation of Allergy 
and Airways Diseases Patients Association Guidance on e-cigarettes21 also recommends that e-
cigarettes not be sold to minors.  
 
A restriction on the sale of e-cigarettes to under-18s is consistent with developments in other 
jurisdictions. For example, 22 States in the US regulate young people’s access to e-cigarettes.22 In 
England and Wales, the Children and Families Act 201423 enables the Government to implement 
regulations prohibiting the sale of e-cigarettes to under-18s and their Department of Health is 
currently consulting on these regulations. 

Despite the limited data on the availability and sale of e-cigarettes in Ireland, it is likely that young 
people have easy access to e-cigarettes in Ireland. Provisional results of research conducted in 2014 
shows that 23.8% of 16-17 years olds have ever used an e-cigarette (Clancy, L. Paper pending 
publication, quoted in the Department of Health consultation paper). Research in other countries 
indicates young people are aware of and can access e-cigarettes. For example, a test-purchasing 
study in the UK, involving young people aged under-18 attempting to buy e-cigarettes and related 
products from a variety of retailers, showed successful purchases were made in 40% of attempts.24  

                                                       
20 Electronic Nicotine Delivery Systems – Report to Conference of the Parties to the WHO Framework Convention 
on Tobacco Control – COP 6 
21 ENSP/EFA guide to implement the European regulation on e‐‐‐cigarettes Helping Member States of the 
European Union implement Article 20 of the new Directive on the manufacture, presentation and sale of tobacco 
products (2014/40/EU) which replaces the Directive 2001/37/EU. 
http://www.ensp.org/sites/default/files/ENSP%20EFA%20guide%20on%20TPD%20Art20%20November%202014
%20FINAL.pdf  
22Number as at November 2013. See Gourdet, C.K. et al. (2014) ‘A baseline understanding of state laws governing 
e‐cigarettes’. Tobacco Control, 2014;23:iii37‐iii40. 
http://tobaccocontrol.bmj.com/content/23/suppl_3/iii37.full#T1 
23 http://www.legislation.gov.uk/ukpga/2014/6/contents/enacted  
24 UK Trading Standards Institute (2014) ‘Youth access to e cigarettes and associated products’. 
http://www.tradingstandards.gov.uk/policy/policy‐pressitem.cfm/newsid/1551 
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An online survey of 671 13-17 year olds in Wales found that almost 80% had heard of e-cigarettes, 
with 28% had hearing about them in shops.25  
 
Use of age identification cards, such as Garda Age Card, to verify age of purchaser for both tobacco and 
e-cigarettes who look under-25 
The IHF recommends consideration is given to whether age cards should be a requirement for the 
purchase of tobacco and e-cigarettes. The Garda Age Card is already a requirement for the purchase 
of alcohol.  
 
Consider the possibility of increasing the age of purchase of tobacco and e-cigarettes, e.g. from 18 to 21, 
or 21+ years of age 
The Government is working towards a tobacco-free Ireland which would mean that from 2025 
young people would not smoke. As discussed above, tobacco addiction is a phenomenon of 
childhood, with most smokers becoming addicted before adulthood. Smoking continues to be 
concentrated among young adults. Data from the National Tobacco Control Office surveys indicates 
that smoking rates are highest among young adults (18–34 years), reaching 30% in the 25–34 year 
age group.  
 
The minimum age for buying tobacco products in Ireland was set at 16 years in 1988 and 18 years in 
2002. It may now be appropriate to set the age higher to ensure we achieve a tobacco-free Ireland 
by 2025. A number of areas in the US, including New York City, have recently introduced a 
minimum tobacco sale age of 21. 26 Increasing the minimum age for tobacco purchasing could be 
justified because most smokers currently begin before the age of 21 and older teenagers can be a 
source of tobacco for younger teenagers. This measure may reduce smoking prevalence over time, 
in tandem with other tobacco control measures and would only be effective where the law on the 
age of purchasing is properly enforced.  
 
