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Joint Committee on Health and Children 

ORDERS OF REFERENCE 

Dail Eireann 
13th November, 1997, (** 28th April, 1998), 

Ordered: 

(I) 

(2) 

(a) That a Select Committee, which shall be called the.Select Committee on 
Health and Children, consisting of 14 members of Dill Eireann (of whom 4 
shall constitute a quorum), be appointed to consider such-

(i) Bills the statute law in respect of which is dealt with by the 
Department of Health and Children, and 

(ii) Estimates for Public Services within the aegis of that Department, 

as shall be referred to it by Dill Eireann from time to time. 

(b) For the pmpose of its consideration of Bills under paragraph (l)(a)(i), the 
Select Committee shall have the powers defined in Standing Order 78A(I), 
(2) and (3). 

(c) For the avoidance of doubt, by virtue of his or her ex officio membership of 
the Select Committee in accordance with Standing Order 84(1), the Minister 
for Health and Children (or a Minister or Minister of State nominated in his 
or her stead) shall be entitled to vote. 

(a) The Select Committee shall be joined with a Select Committee to be 
appointed by Seanad Eireann to form the Joint Committee on Health and 
Children to consider-

(i) such public affairs administered by the Department of Health and 
Children as it may select, including bodies under the aegis of that 
Department in respect of Govemment policy, 

(ii) such matters of policy for which the Minister in charge of that 
Department is officially responsible as it may select, 

(iii) the strategy statement laid before each House of the Oireachtas by 
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.... 

(b) 

the Minister in charge of that Department pursuant to section 5(2) of 
the Public Service Management Act, 1997, and shall be authorised 
for the purposes of section 10 of that Act, and 

(iv) such Annual Reports or Annual Reports and Accounts, required by 
law and laid before either or both Houses of the Oireachtas, of bodies 
under the aegis of the Department(s) specified in paragraph 2(a)(i), 
and the overall operational results, statements of strategy and 
corporate plans of these bodies, as it may select. . 

Provided that the Joint Committee shall not, at any time, consider any 
matter relating to such a body which is, which has been, or which is, 
at that time, proposed to be considered by the Committee of Public 
Accounts pursuant to the Orders of Reference of that Committee 
and/or the Comptroller and Auditor General (Amendment) Act, 1993. 

Provided further that the Joint Committee shall refrain from inquiring 
into in public session, or publishing confidential information 
regarding, any such matter if so requested either by the body or by 
the Minister in charge of that Department; and 

(v) such other matters as may be jointly referred to it from time to time 
by both Houses of the Oireachtas, 

and shall report thereon to both Houses of the Oireachtas. 

The quorum of the Joint Committee shall be 5, of whom at least 1 shall be a 
member ofDail Eireann and 1 a member of Seanad Eireann. 

(c)· The Joint Committee shall have the powers defined in Standing Order 
78A(I) to (9) inclusive. 

(3) The Chairman of the Joint Committee, who shan be a member ofDail Eireann, 
shall also be Chairman of the Select Committee. 

IV 



Seanad Eireann 
19 November 1997 
Ordered 

(I) (0) That a Select Committee consisting of 5 members of Seanad Eireann 
shall be appointed to be joined with a Select Committee ofDliil 
Eireann to form the Joint Committee on Health and Children to 
consider-

(i) such public affairs administered by the Department of Health 
and Children as it may select, including bodies under the aegis 
of that Department in respect of Government policy, 

(ii) such matters of policy for which the Minister in charge of that 
Department is officially responsible as it may select, 

(iii) the strategy statement laid before each House of the Oireachtas 
by the Minister in charge of that Department pursuant to 
section 5 (2) of the Public Service Management Act, 1997, and 
shall be authorised for the purposes of section 10 of that Act, 
and 

(iv) such other matters as may be jointly referred to it from time to 
time by both Houses of the Oireachtas, 

and shall report thereon to both Houses of the Oireachtas. 

(b) The quorum of the Joint Committee shall be 5, of whom at least I 
shall be a member ofDliil Eireann and I a member of Seanad 
Eireann. 

(c) The Joint Committee shall have the powers defined in Standing Order 
62A(1) to (9) inclusive. 

(2) The Chairman of the Joint Committee who shall be a member ofDliil Eireann. 
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Presentation By the lrisb Cancer SocIety 

Chairman: Appearing before the Committee is Mr. 
Bally Dempsey, Chief Executive, Jrish Cancer Society 
and Ms Joan Kelly, Professional Education Manager, 
lrisb Cancer Society. The Cancer Society was 
established in 1963 and is the national cancer charity 
dedicated to preventing cancer, saving lives from = and improving the quality of life of those living 
with cancer through pStient care, research and 
education. The Society relies totally on voluntary 
conlributions and.raises approximately £2.5 million 
annually to help fight cancer. 

Members of the Committee have parliamentary 
privilege but this is somewhat limited for members of 
the delegation. HOwever, I am sure this will not cause 
any difficulty. 

Mr, Dempsey: Thank you, Chairman. Some of the 
illustrations are not as visible as we would \ike. 
Nonetheless, we will go through them and discuss them 
afterwards. 

To put in context what the Cancer Society does, 
cancer as a disease is abnormal cell division. The 
orderly process of cell division goes out of control and 
cells continue to divide without any break or without 
impediment to form tumours. There are in excess of 
200 different types of cancer. Each different variety of 
cancer has its own defining symptoms and its own 
defining tre._ Alongside cardiovascular disease, 

'= is the number one cause of premature mortality 
in Ireland. Premature mortality we describe as death 
before 65 years of age. In general round terms, there 
are approximately 18,000 new cases of cancer 
diagnosed in Ireland every year. There are 
approximately 7,500 deaths from cancer in Ireland 
every year. The big picture statistic for Ireland, and for 
Europe generally, is that one in three people will get 
= at some stage in their life and one in four people 
will die from cancer. 
In terms of the varieties of cancers, half of all cancers 

diagnosed in Ireland, and in Europe generally, are of 
three types. There is skin cancer, bowel cancer and 
breast cancer which represent 50 per cent of all the 
new cases. The 1Iealmen! outcome for skin cancer is 
very positive. In any one yem:, on average there would 
be approximately 7,000 casc;s of skin cancer and the 
average number of deaths from this cancer would be 
approximately 36. This is a very strong positive 
treatment 0UIlXlme. The mortaIity rate for breast cancer 
is in excess of 30 per cent Looking at it from a 
positive perspective. approximately 65 per cent plus of 
breast cancer patients have a five year plus survival 
rate. We would consider this to be total survivorship. 
Bowe\ cancer moves down the scale. This would have 
a mortality rate of approximately 50 per cent About 
<me in two patients who contract bowel cancer will die 
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from it These three cancers account for half of all 
cases and at the other extreme of the scale is lung 
cancer. Lung cancer is not by any means the 1argest 
cancer in Ireland, or in Europe generally. It accotmls 
for applOximately 8 per cent of cases, but of that 8 per 
cent the lIealment ouIcome is very poor. There is in 
excess of 90 per cent mortality rate. Of the 8 per cent 

of people diagnosed with lung cancer, the treabnent 
outcome is very much at the other extreme from skin 
cancer and even from breast cancer. Lung cancer has 
a very high mortality rate. 

Cancer mortality is largely based in lung cancer, 
colorectal cancer and prostate cancer. Most cancer 
deaths in males are accounted for by these three. In 
females most cancer deaths are accounted for in breast 
cancer, lung cancer and colorectal cancer. I will split 
the risk factors in these three big cancers for male and 
females into extanal and intemal factors. The externa1 
factors we list as chemicals, radiation and ·virus. The 
intemal factOIs are bormone issues, immune conditions 
and inherited factors. Cancer is a very multifactorial 
disease. Factors might predispose somebody in a 
certain situation to becoming ill but this does not 
necessarily mean that person will become ill. It is a 
very multi-factorial disease. Certain factors might 
predispose one to illness, but that does not necessarily 
mean that one will become ill A broad range affactors 
come into play in individual caSes. The fact that a 
factor is in place does not necessarily indicate that 
somebody will become ill from cancer, but it has been 
found that there are factors which might associate with 
other factors to lead to cancer. 
Let us look at the risk factors for some of the common 

cancers in more detail. The specific risk factors for 
breast cancer are hormone activity, "family history of 
breast cancer, and a first pregnancy after the age of 30. 
For colorectal cancer the risk factors are colorectal 
polyps, the c\assica\1y described high fatl\ow fibre diet, 
and a fami\ial polyposis coli, the presence of which, 
again, seems to be associated with the incidence of 
colorectal cancer. Cancer of the cervix is another 
common cancer for which the risk factors are the 
human papilloma virus, multiple sex partners, smoking 
and the berpes simplex virus, so there are good virus 
indicators there as to relationship to cancer of the 
cervix. 

I will now refer to the factors for the big cancers. For 
hmg cancer, without any argument, the IUIII1ber one risk 
factor is cigarette smoking, both active and passive. 
Asbestos is another risk factor which is also linked to 
lung cancer. 
Let me finish up our imrodnction to the risk factors by 

talking about lung cancer, which accounts for more 
than 20 per cent of cancer deaths. We think of a 
cigarette as containing tar and nicotine, and there has 



been much discussion about tar and nicotine in 
cigarettes. I will briefty list all the chemicals that are in 
a cigarette when it is ignited and when it is being 
smoked - all the items that are indicated with a star are 
idelllified can:inogms. They include hydrogen cyanide, 
thaluidine, ammonia, urethane, tulluine, msenic, 
dibeDsocridine, phmyIbutane, polonium and DDT. On 
the other side we have paint stripper, naphilbiumine, 
which is another carcinogen, methanoL pyn:ne, 
nicotine, cadmium and carbon monoxide. I have 
already mentioned that in terms of externaJ factors 
which indicate a predisposition to cancer, chemicals 
are the number one extemaJ factor. The chemicals I 
Iisted are inhaled in a lighted cigarette. Of all the 
cbemiNlls indicated there are seven known carcinogens 
in addition to what we term tar and nicotine. 

The Irisb Cancer Society is the national voluntary 
agency dedicated to improving the lives of people 
living with cancer. It is dediNlted to reducing cancer 
mortality and to promoting cancer prevention. It was 
founded in -1963 and is a registered charity. The 
society's modus operandi for delivering on its 
objectives are, first, through direct patient '""", second, 
through research, and third, through eduN!tion of both 
the public and professionaJs. Direct patient care from 
the Irish Cancer Society is delivered through five 
different roUleS. It is delivered first through the home 
care service. The home '""" service is given by 
specialist cancer nurses skilled in the '""" of patients 
with advanced cancer. It is delivered in 25 counties 
1hrougbout IreIand and is arranged through local health 
boanIs and hospice groups. It is also knows as daffodil 
DlIrSing. At any one time there are 38 nurses in the 25 
counties delivering the home '""" service. It is 
delivered free and is part of the Irisb Cancer Society's 
direct patient care. 

The second way in which direct patient '""" is 
delivered is through the night nurning service. The 
night nursing service is for seriously ill cancer patients. 
Needy patients and their families can avail of up to five 
nights free nurning through the Irisb Cancer Society in 
any county in the country. 
The third and newest way in which direct patient '""" 

is delivered is through oncology liaison nurning. 
Oncology liaison nursing is an initiative to provide 
professional psychological and caring support for 
cancer patients, their families, and their core peer 
group. It is a specialist nurning service which does not 
necessarily get directly involved in delivering 
chemotherapy, or in the "actuaJ medical" '""", treatment 
and therapeutic '""" of the patient It brings with it all 
the skills and abilities, but it actually delivers to the 
patient an understanding of what is happening, an 
understanding of the treatment path, and it provides the 
link between the consultant, the generaJ practitioner 
and the patient Currently, there are six oncology 
liaison nurses worlting in Ireland. The service was 
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only introduced a couple of years ago, and the Irisb 
Cancer Society is ambitious in terms of how to roll out 
the S02"Vice throughout the country. Of the six oncology 
liaison nurses, there are three in Dublin, one in Cork, 
one in Galway, but we have just ftmded a second post 
for Merlin Park Hospital in Galway and that will make 
up the six oncology liaison nurses. 

The fourth way in which direct patient care is 
deIivcred is through the freephone help line. The Irish 
Cancer Society's freephone help line can be dialled free 
from any telephone in the country and it is staffed 
entirely by specialist cancer nurses. It is not an 
amateur or voltmtary service - all the <>!lIs are taken by 
spex:;alist cancer nurses. They give information, advice 
and ideas as to referral, and provide a constant daily 
resource for a cancer patient or the patient's family and 
everybody around them in terms of answering _ key 
questions as to how they are doing with their illness. 
The fifth way in which direct patient care is delivered 
is through practical help. The Irisb Cancer Society 
gives financial assistance to needy cancer patients and 
their families. Those five services make up the direct 
patient '""" within the Irish Cancer Society. 
The second area of activity in the Irisb Cancer Society 

is in research. The Irish Cancer Society is the largest 
single voluntary ftmder of cancer research in Ireland. 
It bas an investment in virtually every significant cancer 
research prugiannne which is under way in Ireland. In 
the 20 years that the Irish Cancer Society bas been 
investing in research, it bas spent 0.1 million on 
cancer research in Ireland. As a newcomer to the 
sector, let me put that into context and compare it to 
other research and development budgets. The national 
strategy's leoonui=dation for three year's support for 
cancer research is £200,000. That is how the figures 
stack up, and the Irish Cancer Society bas put in £3.1 
million of voluntary funds over the last 20 years. 

I apologise that this is" not very vistble to the 
Committee, but I have just received an outline of what 
we are doing in the cum:nt year. If anybody would like 
a copy, we will be happy to arrange to supply them 
after the meeting. There is a1isting of new grants and 
locations, and a listing of doctors and professors who 
are cmying out the research, and the subject titles are 
noted on the right hand side. I will go down to number 
three because I can actually say it Protein kinase C 
and colon cancer is a particular project being 
undertaken in St James's Hospital with Dr. Kelleher 
and Dr. Long. I have a summary of the new projects 
we are supporting this year. There is a 1isting of 
projects which are carry-overs from previous years that 
we are continuing to support Dr. Armstrong's project 
about three dimensional conformal radiation for lung 
cancer and other projects are identified. There are 
projects uuder way in Cmk, Galway and other locations 
which the Irisb Cancer Society is supporting. 

In terms of the Irish Cancer Society's research 



activities, even eminent doctors on the boards of the 
society and on the medicallxiard would agree thai great 
therapeutic and curative advances have resulted from 
the Irish Can=- Society's investment in research over 
the past 20 years, but it is realistic to Strj thai after 20 
years we emmat cure cancer, thai we have not made 
that advance. Thf:re are other very important advances. 
The importaD1 advances resulting from research carried 
out include improved diagnostic techniques. There is 
progress in terms of the diagnostic techniques thai are 
used and in relation to new techniques and their use. 
The second area of research where we make progress 
is in reducing side effects particularly from cytotoxic 
treatments which we know as chemotherapy. The third 
area of progress in terms of the outcome of research 
carried out here in Ireland is in keeping the medical 
community contemporary. As to the third outcome, it 
is an important outcome that there is some support for 
research in Ireland and thai research projects are 
undertaken and carried out here because they provide 
a very important Il'echanism and focus for the medical 
community to continue to remain contemporaIy with 
what is happening with peers globally and in Ew-ope 
particularly. Those are the three outcomes of cancer 
research in Ireland that we would point to. 

The third area of activity is education of both the 
public and professionals. In public education, through 
public campaigns and initiatives targeting schools, the 
workplace and community groups, the Irish Can=
Society delivers a year round programme of education 
about what cancer is, what factors predispose 
somebody to getting cancer and about general 
community issues relating to cancer. The society 
produces a wide range of publications on the cancer 
issue. The publications are for the populational large. 
There are publications specifically for patients and 
families affected, and there are also publications for the 
medical mrmmmity. The Committee will see from the 
few items thai have been distnbuted in the pack thai it 
includes some very general health promotion 
publications. There is a more specific publication 
which is just an example of the amount of detail the 
Cancer Society goes into in its work. This is a 
publication for parems whose children have been found 
to have cancer and answers a wide range of questions 
that would OCCW" to a parent Because being inVolved 
in cancer is such a lonely experience, it is tenific to 
have one booklet which is a 80= of information on 
where to go to find answers about incremental things 
that might happen. That is the range of activity in 
public education. 

The society also has a programme of professional 
education 1hroughouI: the year which is delivered by oW" 
professional education manager, Joan Kelly. This 
includes lectures, study days, a five day programme for 
general nw-ses in cancer specialist nW"sing, and also -
the main input to professional education - the one 

4 

significant COW"se for specialist cancer nW"sing in 
Ireland, the diploma in oncological nursing delivered 
through the School of Nw-sing in UCD. That is a 
prugianuIJe thai the Irish C&ncer Society was involved 
in originating and which it continues to fund. As a 
result of the programme in the School of Nw-sing in 
UCD, at any one time there are 40 students studying to 
become specialist cancer nurses, and there are more 
than 100 specialist cancer nw-ses worlcing in hospitals 
and communities throughout Ireland. 

In terms of funding, the Irish Can=- Society is 
funded entirely by voluntary donations. The society 
spends 4S per cent of its ftmds on direct patient care, 
16 per cent on education, 10 per cent on research, 20 
per cent on fund-raising, 6 per cent on administration, 
and 2 per cent on advectising and promotion. The bulk 
of the spending is on direct patient care, education and 
research. In terms of how the Cancer Society raises 
Iimds, da1fodil day proceeds make up 29 per cent of the 
funds. In addition there are weekly fund-raising 
activities - every week somewhere in the country the 
society engages in some kind of fund-raising activity. 
The proceeds of those activities make up 67 per cent of 
our income. We have donor designated contributions 
which are a very small part of what we do. . Such 
donations are obtained when somebody wants to make 
a contribution to the society but specifies conditions as 
to how that contribution is applied. Cwrently thai 
makes up just 1 per cent of our income. Investment 
income is shown at3 per cent That 3 per cent from 
investment income relates to performance in the 
previous five years. We would expect the investment 
income to drop closer to I per cent of the society's 
income in terms of interest rates and secw-e 
investments. 

The last function and activity of the cancer society is 
that at a different level we get involved in framing 
support groups. We do not manage, nor do we own 
support groups, but we do provide a framework for 
them. We provide administration for support groups 
and we provide a location. We provide guidance and 
professional training for groups of either patients, 
parents, or community groups, people who are very 
deeply involved in cancer and former patients. They 
form groups to help to look after each other, and the 
society has a very active role in providing a framework 
in which they can operate. 
The Irish Cancer Society recognises thai it has a role 

of advocacy of behalf of its patient population which 
includes patients who are either vulnerable individuals 
or very small groups with no real cohesive core. Let 
me give two brief examples of the type of advocacy in 
question. Benefits for cancer patients include the 
domiciliary care allowance and the long-term illness 
benefit. Domiciliary care allowance is a hangover from 
the handicapped children's allowance. There are 
circnmstances where it would be appropriate to 



establish it as a handicapped children's allowance but 
which really obviate it from being relevant to infants 
and children who have cancer. The two conditions are 
that a child has to be over two years of age and has to 
have been ill for more than six months before they and 
their families can benefit from the domiciliary care 
allowance. That prevents many of the 100 infants and 
children who get cancer every year in Ireland from 
being able to avail of that allowance. We would have 
a role of advocacy in that regard. We have a similar 
role in regard to the long-term illness benefiL The only 
cancer-related illness which is eligible for that is acute 
leukaemia, but medically, acute leukaemia is not a 
long-term illness. We and the cancer society hope that 
at some point other cancers might be deemed eligible 
for benefits that are available to needy patients who 
have long-term illness. 

Cbainnu: Thank you for a very erudite 
presenlation. We will take the npportunity of allowing 
the members to ask questions. Let me lead off by 
saying that the number of men who spoke at the EC is 
about 43 per cent as against 28 per cent of women over 
the past few years. It is now suggested that the gap is 
narrowing and that in a number of years there will be 
more women speakers than men. In terms of your 
education role, what are your views on health 
promotion? I am particularly interested in the c0-

ordination of the promotion between the Department of 
Health, the Irish Cancer Society and other agencies. Is 
it your view that we should be targeting young women 
in the context of smoking? 

Mr. B. Dempsey: I will answer the second question 
first. It is our view that we should be targeting young 
women in regard to smoking. There is evidence that 
there is a much stronger uptake of smoking currently 
among teenage women than among any other 
pnpulation group. We would tie very concerned about 
that Any of our medieal colleagues within the cancer 
society or any eminent oncologist in Ireland generally 
will not necessarily talk about tIying to prevent people 
from smoking or encouraging them to give up smoking. 
The medicai<XlTTJJJJJmity throws its hands up in despair 
at the likelihood of achieving significant drops in 
smoking other than by using instruments like the price 
instrument in which we have a great deal of faith md 
which we feel could be used very effectively. Our real 
emphasis would be on stopping 'people joining the 
chain of smokers, on encouraging them not to take up 
smoking not to become addicted, because smoking is 
not a habit but an addiction, and it is deliberately 
structured as an addiction. We would be concerned 
that teenage girls particularly are smoking more for 
reasons of peer group pressure, for reasons if self
esteem and from a sci:nse that smoking is related to 
weight factors. 
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We are concerned that teenage girls in particular are 
smoking more for reasons of peer group pressure, self 
esieem, weight factors and body image. We would be 
concerned to find ways of targeting teenagers in 
general, and teenage girls in particular, to encourage 
them not to become smokers. 

That is our answer to the second question. If we link 
that back to the first question, the resources required to 
effective1y package and deliver a message to teenagers 
in relation to smoking and tobacco use are outside the 
scope of the Irish Cancer Society. They are outside the 
scope of all of the voluntary agencies who might be 
concerned joined together. My understanding is that the 
Health Promotion Unit has £3 million to spend on all of 
its activities in anyone year. One nicotine replacement 
product in Ireland has a promotional budget of 
£500,000. That is seen as what is required to deliver 
the message effectively to the pnpulation for one brand 
ofnicotine replacement If you relate that to the HPUs 
total budget of £3 million, the HPU has a very difficult 
goal to achieve in delivering the whole range of 
messages it has across the health promotional spectrum 
in terms of the resources and the budget which it has. 
Nonetheless, it does wmk very effectively in some 
areas. It will get an exponential effect from its budget 
if there is a closer link between the HPU and the 
individual health boards. If messages which are 
packaged and delivered in Co-operation with voluntary 
groups like the Irish Cancer Society can somehow be 
followed through and linked regionally through the 
bealth boaIds, and there can be a much stronger follow 
up in regional health boards, an exponential effect will 
be felt from that budget 

Cbainnu: You are saying the approach is not c0-

ordinated in effect If you look at the statistics you are 
a cancer society with a preventative group and yet the 
percentage of young girls smoking continues to rise. 
That smacks of failure. Are you saying there is not the 
type and level of co-ordination required between the 
various groups interested in this area? How much 
money is there for promotion between the voluntary 
and statutory agencies in this State? Are we spending 
that money to best effect? 

Mr. Dempsey: The Irish Cancer Society spends 
approximately £150,000 a year in this area. The other 
main player would be the Irish Heart Foundation. We 
are not aware of the Irish Heart Foundation's spend in 
this'area but we would assume it is equivalent as we 
undertake a number of projects as joint ventures and 
we tend to match each other in the wmk we do in 
schools and worl< places. 

We also have joint ventures with the Department of 
Health and Children. There is a venture called Smoke 
Busters, a primary school led initiative which is 
current1y being undertaken by 90 primary schools in 



the Eastern Health Board region. It serves to deliver • 
non-smn!cing, anti-tobaa:o mess'ge to primary schools. 
The ftmding for that is made up of small bites from 
different Departments such as Health and Children, 
Education and Science, the Irish Cancer Society and 
the Irish Heart Foundation. The Irish Cancer Society 
contribution would be significantly larger in • 
progi BlIIlill: like that than the Department of Education 
and Science's contnbution, even thougb it is • school 
project Cum:ntly the tob"""" programme which is 
envisaged from the Department of Health and Children 
is being budgeted at £240,000. In any one year if we 
have £240,000 from the Department of Health and 
Children and £150,000 each from the two main 
voluntmy pleyern, this brings us up to £540,000, but 
the two voluntmy bodies are spending as much, in 
terms of their direct spend, as the HPU would be 
spending in the area 

Deputy Keaveney: I welcome you both here today. 
This is an interesting topic as there are very few 
families which have not been or will not be touched by 
cancer. at the moment It is. good to see people have 
gone beyond the "big C" and are willing to talk about it 

Everywhere people believe their area has the highest 
incidence of cancer. This is a point which is always 
brougbt to me, people say they are the \Vorst so why 
can it not be found out wby they are worse than 
everyone else. Is there much researeh going on in this 
area? I know certain health boards gather information 
on. district basis. Is that pursued at local level in tenDs 
of environment or other facton which migbt have an 
impact? In the Foyle area people have different 
concepts of the problem as every other household has 
a problem with cancer. Is there any scope for science 
research students to examine pilot areas as a topic and 
look at the factors behind the deaths in certain areas? I 
come across this often as a public representative. 

I complement your organisation and the worlc which 
it has done but I would also mention the great worlc 
being done by the hospice movement What links do 
you have with the hospice movement on both sides of 
the bortla" and what North-South links do you have? Is 
your association on a 32 county basis? 
If you live in Donegal and have a cancer patient in the 

family, the costs of travelling to Dublin can be 
phenomenal. I am glad to see there is some help from 
the association where there is great need. We could 
help to push the idea of the dOmiciliary care allowance 
and the long term illness allowance, but is there 
anything you see as positive .within the national cancer 
strategy? It is a relatively new strategy. 

M. KeDy: The incidence of cancer in this country, 
until 1994, was counted in Counties Corle and Keny 
because the Southern Tumour Registry counted that 
area. It counted the incidence in those counties and 

6 

speculated them for the· rest of the State. I travel 
througbout the State with the education programmes 
far nurses and whether I am in Donegal ar Keny, they 
tell me that they have many cancer cases. Since 1994, 
however, the National Tumour Registry has been 
formed and it is now C<HlTdinating the counting of all 
cancers and cancer deaths. We have one report form 
the National Tumour Registry and when we have more 
of those as the years go on we will be able to build a 
betlerpic!ureofthe true situation. We do not know the 
situation based on one year's evidence. It can be stated 
that in relation to the one year's evidence, the eastern 
sea board and the Dublin area seem to have a higber 
incidence of all cancers in general. It is early to 
comment too much on those figures. 

On the scale of things it is less important to examine 
local factors than to deal with the smoking issue. It is 
head and shoulders above everything else. 
Communities are worried about this and projects 
should be carried out to alley such fears. However, 
there is not one factor which is more significant than 
smoking, diet or the sun, although the latter does not 
account far many cancer deaths. It would be a good 
idea to embark on such projects when we are aware of 
such pockets of cancer. It will be less significant than 
the smoking issue. 

With regard to the hospice in County Donegal, there 
are well established links between Foyle hospice in 
Deny and County Donegal Dr. McGinley, the director 
of the Foyle hospice, travels to County Donegal as the 
palliative care specialist The county is servioed in 
terms of palliative care by Foyle hospice. There is a 
nurse based in Letterkenny who liaises with him and 
who visits the county. With regard to other Border 
counties such links are not established with, for 
example, Belfast There are home care nurses based in 
Dundalk, Drogheda, Cavan. Monagban and Sligo but 
their focus is south of the Border. However, Donegal 
is a co-operative effort. 

Senator Glynn: The link between smoking, 
especially passive smoking, and cancer caugbt my 
interest Would the invitees agree that smoking in 
public places should be banned? Cigarette advertising 
in the media should be banned because it giori1ies the 
habit. Would they agree that many people in their 
fifties or sixties who did smoke have now stopped and 
the main smoking population is in a younger age 
b=.ket? Is it the case, as they pointed out, that there is 
a higher incidence of cancer on the eastern seaboard? 
Does that not put the focus on Sellafield and its effects 
on emissions into the atmosphere? That is my view, 
althougb I have no scientific evidence to back it up. 
However, I think it is more than a coincidence. 
Is there any evidence to suggest that foods grown with 

artificial fi:rtiliseIS carry a greater risk factor for cancer 
than food grown organically? Is there any truth in the 



view thai the food additives known as.the E numbers 
are also a contributory factor? 

With regard to the freephone and the counselling. 
does it provide also cover the dependants of cancer 
sufferers? They are the ones who must carry on when 
the canCer sufferer passes away. I compliment our 
invitees for the great work they do. 

M. KeUy: It is hard to get good evidence on food 
and specific dietary items in terms of their effect on 
influencing cancer. The research to date has examined 
bigger issues in terms of lrigh fibre or low fat diets in 
Afiica. for example, where there are low rates of colon 
cancer. There is also a low incidence of breast or colon 
= in Japan but Japanese people who move to the 
US have within one generation the same incidence as 
the Americans. Based on such evidence we conclude 
thai diet has a great influence in cancer development 

With regard to additives and pesticides, the message 
from Europe is thai to prevent colon cancer people are 
encouraged to eat four or more portions of fruit and 
vegetables per day. Following such a recom,,"'ndatiQIl 
means that by necessity one cuts down the amount of 
fat in the diet If one examines a cake it may have an 
expiry date more than a year away. so they must be full 
of preservatives. Reducing the numbers of 
preservatives and processed foods we eat. including 
more fresh fruit and vegetables in our diet and reducing 
the amount of meat we eat can help to reduce the risk 
of colon cancer. 

Mr. Dempsey: We are cautious of describing what 
we do as "COlm.""'ling" in that, although it would be our 
preferred assistance, we do not say thai we give 
counselling. We give referral, advice and information. 
Cancer is an individual and lonely· situation and we 
would be careful at distance not to lead a patient or 
their peer group, but we try to give as much support as 
possible without crossing the counselling threshold 
We provide information, support and advice for 
everyone to do with the cancer patient and for the 
public at large. On the freephone yesterday I took a 
call from a mother who wanted to know how to tell a 
nine year old that her father was not going to live. I 
took another call from the partner of a person 
diagnosed with a malignant melanoma who came back 
from hospital without knowing anything about a 
malignant melanoma or the interferon treatment 
prescribed. Such are the gaps thai we can fill. 
However. we will respond to any call for any 
assistance. 

Froman epidemiology peiSpecti "", proving or 
disproving the Sellafield connection is obviously 
conlroVersiaJ and difficult The Cancer Society would 
be happy to get involved in such an issue but it is such 
a big issue that it is a matter of State. Significant work 
has been done on it iIi the past but it is an extremely 
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difficult epidemiological issue. There is nothing we 
can satisfactorily add to what has been said about it 
already. 

The cancer society would be in· favour of banning 
smoking in public places. We have an association with 
a lobby group. ASH Ireland, and we know thai it is 
lobbying for more effective use of the price instrument 
There is no reason wby cigarettes cannot be £5 for a 
packet of20. There is empirical evidence to show that 
io other countries in Europe and on the periphery on 
Europe where this instrument has been used cigarette 
smoking and its uptake have fallen off significantly. 
We would be in favour of such measures and we would 
be io favour of banning smoking io public places. 

Y OIl asked about Sellafield and the cancer strategy. Up 
until this year the cancer society advertised to consider 
basic or clinical research projects. However, this year 
for the first year we have significantly increased our 
research fund In our advertisements we have said we 
are prepared to support not only purely clinical or basic 
laboratory research projects but also projects relating 
to epidemiology; social oncology, wlrich deals with 
how cancer occurs in communities and affects them; 
and psycho oncology, wlrich deals with how well 
patients are when they are diagnosed with cancer and 
the support and care they require. We have opened up 
the t}1le and soplristication of projects we are happy to 
look 81 from • research point of view. There is soother 
cam:er strategy issue that feeds from that but I .wilI not 
take up the time of the committee With it now. 

SeDaior JaclaDaa: Thank you for the excellent 
presentations. 011 early detection and screening, we 
are much lower than Greece, with both countries beiog 
81 the bottom of the European barometer. Is this due to 
a lack of suflicient detection and screening programmes 
or because women do not avail of these services, or a 
combination of both1 Have the detection-screening 
programmes put in place in recent years led to so 
improvement? It is frightening that we are still at the 
bottom of the European barometer, particularly as so 
many csoeers in women can be cured if there are 
detected early. ThiS is as frightening as the lever of 
smoking among young children, some of whom start 
smoking as early as II or 12 years and are addicted by 
the age of 14 or 15. I am digressing slightly but I want 
to make the point that despite the heavy penalties 
imposed by schools there is no reduction in the 
Il1IIIlhers smoking. I am concerned about our position 
on the European barometer in relation to detection and 
screening. 

M. KeDy: We do Dot have a national screening 
programme for cancer but we are about to embark on 
a national breast cancer screening programme. The 
t}1leofsaeeniDgwehavenow is called "opportunistic" 



where some wmru:n, of their own volition, are screened 
for cancer, particularly breast or =vical cancer. Not 
all cancer.; are amenable to screening, and 
unfortunately hmg cancer falls into this category. 
There are mati)' WHO guidelines to be adhered to long 
before starting a screening programme. A national 
breast cancer screening programme will hopefully 
.• H.", "'" e this year. Whm I ask when it will start I am 
told September. 

Under the pilot Eccles Project based in the Mater 
Hospital women from COlItllies Monaghan and Cavan 
and north inner-city Dublin - it wanted an wban
counlIy mix - were screened. It was found to be 
worthwhile to screen women between the ages of 50 
and 65 by mammography. Under the first phase of the 
breast cancer screening project women in this age 
group will be invited to attend and if they do not show 
up they will be reinvited. There were problems in 
regard to a population database but these have been 
sorted out The first phase of the project will involve 
the Eastern Health Board. the North Eastern Health 
Board and the Midland Health Board. 

