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Foreword -“Ná caith tobac le do thoil” 

As physicians, we see daily the impact that smoking continues to have on 
people’s lives in Ireland. Despite decades of progress, tobacco use remains 
one of the leading causes of preventable illness and premature death. 

In my own clinical practice in general and geriatric medicine, I see the consequences clearly. Premature 
illness and death, a chronic disease that might have been avoided, lung and other cancers that might not 
have happened, heart attacks and strokes that change the course of a life in an instant and frailty that 
develops faster and with greater severity because of years of tobacco exposure. These are not statistics; 
these are all people who have suffered a potentially preventable personal tragedy. 

We also know, through high quality Irish research, including the Irish Longitudinal Study on Ageing 
(TILDA), that smoking profoundly affects people’s ability to live well. It accelerates the progression 
of disease, reduces resilience, increases disability, and reduces quality of life. These impacts are not 
confined to older age; they are the cumulative result of smoking beginning early in life. 

While it is never too late to stop smoking, it is far better not to have started in the first place. That is 
why protecting children and young people must be central to our national response. No young person 
should ever become part of the next generation of smokers. But do remember, it is never too late to 
stop smoking. 

The concept of a Tobacco Free Generation reflects a clear and compelling ambition: to phase out the 
sale of tobacco products over time so that today’s children grow up free from the harms that have 
shaped so many lives in past generations. This is one of the most powerful actions we can take to break 
the cycle of addiction and prevent future illness. 

A Tobacco Free Future is achievable. Public support is strong, the evidence is clear, and the clinical 
community stands united in its call for action. This report offers a practical, ambitious roadmap to end 
the epidemic of tobacco-related harm, not simply to manage it. 

The harms caused by smoking are preventable. The solutions are before us. What we need now is 
leadership and commitment to act. 

Dr Diarmuid O’Shea 
President, Royal College of Physicians of Ireland 

“Ná caith tobac 
le do thoil” 
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About the Royal College of Physicians of Ireland



The Royal College of Physicians of Ireland, which includes over 15,000 
doctors, is the largest postgraduate medical training college in Ireland and 
provides lifelong learning. Our members and fellows also lead initiatives 
and discussions that influence government policies and legislation, and 
shape public debate. 

RCPI houses the following faculties and institutes dedicated to specialist postgraduate medical 
training and continuous professional development: 

Faculty of Occupational Medicine 

Faculty of Paediatrics 

Faculty of Pathology 

Faculty of Public Health Medicine 

Institute of Obstetricians and Gynaecologists 

Institute of Medicine 

RCPI and its faculties and institutes in recent years have brought attention to issues such as health 
inequalities, vaping, smoking and climate action through development of position papers, educational 
events for doctors and other healthcare professionals, and through public engagement events. 

We are also members of Irish alliances of health sector organisations including the Alcohol Health 
Alliance, Health Promotion Alliance, the Tobacco 21 Alliance and the Climate and Health Alliance. 

RCPI Clinical Advisory Group

on Smoking and E-Cigarettes 

This group is comprised of representatives from RCPI’s faculties and institutes, RCPI trainees, and invited 
experts from other relevant organisations. The group’s main objectives are to make recommendations 
for national policy and legislation on smoking and e-cigarettes based on international best practice, 
highlighting new evidence in these areas and providing an expert clinical voice in public debate. 

Membership of this group is detailed in the table: 

Name Representing 

Dr Paul Kavanagh (Chair) 

Prof Des Cox 

Prof Breda Cushen 

Dr Sujil Jacob 

Dr Eibhlín Healy 

Dr Junaid Rasul 

Dr John Gannon 

Dr Anne-Marie Sweeney 

Prof Paul Donnellan 

Prof Catríona Jennings 

Dr Helen McAvoy 

Faculty of Public Health Medicine 

Faculty of Paediatrics 

Institute of Medicine 

Faculty of Occupational Medicine 

Institute of Obstetricians and Gynaecologists 

RCPI Trainee Committee nominee 

(Public Health Medicine- Higher Specialist Trainee) Member selected 
from open call 

(Respiratory Medicine – Higher Specialist Trainee) 
Member selected from open call 

Nominee Society for Medical Oncology 

Nominee Irish Cardiac Society 

All Island Institute of Public Health 

Acknowledgements 
The Clinical Advisory Group on Smoking and E-Cigarettes are grateful to Prof Trevor Duffy, Director of 
Healthcare Leadership at RCPI for his continuing leadership in our work for RCPI on policy and advocacy. 
We also acknowledge Prof Diarmuid O’Shea, RCPI President, and the RCPI Council for continuing to place 
a value and focus on clinicians’ role in advocacy. 

Thanks to Mairead Heffron and Niamh O’Sullivan in RCPI for their valuable advice and support to the 
development and publication of this position paper. 

Citations are provided for resources use to inform and support this Position Statement. Resources 
developed by ASH (Action on Smoking & Health) for Project Sunset and its 2025 Global Tobacco Endgame 
Summit, which took place in Dublin in conjunction with the World Conference on Tobacco Control played a 
valuable role in the Position Statement. 



 

 

 

 

 

Royal College of Physicians of Ireland 
Time for a Tobacco Free Future  February 2026

Royal College of Physicians of Ireland 
Time for a Tobacco Free Future  February 2026 76

Executive summary 

The clinical advisory group on smoking and e-cigarettes of the Royal College 
of Physicians of Ireland is calling on government to deliver a Tobacco Free 
Future, ending tobacco-related harm, once and for all. 

Ireland faces a critical moment in its fight against harm caused by tobacco products. Despite decades of 
progress, reductions in smoking have stalled, and nearly one in five adults still smoke. Tobacco remains the 
leading cause of preventable disease and death, continuing to claim almost 100 lives each week and driving 
health inequalities that shorten lives by up to five years in disadvantaged communities. 

Doctors on the front line of our health services are picking up the pieces. Each week, almost 1,000 people 
are hospitalised due to smoking-related disease. An estimated 20% of all hospitalisations for respiratory 
conditions, 12% of all hospitalisations for cancers and 10% of all hospitalisations for circulatory diseases, 
are caused by smoking. Many more attend outpatients, community health services and general practices 
each week because of smoking-related disease. Doctors want to see this brought to an end. 

The harm caused by tobacco products is devastating and entirely preventable. Tobacco is a highly addictive 
and deadly product – it kills when used exactly as intended by its manufacturers. It costs Ireland billions in 
healthcare and wider social costs, and it perpetuates cycles of poverty and illness. Most people who smoke 
wish they had never started, and strong public support exists for action to end the problem for once and 
for all: three in four people in Ireland back a Tobacco Free Future and eight out of ten people support the 
phase out of tobacco products completely. 

The tools to end this crisis exist. What’s needed now is political leadership and action. The Royal College of 
Physicians of Ireland is calling on government to commit to delivering a Tobacco-Free Future by 2035, with 
smoking prevalence below 5%. This requires action that moves beyond control to elimination. It’s time to 
begin Ireland’s tobacco endgame. 

Every day of delay costs lives, leaves children in harm’s way, and deepens health inequalities. 
The time for action is now. It’s time to begin Ireland’s Tobacco Free Future. 

A new national 
policy that delivers 

a Tobacco Free 
Future by 2035 

Reduce the addictiveness, 
attractiveness, affordability, 
and availability of 
tobacco products 

Ensure everyone who 
wants to quit gets 
the right support 

Commit to a tobacco 
free generation 

Stop tobacco industry 
interference and hold 
them accountable 

Protect children and 
communities from tobacco 
and nicotine products 
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RCPI Clinical Advisory Group


on Smoking and E-Cigarettes



6 Calls and 21 specific actions for government:



Call 1: a new national policy that delivers a tobacco free future 

1.1	 Publish a new national policy and plan with a goal of smoking prevalence of less than 5% 
by 2035 across all population groups, supported by cross party consensus and overseen 
by the Oireachtas Committee on Health. 

1.2 Ensure protection of young people and reducing health inequalities is at the heart of that 
policy and plan. 

1.3 Re-establish the role of the National Tobacco Control Advisor as National Tobacco 
Endgame Advisor. 

1.4 Convene a National Tobacco Epidemic Emergency Team led by the Chief Medical Officer 
reporting to government. 

1.5 Strengthen and consolidate surveillance of tobacco use and harm in Ireland and establish a 
Research Centre for a Tobacco Free Future. 

Call 2: Commit to a tobacco free generation 

2.1 Legislate for a tobacco-free generation and ensure alignment on protection of children 
and young people across the island of Ireland. 

Call 3: Reduce the addictiveness, attractiveness, affordability, and availability of tobacco products 

3.1 Set standards and regulate tobacco products to propel a reduction in nicotine content in 
tobacco products and the removal of filters. 

3.2 Use taxation effectively to make smoking less affordable.



3.3	 Tackle tobacco product advertising and promotion on the internet and in international 
press, placement of products in national and international television and film and bring a 
complete end to all opportunities for sponsorship. 

3.4 Strengthen regulation on packaging: rotate health warnings and remove all marketing.



3.5 Implement recently established arrangements for tobacco retail licensing in Ireland to 
reduce the availability of highly addictive and deadly tobacco products. 

Call 4: Stop tobacco industry interference and hold them accountable 

4.1 Publish, implement and audit against national guidance for public officials on best practice 
in protecting policy-making against tobacco industry interference. 

4.2 Participate in the Global Tobacco Industry Interference Index.



4.3 Use litigation to recover the costs incurred for healthcare to treat disease caused by smoking. 


4.4 Invest the money recouped in stop smoking care and to support the retail sector transition 
away from the sale of high addictive and deadly tobacco products. 

Call 5: Protect children and communities from tobacco and nicotine products 

5.1 Ensure effective implementation of legislation banning sale of e-cigarettes to children and 
young people under 18 years of age. 

5.2 Progress further legislation and regulation of e-cigarettes and novel nicotine products to 
protect children and young people. 

5.3 Expand smoke-free spaces so everyone can breathe clean air, especially for vulnerable groups. 

Call 6: Ensure everyone who wants to quit gets the right support 

6.1 Expand free access to stop smoking medicines to include all treatments recommended 
in national guidelines. 

6.2 Make significant investment in and urgently develop stop smoking services for women 
who are pregnant. 

6.3 Invest in the development and scaling of targeted and tailored stop smoking care in 
disadvantaged communities to tackle inequalities in smoking. 
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Introduction 
In this paper, the RCPI Clinical Advisory Group on Smoking and E-Cigarettes 
presents its position on delivering a Tobacco-Free Future in Ireland. Ireland 
is still deep in an epidemic of harm caused by tobacco products and urgently 
needs a plan to bring this to an end. We set out clearly the concrete actions 
that our government could take to deliver a Tobacco-Free Future by 2035. 

The information is presented as follows: 

• In the first section of this paper, we define what we mean by a Tobacco Free Future and introduce 
the tobacco endgame concept. 

• In the second section, we present the need for a Tobacco Free Future to support the current and 
future health of people living in Ireland. 

• In the third section, we outline what needs to be done to create this Tobacco Free Future – a national 
tobacco endgame strategy. 

THE IMPACT ON HEALTH 

4,500 deaths Over 

each year from tobacco use 
1-in-6 
deaths 

…accounting 
for almost 

SMOKING 
causes more harm than 
alcohol, drugs, and accidents 

are diagnosed with cancer 
caused by tobacco 

people every day 
10 

COMBINED 
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A Tobacco Free Future – what does this mean? 

A Tobacco Free Future for Ireland means a country where citizens are 
free to enjoy their best possible health protected from the harm caused 
by tobacco products. 

While there may still be some adults who smoke, in a Tobacco Free Future, the number of people who 
smoke will be minimal (less than 5% of the population) and will reduce further as future generations grow 
up benefiting from changes we make today to ensure they can live their fullest lives and are supported to 
reach their greatest potential. 

From controlling the problem to ending it for once and for all 

For over fifty years, we have known that smoking is a substantial and wholly preventable cause of disease, 
disability and premature mortality.1 Many countries have implemented measures to tackle the problem and 
bring the harm caused by tobacco products under control. As we make progress, we need to ask whether 
limiting the harm caused by tobacco products is enough. 