There is also emerging evidence that current cigarettes pose even greater danger to health 
compared to cigarettes available in the past27, providing a motivation to increase the protections 
for young people. The increasing danger posed by cigarettes has been highlighted by the US 
Surgeon General (2014)28:  

‘Over the past 50 years, tobacco manufacturers have designed and marketed ever more sophisticated 
products that are highly effective at creating and sustaining addiction to nicotine, more appealing to 
new youth smokers and more harmful. They took a deadly and addictive product and made it worse, 
putting smokers at even greater risk of addiction, disease and death’. 
 
‘Tobacco companies also know that almost all new smokers begin their addiction as children and that 
smoking is distasteful for new smokers, so they carefully design the product to appeal to this important 
market’.  

  

                                                       
25 Ash Wales (2014) ‘Young People and the use of e‐cigarettes in Wales’. 
http://www.ashwales.org.uk/creo_files/upload/downloads/young_people_and_e‐
cigarettes_in_wales_final_march_2014.pdf   
26 See Tobacco Free Kids US campaign to increase the age to 21: 
http://www.tobaccofreekids.org/what_we_do/state_local/sales_21 and 
http://www.tobaccofreekids.org/research/factsheets/pdf/0376.pdf 
27 For a review of the evidence on how cigarettes have been made more dangerous, more addictive and more 
appealing to youth and other non‐smokers, see Campaign for Tobacco Free Kids (2014) ‘Designed for Addiction – 
how the tobacco industry has made cigarettes more addictive, more attractive to kids and even more deadly’ 
http://www.tobaccofreekids.org/content/what_we_do/industry_watch/product_manipulation/2014_06_19_De
signedforAddiction_web.pdf 
28 US Surgeon General’s Report (2014) The Health Consequences of Smoking: 50 Years of Progress. A Report of 
the Surgeon General. http://www.surgeongeneral.gov/library/reports/50‐years‐of‐progress/ 
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MINIMUM SUSPENSION PERIODS FOR RETAILERS CONVICTED OF CERTAIN OFFENCES UNDER 
TOBACCO CONTROL LEGISLATION 
 
Q19 What impacts, if any, would the introduction of minimum suspension periods for 
retailers convicted of certain offences have? 
Regulation of the sales of tobacco and e-cigarettes can have no impact without proper 
enforcement measures. The IHF supports minimum suspension periods as necessary to provide a 
deterrent effect for the regulations.  
 
The current system of offences relating to the sale of tobacco is unsatisfactory. The fines and 
suspensions applied for sale of tobacco products are considerably lower than in the case of alcohol. 
Current legislation provides for suspensions from the tobacco retail register for anyone convicted of 
an offence under the Public Health (Tobacco) Acts. The period of suspension is at the discretion of 
the Courts, up to a maximum period of 3 months. To date the suspension periods for retailers have 
been very short.  
 
Q20 Do you have any views on the length of the minimum suspension periods which should 
be imposed on conviction? 
The IHF would suggest that the minimum suspension periods which apply under the Intoxicating 
Liquor Act, 2003 could be used as a model for offences under the tobacco control legislation. Under 
the Intoxicating Liquor Act, 2003 (the sale of alcohol to people under-18, allowing people under-18 
in licensed premises during extended hours and allowing people under-18 to be in an off-licence 
unaccompanied) can result in a temporary closure order. This order is imposed by the District 
Court in addition to any fine that may be payable by the licence holder. (Anyone found guilty of 
offence to sell alcohol to anyone under-18 is liable on summary conviction in a District Court to 
a class B fine (maximum fine €4,000) for a first offence and a class A fine (maximum fine €5,000) for a 
second and any subsequent offence.) The premises must be closed for a period not less than 2 days 
and not exceeding 7 days for a first offence, or of not less than 7 days and not more than 30 days for 
a second or any subsequent such offence. Any premises closed due to a temporary closure order 
must display a sign outside giving details of the length of the closure and stating that the closure is 
in compliance with a court order. In the event of persistent offenders, a court can ultimately 
demand the forfeiture of a licence. 
 