Cervical cancer screening is also mentioned in the 
canoer strategy and work by the Department of Health 
and Children in this area is ongoing. It is easier and 
cheaper to saeen for =vical cancer than breast cancer 
but the age group for screening is wider, between 25 
and 60 years. The national screening project for 
oc:rvical cancer will probably start in the Mid-Western 
Health Board area. 

It is very difficult to embark on a national screening 
Plt>glwmne because of the nwnber of quality assurance 
issues which need to be addressed. One must 
remember that bealthy people are being asked to come 
fOIward for screening and it is important to ensure one 
does not end up in a false-positive or false-negative 
situation. Some conmnmjtjes may already have fears in 
this regard and if the job is not done well then you may 
be cutting off yoW' nose to spite YOW' face. That is 
going to be a difficulty. 

DepDty Sbatter: I thank the members of the society 
for their presentation. I Was a few minutes late but I 
have read all the material we received in advance of the 
meeting. I would like to raise a number of issues. I 
apologise if one or two of them are repetitious but they 
are crucially important 

I am finnly of the view that smoking by young 
children and teenagers has much to do with peer 
pressure and self-image. Children can be brought up 
to regard smoking as a particularly obnoxious and 
unpleasant habit if an anti-smoking ethos is not only a 
part of their life bm also a part of their education. A 
few advertisements on television do not have a huge 
amount of influence. Only a few of us who watched 
television in the last couple of days will remember the 
advertisements that interrupted the programmes we 
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were watcbing. Advertising on television has a limited 
impact on people. If we imbue children of five, six, 
seven and eight years with the view that smoking is an 
IIIlpleasant habit by the time they are teenagers they are 
so anti-smoking they do not regard it as an option. We 
have not yet approached the problem in that way. We 
tend to raise the issue with children when they are ten., 
11,12 and 13 years. However, it is easier to condition 
an anti-smoking attitude in children al a younger age. 

Does the problem arise because the issue falls 
between two Departments? With all due respect to 
them. while the health promotion units of the 
Departml:n1 of Health and Children and the Department 
of Education and Science feel it desirable and 
somewhat politically correct to allocate a small sum of 
money each year to campaigns in which the society is 
involved. this is not seriously treated as an education 
issue. If it was treated as an education for life issue 
which impacted al primary school level at a young age 
it would create the conditioning which would allow 
young people to ignore peer pressure. Over a period of 
years the peer pressure could end up being in the 
opposite direction, for example, an anti-smoking peer 
pressure. Am I correct in saying we have not yet 
started to approach the matter in this way and we are 
doing too little too late? 

I agree thal we should ban smoking in public places 
and all tobacco advertising. The European Union is 
moving towards a ban on advertising. What can we do 
to ban smoking in all public places? . Despite the large 
nwnher of people who smoke, if the Minister for 
Health and Children or a sufficient number of Deputies 
had the coW'age to support legislation in this area it 
would have broad support within the community. At 
this stage it is more an issue of political courage than 
an issue of lobbying. 

You made the interesting comment that research is 
one aspect and that medical practitioners and 
oncologists practising in this area must be up to date on 
contemporary developments. Are you satisfied they 
are up to date on contemporary developments in other 
countries in the context of cancer treatment? Is it the 
case that perhaps we do not always provide the most 
conlempOJ Hi y treatment because of the constraint on 
resolU'COS or because of expenditure difficulties? Is it 
the case that those in the private health sector, 
members ofBUPA or VHI, are more likely to be given 
the most contemporary treatment for cancer than those 
in the public sector? Is there a problem with waiting 
1ists in this area? I know of cases. for example, where 
people have been diagnosed as having what appears to 
be a malignant lump on their breast and in the context 
of access to private health care the person would be 
admitted to hospital within 24 to 48 hOlD'S, with the 
necessary medical intervention, whereas in the context 
of public care. because a judgment is made that there is 



not an immediate risk of the cancer spreading, the 
person might wait two or three months before being 
admitted to hospital. Is that placing lives at risk? 
The other issue arising out of medical treatment - you 

raised it with the example you gave of a person with 
whom you had to deal recently on the telephone - is 
whether doctors dealing with this issue, in many 
instanres extremely well, on a daily basis could benefit 
from social training on how to communicate with 
patients. Regardless of how elevated doctors are in 
their profession, it is my perception - I may be wrong -
that, despite medical commitment to and expertise in 
this area, the difficulty on occasion is that, while eaeh 
patient bas similar problems, because doctors work 
under pressure the human element and need to spend 
time explaining the implications of a cancer diagnosis 
is not always met. That adds to the difficulties of both 
the person who is diagnosed and the immediate family 
in coming to terms with the implications of the 
diagnosis. From your society's perspective, should 
more be done within the medical profession in that 
regard? . 

I am firmly of the view that a national screening 
programme is needed, particularly in the context of 
breast and cervical cancer, and we ·now have the 
medical technology to extend that to prostrate cancer. 
The programme that will be started next September 
will not be a full national programme with a pilot 
dimension to it - it is semantically described differently. 
Are other coutllries dealiiIg with this matter better than 
we are? You suggested they are in some instanres and 
perhaps you will expand on that. 
My final point is a general comment For many years 

I have had particularly strong views on tobacco and 
cigarette smoking, probably because my parents 
subjected me to the type of conditioning to which I 
would like to see many people at home and in schools 
subjected. There is an extraordinary irony in that we 
conduct a war against young people who smoke 
occasional cannabis, and while I would not necessarily 
support the smoking of cannabis and oertainly would 
not advocate it, 6,500 people die every year in this 
COIIIIlly from smoking-related illnesses, the major ones 
being lung cancer and heart disease. If Sir Francis 
Drake landed on our shores tomorrow morning 
announcing the arrival of tobacco, and we all 
urulerstood the implications, he would be arrested and 
probably sentenced to 20 years in jail. There is an 
extraordinary double standard here in that we tolerate 
tobacco companies and shopkeepers who sell cigarettes 
to children. We are not really serious in the war 
against tobacco companies. The resources and thought 
put into that area are inadequate and our health services 
have to cope with the impact of that. 
If you or I went out on the streets today to sell any 

product that kills 6,500 people a year, we would expect 
to face a very lengthy jail sentence. I find it quite 
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extraordinary, with all the scientific and medical 
knowledge we have in this area, with all the conclusive 
research results, we are still tolerant of tobacco 
oompmries, smoking in public places and the death and 
destruction caused by tobacco. This is an issue which, 
within this committee, should be considered more 
seriously than it.bas been considered to date by any 
Minister for Health or Department of Health. Despite 
the anti-smoking rhetoric that comes from the 
Departmf:lll of Health - this is not a particular criticism 
of the present Minister - we have not seriously come to 
terms with what we need to do as a society to combat 
the influence of tobacco companies. On the streets of 
every town and city, that influence is currently much 
more evil than the influence of street corner cannabis 
sellers, which impacts on far fewer numbers of people. 
It is time we put this matter into perspective. 

Mr. Dempsey: I will follow up on Deputy Shatter's 
final point and Ms Kelly will address some of the 
medical issues raised. In terms of cigarette smoking 
and our approaches to it, Commissioner Flynn bas 
made an extraordinary achievement in bringing the 
advertisement ban to its current status. Although the 
Europeanwide advertisement ban seems to have leapt 
over a very high hurdle, it is not home yet The Irish 
Cancer Society and other interests have written to every 
Irish MEP asking for their support in the conclusive 
vote fur the advertisement ban, but so far we have had 
only one positive reply. We are concerned and 
confused about this. We have had communication from 
some MEPs that because they are aligned to particular 
European groups that are strongly influenced by 
Germany, they will not necessarily give a commitment 
that they will vote for the advertisement ban in the 
European Parliament I do not know if the joint 
committee could recommend to individual MEPs its 
position. 

Deputy Shatter: I formally propose a motion that 
this committee urges all Irish Members of the 
European Parliament to support the proposal put 
forward by Commissioner Flynn 

ChairmaD: I will acoept a formal motion for the next 
joint meeting. 

Deputy Shatter: I find it very disturbing that the 
response so far bas been minimal It may well be, in 
fairness to our MEPs, that they are so snowed under 
with wmk and conespondence that they intend to 
support the proposal but did not have time to respond. 
As a committee, we are entitled to take a position on 
this matter and I am happy .that we will put this as a 
motion on our next agenda Perhaps in advance of that 
meeting we could write to our MEPs asking them to do 
this committee the courtesy of furnishing us with their 



views. 

Chairmau: That is acceptable. 

Ms KeDy: In regard to screening, we are about to 
embark on a scn=iog programme here. Scandinavian 
cotmtries do very well in terms of screening for cervical 
cancer. There is practically no incidence of cervical 
cancer in those countries. They have a very good 
scn=iog progi annne. In Britain the interval for breast 
cancer screening is three years. We propose thai 
screening take place every two years because 
sometimes people develop cancer in the three year 
inIerval. It is a matter of getting our own project under 
way and see what happens as a result of that, always 
paying great attention to the quality of all stages of that 
screening process. 

The other issue raised was screening for prostate 
cancer about which we will hear more. Although there 
is no national screening programme in America, it is 
done through people visiting their GP or internist It is 
a little more complicated to screen for such a cancer, 
but we are learning much more about the blood test, 
PSA. There have been further developments which 
have helped to get better results from that test. Prostate 
cancer will involve more than a blood test. An 
examination and possibly a type of ultra sound will be 
required. We ncCd to pay close attention to prostate 
cancer which has happened in the US as a result of 
increasing number.; of men developing prostate cancers 
in their fifties, which was traditionally quite young for 
the development of such a cancer. We will keep a 
close watch on thai and will be supportive of further 
investigation and eventually of a screening project 

The problem of communication as regards doctors 
and consultants exists. I, as an oncology nurse, believe 
it is difficuJt to give 51 !01d1ody bad news and there is no 
simple solution. Medical oncologists or consultants in 
medicine or surgery are not encouraged to embarl< on 
oonmnmication or education projects. For that reason, 
it depends on the individual and their affinity for thai 
type of work There were problems and that is the 
reason the cancer society brought in liaison nurses. In 
my experience, when a patient is with a doctor they will 
say "yes" to the doctor and when the doctor leaves, they 
will ask the nmse what he meant Patients often tell the 
doctor they are well, although that is not the case. 

The other matter raised related to public versus 
private care and waiting lists. The cancer strategy is 
attempting to reorganise the cancer services because if 
a woman with a breast lump goes to her doctor, it is 
likely she could have several different options of 
_ and there is little co-ordination between those 
options. If she goes to one doctor, she will be given one 
option and so on. The strategy is attempting to address 
this and, more importantly, to put more medical 
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oncologists into the regional health boards. We have 
four medical oncologists in the public sector and two 
appoin!.ed oncologists waiting to arrive in the summer. 
That is a problem which the strategy is addressing by 
putting at least one medical oncologist in each health 
boards and more in the Eastern Health Board. 
The strategy has attempted to avoid situations where 

people must wait for a doctm's appointment if it is at all 
likely they might have a cancer diagnosis. It is not 
acceptable for women to wait two to three months with 
a breast lump. The cancer strategy is attempting to 
address thai problem. Each health board has a regional 
director and one of their responsibilities is to have a 
fastIrncking system for all patients and not only private 
ones. 

Mr. Shatter: Have you come across women with 
lumps who are told they may need surgery but thai it 
must wait for two to three months because there is a 
waiting list? That would give rise to anxiety in addition 
to the inherent medical dangers. 

Ms KeDy: That has been the situation but I would 
like to think less so now. There are specialist breast 
clinics because it is a common cancer. We should have 
specialist areas as there are significantly bigh numbers. 

Mr. Dempsey: Access to an appropriate consultant 
is quite rapid compared to other environments and 
countries in the EU. Once there is a strong indication 
of a diagnosis, there is quick referral to a consultant 
There is a period of time in the treatment path where 
there is real equity between the private BUP A and VID 
patient and the public patient I arrived from 
commercial life to the cancer environment very 
recently. 
I would like to follow on from Joan Kelly's reply and 

talk about how contemporary the treatments available 
in Ireland are. My understand from the leading 
oncologists in the country, not only in the Eastern 
Health Board region, is thai once there is 8 period of 
diagnosis, referral from thai point is quite quick. There 
are periods of waiting rather than a waiting list for 
individual surgeons or circumstances. There is 
relatively quick referral through to the consultant 
Leading from thai to the therapies and the capacity 
available, my experience is thai if I were to be treated 
anywhere in Europe for a cancer related condition, I 
would opt to be treated in Ireland. There are 
remarl<ably skilled and able oncologists in Ireland. If 
one looks at them individually or collectively, one will 
find they have all worked in other significant centres. 
They have all worked in the MemariaJ Sloan-Kettering 
Cancer Centre in America or another leading edge 
oncological centre in Europe or America They are 
constan!ly bringing back to Ireland the therapies and 
techniques they have learned there. 



Last year the Irish Cancer Society supported the world 
lung canrer conference which was held and conducted 
in JreIand. It was transmitted by satellite to other 
centres throughout the world and the most 
="1 KlI B1y approaches to hmg cancer, diagnosis and 
treatment patterns were presented first in Ireland in 
1997. The initiative to bring the conference here was 
taken by Irish =logists and surgeons. I am confident 
as regards being contemporary within the medical 
commwrity in that area That situation does not 
pen:neaIe every county but one of the core tactics of the 
national CBi1Cer strntegy is to fully establish and identiljr 
the centres of excellence in terms of collecting the 
various disciplines because, as JOBil Kelly said, it is a 
multidisciplinary treatment approach in that it is 
surgery, clinical <mCOiogy, radiation and chemotherapy. 
Depending on the patient's doctor, they can go down a 
number of different paths. The strategy's tactic of 
focusing the best available therapies and specialists in 
centres rather thBi1 trying to provide all the services in 
every COlIDty or region makes a lot of sense. We hope 
that as the strategy rolls out, it will give more people 
access to the type of excellence we know exits within 
the service in JreIand. 
On the communication issue, anecdotally I am aware 

that in the United Kingdom a well known 
commwrications expert delivered a course to 
consultants on communicating with patients. The 
course was advertised and presented to the medical 
community as a course in communicating with one's 
patient but nobody turned up. The course was 
repackaged and readvertised as teaching your staffhow 
to communicate with patients and it was full. That is a 
true story and the expert involved was Leslie 
Fallowfieid. 
That is a re.fIection of how the medical community 
would view themselves. They are very confident in 
terms ofhow they rela!e to their patients. However, the 
patients experience is not always tenific. 
Senator Jackman asked about how a patient gets onto 

the treatment path and why a patient might not get onto 
the palh because of fear. We have an individual case 
which reIa!es to the dea!h of a member of a family. AJ; 

it was described to us in the last couple of days, that 
member of the family knew they had a twnour for six 
months before going to a general practitioner. This is 
a little addressed communication issue. Our good 
friends and colleagues in the medical community might 
sometimes look to themselves as to why a patient 
would do that. The patient would have had access to 
private medical care without any difficulty and had a 
reasonable education, reasonable awareness and much 
social activity. Nonetheless, the patient knew they had 
a lump and has since passed 8WB:j because the 
treatment path came too late. It was not possible to 
address it 

Unfortunately, that is not an'mcommon situation. I 
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hope through the work of the Cancer Society and the 
medical community that this will be decreasingly the 
case. However, it is a reality and it does not only relate 
to people who might not have the understanding or 
education to follow through in terms of finding a 
problem and going for a diagnosis. It relates to 
everybody and there is still an endemic fear. This does 
not only apply to older people. The case I mentioned 
involved • person in their forties. There is • 
communication issue and it relates to the point made by 
Senator J aclqnan 

Deputy Keaveney: I live on a peninsula with a 
population of 30,000 people. It is scary to think that 
everybody there would be dead in five years if the 
6,000 deaths • year were concentrated in the one place. 
The peninsula would be wiped out 
I Bin very familiar with a case similar to that outlined 

by Mr. Dempsey where a person knew there was 
something wrong and probably left it too late. I 
mentioned the hospice movement and the NorthISouth 
links and it would be remiss of me not to pay tribute to 
the work of 
Dr. McGinley and his staff in the Foyle hospice. It is 
providing a phenomenal service to Donegal and Deny. 
I have had personal experience of the service provided 
by the hospice and I do not wish to let this occasion go 
without mentioning the invaluable work of the many 
staff there. 

Chairman: On behalf of the members of the 
committee I thank the delegation for attending and for 
the clarity they showed in dealing with the issues 
raised The delegation's presentation was excellent and 
the oommittee fOlIDd it most enlightening. It has given 
us a sense of direction. I agree with Deputy Shatter 
that the issue of the health risks associated with 
smoking should be considered in great detail by the 
committee. I intend to recommend that this issue 
should be plaoed on the agenda for the next meeting of 
the Joint Committee. The members could then 
formally decide to examine the matter in depth and 
perllaps produce a report which could be submitted to 
the DiUl. The delegation by their attend"""" has pre
empted this move and the committee is most grateful to 
it 

The witnesses withdrew. 

The Joint Committee adjourned at 11.15 am. until 11 
am. on Thursday, 16 April 1998. 
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Presentation on Health Promotion and Implementation of Smoking ReguIatIona. 

Chairman: I welcome officials from the Department 
of Health and Children. They are: 
Mr. Chris Fitzgerald, Principal Officer in the Health 
Promotion Unit; Mr. Martin Higgins, Principal Officer 
and Mr. Tom Power, Assistant Principal. I remind 
Members not to ask these officials to comment on 
Government policy. 

Mr_ Fitzgerald: I apologise on beltalf of Mr. Gerry 
O'Dwyer, Secretary General of my Department as he 
cannot be here this morning as he is representing the 
Minister at the Health Council in Luxembourg today. 
I will outline the background of the unit and our anti
smoking campaigns. My colleagues will then discuss 
how the regulations affect the work and organisation of 
my Department 

"I"hC Health Promotion Unit was established in 1988 
after the Health Educatiori Bureau was disbanded. Its 
establishment coincided with an international· 
movement to leave the traditional health education 
model behind and move towards a broader concept of 
he81th promotion which identified, not only a need to 
do more than simply give people information about 
lifestyle issues, but also the need to tackle the barriers 
to people putting that information into place. The 
international movement culminated in a World Health 
Organisation couference in Ottawa in 1988 when a 
new definition for health promotion was adopted called 
the Ottawa Charter. It was at this time that the Health 
Promotion Unit was establisbed within the Department 
It was given a dual remit On the one hand a policy 
advice and development remit and, on the other, an 
exocutive remit which was responsible for developing 
and implementing campaigns across a wide range of 
subjects and in a range of settings. 

The National Consultative Committee on Health 
Promotion was also establisbed and is cmrently chaired 
by the Minister of State, Dr. Moffatt His predecessor 
Mr. Brian O'Shea also chaired this committee. This 
committee consists of representatives from all the key 
Departments, some voluntary sectors and other State 
agencies whose work involves health policy. 

The unit continues to perform its dual remit by 
developing various policy documents and feeding into 
the policy process. At the same time it has developed 
a range of campaigns and initiatives on issues such as 
smoking, alcohol, exercise, drug misuse, Aids, 
nutrition, etc. As health boards continue to develop 
their regional health promotion structures our activities 
are being devolved to them but for the moment the unit 
still retains the dual remit 

Over the past number of years the scientific and 
medical evidence of the dangers of smoking have 
become more apparent It has been proved beyond 
doubt that smoking is a major cause of lung cancer, 
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chronic bronchitis, emphysema and coronary heart 
disease. Smoking is also a risk factor for forms of 
vascular disease which can lead to gangrene and limb 
amputations. Each year in Ireland over 6,000 deaths 
are directly attributable to smoking and in almost 90 
per cent of the 1,500 deaths from lung cancer it is a 
major causative factor. There is also increasing 
evidence that smoking contributes to a range of other 
cancers. Scientists also regard it as a contributive 
factor in cot dealhs. Eliminating smoking would be the 
siogIe most important means of reducing the incidence 
of cancer in Ireland. 

Since 1970 the number of smokers has b=n 
continually falling. At the moment 29 per cent of OW" 

population smoke but in the mid-I 970s it was as high 
as 45 per cent Obviously the unit would like to take 
the aedit for the dea-ease in the number of smokers but 
we would be over ambitious. The combination of 
publicising health information and the regulations and 
controls, which my colleagues will discuss later, has 
resulted in smoking being less prevalent and less 
socially acoeptable. Unfortunately, there are still 6,000 
clea!bs every year which are a direct result of smoking. 

Recently the Department has issued two policy 
documents to address this issue. First, "Shaping a 
Healthier Furure" which sets out specific targets in 
relation to the reduction in the smoking population. 
Second, we published a policy document called the 
"Health Promotion Strategy" in 1995 which revisited 
the issue of smoking prevention and Members can 
obtain copies of it from me. 

The unit has recently organised two high profile 
media campaigns. First, in 1993-5 a multi-media 
campaign involving television, radio and outdoor 
posters entitled "I am One Less" cost over £600,000. 
This campaign was aimed specifieally at YOUDg people 
and it sought to enlist the support of young people's 
relatives, friends, peers, etc. to support them in giving 
up smoking. For the first time a freephone service was 
also incorporated as part of this campaign. The 
telemarketing company would indicate that the 
campaign generated in excess of 150,000 calls and that 
even in commercial terms it was beyond their widest 
expectstions for a freephone service. Only a small 
elenten! of crank calls was included in this figure. 
In order to evaluate this campaign we spoke to young 

people to find out their views and how they wanted 
anti-smnking messages delivered to them. We adopted 
a slight change in tactics and developed a campaign 
entitled "Say What You Like Smoking Kills". 
Members will probably be very familiar with this 
campaign as it featured some very stark black and 
white imagery. The campaign included television, 
radio and outdoor advertising sites including buses, 



darts, etc. and it cost in excess of £700,000. We 
discovered that YOlDlg people wanted an anti-smoking 
campaign delivered to them in this up-front starl< 
manner and that is what the advertising company did 
This campaign was also aimed at a wider audience. 
Again, the core target audience was yoIDlg people, 
especially girls, but it also sought to reach smokers 
from the 30-45 age group and those with lower 
incomes. 

The Centre for Health Promotion Studies in 
University College Galway bas recently evaluated this 
campaign and the results were quite positive. The 
ability of people to recall this campaign was quite high. 
People remembered seeing the campaign and its core 

. message. As a result of the campaign people were able 
to make the OOIllIfCIion between smoking and ill-health. 
There was a deinand however, from people, 
particularly heavy smokers, to emphasise the positive 
side of stopping smoking and to offer more support 
and help I"IIthc" than simply telling people that smoking 
was bad for them. The general viewpoint was that 
there was enough people out there who know that 
already. People need encouragement and some 
practical help to stop smoking. Armed with that 
information, we are CUITenIly working on a new 
campaign which we hope to laIDlch this year. That 
campaign will take a more positive approach and 
convey the message that it is possible to stop smoking. 
We hope the campaign will incorporate a national quit 
line SO that people will be able to ring and get support 
and that that quit line will be supported by activities on 
the ground at the level of each health board In order to 
bring this about we have entered into partnership with 
the Irish Cancer Society, whom we hope will resource 
to a large extent the national quit line, and the regional 
health boards who are IDldertaking to put in place a 
range of initiatives, measures and supports for people 
at loca1level Our work in this area is not yet finalised 
but I hope we will be able to do so soon. Earlier this 
week we met· a number of prominent advertising 
companies as a result of a competition we ran. We are 
now in the selection process and hope to make a 
selection and finalise de!ails of the campaign very soon. 
We hope to lauoch this campaign in the spring or early 
autumn. 
The most creative multi-media campaigns imaginable 

cannot by themselves dissuade people from smoking. 
It would be wrong to suggest that we can deal with this 
serious problem simply by means of developing clever 
advertising campaigns. It is very important from a 
media point of view however, that we keep the 
message prominent and that we have an ongoing high
profile advertising campaign. This is what we sought 
to do over the years but we are realistic enough to 
accept that the media campaigns alone cannot solve the 
problem. What is required is a concerted effort by 
health professionals, the general public, educational 
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institutions and schools. In that regard we have been 
working with the Irish College of General Practitioners 
to tty to develop smoking cessation counselling skills 
among GPs. This year we are investing money in this 
proglamme and we hope that over the next 12 months 
there will be a core group of GPs around the COIDltty 
skilled in smoking cessation techniques. We will then 
move on to other health professionals. 
We have also sought to engage the education sector in 

this. We have two current initiatives which operate at 
school level and which are aimed at school children. 
One is a programme known as "Scrap" which is aimed 
at older children in their junior years in secondary 
school. The second programme knnwn as 
"Smokebusters" is aimed at primary school children. 
The "Scrap" programme is a resource pack essentially 
for teachers. It is a peer-led anti-smoking programme 
for schools which. was developed jointly by our 
Department and the Department of Education with the 
help of the National Cancer Society and the National 
YolllhFederation. The "Smokebusters" programme is 
aimed specifically at primary school children in the 7 to 
11 year old age group in mban areas. This programme 
was developed joinlly by ourselves and the Irish Cancer 
Society and is organised on the basis of an exclusive 
club membership for non-smoking pupils. The 
objectives are to increase the knowledge and 
urulerstanding of the health hazards of cigarette 
smoking and encourage the promotion of non-smoking 
as the nonn. It also encourages the support and 
participation of parents from the outset 

ChairmaD: I ask for the agreement of the 
Committee for Deputy Bradford to take over the Chair. 
Is that agreed? Agreed. 

Mr •. Fitzgerald: These are the two current school
based initiatives but we hope, through our involvement 
in a networli: known as "The Health Promoting Schools 
Networli:", to develop, as part of the ongoing 
curriculum in schools, education on substance misuse 
generally. Obviously smoking would fit into that 
category. The idea is to tty to develop in children the 
skills to make decisions for themselves, to say no and 
be able to resist peer pressure and so on. This is an 
approach at school level which is ongoing and we see 
it as supporting the overall national campaigns. 

We continue to worli: with the major voluntary 
organisations in this field. I am talking specifically 
about the Irish Heart FolDldation and the Irish Cancer 
Society. We are happy to say that over the years we 
have developed very good working relationships with 
both organisations. We have been able to suppon them 
financially and in terms of being involved in various 
projects. In addition we are now moving into the 
wotkplace as a setting for health promotion activity 
gooerally and we have just produced a policy document 



on workplace health promotion which we will ask the 
Minister to iallllch in the near f'utlrre. This document 
seeks to exploit the workplace as a setting for a whole 
nmge ofhealth promotion activities, but obviously the 
question of smoking and how it applies in the 
workplace will be addressed. This is another 
dimension to the work we are involved in. 
In oanclu<;ion, we would S1iY that stopping smoking is 

one of the most immediate and worthwhile 
CODIributions anyone can make to improvement of their 
health, both at an individual and collective level. 
Obviously preventing YOIIIlg people from taking up 
smoking is the preferred option and we will continue 
our work in that area. but we must balance that with a 
focus on those who are older and cum:ntly smoking. 
From the health promotion unit's point of view it is 
probably our main priority area. It is certainIy the one 
single topic area to which we have devoted most 
resources over the years. Through a combination of 
schools programmes and campaigns aimed at the adult 
population we hope to continue to press smoking 
trends downwards over the next nmnber of years. 

Mr, Higgins: On the regulatory side, the 
Department's response to the threat caused by tobacco 
is twofold. it is a carrot and stick approach. Chris has 
outlined the health promotion. initiatives. These are 
complemented by a regulatory regime which is based 
OD a range of primary and secondary legislative 
instruments which des! with issues such as advertising, 
sponsorship, sales and promotion and pricing. Other 
instrmnents govern the obligatory use and rotation of 
health warnings. restricting the use of tobacco in 
specified areas including schools, cinemas. theatres. 
sports centres, anywhere food is prepared, public 
service vehicles and public circulation areas in public 
buildings. The tobacco companies are precluded from 
using television or radio as a medium to promote their 
products. In general the print medimn in Ireland is at 
present still available to the tobacco indus1ly as an 
advertising facility. This is because of the wide 
aVailability offoreign publications in the State which 
cany tobacco advertising. notably the so-called Irish 
editions of the British tabloid newspapers. However, 
it will be possible to overcome this anomaly if the 
proposed EU Directive banning sponsorship and 
advertising is passed. The Directive as cum:ntIy 
drafted requires that all advertising and sponsorship be 
phased out within a defined period. but gives member 
states considerable flexibility in the timing of that 
phasing. Chris mentioned a new campaign is UIlder 
way at the moment The Minister has established a 
joint working group representative of the health boards 
and the Department It includes legal. administrative 
and medical disciplines. The work of this group is to 
develop a smoke-free policy. It includes legal. 
administrative and medical disciplines. The work of 
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this group is to develop a smoke-free policy which will 
comprise a carrot and stick approach It looks at 
strengthening the regulations and at working with 
groups such as vintners associations to maximise 
voluntary partnernhips in places of work. sports clubs 
and so on. This will coincide with health promotion 
campaigns. That is a brief outline of the regulatory 
side. 

Acting Chairman (Deputy Bradford): I thank you 
for your presentation and I apologise for the the 
Chairman, Deputy OKeeffe, who was unable to 
remain. He· had a commitment at 10 o'clock. My 
colleague, Deputy Connaughton, the Committee's 
Vice-Chairper.;on. will be in attendance quite soon. 

Deputy M. Ahem: We are all aware of the 
disadvantages of smoking. Over the last nmnber of 
yearn. as a result of various campaigns, there has been 
a reduction in smoking at least among the over 40 age 
group. Can Mr. Fitzgerald tell lIS if figures are 
available for rates of smoking among yoIIIlger people? 
Anecdotal evidence suggests that large nmnbers of 
yOllllg people are tending to smoke again. 

Mr, Fitzgerald: I am afraid the trend among YOllllg 
people is not as encouraging as among the population 
in general. The most recent figures suggest that young 
women in particular are smoking in greater numbers. 
In terms of general figures. we have been IIIlhappy for 
some time about our database. We have put in place 
arrangements for a national lifestyle survey which 
Univenity College Galway will conduct on our behalf. 
This survcy will give us very detailed lifestyle 
information for the population as a whole. In all 
13,000 people will receive 8 postal questionnaire and 
10 per cent of those will be followed up by way of 
physical examination - blood pressure, cholesterol. 
BM! and so on. That will be supplemented by a 
schools survey. It is planned to start the survey in May 
and we hope by the autumn of this year to have the first 
top line results from that survey. That will give us 
much clearer information about lifestyle trends, 
generally, across the population. It will include 
smoking but will also cover nutrition. exercise, alcohol 
consmnption and a range of other issues. I am 
answering Deputy Ahem's question in a slightly 
roundabout way but I am saying that. based on the 
figures available. there are worrying trends in relation 
to young people's smoking habits compared with the 
rest of the population. We hope to have much clearer 
data on young people specifically and on the population 
generally by the end of the year. We intend to revisit 
this process, probably every two or three years. Over 
time we will be able to develop a very clear picture of 
the lifestyle issues throughout the coUlltry. The survey 
population is being selected by DED and will be 



broken down by socio-economic grouping, gender and 
rural and urban residence. We are addressing the data 
issue in a comprehensive way but the evidence 
available to us, both anecdotal and based on figures, 
suggests that YOtmg people, and YOtmg women in 
particular, are a problem. 

AdiDg Cbairman (Deputy Bradford): Can you tell 
us about the success of your anti-smoking campaign as 
opposed to the alcohol awareness campaign? There 
seems to have been a better response among yotmg 
people to the alcohol awareness campaign. Is this 
because of the type of advertising, the timing of the 
intervention or some wider social factor? 

Mr. Fitzgerald: Part of the difficulty is that YOtmg 
people do not see smoking as a health issue for them. 
We have fotmd this from surveys we have conducted 
with yotmg people and from work we have done 
through the youth federations. They see smoking and 
the illnesses that flow from it as an issue for older 
people. We have a project officer working with us at 
the moment on a range of YOtmg people's initiatives. 
She has been going arotmd the country talking to 
groups of yotmg people about their health issues, 
Smoking rarely features in the top ten of health issues 
for yotmg people. This is a particularly difficult market 
to crack from an advertising point of view. YOtmg 
people tend to feel that they can give up smoking in 
time to correct the health problems it creates for them. 
Alcohol consumption and drug misuse are seen. much 
more, as issues. Our research suggests they are more 
runed in to other issues. The broad based national 
media campaigns on smoking tend not to reach yOtmg 
people to the same extent as people in older age 
groups. That is wby I think, over time. more of oW' 
emphasis has to be based in schools or in the infonnal 
educational sector through youth networks and so on. 

Deputy Cecilia KeaveJIey: I agree that it is 
important to reach children before they start to smoke. 
I ~ Mr. Frtzgerald for having the foresight to 
examine contemporary culture. It is important to be 
aware of what children are thinking because children 
often begin' to smoke before the age of ten. Many 
young people will smoke simply because they are told 
not to do so. The question should be dealt with within 
a broad health awareness programme because a 
focused anti-smoking campaign may have the effect of 
making smoking altractive. 

Y otmg people have always been interested in sport 
The message that smoking can affect perfomumce in 
sport can be effective. I am concerned that YOtmg 
women may see smoking as a way to lose weight or 
stay slim. A member of my own family was advised by 
a close family friend to smoke in order to stay slim. I 
have uoticed a chanIcter in "Coronation Street" making 
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the COIlIICCIion between giving up smoking and putting 
on weight 
Mr. Fitzgerald has referred to the age at which people 

decide that smoking is a health hazard and think about 
giving it up. People who want to give up smoking are 
clearly already convinced that it is damaging their 
health. 
Stalk messages are needed People often come to me 

to say that there is an tmusually high incidence' of 
cancer in their area. They are convinced this is the 
result of a local geographical environmental factor. In 
the past two or three months I have heard from two or 
three reputable SOW'Ces the message that' the most 
effective way to reduce the risk of cancer is to stop 
smoking I seem not to have beard this message before 
but it has been coming across very clearly to me in the 
last few months. It is important to continue to send 
stark messages. 