THE IMPACT ON HOSPITALS 

Accounting for: 

20% of all respiratory hospitalisations. 

12% of all cancer hospitalisations. 

10% of all circulatory hospitalisations. 

Almost 

MORE 
DEATHS 
and MORE 
HOSPITALISATIONS 

THE IMPACT OF SMOKING 
COMPARED TO COVID-19 

From the start of the COVID-19 
pandemic in 2020 to end of 2022: 

from smoking-related disease 
than COVID-19. 

1,000
hospitalisations 
EVERY WEEK 

A Tobacco Free Future requires a marked change in our approach to tobacco products, where we move 
from controlling the harm caused by smoking (what is traditionally called “tobacco control”) to bringing it to 
an end for once and for all (what is called “tobacco endgame”). 

Moving our discussion from controlling the cause of a health problem to talking about eliminating it 
completely is not new. There are many examples where government takes the logical next step to protect 
health by fundamentally tackling the known cause of a problem. 

For example, in Ireland, we already have or are currently taking action to eradicate and eliminate 
communicable diseases caused by measles, polio, tuberculosis (TB) and human papilloma virus (HPV). 

The same is true for commercial products, where it is clear that these cannot be used with reasonable 
levels of safety in moderation. In the past, we have already heavily restricted and effectively eliminated the 
sale of products known to be harmful to health. For example, lead has been eliminated from petrol or paint, 
and asbestos has been eliminated from construction materials. Today, we also remove commercial products 
from sale when we find they are faulty or dangerous for human health. A toy or electronic device that 
caused injury or death is removed from shops. Food or drink that was contaminated or found to contain a 
dangerous chemical are recalled and taken off the shelves. 

In all these examples, government has taken the logical step to protect the health of citizens. We expect 
government to make a plan and take action where it is possible to eliminate the cause of a health 
problem completely. 

Time to begin the tobacco endgame 

The idea of “tobacco endgame” emerged over a decade ago.2 It is about taking steps to change and 
eliminate permanently the structural, political and social dynamics that sustain the epidemic of harm 
caused by tobacco products, to end it within a specific time.3 

Tobacco endgame is not about criminalising and punishing people for the purchase, use or possession of 
tobacco products. It is not about banning the act of smoking or making life harder for people who smoke. 
Most people who smoke wish they never started, find it difficult to stop, and need a health-led response 
that helps them. 

Tobacco endgame is about seeing the bigger picture and fundamentally tackling the root causes of the 
epidemic of harm caused by tobacco products. It is focused on making choices and taking actions that will 
phase-out tobacco products, abolish harm caused by their use and enable everyone to live their lives to 
their fullest potential.4 Essentially, it is a set of political choices and actions taken by government to protect 
citizens from a deadly product. 

Tobacco endgame borrows an idea from chess. As a game of chess progresses, one player will reach a point 
where they develop a so-called endgame. This is not checkmate, or the final move that ends the game. It is 
about formulating tactics, developing a plan and then taking a series of moves with the deliberate intention 
to bring the game to an end. It is about acting with the end in mind. 



The case for a Tobacco Free Future 

Our national efforts to reduce harm caused by tobacco products have 
brought us to a critical crossroads. Now is the time to plan for a Tobacco 
Free Future for the people of Ireland. 

Smoking-related disease continues to claim lives every day 

It is over fifty years since the wide range of diseases, disability and premature mortality caused by tobacco 
product use first became clear. Despite this, smoking was long seen as a “normal” part of day-to-day in 
Ireland. We have made good progress in changing our collective attitudes and de-normalising the behaviour 
of tobacco product use 5 6 through measures to tackle smoking, for example, the workplace-smoking ban. 

Our norms regarding the social behaviour of tobacco product use have changed. However, we can still see 
the tobacco industry itself, and its products, as part of the unavoidable reality of the world in which we live. 
The harm caused by the tobacco industry has been ongoing for over a century, following the industrialisation 
of commercial cigarette production in the early part of the 20th century. As a result, it is all too easy to 
overlook the scale of the devastating and wholly avoidable consequences of the tobacco industry and its 
products. The evidence shows clearly how tobacco products continue to claim lives and impact people’s 
health on an ongoing basis (See Panel “The Epidemic of Harm Caused by Smoking - Facing the Facts”). 

Those facing the greatest challenges suffer the most from smoking 

The burden of the epidemic of harm caused by tobacco products does not fall equally and fairly across 
our population. 

Looking at the burden across socioeconomic groups in Ireland (indexed by education status), compared to 
those in the highest socioeconomic group, daily smoking is almost three times more likely among those in 
the lowest socioeconomic group.7 These inequalities have widened in recent years. Looking at the burden 
across ethnic groups, daily smoking is almost two times more common among the Traveller population in 
Ireland compared to the total population.24 There are wide differences in health across the population in 
Ireland. Death rates in lower socioeconomic groups in Ireland are two times higher than among people in 
higher socioeconomic groups.25 On average, men living with greatest disadvantage live five years of life less 
than men living with more comfortable conditions. 

Because smoking is such a big and important cause of disease, disability and premature mortality, and 
because differences in smoking are so wide across population groups, the burden of smoking-related 
disease is borne heaviest by our most vulnerable groups. Smoking differences may explain at least half 
of the inequality in health in Ireland. 27 

We’ve reached a critical point - smoking reductions have stalled 

At the end of the last century, the Survey of Lifestyle, Attitudes and Nutrition (SLÁN) in 1998 reported 
that 31% of adults, or almost 1-in-3, smoked tobacco products. Since then, because of a programme of 
policy measures (including abolishing sales to under 18-year-olds, the workplace smoking ban, restriction 
on adverting and implementation of plain packing for tobacco products), there have been reductions in 

The epidemic of harm caused by smoking - facing the facts 

Ireland is still deep in a continuing epidemic of smoking-related harm.8 The facts are stark, and 
the personal impact on individuals, families and communities is devastating.

Each week in Ireland, there are still almost 100 people who die and over 1,000 people who are 
hospitalised due to tobacco product use.9

20% of all hospitalisations for respiratory conditions, 12% of all hospitalisations for cancers and 
10% of all hospitalisations for circulatory diseases, are estimated to be attributable to smoking.9

In Ireland, from the start of the COVID-19 pandemic in March 2020 to the end of 2022, more 
people died from diseases caused by tobacco product use than died from COVID-19 disease.10 
In the same period, more people were hospitalised from smoking related disease than from 
disease due to COVID-19. 11

Each day in Ireland, almost 10 people are diagnosed with cancer caused by tobacco product use.12 

Maternal smoking during pregnancy impairs normal foetal growth and development and is 
associated with low birth weight, foetal growth restriction, stillbirth, preterm birth, and some 
congenital anomalies. Recent Irish data indicates that the rate of maternal smoking during 
pregnancy in Ireland is approximately 6%.13 14 15 

Compared to non-smokers, people who smoke in Ireland will lose almost 5 million life-years, 
experience almost 6 million years living with a smoking-related chronic disease and incur 
healthcare costs of over €20.2 billion due to smoking.7 

The burden of disease caused by smoking in Ireland is greater than that caused by alcohol, drugs, 
and injuries due to accidents combined.16

Tobacco products are widely available in grocery stores, corner shops, and petrol forecourts 
across Ireland. At the most recent count, there were almost 12,500 retail outlets selling 
tobacco products in Ireland; 17 this compares to almost 2,000 pharmacies, 18 some 2,500 general 
practices, 19 and approximately 85 acute hospitals.20

The tobacco industry profits from the harm it’s products cause. There are still over 100m packs 
of cigarettes consumed each year in Ireland, generating revenue of over €1.8bn.21 22 

This epidemic is wholly preventable and solely driven by a commercial product widely sold in 
Ireland that when used as intended by the manufacture kills at least 1-in-2 users. 23
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smoking prevalence in Ireland. These have been tracked in recent years through the Healthy Ireland Survey 
series. As shown in Figure 1, while there were continued reductions in smoking in Ireland from 23% in 2015 
to 17% in 2019, since then, reductions in smoking in Ireland have stalled. 28 

Smoking  Prevalence of smoking by year, 2015-2025 (%) 

23 23 
22 

20 

17 
18 18 18 

17 17 

Stalled Smoking Prevalence 

2015 2016 2017 2018 2019 2021 2022 2023 2024 2025 

Figure 1: Source: Healthy Ireland Survey, 2025 

Currently, almost 1-in-5 people in Ireland (17%) still smoke tobacco products, which falls significantly short 
of the 2025 goal set by government in 2013 (less than 5% of people smoking). 

One of the main goals of tobacco policy is to prevent children and young people from starting to smoke. 
However, recent trends in smoking among this group are mixed, raising concerns, especially given adult 
trends, that progress in reducing smoking rates in Ireland may be stalling. The Health Behaviour of School 
Children Survey (HBSC) reports some reduction in current tobacco product smoking among young people 
aged 15-17 years from 11.7% in 2018 to 9.0% in 2022. However, the European School Survey Project on 
Alcohol and other Drugs (ESPAD), which is a more focused study with 15–16-year-olds, found in that age 
group that current smoking was effectively stalled at 12% in 2024, having been 13% a decade previously in 
2015 and having risen to 14% in 2019. 

A Tobacco Free Future is fundamental to our national health goals 

Life in Ireland is changing. Our population is growing and ageing. There is an increasing number of 
people with frailty and chronic disease, which in turn is leading to greater demand for healthcare that 
is challenging the future sustainability of the Irish health system.29 Smoking is a major cause of frailty 
and chronic diseases like cancer, heart disease, stroke, lung disease, and dementia. It will be impossible 
for Ireland to achieve its population health goals and ensure a sustainable health system into the future 
unless we take action to tackle the biggest and most important root causes, like smoking. Prevention is 
at the heart of the cross-party vision for our health system as set out in Sláintecare,30 as well as the 2025 
Programme for Government.31 Government now recognises that population health and wellbeing is not just 
an important goal in itself but is an essential building block for continuing economic and social progress.32 

Phasing out tobacco products is the single best step government can take to prevent frailty and chronic 
disease, deliver a better health and build a better future for everyone. 

Public support for change has never been stronger 

Given the scale of harm it causes, many people in Ireland have been touched in some way by the epidemic 
caused by smoking. Almost everyone will know a family member, a friend or loved-one who has been 
negatively impacted by smoking-related harm. It’s not surprising that many people in Ireland want to end 
this harm and are ready for action. 

A recent survey of the views of the public found that almost 8-in-10 people (75%) supported the idea of 
a Tobacco Free Future in Ireland (Figure 2). 33 Importantly, for most (8-in-10 people (77%)), this goal was 
seen as something that could be achievable in the short to medium term. When asked the direct question, 
over 8-in-10 people (83%) said they supported phasing out the sale of tobacco products in Ireland. There 
was high support for a range of measures that would achieve this phasing out, like reducing the nicotine 
content in tobacco products, abolishing the sale of tobacco products to the next generation, and restricting 
supply through retail. An important feature of this public support for a Tobacco Free Future in Ireland is 
that people want to see more measures put in place to help people who currently smoke, so they are not 
left behind. There was also strong support among people who currently use tobacco products, for example 
over 2-in-3 supported a complete phasing out of the sale of tobacco products and over 3-in-4 supported 
reducing nicotine content in tobacco products. This strong support for tobacco endgame in Ireland is in line 
with international surveys.34 The Irish public is ready for a Tobacco Free Future. 

