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Tobacco use is the single most important, preventable risk 
to human health and its social and economic effects are 
well documented. A cigarette is the only consumer product 
which, when consumed as desired, kills half of its regular 
customers - All of these deaths are preventable. 

One of our biggest challenges is to remedy the fact that almost one third of our adults continue t o  

smoke and that smoking rates among our youth have increased. 

Our overall success in improving the health status in our region thus depends greatly on achieving 

dramaticreductions in the rate of tobacco use among both adults and young people. 

Reducing tobacco use is a key component of Building Healthier Hearts and the National Health Promotion 

Strategy 2000 - 2006. 

This tobacco control strategy aims t o  build on existing strategies and encompasses 

recommendations from the report o f  the Tobacco Free Policy Review Group: Towards a Tobacco Free 

Society and the Oireachtas report on Health and Smoking: A National Anti-Smoking Strategy. Priorities 

have been identified following extensive consultation wi th service users and service providers. 

The new millennium represents a progressive era in tobacco control in Ireland. w i th  sponsorship and 

advertising legislation being implemented ahead of EU deadlines, proposed new legislation on 

workplaces and youth access and current submissions to support the forthcoming WHO Framework 

, Convention on Tobacco Control (FCTC) - t h e  world's first set of multilaterally negotiated rules devoted 

entirely t o  a major health issue. 

The objectives w e  have set are challenging. Real progress in tobacco control cannot occur without the 

involvement of other sectors. The three area health boards in the Eastern region will promote and 

support a multidisciplinary and inter-sectoral approach t o  tobacco control, working within all sectors t o  

ensure a committed, integrated response t o  tobacco control in the Eastern region. Research, monitoring 

and evaluation also play an important role in ongoing assessment of our progress towards objectives. 
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A reduction in tobacco use has been identified as the single most important public health action that 

countries can take for both health and economic gain.' 

Tobacco use is the single, most important, preventable risk t o  human health.2 Apart from respiratory and 

cardiovascular disease. it is responsible for approximately 35% o f  all cancers in our regionZ including 

90% of all lung ~ a n c e r s . ~ '  Environmental tobacco smoke has been accepted as a causal factor for 

coronary heart disease (CHD), as well as for lung cancer and for respiratory diseases in children." 

Smoking in pregnancy is a risk factor for l ow  birth weight, sudden infant death syndrome. miscarriage 

and peri-natal death. ' 

The National Health and Lifestyle Survey (SLAN) reported in 1999 that 31 % of adult respondents were 

regular or occasional cigarette smokers. The prevalence of smoking was slightly higher among males 

(32%) than females (31%) but  when further categorised by age. the youngest female age group exhibited 

a significantly high rate of 40%. 

The aim of this Tobacco Control Strategy is to reduce the incidence and prevalence of smoking in the 

Eastern Region by assisting young people not t o  start and by helping smokers t o  quit. through a wide 

range of policy measures, education initiatives and service developments. 

In response to recent evidence of a rapid increase in teenage smoking and increasing smoking rates in 

women, specific initiatives will target these groups in particular. 



Health promotion services in the three area health boards will have a fundamental role in achieving these 

objectives in and through schools, health services. workplaces. communities and youth groups. 

Health promotion is defined in the Ottawa Charter as the 

"process of enabling people to  increase control over, and to  improve their health ... 
Health Promotion action aims at reducing differences in current health status and 

ensuring equal opportunities and resources to enable all people to achieve their 

fullest health potential. This includes a secure foundation in a supportive 

environment, access to information, life skills and opportunities for making healthy 

choices". " 

The Ottawa Charter outlines five pillars, which distinguish and define health promotion: 

- Building healthy public policy 

- Creating supportive environments 

- Developing personal skills 

- Strengthening community action 

Reorienting the health services 

The second national Health Promotion strategy was launched in 2000, building on the first strategy, wi th 

the strategic aim of increasing the percentage of the population w h o  remain non-smokers, wi th a 

particular emphasis on narrowing the gap across social classes and to protect non-smokers from passive 

smoke. 



(I) REDUCING INEQUALITIES IN HEALTH 

Poverty has been identified as a key factor influencing health. It is well established that poor people 

suffer from higher rates of morbidity throughout life and that they die younger from a range of factors. A 

number of risk factors are associated wi th  poverty which contribute t o  this morbidity and mortality: 

findings from the National Health and Lifestyle survey, SLAN revealed that individuals from social classes 

5 (semiskilled) and 6 (unskilled) were more likely to participate in behaviours that could adversely affect 

their health, including smoking.' 

People classified as 'poor' also suffer from greater psychological distress, have lower self-esteem and 

less confidence compared t o  those classified as 'non-poor". Poverty presents both a barrier to the 

adoption of a healthy lifestyle and a limit t o  the potential benefits of health behaviour change. 