Peer pressW'C is a powerful influence and difficult to 
counIeract. During my years as a teacher I noticed the 
areas where staff were pennitted to smoke getting 
smaller and smaller. Smoking by teachers used be 
tolerated throughout the school and is now almost 
confined to the caretaker's store. But teachers coped 
Pupils and parents, particularly parents of asthmatic 
children, often complain about smoking on school 
buses through the caretaker's door. But they coped 
They may not have liked it but they coped. I find a lot 
of parents and children complain about smoking on 
school buses. They may be asthmatic and caught in a 
school bus where there is smoking. It comes down to 
how we enforce regulatioDS. How can we focus on 
that? It ties in the regulations governing the sale of 
cigarettes to yotmg people. I know enforcement is not 
easy but we must focus on the child 

I congratulate the representatives on the work being 
done. 

Mr. Higgins: I wish to respond to a couple of points 
raised by Deputy Keaveney. With regard to getting the 
message to cbildrm, we also need to get the message to 
parents. It is largely anecdotal but there is a perception 
that there are worse things than smoke that children 
could do and there is evidence that parents switch off 
trying to disIXlurage children from smoking at an earlier 
stage than trying to discowage them from getting into 
drugs. alcohol or lifestyle choices which would not fit 
with the pareuts' maraIity. We need to get the message 
across to parents also. 

On the issue of tmderage selling of cigarettes, the 
health boards have begtm to focus on this to a greater 
exIa!t. There were a couple of cases recently in which 
retailers were prosecuted successfully for tmderage 
selling. It is an area in which policing needs to be 
improved and we ueed to be sure that we can deliver on 
the, prosecutions. 



Mr. Power: I think we need to be careful. Social 
ambivalence by adults about children smoking is not 
simply accidental. We need to recognise the 
expenditure by the tobacco companies in fostering this 
social ambivalence. They spend about £ IO million a 
year in Ireland The most significant impact in Ireland 
would be the global IIllIIketing bebaviour, such as 
product placement in films and other devices such as 
the g1amorisalion of danger through Formula One 
motor nu:ing These serve to create social ambivalence 
which undennines the ability to enforce laws. 
When a shopkeeper is prosecuted for underage selling 

one gets a social reaction in support of the shopkeeper. 
Such ambivalence is not accidental and we bope one of 
the effects of the advertising ban in the EU directive 
will be to address that and to reduce the negative 
messages coming from the tobacco industIy which 
mitigate against public health measmes, particularly 
enforcement 
We must be careful We could attempt to send people 

out to target every shop and shopkeeper every day but 
if there is not societal acceptance for the measures 
there is a risk ofundermining what we are doing. Ifwe 
had a totally free choice we would ban the product 
completely. Iftobsa:o was not in society at present we 
would not allow it to be sold. We start from a cultural 
background of acceptance and the industIy reinforces 
that in many ways. The American evidence suggests 
that the extent ofunethicalllllllketing practices by the 
industry needs to be carefully examinet! These are the 
primary factors in fostering social ambivalence. 

SeDator GIyJm: I will welcome the day the glossy 
ads will no longer be a feature of newspapers. The 
interpretation that if one smokes one only harms 
oneself is wrong. There was a strong debate in the 
Seanad recently on the link between road deaths and 
alcohnl abuse. Equally, passive smoking plays a large 
part in lung cancer. It is not good enough for smokers 
to think they are only harming themselves because that 
is not true. I do not think that point is made strongly 
enough 
The question of the ventilation of public places arise, 

including clubs, cinemas, gaming halls, public houses 
and bingo halls. We are the best country to introduce 
legislation, but we do not bave· a good record in its 
enfuttt:llh:Dt. The statistics outlined indicate that 6,000 
deaths per year are directly attributable to smoking but 
I imagine that many of those are attributable to passive 
smoking. It is pail of our agenda to do so again in the 
future. I accept that it is an area which we must 
increasingly address. Pt ospects for the success of a 
campaign or legislation is enhanoed if there is a degree 
of public acceptance of it Increasingly there is public 
acceptance, even among smokers, for more control 
over where people can smoke. There is an open door 
which we should continue to push. 
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I fully agree that the issue of smoking in the context of 
pregnancy and young women is of considerable 
concern. There is much medical evidence suggesting 
that smoking during pregnancy contributes to low birth 
weight babies. Increasingly there is medical evidence 
pointing to a link between smoking or passive smoking 
during pregnancy and the tragedy of cot death. It is 
important to keep this message to the fore as many 
people are Dot as aware of it as they ought to be. We 
will have to return to this issue in .the context of public 
information campaigns. 
Rooently we were involved in a project in the Rotunda 

Hospital. with the assistance of funding from the 
Europe against C8tIa2" programme which sought to take 
a group of women in early pregnancy and follow them 
through delivery and their return home. We piloted a 
smoking cessation programme with those women 
through the period which has been written up and 
doounentcxl Unfortunately, the bad news is that while 
there was an BtDOUD1ofsua:ess during the period of the 
trial, the rates of return to smoking were very high 
among the group, which mainly consisted of people 
from a lower soci<H:conomic background. This points 
to a number of difficulties. There is probably • 
difficulty in targeting socio-economic groups with 
greater problems than others. It is probably also an age 
problem in the conteXt of young women. We are 
examining the issue to see what we can learn from the 
results of the study and in the context of moving 
towards progliWtlXlCi> specifically aimed at young 
pregnant women. It is • huge issue for the reasons I 
bave set out 

Mr. Higgins: Regarding ventilation, there are 
regulations which require that 75 per cent of a 
restauntnt area be non-smoking. There are derogations 
which allow a 50:50 division if the restaurant installs 
air handling equipment which ensures that smoke from 
the smoking area does not go into the non-smoking 
area The· issue of percentages is difficult as the 
physical nature of the restaurant, including low 
ceilings, may determine whether a 75 per cent non
smoking area is effective. We are looking to 
developments in Europe on • proposed directive in 
relation to indoor air quality in restaurants which will 
require premises to introduce air handling equipment 
or wbatever else is nrcessary to ensure the air is of 
good quality. This removes smoking as an issue. If the 
requirement for good air quality means an .."hanoed 
non-smoking area, so be it. This would replace defined 
pei"ceDtages of smoking and non-smoking areas. 

Mr. Power: One of the difficulties we have with this 
type of issue is that the one enemy is the tobacco 
product and industIy. We do not want to create 
positive alliances through a regulatory process between 
the tobacco industty and other sectors such as vintners, 



restaurateurs, etc. We must move in a manner which 
isolates the negative processes and avoids collateral 
damage to essentially positive industries such as 
restaurants, etc. 1bis is a difficult balanoe. 

Enforcement is probably a function of social 
expectations as much as the letter of the law. By and 
large we have succeeded in winning over aitical 
sectors. For example, all the main sports bodies now 
have non-smoking policy positions. They do not look 
for sponsorship from the tobacco industry. Through 
the regu1atory process we are trying to be careful not to 
aeate such alliances. In other countries where people 
have gone too aggressively into the regulatory 
framework, alliances have occurred proving 
counterproductive in terms of undermining the anti
smoking campaign. A balance of judgment is being 
made. 

Senator MoylaD: I thank the representatives for 
their presentation. The document spells out in detail 
the problems which exist .The proposed EU directive 
was mentioned. Regularly there are EU directives, but 
sometimes they are not passed quickly enough in the 
oontext of people's health. When will the EU directive 
on the banning of smoking advertisements in foreign 
papers be implemented? In the interim the caution 
regarding the dangers of smoking in advertisements 
should be in far larger print and not small print which 
requires glasses to read. 

We must look at the situation in schools where 
smoking should be banned. Unfortunately, schools 
now have smolcing rooms where young children gn for 
a smoke. I think this is wrong. 

Many young girls talk about smoking and slimming. 
It is sad to see SO many young girls smoking: something 
has to be done. We must promote our very successful 
sports people who are non-smola:rs. I know our county 
footha11ers and none of them smoke. There was a time 
young fellas on under age teams which I trained 
smoked Thank God this is changing, with young 
players wanting to reach the top, although, 
unfortunately, some are smokers. We must promote 
our sports stars. Recently we saw the wonderlUl 
victory of Catherina McKiernan. Such people can say 
they are at the top of their sports because they do not 
smoke. We must sell this to young people. 
It was mentioned earlier that parents tend to say they 

are thankful their children are not on drugs or drink, 
that they are only smolcing. However, we must 
connmmicate to parents the real harm young people are 
doing to themselves by smoking. 

Another issue is that of passive smoking. As a non
smoker I find I cannot go out for a night without having 
to send my clothes to the cleaners afterwards. The 
smell of smoke is desperate. If people do not see 
ashtrays they tend not to smoke. However, once there 
is an ashtray, they have to have a cigarette. Through 
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health promotion an effort will have to be made to 
reduce the number of areas where smoking is allowed 
Let those who want to smoke move outside to do so. 

I compliment the representatives on their 
presentation. 

Mr. Higgixu: The directive is now going to the 
European Parliament for its second reading. It is 
JlOSSlble that it will have completed the process by the 
end of the year. 

Mr_ Power: Even earlier. The plenary session of 
Parliament will take it 7 May. The environment and 
public health committee passed it about two days ago. 
This was a aitical point It is now going to plenary 
and, assuming there are no amendments in plenary, it 
will go back to the Council which will formally adopt 
it We will then have the directive and the clock starts 
ticking on the ban. If there are amendments, whether 
positive, hberal or more restrictive,. there may be 
tactical difficulties at Council. We are watching that 
and the Minister has written to all the MEPs asking 
them for their specific support for the measure as it is 
withouI amencim"" That will effectively introduce an 
EU wide ban on the imagery. The industry will try 
bmd to circumvent the measure. There are all types of 
threats from the industry to 
challenge this measure which, when reinforced, will be 
effective. We are confident it will get through. 

Mr, Higgixu: Ireland is a long supporter of this 
uniIlIIf:rBI ban. As I said earlier, because Irish editions 
of British newspapers cany advertising, it restricts 
what we might otherwise have done in relation to 
banning advertising in domestically produced print 
mcdia. The tobacco companies recognise that Ireland 
has 1he most restrictive controls in Europe. That is not 
to say we are complacent or that we do not feel we can 
do more, particularly on the enforcement side. We 
need to get society's influence to make it acceptable to 
rigorously enhance and enforce the regulations. 

Deputy Denneby: The importance of not smoking 
has not been realised up to now. The EU regulations 
are critically important It is not a level playing pitch 
because although we have speII1 £700,000 in two years, 
the industry has spent millions during that period. Is it 
correct that one of our political parties, the Green 
Party, wants to phase this in over a period of time? 

Mr. Power: The directive has gone through the 
European Parliament's committee on environment and 
public health. It now goes to plenary session. 
Approximately 70 amendments were tabled in the 
oommittee, all of which feU. There were approximately 
seven against the measure but the majority supportC:d 
it Individual MEPs may have tabled amendments, but 



I am not aware that any political party has taken a 
hostile position on it. It is no secret that countries such 
as Germany are opposed to the measure and that the 
negative amendments.have come from that quarter. 
There are different reasons for that. The Gennaos 
believe they have constitutional difficulties with the 
measure and they also have a large tobacco industIy. 

Deputy DeImeby: We should play a proactive rather 
than a negative role. One recent positive advertising 
slogan, which centred around GAA players, was that 
"smoking slows you down". If such slogans are 
associated with successful people, they will sucoeed 
but, if not, people will think it is all right to start 
smoking. We should advertise by using successful 
football and hurling teams. There might even be room 
for a few Cork playets. It is worth spending money on 
this area and using successful people rather than 
starting a campaign on a negative footing. 

Mr. Fitzgerald: I agree with Deputy Dennehy and 
Senator Moylan. We have sought to use role models in 
the past and it is something we would like to do in the 
future. However, there are risks with it as well. The 
worst thing that can happen is to identifY someone who 
is a role model for young people, put them at the 
oentre of a campaign and then see them photographed 
leaving a nightclub with a cigarette in their mouth We 
must be careful not to be left in thaI situation. I am not 
suggesting that any of the excellent foothall teams 
referred to earlier'would do that. 

Senator Moylan: They do not go to nightclubs. A 
friend who worked with me and his wife were heavy 
SIIlOke!l;. Just after Christmas he was taken to hospital 
with a health problem. 

A decision was made to give up smoking. They were 
spending just over £90 a week on cigarettes. Their 
mortgage on the house was £80 a week. They were 
spending more on cigarettes than on their mortgage. It 
Was only when they gave them up that they realised 
what they had been spending. He will be all right but 
it was only because his health problem was related to 
smoking that he realised what he was doing. 

Deputy Delmeby: A couple of years ago a lady 
doctor told me at 2 o'clock in the morning that she 
could not get oxygen into my late father's lungs because 
of the "smoking gunk". However, if such realities are 
used to sell the message, people will not Iisten. 
Positive advertising is the only way forward. 

Mr. Fitzgerald: The points raised are relevant and 
close to the marl<. In recent campaigns, particularly 
when talking to young people, we have tried to use 
simple aesthetics, such as bad breath, smelly hair and 
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brown fingcs, and financial coosiderations, such as the 
fact that stopping smoking could enable a person to go 
on holiday in the south of Spain, rather taking the high 
moral ground and saying that smoking is bad for 
people. The sporting analogy is particularly good for 
young men. We should not be afraid to sell messages 
such as "S!JJokingslowsyou down", "you will not finish 
the IIllIlCh" and "you will not play for as long as you 
can", if we feel the direct health connection does not 
work. It is as valid to sell the message for aestheticaI, 
financial or sporting reasons as for any other reason. 

The association between smoking and sljminess 
among young women is a huge problem and is a result 
of fairly sophisticated marketing tecImiques by the 
tobacco industIy. We must try to deal with this difficult 
problem and we will in the future. 

Acting Chairman (Deputy Bradford): I thank the 
delegation for its presentation this morning. We could 
have discussed this issue at length. We have more 
work to do on the smoking issue over the next few 
months but your contribution and interventions have 
been valid We thank you for your anendance. 

The Joint Committee adjourned at 10.35 a.m. 
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Presentation by ASH Ireland.' 

Chairman: The witnesses appearing before the 
cxmnninee have been invited to make a presentation on 
health promotion, particularly the no smoking 
campaign and the implemenlation of smoking 
regulations. While Members of the committee have 
absolute privilege, witnesses do not I will not permit 
the mention of any individuals, companies or specific 
cowt proceedings The presentation on behalf of ASH 
Ireland is being made by its Chairman, Dr. Luke 
Claney, who is a Consultant Respiratory Physician in 
St James' Hospital and Medical Director of Peamount 
Hospital. 

Dr. Clancy: I thank the committee for giving us the 
opportunity to make this important presentation. We 
have circulated some information about ASH Ireland. 
We were set up by the hish Heart Foundation and the 
Irish Cancer Society and are in no way their rival. We. 
were established with the co-operation of many other 
organisations, including the hish Thoracic Society and 
the College of Physicians and Surgeons. We think we 
represenl the many institutions who feel strongly about 
this matter. 

We are trying to monitor and influence legislation on 
smoking in Ireland and Europe. Public education is 
very important and we try to advance this through 
giving COW'SeS etc. We know this will reduce the toll 
of disease, disability and death from this addiction. We 
provide a database so that people interested in the topic 
can avail of information. We advocate and campaign 
for the right of people to smoke-free air, especially in 
the workplace. We are also concerned that our 
childim are free from smoke. It is difficult to see how 
legislation can help with this but we hope that 
education will. 

We have a wide array of associations. We administer 
the Irish Network for Smoking Prevention which 
brings together most of those interesll:d in this topic 
and has representation from hospitals, universities, 
schools and youth and education organisations. We 
hope we serve those people. 
We are interested in protecting children from tobacco 

use. This is important but it is difficult for the 
Oireachtas or any single government synod to see the 
changes that can be brought about Changes must be 
long-term, such as the important ban which the 
European parliament agreed yesterday. This will not 
have short teem effects on death but will save our 
childim in the long-term It is necessary for people to 
have a long-term vision in discharging our duty 
towards our children. It is high in our aims to protect 
children from tobacco use and to stop them starting. 
That is hard to do and legislation plays a role. There 

is no single way to do it but we must do so by all the 
means we can. I egisJation is probably the means most 
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open to the committee. The problem is not just with 
chik:hen smoking directly. TIley are exposed to passive 
smoking which is an important cause of illness and 
death, in terms of sudden infant death. We must 
prevent them from SIm1ing to smoke but also stop them 
being exposed to smoke. 

We lisll:d some of the conditions associated with 
passive smoking in the information we circulated. The 
incidence of asthma is higher among children when 
they have been exposed to passive smoke in utero as 
well as after birth. This disease is increasing 
dramatically and we know one of the important causes. 
We still do not seem to be able to get mothers to stop 
smoking during pregnancy. A quarter of the risk 
associated with the horrible tragedy of sudden infant 
death is due to passive smoking. It is estimated that a 
child ingests the equivalent of 100 to 150 cigarettes a 
year just by being with a smoking parent, which is a 
liigbtming thought. This leads to chronic llIIl8 disease 
later in life. 
. The problem is a difficult one because nicotine is 

highly addictive. People become addicted to it very 
quickly. It is not a matter of smoking for 40 years and 
not being able to give it up, but smoking for one or two 
years and not being able to give it up. It is amazing 
that the difficulty in stopping smoking is established 
quickly. Within a couple of years it is as hard for a 
child or a young adult to stop smoking as someone who 
has been smoking for many years. It is important to 
prevent children from starting smoking. 

Cigarette smoking is a marlcer for the use of other 
substances. This liok has been established in many 
surveys carried out in the city, including one by Mark 
Morgan St Patrick's College, Dnnncondra If 
asthmatics are exposed to irritant smoke, it makes them 
worse. It is a dose duration - the longer one smokes, 
the more likely it will have an effect Just because one 
smokes for 30 years, it does not mean one will be 
immune - on the contrary, the longer one smokes the 
more likely it is one will develop Cancer and have heart 
attacks. 
The role of the legislator in this is varied There is a 

raft of\egislation - such as the fact that selling tobacco 
to those under -16 years is illegal. This is odd because 
the Childrens Act applies to those under-l 8 years and 
yet cigarettes "'" given a derogation. 
This may not be very important practically - who can 

differentiate between a 16 and 18 year old? - but its 
visual impact is important and it is an aspect of 
legislation which might usefully be altered. 

It is desirable to have legislation which forbids the 
sale of tobacco in packets of less than ten cigarettes as 
this affects pricing structures. Many people started 
smoking by buying single cigarettes. It is no longer 
possible to do that in spite of the fact that cigarette 



companies might attempt to produce small promotion 
packs of cigarettes. 

The banning of oral smokeless tobacco was a very 
innovative step taken by former Minister for Health, 
Barry Desmond During his period in office, Ireland 
was a world leader in the anti-smoking campaign. 
However, we have now fallen badly behind in a 
seeming attempt to ape our rieber neighbours. Pricing 
is an importanttool in the anti-smoking campaign, yet 

the last Government failed to take the necessary steps 
in this regard. There was a reasonable price rise in the 
recent budget but it did not do the trick as we had 
already fallen behind thanks to the inaction of the 
previous Government On a personal leveL I was not 
overly smprised at that. The former Taoiseach opened 
a seminar for Philip Morris at Dublin Castle and the 
Minister for Finance stopped in the middle of a 
documentary on the Irish Presidency of EU to get his 
cigars. These images may seem fimny or trite but they 
can have a bugely damaging impact It is very 
important that we lire conscious of our actions. 
Legislators have a particular duty to send out the right 
signals in this regard 
We are tbrilled with the news from Brussels yesterday 

in regard to advertising and sponsotsbip restriction. 
Commissioner Flynn should be sttongly congraOJlated 
on this as his initiative in this area bas been bugely 
important Committee Members will be familiar with 
colour advertisements on the front and back covers of 
our magazines. These are the images Ireland is 
projecting. The RTE Guide is the most popular 
pUblication in Ireland with 500,000 readers and one 
does not bave to be able to read to see the tobacco 
adver1ise:menIs in it. Children of two and three years of 
age can recognise cigarette symbols. The Irish Time.
the only newspaper in the State whicb does not carry 
cigarette advertising - recently featured a pbotograpb of 
the Jordan team car covered in Benson & Hedges 
logos. The Minister for Health should seek to enforce 
regulations which would put a stop to sueb practices. 
The management of the RTE Guide bas stated it will 
phaseout cigarette advertising but it could be stopped 
immediately by regulation. More than 300,000 copies 
of The Sunday Independent are sold each Sunday 
carrying huge tobacco advertisements on their front 
pages. The subtlety of cigarette advertising must be 
noted Cigarette coinpanies wield buge power and can 
do buge damage. It is a vicious game and legislators 
bave a big respODSlbility to deal with it 
I bave outlined the good laws whicb exist but whieb 

are not applied The lack of application of the law is 
not unique to anti-smoking. Problems were 
experienced in regard to environmental bealth officers 
implementing legislation. However, those problems 
have passed and legislation must be implemented We 
must also reopen the Cbildren's AI;t in regard to the age 
question. It would probably be necessary to stipulate 
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an age such as 25 years before one could be confident 
of a cbild's age but the regulations in this area should at 
least cooform with the provisions of the Act 
Ms Cogblan receives numerous phone calls in regard 

to all of these issues. ASH can only 1isten to penple's 
concerns. It is expected that the measure passed in 
Brussels yesterday will not, of necessity, be 
implemented until 200 1. However, it is not necessary 
to wait until then; initiatives can, and should, be taken 
now. It beboves us to take action in this area especially 
when Commissioner Flynn was responsible for 
introducing these measures. 
People can suffer abuse when they seek non-smoking 

areas in restaurants. I visited a Freneb restaurant 
recently in Cashel ..... 

Chairmau: Dr. Clancy should refrain from 
mentioning places by name. 

Dr, Clancy: I was told that the management had not 
decided at that stage whieb areas would be smoking or 
non-smoking as it would depend on wbere people sal 

Implementation of the regulations in this area is very 
important 

ASH focuses particularly on children and points out 
that an anti-smoking strategy does not rely on a single 
issue. Advertising is only one element whieb we seek 
to address, education is another one. Pricing is a 
buge1y impOrtant strategic element whieb the Minister 
should not confuse with revenue collection. A pricing 
strategy must be developed whieb would stop people 
coming down from the North to buy cigarettes and we 
must address the price differentials whieb exist The 
Children's Act should be reviewed in regard to the age 
issue. 

Chainnau: I thank Dr. Clancy and invite Ms Susan 
Riley and Ms Ann Moloney to make. their 
presentations. 

Ms RiIey: My name is Susan Riley. I feel somewhat 
nervous in front of the committee. I am a 43 year old 

. IIIDtber ofmur. I also suffi:red four miscarriages during 
the course of my marriage. Two of my four children 
are smokers. I started smoking at ten and a balfyears 
of age. I smoked because I thought it was cool to 
smoke and because everyone else did We smoked 
around the back of the sebool and wherever else we 
could 
I began to smoke more as a teenager. I recall buying 

loose cigarettes with whieb one got two free matches. 
I smoked more. I stole my mother's cigarettes. There 

were 12 in my fantiIy. My mother said I could smoke 
when I could afford it I am from Riogsend and I and 
my brother followed penple in the street, picked up the 
bulls when they dropped them, brought them home and 
smcked them in my father's pipe. This was disgusting, 



but at ten years of age I was not aware that cigarettes 
could damage one's health. I began to realise they 
could do this when I was having my finlt child and the 
doctor asked if I had stopped smoking. I went home 
and said to Martin, my husband, that I had to stop 
smoking because I was pregnant and would not have a 
healthy baby otherwise. I am not very educated 
because I left school when I was approximately 13 
years of age. I said I would give up cigarettes. I 
stopped for an hour, but after another hour I started to 
shaIre and think that I was unable to give them up, that 
there was something wrong. As the months went on 
through my pregnaney I tried and tried hut could not 
stop. I cxmtinllM smoking through my two subsequent 
pregnancies I had four miscarriages between my four 
children. 
I have had II blood clots on my hmgs. At the time I 

had the finlt blood clot on my lung I had two in my 
stomach. The doctor asked if there was Something 
wrong with me and I told him I was going to stop 
smoking I was told that a blood clot was a thrombosis 
that could travel to the brain. As a result I was placed 
on mmphine and decided to stop. I thought I could but 
I was unable to. 

I had mUch trealment over the past ten years. I 
app=iate I only have a few minutes, but I could talk 
for ten days. When in hospital I gave my cigarettes to 
the Jl1II"SeS and asked them not to give them back to me. 
r kept a diary while in hospital - anybody can look aL 

In it I wrote "Please God, help me stop smoking". I 
used to go to the smoking room, look out the window, 
and ask my mother, who was a smoker and died when 
she was 48 years of age, to help me stop smoking. I 
picked butts out of the ashtray and begged the nurses at 
3 o'clock in the morning for my cigarettes. I tormented 
them until they gave them to me. I went back to the 
smoking room and smoked. I met people in Beaumont 
Hospital who had no legs and who had suffered from 
coronary heart disease, as did my father who also 
smoked. I met an old lady with no legs and asked her 
what she was in for. She said she was in hospital 
because she smoked. She had blood clots and had lost 
her legs. 

I am ashamed, particularly in the presence of Dr. 
Clancy, to say that I still smoke. I regard myself as a 
smoking addict I have tried everything in an effort to 
give them up, including patches, chewing gum, ear 
trealment, etc. My doctor will say that I have tried 
everything, but I still cannot give them up. I have 
thrown cigarettes away and flushed them down the 
toilet, but I still buy more. 
My 16 year old son smokes for the same reason I did, 

namely, to be in with the crowd, in his case when 
starting community school. I hoped none of my 
children would ever smoke. I discourage smoking . I 
migbl be called a hypocrite as I still smoke, but as I sit 
here I am dying for a cigarette - I am sorry to have to 
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say Ibis. I wish .. " IIel ody oouId help me stop smoking. 
I feel awfuIIy guilty. When I was ten years of age there 
were no warnings. I blame tobacco companies for 
telling us there were low tar cigarettes, which I started 
smoking, when in fact they cxmtained double the 
amount of tar. Low tar cigarettes are no good as 
smokers pull and smoke more. 
I pnsuDIC my doctor will be listening. I plead the fifth 

amendment when it comes to the nmnber I smoke. 
Over the past number of years I have been in casualty 
hundreds of times, have had II blood clots, my ovary 
removed last year. and a baematoma removed from my 
stomach, something I am finding very difficult to get 
over. I am six and a half stone in weight when I should 
be eight and a half stone. I am suffering with scar 
tissue and adhesions which means that when I walk my 
stomach sticks together because of scars on the inside. 
I am WI}' limited in my walking as I get terrible pains. 
Sometimes I am on a course of pethidine injections 
while all the time I am on Distalgesic, blood thinners 
and attend Beaumont Hospital twice a week 
I met Peter McDonnell by mistake -

Cbainnan: We are getting into dangerous waters. 
The story is very compelling but we are running short 
of time. 

M. Riley: I have had ten years of bad health·and I 
have ten minutes to spes!<, the equivalent of one minute 
for each year. I thank Members for meeting \IS and beg 
the Minister for Health and Children, Deputy Cowen, 
to fund us, i ; S ,c:h and the health boards, including the 
East<:m Health BoanI, in mtk:r that they can help young 
people give up cigarettes. Funding should be provided 
to deal with the hundreds of people who die from 
smoking and the hundreds who cannot help smoking. 
I would like to meet the Minister and bring him to 
Beaumont Hospital. Perhaps if he saw people who 
suffer at home and in hospital face to face he would say 
they need help and funding. Hospitals need funding. 
I must pay back hospitals for same of the nuclear x
rays I need which cost £500. I am very lucky that I 
have a medical card, but there are those who do not 
have one. I have probably cost the State much money. 

I agree with Dr. Clancy regarding passive smoking. 
My sister never smoked or drank but has a passive 
smoking related disease. My doctor is also suffering 
from passive smoking as people were allowed smoke 
in hospilaIs and surgeries a few years ago. Smoking is 
an addiction similar to heroin. 

Ms ADD Moloney: I am a victim of lung cancer. I 
thank Members for meeting us. I started smoking 
when I was 16 years of age. I was still in school and 
thought it was cool. I remember hiding behind a 
bicycle shed and being caught smoking with a felIa by 
a nun. I was caught on both counts. 



I remember my mother catching me smoking when I 
was 17 years old and asking me to quit She said that 
if I gave up she would give me £50 for my eighteenth 
birthday. That was a large amount of money in those 
days and I thought it would be no problem. I feh I was 
great and that I would give up smoking. However, my 
eighteenth birthday came and went and I carried on 
smoking. 

I also remember my mother saying to me that I was 
probably better off smoking than drinking; it was the 
lesser of two evils. She said at least I could always 
hold my head up bigh with a cigarette in my hand, but 
if I was drinking I could be in a gutter on the ground. 

Although I have quit smoking. I will always be an 
addict - I always hold a pen in my hand. I have only 
one lung now. I had the other lung removed on 3 May 
1996. I am On oxygen 24 hours a day and this is all due 
to cigarette smoking. I urge the Minister for Health 
and Children, Deputy Cowen, to fund our cases. I also 
urge bim to fund research, promotion and education of 
young people. I have aJready been in contact with a 
couple of schools in Bray and offered to speak to 
second, third and fourth year students and tell them not 
to start smoking. It is too late to talk to fifth and sixth 
year pupils. We oeed to talk to children in second, 
third and fourth year. This is where I wish to start. It 
would be a start with our children. 

The Minister for Health and Children should start a 
programme now before it is too \ate to stop the next 
and future generations smoking. I also want the 
Minister to fund our cases so that the GoVemmenI and 
the Eastern Health Board will be able to recoup the 
money spent on me sinoe my i1Iness began. I have had 
numerous X-rays which cost between £300 and £400 
each. 
I am accompanied by equipment wbich I call "Lucy'. 

It costs £45 a month which the Eastern Health Board 
fimds at present I do not have £45 a month because I 
had to give up work. I had a life but I had to give it up. 
The equipment is like having another child, although it 
is a little cheaper. However, children grow up and 
leave the nest "Lucy' will not leave; she will come to 
the grave with me much sooner than I expected. I· am 
only 44 years of age and I reckon I have another five or 
ten years. "Lucy' and I will go together. I thank the 
committee for its attention. 

ChainnBD: I thank Ms Maloney, Ms Riley and Dr. 
Clancy for their excellent presentations. One would 
not have heard a pin drop during the contributions of 
Ms Moloney and Ms Riley and that is a tnoute to them. 
The committee is delighted to have had the opportunity 
to hear their presentations. 
Members will have an opportunity to put questions to 

. the delegalion. However, in view of the specific nature 
of the presentations ofMs Moloney and Ms Riley, it is 
approprisIe to draw the attention of members to the sub 
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judice rule under Standing Orders which state: 
Subject always to the right of DBi1 Eireann to 
legislate on any matter and any guidelines which 
may be drawn up by the Committee on Procedure 
and Privileges from time to time, and unless 
otherwise precluded under Standing Orders, a 
Member should not be prevented from raising in 
the House any III8ttec of generaJ public importance 
even where court proceedings have been initiated 
but that is provided that the matter raised shaJ\ be 
clearly reiated to public policy. 

Standing Orders continue: 
A III8ttec may not be raised which relates to a case 
where notice has been served and which is to be 
heard before a jury or is then being heard before a 
jury. 

This does not apply in this instance. 
A matter shaJ\ not be raised in such an overt 
manner so that it appears to be an attempt by the 
D.ill to encroach on the functions of the court or a 
judicial tribunal.. Members may only raise matters 
in a substantive manner, that is by way of a 
parliamentary question, a matter raised under 
Standing Order 21, motions, etc. where due notice 
is required. _ 
When pennission to raise a matter has been 
granted, there will continue to be an onus on the 
Members to avoid, if at all possible, comment 
which might in effect prejudice the outcome of the 
proceedings in place. 

I suggest to members, therefore, that they should not 
ask q=;tions in relation to specific cases. They should 
confine their questions to the generaJ health promotion 
and smoking issues. 

Senator Glynn: Does Dr. Clancy consider that 
scl!ools have a role to play given that they have been so 
successful regarding the anti-litter campaign, 
particularly in my county? The EU has introduced a 
ban on smoking. What further measures does he 
consider could be takm by the Government to bighlight 
the ills caused by smoking? I listened carefu\\y to the 
harrowing tales of Ms Riley and Ms Moloney and I 
congra!uiate them for appearing before the committee. 
Does Dr. Clancy think anything further can be done by 
the health agencies to assist smokers and people like 
Ms Riley and Ms Moloney? 

I am aware of the Chairman's point about litigation 
wbich may be pending and that precludes me from 
making a number of comments. However, the issue of 
peer pressure, particularly among school children. has 
emerged from all the submissions. This is why I 
consider schools have a pivotal role to play. Does the 
delegation agree parents have a role to play in the 
context offorming a parents against smoking group? 
This would ensure that approaches are taken by 
teachers in schools and also by parents. 



Chairman: The Irish Cancer Society and the 
Depar1meIJ1 of Health and Cbildren's health promotion 
unit made submissions to the committee and the 
Depar1meIJ1 of Education and Science is due to make a 
presentation. Many groups are working to combat 
smoking and it appears there is a large amount of 
resources between a\l the organisations. Does Dr. 
Clancy consider there could be a more integrated 
~to~thesm~g~m~?bmoney 
being wasted? Could it be spent more e1feetiveJy? 

