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Introduction

After countless campaigns, and the expenditure of milli ons of pounds, proportionately

more young people than adults smoke. We all know that Smoking Kill s, Smoking

Causes Cancer and Smokers Die Younger. These statements are included on cigarette

packets and couldn’ t be much clearer. However, in spite of health warnings, and an

awareness that cigarettes are ‘bad for you’ , young people continue to smoke, and to

take up smoking. This document analyses and researches cigarette smoking among

young people in Ireland and makes a series of recommendations for a changed

approach in dealing with the problem. With the government recently announcing that

it is to undertake a major drive against smoking, the report identifies and suggests

specific measures to be taken.

Facts and Figures: Young People and Smoking

� One third of people (33%) between 15 and 17 years of age smoke regularly,

compared with 31% of adults who are regular smokers.

� 80% of all smokers become addicted between 14 and 16 years of age.

� Over 80% of people under 16 who attempted to buy cigarettes were successful in

doing so (even though it is ill egal to sell cigarettes to under-16s).

� 50% of today’s young smokers will die prematurely from smoking related disease.

� It is estimated that a child ingests the equivalent of 100-150 cigarettes per year by

being with a parent who smokes.

� Regular smoking by young people can result in chronic low grade respiratory

symptoms such as coughs, bronchitis and asthma. This can result in absenteeism

from school and can affect performance in sports.

� The Department of Health’s Strategy document, “Shaping a Healthier Future”

(1994) targeted to reduce the percentage of those who smoke by at least one

percentage point per year.  These targets have not been achieved.
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Summary of Recommendations

• Tackling the issue of smoking among young people wil l require a strategy that includes

targeted media campaigns, education through schools and youth organisations, taxation

measures and legislative change.

• A national anti-smoking strategy should be introduced by the government.  At present,

Ireland does have a National Alcohol Strategy, but does not have a National Anti-

Smoking Strategy, although moves are underway to rectify this situation.

• Tobacco sponsorship should be banned for sports events and events aimed directly at

young people.

• The European Directive 98/43 EC has made wide-ranging changes to the advertising

climate within the European Union which will come into effect by the year 2002.  It is

essential that such legislation is incorporated into Irish Legislation at the earliest

opportunity.

• The target group of many anti-smoking media campaigns to date are those who smoke

already.  A message of prevention should have a stronger emphasis, to discourage young

people from smoking in the first place.

• In contrast to the millions spent in this country by tobacco marketing machines, the

Health Promotion Unit’s (HPU) media campaign budget has been minuscule. The Health

Promotion Unit must fight the media and marketing strategies of tobacco industry giants,

li ke with like. It will require a substantial injection of funds in order to do this. These

monies should be raised from surplus tax on tobacco. This approach has been adopted by

the states of Massachusetts and California in the US.

• Education programmes to encourage non-smoking as a social norm, together with training

in how to resist the pressures to smoke seem to be more effective than approaches that

focus on the dangers associated with smoking.

• Youth and community organisations are involved in health promotion and information

campaigns dealing with smoking. However this work struggles because of a lack of

financial support, extra funding is needed.  750,000 young people are actively involved in

youth organisations and youth clubs.

• A co-ordination structure is needed to evaluate and support the work of youth and

community organisations.  This formal mechanism could facilitate the sharing of

information, experience and good-practice at national level. The National Youth Health

Programme is best placed to facilitate this function. However, funding would be required

to carry out this work in a comprehensive manner. Furthermore, youth organisations

require additional support and funding in order to fully integrate health promotion
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interventions (for example, smoking prevention & l ifeskills) as a cornerstone of their

work with young people.

• The effectiveness of school-based education programmes could be increased through pre-

service and in-service training for teachers.

• The ‘Social, Personal and Health Education’ programme for both primary and post

primary should be made mandatory in all schools.