In our efforts to reduce these health inequalities. the area health boards will develop new interventions 

and make new resources available to enable communities and health professionals t o  provide services t o  

disadvantaged groups and those in greatest need. 

(11) ADVOCACY FOR PUBLIC POLICY MEASURES 

The development of healthy public policy is fundamental in health promotion and furtherance of new 

policy measures t o  reduce smoking is a key element in our strategy. 

Reducing the tobacco industry's access t o  children has been shown to contribute t o  reducing the 

numbers of children taking up smoking.Tublic policy t o  further restrict all forms of cigarette advertising, 

marketing and sponsorship, including product placement. point of sale adveflising and patronage wil l  be 

promoted by our Environmental Health Departments and through our representation on the Smoking 

Target Action Group. 

Proposed new legislation for control of smoking in the workwlace is urgently required. along with 

tougher implementation of current legislation on smoking in public places, transport and restaurants 

The area health boards, through the Environmental Health Departments and the Office of Tobacco 

Control will continue t o  support compliance wi th legislation prohibiting the sale of cigarettes t o  under 

18s. 

In line with Cardiovascular Health Strategy recommendations, an annual increase in tobacco taxes, above 

the rate of inflation is recommended, and this additional tax should be targeted at new health education 

and health promotion initiatives. 

The recommendation from ASH Ireland and the Cardiovascular Health Strategy for the removal of 

tobacco products from the Consumer Price Index is supported. 

(Ill) RESEARCH AND INFORMATION 

Evaluation, monitoring and dissemination of information on evidence based best practice' are key 

elements of a comprehensive tobacco control policy. 

Effectiveness of current and new tobacco initiatives will continue t o  be evaluated t o  establish the most 

effective methods of helping smokers t o  quit. 



Further research into the effects of environmental tobacco smoke. smoking prevention in young people 

and smoking cessation in pregnancy will be undertaken by the Department of Public Health. 

Regular information, support and training will be made available to personnel working in smoking 

cessation and prevention through the Health Promotion Resource Centre and the Health Promotion 

Advisors for Tobacco Control. 

(IV) PROMOTING INTERAGENCY COLLABORATION 

Collaboration and partnership have long been identified as fundamental principles of health promotion 

Collaboration will continue wi th  the Smoking Target Action Group. the Department of Health and 

Children, ASH Ireland, (Act~on on Smoking and Health), the lrish Cancer Society and the lrish Heart 

Foundation in national anti-smoking campaigns and initiatives. 

Collaboration wi th the Department of Education and Science will continue in the promotion and 

implementation of 'Social and Personal Health Education' (SPHE). consistent with the health promoting 

school concept. 

Collaboration wi th the Department o f  Social. Community and Family Affairs and local authorities will be 

initiated t o  promote smoke free areas in premises such as community centres and resource centres 

partially or fully funded by these agencies/ department. 

Liaison wi th a multidisciplinary team in tobacco control will continue. Key partners include: Dublin 

Healthy Cities. Local authorities. the lrish College of General Practitioners, the Health Promoting Hospital 

Network. the Health Promoting Schools Initiative, the Health and Safety Authority, the Office of Tobacco 

Control, the National Youth Health Programme, the Dental Health Foundation, the lrish Centre for 

Continuing Pharmaceutical Education, the Vintners Federation of Ireland, the Licensed Vintners 

Association and Health Boards around the country. 

A media proactively committed to the public health message is a valuable asset in furtherance of our 

mission of creating a tobacco free society.' The Communications Departments of the area health boards 

will continue t o  collaborate wi th  the media and the Office of Tobacco Control in order t o  promote a 

tobacco free society. 



To realjse rtwsa oojectivss, programmes ano nitlac ves w.1 bc mplemcntnd n a vnr ety of settings, in I ne 

with nternattona ev dence for best pract ce. 

A. Workplace: 

Workplace health promotion has the potential t o  be actively disseminated by  employees t o  their 

families and social contacts outside the workplace, thus having an important effect o n  the 

wider community. For many. especially the young. the workplace can be a learning environment 

and can increase awareness o f  health issues and help t o  establish healthier b e h a v i o ~ r s . ~  

1) In response to Cardiovascular Health Strategy recommendations, workplace health promotion advisors 

will be appointed at a senior level to each area health board to co-ordinate, implement and monitor 

workplace programmes. The Health Promotion Departments will continue to collaborate with the Irish 

Heart Foundation in promoting the 'Happy Heart a t  Work' programme. 

2) The workplace health promotion advisors will provide support and resources for employers/employees 

in establishing smoking policies and support services for staff in the workplace. Small and medium 

workplaces in the region will be targeted in particular. The advisors will provide training and resources 

to enable personnel to initiate smoking cessation support groups within their own workplaces. 