Yes No 

Support for a Tobacco Free Ireland



Believe Tobacco Free Ireland is achievable



Support for phasing out tobacco products



Figure 2: Public views on ending the harm caused by smoking in Ireland, Source: Health Service Executive, 2022 

A Tobacco Free Future must be part of a global effort 

We live in an increasingly connected and global world. The tobacco industry is a global venture, that reaches 
into and impacts every country around the world. Over a billion people globally use tobacco products. Put 
simply, the tobacco epidemic is one of the greatest public health threats facing the world, causing over 7 
million deaths annually as well as disability and long-term suffering from tobacco-related diseases.35 

Tobacco control needs to be a global effort, with coordinated actions across countries to tackle an 
epidemic driven by a transnational tobacco industry.36 Renewed leadership to bring the epidemic of harm 
caused by tobacco products to an end in Ireland will help tackle one of the biggest global health challenges 
and will help protect and improve health of global citizens in some of our poorest countries. 

http:industry.36
http:diseases.35
http:surveys.34
http:progress.32
http:Government.31
http:system.29


 

 
 

  

  

 

 

 
 

 
 

  
  

 
  

 

 

 

Royal College of Physicians of Ireland 
Time for a Tobacco Free Future  February 2026

Royal College of Physicians of Ireland 
Time for a Tobacco Free Future  February 2026 1918

Our calls for a Tobacco Free Future 

The RCPI Clinical Advisory Group on Smoking and E-Cigarettes is calling for 
government to develop a plan for a Tobacco Free Future. 

It wants government to commit to delivering the goal of a smoking prevalence of less than 5% by 2035. 
This section sets out six calls to action that can deliver a Tobacco Free Future in Ireland (Figure 3). 

Figure 3: A Blueprint for Government to Deliver a Tobacco-Free Future 

A new national 
policy that delivers 

a Tobacco-Free 
Future by 2035 

Reduce the 
addictiveness, 
attractiveness, 
affordability, and 
availability of 
tobacco products 

Ensure everyone who 
wants to quit gets 
the right support 

Commit to a tobacco 
free generation 

Stop tobacco 
industry 
interference 
and hold them 
accountable 

Protect Children and 
Communities from Tobacco 
and Nicotine Products 

Every day of delay costs lives, leaves children in harm’s way, and deepens health inequalities. 
The time for action is now. It’s time to begin Ireland’s Tobacco Free Future. 

1. A new national policy that delivers a Tobacco Free Future 

In 2013, the government of Ireland set a goal to establish a Tobacco Free Ireland, where smoking 
prevalence would be less than 5%, by 2025. The importance of this ambition holds true. Now, to succeed 
in delivering Ireland’s Tobacco Free Future, we must see strong leadership and governance that fosters 
accountability and enables sustained progress, focus and action. Evidence is now emerging to underpin 
new measures that can help deliver the ambition of tobacco endgame.37 

A new national policy that delivers a Tobacco Free Future 

Key actions for Call 1 

Publish a new national policy and plan with a goal of smoking prevalence of less than 5% by 
2035 across all population groups, supported by cross-party consensus and overseen by the 
Oireachtas Committee on Health. 

Ensure protection of young people and reducing health inequalities is at the heart of that policy 
and plan. 

Re-establish the role of the National Tobacco Control Advisor as National Tobacco Endgame Advisor. 

Convene a National Tobacco Epidemic Emergency Team led by the Chief Medical Officer 
reporting to government. 

Strengthen and consolidate surveillance of tobacco use and harm in Ireland and establish a 
Research Centre for a Tobacco Free Future. 

Lead bravely, build consensus and maintain momentum 
It’s time for government to deliver a new policy and plan to deliver a Tobacco Free Future in Ireland 
setting a goal of a smoking prevalence of less than 5% by 2035 across all population groups. 

The responsibility for this rests with the Minister for Health. Delivering a Tobacco Free Future in Ireland 
requires a suite of actions organised into a time-bound plan to be implemented across the next 10 
years, taking a system-wide, long-term view. Building on lessons learned from early leaders in tobacco 
endgame internationally such as New Zealand,38 as well as national lessons learned through Sláintecare, 
the success of any new Tobacco Free Future policy and plan for Ireland would be significantly enabled by 
cross-party consensus.39 There is a key leadership role here for the Oireachtas Committee on Health. 

Specific roles and structures should be established to lead, drive, be responsible and provide account 
on delivery of a new Tobacco Free Future policy and plan for Ireland. The role of the National Tobacco 
Control Advisor should be re-established and re-configured as a National Tobacco Endgame Advisor. In 

http:consensus.39
http:endgame.37
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the past, the country’s Chief Medical Officer has led a national team to respond to national public health 
emergencies, such as COVID-19. The continuing scale of harm caused by smoking, the recent stalling of 
historic reductions in smoking prevalence and the failure to deliver on the 2013 goal of a Tobacco Free 
Ireland by 2025 demand a requisite response. To ensure sustained and progressive leadership focus for 
delivery of efforts to protect the health of the nation, the Chief Medical Officer should be responsible 
for convening a National Tobacco Epidemic Emergency Team with a direct line of reporting through the 
Minister for Health to the Taoiseach and government. 

Protection of children and young people and reduction of health inequality must be two over-arching 
principles guiding the design and delivery of a new Tobacco Free Future policy and plan for Ireland. The 
impact of all tobacco endgame actions in Ireland on children and young people, and on health inequalities, 
should be prospectively assessed and carefully monitored and evaluated. 

Track progress, report results and leverage research 
The importance of data and information to build intelligence that informs action was emphasised with 
recent experience of tackling the COVID-19 epidemic. Ireland cannot effectively tackle the epidemic of 
smoking-related harm and bring it to an end without epidemic intelligence. 

There is valuable information on trends in smoking through population health surveys like the Health 
Ireland Survey, the Health Behaviour of School Children Survey, Growing Up in Ireland, and the Irish 
Longitudinal Study on Ageing (TILDA). However, moving from control to elimination of any public health 
problem means that surveillance needs to be stronger, more integrated and gaps need to be closed. For 
example, longitudinal studies to better understand smoking initiation and smoking cessation across the 
population, especially in high-risk groups like young adults, are required. 

Tobacco endgame will require innovation, which in turn is driven by research. Despite being the leading 
preventable cause of ill-health, disability and premature mortality, and a major health and societal 
challenge, tobacco research is significantly under-developed in Ireland and funding is not commensurate 
with the need to bringing the harm caused by smoking to an end. There is a need to identify and mobilise a 
dedicated research fund to inform and help drive action for a Tobacco Free Future for Ireland, and to build 
capacity and capability through establishing a Research Centre for a Tobacco Free Future, similar to those 
in for example Australia,40 with international links. 

THE LIFETIME ECONOMIC AND SOCIAL IMPACT 

5 
Million Million Billion 

6 €20.2 
life-years lost years living with chronic disease in healthcare costs 

2. Commit to a tobacco free generation 

Tobacco products are highly addictive, and their use leads to deadly harm. A definitive action and 
immediate priority is to ensure children and young people are out of harm’s way. Creating a Tobacco Free 
Future for Ireland means taking steps to phase out tobacco product sales completely to protect the health 
of future generations. The focus on protection of children and young people is so important there is a 
single action under this call. 

Commit to a tobacco-free generation 

Key action for Call 2 

Legislate for a Tobacco Free Generation and ensure alignment on protection of children and 
young people across the island of Ireland. 

Legislate for a tobacco free generation 

“�Today’s�teenager�is�tomorrow’s�potential�regular�customer…�The�smoking�patterns�of�teenagers� 
are�particularly�important�to�Philip�Morris.” 

1981 market research report on young smokers titled “Young Smokers Prevalence, Trends, 
Implications, and Related Demographic Trends,” written by Philip Morris researcher.41 

Protection of children and young people has been at the heart of tobacco control efforts, and prevention 
of smoking has been a target of key initiatives like restrictions to prevent sales to under 18-year-olds, 
regulation on tobacco product pack-size to prevent sale of single cigarettes and plain packaging of 
tobacco products. 

This same concern to protect children and young people is at the heart of tobacco endgame. Many 
countries are developing plans and taking action to build a “Tobacco Free Generation” (TFG), or a birthdate-
based sales restriction which means that tobacco products cannot be legally sold to people born on or 
after a particular date.42 TFG eliminates the idea, which can be perpetuated by age-based restrictions, that 
there is a “safe age” to begin tobacco product use and that, somehow, tobacco use is part of “coming of 
age” or a “rite of passage”. A US Institute of Medicine report has demonstrated the huge, positive public 
health impact of raising the minimum age of legal access to tobacco products,43 and evidence developed to 
inform government discussions on establishing a Tobacco F-ree Generation across the UK has definitively 
demonstrated the effectiveness of this approach in delivering the tobacco endgame goal, saving lives, 
averting disease and delivering cost savings to society.44 

http:society.44
http:researcher.41
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In Ireland, we have already taken a first step towards building a Tobacco Free Generation through recently 
enacted “Tobacco 21” legislation that prevent sales to under 21-year-olds. This step was underpinned by 
a RCPI Clinical Advisory Group on Smoking and E-Cigarettes position paper,45 and sees Ireland leading the 
way in Europe on this measure. The government should legislate to establish a Tobacco Free Generation as 
the logical next step, especially to ensure alignment on protection of children and young people across the 
island of Ireland.46 

Extending age restrictions to protect the next generation 

A reality already in action internationally 

Countries around the world are now at different stages in policy discussion and action to build 
Tobacco Free Generations. 

At a European Union level, a Tobacco Free Generation is central to its Beating Cancer Plan. 

Proposals for Tobacco Free Generation laws are underway in places like Denmark, Norway, 
Hong Kong, and Malaysia; the proposal was also central to New Zealand’s Smokefree Aotearoa 
2025 Plan and remains under discussion. 

In Massachusetts, Brookline has enacted, and successfully defended, the first Tobacco Free 
Generation law in the United States, with similar plans underway in other parts of that State and 
across the country. 

In 2025, the Maldives became the first country in the world to pass a Tobacco Free Generation law. 

In the United Kingdom, legislation for tobacco Free generation law is currently under review, 
after passing its Second Reading, which will make it illegal to sell tobacco to anyone born on or 
after January 1, 2009, effectively raising the age of sale by one year, every year. The Assembly 
in Northern Ireland voted decisively through a Legislative Consent Motion to give its support 
for Northern Ireland’s inclusion in the UK Tobacco and Vapes Bill. This will see a Tobacco Free 
Generation established for the first time on the island of Ireland and will bring a welcome focus 
on the opportunity for an all-island approach to tobacco endgame. 

3. Reduce the addictiveness, attractiveness, affordability, 
and availability of tobacco products 

A plan for a Tobacco Free Future in Ireland does not mean ending our current tobacco control efforts. 
These strategies remain essential, such as reducing the appeal and affordability of tobacco products by 
addressing advertising, promotion, and pricing. 

A key part of the plan is to build on what works by strengthening proven measures and reinvigorating 
tobacco control. These efforts will be complemented by new actions that tackle the inherent addictiveness 
of tobacco products and their widespread availability, creating a clear path toward a Tobacco Free Future. 

Reduce the addictiveness, attractiveness, affordability, and 
availability of tobacco products 

Key actions for Call 3 

Set standards and regulate tobacco products to lead to a reduction in nicotine content in 
tobacco products and removal of filters. 

Use taxation effectively to make smoking less affordable. 

Tackle tobacco product advertising and promotion on the internet and in international press, 
placement of products in national and international television and film and bring a complete end 
to all opportunities for sponsorship. 

Strengthen regulation on packaging: rotate health warnings and remove all marketing. 

Implement recently established arrangements for tobacco retail licensing in Ireland to reduce 
availability of highly addictive and deadly tobacco products. 

Make cigarettes less addictive by cutting nicotine levels and less appealing by removing filters 

“�To�reduce�the�nicotine�per�cigarette�…�might�end�in�destroying�the�nicotine�habit�in�a�large� 
number�of�consumers�and�prevent�it�ever�being�acquired�by�new�smokers.’ 

British American Tobacco Company. 
Minnesota Trial Exhibit 10,392.State of Minnesota et al v. Philip Morris, Incl, et al. (1959)53 

http:Ireland.46


People continue smoking because of their nicotine addiction. Over decades, the tobacco industry has 
carefully designed and formulated their products to make them as addictive and appealing as possible. 54 

Reducing nicotine content and redesigning products to remove the filter are key steps toward phasing out 
tobacco and protecting future generations. 