Dr, Clancy: I agree that schools have an important 
role. Education is important but it is a broader issue. 
What people learn in school is one thing. but what they 
do is another. P_ pressure is important in that regard. 
Then: is no single approach. The schools must have a 
role but we know, for example, that the health message, 
no matter how harrowing, has limited effect. Horrific 
scenes of the desolation and death caused by smoking 
can be shown but it has a transitory effect, especia\ly on 
young cbildren who think they are immortal. Getting 
the message to cbildren is very complex. TeachOlS 
should know best and perhaps they do, but they are 
only part, although important. of the educational 
process. Parents also have an important part 
However, we know from our youth that what our 
parents tell us is somdimes the opposite of what we do. 

The message must come from the parents and be 
given in school. The opportunities to learn about 
cigarettes and their harmfuJ effects must be provided. 
However, to prevent a cbild from starting smoking is 
more complex. They follow images and that is why 
advertising is most important· We can say what we 
like but they see • sexy figure in front of them whom 
they recognise. They decide that is what they would 
like to be and they follow it A bald man teJling them 
they will die aged 60 from cancer is irrelevant to them. 

I do not know exactly how the message can be got 
through to cbildren. However, education and health 
promotion are hugely important They must have an 
importonI role but they cannot achieve it by themselves. 
It must be a societal effort Legislation is important 
This matter is everybody's business and that message 
must be got through. UsuaJJy schools have a function 
in laying down markers and that should be the case in 
this area.' However, it would be a mistake to think it is 
over just because cbildren are told not to smoke by 
Il:aCiHn Children are rebellious by nature. Everybody 
was once a cbiId and we know whaI affected us. Health 
education and promOtion are important 
Regarding the point about the diversity of the groups, 

I agree there are many groups. As I mentioned, they 
have been pulled together in a netwotk. ASH is now 
co-ordinating a netwmk of a\l the relevant groups on 
smoking. However, they are vollllllmy organisations. 
No Exchequer money is provided to them. None of 
them have money and one of the problems is that the 
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battle is unequal. The 'advertising budget of the 
industty is eoormous wbile the voluntary organisations 
have a pittance. This comes across in advertising. 

The Department of Health and Cbildren's Health 
Promotion Unit does its best with stop smoking 
adva1ising rmnpajgns. However, when the companies 
want people to smoke, they show them a racing car. 
The quanIIIm leap between the power of advertising of 
the HeaJtb Promotion Unit and the companies is 
enormous. We are not at the races. The companies 
have a D. billion advertising budget They caJJ in the 
best advertising brmns and tell them they want to sell 
cigarettes. They do not run ~mgns along the 1ines 
of "Please buy cigarettes". When we say we want to 
stop people smoking. "Please stop smoking" ~mgns 
are run and we think that will work. We do not have 
the resources. We are not wasting our money because 
we do not have any to waste. We have very little in 
comparison. It is an unequal battle. 
Everybody who wants to do something about smoking 

is welcome. There is no room for rivalry in this area. 
The more people who are involved, the better. I favour 
the involvement of teachers. There was an effort 
previously to bring severaJ Departments, including the 
Departments of Health, Education, Labour, Finance 
and otbers, together to address this area. However, the 
group never met We are at least C<KJrdinating the 
NGOs. Co-ordination should happen in Government 
also. 

Regarding the points about a ban and moves to 
support it, the Minister for Health and Cbildren can by 
regulation ban outer page advertising immediately. I 
would take it as a si~ that the committee was sincere 
if I saw in the morning that outer page advertising had 
been banned in Ireland. We would not be out of line if 
that happened. As members are aware, the advertising 
people are Vfrj potent They tell the Minister that ifhe 
imposes a ban, the advertisements will be placed in 
England. However, that is not the case. There is no 
outer page advertising in any of the newspapers and 
books which are imported. Outer page advertising 
could be banned at a stroke. 

Regarding helping people who are smokers, the 
committee heard two very harrowing tales. I listen to 
such stories every day. The two individuab told the 
truth. It is an addiction wbich is probably as bad as 
heroin. There is DO need for Susan Riley to feel 
ashamed. There is no shame involved. The industry 
would be happy if that was the case. However, there is 
no shame in 00ing addicted to a product and it is 
extremely difficuJL She should not be ashamed. 
Unfortunately, she has a disease as a result and the 
committee. has the power to ensure that it does not 
happen to our children. Will it exercise it? She should 
look on that side of the table for shame, not this side. 
The committee has the opportunity to do something if 
it cares about what it is hearing. It is nice to be 



impressed but it should do something about it 
The committee cannot change the world, but things 

can be done. . It is now established that nicotine 
repl"""""'" is a help in giving up smoking. It doubles 
the success rate of quitting smoking. This product is 
available but not under the GMS. Wby is it not 
available on the GMS? It is not very expensive but 
GPs cannot prescribe it on the GMS for their patients. 
The committee could help people to stop smoking by 
ensuring it was available under the GMS. 

Senator Moylan: I compliment the delegation on 
their excellent presentation. I do not smoke and non
smokers should be more insistent regarding passive 
smoking. We should insist on the availability ofmore 
areas where there is no smoking. However, a worrying 
factor is being promoted. YOllllg girls are smoking as 
an aid to slimming I bear much about this from YOllllg 
people who say YOIIIIg girls who smoke are slimmer. 
This idea must be quickly knocked because it is a 
worrying aspect which promotes smoking. 
Ireland bas many excellent yOIlllg people involved in 

sport Recently our YOIIIIg soccer players won a major 
championship and they are at the top of their field. 
However, none of them smoke. I have been involved 
in GAA all my life and successful players do not 
smoke. The idea must be promoted among YOIIIIg 
people that they will reach the top if they do not smoke. 
Passive smoking is a serious issue. Something more 

must be done about it and I intend to pass on the 
remm:ks and key points of the delegation to the Minister 
for Health and Children. 

Depnty Keaveney: 1 welcome the delegation The 
a:mnnittee bas held a number of discussions about this 
topic and consistent messages are coming through. 
Cbildren think it is cool to smoke and no child can look 
into the future and imagine their lives when they are 40. 
Was there anything which would have stopped Ms 
Riley and Ms Maloney from starting to smoke? Could 
they identify keys pOints? Ms Riley said she started 
smoking when she was ten years of age. It is necessary 
to focus campaigns at primary schools. From her 
experience, would anything said to her when she was 
aged ten have wnrked? I presume the answer is "no" or 
we would have found the magic solution. I did not 
smoke when I was in school but many pupils 
contnbuted lOp each towards a packet of ten cigarettes. 
The point was raised on radio recently that 10 per cent 

of babies born in a hospital in Derry are underweight 
This is linked to the fact that the parents are 
llllderweight 
Senator Moylan mentioned the idea that smoking stops 
people eating and keeps them slimmer; I do not know 
how we will overcome that 

Ma Riley: All one bas to do is advertise me. 
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Depllly Keaveney: One of the best anti-smoking 
slogans used Was "I am dying for • cigarette". Instead 
of putting a health warning on cigarette packets, 
pahaps we should write "Thank you for your voluntmy 
contribution to the Exchequer", because it might have 
• greater psychological impact than telling people that 
cigmettes will kill them. I know people doing research 
into heart diseases and strokes so I know they kill as 
many smokers as cancer does. I thank the group for 
coming to express their side of the story. We hope 
people will not be in your position in the near future. 

Senator Jackman: Perhaps I can throw light on the 
education sector because I have been a second level 
teacher for all my adult life. As Deputy Keaveney said, 
it is much too late to target children when they come 
into secondary school at age l20r 13, as the addiction 
is already present The sanctions in my school, which 
was an inner city, all girls school, were particularly 
severe but they did not impact on students who were 
hardened smokers, although they did affect those on the 
periphery who smoked for fashion or peer pressure 
reasons. Many of those who carne to school as 
addicted smokers were children of smokers and the 
damage bad been done at that point Because there 
were sucb severe restrictions and teachers were so 
vigilanl, after school became a far more obsessive time 
for smoking They could not smoke between 9.30 a.m. 
and 3.30 p.m. but they continued to smoke afterwards: 
Also, some teachers smoked and there was a 
tremendous battle to set up a non-smoking staff room 
on the part of teachers who did not wish to be passive 
smokers. If one is preaching a message and children 
can point to teachers or parents who smoke the 
message is lost 

Has the group done intensive research - not a single 
school or haphazard survey - on the influences on 
young people or the reasons that they smoke? Has it 
been quantified so that one can say it is not connected 
with weight loss or fashion? Hardly any yOllllg men 
smoke now so it is not ronnected with them. How 
much of it is inherent in the child from the time he or 
she goes to school at age four or five? 

I agree the advertising should be banned but the 
influences are far wider, because children are aIready 
committed to smoking when the advertisers influence 
them at age ten or II. Students have told me they 
would love to give up cigarettes but they need them and 
cannot get out ofbed without them. It is stress-related, 
it is a habit. and they are addicted. Intelligent girls 
have told me they think they will never give them up, 
which is a stark and dramatic picture I have seen as a 
teacher over many years. Has there been a detailed 
survey on a national basis? There used to be student 
input through poster and slogan competitions, etc., but 
1hB1 no longer happens. That was a good idea because 
there was interaction throughout the school but health 



""urMon is now haphazard and is not promoted in the 
schools to the degree it should be. 

Dr. Clancy: There is fairly objective data on these 
points and uofortunately one cannot push away 
evetything mentioned by the Senator to find the Holy 
Grail - all those issues have an effect One does not 
have to be aged ten or 12 to be affected by advertising. 
In America it bas been found that children aged two or 

three know what it means - they do not have to read it, 
they know the meaning of the symbols they are shown. 

We have infonnation but perhaps the committee 
should address that question to the industry. AIe the 
tobacco companies being called before this committee 
to ask them what IIllIkes oW" children smoke? We are 
now discovering how much the companies know about 
addiction and selling to children. They have to get 22 
new children to smoke in Ireland per day, on average, 
to keep their Il1IlIlho:rs even, because that is the number 
who die every day from cigarette related diseases I am 
not being facetious in asking the committee to call in 
the industry to ask some of these questions. 

In response to the Senator, we have data on this 
matter and all the things she mentioned are factors. 
When people are hooked addiction keeps them 
smoking but before that images, rebelliousness. peer 
pressure, and impressions of luxwy encoW"Bge them to 
smoke. What is being sold is an affordable luxwy, 
which is why it is poor people in western society who 
smoke. They are told they can afford this luxwy - they 
may not be able to go to the Mediterranean but they can 
buy cigarettes cheaply .. Advertising is hugely important 
and sbould not be underestimated but as I said in my 
presentation it is not the only thing. 

Ms Riley: As Deputy Keaveney said, there is no 
magic answer. The schools have a "Stay Safe" 
programme and perllaps that should cover smoking and 
be directed at children from age five upwards. That 
would do a world of good and if it stopped even teo 
children smoking it would be great. The current "Stay 
Safe" progrmmoe is fabulous and perhaps the Minister 
for Education and Science, Deputy Martin, could 
extend it into that area. 

Poster competitions are sti.ll run; my daughter enters 
the Texaco competition. I took a cigarette out of an 
eight year old boy's mouth and stood on it; I told him 
they would kill him. As they say, I am "dying for a 
cigarette". It should start in the schools. 

M, Moloney: To clarify one point, when I said it 
should start in second or. third year [ meant in primary 
schools because starting it in serondary school is too 
late. 

Deputy Roche: I am not a member of the committee 
so I thank you, Chainnan, for allowing me to attend and 
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also for meeting Ms Riley and Ms Moloney. Their 
presentation was compelling. I also compliment ASH 
for its worlc over the years. 
I..., no reason State institutions such as health boards 

should not be actively involved in the prosecution of a 
class action against the tobacco companies. I 
understand that the State might have difficulties 
funding individual personaI actions but the Eastern 
Health Board, for instaoce,.spends a huge amount of 
money in this area and a class action wOuld establish 
the principle of restitution and set a helpful precedent 
in the Irish COW"ls. Perhaps the committee could 
ultimately \ton its attention in that direction. 
I have a question for Dr. Clancy and ASH. The class 

actions in the US have been phenomenal - for instance, 
last Friday's award of $6.1 billion in Minnesota. The 
tobacco companies are passing that cost on to smokers 
but to be fair to them - if that is not an odd thing to say 
- they are showing slightly more social awareness by 
not contesting all the actions. What will the long-term 
impact of that be? 
There is now some social awareness being 
demcmstrated by the fact that they are not contesting all 
ofthesecIassactions. The long-term impact of that will 
be interesting. What way does ASH view this? This 
money could be used to compensate taxpayers who 
have put huge amounts of money into the costs of 
illness and in effective action to prevent young people 
from becoming addicted. 

The ASH presentation was very impressive. It bas 
always struck me that it is extraordinarily pernicious 
that there is cigarette advertising on the backs of 
women's magazines. They lie around the house and 
send a subIiminal message to children. The producers 
of magazines in this State should ban that form of 
advertising. I am sure the committee would support 
that 

I am SlIIprised that in Dr. Clancy's presentation he 
mentioned that people suffering from this addiction 
cannot avail of the GMS. The GMS and the health 
boards spend a huge amount of money on methadone 
treatment, taking people off one dangerous drug and 
putting them onto another dangerous drug. If the 
nicotine treatment is not as dangerous as the cause of 
the illness I cannot understand why this is not done. 

I thank the committee for creating a precedent and 
listening to my constituent. 

Deputy Shatter: I apologise for being late, I was at 
another meeting. 

Dr. Clancy made an important point in response to 
one of the questions which he was asked. Central to the 
probl= of getting any message across to young people 
who have aIready taken up smoking is that young 
people believe that they are immortal. When you are 16 
or 17 you do not consider what effect something might 
have on yow- health when you are 40 or SO. You do not 



see it as a serious issue and you tend to be of the view 
that it happens to other people and not to YOIL As 
someone who has worked in this area recently, I am 
cynical about the impact of anti-smoking advertising. 
It does not get through to any target group. It salves our 
consciences to occasionally engage in anti-smoking 
w:lwrtising but I do not believe it achieves anything in 
its present format I also do not believe that the health 
warning on cigarette packets achieves anything. We 
genuflect in the direction of acknowledging the 
diffic.u1ties caused by tobacco but no one who buys a 
packet of cigarettes reads the health warning and 
decides not to smoke. That is nonsense, it does not 
happen. 

I agree with Deputy Roche. The Government should 
be taking a more dynamic approach to the initiation of 
court proceedings by this State against the tobacco 
companies. Two years ago this was a new area and no 
one was sure where the cases in the United States were 
beading. Since then the world has advanced. There has 
been a large number of class actions, actions brought 
by states and a large number of settlements entered 
into. If this State pursued the issue in a business like 
way, with the Department of Health and Children 
playing • lead role in conjunction with the health 
boards, successful litigation could be brought against 
the tobacco companies which would result in a multi 
billion potmd settlement or multi billion pound court 
orders being made against the tobacco companies. In 
my view too little is happening in this area and it is 
being dealt with in a manner which is too lethargic. It 
is a major public health issue. The bringing of this type 
of litigation and the publicity SIUTOtmding it is one 
element which does get through to people to a greater 
extent than any advertising because it results in a 
formal acknowledgement from tobacco companies that 
they have damaged people's health. That has an impact 

This is only our second day of hearings. This 
committee should seek oral hearings from the tobacco 
companies. We should ask them, in advance of such 
hearings, to make available to us any research 
documentation which they have going back over the 
last 30 years detailing the health effects of tobacco 
smoking. I formally propose that before we invite the 
tobacco companies to attend that this committee sits in 
closed session There are issues which I want to raise 
in closed session which this committee should address 
in advance of such a meeting. It should not be the sort 
of meeting about which we are told ten days in advance 
and then the tobacco companies come in here. This 
committee should prepare itself in a specific way for 
that type of meeting. 

As a preliminary issue we could write to the tobacco 
companies and ask them if they will attend the 
committee. If they refuse to attend, we should examine 
the powers to subpoena them to attend If we do not 
have those powers we should ask the Oireacbtas to 
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give them to us. That is an issue which might be 
clarified 

CbaiJmaD: Our next meeting is to review where we 
are heading. The points which the Deputy is making 
here will be the subject of debate at that meeting, We 
will be taking on board many of the Deputy's points. 

Deputy Shatter: I would like a report in advance of 
that meeting which members can consider regarding 
the powers of this committee to subpoena members of 
the tobacco companies to attend in particular, and what 
power it baS to require them to disclose documents to 
us. We have certain powers but they may be too 
limited. If they are we should ask the Oireacbtas to 
extend them in this context. 

Chairman: The Deputy is aware that the 
Compellability Act has still not been invoked 

Deputy Shatter: The legislation is there and this is 
an issue which the committee should take up in the 
context of these hearings. 

Chairman: Many people want to ask questions this 
morning. Many of the issues which the Deputy has 
raised will be debated at our next joint committee 
meeting. The very purpose of that meeting is to 
examine the options open to the committee. 

Deputy Shatter: I would suggest that meeting 
should be a closed. meeting. 

Chairman: We can decide on that ourselves. Dr. 
Clancy, would you like to respond 

Dr. Clancy: Deputy Roche asked about ASHs 
attitude to legal action against the industry. ASH has no 
fully formed attitude other than the simple one that we 
believe the polluter must pay. The damage done by the 
industry here is enormous and the individual cost to 
people is enormous. I would like to see them pay for 
that 

On the broader front. litigation has a role to play in 
the anti-smoking campaigo. I agree that initiating cases 
would bring before the people what was going on and 
they would hear what the industry has done and the 
resu\ts on our people. I worry about individuals taking 
cases as it will be bard on them. I know that these 
people are suffering but the institutional approach 
would be much wiser and would operate on a purely 
legal basis and not involve the emotion and the hurt 
which individual must experience through this. On a 
persona1 basis that is the approach I would support. 
The major hospitals which see the cost of this every day 
would have a good case. They need support from the 



Slate in. this. No hospital is anxious to be the one nor 
does the COIIIl1Iy want to be the one but we have a duty 
in this and as • small country we could be very 
effective. I wish to see institutional cases which are the 
fairest and hopefuIJy individuals will benefit from them. 
I am not entirely happy with litigation and its outcome 

in the United Stales. The smns of money are huge but 
the premise that these Companies will be around in 20 
years making a profit to pay these smns makes it a 
financial deal and not an anti-smoking one. I wony 
about it and my initial reaction was that it meant these 
people. will kill people for the rest of 01U" lives and 
those of 01U" children. I wish to see litigation destroy 
this industry but that is not the aim of it in the US. If 
we just look for compensation for the damage done in 
Ireland it might be simpler and we would not have to 
depend on them being successful in the future. 

Chairman: The Minister formed a review group in 
November 1997 and it is examining the issue of the 
public's interest in taking such a case. The Minister 
responded to questions from Deputies Shatter and 
Shortall where he indicated this report would be 
available within a number of months and they would 
theo liaise with the Attorney General on what the 
State's options would be in this regard. 

Deputy Dennehy: While the interdepartmeotal 
group is making up its mind, we should put our views 
on IUXJld. I agIeC with Deputies Roche and Shatter on 
the question of taking a legal case with an institutional 
approach. However, I disagree strongly with deputy 
Sha!ter's commeots on health warnings. Dr. Claney 
made it clear the issue of smoking preveotion does not 
focus on any single method. Advertising has a huge 
role to play, be it negative or positive. The use of role 
models in positive advertising shows that smoking 
slows people down etc .. but the negative aspect is that 
smoking causes cancer. However, as a non smoker, 
everything should be used and exploited and it should 
not be washed aside. 

Depnty Sbatter: I did not say we should wash it 
aside or not do it I said I was cynical-

Deputy Dennehy: "Totally ineffective" was the 
expression used and I do not agree with that I am a 
health board member and we are looking at various 
ways of combatiog this. The problem is that the 
majority of prolnbition to date affects adults, such as in 
restalU"ants, comminee rooms etc. and it is late. Does 
Dr. Claney feel there is too great a tolerance by non 
smokers? The argument is that we are depriving 
people of civil liberties. What is his reply to that 
charge? 

Deputy Sbor1all: I welcome both groups and thank 
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them for their exceUent presentations. I agree with 
points made by previous speakers in terms of the State 
taking a case against the tobacco industry. That is they 
way we must proceed and whether that involves the 
Department of Health and Children or one or more 
health boards, there is an onus on State institutions to 
take a case on behalf of thuse who have suffered and 
the taxpayer. I look forward to the report of the review 
group and the action which will foUow from il 

I wish to tum to the campaigns running =t!y 
which attempt to reduce the level of smoking. Susan 
and Ann went through their harrowing stories and they 
spoke about when they started smoking 30 years ago 
when there was no awareness of the damage done by 
cigarettes. Cigarette smoking Was encouraged as a 
means of reJaxation and it was fashionable with images 
of people smoking aU the time. A clear message has 
been sent at this stage with regard to the damage done 
by smoking, including warnings on cigarette packets, 
the reduction in advertising compared to 30 years ago 
and severe restrictions on smoking in public places. 
Rarely are people seeu smoking on television. Many 
messages are relayed but they are not making any 
impact. In spite of aU the publicity and campaigns, we 
must accept we are losing the battle against smoking. 
There is statistical evidence to prove this as weD as a 
great deal of anecdotal evidence. 
As a mother of teenage children, I am horrified at the 

number of Ibeir frieods who smoke. It is commonplace 
among youog people. AU one has to do is walk or 
drive around the SIreets of Dublin and large numbers of 
youug people are to be seen smoking, particularly 
youug girls. We must accept we are losing the battle 
and the approach to date has failed dismally. Are there 
similar trends in other European countries? What 
countries, if any, have beeo identified that have had 
success in reducing the rate of smoking and how did 
they do this? 
I accept the fact the campaigns, weD meaning as they 

are, have not been sn'X"Ssfui and we should learn from 
other countries whether they have had success. 
However, there must be an emphasis on demand 
reduction. What research has beeo carried out in this 
area -v.iIy young people, in spite of being told from an 
early stage that cigarettes are dangerous and adults 
commenting on smoking etc, continue to smoke? 
I accept Dr. Clancy's commeots on enforcing the law. 

We have been seriously remiss in that regard and there 
has not been great political will to enforce existing 
legislation, in particular the prohibition the sale of 
cigarettes to people under 16 years. That area has not 
been policed adequately and recent cases brought to 
court in that regard were welcome as they received 
publicity. There is an onus on the retail sector to 
address this. One can have enviromnental health 
officers checking different shops but the sector should 
be asked to make that contribution itself. There is a 



maraI onus on it at least to make sure its members are 
properly policed. Has Dr. Clancy or any other group 
met this sector? It should be put up to people to play 
their part in tackling this problem. 

Dr. Clancy: I will not repeat myself as I covered 
some of those points earlier. I reassure the Deputy that 
40 per cent of Irish people smoked in the 1970s while 
today the figure stands at 32 per cent In the 1970., 40 
per cent of Irish people smoked. Today the figure is 32 
per cent. We have SU<X:e"doo in reducing the number of 
people smoking. You may say that young people are 
smoking, but it was always young people who started 
smoking, we did not always count them as we do now. 
We know how many smoke. That is the age at which 
you start smoking - if you do not start by the time you 
are 18 years of age, it is unlikely that you will 

Smoking bas reduced in this State. Under Barry 
Desmond we made great progress and the rate fell to 
27 per cent The last Minister for Finance failed to 
increase the price of cigarettes and the incidence of 
smoking rose. Fortunately this bas been recovered by 
the present Minister. 

Advertising bas both a good and a bad effect. 
advertising campaigns do work. In Finland there was a 
ban on cigarette advc:otising such as we have asked you 
to inlroduce, and the rate of smoking fell by 5 per cent 
No one measure is enough, it involves pricing, 
advertising, education, example. laws in which people 
believe and which are consistent Unlil 18 you are a 
child in most matters but you can smoke at 16. The 
Minister for Finance smoking a cigar is the type of the 
image which sells cigarettes, this is the sort of thing 
which matters. It is something we must keep after. 
Young people are smoking more once again, but the 
overall incidence at the moment is 32 per cent That is 
worse than it was when Barry Desmond was Minister. 
You have a role; individual Ministers for Health and 
for Finance have to take action, the health effect 
message is important but it is not effective. It is no 
good telling a child who wants io be rebellious that he 
or she will get cancer at age 60. Legislation, pricing 
and advertising are your responsibilities. 

We met the retaiJ organisations on the issue of sales 
to children in the retaiJ seCtor. The retaiJ organisations 
were fuIIy supportive and said thcy would ask their 
members to comply, but if there is no implementation 
oflegislation they will not succeed.. You see smoking 
on television. Irish made programmes such as "Making 
the Cut" are full of people smoking. Films like "Going 
Down" and "My Best Friends Wedding" have actors 
and actresses wbo probably never smoke doing nothing 
else. That raises the profile of smoking. Even in the 
heat of debate, Fergus Finlay smokes in front of the 
cameras, although I am sure no one was watching his 
progiamme as it was hopeless. 
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Chairman: He might sue you. 

Dr. Clancy: Let him sue me and let him smoke no 
more. 

Deputy Bradford: Dr. Clancy is critical of 
Government policy and inaction across the spectrum. 
Could he give us an example of government policy in 
any EU or other country which works? What policies 
are being implemented in countries which he would 
consider to be an effective government-led campaign, 
insofar as a government can be Big Brother in this 
area? 

Dr. Clancy: Words such as Big Brother worry me. 
We are trying to protect people's health and I do not see 
that as wrong. 

Australia and Canada are the prime examples. Nearer 
home, the advertising ban in Finland had a dramatic 
effect In this State, we keep talking to the Minster for 
Finance about the CPl. We were told that if cigarettes 
were removed from the Consumer Price Index, the 
unions would regard that as unfair as it would lead to 
lower pay rises. Why does the CPI include the price of 
cigarettes? In the Netherlands and other EU countries 
they do not do this yet we were told it was illegal under 
EU law not to include cigarettes in the Consumer Price 
Index. Why is that? We do not include heroin. 

Ireland is not bad in this area. I am critical of 
individual areas and I want to indicate how individual 
people can be powerful in this area. We are all limited 
in the effect we can have but some things can be done 
at a stroke. You can regulate so that outer page 
advertising does not occur next week. Individuals can 
do powerful things. If I am critical, it is because people 
do not realise their potential for doing good in this 
instance .. 

Deputy Bradford: Wha1 is the policy in Canada and 
Australia? 

Dr. Clancy: It concerns advertising, distribution, 
education programmes helping people to quit and 
preventing kids from starting. 

Deputy Bradford: Would thcy be dramatically 
different to what is available here? 

Dr. Clancy: They would, they often need legislation 
Also the programmes were run by one individual in 
these countries. Nobody should underestimate what 
individuals can do if they are looking for the common 
good. Individual actions can bring about dramatic 
changes in this case, much mere effectively than people 
shouting about particular diseases 



Chairman: It is appropriate that Deputy Cooper
Flynn should be here to ask some questions. I would 
like to send OmmrissionerFlynn our commendation on 
the courageous stand which he took in Europe this 
week on a ban on tobacco advertising. We all welcome 

. this important move. 

Deputy Cooper-Flynn: Thank you Chairman. I am 
reluctant to compliment my father at home as the 
competition between us is so intense. 

I want to ask Dr. Clancy about the selling of 
cigarettes to children under the age of 16. It was 
common practice in my area for parents to send their 
children to the shop for a loaf of bread and a packet of 
cigarettes. In recent yems we have criticised retailers, 
but if a child comes to buy cigarettes for his or her 
p.arents and then later came in to buy cigarettes for 
themselves, the retailer was none the wiser. I am 
delighted, however, to say that my county was the first 
in which there was a successfu\ prosecution of a 
retailer. It created a huge amount of publicity some 
months ago but I have heard nothing since then. I do 
not know if there have been any other prosecutions in 
the meantime or if this practice is carried out in other 
health board areas throughout the State. What is the 
success rate in this area in other European countries? Is 
this a situation unique to Ireland that young children go 
to the retailer to buy cigarettes for their parents? 

This State went into a tailspin over BSE despite the 
fact that at the time there were no cases of association 
between BSE and CID. There are families ioday that 
will not eat aT-bone steak because of the success of 
that campaign yet thousands of people in Ireland die 
every year from smoking related disease. I am a non
smoker but we are receiving this message in a relaxed 
manner, despite everything we have said The BSE 
issue was of mirior risk to health yet it caused a huge 
outCIy. Where is the message on the dangers of 
smoking getting lost? Has the non-smoking campaign 
become stale? 

Thousands of smokers die throughout the world each 
year. To survive, the tobacco industry must lure young 
people inlo smoking for their sales to remain the same. 
They are throwing billions of pounds every year at 
advertising. They are a successful lobby group in 
Europe and throughout the world When Europe wants 
to ban tobacco advertising, the tobacco companies 
threaten to hold the Grand Prix in South America 
where they are only too happy to accept it When 
Europe wants to stop advertising the tobacco 
companies threaten to hold the grand prix in South 
America or somewhere else only too delighted to host 
it We have to wise up to the tobacco companies. We 
are gning to take a commercial hit by banning tobacco 
advertising. I would like to hear Dr. Clancy's views on 
this. 
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Dr. Claney: On beha\f of ASH I congratulate 
Omnnissioner Flyon. I have said this before but I wish 
to say so again. What he did was unique. I am aware 
of some of the difficulties he had to overcome to make 
this happen. I am very proud of this decision as we all 
should be, not just because he is Irish but this helps. 

The only scheme which has been successfu\ has been 
in the Deputy's constituency. Action must start with 
environmental health officers and I was glad that they 
stated at their recent conference that they are going to 
put tobacco issues high on their agenda and see that 
rules are applied Sucoessfu\ cases are very important 
to making this happen. However, the real issue is 
whether the law really works. Environmental health 
officers have said they are going to try to stamp out 
underage sales and enforce the non-smoking 
atmosphere relating to passive smoking. 

I chuckled at the different attitudes to BSE and 
smoking. There is no doubt that this is a result of 
vested interests. In fairness to people, smoking has 
been around for a long time and is part of our culture. 
People have to educate themselves and their children 
oUI of the habit It is DOt fair to compare an issue which 
arose and where people said we can stop this by taking 
the fullowing measures with something which has been 
a part of our culture for SO years. Smoking is 
ingrained. I wince when I hear the Deputy speak of 
mothers sending children for a loaf of bread and a 
packet of fags. Look at the association involved in such 
an act This has to be broken but it is a cultural issue. 

I am sure there is a staleness. However, it is more 
than that, it is also a matter of resources. There is an 
inequality of resources between the industry and the 
anti-smoking campaign. We must look at the way the 
message is delivered and the time and energy dedicated 
to it. We all talk about it but look at where the 
resources go in health. Only a small part of health 
resources go into anti-smoking. It may be an 
increasing part but it is still a very small part of the 
budget. One cannot get nicotine replacement trea1ment 
on the OMS. Bringing about a cultural change requires 
the application of resources. We need.to revitalise 
campaigns but it is about more than advertising 
campaigns. Pricing. education, cultural aspects, health 
messages. facilities and legislation are all important 
Because the issue is so complex and deeply ingrained 
everyone must be aware that there is no magic wand 
Everyone must take action on all fronts. 

Chairman: Dr. Clancy is a breath of fresh, 
smokeless air and I am delighted that he was able to 
attend. You have pinpointed a lot of the difficulties and 
raised fimdamental questions for legislators. You have 
given us an opportunity to make a significant impact in 
terms of the recommendations we can make in our 
report to the D6i\. 

The ... iIiI ",1\8 of the two ladies made for compelling 



listening. I wish that IIl8Il)I teenagers and children 
could have been here to witness the presentation. It 
may have been the best anti-smoking advertisements 
that one could have. I wish you both weD and hope that 
your health continues to improve. I wish you success 
in your case. 

At the next· meeting we wiD consider everything 
which has been said We wiD eventually make 
recommendations when the report is made to the 
Minister. Each member sees this as an opportunity for 
the committee to make an impact during the course of 
this D8iI. If we made an impact on this issue of 
advertising and reducing the numbers who smoke we 
would have done a good job for the counlly. We wiD 
deal with this issue with the greatest respect and 
interest 

The Joint Committee adjourned at 11.25 am. 
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P.....,.,tation OD Health PromotioD and No SmokiDg Campaigns. 

CbairmaD: I welwme the delegation to the 
committee. The wmmittee is discussing health 
promotion and no smoking campaigns. I welwme the 
lepiesentatiVes of Gallaher (Dublin) Ltd. and Gallaher 
Group PLC. Mr. Adrian Goodrich is the Managing 
Director of Gallaher (Dublin) Ltd. and Mr. Ian Birks is 
head of caporate affairs, Gallaher Group PLC. I thank 
them for their attendance. 

WI1neSSeS have been appearing before the wmmittee 
to make presentations on health promotion and, in 
particular, no smoking campaigns and the 
implementation of smoking regulations. While 
Members of the Committee have absolute privilege at 
this llI""ling, the same privilege does not apply to non
members. Therefore, I will not permit any companies 
or individuals to be mentioned by name or any specific 
wurt proceedings to be referred to during the meeting. 

Dep1l1y Shatter: Do the wurt proceedings referred 
to relate to this jurisdiction only? 

Chairman: Yes. 

Mr. Goodrich: I am Managing Director of Gallaher 
(Dublin) Ltd. and am acwmpanied by Ian Birks, head 
of cotporate affairs who is based at head office in 
Weybridge, Surrey. 