3) The tobacco control advisors of the Health Promotion Departments will provide support to all health 

service facilities to implement a workplace smoking policy. in collaboration with the workplace health 

promotion advisors. 

4) The Health Promotion Departments will continue to promote the 'voluntary code on smoking in the 

workplace' but support the need for implementation of proposed legislative control in the workplace 

to ensure a safe working environment for all employees. Policy and legislative changes should be 

implemented in tandem with support for employees to quit and a comprehensive information 

/ 
campaign. 

5 )  In collaboration with the Dublin Healthy Cities project, the area health boards will continue to support 

the establishment and implementation of effective smoking policies within the four local authorities in 

Dublin. New links will be established with Kildare and Wicklow Co Councils. 

6. Health Services 

lntervention by  health professionals - counselling with or without the use of nicotine 

substitutes - has been found t o  be  cost effective in comparison t o  other uses o f  health care 

resources. ' Best practice among health care providers will be  promoted. 

1) The area health boards will provide training to public health nurses, hospital staff and community- 

based health professionals. This will be based on the WHO 'Skills for Change' programme which 

enables professionals to better understand and influence smoking cessation among clients through 

motivational interviewing and brief intervention skills. 

2) Area health boards will collaborate with the Smoking Target Action Group (STAG) and the lrish 

College for General Practitioners (ICGP) to offer GP's in the region training in the Brief lntervention 

and Motivational Interviewing methodology. All primary care givers will be encouraged to assess 

clients smoking status at every opportunity and use stage specific interventions. 



3) In association wi th the lrish Cancer Society, the area health boards will develop new training 

courses for practice nurses in the region in order t o  assist clients to quit. 

4) In association wi th the lrish Cancer Society and The lrish Centre for Continuing Pharmaceutical 

Education (ICCPE), the area health boards will develop a training programme in brief interventions 

and motivational interviewing and offer this to pharmacists in the region. 

5) The effects of tobacco use on health and oral health are well documented. 'O Strong support has 

been established amongst the dental profession t o  become active in anti-tobacco measures." In 

association wi th the Dental Health Foundation, the area health boards will develop a training 

programme for dentists in smoking cessation interventions and brief intervention techniques. 

6) The area health boards will provide training t o  Public Health Nurses and Hospital staff t o  be trained 

as smoking cessation facilitators. Key liaison persons such as health and safety committees and 

health promotion committees will be identified in each hospital and community care area to 

coordinate smoking cessation interventions. Smoking cessation clinics, counselling and other 

supports for clients and staff wishing to quit will also be provided through the public health 

nursing service. 

7) New resources for stage specific interventions in the behaviour change process will be developed 

by the Health Promotion Departments and made available to health professionals w h o  provide 

advice to clients w h o  smoke. 

8) The Health Promotion Departments will establish links wi th the three maternity hospitals in the 

region. The maternity hospitals will provide information and support services for clients, their 

partners and staff through policy implementation, resources and training of facilitators. The 

i 
record~ng of smoklng status and provlslon of brief adv~ce at every ante-natal vlslt and dur~ng foetal 

assessment is recommended. Specific training courses will be developed for ante-natal staff and 

offered t o  the staff of the three maternity hospitals by the Health Promotion Departments. 

9) The area health boards will develop a database of all smoking cessation and support activities and 

of personnel working in tobacco control in each area board. The health promotion advisors for 

tobacco control will support this group wi th resource materials. information and training. 

10) In collaboration wi th the Health Promoting Hospitals Network, hospitals in our region will 

implement the 'minimum standards for smoke free hospitals' in a committed, realistic and 

incremental manner. Staff, patients, visitors and the community will be advised of the hospital 

smoking policy and the support available. Cigarettes will cease to be sold, distributed or advertised 

in acute hospitals in the region and will be reviewed and restricted in other locations. 

11) The tobacco control advisors will provide particular support t o  the mental health services. Training 

and support services will be provided to help clients and staff quit. Smoking will be confined t o  

designated smoking areas t o  ensure that non-smoking clients are not exposed t o  environmental 

tobacco smoke. Sale and distribution of cigarettes will be reviewed by the Department of Public 

Health. 



12) Health Service establishments in the area health boards will take the lead in providing smoke-free 

establishments for both clients and staff. Uniform signage and stubbing bins will be clearly visible. 

Management engagement and support is essential in the implementation and monitoring of the 

smoking policy. The Safety Monitoring Committee within each area board will oversee the 

implementation of the policy under the auspices of the Staff. Health and Welfare Department. The 

revised smoking policy of the boards was launched in October 2000 and is contained in appendix 2. 