The government has used its regulatory powers to create an environment where industry has reformulated 
products to reduce health harm. For example, in 2018, the government placed a tax on sugar-sweetened 
drinks, which led to extensive product reformulation by the industry.55 It is technically feasible for tobacco 
products to be reformulated to reduce nicotine content.56 Studies have demonstrated that this would 
be a powerful lever which, in the very short term, would lead to a rapid reduction in smoking rates due 
to increased quitting.57 58 It would reduce smoking initiation among children and young people; reduce 
smoking among people who smoke, reduce dependence on tobacco products and increase quitting; and it 
would improve smoking-related health inequalities.59 60 61 62 63 64 

The tobacco industry will not voluntarily reformulate its products to reduce nicotine content since this is 
what sustains addiction, perpetuates demand and maintains large profits. However, like the example with 
the sugar sweetened drinks industry, the government can use its powers to set standards and regulate 
tobacco products in a way that would lead to a reduction in nicotine content.65 66 

The tobacco industry introduced filters on cigarettes to mask the harshness of inhaling smoke from burning 
tobacco.67 This made the industry’s products easier to use and more palatable and appealing, especially for 
children, and at the same time created misperceptions that misled users into believing they were reducing 
the harm of smoking when in fact the product remained just as deadly.72 In addition to this so-called “filter 
fraud”, filters on tobacco products are a significant cause of detrimental impact to the environment because 
they are a non-biodegradable source of cellulose acetate plastic and toxic microplastics.73 Removing the 
filter from tobacco products not only makes these less palatable and attractive for people to use,74 but also 
helps protect the environment. 

Tobacco product redesign and reformulation 

A reality already in action 

Countries around the world are now seriously examining how laws and regulations can be used 
to bring about tobacco product redesign and reformulation so as to reduce addictiveness and 
help more people quit. 

New Zealand led the way in identifying denicotinisation of tobacco products as a key measure 
to deliver a Smokefree Aotearoa 2025. Research demonstrated that it was potentially highly 
effective in delivering large health benefits for everyone in New Zealand as well as reducing 
health inequities between Māori and non-Māori in Aotearoa/New Zealand.68 While a change in 
political leadership in New Zealand has delayed progress on implementation of its Smokefree 
Aotearoa 2025, 69 the indisputable potential of denicotinisation of tobacco products as a key 
tobacco endgame lever means it remains in-consideration for future action.70 

In the United States, denicotinisation of tobacco products is currently at the centre of plans 
to reduces the impact of smoking-related harms for Americans. The U.S. Food and Drug 
Administration plays a key role in regulating tobacco products, aiming to protect public health by 
reducing tobacco use, especially among youth, through actions like banning flavoured cigarettes 
(except menthol initially), restricting advertising, setting product standards (like nicotine), 
preventing misleading claims (“light,” “mild”), and controlling sales to minors. It first declared 
its intent make cigarettes and certain other combusted tobacco products minimally or non-
addictive by limiting the level of nicotine in those products in 2018, and in 2025, it published 
proposed rules.71 Research demonstrated the rule would be immensely impactful. By the year 
2100, it could prevent approximately 48 million U.S. youth and young adults from starting 
smoking; 12.9 million people who smoke cigarettes would stop doing so one year after the rule 
becomes effective; it would avert 4.3 million smoking-related deaths; and it would result in 
benefits of more than $1.1 trillion per year.71 A consultation process on the rules completed in 
2025 and updates are expected in 2026. 

Use taxation effectively as a public health measure to reduce smoking rates 
Raising taxes on tobacco products so they become less affordable for people to buy is essential to 
reducing harm. When taxes on tobacco products are raised and these products become less affordable, 
then it is more likely that people who currently smoke will stop and that children and young people 
will not start smoking. There is no doubt that increasing taxes to raise the price to tobacco products is 
highly effective in reducing smoking rates.75 Overall, it is estimated that a 10% increase in price leads 
to approximately a 4.5% reduction in smoking rates.76 There are significant individual and wider social 
benefits from raising taxes to reduce consumption of tobacco products, and these are achieved in the 
short-term and continue into the long-term. For example, increasing the price of a packet of cigarettes 
to just over €20 could reduce smoking in Ireland, create a tax revenue of €300 million, and save the 
country over €1 billion in smoking-related costs within five years.77 Unsurprisingly, the World Health 
Organization has identified this measure as a “best buy” and a “quick buy” for public health.78 79 

Ireland can do a much better job at effectively applying taxation as a tobacco control measure. In fact, 
a recent Commission on Taxation and Welfare in Ireland emphasised that government should focus on 
using tobacco taxation as a public health measure.80 To be effective in improving public health, taxation 
should aim to make tobacco products less affordable relative to income levels. Expert external reviews 
of tobacco taxation in Ireland have found that Ireland performed poorly in reducing the affordability of 
tobacco products, and lags well behind EU and global benchmarks.81 82 Since 2020, taxation applied by 
government has added 24% to the price of a pack of 20 cigarettes in the most popular price category.83 

However, the average weekly earnings in Ireland has increased by 28%.84 In effect, taxation has not been 
designed and applied with the aim of making tobacco products less affordable. This is a huge opportunity 
missed by government to reduce smoking rates to improve public health and has contributed to the 
stalling trends in smoking rates. It is a gap that has been exploited by the tobacco industry to raise its 
own prices and maximise its profits. 
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End all tobacco advertising, promotion, and sponsorship everywhere 
The tobacco industry uses advertising, promotion and sponsorship to grow and maintain its market of 
people who use its products, and in so doing has effectively sustained the epidemic of harm caused by 
tobacco products.85 To reduce smoking rates, and especially to prevent children and young people from 
starting to smoke, we must end tobacco industry advertising, promotion and sponsorship.86 

Ireland has made good progress with these measures, with bans on national advertising, removal of point-
of-sale promotion and, most recently, leading Europe as the first country to implement plain packaging on 
tobacco products. 

However, given how essential advertising, promotion and sponsorship is to its survival, the tobacco industry 
is tenacious in its efforts. The media landscape is also becoming increasingly complex, requiring an agile 
approach to regulation. There are opportunities in Ireland for government to end tobacco product advertising 
and promotion on the internet as well as in international press, placement of products in national and 
international television and film and to bring a complete end to all opportunities for sponsorship.87 

The implementation of graphic health warnings and plain packaging in Ireland have been recent pivotal 
steps towards removing the tobacco industry’s access to key marketing tools.88 However, there are still 
opportunities for government to build on this success, for example, regulating brand and variant names, 
ensuring rotation of graphic health warnings to maintain impact, as well as removing marketing from the 
pack interior and using this instead for health warning and signposting to stop smoking services.89 

Reduce access to a deadly and addictive product 

“�Let’s�face�facts:�Cigarette�smoke�is�biologically�active.�Nicotine�is�a�potent�pharmacological�agent.� 
Every�toxicologist,�physiologist,�medical�doctor�and�most�chemists�know�that.�It’s�not�a�secret.” 

1982 Memo by Philip Morris researcher.90 

Tobacco is a highly addictive, deadly product and yet is available for sale on a wide scale in Ireland - in 
newsagents on high streets in our towns and cities, grocery stores in our villages, and petrol-station 
forecourt shops along our motorways and roads. It is remarkable how much the sheer scale of the tobacco 
retail footprint shadows that of the health services in Ireland, which pick up the harm caused by tobacco 
products. At the most recent count, there were almost 12,500 retail outlets selling tobacco products in 
Ireland; this compares to almost 2,000 pharmacies,91 some 2,500 general practices,92 and 85 hospitals.93 

There is now a large and robust body of evidence across different countries demonstrating that the density 
of and proximity to tobacco product retail is closely linked to higher rates of smoking initiation, higher rates 
of smoking and lower rates of quitting.94 95 This link is especially well-established in relation to smoking 
among children and young people.96 Density of tobacco retail outlets tends to be especially concentrated in 
areas facing socio-economic disadvantage, playing an important role in health inequalities due to smoking-
related harms.97 

Breaking this link and reducing the scale and density of tobacco product retail is an opportunity to deliver 
the tobacco endgame goal.98 99 

Government should take the clear opportunity to address this through implementation of recently 
established arrangements for tobacco retail licensing in Ireland.100 There is also an urgent need to build on 
these to de-normalise the widespread sale of these deadly products. For example, in addition to fees for a 
license to sell tobacco and nicotine products, limits should be placed on the absolute number of licenses 
issued in a given area, and the potential to use financial incentives to help retailers transition away from a 
dependence on sale of tobacco products should be explored. 

De-normalising the widespread sale of a deadly product 

A reality already in action 

Countries around the world are now actively taking steps to de-normalise and reduce the 
widespread sale of tobacco products. 

In the United States, tobacco products have traditionally been available through pharmacies. 
However, in some states, like California and Massachusetts, municipalities have enacted 
Tobacco-free Pharmacy Laws to de-normalise and reduce tobacco product retail. 101 Across 
the United States, CVS, one of the largest pharmacy chains in the US voluntarily implemented 
a policy to remove tobacco products from its stores, citing inconsistency with its mission to 
support people in good health, to find that its stock price subsequently doubled. 

Many retailers have already made decisions to remove tobacco products from their stores on a 
voluntary basis. For example, large international grocery chains like Aldi and Lidl are phasing out 
or have stopped selling tobacco products in their shops around the world, including Ireland.102 

In New Zealand, reduction of retail density was identified as a key measure to deliver a 
Smokefree Aotearoa 2025.103 

In California, Beverly Hills and Manhattan Beach are the first two US cities to prohibit the sale 
of tobacco products, passing ordinances that went into effect on 1 January 2021.104 These laws 
were effective in eliminating tobacco product sales, without leading to cross-border shopping, 
and evaluations have indicated confirmed the feasibility and viability of tobacco sales bans as an 
effective tobacco endgame measure.105 

http:harms.97
http:people.96
http:quitting.94
http:hospitals.93
http:researcher.90
http:services.89
http:tools.88
http:sponsorship.87
http:sponsorship.86
http:products.85
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4. Stop tobacco industry interference and hold them accountable 

“�In�setting�and�implementing�their�public�health�policies�with�respect�to�tobacco�control,�Parties� 
shall�act�to�protect�these�policies�from�commercial�and�other�vested�interests�of�the�tobacco� 
industry�in�accordance�with�national�law” 

World Health Organisation, Framework Convention on Tobacco Control 106 

“Tobacco endgame is when the industry screams for its life”.107 Ending the harm caused by tobacco products 
is an existential threat for the tobacco industry, which has a long and well-established track record of 
interfering to subvert and derail public health policy.108 This interference is tracked through the Tobacco 
Interference Index, and it is clear that countries exposed to greater levels of interference have weaker 
approaches to tobacco policy.109 

The path to Ireland’s Tobacco Free Future should be cleared by ensuring that the tobacco industry is cut out 
of policy-making, in line with the World Health Organisation, Framework Convention on Tobacco Control. 

Stop tobacco industry interference and hold them accountable 

Key actions for Call 4 

Publish, implement and audit against national guidance for public officials on best practice in 
protecting policy-making against tobacco industry interference. 

Participate in the Global Tobacco Industry Interference Index. 

Use litigation to recover the costs incurred for healthcare to treat disease caused by smoking. 

Invest the money recouped in stop smoking care and to support the retail sector transition away 
from the sale of high addictive and deadly tobacco products. 