Q21 Should different offences under tobacco control legislation carry different periods of 
suspension? 
The IHF suggests that different periods of suspension be considered for different offences, to reflect 
the range of seriousness of offences. For example, the periods of suspension could be longer for 
infringements of the point-of-sale advertising and for the sale to minors compared to the 
suspension periods which might apply for the sale of sweets resembling tobacco products, or the 
sale of cigarettes in packs of less than 20. 
 
Q22 Do you have any other comments on the introduction of minimum suspension periods 
for retailers convicted of certain offences? 
The IHF recommends that investigation powers be extended to include covert surveillance of 
retailers suspected of selling tobacco and e-cigarettes to minors.  
 
The IHF also recommends that further restrictions for licence holders be considered, such as 
reducing the time period during which tobacco and e-cigarettes can be sold, in a similar way to the 
current restrictions on alcohol sales (off-licence sales of alcohol are only permitted between the 
hours of 10.30 am and 10.00 pm on weekdays and 12.30 pm to 10.00 pm on Sundays). 
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FIXED PENALTY NOTICES (ON THE SPOT FINES) FOR CERTAIN OFFENCES UNDER TOBACCO 
CONTROL LEGISLATION 
 
Q23 What impacts, if any, would the introduction of fixed penalty notices (on the spot fines) 
for certain offences have? 
The IHF strongly supports the introduction of on-the-spot fines for a number of tobacco-related 
offences, such as purchases of tobacco or e-cigarettes at markets.  
 
On-the-spot fines are increasingly used for low-grade offences across a number of different areas. 
Such fines have a high adherence rate, with the Comptroller and Auditor General reporting 84% of 
motorists who receive on-the-spot fine notices for speeding offences paid the fixed penalty 
amount. 29 
 
Q24 Do you have any views on the fixed penalty amounts which should be imposed? 
Fines for retailers should be set at a level to deter retailers who sell tobacco and e-cigarettes from 
engaging in offences which may be lucrative for their businesses, such as sales to minors. Fines for 
individuals could be set to reflect the on-the-spot fines which currently apply to other offences (€80 
if paid within 28 days, or €120 if paid in next 28 days). In the majority of minor tobacco offences by 
individuals, this may be a suitable starting point.  However, the fine amount will need to be based 
on the nature of the offence.  For more serious offences, such as selling illegal tobacco, on-the-spot 
fines may not be a sufficient deterrent given the potential to make a large profit. 
 
Q25 Should different offences under the tobacco control legislation carry different fixed 
penalty amounts? 
As in the case of minimum suspension periods, different fixed penalties could apply depending on 
the seriousness of the offence.  
 
Q26 Any other comments? 
 
PUBLICATION OF INFORMATION IN RESPECT OF ANY PERSON ON WHOM A FINE, OTHER 
PENALTY OR CONVICTION IS IMPOSED BY A COURT OR PURSUANT TO FIXED PENALTY 
NOTICES (‘NAME AND SHAME’) 
 
Q27 What impacts, if any, would the publication of information in respect of any person on 
whom a fine, other penalty or conviction is imposed by a court or pursuant to fixed penalty 
notices (‘name and shame’) have? 
The IHF supports a policy where persons and businesses in breach of regulations on the sale of 
tobacco and e-cigarettes are ‘named and shamed’. This would allow the HSE to maintain and 
publish a list of those persons served with fixed penalty notices and suspension periods. The list 
could be modelled on the approach taken in the Public Health (Sun beds) Act.  
 
Q28 What information should be published?  
Guidance on the type of information to be published could be taken from the approach to food 
safety offences adopted by the Food Safety Authority of Ireland and from the approach adopted in 
the Public Health (Sun beds) Act. Since 2001, all Irish food businesses served closure orders, 
prohibition orders, and improvement orders are listed on the FSAI’s website.  
 
Q29 Any other comments? 
 

For further information contact: 
Cliona Loughnane, Policy and Research Manager 
Irish Heart Foundation, 50 Ringsend Road, Dublin 4.  
cmccormack@irishheart.ie (01) 6685001  

                                                       
29 Comptroller and Auditor General, Collection of Fines, 
http://www.audgen.gov.ie/viewdoc.asp?DocID=481&CatID=5&StartDate=1+January+2014  
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