Gallaher (Dublin) Ltd. is a wholly owned subsidimy 
of the Gallaher Group. We have been established in 
Dublin since 1964 and our head office and factory is 
based in Tallaght The faclOiy employs approximately 
250 people in the manufacturing and distnbution of 
tobacco products to retailers for the domestic market in 
Ireland. Although we are a significant employer, we 
are only apart of the wider Gallaher Group which 
employs 3,500 people throughout 

Many of the issues which the committee wishes to 
address here today will relate to the Gallaher Group. 
That is why I asked Ian Birks to acwmpany me as his 
responsibilities include the presentation of Gallaher 
aDd its opinion to all external audiences. We will be 
verY happy to answer any questions to the best of our 
ability but I will firstly ask Ian to briefly outline our 
position and our relationships with the Governments in 
the wuntries in which we operate, includiDg the Irish 
and UK markets, the European market and others. In 
so doing, he will touch on what we understand to be 
some of the key issues and concerns of the wmmittee 
and state our position in regard to them. 

Mr. Birks: Let me start by saying that Gallaher 
fumly believes in having dialogue with Government 
All too often, GovmIment concerns are the same as our 
own in regard to the smnggling of our products, the 
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sale of cigarettes to children, smoking policies for 
public places or indeed the very health concerns 
surrounding smoking. 
I will deal with the smoking and health issue first as it 

is key to the public debate and undeIpins our 
relationship with Governments and the people who 
smoke our products. Gallaher recognises that studies 
exist Which indicate smoking is' a risk factor for lung 
cancer and certain other diseases. That is common 
knowledge. By risk factor, I mean that statistically 
people who smoke are more likely to contracllung 
cancer than those who do not However, that is not the 
same as saying that smoking has been proven to cause 
lung cancer because the actual mocbanism of lung 
cancer causation has not been established. Gallaher 
also recognises there are statistical associations 
between factors other than smoking and lung cancer 
and other diseases. However, having said that, we 
readily and clearly acknowledge it is reasonable for 
public health authorities and Governments to conclude 
that smoking contributes to some degree to the 
incidence oflung cancer in smokers and over the years 
Gallah..- has co-open!ed with successive Governments 
based on that presumption. 

Adults are able to make an informed decision as to 
whether or not to smoke and do just that There is 
clearly no sbmtage of infonnation to help them to make 
that decision as the public debate surrounding smoking 
has been and continues to be a high level one. As such, 
it is inconceivable that any adult in Ireland has not been 
aware for many years of the risks associated with 
smoking and our appearance before the committee 
today is a further element of the public and informed 
debate on the 1IlBI!f:r. There are some issues on which 
it may be inappI opriate for me to wunnent today as to 
so do would involve discussing matters currently the 
subject of litigation. We are currently defending 
ourselves against claims in the UK and only last month 
a trial date was pencilled in to wmmence in January 
2000. A IIlIIIlIlC2' ofwrits have also been issued against 
Gallaher bere in Ireland but, to my knowledgC, none 
have yet been served. I can confirm Gallaher's 
intention to defend any pending actions and claims 
against it We have complete confideru:e in the law and 
judicial process in Ireland and the UK and will not be 
settling those cases. That is all I can usefulJy say on the 
subject 

Now, with respect to the concern that people have 
about tobacw smoke on non-smokers - usually Imu ed 
to as envit",,, I =1 tobacw smoke - we recognise why 
these wncerns exist. However, Gallaher does not 
believe that the scie:Dlific evidence, when wnsidered as 
a whole, demonstrates that tobacw smoke causes lung 
cancer, heart disease or any other disease in non
smokers. Earlier this year, the largest ever study of 



environmental tobacco smoke to be camed out in 
Europe, funded by the World Health Organisation, 
reported no statistically significant increase in the risk 
oflung cancer. While we are aware that other people's 
smokjng can be annoying. we do not believe that to be 
a reason for rejecting the wishes of smokers. In spite 
of what we may think about smoking. it remains true 
that millions of people choose to smoke and being in a 
room with such smokers does not equate with smcking 
a cigarette oneself "I"hf.refore, we advocale it would be 
possible to develop smcking policies based on shared 
tolerance and understanding by smokers and non
smokers which would entail good manners, conunon 
sense and ~eration coupled to a sensible smoking 
policy framework. We would applaud and support 
that; it would be a preferable way of proceeding than 
overly prescriptive legislation. 

One final issue which I would like to raise in this 
introductory presentation is the youth smoking issue, 
children. I must put on record absolutely and 
categorically that Gallaher holds no brief for children 
to smoke. The company believes that smoking is 
something about which adults can make an informed 
decision; children should not smoke. The company has 
demonstrated this over the years through its public 
statements and the way in which it conducts business. 
Cigarettes should not be sold to children and the 
company believes that health promotion is particularly 
appropriate to younger citizens to reinforce the fact that 
smoking is for informed adult choice and not for 
children. 

Mr. Goodrich: Another of the company's concerns 
is smuggling. which is brought about, as the committee 
will be aware, by the tax differences between Ireland 
and much of the rest of Europe. This, in itself, is a real 
threat to the orderly nature of the marke1place. It 
increases opportunities for access to tobacco products 
by children. Those who illegally sell the smuggled 
cigarettes in IreJand will happily sell to children. That 
is one of the reasons the company has been delighted to 
co-operate with the Government in the implementation 
of tax stamps in Ireland. although this is far from being 
the total solution to that particular problem. 

I do not want to add to our initial statements other 
than, again. to thank the Chairman for the opportunity 
to come here this morning. I hope we can answer many 
of the committee's questions. 

Chairman: Thank you for the presentation. As the 
only manufacturing company to appear before the 
committee, we are deeply grateful to Gallaher. My role 
here is to ask a nmnber of questions. Other members 
of the committee will elaborate on those questions. 

I was taken by the fact that you recognised that 
smoking is a risk factor. However, smoking is not a 
choice; it contains nicotine which is addictive. I want 
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the delegation to comment on these statements which 
have been the result of intensive research. 

Mr. Birlm: Clearly. people choose to smcke and they 
can also choose not to smoke. Millions of people who 
were smokers are no longer smokers. They have been 
able to give up smoking. Certainly, in the UK and 
Ireland there are more ex-smokers than smokers. As a 
company, we are comfortable in putting across the 
view that people can choose to smoke and not to smcke 
because we believe it is the truth. 
The confusion in the debate is when we get to the use 

of the WOId addiction because it is an emotive word. It 
is a word which tends to get used in many different 
ways. A couple of weeks ago I was driving to work 
and I heard on the radio that 10 million Americans 
were addicted to the internet We know of people who 
are addicted to soap operas, tea, colfee. cream cakes, 
chips, etc. The difficulty is that when the word 
addiction is used broadly to deseribe all kinds of 
behavioural habits, then clearly smcking is a habit It 
can be a sIrOng habit for some people. but we reject the 
fact that people are addicted to smoking and cannot 
stop smoking because they can and do. 

Chairman: What are your observations on the 
American experience, that the American tobacco 
company Liggett admitted publicly that nicotine is 
addictive and smoking causes cancer? 

Mr. Birks: I am aware of it and that there is a fairly 
sophisticated debate taking place in America, a country 
in which we do not do business. where we are not 
exposed to litigation and which we walch from afar. I 
am aware that that opinion has been expressed. I am 
also aware that other chief executives from other 
tobacco companies have given different opinions. I 
find it hard to talk about the opinions of another 
company. I can certainly give the opinions of my 
company. 

Chairman: Do I take it, therefore, that Gallaher does 
not accept that at last the industry is publicly admitting 
that nicotine is addictive and smoking causes cancer? 
Do I take it that you do not agree with the Liggett 
company on that particular issue? 

Mr. Birlm: The company is certainly not admitting 
that smoking is addictive because. as I explained. it 
believes that, because people can and do give up 
smoking and smoking is not addictive. People can 
choose to smoke; they can choose to stop. I tried to 
explain how I think the word addictive is used by 
different people in a different way. That has probably 
changed over the years. However, that is clearly our 
position on addiction. 



Chairman: I will allow others to pursue this 
particular issue by way of opening the question and 
answer session. Wbm did the company become aware 
of the risk of = from smoking? Having that 
knowledge, what did the company feel was its public 
duty? 

Mr. Birks: Mr. Goodrich can speak for Gallaher in 
!Jeland, but let me speak for Gallaher Group PLC. It is 
recognised that this deba1e matured in a time long 
before I, and probably Mr. Goodrich, worlced for 
Gallaher. One must look at the bebaviour of the 
company in tenDs of carrying health warnings on the 
packets, having dialogue with Governments. and 
reducing tar deliveries in our products in line with 
Government wishes and concerns. The company has 
behaved reasonably and properly. I am also aware that 
the kind of question you ask, Chairman. may strike at 
the heart of any litigation when it gets to court, if it gets 
to court either in Ireland or in the UK. I am certainJy 
not in a position to talk about dates, processes and 
people, but it is clear that for a great number of years 
Gallaher recognised its obligations. as a company, to 
make sure its OO!Jsnmers are aware each and every time 
they pick up a packet of cigarettes or see one of our 
advertisements that there is a health promotion 
message carried to those people with the producl 

Mr. Goodrich: From the specific Irish peispective, 
in co-operating with the Government, Gallaher put 
voluntary health warnings on packets more than 25 
years ago. That sets this in context and gives the 
committee some example ofhow long.that situation has 
been in existence. The company has been worlcing on 
other areas, like tar delivery and nicotine yields, in c0-

operation with the Government throughout that period 
and it has been happy to do so. 

Chairman: I am sure others will have further 
questions to ask on that matter. My final question 
relates to young people. How much does Gallaher 
spend on advertising in Ireland? How much of the 
company's advertising is geared towards young people? 
If the company is so conscious of not enticing young 
people to smoke because an adult can form a rational 
decision about it, why do all of the company's 
sponsorships rela1e to sporting and entertainment 
events? Is all of that sponsorship not geared towards 
young people? 

Mr. GoodridI: First, we sell a legal product and we 
seD it to adults. We said in the presentation that we do 
not condone children smoking and we do not target 
them. It is inconceivable that we would do thal We 
have worked with Government to ensure that does not 
bappen. 
Wrth regard to adults, details of the advertising spend 
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would be sensitive competitive information. We spend 
significant sums to tty to grow our business. For 
example, the company's share of the market here was 
about 4 per cent in 1964. At present the company's 
share of the market is 46 per cenL That means that, of 
those who have made a choice to smoke. we have 
managed to switch that percentage from a competing 
brand to our brand. Advertising is important to the 
company in tenDs of progressing the business. The 
company advertises to adults only. 

Mr. Birks: In addition, I have been aware of the 
deba1e on children and smoking since I joined this 
industry. Indeed, it was one of the things I looked at 
before I joined GaIlaher. Unfortuna1ely, children 
throughout the world smoke. It does not matter 
whether there is advertising or whether tobacco 
products are taxed highly. There are inconsistencies 
for cultural reasons. If one looks at the Japanese 
mmket, the incidence of smoking among youngsters is 
low, yet by the time those people become adults the 
incidence of smoking amongst Japanese males, for 
instance, is higher than here. Therefore, there are 
cultural differences, but the reality is that the company 
has an obligation and it tries to address that obligation. 
The company has done all kinds of things over the 
years and it contiT!1le to look for ways of addressing the 
issue. Even now, we are sitting down and looking at 
proof of age cards in the UK and possibly Ireland. 
Unfotlllna1ely, children smoke and they do so for many 
reasons. There has been much research carried out to 
identify those reasons. 
They will smoke for a variety of reasons such as the 
fact that their parents smoke, because of peer pressure, 
because smoking is seen as a rite of passage and so on. 
We wish children would not smoke.but it is not only 
our responSlbility. We have • shared responSIbility, it's 
for parents, it's for teachers, it's for educationalists and 
it's for everyone else to play a role in that 

Deputy S..-r: Why does Mr. Birks wish children 
did not smoke? 

Mr. Birks: Because most of the problems which 
descend on the tobacco industry are aimed at us 
because of children smoking. Children should not 
smoke because smoking comes with a risk and an 
infwmed decision and an adult choice should be made 
about it Children are not in a position to absorb the 
"'" I Y information or to make those choices. They 
should not smoke. I cannot say it more clearly than 
that 

Deputy Shatter: Is it Mr. Birks' view that children 
sbould not smola: because smnlring poses a risk to their 
health. 



Mr. Birks: It is vel)' very clear that children should 
not smoke because they are not in a position to take on 
board the undfrsIanding that smoking is a risky thing to 
do. 

Deputy Shatter: Smoking is a risk to children's 
health. 

Mr. Birks: Absolutely, because the statistics show-

Deputy Sbatter: If smoking is a risk to children's 
health it is also a risk to adults' health. Does Mr. Birks 
agree? 

Mr. Birks: I bave made our position quite clear. It 
is inconceivable that anyone would smoke without 
being aware of those risks. Studies show that if you 
smoke you are more likely to get lung cancer or some 
of those other diseases. 

Deputy Sbatter: Does Mr. Birks agree that 
Gallaher's own internal research bas shown that if you 
smoke you are more likely to get cancer or suffer heart 
disease. 

Mr. Birks: I do not know to wbal the Deputy is 
referring. There were press reports of a particular 
memo. 

Deputy Sbatter: I am not asking about a particular 
press report. Mr. Birks is an employee in a vel)' senior 
position in Gallaher's. Has Gallaher's own internal 
researcl! established that smoking by children or adults 
poses a very large risk of cancer and heart disease. 

Mr. Birks: I cannot comment on internal research 
from any time in Gallaher's history. I am sure the 
Deputy would not expect me to. 

Deputy Shatter: Is Mr. Birks saying that Gallaher 
does not have any such research? 

Mr. Birks: I will not comment on the research. 

Deputy Sbatter: Mr. Birks' company is selling a 
product on which bis company bas conducted research 
and be professes concern for people's health. Is Mr. 
Birks saying that GaIlaher bas conducted no research in 
this area or that the company bas conducted research 
which confirms that that product they are selling 
damages people's health? 

Mr. Birks: I am not in a position to speak about any 
GaIlaher research which might have been carried out a 
great number of years ago or more recently. I am sure 
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that researoh, if it bas a relevanoe to the debate, will be 
looked at in context, in court, at the applOpi iate time. 

Deputy Sbatter: In the public domain of this 
Committee - I do not speak about court proceedings -
Mr. Birks wishes to ignore the fact that Gallaher's own 
internal research establishes the fact that smoking 
damages people's health. 
Mr. Birks: The Deputy is making an allegation that 

I am not in a position to answer. I cannot talk about 
research. I'm making very very clear that as Gallaber 
we recognise that smoking is a risk factor. I have 
answered that question two or three times today in vel)' 

clear language. Every time a person buys a packet of 
our cigarettes he or she is reminded of the health 
promotion message. 

Deputy Sbatter: I am not asking about the health 
promotion message. Mr. Birks company selIs a 
product which he knows damages the health of his 
customers. Does he not agree? 

Mr. Birks: I have very clearly set out our position, 
yes. 

Deputy Sbatter: So he does know it damages the 
health ofbis customers. 

Mr. Birks: I know that the studies show that if you 
smoke you are more likely to suffer from these 
diseases. I do not know how I can articulate my 
company's view more clearly than that. 

Deputy Sbatter: Is it, Mr. Birks' view that any 
n:search CQlT1T11js<ioned by GaIlaher which indicates the 
health risks of tobacco are internal information to the 
company and should not be made publicly available? 

Mr. Birks: Research which GaIlaher may have 
carried out over the years or external research which 
Gallaher bas looked at is Gallaher documentation. It 
may be made public during discovel)' if it is 
appl op1 iate to litigation. I am sony but I must return 
to that issue. 

Deputy Sbatter: Is it not the position that without 
litigation the information would not be made public at 
all? 

Mr. Birks: n.:re is no shortage of information about 
smoking and the effects of smoking in the public 
domain. 

Deputy Sbatter: The tobacco companies who sell 
the product, including Gallaber, believe they are 

. entitled to conceaI from the public information 



available intemaIly to them. 

Mr. Birks: I do not believe we are concealing 
anything from the pUblic. We bave a clear and 
understandable position on smoking and health. This 
is what I bave attempted to explain to the Committee. 

Deputy Shatter: Does Mr. Birks agree that Gallaher 
for many years denied the fact that smoking bad any 
impact on health? Was it not promoted as a healthy 
product synonymous with sexy women and macho 
men? 

Mr. Birks: I do not believe Gallaher cigarettes were 
promoted in that way. We bave, going back to the 
196Os, discussed with Governments the rules under 
which we advertise our products. Tobacco advertising 
here or in the UK contains none of the elements 
referred to by the Deputy. 

Deputy Shatter: They did years ago. 

Mr. Goodric:b: They did not exist as far back as the 
early 1960s. The industry bas bad voluntary 
agreements on advertising since then and regulations 
On tobacco advertising in Ireland are probably the 
tightest in most of the European states. 

Deputy Shatter: Mr. Birks mentioned • Gallaher 
mano which received widespread publicity. This is a 
four page report sent to the mAnaging director of 
Gallaher Ltd. on 3 April 1970 by the general manager 
of the company's research department which accepted 
"beynnd reasonable doubt tobacco caused lung cancer.' 
The author said. 'we believe that the Auerbach work 
proves beyond reasonable doubt that fresh whole 

. smoke is carcinogenic to dog lungs and therefore it is 
higbIy likely it is carcinogenic to human beings.'. Does 
Mr. Birks accept that GalIaber received this report in 
1970 which establisbed to the satisfaction of their own 
researchers that tobacco was a careinogenic product? 

Mr. Birks: I am aware of the memo referred to by 
Deputy Shatter. 

Deputy Shatter: It is in the public domain. 

Mr. Birks: It is now. It was written by a Mr. 
Tugban. The memo was recently made public in 
America and ended up on the InterneL Mr. Tugban 
was not our general manager. He was a senior 
manager in our research function and he looked at 
some exIemaI studies which were not commissioned by 
Gallaher. The study related to the effects of tobacco 
smoke on laboratory animaIs in laboratory conditions. 
Mr. Tugban commented that those were his views. 
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They were the views of one individual within our 
research function. They were 1ater discounted by 
Gallaher when the results of that study were not 
replicated by other srudies and at the time that the 
memo was leaked through the Internet GalIaber issued 
a statement addressing the issue and making it clear 
that our position was out there. 

Deputy Shatter: There is quite an amount of stuff 
'out there'. as Mr. Birks puts it I am sure be is aware 
of a July 1963 memo from Brown and Williamson. 

Mr. Birks: I am not familiar with other companies. 

Deputy Shatter: Mr. Birks would not bave read any 
of this IIIl!terial. It is not of interest to him. Brown and 
WiDiamson's general counsel stated in 1963, in a paper 
to the Brilisb Research Conference, 'scientists now S1I'J 
that tobacco bas not only tranquillising effects but 
unique tranquiIising effects. Moreover, nicotine is 
addictive. . We are in the business, then, of selling 
nicotine, an addictive drug.' That is Mr. Birks's 
business, is it not? 

Mr. Birks: I cannot comment on a comment made 
by another company's employee. If I am given the 
opportunity I can speak about what a GalIaber person 
bas said 

Deputy Shatter: Mr. Birks bas no interest in the 
cigarette manufacturing industry or in other research 
into the health effects of the industry. 

Mr. Birks: Ofcourse I have an interest 

Deputy Shatter: Wby is Mr. Birks presenting to the 
Committee that be bas no knowledge of these things. 

Mr. Birks: I bave no knowledge of that particular 
Brown and Williamson memo or any of the millions of 
other bits of papeo: on the inlfrnet I have, as part of my 
job, made sure I take some interest in things that relate 
to Gallaher. I am employed by GalIaber to work for 
that company. I bave not bad time to go through every 
tobacco company's document nor bas anyone else. 

Deputy Shatter: In that context, bas Mr. Birks bad 
the time to read the draft settlement which bas not yet 
been implemented in the United States between the 
tobacco companies and the various states. 

Mr. Birks: I have read coverage of it rather than the 
settlemell1 itseJi We do not operate in the US markeL 

Deputy Shatter: So you did not bave any interest in 



the fact that this ·document describes cigarettes 
primarily as a nicotine delivery service. 

Mr. Birks: I am not commenting on a document that 
we are not party to. We are not involved in the 
American market. 

Deputy Shatter: Is it not the same product? 

Mr. Birks: Yes. of comse. There are some taste 
dilfereoces but it is a very diff""",! legislative. political 
environment You also have to understand that many 
of the marketing restrictions talked about in the US 
resolution or the US settlement already exist in markets 
like Ireland and the UK. You have to understand tax 
levels on cigarettes in the United States are 
dramatically lower than in Ireland. 

Deputy Shatter: That has nothing to do with the 
addictive nature of nicotine. 

Mr. Birks: There are other issues. 

Deputy Shatter: But nicotine is not more or less 
addictive depending on the levels of tax charged 

Mr. Birks: I am demonstrating the settlement and by 
the very nature of settlement -

Deputy Shatter: I am talking about the 
acknowledgement within the settlement and the 
statement by the IDA in the United states that 
essentially cigarettes are a nicotine delivery service 
which isaddictive. 

Mr. Birks: I made quite clear our views that we 
believe that people can give up smoking. 

Deputy Shatter: You made the case that adults can 
make volunlaJj' decisions about whether or not to 
smoke. The reality is that the target group. although 
publicly denied, of new smokers is primariIy under age 
smokers and by the time they hit adulthood they are 
hooked and addicted to nicotine. Can you explain to 
me wha1 the GaJIahfr Group is doing about that? Have 
you considered a product that does not contain nicotine 
as a substitute product or do you not have an interest in 
nicotine addiction to continue to maintain customers? 

Mr. Birks: I would like to answer that by telling you 
about two things we have doue as the Gallaher Group. 
OIle is that progressively over the years we have 
reduced the tar delivery of our products and as the tar 
goes down in the product generally nicotine goes down 
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Deputy Shatter: Research has established that that 
does not have any impact because smokers who are 
addicted just take deeper inhalation. 

Mr. Birks: May I continue to answer the previous 
question. Over the years in line with Government 
concerns at their request and recognising those 
con<:anS we have attempted to reduce the deliveries of 
our products through tar reduction programmes. 

Deputy Shatter: Can I ask you about your 
company's concerns not Government concerns. You 
are dealing with this as if you comply when 
Governments have concerns. I am asking you about 
your company's concern of the fact that you sell an 
addictive product to young people and the presentation 
you made that adults can ntake informed choices and 
simply cease using the product is in fact disingenuous. 
Most adults are addicted to the product by the time they 
reach adulthood. 

Mr. Birks: You are putting the same questions to 
me. I would reaJly like to tty and answer some of them. 
We are concerned that there is a health issue. of comse 
thm is, on tobacco and we are concerned to do the 
right and proper thing in how we behave as a 
manufacturer. The best way to do that is to work by 
co-operating with the Government The tar reduction 
programme in place has addressed some of those 
concerns. In the 1 970s, having talked with 
Govemmen! we launched a substitute tobacco product 
in to the market where we actually developed a 
cigarette that had 20 per cent of non tobacco in the 
product. It was not a success. It was marketed as a 
substitute product with no tax advantage and the 
customer did not like it We have been prepared to do 
things. 

Deputy Shatter: Yau publicly admit your product is 
addictive but you denied that this morning. You used 
the rather fallacious example that coca cola is equally 
addictive. There is a substantive difference between 
simply doing something by habit and being booked on 
a drug. 

Mr. Birks: I was trying to demonstrate that because 
millions of people do give up smoking and that there 
are more people probably that have smoked than 
presently do smoke is clear that people can give up 
smoking. I was trying to go a little bit further and 
understand why I knew the word addiction got so 
widely used and how it gets used to mean so many 
diffeRnt things to so many different people. Of comse 
smoking is a strong habit but it is a habit that people 
have to make up their own minds about They clearly 
have the information to do just that 



DePllty Keavelley: I was intending to ask is 
smoking addictive. If you are saying tha1 smoking is 
not addictive, could you define the word addictive. 

Mr. Birks: I cannot define the.word addictive. If you 
look the m ... ning up in reference books and invite 
different views on it, you will probably find a number 
of different definitions. Over the last 20 to 40 years the 
very word itself has cbanged. I have attempted to 
explain how we saw the word addictive being used 
because if the word means you do something tha1 you 
cannot stop then it is clearly wrong to apply tha1 to 
tobacco because you can stop smoking 80d many 
people have done so. 

Depllty Keaveney: I do not the facts and figmes in 
relation to what is spent by different organisations and 
groups trying to get people to stop smoking or people 
themselves trying to stop smoking. I would like to 
know what your concept of somebody being addicted 
to something is if cigarettes is not addictive. A lot of 
money is being spent on different mex:h8Oisms to tty 
and break the. habit tha1 you say is not addictive. I 
would really like to know what you consider addictive 
if it is not smoking. 

Mr. Birks: I really cannot answer that question. 
can give you my view and the company's view on 
smoking and whether we believe it to be addictive and 
what we urulerstand addictive to mean. I do not think 
it is very helpful to specu1ate beyond on other things 
tha1 I do not have knowledge about 

Deputy Keaveney: In relation to the Government 
health warnings, does the company agree with the 
warning and if they do, have they done any research or 
produced any documentary evidence to the effects of 
smoking on health? Are aware of any factual evidence 
to support or negate the Government health warnings 
on packets of cigarettes by your company or other 
companies? 

Mr. Birks: There are two periods in health warning 
history tha1 need to be looked at One, is the period 
when we voluntarily applied in Ireland as in the UK 
health warnings at the time when there was no 
European directive and national implementation of that 
directive. The Europeao Directive at the moment 
requires tha1 in every countty in Europe "Tobacco 
seriously damages health" be printed on the front of the 
paclret. It offers a list ofhealth warnings to be used in 
rotation on the back of the packet. I do not know how 
many are used here in Ireland. 

Mr. GoodrIch: Six would be chosen out of tha1list 
in Ireland and they would be rotated annually. 
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Deputy Keaveney: But if there was no EU directive 
would you agree with it being ori the packeL 

Mr. Birks: We had health warnings on the packet 
before the EU directive. 
We very clearly gave 80 iDdication that it was an 
appropriate message of health promotion and tha1 is 
why we are before the Committee today. It is right for 
us to have a dialogue with those who also have a 
concern about the product Of course we have a 
concern tha1 people have the right information. The 
messages are IKlt lib ' ily messages we have chosen 
but they are messages we are happy to carry because 
we think they are appropriate messages of health 
promotion to the people who are using tha1 product and 
can help them to make that informed choice. 

Deputy Keaveney: Have you publicly or privately 
done any work on research in relation to 1inking the 
warning to the positive or negative possibility tha1 there 
is a link between the many different health issues tha1 
are linked to cigarette smokers. 

Mr. Birks: We have clearly set out our position that 
we believe smoking is a risk factor and it is something 
people have to take into account If we have done any 
research work on health warnings in the past to my 
knowledge it is to convince ourselves and also to 
persuade Government that everybody who smokes is 
aware of the health warnings. I am sure one thing we 
would have been concerned about is the fact tha1 we 
were carrying warnings and people were not noticing 
them. But people do notice the warnings. I am aware 
that in the past we did research to find out if people 
were aware ofwhat was on a cigarette packet and if so, 
what does it say. It is importaot to ensure the message 
is getting across and it is a message tha1 gets across on 
the packet each and every time people pick up tha1 
packet. 

Deputy Keaveney: Are you convinced that people 
are still reading that message? 

Mr. Birks: I am absolutely convinced tha1 if you ask 
a smoker is there a health warning on the packet and 
what does it say, even if they do not necessarily get all 
the words right, they know what the health promotion 
message is. 

Depllty Keaveney: You said that marl<eting and 
advertising is not geared towards any specific age or 
sex and that you are against young people smoking. Is 
your company actively discouraging young people from 
beginuing to smoke? 

Mr. Goodrich: We meet with the Department of 



Health and Children two or three times per year. It is 
a key issue of concem to us. Approximately two yearn 
ago we circulated a letter and signage to every retailer 
in Ireland througb our salesmen. In many instances we 
installed the signage in retailer's shops informing them 
they cannot sen cigarettes to children and that it is 
against anything they or we should be doing. 

The other key area is smuggling. Many people will 
have seen children buying and seUing cigarettes on 
Moore Street and Hemy Street 

Deputy Keaveney: While signage is useful, if 
advertising gets the message across to young people 
that smoking is cool or hip perhaps the companies 
should take more direct action. 

Mr. Goodrich: The format of advertising pennitted 
in Ireland is among the most resttictive. BasicaUy aU 
that can be advertised is the pack and elements of the 
pack. The g1amoW' referred to earlier does not exist. 
Advertising is a direct invitation to buy to those people 
who have decided to smoke. 

Mr. Birks: We have done a number of things. I wish 
there was one thing we could do that would remove the 
problem of children smoking. If that were possible the 
mechanism would have been transferred to other 
countries. We have embarked on education campaigns. 
It was only reported in the newspapers last weekend -
somebody broke the story - that we, along with those 
involved in the national lottery, video companies and 
the sale of alcohol, are working together on a proof of 
age card scheme. It is not compulsory because we do 
not have compulsory identity cards in the UK. 
However, we are considering supporting with money, 
resoW'Ces and everything we can do sensibly a 
voluntary proof of age scheme. It would enable 
children of a oertain age to buy a card - a once off 
payment - which would aUow them to demonstrate 
their age to shopkeepers, etc. There are different ages 
at which one can do different things. The clearest way 
to address children is to get to the retail point - the 
point at whiCh they may get cigarettes. It would be 
necessary to = that retailers do not seD and that 
those who sen face the penalty of the law. It is 
important to = they know the age of the child 

However, children do not only get cigarettes from 
retailers. Adults, including parents are involved 
There is, therefore, a shared responsibility on aU of us 
to tty and address this problem. 

Deputy Keaveney: NationaUy, there are 
approximately 6,000 deaths per year from smoke 
related illness. While I recognise you do not see the 
two things as directly linked, even though the statistics 
indicate otherwise, what is YOW' reactions to the new 
EU ban on advertising? If smoking was no harm and 
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not addictive why is the EU so concerned to ban it? 
Are women more at risk than men from smoking and 
have you any comments on smoke and women's health 
issues, sueh as pregnancy? 

Mr. Birks: On the question of the EU advertising 
ban, we believe we should be aUowed to advertise 
within a sensible framework of control. We have 
publicly lobbied against the advertising ban and hope 
that common sense wiD prevail because we see it as a 
ton on competition. It wiD be a sadness to us if 
advertising is lost because it removes oW' ability to 
build market share at the expense of oW' competitors. 

Deputy Shatter: If yoW' competitors are banned 
from advertising why is that a problem? 

Mr. Goodrich: One of the main roechanisms for 
gaining market share is advertising. The other is price. 
A ban on advertising would remove the competitive 
edge in terms of creativity and in terms ofbeing able to 
seD yoW' product to one of yoW' competitor's smokers. 

Mr. Birks: The Gallaher Groop has been very 
successful in lreland and the UK in taking market share 
from competitors. By successfuUy using marketing 
skills. be it the advertisements behind Benson and 
Hedges or Silk Cut, we have been able to make 
ourselves more successful as a company as ot:hel" 
companies have been less successful. The Deputy's 
question presupposes that we are happy to stay where 
we are; we are not We want to take a bigger share of 
the market because that is oW' business and that is what 
is good for our employees, shareholders and the future. 
Of COW'se we want to continue to market oW' produets. 
I understand that I per cent of the market in Ireland is 
worth approximately £7 million in turnover terms. If 
we can take I per cent market share from oW' 
competitors it amounts of a real additional benefit for 
oW' company. 

Deputy Keaveney: Are women more at risk for 
smoking less than men? 

Mr. Birks: I do not know the answer to that The 
same message goes to both men and women who are 
both adults and can make an informed decision. 

Deputy Keaveney: I am SW'prised you do not have 
access to research. if only to back your case. 

Mr. Birks: Our case is that every man or woman 
who smokes must do so in the knowledge that 
information is available teUing them what they are 
doing is risky. So I think that it is very very clear to 
everyone who decides to smoke that they must make 



the decision to smoke BIIDed with that background 
knowledge. 

Senator Gallagher: Given that litigation is pending, 
nothing will be said here which members of the 
delegation would have to elaborate on in COID1 
proceedings. In the US the admissions which have 
been forthcoming have followed on years nf denials. 
They have resulted in whistle blowers within the 
industry telling the truth, which has been hidden for 
years. It has also been done as an exercise in damage 
limitation to try and admit some liability and limit the 
financial cost to what essentially are ultimately 
commercial concerns. In the absence nf litigation. 
especially on the part of the State, and the necessary 
powers to this committee to compel wilnesses to 
attend, to take evidence under oath and to discover 
documents we will not get the truth. What is the 
difference between being in a room with somebody 
who is smoking and smnking? 

Mr, Birks: The tobacco smoke a smoker draws 
down as they smoke the cigarette is very different to the 
make up of the tobacco smoke in the air. 

Senator Gallagher: What is the health difference? 

Mr. Birks: The health difference is clear. !fyou look 
at the research and the statistics they indicate that if you 
smoke there is a greater risk nf getting some nf these 
diseases. The research on environmeolal tobacco 
smoke, and there has been a lot over the years, some 
sbJdies say yes there is an increased risk, other stndies 
say no there isn~ and some say we really don~ know. 
But when you look at them all individually or 
collectively, the case against environmental tobacco 
smoke is not proven. There is disagreement between 
scientists on this issue. We go further than that, we say 
that we understand that nne person smoking can be 
distasteful to another, it can be iJritating, it can be 
annoying, it can be all sorts of things. 

Senator Gallagher: Apart from being irritating and 
distasteful, do you accept that there is a greater health 
risk from passive smoking? 

Mr. Birks: No, I do not I do not accept that has 
been proven. 

Senator Gallagher: Do you accept the Californian 
evidence of last year which showed there is a causal 
link between children who suffer from asthma and 
bronchitis and parents who smoke. 