Cut tobacco industry interference out of public health policy-making. 
While the WHO Framework Convention on Tobacco Control through its Article 5.3 and supporting guidance 
requires signatories, including Ireland, to protect public health policy from tobacco industry interference,110 

the tobacco industry is already intensifying its interference in policy-making in countries leading action 
towards tobacco endgame.111 

Ireland is not immune to this interference. A review of the Lobbying Register in Ireland shows entries from 
well-established “big tobacco” companies like Philip Morris and Japan Tobacco international, as well as from 
new entities involved in newer nicotine products like Vape Business Ireland.112 

There are well-worn and long-debunked scare tactics used by the tobacco industry to undermine increases 
in tobacco taxes, including raising concerns regarding illicit trade.113 Disappointingly, this argument is 
presented by government officials in the most recent Tax Strategy Group paper for government on General 
Excise prepared by the Domestic and Indirect Tax Division.83 More disappointingly still, that paper gave 
the final cautionary word of its advice on the potential issues with raising tobacco taxation to Retailers 
Against Smuggling (RAS), a well-recognised tobacco industry front-group,114 which includes the Irish Tobacco 
Manufacturers Advisory Committee (ITMAC) in its list of corporate sponsors115 advising a freeze on tobacco 
taxation in Budget 2026. The recent report from the Commission on Taxation and Welfare made it clear that 
taxation on tobacco products is a public health and not a fiscal policy matter,80 and this is a direct example of 
tobacco industry interference in public health policy making. Ireland is not only falling short in the effective 
application of tobacco taxation as key measure to reduce smoking rates, but it is allowing the tobacco 
industry to gain traction on, interfere with and potentially derail public health policy-making. 

To stop industry interference in public health policy-making, Ireland should participate in the Global Tobacco 
Industry Interference Index.116 The government should publish, implement and audit against national guidance 
for public officials on best practice in protecting policy-making against tobacco industry interference. 

Civil society organisations have a key role in ensuring accountability and should “name and shame” public 
officials who expose policy-making to tobacco industry interference. 

Hold tobacco industry accountable for costs of smoking-related disease 
Litigation is a powerful but often under-utilised tool in tackling the harm caused by smoking.117 The tobacco 
industry itself frequently uses litigation as a threat or action to undermine tobacco control legislation and the 
government in Ireland has needed in the past to protect its policies through the courts.118 

It’s time to turn the table, and for the Irish government to use litigation to hold the tobacco industry 
accountable and to recover the costs incurred for healthcare to treat disease caused by smoking. In Canada, 
for example, courts have upheld the Tobacco-Related Damages and Health Care Costs Recovery Act 
that enables governments to pursue the industry for healthcare cost recovery,119 and in 2025 a judicially 
sanctioned $32.5-billion plan was announced requiring three major tobacco companies to pay compensation 
to provinces, territories and former smokers in Canada.120 Similarly, in the United States in 1998 the Master 
Settlement Agreement (MSA) between the tobacco industry and 46 state attorneys general (AGs), five U.S. 
territories, and Washington, D.C., remains the largest legal settlement ever in the country and sees the 
industry pay hundreds of billions of dollars for health costs and for smoking prevention activities.121 Besides 
funding the significant costs of smoking-related disease to the health system in Ireland, this money could be 
invested in stop smoking care and could be used to support the retail sector transition away from the sale of 
highly addictive and deadly tobacco products. 

This compares to 2,000 pharmacies, 2,500  GPs and 85 hospitals. 

12,500 
THE SCALE OF TOBACCO PRODUCT ACCESS 

outlets sell tobacco in Ireland. 
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5. Protect children and communities from tobacco and nicotine products 

Children, young people and communities must be protected from tobacco, nicotine addiction and the harm 
caused by tobacco and emerging products. Safeguarding the next generation is at the heart of ending the 
tobacco epidemic and building a healthier future for all. 

Protect children and communities from tobacco 
and nicotine products 

Key actions for Call 5 

Ensure effective implementation of legislation banning sale of e-cigarettes to children and young 
people under 18 years of age. 

Progress further legislation and regulation of e-cigarettes and novel nicotine products to protect 
children and young people. 

Expand smoke-free spaces so everyone can breathe clean air, especially for vulnerable groups. 

Protect children and teens from e-cigarettes and new nicotine products. 
E-cigarettes and novel nicotine products like synthetic nicotine pouches have disrupted efforts on tobacco 
control.122 These products pose significant risks for children and young people through direct effects, 
like nicotine addiction, respiratory system effects, and impacts on mental health.123 The most significant 
concern regarding these products is the link established through national and international research with 
initiation of smoking among children and young people.124 125 A systematic review carried out in Ireland by 
the Health Research Board, found that those adolescents who had ever used a vape were between three 
and five times more likely to start smoking compared to those who never used vapes.126 

In Ireland, e-cigarettes and novel nicotine products are not recommended as a support to stop smoking 
in National Stop Smoking Guidelines.127 Analysis of national data on e-cigarette and smoking use does 
not support a view that e-cigarettes have helped tackle smoking. The use of these products has escalated 
rapidly in recent years, while at the same time, smoking prevalence has stalled.128 

Regulation of e-cigarettes and novel nicotine products must put the needs and interests of children 
first. In 2023, the Faculty of Paediatrics at the Royal College of Physicians in Ireland highlighted this is a 
position paper calling for a ban on disposable vapes.129 130 Ireland has only recently in 2023 prohibited the 
sale of e-cigarettes to children and young people under the age of 18 years.131 Compared to many other 
countries, it was late in putting in place this basic protection. In 2023, the government consulted on further 
regulation of tobacco and nicotine inhaling products, including measures targeting promotion, packaging 
and flavourings.132 In 2025, the government confirmed intent to prohibit the sale of disposable vapes and 
regulate future nicotine products.133 

It is important that government ensures there is delivery of strengthened protections against e-cigarettes 
and novel nicotine products for children and young people. These efforts should run parallel to and not 
displace efforts to bring the harm caused by smoking to an end. All available data to assess risk and inform 
a risk-based approach points to the continuing need to protect children and young people from the 
harm caused by smoking. This is further reinforced by the established link between e-cigarette and novel 
nicotine product use and subsequent smoking initiation. 

Put simply, regulation e-cigarettes and novel nicotine products is important, however, the best way to 
protect children from the most significant harm of e-cigarettes and novel nicotine products is to phase out 
tobacco products. 

Expand smoke-free spaces so everyone can breathe clean air 
Ireland led the world with the implementation of smoke-free workplace legislation in 2004 to protect 
workers from the health effects of second-hand smoke. This powerful measure resulted in short-term 
improvements in public health,134 increases in quitting rates,135 and, importantly, contributed to changing 
social norms around smoking.136 

There is still more we can do to ensure everyone can breathe clean air. While smoke-free spaces have 
undoubtedly been a huge contributor to progress in controlling the harm caused by tobacco products, 
the government should take opportunities to tackle ongoing exposure to second-hand smoke in many 
private and semi-private spaces. There were exemptions provided to some workplaces when smoke-
free legislation was enacted in Ireland, and progress made in sectors like mental health and prisons 
mean that these could now be reviewed and exemptions removed to ensure protection of vulnerable 
and excluded groups.137 138 Private homes can be a significant source of exposure to smoke for children 
and young people, and many people who smoke find that their attempts to stop are made more 
difficult when there are other people smoking at home.139 There are opportunities to scale award-
winning local initiatives like Limerick’s “Not Around Us” campaign.140 There is no safe lower limit to 
second-hand smoke exposure, and there is increasing interest at EU level in extending smoke-free 
legislation to include outdoor spaces.141 

Over                 Million 
THE SCALE OF INDUSTRY PROFITS 

cigarette packs 
consumed annually 100 

€1.8 Billion Revenue annually 
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6. Ensure everyone who wants to quit gets the right support 

Most people who smoke want to stop. Their efforts to quit can be maximised through ensuring they can 
access, and use supports that work, and receive good preventive healthcare. 

Ensure everyone who wants to quit gets the right support 

Key actions for Call 6 

Expand free access to stop smoking medicines to include all treatments recommended in 
national guidelines. 

Make significant investment in and urgently develop stop smoking services for women who 
are pregnant. 

Invest in the development and scaling of targeted and tailored stop smoking care in 
disadvantaged communities to tackle inequalities in smoking. 

The HSE offers comprehensive stop smoking services, including support that can be access online, through 
a free helpline, and at face-to- face clinics around the country. A mass media QUIT campaign promotes 
these services. In 2022, National Stop Smoking Guidelines developed by the HSE were endorsed by the 
Minister for Health and were published. These guidelines ensure that stop smoking services delivered 
by the HSE are safe, clinically sound and effective. Since then, the HSE has doubled its provision of 
stop smoking services and has rolled-out free Nicotine Replacement Therapy that has increased the 
effectiveness and led to more people becoming smoke-free.142 

Despite this progress, there are still opportunities to ensure everyone who wants to quit smoking gets help 
that works. While Nicotine Replacement Therapy is made available free of charge to people who use HSE 
stop smoking services, there are other highly effective and recommended medicines like Varenicline that 
are infrequently used by people making quit attempts due to cost barriers. Expansion of free access to stop 
smoking medicines should be expanded to include all treatments recommended in national guidelines. 

Stop smoking services for women who are pregnant remain under-developed, and urgently require 
significant investment in Ireland, even though this was identified as a priority and a model of care was 
designed through the 2022 National Stop Smoking Guidelines. 

Targeting and tailoring stop smoking services is an important way to address inequalities in health 
due to smoking.143 The implementation of the peer-led We Can QUIT model with communities that 
experience disadvantage and the focus on stop smoking services in the HSE roll-out of the Sláintecare 
Healthy Communities Programme represent opportunities that could be built upon to tackle 
inequalities in smoking.144 

Act Now: Time for Ireland’s tobacco-free future 

Ireland is at a critical point in its efforts to tackle tobacco harm. Historic reductions in smoking prevalence 
have stalled. The government’s goal of a “Tobacco Free Ireland” with a smoking prevalence of less than 
5% in 2025 has not been delivered.145 The country is still deep in a continuing epidemic of harm caused 
by smoking – there is no other single risk to health that causes harm at the scale we still see day to day in 
Ireland from tobacco products. There is a growing divide in the health harm caused by tobacco use, with 
the greatest burden borne by people facing greatest disadvantage who are at risk of being left behind. 
Public support is high for definitive action to end this problem for once and for all. 

Tobacco products are deadly. The harm they cause is completely preventable. The actions to bring this to 
an end are clear. 

Put simply, protecting the health of the public in Ireland from the harm caused by tobacco products is 
ultimately a political choice. It is no longer sufficient for Irish political leaders to see controlling the tobacco 
epidemic as the goal for our health. It’s time to move our discussion from control to elimination. It’s time to 
begin Ireland’s tobacco endgame. Now is the time for the government in Ireland to bring forward a plan for 
a Tobacco-Free Future. 

“�We�have�continued�to�push�ahead�with�tobacco�control�measures.�We�have�done�this�because,� 
simply,�there�is�nothing�good�about�smoking.�It�is�addictive,�it�is�lethal�and�I�have�yet�to�meet�a� 
smoker�who�is�glad�they�started.�We�need�to�do�much�more�in�order�to�achieve�our�goal�of�less� 
than�5%�of�our�population�smoking.�We�must�reduce�the�appalling�death�toll�of�4,500�people� 
dying�each�year�because�of�their�smoking.�Our�progress�toward�the�‘endgame’�of�the�elimination� 
of�smoking�from�our�population�must�regain�momentum.�As�we�approach�the�20th�anniversary� 
of�the�workplace�smoking�ban,�the�time�seems�right�to,�once�again,�introduce�radical�measures�to� 
put�the�health�of�our�population�first�and�to�come�closer�to�our�goal�of�a�tobacco-free�Ireland.” 

Taoiseach, Michael Martin 
Comments on the 20th Anniversary of the Workplace Smoking Ban 
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RCPI Clinical Advisory Group


on Smoking and E-Cigarettes



6 Calls and 21 specific actions for government:



Call 1: A new national policy that delivers a tobacco free future 

1.1	 Publish a new national policy and plan with a goal of smoking prevalence of less than 5% 
by 2035 across all population groups, supported by cross party consensus and overseen 
by the Oireachtas Committee on Health. 

1.2 Ensure protection of young people and reducing health inequalities is at the heart of that 
policy and plan. 

1.3 Re-establish the role of the National Tobacco Control Advisor as National Tobacco 
Endgame Advisor. 

1.4 Convene a National Tobacco Epidemic Emergency Team led by the Chief Medical Officer 
reporting to government. 

1.5 Strengthen and consolidate surveillance of tobacco use and harm in Ireland and establish a 
Research Centre for a Tobacco Free Future. 