• It is illegal for tobacco products to be sold to those under 16 years of age.  The law as

currently exists is unenforceable by those who are charged with doing so. As law

enforcers, Environmental Health Officers have no right of entry to those premises sell ing

tobacco and are not permitted to request offenders’ details. The law urgently needs to be

changed to include these provisions and the age limit should be increased from 16 to 18

years of age.

• A licence system for tobacco retailers should be put in place. Repeated offending by such

retailers should effect a removal of their licence.

• In 1999, the Minister for Justice, Equality and Law Reform introduced a voluntary ID

card scheme, as part of a provision in the Intoxicating Liquor Act 1988.  This scheme

should be extended to include the sale of tobacco products.

• The 1995 Dept. of Health regulations that designate places where people cannot smoke

should be extended to specific areas where young people meet, socialise and gather  –

local amenity centres, nightclubs and snooker halls etc. Smoking is prohibited in indoor

sports venues – this should be extended to all sporting venues.

• A minimum price rise of 25p on a packet of 20 cigarettes should be presented at the next

budget. Subsequently, a price rise on tobacco in each budget should be no less than 5%

above the rate of inflation in each successive year.

• Any radical change in price is liable to have an inflationary effect on the economy.

Tobacco products should be removed from the Consumer Price Index.

• There is a need, on a yearly basis, to gather data on tobacco consumption by age, sex,

social class and location so that the effects of any campaign can be measured and adjusted

accordingly.  More research funding is also needed in order to understand, from young

people themselves, why they start and continue to smoke.

• A national agency should be established to co-ordinate efforts aimed at reducing

smoking.  A ‘Tobacco Control and Health Research Institute’ should be set up without

delay.  The previous Minister for Health, Brian Cowen TD had indicated his support for

such a move.
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Tobacco in I reland

It is not by chance that Tobacco is one of the most ubiquitous, most accepted and popular

drugs in Irish society.  The normalisation and social sanctioning of tobacco has allowed it to

become a common part of the daily li ves of many young people in Ireland.

Despite its “normality” and prevalence, there are health implications associated with the use

of tobacco that are only now just beginning to be addressed on an individual and societal

basis. Given that health in its broadest sense encompasses social, emotional, mental and

spiritual as well as physical well -being these implications are far-reaching.  Cigarette smoking

by young people in Ireland is particularly worrying given that it is at this age that lifetime

habits are set.

“T he early initiation age of smokers, the addictive nature of nicotine and the health risks of

smoking, resulted in the FDA concluding that “ smoking is a paediatric disease” . (61 FR 44949

in Shatter, 1999)

According to Campbell (1999), tobacco is the only legal product in the world which, when

consumed as intended, will kill half of those who use it. Given the above it is not surprising

then that smoking is the single biggest cause of preventable death in Ireland.

80% of all smokers become addicted between the ages of 14-16 years.(S.T.A.G., 1998) The

earlier a person starts smoking, due to the addictive nature of nicotine, the more li kely he or

she will become a heavy smoker and suffer a greater risk of diseases caused by smoking.

(Shatter,1999) According to Dempsey (1998), 50% of today’s young smokers will die

prematurely from smoking related diseases.

Cancers of eight sites are recognised as being caused by smoking – lung cancer, almost

entirely and the others – upper respiratory, bladder, pancreas, oesophagus, stomach, kidney,

leukaemia – to a substantial extent. Six other potentially fatal diseases are also judged to be

caused by smoking: respiratory heart disease, chronic obstructive airways disease, stroke,

pneumonia, aortic aneurysm, and ischaemic heart disease - the most common cause of death

in economically developed countries.(Wald & Hackshaw,1996) In Ireland, smoking is a

causative factor in 95% of lung cancer deaths, 25% of deaths from heart disease and

approximately 75% of deaths from bronchitis and emphysema.(Corr igan,1996)

Smoking is also a risk factor for many non-fatal diseases such as peripheral vascular disease,

cataracts, hip fractures, periodontal disease and accelerated rates of post-menopausal bone

density loss in women. These diseases cause appreciable disability, cost and inconvenience to

the sufferer. Smoking during pregnancy can impact on foetal growth and is associated with
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adverse pregnancy outcomes such as spontaneous abortion, limb reduction defects, still birth

and an increased incidence of low birthweight. (Wald & Hackshaw,1996)

In Ireland, approximately 1 hospital bed in 10 is taken up by a patient with a cigarette

smoking disease. Surveys of GP practices have shown that cigarette smokers attend more

frequently than non-smokers. Cigarette smokers also have more acute and chronic illness,

more restricted activity and disability days and more absenteeism from work. Research has

established that the mean survival of smokers is ten years shorter than non-smokers.