Mr. Birks: I do not know that to be the case. The last 
study at which I looked is the biggest European study 
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which was published earlier this year. 
Any parent has a responsibility not to smoke 

alongside a child. As a parent I see that as wrong 
whether I work for a tobacco company or not There 
must be individual responS1bility displayed by smokers 
to non·smokers. In the presentation we talked about 
common sense, courtesy and consideration to 
demonstrate that it is not beyond the wit of people to 
find a way nf allowing smokers and non·smokers to be 
comfortable with each other, whether that be adult or 
child. 

Senator Gallagher: Do you not accept that this is a 
serious public health issue? 

Mr. Birks: It is an issue which needs to be addressed. 
A policy framework would help. I do not like to go into 
a very smoky atmosphere myself because I do not feel 
it to be the most comfortable nf places. I despair if I go 
into a pub and it is full nf smoke because I know it 
would be so easy with a bit nf venti.lation--

Senator Gallagher: Would you be concerned about 
your health in frequenting such an environment on a 
habirual basis? 

Mr. Birks: No, I would be concerned about my 
comfort sitting in that environment 

Senator Gallagher: Are you a smoker? 

Mr. Birks: I am. 

Senator Gallagher: Do you accept that nicotine is a 
drug? 

Mr. Birks: I believe it is, yes. 

Senator Gallagher: Do you accept that it is 
physiologically and psychologically addictive? 

Mr. Birks: No. I have addressed that question. I do 
not believe that to be so as people can and do give up. 

Senator Gallagher: I do not want you to talk about 
. people being addicted to the Internet again. Do you 
accept that it is physiologically and psychologically 
addictive in the same way as other drugs such as heroin 
and cocaine? 

Mr. Birks: I am not in a position to answer that, I do 
not have the knowledge. I know that people wbo smoke 
give up smoking. I do not know enough about those 
other areas. 

Senator Gallagher: You are saying that you do not 



know the answer to that questioo. 

Mr. Birks: Yes. 

Seuafor GaDagher: Would you apply your statement 
that one has the choice of whether to smoke or not to 
addictions such as addictioo to heroin and to cocaine? 

Mr. Birks: I do not know. It is beyond my area of 
responsibility and knowledge. 

Senator GaDagher: Is there any evidence within the 
research known to you or your company which might 
assist us in answering that questioo? 

Mr. Birks: I am not in a positioo to say so. There 
may be material in the public domain but it is not 
something which I have addressed. 

Seuafor GaDagher: In respect of knowledge known 
to you or the researchers in your company, is there 
anything whicb could assist you in formulating a 
response to that question? 

Mr. Birks: No. My position is clear. I recognise that 
peeple smoke and people stop smoking. It comes from 
the simple observation thai peeple do stop smoking and 
can stop smoking. Some people will stop smoking. 
start again and stop again. 

Senator Gallagber: Some people can stop taking 
heroin and then start again. Some people can stop 
taking cocaine and start again. 

Mr. Birks: You are inviting me to commenl on 
something about whicb I do not know. We are not in 
that business. We deal with a legal product called 
tobacco. 

Senator Gallagber: Do you accept that smoking 
causes many kinds of cancer including lung cancer? 

Mr. Birks: I have clearly set out our positioo on 
health and the fact that causality has not been proven 
but statistics of disease point to the fact that if you are 
a smoker you are more likely to contract that disease. I 
tried to explain that 

Senator Gallagber: AI.. you saying that you do not 
believe the warnings on your own cigarette packets? 

Mr. Birks: No, rm not saying thBl at all. 

Senator GaDagber: What are you saying? 

Mr. Birks: I am saying that the causality point has 
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not been proven. 

Senator Gallagber: Your cigarette packets carry 
warnings whicb state that smoking causes cancer and 
other types of disease. 

Mr. Birks: Yes and we are happy to carry those 
messages. 

Senator GaDagber: You are obliged to carry those 
but you do not believe their message. 

Mr. Birks: I am not saying that You are trying to 
invite me to confirm your words. 

Senator GaDagber: I am trying to draw out the 
implications of wbat you are saying. 

Mr. Birks: I clearly said that we carry health 
promotion messages 00 our packets voluntarily. 

Senator Gallagber: I am tallcing about the content 
of the messages. 

Mr. Birks: The content of the messages. whicb by 
their very nature must be short and to the point, is 
appropriate. Our position 00 health is clear. The 
statistics indicate that if you smolee you are more lilcely 
to contract ooe of these diseases. 

Senator Gallagber: The messages refer to 
causation. 

Mr. Birks: Yes. but to my knowledge it has not been 
proved anywhere in the world that smoking.has caused 
cancer. That is a different issue. 

Senator Gallagber: You say that 00 your packets. 

Mr. Birks: Yes we do. 

Senator GaDagber:.Because you have to. 

Mr. Birks: Because we believe it is an appropriate 
message within bealth promotion. 

Senator Gallagber: Because you have to and not 
because you believe the fact of the statement 

Mr. Birks: We carried those messages voluniariIy 
before Jegislatioo required us to do so. 

Senator GaDagber: I accept that but I am saying 
that you do not believe the content of the messages 
whicb you put forward 00 your cigarette paclcet 



Mr. Birks: I WJderstand what you are putting to me 
but I do not agree with you. 

Senator Gallagher: Thank you 

Depnty Gormley: Do both of you smoke? 

Mr. Goodrich: I do not smoke. 

Deputy Gormley: Did you ever try to give up? 

Mr. Birks: Yes I did. I started smoking cigarettes 
when I was in the Scouts when older boys gave me 
cigarettes. I stopped smoking at the age of 17 when I 
was adult enough to decide that I did not want to 
smoke. I started to smoke cigars when I was in my 20s, 
joined Gallaher Limited when I turned 30 and still 
smoke cigars. So I am very comfortable---

Deputy Gormley: You do not smoke cigarettes. 

Mr. Birks: I prefer cigars. I like the taste of them. 

Deputy Gormley: Which do you think does more 
damage to your health, cigarettes or cigars? 

Mr. Birks: I am happy that I make an informed 
choice to smoke and the product which I smoke is 
cigars. 

Deputy Gormley: Which do you think is more 
dlllTlaging to health? 

Mr. Birks: I cannot answer that People smoke 
cigarettes and cigars in different ways and quantities. A 
cigar smoker can make his own choice to be a smoker. 

Deputy Gormley: You S8J that it is not addictive but 
you admit that nicotine is a drug. 

Mr. Birks: Yes, it is. 

Deputy Gonnley: Would you accept, therefore, that 
you are drug pushers, albeit legalised drugs? 

Mr. Birks: I think that we came along here this 
morning to be helpful and have a debate and put over 
our company's point of view. We face those kind of 
comments in the media and elsewhere ail the time. I 
think it is emotional language and I don~ think it takes 
the debate forward. 

Deputy Gormley: Is it not logical that if nicotine is 
a drug and you are selling it to people-

Mr. Birks: We are selling a legal product and the 
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language which you use is unhelpful to the debate. 

Deputy Gonnley: I did use the word "legalised". Do 
you believe that there is such a thing as addiction? 

Mr. Birks: I've only looked at it in the context of 
tobacco as it is an issue on which we have a view. I 
cannot debate the addiction point beyond that. I am 
sure it is an issue which will be looked at at some stage 
in the context of litigation in great detail It would be 
wrong for me to guess how that debate will take place. 
I have given you Gallaher's view. 

Deputy Gormley: Did you not S8J previously that 
people can become addieted to something as hannless 
as the Internet? 

Mr. Birks: I was attempting to demonstiate with a 
list of things that the word addiction tends to get used 
very broadly in society these days. It probably didn~ 
thirty years ago. Because of that people have a 
different idea of what addiction means. I am no longer 
sure when someone uses the word addiction in what 
context they are using it I am sure that people can and 
do give up smoking and because of that I do not believe 
they are addicted. I recognise that for many it can be a 
habit and for some it can be a very strong habit. I do 
not deny that. I am not trying to compare smoking with 
soy one other thing, rather I was trying to demonstrate 
that the word is used to sweep up a lot of behavioural 
things that go on. 

Deputy Gormley: Does Mr. Birks accept that some 
people can be genetically predisposed and that they can 
become addieted more quickly than others? 

Mr. Birks: I do not know. 

Deputy Gormley: Pushing cigarettes on young 
people was mentioned. The Third World seems also to 
be a marlret cigarelle companies have targeted. Would 
Mr. Birks find that unethical? 

Mr. Birks: Gallaher sells in Ireland, the UK and 
continental Europe with brands such as Benson and 
Hedges and Silk Cut. We are developing our business 
in the former Soviet Union and building a factoJy in 
Khazakstan at present. We also sell in the Asia Pacific 
region. That tends to be the focus of our business. We 
apply the same disciplines and responsibilities as a 
manufacturer and marketer of tobacco products 
wherever we go. We work within Government rules 
and we co-operate with what is right and proper. We 
do not set different standards for ourselves. 

Deputy Gormley: Wha! is the attitude towards the 



Govemmen1 which takes taxes from tobacco products? 

Mr. Birks: Smokers pay too much for being 
smokers. The GovermIl<2l1 takes over three-quarters of 
the price of a packet of cigarettes, a total take of about 
£600 million. We are the tax collector; the smoker 
pays the tax. We believe that we should have a right to 
compete for the custom of the smoker. that the smoker 
should be able to smoke if he wishes and pay a price 
for cigarettes which is reasonable. Our main concern 
about taxation is that taxes are too high. 

Mr. Goodrich: In terms of trying to negate 
smuggling the industry, in co-operation with the 
Government, has spent over £ I million installing 
machinery to put tax stamps on packets to inhibit 
smuggling. 

Senator Glynn: I have listened to Mr. Bilks 
carefully and it would appear he is avoiding the 
question of addiction dehberatelY. He said that many 
have ceased to smoke. Does he not accept that if many 
have ceased to smoke many more have taken up 
smoking? Will he accept it is a well established fact 
that smoking is a causal factor of respiralOIy 
conditions? 

Mr. Birks: I accept that many people will receive 
clear advice from their doctor that they should not 
smoke and those people should heed that advice. I do 
not attempt to do anything other than answer the 
addiction point I will not admit something I do not 
believe. 

Senatnr Glynn: It is an established statistical fact 
I have listened to Mr. Birks repeatedly side step the 
question of addiction. Is it not true that people who are 

instructed by the doctor not to smoke because it will 
kill them continue to smoke? Inherent in that is the fact 
that it is addictive. 

Mr. Birks: The reason I talk so much about 
addiction is that the question is asked so oft<:n. 
Gallaher's belief is that people can and do chose to give 
up smoking and, therefore, We do not believe smoking 
is addictive. 

Senatnr Glynn: I put it to Mr. Birks that he refuses 
to accept the facts and statistics. 

Mr. Birks: I cannot accept something··-

Senatnr Glynn: Is he not au fail with the statistics? 

Mr. Birks: I have said clearly thet the statistics point 
towards the fact that if one smokes one is more likely to 
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get disease. That is clear and underpins our whole 
relationship with Governments and our customers. 

Senator G\yDD: Is it true that over the years tobacco 
companies have marketed in an insincere, untrue and 
disingenunus fashion which seeks to convince the 
consumer that if he or she smokes he or she will be 
happy or never alone. The only difference between the 
tobacco companies and Dick Turpin is that he wore a 
mask. The Chairman mentioned advertising related to 
sports activities. It is young people who are mainly 
involved in sports activities. Many young smokers are 

young mothers and it has been established that smoking 
has an adverse effect on the foetus. There is clear 
evidence that smoking is an addiction and that it has 
serious implications for health. 

Does Mr. Birks believe the concept of passive 
smoking? It is an established fact Will he comment 
on it? 

Mr. Birks: From my initial presentation I have 
outlined our position on environmental tobacco smoke 
and that we believe sensible policies should be applied 
to reflect the concern there is on the issue, that there is 
disagreement among scientists and that a degree of 
common sense and courtesy should be applied. With 
regard to the comments on sponsorship it may be 
helpful if Mr. Goodrich indicates the one sponsorship 
we have in Ireland I challenge the Senator's 
stAtements about whom the sponsorship is aimed at 

Deputy Keaveney: Does Mr. Birks believe that 
passive smoking does not affect one's health but he 
would rather it did not happen? 

Mr. Birks: I did not say that I believe there is an 
annoyance to non-smokers caused by smokers and 
tobacco smoke. I believe it is uncomfortable for non
smoker.; sometimes to be in an enviromnent that is too 
smoky. I believe there is a health concern about 
passive smoking, as the Deputy describes it, but there 
is disagreement among scientists and the case has not 
been proved. It is reasonable and proper for there to be 
public policy on the issue. Each company should 
probably have its own policy. Smokers should not be 
excluded from smoking but a way should be found so 
that smoker.; and non-smokers can co-erist happily. It 
is not that difficult in most workplaces or most public 
places; areas where people smoke and areas where 
people do not smoke is an easy way to resolve those 
differences between smokers and non-smokers. 

Senator Jaclanan: I was disappointed with the 
presentation in that it made no reference to women. 
Sta!istics from around the world, including developing 
countries, show that smoking is increasing among 
women. Mr. Birl<s has showed tremendous concern for 



young people considering that they are not old enough 
to make up their minds on the issue. However, 
research has shown unborn children and newly born 
children are affected by smoking. Pregnant women 
should be a priari1y in Mr. Birks's addressing the issue. 
What is Mr. Birks's evidence which shows us that he 

is in a pOsition to refute the evidence and research of 
the World Health Organisation which I and others 
visited last week? 
I believe what the WHO says because it does not have 
a vested interest, it exists for the promotion of good 
health throughout the developed and developing world 
As to diseases specific to women, could Mr. Birks 
name any diseases apart from lung cancer which he 
feels could result from smoking? 

Regarding addiction, people who give up smoking 
because their health has suffered may be more strong
willed or disciplined than others but there are a certain 
nLDnber of people, perhaps under 50 per cent, who 
cannot give up smoking. I suggest that is because of 
addiction because I cannot see any other reason they 
would motione to smoke, given that they are intelligent 
people who can make informed decisions but cannot 
break their addiction. Regarding the evidence given by 
Mr. Birks about addictioo to chocolate or the Internet, 
I do not see those as being in the same context 

As to passive smoking or environmental smoke, it is 
not good enough to say people can be tolerant and good . 
mannered - we do not live in an age in which we can 
rely 00 tolerance and good manners from people who 
insist 00 smoking in public places, where we have to 
imbibe it and endanger OlD" health. It is not necessarily 
just an irritatioo. I cannot see the difference between 
inhaling smoke which another person has exhaled, and 
inhaling and exbaling ooe's own smoke and I would 
like to see evidence that passive smoking does not 
endanger the health of adults and children. I would 
also like Mr. Birks to comment on the companies' 
responsibilities to pregnant women, the effect of 
smoking on the child, and the diseases which may 
emanate. 

Mr, Birks: The Senator said that more women than 
men smoke. There are cultural differences in various 
countries but what we have seen over time and in OlD" 

home market, the UK, is the narrowing of the 
difference between the number of men and women who 
smoke. During the last War many men smoked but 
relatively few women did What we have seen over 
history is that the percentage of men and women who 
smoke is probably now broadly similar and perhaps 
that is not swprising. We take the view that we are 
marlceting to adults and women are just as able as men 
to make an informed choice about smoking. The 
business we are in is selling cigarettes to people who 
want to smoke. 

We do not advocate that pregnant women should 
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smnke, there is clear advice that they should think long 
and hard aboot smoking during pregnancy and I do not 
believe that health message is lost on them. I am 
clearly not going to say that someone should smoke 
when she is pregnant or at any other time. People have 
to make their own decisions and take control of the 
responsibility to make that decision. 

Senator Jackman: Mr. Birks emphasised he was 
concerned about children but he should be even more 
coocemed about the nine mooths before birth because 
it may give rise to addiction and the child's health 
problems will be exacerbated by the mother smoking. 
One cannot forget that because the child is the innocent 
victim. 

Mr. Birks: I do not think I am forgetting it, I am 
giving a straightforward answer. The mother is making 
the decision to smoke or not and it is. she who must 
decide whether that is something she wants to do. I 
understand the wider point about being concerned 
about sitting ncxI to someone smoking tobacco but it is 
not beyond reason for people who run public spaces, 
work places, places of leisure, etc., to have an 
envimmru:nt in which noo-smokers are at one end of a 
restaurant and smokers are at another, or to provide 
separate rooms for smokers. There are all kinds of 
ways in which the issue can be resolved I do not 
support the idea that smokers should not be allowed to 
smoke if someone else might be in the same building, 
because that is a totally extreme way to deal with 
snmeIhing which could be tackled more sensitively and 
intelligently at the point where the conflict is raised 

Seuator Jac\anaD: Except that addicted people 
might not be able to make that decision. I do not 
accept that young people and women are catching up 
with male attirudes. Individual health boards have 
shown that in city and country areas - I could give 
specific examples but I do not want to delay the 
meeting - young women, down to girls as young as II, 
are smoking far more than yO\mg men. I taught for a 
number· of years and I am not relying on hearsay in 
saying they are addicted when they come into 
secondary schools. There is no questioo this is 
occupying the minds of teachers and parents in my area 
and elsewhere in the country. They are addicted at the 
ages of ten and II. More young women are smoking 
pos:s1bly because young boys are more sports-oriented 
and do not wish to affect their prowess on the field 
Women are targeted at the moment and are very much 
at risk. 

Mr. Birks: We do not target women and I share the 
Senatm's despair at young children smoking. I cannot 
make it any more clear than I have already made it -
children should not smoke. If the Senator is saying 



children as young as ten are smoking, how are they 
getting cigarettes? Someone must be providing them -
is it a retail .... a parent or an older brother? There must 
be responsibility on all of society. not just us as 
mRDufArmrers. to deal with that problem, and I wish it 
could be dealt with. Children should not smoke. 

Deputy Dennehy: I did not expect the Gallaher 
representatives to acoept there were grave dangers in 
smoking and to say people should give UP. I expected 
them to defend their position. but I am concerned that 
a cloudy message - no pun intended - might be given 
about addiction. For those of us involved in health care 
it is almost insulting to compare a proven medical 
condition to people buying sweets or browsing on the 
Internet I presume Mr. Birks will acoept the figures 
from the World Health Organisation. an unbiased 
authority. which conducted studies on people 
attempting to give up smoking showing that between 
75 and 85 per cent of smokers were unable to quit 
when they wanted to and at least one third of them 
made three serious attempts. Bearing those figures in 
mind, would Mr. Birks acoept it is virtually impossible 
to give uP smoking? There must be some people who 
have given uP smoking but they are few and far 
between. Does he acoept on the basis of those figures 
that there is a medical dependency? I am worried that 
we got bogged down in a dictionary definition of 
addiction. Does Mr. Birks acoept that there is a 
medical dependency which means people cannot give 
uP nicotine? 

Mr. BIrk!: I think for some people there is a very. 
very strong habit, I do not know whether the word 
"depend."cy' is right or not As the Deputy said, some 
people give uP smoking easily. others find it difficult 
People give up smoking at different times in their lives 
with different motivations or desires. He said few 
people have given uP but I do not believe that is true -
I believe there are more people in Ireland who used to 
be smokers and have given up than there are smokers. 
I do not have the numbers. it is not something we 
research, but I am sure that is true. Lots of people give 
up smoking. 

Deputy Denneby: It appears Mr. Birks is willing to 
accept hearsay on that aspect of the mailer but on 
anything else he says he is not familiar with the 
research and is unwilling to acoept figures. 

Mr. Birks: I am not acoepting hearsay because in the 
UK the Office of Population Census and Surveys asks 
a question on smoking in its studies. and the last time 
I looked at it I noted there were more ex-smokers than 
smokers in the UK. I was expressing a belief that it 
probably is not too different here and was seeking 
confirmation. It is not hearsay but is based on what I 
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knew of the numbers for the UK. I am not attempting 
to be cavalier with the facts. 

Deputy Dennehy: In terms of medical context rather 
than social habits it is the medical aspect about which 
we are worried. These figures are authentic and 
available. Measurements have been taken by this 
authority. which obviously bas no business interest and 
is only interested in the health of people. There is 
evideoce that there is medical dependency. Pharmacies 
supply every kind of device to people to counteract a 
medical condition. Nicotine patches are just one 
example. They exist for a reason which is surely to 
combat addiction. One does not want to use the word 
"addiction" because it is too emotive. but there is a 
dependency. I want Mr. Birks to acoept that a buge 
mnnber ofpeople have a dependency. They have given 
evidence that they are at death·s door. A person 
appeared before the committee who used an oxygen 
tank to assist her breathing and she acoepted that she 
could not give up smoking. One can only call that 
addiction. a total medical dependency on smoking. I 
ask Mr. Birks to acoept that situation exists. whatever 
percentage of smokers it affects. 

Mr. BIrk!: I acoept very clearly that some people 
have a very strong habit, pull, whatever the word is. 
Some find it easier to give up smoking. I acoept that a 
range of things are available to help people give up 
smoking whether it be acupuncture. hypnotism or 
nicotine patches and some people find them helpful. I 
must come back to our basic view that people are 
aware of the risks of smoking. They must make their 
own choices as to whether they want to be smokers. If 
they smoke. obviously I hope they smoke my 
company's products. If people want to give up 
smoking they can. 

Deputy Denneby: The EU bas pushed most health 
and safety legislation in Ireland and there is a 
suggestion that it will push for nicotine free smoking by 
2009. Is that feasible or practical? 

Mr. BIrk!: I have no knowledge ofwbat directives 
will be proposed next I am aware of the directives on 
tar ceilings and labelling and the advertising directive 
is soon to be with us. 

Deputy Belton: Mr. Birks was careful to refer to 
health promotion in his comments instead of health 
warning. Why does he insist on referring to health 
promotion? What promotion does his company carry 
out? 

Mr. BIrk!: The reason I use the words 'health 
promotion" is because they were used in the invitation 
issued to us to appear before the committee. We would 



rather use health promotion as it is the committee's 
reason for inviting us. 

Deputy Belton: Is Mr. Birks saying words were put 
in his mouth? 

Mr. Birks: No, we responded to the invitation to 
appear and talk about health promotion. The clear and 
unambiguous health warning which we carried 
voluntarily and now cany by law is a very important 
part of health promotion because each time a smokers 
buys one of our cigarettes they receive a health 
warning. I am happy to use those words. 

Deputy Behon: I am glad Mr. Birks is now using 
them. 

Mr. Birks: The warning is an important part of 
health promotion. 

Deputy Belton: How much ofhis company's budget 
is spent on health investigation for customers? 

Mr. Birks: I caDDot give the Deputy that answer. 

Deputy Belton: Is any money spent? 

Mr. Birks: Every packet we sell has health warnings 
on the Ihmt and back. Every advertisement we IUD has 
an amount of advertising space given over to the health 
warning. That is a clear percentage of our marketing 
spend, for instance, allocated to the health promotion 
message. Of course, we are doing that 

Deputy Belton: If a customer of the company wants 
to give up cig3rettes which are damaging his health and 
finds it impossible, does the company highlight that at 
some stage they will damage his health? 

Mr. Birks: I do not believe it is impossible for 
people to give up smoking because people can and do. 

Deputy Belton: Is Mr. Birks saying it is not 
imposstble for people who want to give up cigarettes to 
do so? 

Mr. Birks: I am very well aware that people can 
make a decision to choose to smoke or give up. I 
acknowledge that some people find it very difficult 

Deputy Belton: Mr. Birks is not making the 
distinction about the decision before one starts to 
smoke. That is cme SICeOllIrio. If one has smoked for ten 
years, one has a different decision to make. Mr. Birks 
has not pointed out that difference. I compliment him 
because is skilful and the company sent the right mim 
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to appear before the rommittee. 

Deputy Shatter: Does Mr. Birks accept that an 
individual who tries to give up smoking suffers 
withdrawal symptoms? 

Mr. Birks: Yes, if one has been a smoker and 
suddenly stops or winds down, it creates a different 
environment I have not experienced wanting to stop 
smoking. I do not know. 

Deputy Sba&r: I presume Mr. Birks' company has 
done WOIk on whether giving up smoking gives rise to 
withdrawal symptoms. 

Mr. Birks: I am not in a position to talk about 
research to the committee for reasons I stated earlier. 

Deputy Shatter: Does Mr. Birks realise he has not 
backed up·a single statement to this committee with any 
internal research of any nature whatsoever carried out 
by his company? 

Mr. Birks: It· is not my job to offer those materials 
nor am I in a position to do so. 

Deputy Sba&r: It ~ to be his job to obfuscate 
the clear result of research undertaken by groups such 
as the World Health Organisation by suggesting there 
is still a dispute between scientists about the health 
impact of smoking? Is there not an international 
consensus which extends through the WHO that 
smoking is a major cause of lung cancer, chronic 
bronchitis, emphysema and coronary heart disease? 

Mr. Birks: My statements related to environmental 
tobacco smoking The Deputy has applied them to 
other statements. I made it clear that the last and 
largest study ever carried out on environment. I tobacco 
smoke in Europe produced some findings sponsored by 
the WHO. That was my only reference to the WHO. 

Deputy Sba&r: Does Mr. Birks accept the WHO's 
conclusions that smoking causes these diseases? 

Mr. Birks: I readiIy accept that Gallaher's position 
is that smoking-

Deputy Shatter: "Causes" is the word I used. 

Mr. Birks: I have already discussed the difference 
between causa!ity and risk. We readiIy acknowledge if 
one smokes--

Deputy Shatter: I wish to deal with that issue. I 
have genuine interest in Mr. Birks reply. Does he 



accept that a single Irish citizen who has smoked his 
product for 30 years or more has ever died as a result 
of a disease caused in part by smoking? 

Mr. Birks: I will DDt answer that question in the way 
it was framed by the Deputy. 

Deputy Sbatter: Why not? It is a straightforward 
question. Does Mr. Birks accept that one Irish citizen 
who has smoked for more than 30 years has ever died 
as a result of disease caused in part by smoking? 

Mr. Birks: I do not know the answer to that and I 
cannot answer that question. I am SW'e in future we 
will be subject to litigation in Irelaod where those 
issues will be explored. I caonot respond along those 
lines. 

Deputy Shatter: Would Mr. Birks be surprised to 
discover that a chief executive officer of the Philip 
Manis compaoy replied "yes" to that question when 
asked by the congressiorial committee investigating 
tobacco? 

Mr. Birks: I read the reports on that and the answer 
he gave was "maybe, possibly". I am not SW'e it was 
"yes". 

Deputy S~ The exact quotation from him, when 
asked whether a single American citizen who had 
smoked their products for 30 years or more had ever 
died from a disease caused m part by smoking 
cigarettes was "There is a fair chaoce that one would 
have". Wheopushedand asked wbether 100,000 could 
have so died he replied: "Might have". Do you think a 
few thousand Irish citizens might have died from ao 
illness caused in part by smoking cigarettes? 

Mr. Birks: I made clear Our position that there is a 
risk involved in smoking. People have to make a choice 
based on the information-

Deputy Sbatter: It is not a risk. 

Mr. Birks: I caonot answer that question. 

Deputy Sbatter: This committee is genuinely 
in1I:rested in where we go with this issue. Your case is 
that there is a risk factor while the medical profession 
is universally of the view that it is a causative factor. By 
using the words "risk factor" you are deliberately 
confusing the position. You then make the case that 
adults are voluntarily making ao informed decision yet 
your company fail to recognise publicly at a meeting 
such as this that it is a causative factor. You will not 
use those words. 
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Mr. Birks: I am not in a position to use words whicb 
I do not believe to have beeo proven to be true. It really 
is as simple as !haL 

Deputy Sbatter: I am curious to know why Mr. 
Goodrich does not smoke. 

Mr. Goodrieb: I have never had ao interest in 
smoking. 

Deputy Sbatter: I have never met the managing 
director of a cbocola!e factory who does not eat his 
product I am extraordinarily curious about why, with 
all the persuasive power.; you have to entice cousumers 
to believe that this a desirable product. you do not 
smoke. 

Mr. Goodricb: I have never had ao interest aod I 
find no difficulty in being managing director of a 
tobacco compaoy. 

Deputy Shatter: Is it because you are concerned 
about your health? 

Mr. Goodrieb: Not at all. 

Deputy Sbatter: What was the total expenditure by 
way of advertising budget by the Gallaher Group in 
Ireland and Britain, in particular the expenditure by 
Gallaher IreIaod on acMrtising and public relations. for 
the year 19977 

Mr. GoodrIcb: That is competitively sensitive 
information because it is a substantial sum of money 
and one of the key planks of our gaining market share. 

Deputy Sbatter: Would millions of pounds be 
involved? Much more certainly than is ever spent by 
Government on dissuading people from consuming 
your product It is a multi-million pound area. 

Mr_ Goodrieb: It is a substantial part of our budget 
as it is a key plank in our gaining market share. 

Deputy Sbatter: In the context of that budget does 
it ever occur to you that you are ttying to appeal to the 
youth market? You are in the business of gaining 
market share from your competitors. When a young 
smoker decides to opt for your product there is a great 
likelihood that he will stick with your product 

Mr. Goodrich: We would hope that if that person is 
a consumer, he will switch to our product aod he will 
make his choice as regard to-----

Deputy Sbatter: It would be a consideration. 



Mr. Goodrich: If he wants to continue smoking we 
hope he will stick with our product 

Deputy Shatter: May I put it to you in less emotive 
language than Deputy Gormley, who described the 
tobacco industry as one which engages in drug pushing. 
Your objective through advertising would be to seduce 
Customerl; your way. It is to get them to prefer your 
product. You use adv<:rtisiDg m..:banisms which would 
be found attractive by the customers to whom you are 
appeaJing. Is that fair? 

Mr. Goodrich: If the COIISUIIler of a competitive 
product wants to change and sees something in the 
marlretplace which is an alternative •• · 

Deputy Shatter: Forget the changing conswner. 
How do you get to the person who decides to start 
smoking and does not know what product to buy? How 
do you persuade that person that your product is sex.y? 

Mr. Birks: You are dressing the question in 
emotional terms. 

Deputy Sb_r: There are thousands of young 
consumers who at the start of the year have never 
smoked a cigarette and by the end of the year are 
regular smokers. Leaving aside your competition for 
the existing smokers. what do you see in your 
advi:rtising and promotion budget as directly reJating to 
the initiating of a smoker? 

Mr. Birks: Nothing in our advertising will make 
someone smoke if they do not want to smoke. We are 

. inviting SIIlIl!cm to choose our brand. Advertising does 
not make people smoke. 

Deputy Shatter: Would the association of 
advertising with particular activities make smoking 
look attractive? Is that not what your advertising aims 
to do? 

Mr. Birks: Our advertising budget is clearly 
addressed to the lIl8Iket of people who are there to buy 
our product, the people who smoke. 

Deputy Shatter: Do you not want to create 
additional market? 

Mr. Birks: The main thing we can do as a company 
is to secure the saJes that we a1reaclY have to the people 
who buy our products. It is lllliike other sectors because 
our customers will perhaps be buying a packet of our 
cigarettes every moming. The way to ensure the 
success of this business is to ensure that if they decide 
to keep smoking when they go into the shop tomorrow 
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morning they buy the same brand, to reassure them that 
the brand which they smoke is the right brand. 

Secondly, and Mr. Goodrich has been very successful 
here in Ireland, we take smokers from competitive 
brands and recruit them to our brands, Silk Cut or 
Benson and Hedges. That is where they come from and 
that is why we have been successfuJ in Ireland in recent 
years. 

Deputy Sb_r: I was hoping we might make 
substantial progress today but I have been 
disappoin!ed. It is fair to say that Gallaher is very proud 
of its mmketiDg teclmique. I have the retail magazine of 
31 May 1998. Th= is a spiel about Gallaher (Dublin) 
Limited: . 

Gallaher (Dublin) Limited claims the number one 
position in the 6 billion imit Irish tobacco market 
with a share of almost 50 per cent 
I asked Mr. Andrew Ahem, Gallaher's trade 

mmketiDg manager, a question about this. He said that 
the key to the company's success was its "customer 
driven fOcus supported by innovative marketing 
strategies developed in the challenging lIl8Iket 
env;j(nnm:II1". In the contcxl of Mr. Ahem's enthusiasm 
for the company's marlceting techniques, you Jist your 
marketing techniques as advertising in formula one 
racing. round the world yachting and the Irish Masters 
snooker tournament Benson and Hedges spoIISOIlibip 
of the Jordan Mugen formula one team is to continue 
"with the distinctive yellow Jordan cars complete with 
red eye hornet motif on the nose cone providing a 
striking international focus for the brand". To prove 
how heaJthy tobacco is the Whitbread round the world 
race "provides for Silk Cut a high profile visuaJ outlet". 
These are major sporting events for which there is an 
ediaoidioarily Jarge t=age audience. That is who that 
advertising is aimed at, not the 60 crotchety old man 
who happens to flick on the racing. It is aimed at the 
youth mmket, the children you say you do not want to 
smoke your product Is that not the objective of that 
type of advertising budget? 

Mr. Birks: Absolutely not 

Senator GaDagber: It was remarked to me by a 
coUeague that if the gentlemen opposite were seated 
one seat to the right we might have an appropriate 
health warning should a picture be taken of the sign on 
the wall behind them which says "No Smoking". 

Earlier Deputy Belton and I rnised the issue of the 
notices on cigarette packets and the responsibility 
which the indust!y might have in the area of health 
promotion. You staled that you were happy to carry the 
warnings but following what you said about the 
medical and seientific evidence the conclusion is that 
you do not believe the messages in those warnings. 
WIIh regard to health promotion will Mr. Birlcs give his 



views on the element of the US tobacco litigation 
8gI<ICIIII:ll! under which fimding will be provided by the 
tobacco industry for tobacco cessation programmes. In 
other words, people will be assisted in giving up 
smoking and devices will be supplied for those who 
want to quit and for whom cost is an issue. Does Mr. 
Birks agree with that element of the agreement? As a 
major company in the industry in Ireland will Gallaher 
make a similar commitment to people in Ireland who 
wish to give up its product? 