13) An audit was carried out in April 2000 of the 63 health board and voluntary hospitals and homes 

within the Eastern Region to ascertain the level of smoking policy implementation, difficulties 

encountered and support required. The area boards will provide support to these establishments in 

the areas of policy development and implementation. resources and training. A summary of the 

audit findings can be found in appendix 1 

14) The Public Health Nursing service and Occupational Health service will collaborate to ensure that 

smoking cessation support is available for all staff wishing to quit. 

15) Measures towards tobacco control will be outlined in the service plan of each hospital and area 

health board and progress towards objectives will be documented in their annual reports. 

161 Recruitment advertising will state that we support a smoke-free environment 

C. Schools 

The area health boards aim to develop the capacity o f  young people in the region t o  develop 

and maintain healthy lifestyles and lifeskills which protect and promote health. 

The Health Behaviour in School Children study (HBSC) reported that wi th in the Eastern Region 

almost 51% of  pupils reported having smoked tobacco. This level increased with age from 

15.8% of 10 t o  11 year olds, through 50.8% of 12 t o  14 year olds t o  69.3% of  15 t o  18 year olds. 

More girls reported current smoking than boys in the older age group, with the highest 

prevalence o f  current smoking in girls in the 15 - 18 year age group in  social classes S and 6 

(37.2%) '' 

There are 646 primary schools and 226 post primary schools in the Eastern region. 

These schools will be  supported by  the area boards t o  provide structured, comprehensive 

health education programmes, delivered by  trained teachers, with the aim o f  improving health 

behaviours o f  school pupils and young adults. Disadvantaged schools will be targeted as a 

priority. Special emphasis wi l l  be placed on preventing young people from taking up smoking 

through improved knowledge and attitudes towards smoking and the development of self- 

esteem. Programmes need t o  target children before regular patterns o f  smoking behaviour are 

formed. 

Recent programmes have focused on social factors thought t o  influence the consumption o f  

tobacco and other drugs. Emphasis is placed on the acquisition of skills t o  resist the pressures 

t o  smoke. Social reinforcement I social norms type programmes, together with training in h o w  

t o  resist the pressures t o  smoke seem t o  be more effective than traditional knowledge-based 

interventions.'* 

1) The Department of Education and Science will implement the 'Social, Personal and Health 

Education' (SPHE) programme in primary and post primary schools. Regional Development Officers 

for SPHE were appointed in 2000 to work specifically with post primary schools. The 'Walk Tall' 

and 'On my own two feet' (SAPP) components of SPHE aim to prevent or delay onset of smoking 

in young people and provide a valuable contribution towards tobacco control in the region. 



2) The Health Promoting Schools concept will be developed by the area health boards t o  promote 

health. through improving the physical and social environment of the school, developing a social, 

~ersonnel  and health education curriculum, and strengthening links wi th families and the 

community. 

3) Poor compliance wi th legislation on  selling cigarettes to children is a cause for c o n ~ e r n . ~  The 

availability of tobacco products will be limited through the Environmental Health Departments and 

the Office of Tobacco Control. The area health boards will work t o  enforce the legislation on 

cigarette sales t o  minors and actively support the "I Have t o  Say No" campaign which aims to 

reduce sales of cigarettes t o  under 18's through retail outlets. A proactive inspection programme 

will be carried out by Environmental Health Officers t o  ensure compliance with the law in the areas 

of access t o  vending machines, sale of cigarettes to minors and sale of 'loose' cigarettes. 

4) The area health boards will provide training and resources in brief intervention and motivational 

interviewing for teachers and guidance counsellors in schools to enable young people w h o  smoke 

to have access t o  appropriate help. 

5 )  A 'Substance Use School Policy Resource' has been developed by an interagency working group 

comprising the Health Promotion Departments, AIDS / Drugs service, Department of Education and 

Scienc'e and the Drugs Task Forces. This policy will be disseminated to the 226 post primary 

schools in the region. Workshops will be offered by education officers to support implementation 

of the policy. Disadvantaged schools will be targeted in particular. 

The existing prohibitions on smoking in primary and secondary schools should be implemented in 

all educational and training establ i~hments.~ 

6) In collaboration wi th the Dublin Healthy Cities project, the area health boards. through the Health 

Promotion Departments wil l  continue t o  participate in the EU Info 2000 project. A website will be 

designed and a CD ROM targeting young people (age 9 - 12) will be developed. 

7) In collaboration wi th the Department of Health and Children and the voluntary sector, the area 

health boards will profile and assist dissemination of a~propriate resources for national campaigns 

through the Health Promotion departments. 