(Kelleher,C, Solan,J & McKeown,D.,1999)

Involuntary inhalation of other people’s smoke is also a deadly risk. It exposes the non-

smoker to the same detrimental health impacts as those suffered by the smoker. Non-smokers

exposed over a long period to passive smoking have at least a 35% increased risk of lung

cancer and also an increased risk of cardio-respiratory symptoms. (Corr igan,1996)

One group who are particularly affected by passive smoking are children. Recent research has

also shown that parental smoking increases the risk of sudden infant death syndrome.

(Corrigan, 1996) Everyday young children are forced to breathe environmental tobacco smoke

(ETS), most often at home, with their childminder or in the car. It is estimated that a child

ingests the equivalent of 100 – 150 cigarettes per year just by being with a parent who

smokes.(S.T.A.G.,1998) Some of the health effects that children can develop when exposed to

Environmental Tobacco Smoke are increased risk of lower respiratory tract illness; acute and

chronic middle ear disease and possible hearing loss; upper respiratory tract symptoms such

as cough, phlegm and wheeze; decreased lung function and asthma. (WHO, 1999 cited in

Shatter, 1999)

For young people the majority of these symptoms will not materialise until later in life and

are less likely to occur if they cease their habit. However, young people are still physically

developing and can be greatly affected on a daily basis by the health hazards that smoking

brings. Regular smoking can result in chronic low grade respiratory symptoms such as

coughs, bronchitis and asthma. This can result in absenteeism from school and can affect

performance in sports.

Nicotine is highly addictive for its stimulant and mood enhancing properties. Many people

use it on a daily basis as a psychological boost which they feel they cannot function without.
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Prevention Measures for Tobacco Uptake

There has been increasing recognition in Ireland that young people’s decisions to smoke is

made within a broad social context ranging from individual factors, to peer, family,

community, media influences and legislative factors. The challenge for any initiative aimed at

reducing the uptake of smoking and alcohol use in young people is to address all these

components. Research evidence shows that the most significant factors determining whether

young people smoke are:

A) Advertising/Sponsorship/Promotion

B) Education

C) Availability of product

D) Price of product

Evidence shows that multisectoral approaches are the most appropriate and most likely to be

effective.(Arblaster et al, 1999) The vital role of legislation, education, and sound policies in all

sectors of society – not just the health sector – is explicitly recognised in the World Health

Organisation’s Global Strategy for achieving health for all . The aim is a society that makes it

easier for the individual to make healthy choices.

At national level, a National Alcohol Policy exists providing a proposed plan of action which

includes measures for prevention with young people. However, according to Alan Shatter, TD

(1999) while successive Ministers for Health over two decades warned of serious health

consequences of smoking and acknowledged it as a cause of death and disease, up to today,

we have no current overall strategy to tackle tobacco use.  (Shatter, 1999) With the advent of

the Report on Tobacco and Health by the Oireachtas Joint Committee on Health & Children

containing recommendations for a National Strategy for Tobacco we may see some form of

National Plan during this year. This will be long overdue.

The Department of Health’s Strategy document, “Shaping a Healthier Future” (1994) gave a

target to reduce the percentage of those who smoke by at least one percentage point per year.

This commitment has been repeated in numerous Strategy and Policy documents since then.

The results obtained from the 1998 Surveys (SLAN, HBSC) clearly establish that these

targets have not been achieved to date.