Mr. Birks: As I said, the US settlement is a 
settlement in the US context, if it takes place. My 
understanding is that it is a negotiated settlement 
between two parties. The basis of negotiation is that 
many things go into it I have also explained that the 
revenue yield that the US Government gets from 
tobSllCO in the US is dramatically lower than in Ireland 
Total = in the US is about the same as that taken 
in the UK. All those elements must be looked at in 
context. 

The Government takes a considerable amoWlt of 
revenue from our customers from the tax imposed on 
our products which.we collect for the Government 
Government policy must be a decision for Governmen1. 
Where we have a role to play we will try to play it as 
responsible people. We are happy to come here today 
to engage in the debate. Of course I cannot answer yes 
to the Senator's question. 

Chairman: Mr. Bilks. you will not accept that 
nicotine is addictive but you will say that smoking is a 
health risk. Given that it is a health risk, do you feel 
that Gallaher should make a further contribution to the 
health services for the treatment who may suffer 
directly or indirectly as a result of being consumers of 
its product? 

Mr. Birks: I have just given the.answer to that to 
your colleague. Reminding you that about three
quarters of the price of a packet of cigarettes is a!ready 
taken by the Government in taxation is the answer I 
give to that question. As a company we are in the 
market trying to sell our product to people who know 
what thcy are buying. That is the position we take. It 
is not for us to tell the Government what its policy 
should be, other than to share in the opportunity to have 
these discussions and others. 

Chairman: Do you not feel that there is a 
respons!bility for costs incurred by the health agencies 
given that there is a health risk which you accept? 

Mr. Birks: I believe we acquit our responsibility 
through our behaviour as a company with health 
warnings and so on. We collect a lot of money in 
taxation for the Government and I cannot be drawn into 
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issues that may or may not relate to litigation in the 
future. 

Chairman: I thank you Mr. Birks for presenting 
yourself at the committee. Members of the committee 
will be concerned that in answering questions you 
batted well on the issues, so to speak. Tbe committee 
feels there are many unanswered questions. In 
legislaIive terms we seek to have the Committees of the 
Houses of the Oireachtas (Compellability, Privileges 
and Immunity of Wimesses) Act brought into force. 
We feel it would be an effective instrument and we 
hope that we will be in a position in the future to ask 
your company to come before the committee again. 
The fact that those over the age of 15 in this COWltry 
conSllme on average 2.500 to 3,000 cigarettes per day, 
as per the WHO statistics, is a matter of great concern. 
That said, the committee appreciates deeply the fact 

that Gallaher has presented its leplesentatives at the 
committee. The other tobacco companies have been 
Wlable to attend We will issue further invitations to 
them to present themselves. I thank you but I cannot 
wish you well with your product 

Mr. Birks: Thank you. 

The witnesses withdrew. 

The Joint Committee adjourned at 2.00 p.m. 



Joint Committee on Health and Children 

An Comhchoiste Um Shbiinte Agus Leanai 

De Mairt, 22 Mean Fomhair 1998. 

Tuesday, 22 September 1998. 

Members Present: 

Deputy Beverley Cooper-Flynn Senator Dermot Fitzpatrick 

Deputy John Dennehy Senator Camillus Glynn 

Deputy John Gormley Senator Pat Moylan 

Deputy Cecilia Keaveney 

Deputy Dan Neville 

Deputy G.V. Wright 

Deputy B. O'Keeffe in the Chair 

Mr. Tony Gorman, Assistant Chief Inspector, Mr. Pronsias 6 Dughail/, Inspector and Ms. Ruby 
Morrow, Senior Psychologist, Department of Education and Science in anendance. 

52 



HeaItb Promotion PoJic:y: Department of Edlleation and Sc:lence. 

Chairman: I welcome T any Gorman who is the 
Assistant Chief Inspector in the Department of 
Education and Science. He is accompanied by 
Prionsias 6 Dughai1I and Ruby Morrow. The 
committee wishes to inform itself about the details of 
the health promotion in the Department Perhaps you 
would take us 1hrollgh the main issues by way of a short 
initial statemenI to be followed by qUestions and 
IIIlSW<ffi While members of the committee are covered 
by privilege, other parties appearing before it are not. 
Under the Committees of the Houses of the Oireachtas 
(Compellability, Privileges and Immunities of 
Witnesses) Act, 1995, we are obliged to provide 
somebody by name or capable ofbeing identified with 
a copy of the transcript of the proceedings. We 
mention this SO that members and others are aware of 
our obligations under the Act. I call on Mr. Gorman to 
prooeed. 

Mr. Gorman: We are happy to attend the committee 
and help as far as we can. Ruby Morrow is senior 
psychologist in the psychological service of the 
DepartmenI of Education and Science. She has led, 
and continues to lead, most of the bealth promotions 
initiatiVl:S in \\1Jich our Department has been involved. 
Proinsias 6 DughaiII is senior inspector in our primary 
branch and bas likewise been directly involved in a 
number of bealth promotion activities in \\1Jich the 
Department has been involved. 

Our initiatives are almost invariably carried out in 
coUaboration with the Department of Health and 
Children, although some of them, especially those to 
which I will refer, are initiatives in \\1Jich the 
Department of Education and Science has taken the 
lead role. I understand a delegation from the 
Department of Health and Children has appeared 
before the committee. Members referred to a number 
of initiatives in which that Department has essentiAlly 
taken a lead role and in which we have collaborated. 
I have circulated a copy of our presentation. I will not 

read it but go through it in my own words. My 
invoM:rnmt in this area with the Department of Health 
and Children goes back to the 1970s. At that time we 
focused practically entirely on the area of providing 
information because it was felt necessary to give 
infmmation to people, especia1Iy to post primBJY school 
students. 

We coilaborated with the then Department of Health 
on a number of initiatives. We distributed information 
to schools, collaborated with the Department prior to 
that in preparing the information and in promoting and 
suppoIling information giving seminars, especially for 
teschers. We engaged in much of that activity through 
the 1970. and early I 980s. The reason for this was 
that as far back as that time our DepartmenI was very 
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aware of the penonal and social consequences of 
certain activities which involved the use of substances, 
especially smoking and drinking, although many 
queries we answered tended to deal with drugs, 
especially illegal drugs. 
It was clear to us very early on that the use and misuse 

of tobacco and alcobol was one of the major issues 
which bad to be faced. This was because of their 
negative effect on the bealth of the general population 
and also because of the social and personal 
consequences, especially of the misuse of alcobol and 
of smoking. At this stage, everybody is quite aware of 
the influence of alcohol and smoking. Recently, the 
number of dea!bs on the road has become a major focus 
of attention and people are generaJly aware of the role 
of alcohol in those deaths. It is not the only factor but 
it is one of the important ones. 
In the early stages our main aim and focus was to try 

to provide infollll8lion for kids in schools and for their 
teachers. That would have been fine if the type of 
activities we are talking about were explicable or 
understood in rational terms but, as well all know, the 
misuse of substances is not fuIJy understood in rational 
tf:rmS. Itisnot miaUyarational activity. Ifitwere, 
we would have only to provide information about the 
dangers and then it would be understood However, it 
cannot be understood solely as a rational activity; it 
involVl:S all sorts offeelings and other influences which 
are not yet fuIJy understood. 
From our studies and contacts with what is going on 

in other countries it was evident also that there was, in 
some instances, a danger that simply providing 
infollll8lion and letting people make up their own 
minds - especially children and young people - one 
might be drawing attention to activities which kids 
might not have bad any prior interest in. There were 
some serious questions about just providing 
information and leaving it at that. 
GnduaJIy from our contacts with other countries and 

from a slow deve\opmf:DI of the research interest in this 
area, and it has been a slow development, it became 
gradually clear that it was nece5SBIY to think in terms of 
influencing the attitudes of people and especially to 
begin to take account of the circumstances, life 
experiences and situations in which young people 
choose to use substances such as tobacco and alcobol 
or to experiment with other drugs. Arising from that it 
was evident that young people in schools needed to be 
actively engaged in discussiDg these kinds of situations 
and experiences where they made these choices. 
Following on from that it was clear that teachers 
needed support in bow they mighl conduct that 
approach in terms of training p1"<>gI annnes and 
educational resource materials on which to base their 
approach and method. 



For a number of years the Department of Health and 
Children and our ~ of Education and Sci= 
have co-operated with the Mater Dei counselling unit 
in Clanliffe Road. This is a unit which has traditionally 
engaged in counselling people with difficulty in using 
sUbstances. Both Departments have co-operated with 
that particular unit in organising a summer school for 
teachers dealing with issues arising from yOLmg 
people's drinking, smoking and experimenting with 
various legal and illegal drugs. Otning those summer 
schools and workshop sessions associated with them, 
the teachers produced a'lot of good material for use in 
schools. We decided to put the material together so it 
would be generally available. We took advice from the 
European Union and the World Health Organisation 
via our contact with the Departmeut of Health as to 
how this might be approached. We got information 
from other COUIllries and developed a pilot progrannne 
to test the use of materials which had arisen from the 
workshops in Mater Dei. To make a long story short, 
we produced a package of educational resource 
material which in itself formed an educational 
programme for the prevention of substance misuse for 
use with students in post-primary schools. 

That was the first major initiative which OlD' 
Department sponsored It was latmched in late 1994 
after the pilot development Since then it has been 
gradually disseminated to post-primary schools 
throughout the cotmlrY. A pretty substantial 
programme of in-service training for teachers on the 
use of those materials has continued since then. At the 
end of the last school year up to 1,300 post-primary 
teacberl! had participated in these training programmes. 
The training programmes are quite substantial, each 
one lasting for 50 hours over a period of three mouths. 
The basic idea is that schools would have teachers 
within them who are highly skilled in using this kind of 
ma!eriaI, in talking io kids and in developing education 
programmes on prevention of the use of substances, 
espeeially smoking and alcohol. They would be 
reSOlD'ce people within their own schools to develop 
such an approach throughout post-primary schools. 
The use of that package has been evalu8Ied externally. 

The outcori:te was encouraging in so far as it showed 
that young people participating in a well planned 
programme in schools tended to have more balanced 
and sensible attitudes towards the use of substances in 
their lives than young people who had not participated 
in the programme. 
All the initiatives taken in this area are DOW subject to 

evaluation. One of the things that struck us was that it 
was an area that was bedeviled by a lack of hard 
knowledge about what was or was not working. It 
seemed to be based on opinion rather than good 
feedback on what might or might DOl work. 

Because of our involvement with the EU in 
developing the "On my own two feet" programme, we 
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because involved in the European network of health 
promoting schools. We have set up an Irish network of 
health promoting schools, which is • major initiative. 

That has been sponsored by our Department in 
collaboration with the Department of Health and 
ChiIdr= That network complements the development 
of specific substance abuse programmes such as those 
at primary and post-primary level insofar as it is 
developing a whole school approach. This seeks to 
involve parents actively with the school in promoting 
the health and welfare of the entire school community 
and to open the school to other agencies in the 
community in order to work with them to make the 
school • resomce contributing to the health of the 
general community. We have worked for over five 
years on developing that network in Ireland It has 
been evaluated by the Department of Health Promotion 
of NUl Galway and by consultants appointed by the 
EU, and both evaluations were positive. That has 
encouraged US to start planning to disseminate the 
outcomes and experiences to schools beginning in 
1999. 

We are also involved in developing a substance 
misuse prevention programme at primary level, where 
we are setting out to replicate the job done at post 
primary level, and we are practically at the 
developmeut stage. We began with 26 primary schools 
in 1996-1997 and extended that to schools in 
disadvantaged areas and added another 120 primary 
schools during 1997-1998 in order to see the particular 
needs of youngsters in disadvantaged areas were. The 
final revision of the materials has been carried through 
and is now ready for printing, design and general 
dissemination. 

We have co-operated with the Department of Health 
and Children in olD' programmes. In terms of the 
overall curriculum, the National Council for 
Curriculum and Assessment was asked by the then 
Minister for Education to make recommendations on 
the introduction of social, personal and health 
education as a core subject in all schools. The NCCA 
has reported on the introduction of SPHEin primary 
schools and that has been aceepted by the Minister. 
The process of introducing that topic into primary 
schools has begun. That part of the curriculum will 

. subsume all the substance abuse programmes I have 
mentioned We have the draft recommendations from 
the NCCA on the post primary sector and we will get 
the fina) recommendations in the near future. 

Chairman: There were 1,300 post primary teachers 
mentioned as being involved in one scheme and 1,000 
primllI)' teachers referred to in another scheme. Was 
any effort made to ensure that at least one teacher from 
each school is encouraged to take these courses or is it 
hit and miss, where one could have five teachers from 
one school and none from others at these coun;es? 



What percentage of 1,300 is of the overall number of 
post primary teachers, and what percentage is 1,000 of 
primary teachers? 

Mr. Gorman: There are 762 post primary schools 
and approximately 70 per cent . about 500 - of those 
schools had teachers trained on these programmes 
associated with the "On My Own Two Feet" 
programme. I do not know what percentage 1,300 is, 
but I can find out. There are 20,000 primary teachers 
so 1,000 would be whatever percentage that is. 
Mathematics is not my subject 

Chairman: I would be concerned that we bave at 
least one teacher in every school who wOuld be 
conversant with the programmes run by Mr. Gorman's 
Depar1ml:lll or the Department of Health and Children. 
There should at least be a figurehead in each school. 
Health promotion is a major issue. Is it designated as 

a post of responsibility in any school? Should we look 
at this actively? 

Mr. Gorman: The fiIIing of a poSt of responsibility 
is a matter for the individual board of management of 
each school. A post of respoDSlbility in health 
promotion is posslble; it can be sanctioned by the 
Department of Education and Science. However, it is 
not a matter for the Department of Education and 
Science to designate for any individual school. 

Chairman: I am concerned by the level of alcohol 
abuse, smoking and illegal substances in schools and 
their ability to adversely affect the lives of young 
people. The Department of Education and Science 
should be actively eIlCOUIlIging schools to play a role in 
this area. We bave seen lives damaged and many of 
these activities commence while young people are still 
at school. I will recommend that the Department look 
at this issue and make schools look at health promotion 
as a key post of responsibility. 

Cecilia Keaveney: I commend the work Mr. 
Gorman is doing. There are programmes up and 
running, and independent evaluation states they are 
working. I am not that interested in the numbers, 
because statistics can say anything one wants them to; 
I would like to look at the geographical spread of 
teachers. 

For instance, when things are happening in the Mater 
Dei or wherever people are able to come from County 
Donegal as much as from Counties CoIl<, Kerry, 
Galway or Dublin. 

A recent second level survey in Inisowen in relation 
to substance abuse revealed a scary picture not only 
with regard to the availability of different illegal 
substances. alcohol and cigarettes but also in the 
children's knowledge about it They knew more than I 
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in many instllllCeS The launch of the survey was a real 
eye opener. 

Which substance abuse giveS the Department most 
cause for concern at present? Has any substance been 
given a priority? 

The delegation spoke of involving the parents. It is 
important that the health of the community as much as 
the bealth of the children in a school be taken on hoard 
I wonder has the Department a remit to look at the 
bigger picture in tenns of co-operating in an 
interdepartmental manner with the Department of 
Justice, Equality and Law Reform for the JLO systems, 
pub openings and following up on the results of 
surveys such the one which was carried out in my area. 
It is one thing for the Department of Health and 
Children or the Department of Education and Science 
to carry out a survey, but is there the poss1bility of 
interdepartmental co-operation to advance the results 
of the surveys? 
What is the role of sport in the Department's message 

for health promotion? Is it a priority in anything which 
is discussed? 

Mr. Gorman: Cbainnan, as I have spoken at length, 
may I ask my colleague, Ms Morrow, to contribute? 

Cbairman: You may delegate, Mr. Gorman. 

M. Morrow: I hope I bave taken note of what the 
members have asked because they made a number of 
different points. 

With regard to the geographical spread, the courses 
we run are spread throughout the country and there 
bave been courses in Letterkenny. They have been 
spread throughout the country so that they are near 
where people live. 

The Department is trying to target areas which have 
not yet come on board Again this year the Department 
contacted all the schools and tried, through the more 
local networks, to make contact with schools which 
have not come on. The Department has found that is 
happening in areas where there was nO demand. For 
instance, last year ,there was demand for two courses 
where none had been sought previously. The 
Department is trying to deal with that on a gradual 
basis. 
Deputy Keaveney asked which substance concerns the 

Department most? Personally, I would not wish to 
name a substance because all of them are important It 
is the illegal substances which get noticed in the media 
but the other substances cause far more damage. If one 
looks at the numbers damaged by alcohol it is far 
greater than that damaged by heroin, but that is not to 
say that the Department is not concerned about heroin. 
The same applies to smoking. It is a different type of 

damage but the numbers who are damaged by smoking 
is huge compared to those damaged by some of the 



illegal drugs. In the substance misuse prevention 
programme the Department tries to include all 
substaru:es and tries to address it differently. There are 
different issues surroumling smoking at the ages of 10 
and 14, for example. The Department tries to address 
it in the context of the age of the child 

Therefore, the Department is not targeting one 
substance over another. When people talk about the 
illegal substances, I say that if we can delay the use of 
legal ones we do something about preventing use of 
illegal ones,that those who are most at risk are those 
who use the legal ones earlier. Therefore, legal 
substances would be evident as much as the illegal 
ones, but the Department must include all of them. 

Deputy Keaveney: 1 might have come across as 
asking about illegal substances, but my interest lay in 
the age of the young person who was starting to smoke, 
drink alcohol or do something else. 

Ms Morrow: The Department would also see that 
particular issues around smoking need to be addressed 
very early. That is from where the Department has 
moved The Department started with its programme at 
post-primary level. Maybe the Department should 
have started at primary level, but one of the things we 
realised was that people were saying it was too late, 
particularly with regard to smoking. Attitudes lire 
formed by the time the children attend post-primary. 
Therefore, in the resource materials which the 
Department has been developing for primary leve~ we 
work on that as starting in a general way when they are 
small but as being addressed directly from second 
class. Even before second class there are issues which 
lead into that about things which we put into our bodies 
and taking care of our bodies. 
Deputy Keaveney asked about the role sports play in 

it Throughout all of the courses the Department runs 
for teachers at primary level, the Department has full 
staff input also. This does Dot apply at post-primary 
level whfre we invite principals and vice-principals to 
the courses for particular sections. In that context, the 
Department looks at the issue of posts, C<HlI"dinating 
within the school, the overall climate of the school and 
the extracurricular activities. Therefore, it is Dot 
written into the materials but the Department tries, 
through the wotk with the schools and with principals 
or vice-principals, to address it in that wider context. 
The Department emphasises that a programme of itself 
will not be effective if some of the other aspects do Dot 
exist in the school. That would be the Department's 
approach. 

Deputy Keaveney mentioned interdepartmental co
""","ation. That is exactly what the Department Deeds 
and I would like to see more of it because school 
programmes are only part of it It is one of the things 
which annoys teachers at times. They feel they are 
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expected to address all of these issues. It is reassuring 
for !hem when they see that others are involved. It has 
started to happen with regard to illegal substances 
within the task force areIls in which the different 
Departments are involved I find that the wotk which 
the Department is doing in the priority areas, where we 
are linking into that DflIWOrl<, is addressing it in the way 
in wbich it Deeds to be addressed. Someone may wish 
to say something about that 

Mr. () DUghaill: I want to comment further on the 
interdepartmental situation. I sbould mention the 
partnership movement in various parts of the country 
and the drugs task force, the situation in the Dublin and 
Cork areas. These are models of interdepartmental 
participation. 

The Deputy made reference to the junior liaison 
officers. Whereas the Department of Justice, Equality 
and Law Reform is one of the partners, it actually 
works oUI in practice as an non-uniformed garda For 
example, if one takes the wmk. in which I participated 
in LetterIrenny, being done by the North-Western 
Health Board in regard to parents, we dealt with the . 
gardai who are dealing with young people all the time 
and mow intimately about it We are modelling the 
right behaviour. What people do in their locality will 
depend on the lead they take from the partnership, 
where all various bodies are represented 

Deputy Gormley: I welcome the delegation to the 
committee and commend the wotk of the Department 
From anecdotal and empirical evidence it seems that 

more young people are abusing alcohol. We have seen 
this year what has become an annual event at the 
release of the junior certificate results, when children 
go out and abuse it When I did my intermediate 
certificate that sort of thing did Dot happen - a tiny 
number of people drank. How many young people are 
abusing? Is it on the increase or has it increased 
dmmatically over the years? Why is this the case - it is 
due to increased affluence or materialism? What is the 
root cause? We also know more young girls are 
beginning to smoke - what are the root causes of that? 
Is it DOl the case that adolescents are good at detecting 

hypocrisy, so that when adults are lecturing them about 
smoking and drinking but are doing it themselves, the 
young people dismiss it? Deputy Keaveney mentioned 
sport; it is Dot hypocritical that our sporting events are 
sponsored by alcohol companies? Young people 
regard this as ridiculous. 

How many schools have these packs? How do you 
evaluate whether they are worlcing? Are less people 
abusing alcohol as a consequence of this, and can you 
prove that? How do we compare to other EU 
countries? Mr. Gorman. said we had set up 
programmes in partnership with other such countries; 
are we worse or better than them? Has he discovered 



what works or bas worked in other countries? I 
IIII<l=taDd Holland bas undertaken programs on heroin 
which have been quite successful- young Dutch people 
now see it as a loser's drug and less people are inclined 
to use it Are we in a position to copy the example of 
other countries? 

Mr_ Gorman: International comparisons are 
problematic because of different definitions of what 
may constitute misuse or of age levels. However, it is 
imponaDt to conlinue to develop these cross-national 
studies so that all of us are more informed. It is an 
issue one could go into at length and in considerable 
detail. I think we are neither better nor worse than a lot 
of other countries. One important issue is that some 
circmnstances can vary considerably from one country 
to another and even within countries, as one can see 
from the heroin problem. In terms of the position here, 
alcohol abuse and cigarette smoking are serious 
problems in all areas of the countty and all sectors of 
society. 

Deputy Gonnley: Why is substance abuse - I include 
alcohol and cigarettes in that - on the increase among 
young people? 

Mr_ Gorman: I think this is related to a particular 
socio-cultural change which bas resulted in more 
independence for young people. There are changes in 
family structure and the way they operate and even 
within the past ten years the pace of change bas 
increased quite rapidly. All these changes must be 
taken into account in school programmes. About 20 
years ago and perhaps even more recently, having 
discussion sessions on school where ymmg people 
could talk about certain choices they make in certain 
circumstances would not have been regarded as 
feaSIble in most schools. Now, however, this approach 
is seen by most schools to be essential. Changes in 
society have highlighted the need for a clear change in 
the approach of schools to dealing with particular 
issues. Also, there are fads and fashions and "the 
sceoe", as people call it, changes considerably. I think 
one must hold onto a core or constant. If I was to 
describe what essentially I was IIying to do, it is to 
influence the culture and climate of schools so they 
become more caring c:rnmrnmities in which the 
business of individuals caring for themselves and for 
other people becomes the accepted norm within the 
school. Jntroducing such things as physical activities, 
which ought to be the term used rather than sport per 
se, can be seen as part of that change in the culture of 
the school. Setting out to achieve that change in the 
school as a community is not a short term aim - it is 
something for which one bas to do a lot of groundworl< 
and will take time to develop. The most we can saY 
about the activities engaged in is that the signs are 
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encouraging and more and more schools and teachers 
are anxious to become involved with the North 
Western and Southern Health Boards and with the 
gardai, who are IIying to work with schools not alone 
to influence the culture of the individual school but to 
help the school influence the culture of the community. 

Ms Morrow: The Deputy mentioned the hypocrisy of 
preaching at chi1dren and the approach we are taking is 
to help people to facilitate. Some of the research we 
have done as to what does and does not work with 
post-primary students showed that they wanted two 
things - for people to be themselves and to be honest, 
and they did not want lectures. or to be preached at. 
The message coming from them was that if one could 
not do that one should not preach at them. They were 
looking for a discussion-type approach. I am not 
saying we have done that but we have tried to build it 
into the post-primary materials. That is also why the 
training course last for that length of time, because it 
involves that wayofteacbing One cannot pretend one 
lives a life which one does not - it will not work. 

Mr. Gorman spoke about the reasons and Deputy 
Gonn1ey mentioned advertising, which is one. 
We try to address that in the materials in terms of the 

messages they are getting from different forms of 
media, for example, what is being said in sport, about 
pop stars and so forth. It helps them to look critically 
at the messages That is how we try to address it within 
education. 

The other item is issues to do with advertising. 
Young girls and smoking bas been mentioned Body 
image is a big part of that Some girls smoke to stay 
slim and look attractive. That is not the case for all 
girls but it is an issue for some. There are also 
messages in the culture with regard to bow one should 
be. We are IIying to build up people's confidence in 
themselves so they believe in themselves and not that 
they must be a particular way. 

It is not easy to evaluate the programmes because of 
some of them are long term. In the case of the post
primmy programme, we carried out the evaluation over 
the pilot phase. We looked at attitudes and behavioUlS 
and compared them with those of people who had not 
undertaken the programme. The primary preiS' amme 
is at an earlier stage. As well as the evaluation we are 
currently doing, we plan to carry out a follow-oo 
evaluation over a longer period of time when 
behaviour.; are more visible. Some of them can only be 
seen in the longer term and it can be difficult to know 
what brought about the influences. 

In the evaluation of the posi-primary progIannne we 
matched people in terms of areas, age groups and so 
forth and we found that it had a positive effect in terms 
of attitudes and behaviour with regard to alcohol and 
smoking. However, we need to look at it over the 
10nger term to see what happens over a longer period. 



A member mentioned links to other COlDltries. Some 
COlDltries have taken our IDJIIerial and translAted it so 
they, too, tuive b=n looking to our programmes. 
Greece, for example, has translated our worl<. 

What wmks in terms of prevention? It is a 
combination of schools, communities and legislation. 
lf one area is expected to do it, there is no chance of 
success. It is the combination that wmks. The most 
effective type of edocation in the school is one that 
develops from a yaung age and deals with the issues 
from when the child first arrives in school through to 
18 years of age. A once-off approach does not worl<. 
Research from other co!D1tries points in the direction of 
an overall co-ordinaIed approach. 

Senator Glynn: I thank the panel for their 
presentation. The Midland Health Board recently 
carried out a survey on !D1der age drinking and smoking 
among second 1eveI students A large proportion of the 
yOlDlg people concerned had tried smoking. many of 
them had drank alcohol and a sizeable peroeDtage had 
tried harder substances or at least b=n offered them. 
That leads me to one conclusion, that peer pressure 
plays a 1arge role in YOID1g people starting to smoke Or 
drink. During my schooldays I remember one student 
who was extremely popular and, if he smoked, there 
was pressure on other students to smoke as well. I 
smoked with the others although thankfully I saw the 
light and stopped. 
This ph",om",on is also s=n in bullying. which also 

has an adverse effect on health. YOID1g people who are 
bullied, eveo in a subtle way, will get depressed. What 
is your opinion on the importance of peer pressure on 
the health of schoolgoing children? 

Do you believe there should be a co-ordinaIed effort 
to deglamorise substance abuse? The appoinlment of 
somebody with responsibility for health promotion, as 

. was suggested by the Chainnan, would play a pivotal 
role in what you are trying to do. Substance abuse 
must. be s=n to be anti,social. AJ. present, yalDlg 
people believe it is macho to smoke and drink and we 
must find a way of reversing that perception. What is 
your view? 

Mr. Gorman: It is important to remember that 
yOlDlg people will take risks. It is the nature of being 
young and one must accept that. lfthings are avaiIable, 
young people are likely to try them. The issue is to 
help people to make sensible judgments about risks, 
what is worth the risk and what is not worth the risk. 
Peer influence is especially important with regard to 
health promotion activities in schools. 
The SI21ator raised a number of interesting points but 

I will first deal with the Chainnan's suggestion that a 
co-ordinator be appointed. 10 our health promoting 
school netwmk Woaol!, the issue of a co-ordinator of 
our activities in schools has become extremely obvious. 
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We hope it will be strongly recommended in the 
dissemination of our comments on our experiences of 
health promoting school activity. 

Mr. 6 Dughaill: All our activity in the health 
promotion area = on the notion of self esteem and 
decision making. That is the Jimdamental issue we 
emphasise. 10 fact, the teaching profession has b=n 
inundated with the notion of self esteem. Previously, it 
was not a critical par! of our educational system to 
concentrate so much on the notion that a person should 
think about themselves. Instead, we treated children as 
the recipients of edocation. 
The CXJIJCel1JraIio 011 self esteem and decision making 

is the main tool in dealing with peer pressure. We have 
not dwelt much on disposable income but a crucial 
difference nowadays is the fact that there are children 
with disposable incomes. Think of the local public 
house in a village in Ireland and compare it to how it 
was 20 year.; ago. It is now a different establishment in 
size because the disposable income of the locality has 
increased. 

The teenage and yOlD1ger population is par! of that 
There is a greater willingness on the part of families to 
share their disposable income with young persons and 
not to give excessive guidance on how it should be 
spent The old pocket money of five pence would not 
go far nowadays. That factor must taken into account 
because we are discussing things which must be 
purdJased. Other dangers to young people do not have 
to be purchased but those that fall within the substance 
abuse area must be purchased, in spite of the 
legislation. 
Research has proven that a ban on all advertising. for 
example, does not worl<. 

The research has proven that banning all advertising 
would not work and we aIready have legal age 
restrictions. We have b=n emphasising self esteem. 
We are facing advertising budgets in the tobacco and 
alcohol industries which dwarf the income of many 
countries and !hey win out in the area of g1amorisation. 
We must return to promoting self esteem in children 
and to the choices children make about imitating 
behaviour. We choose the essential elements for the 
long haul and from precschooI up to the age of 17 or 18 
we give the child a constant education. A previous 
questioner asked who is given this edueation. All 
schools implement the social and personaI health 
education programmes. We have experimented and 
tested in certain areas but all schools will implement 
these programmes and all children will be encouraged 
to consider their self esteem, to resist bullying and peer 
pressure and the glamour image presented by 
advertising. 

Deputy Demlehy: Like other speakers I thank the 
witnesses for ooming to address the Ccmmittee and I 



apologise for my my lateness which was caused by fog 
between Cork and Mayo. Are the witnesses happy 
with the overall national approach, can they suggest 
improvements and are they happy with Government 
financing in the area of health education? 

Mr. GormBD: It would be quite wrong to come to 
this Committee and say that everything is being done 
well. I hope we have made it clear that we are ls:ying 
down a groundworlc and gradually building an 
approach which is soundly based, will be acceptable to 
schools and will result in doing good. A trend is 
gradually emerging towards a partnership between key 
departments in this area and this is very important 
Even if money were available one cannot wave a magic 
wand and make things happen. The trends are very 
encow-aging. Partnerships are also developing 
between people at community and regional level. We 
have quite a close worlcing relationship with the 
Department of Health and Children. For example, the 
two Departments sponsor a small office with a 
secretary in the Marino Instirute of Education. The 
admiIristration of most of the projects we have talked 
about is carried out from that office so that people do 
DOt have to visit Government departments to deal with 
every aspect of the question. Both at national and 
commllllity level there is a growing and useful 
partnership between the different sectors. Ms Morrow 
bas highlighted this. 
I did not come amted with facts and figures regarding 

funding. The funding for the initiatives on which we 
have reported to the Committee bas been provided and 
has been adequate. The signs are that funding will be 
provided for further developments. It is important that 
funding be. related to solid infonnation about what 
programmes are useful and are integrated with the 
activities of other DepartnleDts at national, regional and 
mmnnmity levels. The growth of drugs task forces and 
other activities are very encouraging and point in the 
direction of an emerging partnership. 

Deputy Dennehy: Mention bas been made of a c0-

ordinator. I chaired the Southern Health Board and 
also the board's group on alcohol and drug prevention 
for a number of years. I found it very necessary to set 
up a forum of all interests. We bad between 15 and 20 
in the health board area. They included primary and 
serondary teachers, parents, the prison service and so 
on. It is important to have a programme leader who 
can oo-ordinate the work of the various services. I felt 
the health board was the obvious body to undertake 
this. They could call on the services of psychologists, 
medical personnel and othern. There was confusion 
about various roles and concerned parents were active 
because they felt that nothing was being done. The 
gardal were giving talks in schools but were getting 
very little credit for their efforts. Is there a need to 
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identify some agency to act in a co-ordinating role at a 
comm,mily level? 

Mr. GormBD: In some regions we have a dearth of 
activity and in others there is quite a high level. Either 
way we must eaunine the issue of co-ordination at that 
level so that the public are aware of the services but 
more especially so that the services are delivered to 
clients in an effective way. I have some thoughts on the 
question of co-ordination but I do not have the answer. 
Everyone who bas been concerned with this issue 
would agree with the need for co-ordination of the 
wort< of various interests. The Deputy is talking about 
co-ordination at regional and loeallevel. 

That is if the Deputy is referring to co-ordination at 
regional and loeallevel. 

Deputy Dennehy: I have said on many occasions 
that the problem arose with the sense of despair among 
the adult population because nothing was being done. 
I understand the figures for alcohol refer to a frequency 
which is ten times greater than others. Is there a 
difficulty in getting this message across? Is it because 
of the vested inleresIs, the fact that all Governments taX 
alcohol and that so many of us are willing to participate 
in the indulgence of alcohol? Seizure of illegal drugs, 
no matter how small, will be highlighted. This 
conlrasIs with the treatment of alcohol, unless poitln is 
seized in remote areas. Do you consider there is a 
difficulty in getting the message across regarding the 
danger of alcohol? 