Call 2: Commit to a tobacco free generation 

2.1 Legislate for a tobacco-free generation and ensure alignment on protection of children 
and young people across the island of Ireland. 

Call 3: Reduce the addictiveness, attractiveness, affordability, and availability of tobacco products 

3.1 Set standards and regulate tobacco products to propel a reduction in nicotine content in 
tobacco products and the removal of filters. 

3.2 Use taxation effectively to make smoking less affordable.



3.3	 Tackle tobacco product advertising and promotion on the internet and in international 
press, placement of products in national and international television and film and bring a 
complete end to all opportunities for sponsorship. 

3.4 Strengthen regulation on packaging: rotate health warnings and remove all marketing.



3.5 Implement recently established arrangements for tobacco retail licensing in Ireland to 
reduce the availability of highly addictive and deadly tobacco products. 

Call 4: Stop tobacco industry interference and hold them accountable 

4.1 Publish, implement and audit against national guidance for public officials on best practice 
in protecting policy-making against tobacco industry interference. 

4.2 Participate in the Global Tobacco Industry Interference Index.



4.3 Use litigation to recover the costs incurred for healthcare to treat disease caused by smoking. 


4.4 Invest the money recouped in stop smoking care and to support the retail sector transition 
away from the sale of high addictive and deadly tobacco products. 

Call 5: Protect children and communities from tobacco and nicotine products 

5.1 Ensure effective implementation of legislation banning sale of e-cigarettes to children and 
young people under 18 years of age. 

5.2 Progress further legislation and regulation of e-cigarettes and novel nicotine products to 
protect children and young people. 

5.3 Expand smoke-free spaces so everyone can breathe clean air, especially for vulnerable groups.



Call 6: Ensure everyone who wants to quit gets the right support 

6.1 Expand free access to stop smoking medicines to include all treatments recommended 
in national guidelines. 

6.2 Make significant investment in and urgently develop stop smoking services for women 
who are pregnant. 

6.3 Invest in the development and scaling of targeted and tailored stop smoking care in 
disadvantaged communities to tackle inequalities in smoking. 
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	that our government could take to deliver a Tobacco-Free Future by 2035. 
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	In the first section of this paper, we define what we mean by a Tobacco Free Future and introduce
	In the first section of this paper, we define what we mean by a Tobacco Free Future and introduce
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	the tobacco endgame concept.
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	In the second section, we present the need for a Tobacco Free Future to support the current and
	In the second section, we present the need for a Tobacco Free Future to support the current and
	future health of people living in Ireland.
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	In the third section, we outline what needs to be done to create this Tobacco Free Future – a national
	In the third section, we outline what needs to be done to create this Tobacco Free Future – a national
	tobacco endgame strategy.
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	A Tobacco Free Future – what does this mean?
	A Tobacco Free Future for Ireland means a country where citizens arefree to enjoy their best possible health protected from the harm causedby tobacco products. 
	 
	 

	While there may still be some adults who smoke, in a Tobacco Free Future, the number of people who smoke will be minimal (less than 5% of the population) and will reduce further as future generations grow up benefiting from changes we make today to ensure they can live their fullest lives and are supported to reach their greatest potential. 
	From controlling the problem to ending it for once and for all
	For over fifty years, we have known that smoking is a substantial and wholly preventable cause of disease, disability and premature mortality. Many countries have implemented measures to tackle the problem and bring the harm caused by tobacco products under control. As we make progress, we need to ask whether limiting the harm caused by tobacco products is enough.
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	A Tobacco Free Future requires a marked change in our approach to tobacco products, where we move from controlling the harm caused by smoking (what is traditionally called “tobacco control”) to bringing it to an end for once and for all (what is called “tobacco endgame”).
	Moving our discussion from controlling the cause of a health problem to talking about eliminating it completely is not new. There are many examples where government takes the logical next step to protect health by fundamentally tackling the known cause of a problem. 
	For example, in Ireland, we already have or are currently taking action to eradicate and eliminate communicable diseases caused by measles, polio, tuberculosis (TB) and human papilloma virus (HPV). 
	The same is true for commercial products, where it is clear that these cannot be used with reasonable levels of safety in moderation. In the past, we have already heavily restricted and effectively eliminated the sale of products known to be harmful to health. For example, lead has been eliminated from petrol or paint, and asbestos has been eliminated from construction materials. Today, we also remove commercial products from sale when we find they are faulty or dangerous for human health. A toy or electron
	In all these examples, government has taken the logical step to protect the health of citizens. We expect government to make a plan and take action where it is possible to eliminate the cause of a health problem completely. 
	Time to begin the tobacco endgame 
	The idea of “tobacco endgame” emerged over a decade ago. It is about taking steps to change and eliminate permanently the structural, political and social dynamics that sustain the epidemic of harm caused by tobacco products, to end it within a specific time.
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	Tobacco endgame is not about criminalising and punishing people for the purchase, use or possession of tobacco products. It is not about banning the act of smoking or making life harder for people who smoke. Most people who smoke wish they never started, find it difficult to stop, and need a health-led response that helps them. 
	Tobacco endgame is about seeing the bigger picture and fundamentally tackling the root causes of the epidemic of harm caused by tobacco products. It is focused on making choices and taking actions that will phase-out tobacco products, abolish harm caused by their use and enable everyone to live their lives to their fullest potential. Essentially, it is a set of political choices and actions taken by government to protect citizens from a deadly product. 
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	Tobacco endgame borrows an idea from chess. As a game of chess progresses, one player will reach a point where they develop a so-called endgame. This is not checkmate, or the final move that ends the game. It is about formulating tactics, developing a plan and then taking a series of moves with the deliberate intention to bring the game to an end. It is about acting with the end in mind. 
	The case for a Tobacco Free Future
	Our national efforts to reduce harm caused by tobacco products have brought us to a critical crossroads. Now is the time to plan for a Tobacco Free Future for the people of Ireland.
	Smoking-related disease continues to claim lives every day
	It is over fifty years since the wide range of diseases, disability and premature mortality caused by tobacco product use first became clear. Despite this, smoking was long seen as a “normal” part of day-to-day in Ireland. We have made good progress in changing our collective attitudes and de-normalising the behaviour of tobacco product use  through measures to tackle smoking, for example, the workplace-smoking ban. 
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	Our norms regarding the social behaviour of tobacco product use have changed. However, we can still see the tobacco industry itself, and its products, as part of the unavoidable reality of the world in which we live. The harm caused by the tobacco industry has been ongoing for over a century, following the industrialisation of commercial cigarette production in the early part of the 20th century. As a result, it is all too easy to overlook the scale of the devastating and wholly avoidable consequences of th
	Those facing the greatest challenges suffer the most from smoking
	The burden of the epidemic of harm caused by tobacco products does not fall equally and fairly acrossour population. 
	 