D. Communities 

The area heal th boards will w o r k  to enhance t h e  wel l -be ing of indiv iduals a n d  communi t ies  in 

t h e  region th rough  t h e  development of personal  ~ k i l l s .  t h e  creat ion of support ive environments. 

provision of in format ion a n d  resources a n d  t h e  promotion of heal thy public policy. The area 

heal th boards will raise publ ic  awareness th rough  bet ter  communicat ion a n d  educat ion a n d  will 

promote a proact ive approach to l a w  enforcement to build bet ter  compliance. 

Smoking Cessation 

The majority of smokers want t o  quit smoking. The area health boards will raise awareness about 

smoking cessation facilities by developing and circulating an updated database of all smoking 

cessation groups and facilitators available in the region and by promoting the lrish Cancer Society 

Quitiine. (Ph: 1850 201 203). it is important to realise that nicotine is a highly addictive drug and 

that the majority of smokers make many attempts before successfully quitting. 

Pharmacotherapy such as Nicotine replacement therapy. Bupropion (Zyban). and other proven 

smoking cessation therapies should be available on the medical card and drug repayments 

schemes. 

Public Houses Project 

The Health Promotion Departments, in collaboration wi th  the Environmental Health Departments, 

have initiated a pilot project to review the effectiveness o f  a voluntary code to restrict smoking in 

licensed premises. A review of customer satisfaction and publican response took place in 

participating pubs in July 2000 and a full evaluation o f  the project wili be conducted in December 

2001. Training and promotional materials will be provided to participating premises. 

Prisons 

The General Healthcare Study of the lrish Prisoner Population in July 2000 found that an extremely 

high proportion of both male and female prisoners were current cigarette smokers - 91 % of men 

(87% smoking regularly, 4% occasionally) and 100% of women (98% regularly. 2% occasionally). 

Smoking rates were unprecedentedly high by comparison wi th  other disadvantaged groups and 

undoubtedly are a signal of social circumstances generally. " A combination o f  both passive and 

active strategies could be implemented, such as a prison policy w i th  designated smoking areas and 

nicotine replacement therapy. "The area health boards wili establish links wi th  the Department o f  

Justice, Equality and Law reform. The tobacco control advisors will offer training and resources for 

prison health care staff t o  implement smoking cessation programmes. 

Environmental Tobacco Smoke 

The Environmental Health Departments will support a reduction of exposure t o  environmental 

tobacco smoke through promoting compliance wi th  environmental controls and a proactive 

programme of inspection. The rights of non-smokers to a smoke free environment will be 

supported by promoting the concept of non-smoking in places o f  entertainment. public transport, 

sports and in all public places. 

The Health Promotion Departments will raise awareness about passive smoking and its dangers 

including Cot Death I Sudden Infant Death Syndrome (SIDS) and respiratory illness and middle ear 

disease in children. Parents and carers will be encouraged to# protect children from environmental 

tobacco smoke through the 'Growing up in smoke' campaign. 



5 Young people 

"Smoking is a childhood addiction, with the majority of smokers already addicted in their teens". -6  

The Health Promotion Departments will initiate a smoking prevention and cessation poster 

campaign with young people in collaboration with the GAA and health boards within the Leinster 

area 

In collaboration with the National Youth Health programme. 'smoke-free' will be promoted as the 

norm by the area boards and effective interventions and best practice for prevention and cessation 

in young people will continue to be explored, in particular in the out-of-school settings. 

The price barrier has been identified by the World Bank as the most effective instrument in 

preventing young people from smoking. For every 1 % increase in the price of cigarettes it is 

estimated that there is a decrease of approximately 0.5% in consumption. " 

Tobacco consumption, particularly in the young, is price sensitive. The price increases on tobacco 

should be sufficiently large to act as a deterrent to smoking. 

"It is important to acknowledge the fact that young people are an integral part o f  family, 

community and environmental settings, so, in efforts to directly impact on young people, 

consideration must be given to the wider influences that exert enormous pressure on a young 

person's life. " '* 

6. Women and smoking 

Cigarette smoking is the single greatest cause of premature death and preventable illness among 

lrish women. A reduction in smoking among lrish women would do more to prolong life and 

Improve the health of women than eny other public health measure. " 

In collaboration with Dublin Healthy Cities and the EU project on 'Women and smoking'. the area 

health boards will target women and low-income groups in particular. 

A multi-media campaign was carried out in May and June 2000 by the Health Promotion 

Departments in association with the lrish Cancer Society and the Department of Health and 

Children, encouraging young girls to 'Live life without cigarettes and notice the difference'. The 

evaluation showed a very positive response to the campaign. A follow-up poster campaign will 

take place in schools, hospitals, health centres, pharmacies and GP surgeries. 

Awareness will be raised to dispathe misconception that 'light' cigarettes are safer than ordinary 

cigarettes. 

The area health boards will continue to work with the three maternity hospitals in the region to 

support pregnant smokers and their partners who wish to quit. 