Advertising/Sponsorship/Promotion

The relative affluence of many young people today and their willingness to spend a greater

part of their income has made them the target for intensive advertising campaigns.
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Tobacco advertising emphasises the desirable aspects of the drug, plays down the risk of use

to individual and public health and contradicts prevention objectives. (Harkin et al, 1995 cited

in Dept. Health b. 1996)

In Ireland, tobacco advertising has been greatly curtailed over the past twenty years. Much of

this has been achieved through voluntary codes, standards and practises agreed between the

industries and governments with some prohibitions also in place.  While much of this is set up

and designed to protect young people - for example, no cigarette advertising on television –

the tobacco industry has found new ways to market their products to young people. This has

been possible due to numerous loopholes. Such loopholes include scenarios where tobacco

advertising is allowed to be carried in newspaper and magazines which have a youth

readership.

Because of the numerous restrictions in place, sponsorship of cultural, social and sporting

events has become more significant in the marketing of tobacco. Formula One sponsorship

remains a potent weapon in the pedalling of smoking.

The absence of controls over sponsorship of sporting and cultural activities in relation to

youth events is a serious deficiency. Sponsorship should be banned for sports events and

events directed at young people. However, we must be aware of the ingenuity of the industry

marketing people who will strive to get around any bans imposed. A total ban could have

adverse consequences including movement to some other form of marketing such as the

world-wide web or increased sponsorship in other areas.

The European Directive 98/43 EC has made wide-ranging changes to the advertising climate

within the Union which will come into effect by the year 2002.  It is imperative that such

legislation is incorporated into Irish Legislation as soon as possible. In addition we should not

seek to use any of the time exemptions that are available within the Directive. The full force

of the Directive should be implemented at the earliest opportunity.(S.T.A.G. 1998)

In contrast to the millions spent in this country by the tobacco marketing machines, the Health

Promotion Unit’s (HPU) media campaign budget has been minuscule. And only a small

proportion of this has been used for anti-tobacco campaigns. In addition to this, the focus of

many of these campaigns to date, such as ‘ I’m One Less’ , ‘Break the Habit for Good’ are

targeted at those already using  - and often addicted to – smoking.



9

An alternative role for mass media advertising is to support health promoting policy

initiatives as part of a media advocacy process. It is vital that the focus of the HPU turns to

prevention for youth and that its media campaigns are targeted, sustained and run in

conjunction with educational, fiscal and legislative measures for maximum success. We must

fight the media and marketing strategies of these industries giants, li ke with li ke. It will

require a substantial injection of funds in order to do this. These monies could be donated

from surplus tax on tobacco. This approach has been adopted by the states of Massachusetts

and California in the US.

Education - Youth Organisations

Youth and community organisations are actively involved in health promotion and education

campaigns dealing with smoking.  The scope for this work is huge given that 750,000 young

people are actively involved in youth organisations and youth clubs across Ireland.  The

setting is less formal than a classroom situation and the young people attend voluntaril y.  This

is therefore, very conducive to anti-smoking education programmes.  There is a lot of

excellent work being done, however this work struggles because of a lack of f inancial

support.  Extra funding is needed.  A lack of resources and co-ordination is leading to the

existence of a fragmented group of health promoting initiatives that cannot cover every part

of the country.

Communication between agencies and organisations (statutory and voluntary) also remains

limited. This clearly milit ates against the sharing of ideas and reinforces the isolation

experienced by some programmes. (French, 1996). A co-ordination structure is needed to

evaluate and support the work of youth and community organisations.  This formal

mechanism could facilitate the sharing of information, experience and good-practice. It could

also inform policy at national level. The National Youth Health Programme is best placed to

facilitate this function. However, additional funding would be required to carry out this work.