	Looking at the burden across socioeconomic groups in Ireland (indexed by education status), compared to those in the highest socioeconomic group, daily smoking is almost three times more likely among those in the lowest socioeconomic group. These inequalities have widened in recent years. Looking at the burden across ethnic groups, daily smoking is almost two times more common among the Traveller population in Ireland compared to the total population. There are wide differences in health across the populati
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	Because smoking is such a big and important cause of disease, disability and premature mortality, and because differences in smoking are so wide across population groups, the burden of smoking-related disease is borne heaviest by our most vulnerable groups. Smoking differences may explain at least halfof the inequality in health in Ireland. 
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	We’ve reached a critical point - smoking reductions have stalled
	At the end of the last century, the Survey of Lifestyle, Attitudes and Nutrition (SLÁN) in 1998 reported that 31% of adults, or almost 1-in-3, smoked tobacco products. Since then, because of a programme of policy measures (including abolishing sales to under 18-year-olds, the workplace smoking ban, restriction on adverting and implementation of plain packing for tobacco products), there have been reductions in smoking prevalence in Ireland. These have been tracked in recent years through the Healthy Ireland
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	Figure 1: Source: Healthy Ireland Survey, 2025
	Currently, almost 1-in-5 people in Ireland (17%) still smoke tobacco products, which falls significantly short of the 2025 goal set by government in 2013 (less than 5% of people smoking). 
	One of the main goals of tobacco policy is to prevent children and young people from starting to smoke. However, recent trends in smoking among this group are mixed, raising concerns, especially given adult trends, that progress in reducing smoking rates in Ireland may be stalling. The Health Behaviour of School Children Survey (HBSC) reports some reduction in current tobacco product smoking among young people aged 15-17 years from 11.7% in 2018 to 9.0% in 2022. However, the European School Survey Project o
	A Tobacco Free Future is fundamental to our national health goals
	Life in Ireland is changing. Our population is growing and ageing. There is an increasing number of people with frailty and chronic disease, which in turn is leading to greater demand for healthcare that is challenging the future sustainability of the Irish health system. Smoking is a major cause of frailty and chronic diseases like cancer, heart disease, stroke, lung disease, and dementia. It will be impossible for Ireland to achieve its population health goals and ensure a sustainable health system into t
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	Phasing out tobacco products is the single best step government can take to prevent frailty and chronic disease, deliver a better health and build a better future for everyone. 
	Public support for change has never been stronger
	Given the scale of harm it causes, many people in Ireland have been touched in some way by the epidemic caused by smoking. Almost everyone will know a family member, a friend or loved-one who has been negatively impacted by smoking-related harm. It’s not surprising that many people in Ireland want to end this harm and are ready for action. 
	A recent survey of the views of the public found that almost 8-in-10 people (75%) supported the idea of a Tobacco Free Future in Ireland (Figure 2).  Importantly, for most (8-in-10 people (77%)), this goal was seen as something that could be achievable in the short to medium term. When asked the direct question, over 8-in-10 people (83%) said they supported phasing out the sale of tobacco products in Ireland. There was high support for a range of measures that would achieve this phasing out, like reducing t
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	Figure 2: Public views on ending the harm caused by smoking in Ireland, Source: Health Service Executive, 2022
	A Tobacco Free Future must be part of a global effort 
	We live in an increasingly connected and global world. The tobacco industry is a global venture, that reaches into and impacts every country around the world. Over a billion people globally use tobacco products. Put simply, the tobacco epidemic is one of the greatest public health threats facing the world, causing over 7 million deaths annually as well as disability and long-term suffering from tobacco-related diseases. 
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	Tobacco control needs to be a global effort, with coordinated actions across countries to tackle an epidemic driven by a transnational tobacco industry. Renewed leadership to bring the epidemic of harm caused by tobacco products to an end in Ireland will help tackle one of the biggest global health challenges and will help protect and improve health of global citizens in some of our poorest countries. 
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	Our calls for a Tobacco Free Future
	The RCPI Clinical Advisory Group on Smoking and E-Cigarettes is calling for government to develop a plan for a Tobacco Free Future.
	It wants government to commit to delivering the goal of a smoking prevalence of less than 5% by 2035. This section sets out six calls to action that can deliver a Tobacco Free Future in Ireland (Figure 3). 
	Figure 3: A Blueprint for Government to Deliver a Tobacco-Free Future
	1.A new national policy that delivers a Tobacco Free Future
	In 2013, the government of Ireland set a goal to establish a Tobacco Free Ireland, where smoking prevalence would be less than 5%, by 2025. The importance of this ambition holds true. Now, to succeed in delivering Ireland’s Tobacco Free Future, we must see strong leadership and governance that fosters accountability and enables sustained progress, focus and action. Evidence is now emerging to underpin new measures that can help deliver the ambition of tobacco endgame.
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	A new national policy that delivers a Tobacco Free Future
	Key actions for Call 1
	Publish a new national policy and plan with a goal of smoking prevalence of less than 5% by 2035 across all population groups, supported by cross-party consensus and overseen by the Oireachtas Committee on Health.
	Ensure protection of young people and reducing health inequalities is at the heart of that policy and plan.
	Re-establish the role of the National Tobacco Control Advisor as National Tobacco Endgame Advisor.
	Convene a National Tobacco Epidemic Emergency Team led by the Chief Medical Officer reporting to government.
	Strengthen and consolidate surveillance of tobacco use and harm in Ireland and establish a Research Centre for a Tobacco Free Future.
	Lead bravely, build consensus and maintain momentum
	It’s time for government to deliver a new policy and plan to deliver a Tobacco Free Future in Ireland setting a goal of a smoking prevalence of less than 5% by 2035 across all population groups.
	The responsibility for this rests with the Minister for Health. Delivering a Tobacco Free Future in Ireland requires a suite of actions organised into a time-bound plan to be implemented across the next 10 years, taking a system-wide, long-term view. Building on lessons learned from early leaders in tobacco endgame internationally such as New Zealand, as well as national lessons learned through Sláintecare, the success of any new Tobacco Free Future policy and plan for Ireland would be significantly enabled
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	Specific roles and structures should be established to lead, drive, be responsible and provide account on delivery of a new Tobacco Free Future policy and plan for Ireland. The role of the National Tobacco Control Advisor should be re-established and re-configured as a National Tobacco Endgame Advisor. In the past, the country’s Chief Medical Officer has led a national team to respond to national public health emergencies, such as COVID-19. The continuing scale of harm caused by smoking, the recent stalling
	Protection of children and young people and reduction of health inequality must be two over-arching principles guiding the design and delivery of a new Tobacco Free Future policy and plan for Ireland. The impact of all tobacco endgame actions in Ireland on children and young people, and on health inequalities, should be prospectively assessed and carefully monitored and evaluated.
	Track progress, report results and leverage research
	The importance of data and information to build intelligence that informs action was emphasised with recent experience of tackling the COVID-19 epidemic. Ireland cannot effectively tackle the epidemic of smoking-related harm and bring it to an end without epidemic intelligence. 
	There is valuable information on trends in smoking through population health surveys like the Health Ireland Survey, the Health Behaviour of School Children Survey, Growing Up in Ireland, and the Irish Longitudinal Study on Ageing (TILDA). However, moving from control to elimination of any public health problem means that surveillance needs to be stronger, more integrated and gaps need to be closed. For example, longitudinal studies to better understand smoking initiation and smoking cessation across the po
	Tobacco endgame will require innovation, which in turn is driven by research. Despite being the leading preventable cause of ill-health, disability and premature mortality, and a major health and societal challenge, tobacco research is significantly under-developed in Ireland and funding is not commensurate with the need to bringing the harm caused by smoking to an end. There is a need to identify and mobilise a dedicated research fund to inform and help drive action for a Tobacco Free Future for Ireland, a
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	2. Commit to a tobacco free generation
	Tobacco products are highly addictive, and their use leads to deadly harm. A definitive action and immediate priority is to ensure children and young people are out of harm’s way. Creating a Tobacco Free Future for Ireland means taking steps to phase out tobacco product sales completely to protect the health of future generations. The focus on protection of children and young people is so important there is a single action under this call. 
	Commit to a tobacco-free generation
	Key action for Call 2
	Legislate for a Tobacco Free Generation and ensure alignment on protection of children and young people across the island of Ireland.
	Legislate for a tobacco free generation
	“.Today’s.teenager.is.tomorrow’s.potential.regular.customer….The.smoking.patterns.of.teenagers.are.particularly.important.to.Philip.Morris.”
	1981 market research report on young smokers titled “Young Smokers Prevalence, Trends, Implications, and Related Demographic Trends,” written by Philip Morris researcher. 
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	Protection of children and young people has been at the heart of tobacco control efforts, and prevention of smoking has been a target of key initiatives like restrictions to prevent sales to under 18-year-olds, regulation on tobacco product pack-size to prevent sale of single cigarettes and plain packaging of tobacco products.
	This same concern to protect children and young people is at the heart of tobacco endgame. Many countries are developing plans and taking action to build a “Tobacco Free Generation” (TFG), or a birthdate-based sales restriction which means that tobacco products cannot be legally sold to people born on or after a particular date. TFG eliminates the idea, which can be perpetuated by age-based restrictions, that there is a “safe age” to begin tobacco product use and that, somehow, tobacco use is part of “comin
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	In Ireland, we have already taken a first step towards building a Tobacco Free Generation through recently enacted “Tobacco 21” legislation that prevent sales to under 21-year-olds. This step was underpinned by a RCPI Clinical Advisory Group on Smoking and E-Cigarettes position paper, and sees Ireland leading the way in Europe on this measure. The government should legislate to establish a Tobacco Free Generation as the logical next step, especially to ensure alignment on protection of children and young pe
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	Extending age restrictions to protect the next generation
	A reality already in action internationally
	Countries around the world are now at different stages in policy discussion and action to build Tobacco Free Generations. 
	At a European Union level, a Tobacco Free Generation is central to its Beating Cancer Plan. 
	Proposals for Tobacco Free Generation laws are underway in places like Denmark, Norway, Hong Kong, and Malaysia; the proposal was also central to New Zealand’s Smokefree Aotearoa 2025 Plan and remains under discussion. 
	In Massachusetts, Brookline has enacted, and successfully defended, the first Tobacco Free Generation law in the United States, with similar plans underway in other parts of that State and across the country. 
	In 2025, the Maldives became the first country in the world to pass a Tobacco Free Generation law. 
	In the United Kingdom, legislation for tobacco Free generation law is currently under review, after passing its Second Reading, which will make it illegal to sell tobacco to anyone born on or after January 1, 2009, effectively raising the age of sale by one year, every year. The Assembly in Northern Ireland voted decisively through a Legislative Consent Motion to give its support for Northern Ireland’s inclusion in the UK Tobacco and Vapes Bill. This will see a Tobacco Free Generation established for the fi
	3. Reduce the addictiveness, attractiveness, affordability,and availability of tobacco products
	A plan for a Tobacco Free Future in Ireland does not mean ending our current tobacco control efforts. These strategies remain essential, such as reducing the appeal and affordability of tobacco products by addressing advertising, promotion, and pricing.
	A key part of the plan is to build on what works by strengthening proven measures and reinvigorating tobacco control. These efforts will be complemented by new actions that tackle the inherent addictiveness of tobacco products and their widespread availability, creating a clear path toward a Tobacco Free Future.
	Reduce the addictiveness, attractiveness, affordability, and availability of tobacco products
	Key actions for Call 3
	Set standards and regulate tobacco products to lead to a reduction in nicotine content in tobacco products and removal of filters.
	Use taxation effectively to make smoking less affordable.
	Tackle tobacco product advertising and promotion on the internet and in international press, placement of products in national and international television and film and bring a complete end to all opportunities for sponsorship.
	Strengthen regulation on packaging: rotate health warnings and remove all marketing.
	Implement recently established arrangements for tobacco retail licensing in Ireland to reduce availability of highly addictive and deadly tobacco products.
	Make cigarettes less addictive by cutting nicotine levels and less appealing by removing filters
	“.To.reduce.the.nicotine.per.cigarette.….might.end.in.destroying.the.nicotine.habit.in.a.large.number.of.consumers.and.prevent.it.ever.being.acquired.by.new.smokers.’
	British American Tobacco Company.Minnesota Trial Exhibit 10,392.State of Minnesota et al v. Philip Morris, Incl, et al. (1959)
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	People continue smoking because of their nicotine addiction. Over decades, the tobacco industry has carefully designed and formulated their products to make them as addictive and appealing as possible.  Reducing nicotine content and redesigning products to remove the filter are key steps toward phasing out tobacco and protecting future generations.
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	The government has used its regulatory powers to create an environment where industry has reformulated products to reduce health harm. For example, in 2018, the government placed a tax on sugar-sweetened drinks, which led to extensive product reformulation by the industry. It is technically feasible for tobacco products to be reformulated to reduce nicotine content. Studies have demonstrated that this would be a powerful lever which, in the very short term, would lead to a rapid reduction in smoking rates d
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	The tobacco industry will not voluntarily reformulate its products to reduce nicotine content since this is what sustains addiction, perpetuates demand and maintains large profits. However, like the example with the sugar sweetened drinks industry, the government can use its powers to set standards and regulate tobacco products in a way that would lead to a reduction in nicotine content. 
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	The tobacco industry introduced filters on cigarettes to mask the harshness of inhaling smoke from burning tobacco. This made the industry’s products easier to use and more palatable and appealing, especially for children, and at the same time created misperceptions that misled users into believing they were reducing the harm of smoking when in fact the product remained just as deadly. In addition to this so-called “filter fraud”, filters on tobacco products are a significant cause of detrimental impact to 
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	Tobacco product redesign and reformulation
	A reality already in action
	Countries around the world are now seriously examining how laws and regulations can be used to bring about tobacco product redesign and reformulation so as to reduce addictiveness and help more people quit. 
	New Zealand led the way in identifying denicotinisation of tobacco products as a key measure to deliver a Smokefree Aotearoa 2025. Research demonstrated that it was potentially highly effective in delivering large health benefits for everyone in New Zealand as well as reducing health inequities between Māori and non-Māori in Aotearoa/New Zealand. While a change in political leadership in New Zealand has delayed progress on implementation of its Smokefree Aotearoa 2025, the indisputable potential of denicoti
	68
	69 
	70