7) Older people 

The goal of the Health Promotion Strategy for Older People is t o  reduce the prevalence c )f smoking 

in older people and to reduce the number of people entering the older age group with smoking 

related diseases." 

Long stay homes for the elderly and nursing homes should ensure that smoking is restricted to 

designated areas and that non-smoking clients are not exposed to environmental tobacco smoke. 

In collaboration with the Health Promoting Hospital initiative. all hospital and long stay homes will 

be offered support in smoking cessation. 

80% of all smokers become addicted between 14 and 16 years o f  age. '>Therefore specific 

smoking cessation interventions will be targeted at this age group. However all smokers should be 

encouraged to quit. Adult cessation, as well as benefiting the individual, also supports prevention 

in children." 

Research, monitoring and evaluation play an important role in ongoing assessment of our progress 

towards obiectives. 

Each area board will include in their service plan and annual report the measures they are taking t o  

promote a tobacco free society. 

Progress towards objectives will be monitored on a continuous basis by the tobacco control advisors 

and workplace health promotion advisors. The Public Health Department will review the action plan in 

2005 and the tobacco control audit will be repeated. 

PeFormance Indicators: 

1) A Tobacco Control Advisor and a Workplace Health Promotion Advisor will be appointed t o  each area 

health board t o  coordinate tobacco control activities. 

2) 300 health professionals I teachers per annum will receive training in brief intervention and 

motivational interviewing techniques for smoking cessation. 

3) All health board and voluntary hospitals and homes will receive support t o  develop and implement a 

smoking control policy. 

4) Workplaces in the Eastern Region will receive support in tobacco control activities. Small and medium 

sized workplaces will be targeted in particular. 

5) A 'Substance Use School Policy Resource' to include tobacco control will be developed and 

disseminated to post primary schools in the region. Workshops will be offered t o  support 

implementation of the policy. 

6) Smoking cessation courses will be offered in the community by  public health nurses, practice nurses 

and hospital staff. The Health Promotion Departments will provide training for these facilitators. 



To promote a tobacco free society w e  require comprehensive public policy backed by strong political 

commitment and adequate resources. It is important that the mission is owned by each individual 

(especially young people), each family, each community and the professions engaged in social and health 

care. 

The three Area Health Boards in the Eastern Region will promote and support a multidisciplinary 

approach to  tobacco control, working wi th  all sectors to ensure a committed integrated response to  

tobacco control in the Eastern Region. 



1. World Health Organisation, Tobacco free. Third action plan for a Tobacco Free Europe 1997 - 2001. WHO 

Regional office for Europe. 

2. Eastern Health Board. Public Health in the Eastern Health Board region. EHB Department of Public Health, 

September 1998. 

3. Department of Health and Children. Cancer Services in Ireland: A National Strategy. 

The Stationary Office. Dublin. 1996. 

4. Department of Health and Children. Building Healthier Hearts: The report of the Cardiovascular Health Strategy 

group. Hawkins House. Dublin. 1999. 

5. Department of Health and Children, Towards a Tobacco Free Society - the report o f  the Tobacco Free Policy 

Review Group. Hawkins House. Dublin. 2000. 

6. World Health Organisation Targets for Health for All. WHO Regional Office for Europe, Copenhagen. 1986. 

7. Department of Health and Children. Heajth Promotion Unit. The National Health Promotion Strategy 2000 - 

2005. Hawkins House, Dublin. 2000. 

8. European Commission. The Evidence o f  Health Promotion Effectiveness: Shaping Public Health in a New 

Europe. Luxembourg. 2000. 

9. Department of Health and Children. Health Promotion Unit. Health Promotion in the Workplace: Healthy bodies - 
healthy work. Hawkins House. Dublin, 1999. 

10. Department of Health and Children, Oral Health in Ireland. Oral Health Services Research Centre, National 

( University of Ireland Cork and the Dental Health Foundation. lreland. 1999. 

i 

11. D.Sadlier. B.McCarten. D.O'Mullane. Smoking habits and attitudes o f  Irish dentists and dental students. Journal 

of the Irish Dental Association. Vol 39, No 2. 

12. Eastern Health Board. Health Behaviours of School Pupils in the Eastern Health Board. EHB, 1999. 

13. The National Youth Council of Ireland. 'One in Three'. A report on cigarette smoking and young people in 

Ireland. March 2000 

14. Centre for Health Promotion Studies, Departmenr of Health Promotion, NU1 Galway General Healthcare Study 

of the irish Prisoner Population. Prepared for the Minister for Justice. Equality and Law Reform. The Stationary 

Office. Dublin. July 2000. 