One very positive move in recent years is the recognition of the importance of a settings

approach to health promotion as prescribed by the Ottawa Charter. The Health Promoting

Schools Network and the Health Promoting Youth Service Initiative (in pilot phase by the

National Youth Health Programme) aim to achieve healthy lifestyles for all members by

developing and implementing policy and creating supportive environments. These initiatives

are still in their infancy in Ireland …however, there is some evidence that this is a promising

approach. (Lister-Sharp,D.et al, cited in Arblaster et al, 1999) Learning to date from the Health

Promoting Youth Service Initiative has highlighted the fact that youth organisations cannot be

expected to encompass the principles and practicalities of a health promoting setting without
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comprehensive support and funding to do so. In order to ensure that this happens effectively,

health promotion must be seen by all (organisations and funders) as a cornerstone of all work

with young people.

Education -  The School System

A key challenge for future interventions is whether they can create barriers to the uptake of

smoking, while at the same time helping young people create environments for alternative

behaviours that are similar to, and have the same motivational power as those for tobacco use.

In Ireland, schools have been regarded as an important setting for providing health

information since the 1970’s and have been the most widely used approach to prevent the

uptake of smoking and other drugs among young people. Early strategies often included scare

or shock tactics but more recent programmes such as ‘On My Own Two Feet’ and ‘Walk

Tall’ have focussed on social factors thought to influence the consumption of tobacco and

other drugs.  Emphasis is placed on the acquisition of skills to resist the pressures to smoke.

The evidence to date for the effectiveness of school-based programmes in preventing the

uptake of smoking in young people is limited as many of the evaluations undertaken have

been short-time studies. However, social reinforcement/ social norms type programmes,

together with training in how to resist the pressures to smoke seem to be more effective than

traditional knowledge-based interventions. (Arblaster et al,1999) For effectiveness to increase,

pre-service and in-service training for teachers is necessary to empower them to move away

from the didactic form of teaching to address the subject of lifeskill s in a more cross

curricular way.

The National Council for Curriculum Assessment is currently developing a programme of

Social, Personal and Health Education for both primary and post primary schools. These

programmes are currently in existence but are not mandatory. As a result, there are many

young people who are not being reached on these issues. At present, the implementation and

monitoring of all health education programmes in schools is left to the discretion of schools.

Consequently, there is little sharing of information and best practice between them.

Availability

Availability of tobacco is a key factor influencing consumption.  The current law makes it

illegal for tobacco to be sold to somebody under 16 years of age. This is out of line with

thinking in other countries and with our own Child Care Act. (S.T.A.G. 1998) The age limit
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should be increased to 18 years of age. This will require the necessary change in primary

legislation.

However, the effectiveness of any law is determined by the certainty of detection and

punishment as perceived by the general public. For legislation to be effective it requires

frequent, widespread and publicly visible checks that the law is being kept. This is not always

the case in Ireland.

There is strong evidence that the law in this area is being routinely flouted. Research has

shown that over 80% of children under 16 who attempted to buy cigarettes were successful in

doing so. (S.T.A.G., 1998)  As law enforcers, Environmental Health Officers have no right of

entry to those premises sell ing tobacco and are not permitted to request offenders’ details. All

of these anomalies bring the law into disrepute. Modifications to the legislation need to be

made as a matter of urgency.

In 1999, the Minister for Justice, Equality and Law Reform introduced a voluntary ID card

scheme, as part of a provision in the Intoxicating Liquor Act 1988.  Young people who want

this official card confirming their correct age must apply to the Gardai.  This scheme should

be extended to include the sale of tobacco products.

As part of this enforcement a  licence system for tobacco retailers should be put in place.

Repeated offences by such retailers should effect a removal of their licence.

All measures that promote a tobacco free environment are effective in preventing uptake. One

of the most potent weapons in the restraint of tobacco is the control of areas in which it is

legal to smoke – the harder it is to smoke in public and the less young people see others

smoking the less likely they are to take up the habit themselves. The realisation also, that

environmental tobacco smoke is a serious cause of ill health has made this strategy

mandatory. The 1995 Regulations do increase the control of smoking in a variety of locations.