	In the United States, denicotinisation of tobacco products is currently at the centre of plans to reduces the impact of smoking-related harms for Americans. The U.S. Food and Drug Administration plays a key role in regulating tobacco products, aiming to protect public health by reducing tobacco use, especially among youth, through actions like banning flavoured cigarettes (except menthol initially), restricting advertising, setting product standards (like nicotine), preventing misleading claims (“light,” “m
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	Use taxation effectively as a public health measure to reduce smoking rates
	Raising taxes on tobacco products so they become less affordable for people to buy is essential to reducing harm. When taxes on tobacco products are raised and these products become less affordable, then it is more likely that people who currently smoke will stop and that children and young people will not start smoking. There is no doubt that increasing taxes to raise the price to tobacco products is highly effective in reducing smoking rates. Overall, it is estimated that a 10% increase in price leads to 
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	Ireland can do a much better job at effectively applying taxation as a tobacco control measure. In fact, a recent Commission on Taxation and Welfare in Ireland emphasised that government should focus on using tobacco taxation as a public health measure. To be effective in improving public health, taxation should aim to make tobacco products less affordable relative to income levels. Expert external reviews of tobacco taxation in Ireland have found that Ireland performed poorly in reducing the affordability 
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	End all tobacco advertising, promotion, and sponsorship everywhere
	The tobacco industry uses advertising, promotion and sponsorship to grow and maintain its market of people who use its products, and in so doing has effectively sustained the epidemic of harm caused by tobacco products. To reduce smoking rates, and especially to prevent children and young people from starting to smoke, we must end tobacco industry advertising, promotion and sponsorship. 
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	Ireland has made good progress with these measures, with bans on national advertising, removal of point-of-sale promotion and, most recently, leading Europe as the first country to implement plain packaging on tobacco products. 
	However, given how essential advertising, promotion and sponsorship is to its survival, the tobacco industry is tenacious in its efforts. The media landscape is also becoming increasingly complex, requiring an agile approach to regulation. There are opportunities in Ireland for government to end tobacco product advertising and promotion on the internet as well as in international press, placement of products in national and international television and film and to bring a complete end to all opportunities f
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	The implementation of graphic health warnings and plain packaging in Ireland have been recent pivotal steps towards removing the tobacco industry’s access to key marketing tools. However, there are still opportunities for government to build on this success, for example, regulating brand and variant names, ensuring rotation of graphic health warnings to maintain impact, as well as removing marketing from the pack interior and using this instead for health warning and signposting to stop smoking services. 
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	Reduce access to a deadly and addictive product
	“.Let’s.face.facts:.Cigarette.smoke.is.biologically.active..Nicotine.is.a.potent.pharmacological.agent..Every.toxicologist,.physiologist,.medical.doctor.and.most.chemists.know.that..It’s.not.a.secret.”
	1982 Memo by Philip Morris researcher. 
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	Tobacco is a highly addictive, deadly product and yet is available for sale on a wide scale in Ireland - in newsagents on high streets in our towns and cities, grocery stores in our villages, and petrol-station forecourt shops along our motorways and roads. It is remarkable how much the sheer scale of the tobacco retail footprint shadows that of the health services in Ireland, which pick up the harm caused by tobacco products. At the most recent count, there were almost 12,500 retail outlets selling tobacco
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	There is now a large and robust body of evidence across different countries demonstrating that the density of and proximity to tobacco product retail is closely linked to higher rates of smoking initiation, higher rates of smoking and lower rates of quitting. This link is especially well-established in relation to smoking among children and young people. Density of tobacco retail outlets tends to be especially concentrated in areas facing socio-economic disadvantage, playing an important role in health ineq
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	Breaking this link and reducing the scale and density of tobacco product retail is an opportunity to deliver the tobacco endgame goal. 
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	Government should take the clear opportunity to address this through implementation of recently established arrangements for tobacco retail licensing in Ireland. There is also an urgent need to build on these to de-normalise the widespread sale of these deadly products. For example, in addition to fees for a license to sell tobacco and nicotine products, limits should be placed on the absolute number of licenses issued in a given area, and the potential to use financial incentives to help retailers transiti
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	De-normalising the widespread sale of a deadly product
	A reality already in action
	Countries around the world are now actively taking steps to de-normalise and reduce the widespread sale of tobacco products. 
	In the United States, tobacco products have traditionally been available through pharmacies. However, in some states, like California and Massachusetts, municipalities have enacted Tobacco-free Pharmacy Laws to de-normalise and reduce tobacco product retail.  Across the United States, CVS, one of the largest pharmacy chains in the US voluntarily implemented a policy to remove tobacco products from its stores, citing inconsistency with its mission to support people in good health, to find that its stock pric
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	Many retailers have already made decisions to remove tobacco products from their stores on a voluntary basis. For example, large international grocery chains like Aldi and Lidl are phasing out or have stopped selling tobacco products in their shops around the world, including Ireland.
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	In New Zealand, reduction of retail density was identified as a key measure to deliver a Smokefree Aotearoa 2025. 
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	In California, Beverly Hills and Manhattan Beach are the first two US cities to prohibit the sale of tobacco products, passing ordinances that went into effect on 1 January 2021. These laws were effective in eliminating tobacco product sales, without leading to cross-border shopping, and evaluations have indicated confirmed the feasibility and viability of tobacco sales bans as an effective tobacco endgame measure. 
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	4.Stop tobacco industry interference and hold them accountable
	“.In.setting.and.implementing.their.public.health.policies.with.respect.to.tobacco.control,.Parties.shall.act.to.protect.these.policies.from.commercial.and.other.vested.interests.of.the.tobacco.industry.in.accordance.with.national.law”
	World Health Organisation, Framework Convention on Tobacco Control 
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	“Tobacco endgame is when the industry screams for its life”. Ending the harm caused by tobacco products is an existential threat for the tobacco industry, which has a long and well-established track record of interfering to subvert and derail public health policy. This interference is tracked through the Tobacco Interference Index, and it is clear that countries exposed to greater levels of interference have weaker approaches to tobacco policy. 
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	The path to Ireland’s Tobacco Free Future should be cleared by ensuring that the tobacco industry is cut out of policy-making, in line with the World Health Organisation, Framework Convention on Tobacco Control. 
	Stop tobacco industry interference and hold them accountable
	Key actions for Call 4
	Publish, implement and audit against national guidance for public officials on best practice in protecting policy-making against tobacco industry interference. 
	Participate in the Global Tobacco Industry Interference Index.
	Use litigation to recover the costs incurred for healthcare to treat disease caused by smoking. 
	Invest the money recouped in stop smoking care and to support the retail sector transition away from the sale of high addictive and deadly tobacco products. 
	Cut tobacco industry interference out of public health policy-making. 
	While the WHO Framework Convention on Tobacco Control through its Article 5.3 and supporting guidance requires signatories, including Ireland, to protect public health policy from tobacco industry interference, the tobacco industry is already intensifying its interference in policy-making in countries leading action towards tobacco endgame. 
	110
	111

	Ireland is not immune to this interference. A review of the Lobbying Register in Ireland shows entries from well-established “big tobacco” companies like Philip Morris and Japan Tobacco international, as well as from new entities involved in newer nicotine products like Vape Business Ireland. 
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	There are well-worn and long-debunked scare tactics used by the tobacco industry to undermine increases in tobacco taxes, including raising concerns regarding illicit trade. Disappointingly, this argument is presented by government officials in the most recent Tax Strategy Group paper for government on General Excise prepared by the Domestic and Indirect Tax Division. More disappointingly still, that paper gave the final cautionary word of its advice on the potential issues with raising tobacco taxation to 
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	To stop industry interference in public health policy-making, Ireland should participate in the Global Tobacco Industry Interference Index. The government should publish, implement and audit against national guidance for public officials on best practice in protecting policy-making against tobacco industry interference. 
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	Civil society organisations have a key role in ensuring accountability and should “name and shame” public officials who expose policy-making to tobacco industry interference. 
	Hold tobacco industry accountable for costs of smoking-related disease
	Litigation is a powerful but often under-utilised tool in tackling the harm caused by smoking. The tobacco industry itself frequently uses litigation as a threat or action to undermine tobacco control legislation and the government in Ireland has needed in the past to protect its policies through the courts. 
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	It’s time to turn the table, and for the Irish government to use litigation to hold the tobacco industry accountable and to recover the costs incurred for healthcare to treat disease caused by smoking. In Canada, for example, courts have upheld the Tobacco-Related Damages and Health Care Costs Recovery Act that enables governments to pursue the industry for healthcare cost recovery, and in 2025 a judicially sanctioned $32.5-billion plan was announced requiring three major tobacco companies to pay compensati
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	5. Protect children and communities from tobacco and nicotine products
	Children, young people and communities must be protected from tobacco, nicotine addiction and the harm caused by tobacco and emerging products. Safeguarding the next generation is at the heart of ending the tobacco epidemic and building a healthier future for all. 
	Protect children and communities from tobaccoand nicotine products
	 

	Key actions for Call 5
	Ensure effective implementation of legislation banning sale of e-cigarettes to children and young people under 18 years of age. 
	Progress further legislation and regulation of e-cigarettes and novel nicotine products to protect children and young people. 
	Expand smoke-free spaces so everyone can breathe clean air, especially for vulnerable groups. 
	Protect children and teens from e-cigarettes and new nicotine products.
	E-cigarettes and novel nicotine products like synthetic nicotine pouches have disrupted efforts on tobacco control. These products pose significant risks for children and young people through direct effects, like nicotine addiction, respiratory system effects, and impacts on mental health. The most significant concern regarding these products is the link established through national and international research with initiation of smoking among children and young people. A systematic review carried out in Irel
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	In Ireland, e-cigarettes and novel nicotine products are not recommended as a support to stop smoking in National Stop Smoking Guidelines.Analysis of national data on e-cigarette and smoking use does not support a view that e-cigarettes have helped tackle smoking. The use of these products has escalated rapidly in recent years, while at the same time, smoking prevalence has stalled.
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	Regulation of e-cigarettes and novel nicotine products must put the needs and interests of children first. In 2023, the Faculty of Paediatrics at the Royal College of Physicians in Ireland highlighted this is a position paper calling for a ban on disposable vapes. Ireland has only recently in 2023 prohibited the sale of e-cigarettes to children and young people under the age of 18 years. Compared to many other countries, it was late in putting in place this basic protection. In 2023, the government consulte
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	It is important that government ensures there is delivery of strengthened protections against e-cigarettes and novel nicotine products for children and young people. These efforts should run parallel to and not displace efforts to bring the harm caused by smoking to an end. All available data to assess risk and inform a risk-based approach points to the continuing need to protect children and young people from the harm caused by smoking. This is further reinforced by the established link between e-cigarette
	Put simply, regulation e-cigarettes and novel nicotine products is important, however, the best way to protect children from the most significant harm of e-cigarettes and novel nicotine products is to phase out tobacco products. 
	Expand smoke-free spaces so everyone can breathe clean air
	Ireland led the world with the implementation of smoke-free workplace legislation in 2004 to protect workers from the health effects of second-hand smoke. This powerful measure resulted in short-term improvements in public health, increases in quitting rates, and, importantly, contributed to changing social norms around smoking. 
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	There is still more we can do to ensure everyone can breathe clean air. While smoke-free spaces have undoubtedly been a huge contributor to progress in controlling the harm caused by tobacco products, the government should take opportunities to tackle ongoing exposure to second-hand smoke in many private and semi-private spaces. There were exemptions provided to some workplaces when smoke-free legislation was enacted in Ireland, and progress made in sectors like mental health and prisons mean that these cou
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	6.Ensure everyone who wants to quit gets the right support
	Most people who smoke want to stop. Their efforts to quit can be maximised through ensuring they can access, and use supports that work, and receive good preventive healthcare. 
	Ensure everyone who wants to quit gets the right support
	Key actions for Call 6
	Expand free access to stop smoking medicines to include all treatments recommended in national guidelines. 
	Make significant investment in and urgently develop stop smoking services for women who are pregnant.
	Invest in the development and scaling of targeted and tailored stop smoking care in disadvantaged communities to tackle inequalities in smoking. 
	The HSE offers comprehensive stop smoking services, including support that can be access online, through a free helpline, and at face-to- face clinics around the country. A mass media QUIT campaign promotes these services. In 2022, National Stop Smoking Guidelines developed by the HSE were endorsed by the Minister for Health and were published. These guidelines ensure that stop smoking services delivered by the HSE are safe, clinically sound and effective. Since then, the HSE has doubled its provision of st
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	Despite this progress, there are still opportunities to ensure everyone who wants to quit smoking gets help that works. While Nicotine Replacement Therapy is made available free of charge to people who use HSE stop smoking services, there are other highly effective and recommended medicines like Varenicline that are infrequently used by people making quit attempts due to cost barriers. Expansion of free access to stop smoking medicines should be expanded to include all treatments recommended in national gui
	Stop smoking services for women who are pregnant remain under-developed, and urgently require significant investment in Ireland, even though this was identified as a priority and a model of care was designed through the 2022 National Stop Smoking Guidelines. 
	Targeting and tailoring stop smoking services is an important way to address inequalities in health due to smoking.The implementation of the peer-led We Can QUIT model with communities that experience disadvantage and the focus on stop smoking services in the HSE roll-out of the Sláintecare Healthy Communities Programme represent opportunities that could be built upon to tackle inequalities in smoking.
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	Act Now: Time for Ireland’s tobacco-free future 
	Ireland is at a critical point in its efforts to tackle tobacco harm. Historic reductions in smoking prevalence have stalled. The government’s goal of a “Tobacco Free Ireland” with a smoking prevalence of less than 5% in 2025 has not been delivered. The country is still deep in a continuing epidemic of harm caused by smoking – there is no other single risk to health that causes harm at the scale we still see day to day in Ireland from tobacco products. There is a growing divide in the health harm caused by 
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	Tobacco products are deadly. The harm they cause is completely preventable. The actions to bring this to an end are clear.
	Put simply, protecting the health of the public in Ireland from the harm caused by tobacco products is ultimately a political choice. It is no longer sufficient for Irish political leaders to see controlling the tobacco epidemic as the goal for our health. It’s time to move our discussion from control to elimination. It’s time to begin Ireland’s tobacco endgame. Now is the time for the government in Ireland to bring forward a plan for a Tobacco-Free Future. 
	“.We.have.continued.to.push.ahead.with.tobacco.control.measures..We.have.done.this.because,.simply,.there.is.nothing.good.about.smoking..It.is.addictive,.it.is.lethal.and.I.have.yet.to.meet.a.smoker.who.is.glad.they.started..We.need.to.do.much.more.in.order.to.achieve.our.goal.of.less.than.5%.of.our.population.smoking..We.must.reduce.the.appalling.death.toll.of.4,500.people.dying.each.year.because.of.their.smoking..Our.progress.toward.the.‘endgame’.of.the.elimination.of.smoking.from.our.population.must.rega
	Taoiseach, Michael MartinComments on the 20th Anniversary of the Workplace Smoking Ban 
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