15. Michael Martin. Minister for Health and Children. at the launch of the report of the Tobacco Free Policy Review 

Group, March 2000 

16. Department of Health. Report o f  the sub-committee on young people. National Consultative Committee on 

Health Promotion. Dublin. 1996. 



17. Department of Health and Children. Developing a policy for Women's Health; A discussion document. The 

stationary Office. Dublin, 1995. 

18. National Council for Aging and Older People. Adding years to life and life to years' . A  Health Promotion 

strategy for older people. Dublin. 1998. 

19. Sherman. S. Evidence of  a protective effect - Mediators and Mechanisms. Indiana University, Bloomington. US. 

Presentation at the 1 1 th World Conference on Tobacco or Health. Chicago. USA. August 2000 

www.wctoh.orgl 

20. World Health Organisation. Ten point programme for successfui tobacco control. WHO. May 1998. 

Additional reference material 

Houses of the Oireachtas, Joint Committee on Health and Children. A National anti-smoking strategy A report on Health 

and Smoking. Leinster House, Dublin. 1999. 

Centre for Health Promotion Studies, The National Health and Lifestyles surveys. (SLAN and HBSC). National University 

of Ireland, Galway. 1999. 

Department of Health end Children. Health Promotion Unit. Youth as a resource - Promoting the health o f  young people 

at risk. A report of the National Consultative Committee on Health Promotion. Hawkins House. Dublin. 1999 

Department of Health. Shaping a Healthier Future - a  strategy for effective health care in the 1990's. The Stationary 

Office. Dublin. 1994. 

De~attment of Health and Children. Health Promotion Unit. A Health Promotion Strategy.Making the Healthier Choice 

the Easier Choice, Hawkins House. Dublin. 1995. 

Eastern Health Board. A Health Promotion Strategy for the Eastern Health ~ o s r d .  EHB Health Promotion Department, 

1999. / 

Eastern Regional Health Authority. Pregnancy Infants and Smoking. An Irish National Status Report 2000. M.Abery, M.  

Laffoy. Dept of Public Heslth, 2000. 

U.S. Department of Health and Human Services. Reducing Tobacco Use: A report o f  the Surgeon General. Centres for 

Disease Control and Prevention, National Centre for Chronic Disease Prevention and Health Promotion. Office on 

Smoking and Health. 2000. 



Tobacco Control Audit in the  Eastern Region 

An audit was carried out in AprilIMay 2000 of the 63 health board and voluntary hospitals and homes in 

the eastern region to ascertain levels of smoking policy implementation, difficulties encountered and 

support required. 

Summary o f  quantitative results 

A questionnaire was sent t o  63 establishments. A 97% response rate was achieved following 2 postal 

reminders. The remaining establishments were contacted and interviews took place by phone. Overall, a 

100% response rate was achieved. 

01. Does your hospital I home currently have a smoking control policy in place? n = 63 

02. If yes, w h a t  form does the  smoking control policy take? n = 59 

0.3 Is the  policy enforced? n = 59 

The three replies which were unanswered wrote the following comments in relation t o  policy 

enforcement: 

.,policy is enforced as far as is practicable, given the extended long stay nature of patients." 

"Compliance is encouraged and facilitated." 

"Not strictly" 



04. If yes, is it enforced by: n = 52 (multiple answers permitted) 

Answers under 'other' included: Department manager, security staff, nursing staff, ward sisters and 

"universally adhered to by all staff " .  

Q.5a Were staff surveyed prior t o  the introduction of the policy? n = 59 

0.5b Were staff consulted prior t o  the introduction of the policy? n = 59 

Additional information has been collated regarding: difficulties encountered in introducing and 

implementing smoking policies, and support services required by each location. 

The action plan of the Tobacco Control Strategy encompasses the needs identified in this audit. Support 

will be provided to these health care establishments by the tobacco control advisors in the areas of 

policy development and implementation, resources and training. 

The names of the 63 establishments who participated are listed here along with the contact name given 

for tobacco control in each premises. 
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Aim 

The a ~ m  of thls polcy on srnokmg is to establish e healthy enwronment for all empl 

clients and vlsltors at all Eastern Reglo 

and Area Health Board fac~lktles 

Scope 



Staff 

The general prnclple of "on-smoking applies in all Eastern Regional Health Authority. 

Eastern Health Shared Services and Area Health Board premises. 

Smoking is proh~bited in all work areas. eatinglcommon areas and facilities used by stafi 

including transport and at main entrances. 

If deemed necessary a common smokmg area(s) for staff should be designated. 

Designated area(*) should be completely separate from non-smokers. - Appropriate ventilation and extraction should be provided in designated area(s) (if indoor 

facility). 

Size of arealfacility should correspond with level of use and be subject to  review. 

Service Users 

Smoking is prohib~ted in all wardltreatment areas. eatinglcommon rooms and facilities 

used by service users. including transport and mat" entrances. 