However, this should be further extended to specific areas where young people meet, socialise

and gather – local amenity centres, nightclubs and snooker halls. Indeed, there should be a

prohibition on smoking in all premises catering specifically for under 18’s. This would be

likely to reduce the proportion of experimenters who might become nicotine dependant.  The

1995 Regulations also prohibit smoking in indoor sports venues – this should be extended to

all sporting venues. A recent welcome development has been the Eastern Health Board’s pilot

project to promote smoke-free areas in public houses in Dublin City and County.
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Price of Product

Porcatello et al, (1999) state that increasing taxes and prices of tobacco is crucial for

controlling smoking by young people.

Unfortunately price increases on tobacco products in Ireland have fallen significantly behind

in recent years. Relatively speaking, cigarettes are still cheaper than they were 40 years

ago.(Townsend). In order to address this issue a minimum price rise of 25p on a packet of 20

cigarettes should be presented at the next budget. Subsequently, a price rise on tobacco in

each budget should be no less than 5% above the rate of inflation in each successive year.

Tobacco products are a part of the Consumer Price Index. As a result, any radical change in

price is liable to have an inflationary effect on the economy.  They should be removed to

allow greater freedom for price increases. This move has already been taken by other

European countries.

Quali ty & Accountabili ty

There is no doubt that there is a substantial level of development and effort currently taking

place on the part of the government and health boards to address the issue of smoking by

young people. However, this very hive of activity presents challenges to ensure a coherent

approach which is evidence based in an Irish context, to maximise collaboration and to

prevent re-inventing the wheel in local areas. A co-ordinated long-term approach will produce

greater success than a series of separate interventions, by operating in a more synergistic way.

There is a need, on a yearly basis, to gather data on tobacco consumption by age, sex, social

class and location so that the effects of any campaign can be measured and adjusted

accordingly.  More research funding is also needed in order to understand, from young people

themselves, why they start and continue to smoke.

The establishment of a national agency could facili tate all of the above. Before he moved

portfolio, the Minister for Health Brian Cowen TD had given his support to the establishment

of a Tobacco Control and Health Research Institute, which would provide the necessary

information and academic base that will be of increasing importance in co-ordinating these

efforts.
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Conclusion

In order for real change to occur in uptake patterns of smoking among young people we need

a change in national consciousness that would make unhealthy li festyles socially

unacceptable. A multi -sectoral commitment through a National Tobacco Strategy is a

necessity. A strong local ownership through the health boards and local communities, where

real influence and attitude shaping occur are also key factors.

The success of preventive measures hinges on interaction between reducing availabil ity,

through access, pricing and promotion measures, and limiting demand by awareness,

advocacy, education and training. The power of legislation and enforcement cannot be

underestimated.  Unfortunately this intersectoral co-ordination has been lacking to date. This

explains, to some degree, why we have fallen short of targets set by “Shaping a Healthier

Future”.  As in the words of Professor Liam Ryan, “without ….change in the public ethos,

individual efforts at changing lifestyles will largely remain at the level of new year

resolutions – willing to change but not yet.” (Ryan,1999)

The National Youth Council of I reland

The NYCI is the representative body for voluntary youth organisations in Ireland representing

750,000 young people through 48 member organisations.

National Youth Health Programme

The National Youth Health Programme is a partnership between the National Youth Council

of Ireland, the Youth Affairs Section of the Department of Education and Science and the

Health Promotion Unit of the Department of Health and Children and is based in NYCI

offices.

The National Youth Health programme is a member of the National Heart Alliance, an

independent organisation which aims to increase co-operation among organisations involved

in the fight against heart disease. For the Year 2000 national alliances across Europe are

focussing on Children and Young People with special emphasis in Ireland on Social and

Health Inequalities.

The aim of the National Youth Health Programme is to provide a broad-based, flexible health

promotion/education support and training service to youth organisations and all those working

with young people in the non-formal education sector. This work is achieved through the

development of programmes and interventions specifically for and with youth organisations

throughout the country and the training and support of workers and volunteers implementing

these programmes.