Patients with a prefrrence for smoking may do so only in the separate designated areas. 
r All designated area(%) must have an appropriate ventilation and extraction facility (if 

indoor facility). . S~ze of arealfacility should correspond with level of use and be subject to review. 

In the case of hospitals etc. notification prior to  admission and hospital patient 

handbooks should inform patlents that the hospital operates 'a restricted smoking policy 

that supports a smoke free environment'. 

Local communities in all other areas of service delivery should be informed of this poiicy. 

visitors 

Smoking is not perrutted by visitors in wards. health centres. day rooms. clinics, main 

entrances and reception areas. 

Exceptions made on compassionate grounds must use designated smoking areas. 

Residential Units 

In recognition of the added consideration of the residential unit not oniy being a workplace 

but also the residents home, where they should have certain freedoms as if in their own 

private dwelling. In this respect it is important that there is full in-depth consultations wi th 

staff and residents to ensure the smooth implementation of a smoking policy. 

Service users should be assisted to qutt smoking throufgh the use of health promotion 

initlafives te . ,  information. supportive environments and smokmg cessation programmes 

etc. 

Service users who choose to smoke, should do so in desiqnated areas or zones 

Smoking Cessation 

Training in smoking cessation facilitation and brwf intervention techniques is available to  

hospital and community care staff from the Health Promotion Departments in the three 

Area Health Boards. 

Management should display the contact numbers of the quitline and support services in 

smoking cessation. Additional assistance on smoking cessation may be obtained from the 

Tobacco Control Advisors within the three Area Health Boards and from the Occupational 

Health Unit in Dr Steevens Hospital. 



Signs and Equipment 

It is the responsibility of the local manager who has overall control of the building to 

ensure that designated "on-smoking areas are identified clearly by appropriate notices 

All premises should have signage at the entrance clearly identifying that it is a 'smoke-free' 

building. Stubbing bins should be provided in the immediate vicinity. Additional signage 

throughout the building must indicate that it is a designated no-smoking facility. 

In addinon to prohibition notices, health Promotion literature. poster and pamphlets should 

be clearly displayed together with contact numbers for those offering support to smokers 

wishing to quit. 

Who is responsible? 

All issues concerning the implementation of the policy must be addressed in the first 

incidence with the appropriate local manager For example: The local manager is the person 

with responsibility for a particular area e.g. nursing officer. catering officer, superintendent 

etc. 

Implementation of the Policy 

To a large extent this policy will be self-enforced by staff. Continued or repeated breaches 

of the policy,will be brought to the attention of and dealt with by the local Manager 

TO assist with the smooth implementation of the policy the following support mechanisms 

should be made available. 

Ail existing employees should be informed of the policy and their role in the 

implementation and monitoring of the policy. 

All new and prospective employees should be given a copy of the policy on 

recruitmentlinduction. 

The ~o l i c y  should be promoted as part of other work-based health promotion 

programmes. 

Progress on implementation of policy should be monitored at the local Health & Safety 

Joint Consultative Committees. 

Smoking cessation support should be made available to all staff who wish to quit 

smoking. 

Health Promotion and other educational materials should be made available to staff. 

patients and visitors. 

All ~ommunicat ion~ with service users should inform them of the 'No-Smoking' policy 

All premises must have effective and clear signs to indicate a 'smoke-free' environment 

is the norm. 

Clear signs should indicate any or all designated smoking areas. 

All recruitment communication should inform prospective employees that all Area Health 

Board premises operate a restricted smoking policy that supports a smoke-free 

environment. 

Sale. distribution end advertising of tobacco products will cease in acute hospitals. 

Policy Infringements 

infringements of the policy by staff will be dealt with under local disciplinary procedures 

All members of staff have a responsibility to take action in the event of policy 

infringements by service users. relatives and visitor*. 



Monitoring 

In order to achieve success in terms of the policy implementation. it is important to 

recognise implementation difficulties and to address them in a realistic and achievable 

manner. In order to  address implementation difficulties. it is recommended that the local 

manager discusses the matter raised with the staff involved so that appropriate 

judgements can be made as to achieve a satisfactory resolution. 

Once the actionldecision to the problem has been decided and consideration has been 

given to resources and timescales, the management controls can be implemented. 

In the event thar a matter cannot be sufficiently managed at local level, the issue must be 

forwarded as an agenda item to the next scheduled meeting of the local Health and Safety 

Joint Consultative Committee. 

The Health and Safety Joint Consultative Committee under the chair of the responsible 

manager will discuss the matter formally and record any agreed management responses. 

Review 

The policy will be monitored and reviewed annually by the Safety Monitoring Committee in 

the three Area Health Boards. 
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