Mr. Gormon: There are two PR issues involved 
There is a high level of activity and some very 
interesting wort< going on in the country, which has not 
been commIIIIicated very well It is something that 
needs to be looked at 

All adults seem to need to include alcohol if they are 
celebrating something We need to be aware about the 
issue. There is much hypocrisy in our approach. Part 
of our approach is to encourage and help young people 
realize that things can be celebrated without the 
necessary use of alcohol For example, most of us have 
participated in celebrations which did not entail the use 
of alcohol. Frequently that alternative option is not 
available to young people. This is especially the case 
with regard to media images. We all need to look at 
our role in that. 

Deputy Dennehy: The question of an age limit is 
Vfrj important Do we start too late in educating on the 
dangers involved? 

Ms Morrow: Starting at post primary level was too 
late. AIIitudes are formed earlier. The maI:ter needs to 
be addressed in an age appropriate way, especially with 
regan! to anitude. It is not a question of giving a lot of 



iofOImation to young children. One looks at how they 
perceive things and the attitudes they have. That is 
where one can hopefully build up more positive 
attitudes to ways of enjoying doing things and have 
them develop a healthy lifestyle from early on. It is 
difficult to do that at teenage years if they have not been 
doing it earlier. 

The other aspect is working with parents, which is 
vital. This needs to be addressed further. A structure 
to support work in local regions - it need not be at the 
level of regional health boards - is required, which is 
supported by education and health to eDSW"e that people 
will support both aspects of the matter. 

Senator FdZpatrid<: I was glad to hear Dr. Morrow 
refer to parents. They are only mentioned on page six 
of the submission. Perbaps we are working on the 
parenls oftomOlIOw rather than today. In many homes 
the only outside entertainment takes place in the local 
pub. If children grow up in an atmosphere where 
parents smoke and drink they will follow on because 
parents are the ultimate peer pressure. 

Mention was made of peer pressure and whether it 
was overt or subliminal. How is this dealt with and 
how is substance abuse made unfashionable? Children 
and teenagers will be nothing if not fashionable. Their 
clothing, drinking and socia! habits must conform to 
something they have in their minds. I do not 
understand this. nor wby they behave in a lemming type 
fashion. We will get nowhere until that problem is 
addressed and resolved. 

Mr. Gorman: A core part of the approach we are 
attempting to develop includes the active involvement 
of parents with teachers in the school. An innovative 
and novel feature of health promotion in the school 
approach includes, I understand for the first time, the 
organisation of joint seminars for teachers and parents. 
Our = school of the health model school network 
was held in Limerick this year. Approximately one 
third of those present were parents. 

It is not just a question of talking about the 
involvement of parents but it entails having parents and 
teachers deciding how they can work together. In this 
regard I agree with the importance of involving 
parents. ·It is important that all, whether they are single 
or two pan:nt families, should feel welcome and willing 
to be involved with the school in this regard. 

It is also important to influence the culbJre of the 
school and to tIy to establish a nuance which ensures it 
is acceptable as a norm to care for oneself and to take 
a caring responsi~ for other people, including those 
within one's immediate community. In this way one 
can gradually influence attirude. For example, in terms 
of a whole school approach it is very important that 
schools look in great detail at what is happening in the 
school, including the relalionship between teachers and 
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pupils. 
They also look at the relations between everybody 

wi1hin the school community. Is everybody addressed 
respectfully? There is no point in talking about these 
kind of issues in the classroom. if the children 
en<X)Imter disrespect in the corridors or the school yard 
This attitudinal approach needs to permeate the entire 
school but we must recognise that it takes time to 
develop this kind of impact on a long-estabIisbed 
school's culbJre. 

Deputy Cooper-Flynn: I also welcome the group to 
the committee. The fog also extended to the west so I 
apologise for my late arrival. I can assure you that is 
the only area in which we are foggy, everything else is 
okay. In relation to the fashion issue and the 
gIamorising in scbooIs of smoking and drinking, I want 
to ask you about the promotional materia! that is used 
in many of these programmes. Are you using Ronan 
Keating to tell young girls between 12 and 16 years of 
age that he finds it unattractive for them to smoke or is 
Paul McGrath talking to young schoolboys? What type 
of material is actually being used? We are constantly 
up against someone like Lism Gallagher from Oasis 
telling young people it is trendy to use ecstasy. The 
reality is that carries a lot of weight with young people 
who tIy to copy their stars who are role models in many 
ways. 

Some of these programmes seem to date back from 
1995 and 1996, but what happened before then? Is this 
just because a lot of statistical information became 
available in recent years? Wby have these kind of 
programmes come into being all of a sudden? There 
was a problem with smoking and drinking when I was 
at school, yet I never saw a single programme which 
tried to stop me drinking or smoking at that stage -
neither of which I did at the time. There seems to be a 
major glut of courses happening at present but the 
problem has been there for much longer. Compared to 
many other countries are we starting later or are we 
ahead of the posse? 

Mr. Gorm8D: These are good points. I will start 
with the issue the Deputy raised of why these 
prognumnes should be introduced. I dealt a little with 
that in the presentation which was provided for 
members of the committee. There are a number of 
reasons why, but one important one is that people are 
much more aware of the misuse of certain substances, 
especially alcohol and tobacco, and the influence they 
have on the general health of the population as well as 
the quality of people's lives and family structures. This 
includes· the role of drink in road accidents and in 
family violence. There is a much greater awareness 
and over the past ten years people have become well 
iufUlmedabout theroleofsubstance abuse. This raises 
the question as to what we can do about it When I was 



at school there was smoking and drinking as well, so 
we are not talking about activities which are new. It is 
important to realise that but one bas to be realistic. If 
things are available it is the nature of youth to take risks 
but the importan1 thing in looking at these issues is that 
people are aware of the nature of the risks they are 
taking so they make value judgments.· 

It is important to repeat that we have been engaged 
with the Department of Health and Children in 
providing a Isrge amotmI of information on the dangers 
of smoking, alcohol misuse and the use of drugs since 
the 1970s. It gradually dawned on people that we were 
not dealing with activities that are fully understood or 
explicable in rational terms. Activities such as heavy 
drinking, the heavy use of drugs or addictive cigarette 
smoking are not fully understood in a rational context 
All the information we know about any of these things 
points to all sorts of reasons why they should not be 
done. Becanse oftha1 particular understanding and the 
need to understand the life circumstances and 
experiences in which young people make choices in 
reIation to the use of substances, it was felt that a much 
different approach was needed, especially in schools, 
than simply providing infonnation for young people 
and letting them make up their own minds. 
In terms of how we relate to other countries, looking 

at it as objectively as I can having had a long 
involvement with these matter.;, we may even be 
leading the field in some of the innovative activities we 
have begun to develop and use. We have reached the 
stage where many other countries are looking at what 
we are doing and are quite interested in the outcome. 

We have put an important emphasis on evaluating 
every single initiative we undertake with the 
Department of Health and Children. The outcome of 
such evaluations is fed into other programmes and 
adaptations of existing programmes. 

Proinsias 6 DughaUl: I wish to add one important 
point with regard to same of the dates the Deputy 
referred to. We are dealing with a major change in 
healIh _ Over a considerable number of years 
the emphasis on health generally bas changed from 
building hospitals to ax:ouraging people to live in such 
a way as to avoid becoming ill. That emphasis on 
lifestyle has had a major effect on our thinking with 
regard to how we provide for health education. . 
Therefore, we literally started again from that basic 
notion. To compare our present health programmes 
with what was provided in 1971 in primary schools 
wooId give a simple illustration of the change. Al that 
time health education was a tiny segment which dealt 
mostly with effects rather than with the basic 
symptoms. That is a crucial change. 

Deputy Cooper-Flynn: When I was at secondary 
school in the 1980. there was a programme, which I 
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think came from the Department of Education, on 
abortion which was obviously very important and is 
good to have in every school. Nobody in the school 
was having an abortion, yet huge numbers were 
smoking and it was a big problem at the time. 
No young person thinks he or she will die. They all 

think they will live forever. Health problems they may 
have at even 30 or 40 seem far away when one is 12 or 
\3. I was impressed by the witnesses' point about 
influencing the attitudes of young people. The way to 
do that is to give them role models to look up such as 
pop stars or sports personalities. Videos showing 
those kinds of people would make a big impression. 

Ms. Morrow: The Deputy is right about long term 
consequences not being an issue for young people. 
When one is 12, 18 is very old. We do not use those 
people within the classroom materials. They date very 
quickly. The singer that is number one this month may 
be gone very soon. We are conscious of having 
materials for longer periods. We have people looking 
at short term consequences, such as how much 
something can cost a person rather than how it affects, 
say, their lungs. This is where we link closely with the 
Health Promotion Unit, especially dming European 
Drug Week and other such weeks. That is when we tty 
to find role models to associate with campaigns. Sonia 
O'Sullivan was used in one campaign and a singer 
whose name I cannot recall was used in another. There 
are weeks when there are different campaigns to do 
with drugs. smoking or alcohol, and that is when one 
tries to use these people. When working locally one 
tries to use a more local figure. We used the 
Eurovision winner, Charlie McGettigan, when we were 
in Leitrim because he would be well known in Leitrim. 
He wrote a song for primary children on this subject 

Senator Moylan: Regarding health promotion, my 
county was successfill last Sunday week and we 
enjoyed ourselves. 

Chairman: Y Oll are still enjoying yourselves. 

Deputy Cooper-Flynn: Were you celebrating? 

Senator Moylan: No. I spent five nights out but I 
did not drink. People can enjoy thernselves without 
drink. 

There is a concern about hard drugs. and. we are 
losing sight of the problems of smoking and drinking. 
Advertisement about drink, particularly on television 
and in relation to sport, is completely overdone. I 
know it is these people's business to sell their product, 
but it is doing a lot ofharm to young people. We must 
improve the role of sports people. and particuIarly on 
a regional basis, as has been said. Many successful 
sports people do not drink or involve themselves with 



any sort of drug, and we should promote these people. 

Regarding school handbooks, is this getting through 
to the parents, who should be reading these also? 
Recently I heard of a parent told a school board of 
management that the school should get some leaflets. 
The principal got the leaflets and distributed them to 
sixth year pupils to bring home. The same parent later 
told the board of management that he or she bad 
received no leaflets. The children bad decided there 
was too much information in the leaflets for the parents 
and did not deliver them. That is what we are up 
against 
Are there staffing shortfalls? There probably always 

are, but are more staff needed for health promotion to 
sell that message? 

Deputy Neville: One of the greatest difficulties that 
can be experienced in a schoo~ and one with which 
teachers are not equipped to deal, is that of a suicide 
within the school. There is little or no preparation for 
this. The leaflets here mention identity and self esteem, 
but my experiem:e. having spoken with teachers, is that 
there is no preparation for this. The Minister of State, 
Deputy O'Dea, bas made announcements about 
equipping children to deal with crisis situations and 
reducing suicides among school children. Are there 
any plans for dealing with this? 

Mr, Gorman: One of the changes that we must take 
cognisance of is the increase in the number of suicides 
and the number of traumatic incidents affecting 
teachers and young people in schools. This meeting 
shows what the Department. and the Minister for 
Education and Science is doing in collaboration with 
the Department and Minister for Heaith and Children. 
One PlUJXlse in strengthening the school as a 
community is to equip it better to deal with traumatic 
incidents, and one PIUJXlSC of these programmes is to 
redress the balance in schools so that issues which 
affect young people deeply - and which may lay behind 
some of these tragedies - can be dealt with sensitively 
within the school. 

Last week the Minister for Education and Science 
launched a report announcing a national educational 
psychological service, which is an important 
development 
On the issue of more staft; it is a cliche that everybody 

wants more staff. In the context of something we 
mentioned earlier, that is the better and more effective 
co-onIination of the delivery of services, staffing should 
be more clearly focused. As to whether or not that 
would JeSUIt in more staft; it may in some areas and not 
in others AJry additional and strengthening of staffing 
in this broad general area - health promotion - should 
be related to well based and effective developments 
such as those which involve the closer co-ordination 
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between services. If that requires additional staffing. I 
think - whether or not it is for me to say I do not know -
that would be a good investment if it encouraged such 
development 

I do not know whether any of my colleagues bad 
. any1hing to say about the other issue, but I would agree 
thoroughly - I bave said this before - that it is possible 
to celebrate activities such as the happy one to which 
the Deputy refi:rnd without necessarily baving alcobnl. 
I fully agree about the value ofusing the local star to 

the greatest poss!ble extent To a degree, that is a little 
ouIside the remit of the Department's relationship with 
schools, but it is something which the Department 
would bear in mind It ought be encourage to the 
greatest c:xtent because the local role model can be very 
effective for young people in schools. 

Cbairmllll: I thank the departmental delegation for 
their excellent contribution. We bave all learned a 
great deal from the interchange. The committee would 
like to be kept informed with regards to any new 
devclopments in this area. It is not an exaggeration to 
say that we owe it more to the pupils and the parents to 
have them totally up to date with the available guidance 
information to ensure their better welfare and health. 

The committee is grateful to you for coming along. 
Obviously, the committee will keep in touch with you 
and bopefuIIy you will keep in touch with us before we 
finalise our report. 

The Joint Committee adjourned at 12.50 p.m 
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Acting Chairman: On behalf of the committee, I 
apologise to the witnesses for the fact that the Chairman, 
Deputy O'Keeffe, is absent sud I will be in the chair in his 
place. 

Mr. Ross: Mr. Chairman, if I may also, in addition to 
our previous submission, a presentation also here for the 
members if you wish. 

ActiDg Chairman: Sony, I just didn~ pick up ..... 

Mr. Ross: We had a submission here in July .... 

ActiDg Chairman: Yes. 

Mr. Ross: And in addition to that, I now have another 
presentation to present to you here today, if you wish. 

Acting Chairman: Very good ... All right...Right it's my 
pleasure on behalf of the Committee, and now, as I say, 
I want to apologise for the fact that the Chairman, Deputy 
O'Keeffe is not here and I am the Cbainnan so I am 
standing in for him. So I would like to welcome Mr. 
Alistair Ross, Managing Director and Mr. Patrick Carron 
ofPJ Carron sud Company Limited, sud Mr. Liam Peters, 
Managing Director of John Player sud Sons Limited here 
to the meeting. So I take it that we will start with Mr. 
Alastair Ross, if that is in order. You are very welcome 
Mr. Ross. 

Mr. Ross: Thank you very much Mr. Chairman. Before 
we commence, excuse me, could I introduce myself 
again. My name is Alistair Ross, I am the MD of P J 
Carron's and Palrick Carron is the Compllll}' Secretary to 
the Board ofPJ Carron. Mr. O'Keeffe previously invited 
us to present to you in July. Unfortunately I was away on 
a long standing fm:niIy arrangement and could I say to the 
CoDunittee thank you very much for postponing and 
enabling us to join you here again today. If I may sir, 
could I take you through our presentation. I have copies 
if you'd like us to distribute them and, ifwe may, we will· 
take questions and answer wbat we can after that 

There is and has been a high level of public discussion 
and infmmation ccmceming smoking and our appearance 
before you today is another aspect of this ongoing 
discussion. 

Carrolls supports the principle of continuing dialogue 
with Government in order to respond to concerns which 
may be related to its products and to ensure that fair and 
effective solutions can be developed. 
The = expressed by Government are often those 

tha1 we our.lelves share. These include issues concerning 
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the sale of cigarettes to children, the development of 
smoking policies which provide fair treatment for both 
smokers and non-smokers, the manner in which we 
advertise and promote our products to our adult 
consumers, and concerns about the health issues related 
to smoking. 

We acknowledge that others hold opinions different to 
our own. Over the years, Carrolls has co-operated with 
Government recognising these different opinions. We 
believe that adults receive considerable amounts of 
infmmationfrom health authorities and others relating to 
our products and are able to make an informed decision 
as to whether to smoke or not However, while we wish 
'to be as helpful as possible, you are aware tha1 I am 
constrained from <Iisciming any matters which go outside 
the committee's terms of reference or which is currently 
the subject of litigation. Carrolls has consulted with its 
lawyers and there are limits imposed on CBlTolls by law 
regarding the matters which we can deal with before the 
committee. 

I know that the committee will carefully consider its 
terms of reference, which were sent to me with the 
Carrolls invitation to attend before the committee. The 
invitation itself concerns and I quote "health promotion 
and in particular the no smoking campaign and the 
implementation of smoking regulations". I am advised 
that this invitation shows that the committee's remit is 
limited to matters under the aegis of the Department of 
Health. I have accordingly been advised that I should 
speak on matters dealing with health promotion, the no 
smoking campaign and the implementation of the 
smoking regulations. Matters such as issues or 
st·,_ relating to litigation in this or other countries, 
historical controversies on scientific issues and issues 
concerning the fimding oflitigation in this jurisdiction are 
outside the committee's terms of reference. 

I have also been advised that it would be improper for 
this commit! ... to explore evidence which may be used in 
litigation against Carrolls. I know that the committee will 
have carefully considered these terms of reference and 
will respect Carrolls' position on this matter. 
The committee is also aware that there are in existence 

in this country a substantial number of legal proceedings 
against some tobacco companif:s, including Carrolls. The 
Chairman has very fairly made it clear in earlier hearings 
that the existence of these legal proceedings imposes 
serious constraints on the Joint Committee. These 
constraints are not of Carrolls making. The proceedings 
have been initiated by third parties against Carrolls. In 
fact, some of the plaintiflS in those proceedings have 
appeal ed before the committee. I am advised that the 
legs! conseqw:m:e of the existence of such proceedings is 



to bring what is referred 10 as the sub judice rule into 
operation. This will specifically preclude the raising of 
matten in such an overt manner as appealS to encroach 
on the functions of court or which might in effect 
prejudice the ouICome of the proceedings. The existence 
of this rule is specifically recognised in the committee's 
own Standing Orders. 

Carrolls of course intends to fully defend the litigation 
brought against it and expects that it will do so 
successfully. The committee may or may not be aware 
that none of the proceedings which have been initiated 
have been served on Carrolls. However, it will be 
apparent to the committee from various public 
pronouncements which have been made in regard to the 
proceedings that it is intended that those proceedings 
should be pursued. I have been advised that those legal 
proceedings allege that the plaintiffs have suffered 
injmies by reason of the alleged negligence and breach of 
duty on the part of Carrolls and other tobaooo 
manufacturers. Carrolls has been advised by its lawyers 
that the resolution of the issues in those proceedings will 
involve the court in determining complex legal and 
scientific issues which include, but are not limited to, tIie 
following: Ca) the alleged harmfu) effects of cigarettes; 
whether any injuries which any of those plaintiffs have 
suffered have been caused by smoking; the scientific 
knowledge on smoking and health issues over many 
years; public awareness of those issues and of the 
reported risks associated with smoking, whether or not 
cigarette smoking is or can be addictive; the tobaooo 
companies knowledge of smoking heaIth issues, including 
research and development issues; and (g) the obligation 
on tobaooo companies concerning such issues and 
whether the tobaooo companies owed any particular 
duties to their customers in that regard. 

I understand that the sub judice rule extends to 
prohibiting the making of unbridled comments in a public 
manner concerning the subject matter of those legal 
proceedings. While Carrolls is restrained by the sub 
judice rule. I am prepared to set out Carroll's position on 
certain matters that might be of interest to you. I am, 
however, prevented from debating the merits of these 
positions with the committee as the assessment of those 
merits forms the subject matter of the pending litigation 
Carrolls believes that those adults who choose to smoke 

should remain free to do so. This should occur in a well 
ordered framework that provides us with the ability to 
compete for adult customers/consumers. 

I will now turn to deal specifically with the health 
related issues. The reported risks associated with 
<making are widely publicised. Today the attention given 
to smoking tobaooo and smoking is greater than ever and 
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adults continue to make their own decisions whether 10 
smoke or not. Once they have made that decision it is our 
business to try to and ensure that they choose one of our 
high quality brands over those of our competitors. 

It is our view that smokers enjoy smoking for !l variety 
of reasons. It can be a sociable activity and it gives 
people pleasure. Many people have given up smoking, 
the vast majority without outside help. We recognise 
that there are some people who claim that they cannot 
give up smoking but we believe that those who want to 
Slop smoking can and do. Some people say that nicotine, 
that smoking is addictive. Some people claim that 
nicotine. a IllItUn!I constilllmt of tobaooo, is the reason for 
this so-called addiction. The word addiction means 
different things to different people. It is unhelpful 10 
argue about a word that is so loosely used that its 
meaning has become subject to a wide spectrum of 
interpretations. 
For many years there have been epidemiological studies 

that show a statistical association hetween smoking and 
certain diseases, in particular lung cancer and heart 
disease. These diseases are also statistically associated 
with many other variables such as diet, lifestyle, heredity 
and stress. These variables are usually referred to as risk 
factors. We aocept that smoking is one of the risk factors 
for certain diseases, including lung cancer and heart 
disease, but the existence of a statistical association does 
not mean that smoking causes these diseases. 
Many risk factors have been associated with low birth 

weight and premalI.Ire birth. For example, over 40 risk 
factors have been associated with low birth weight and at 
least 12 risk factors have been associated with premature 
birth. 
These risk factors include maternal age, socio-economic 
status, nutrition, caffeine, colfee and alcoholic beverage 
collSlllllption, and other lifestyle choices including 
smoking. 

I would like to move on to the subject of smoking and 
dJiIdren. CanclIs fumly believes that children should not 
smoke. The reasons children try smoking are complex 
and varied. Experts from around the world claim the 
most important influence is that of family and friends. It 
is our view that the decision 10 smoke is a matter of 
informed choice to be made by adults. Society's concern 
about children smoking is one of the main reasons that 
the Iobaooo industry and its adult consumers are subject 
to such scrutiny and regulation. We demonstrate our 
commitment to the principle that children should not 
smoke by making sure that we only promote our products 
to adult smokers and we work within the laws and 
agreements in place here in Ireland. We conduct 
ourselves and our business responsibly and we are 



concerned also to work with Government on measures 
dealing with this issue. 

Regulators and tobacco control activists often support 
the implementation of advertising bans by claiming that 
such mea.swes will prevent the uptake of smoking by 
children. However, as disc"ssed above, the decisive 
influence on children who 1Iy smoking appears to be the 
example of family and friends rather than advertising. 
. We advertise to tell existing smokers about our brands 
and in the hope that adults who are smoking our 
competitors' brands will 1Iy ours. We believe adult 
smokers should be able to receive information about the 
price. t}1le and quality of our products. We will continue 
to ensure that we promote our products to adult smokers 
responsibly and to work within the laws to do this. 

I would now like to turn, finally, to the subject of 
environmental tobacco smoke, sometimes referred to as 
ETS. The smoke to which a non-smoker might be 
exposed is very different from the smoke inhaled by a 
smoker. Whatever one thinks about smoking, being in a 
room with a smoker is not the same as smoking a 
cigarette. We recognise that there are concerns about 
ETS. Scientists have been studying the effects of 
exposure to ETS for more than 25 years. It is our view 
that the scientific evidence taken as a wbole has not 
proven that ETS causes lung cancer or heart disease, nor 
has it been established that ETS is a risk factor for those 
diseases. 

Nevertheless, we recognise that for some people ETS 
can be unpleasant and annoying. However, it is wrong 
to confuse annoyaru:e with heaIIh issues. We believe that 
concerns about ETS can be resolved using common 
sense and courtesy and by introducing worlcable 
solutions, such as well ventilated smoking and non 
smoking areas into offices. restaurants and other public 
places. Mr. ChaiIman, thank you. It was a non
exhausting presentation and we would be more than 
happy to take your questions if we can. 

Ac:tiDg Chairman: The Chair notes the points raised 
in connection with the legal restraints to which you 
refi:rred Needless to say, the committee will always act 
within its termsoflO:faence and will respect possible sub 
judice matters. I understand Mr. Peters will be using a 
flip chart, which may advertise a product on television. 
This may break some rules. Is the committee in 
agreement that Mr. Peters should proceed? Agreed. I 
call on Mr. Peters. 

Mr. Peten: Thank you Chaimum. My name is Liam 
Peters and I am managing director at John Player and 
Sons based at South Circular Road, Dublin 8. I am here 
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to answer questions about our operations in Ireland. We 
on: part of the Imperial Tobacco Group pIc, which has its 
head office in Bristol, England. With me is Paul Saddler 
from Bristol, our group general manager of extemaI 
affairs, who is here to answer your questions on broader 
corporate matters. 
First of all though I would like to give a brief history of 
John Player and Sons in Ireland and also the extent of the 
group's interests here and then I will summarise the 
regu1ations governing tobacco advertising in Ireland and 
show you just one example, a typical example, of our 
advertising. 
John Player and Sons comprises the former interests in 

Ireland of John Player (Glasnevin), Wills (of South 
Circular Road) and William Clarlce and Sons in Carl<. 
The oldest of these companies. is Clarlces, which was 
formed in Cork in 1830. William Clarke and Sons, 
together with 13 other companies formed the group of 
which we are now a part in 190 I and in fact a 
descendant of William Clarke was chairman of the group 
from 1959 to 1964. 

At present we manufacture cigarettes in our factory at 
South Circular Road, Dublin 8, where there are 
aw" .o:imll1ely 200 employees and the group companies 
operll1e two other manufacturing plants in Ireland, at 
Mullingar County Westmeath and in Tallow, County 
Waterford and total group employment in Ireland is 
aWlOxiuldtely 440 and worldwide the group employs 
approximately 3,500 people. 
In rela!ion to advertising and the sale of tobacco products 
in Ireland, the effects of the regulations could be 
summarised broadly into two categories. Firstly, the 
content of the advertising copy, and. second, the medium 
through which we place the advertisement Advertising 
content has been regulated since the introduction of the 
Tobacco Products (Control of Advertising. Sponsorship 
and Sales Promotion) Regulations, 1979 and 
subsequently amended in the 1986 regulations and the 
1991 legislation. The Act specifies clearly that 
advertisement of tobacco products shall not contain 
anything other than the following: a brand name, 8 brand 
emblem, a corporate name and a corporate emblem; one 
sing!elepre"", •• tion of the tobacco product and package, 
either opened or unopened; an indication of the place of 
m81 .. f"""Jre, the type, the size, the quantity and the price; 
and an approved statement as specified under Article 14, 
which is the Government health warning and all of this 
against a plain background of one even colour. 
In order to illustrate the point I would like to show you 

a typical example of an advertisemenl, which indicll1eS it 
is within the regulations as they currently stand and 
broadly, since 1979 we have been able to show the brand 



and an indication of the quantity. We can indicate the 
price and can use the 00Ip0I1I!e bnmd name and COIpOtate 

emblem and all of this against a plain background of even 
colour. It is important to see this example because 
,. .",..i""" there is confusion over what is available to us. 
Some 15 per cent of the space must be given over to a 
health warning. Therefore, as you can see we are not 
allowed in the industry to use people or moving images 
since approximately 1979. 

The second broad category relates to the actual 
placement of advertisements and the history of change up 
to the present. TV and radio advertising were prohibited 
in 1979, almost 20 years ago. Outdoor posters and 
internal electronic signs were prohibited in 1986 under 
the regulations. The 1986 regulations with slight 
modifications in 1991 provided that tobacco products 
may be advertised only in newspapers, magazines or 
other similar pUblications, other than comics, comic 
supplements or any other publications directed primariJy 
to persons under the age of 18 years. They are allowed to 
be advertised intemally in premises whicb are points of 
retail sale of tobacco products, provided that such 
advertising is not by means of visual electronic media or 
by sound. They are allowed to be advertised in duly free 
zones, at airports and fenyports by means of permanent 
signs and, of course, on packages of cigarettes. 

I believe that tobacco advertising does not encourage 
people to start smoking or encourage existing smokers to 
!OIIOke more. People only cboose a bnmd after they have 
decided to smoke. Additionally, I believe the very 
restrictive nature of the Irish regulations ensures that 
cigarette advertising serves the following purposes only: 
a reminder to the brand smoker that the bnmd is current 
and available and other smokers who may consider 
switcbing that there is an alternative. 
I hope this overview will help your understanding of our 

company's position on this issue. Finally, Chainnan, 
proceedings have been issued against our company whicb 
will be defended. We have been advised that we are 
entitled to decline to answer questions from the 
c .. iillI.iu...., whicb take us into areas and issues whicb will 
be relevant to 1hose proc«dings. We have been advised, 
then'Me, not to II!ISWer historical questions. In practice, 
it as we would expect, the committee concentrates on the 
current position and possible future action in the area of 
chi1dren and health we should have no difficulty. Before 
jl1" eedillg Paul would like to say a few words about our 
previously submitted statement whicb we submitted to 
the committee last July. 

Mr. Saddler: rd just like to comment very briefly on 
the submission we made to the committee when we were 
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unable to attend the m«ting in July. I won't take up the 
time of the committee by reading it all out, however, 
perilaps I can remind the committee that the topics we 
covered were yOlmg people and smoking, environmental 
tobacco smoke, smokers and their health and the question 
of addiction We are very wil1ing to answer questions on 
these or any other topics, subject to the caveat that Limn 
mentioned. 

Acting Chairmm: We are grateful to you for making 
your presentation to the committee. Mr. Ross suggested 
that smoking is not an addiction. That is qwmrum leap of 
IiU1h in the way people act and think. I am a non smoker. 
It is the general belief that so many people cannot stop 
smoking because it is so addictive. 
To the person in the street, advertising is trying to sell a 

product to people who normally do not buy iL Both 
companies' interpretation is that they are 1Iying to take 
customers from eacb other. I do not see it like thaL If 
that was the case, advertising campmgns would not be as 
costly. 

Mr. Ro •• : I think part of the problem or part of the 
issue surrotmding the discussion about addiction is the 
fuct that as we said in our presentation, the word is used 
so broadly in society for so many activities and by so 
many people. It is difficult to define the word addiction. 
If we were to define it as you have Sir, by saying, in 

effect, that people cannot give up smoking, we believe 
that adult consumers are free to make a choice about 
~ to!OIlOke or not and we believe that they are very 
well informed of the issues surrounding tobacco and 
tobacco consumption in Ireland. We believe that a 
person is free on the one band to smoke yet there is 
nothing to stop them from choosing not to smoke on the 
other hand. 

Acting CbairmBD: One would not expect people to 
drive on the wrong side of the road - there are also rules 
against that 

Mr. RosI: Ind«d Sir, but the law is that you don~ 
drive on one side of the road As I said to you, our belief 
is that there is nothing which stops a smoker in Ireland 
giving up smoking from making the cboice to either 
smoke on the one band or to give up should that smoker 
no longer enjoy our product 

Acting Chairmm: What about advertising? 

Mr. Peten: Well, the advertising, as I have already 
shown an example of it, is very much geared towards 



reminding those who c:urrently smoke our bnmd that the 
brand is c:urrent and it is available and it is really of no 
interest to non-smokers. The advertising that a brand is 
cUITellt and available on the market is geared towards 
smokers who IIllIY be considering switching their brand. 
The restrictions, which are very restrictive, would 
actually prevent any other message being transferred 
across the market 

Deputy E. Ryan: On advertising, I agree that a 
message is not being conveyed to cbiJdren. However. 
unfortunately it is a vicious circle. An adult smokes and 
sets an example which cbiJdren see and follow. A 
subliminal message is being sent by advertising. If those 
trying to give up smoking see a packet of cigarettes, a 
man on a horse or whatever. it reminds them that 
cigarettes are still available. Whereas advertising is 
restricted, the adults being encouraged to smoke are 
eru:ouraging cbiJdren to smoke at an earlier stage. Most 
people would agree. 

The Addiction Research Foundation in Toronto 
conducted a swvey of those who came to its clinic to be 
treated for addiction. Two hundred and seventy one had 
alcohol problems; 81, cannabis; 109. cocaine; 31. heroin; 
prescription narcotics and other drugs 45. One hundred 
and eighty one had multiple drug problems, 91 per cent 
had been smokers at some time and 84 per cent were 
currently daily smokers. Seventy four per cent said 
tobacco would be at least as hard to give up as the other 
drug for which they needed treatment and 57 per cent 
said it would be harder to give up. Fifty per cent of the 
alcohol abusers said the strongest urges for cigarettes 
were more powerl"ul than the strongest urges for alcohol 
while 32 per cent said the strongest urges were about the 
same. Of the cocaine abusers. 28 per cent said tobacco 
urges were stronger and 17 per cent said they were as 
strong. Fifty seven per cent of alcohol abusers and 96 per 
cent of cocaine abusers said they got less pleasure from 
cigarettes than from their preferred drug. 
If the delegation is saying tobacco is .not addictive, then 

nothing is. Tobacco is addictive. Anybody who has tried 
to give up cigarettes will say how difficult it is. I do not 
see why tobacco companies cannot say it is an addictive 
drug. That is a fact The only ones who do not believe it 
are the tobacco companies. 

Mr. Ro •• : If 11IllIY, I think we acknowledge in our 
statement here that yes, we believe and we agree with you 
that some people do say it is more difficult, it is difficult 
to give up tobacco smoking, yes. However. I repeat the 
proposal we made to you earlier that we believe there is 
no reason why a person who no longer wishes to smoke 
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is stopped from making that choice. In fact, if I IIllIY go 
on, there are millions of people around the world who 
have given up smoking cigarettes. I uuderstaud. for 
example. from the UK experience. that there are more 
people who are ex-smokers than there are c:urrent 
S!IlCIken. So. I think, if your definition that a person can 
give up smoking, I think, practice does demonstrate that 
people are able to make the choice to give up smoking 
cigarettes if they cboose. 

Mr. Sadler: I think rd follow up the comment of Mr. 
Ross by confirming that, under some definitions of 
addiction, smoking could be characterised as addictive. 
I would accept that point but I think that ifby the term 
addiction it is mean! that people cannot give up, we really 
do not agree with that We really believe people give up 
when they choose to do so. 

Mr, E. Ryan: I agree that people can give up smoking, 
but I am glad Mr. Sadler recognises it is addictive. 

Acting Chairman: It would be true to say it is more 
addictive than drinking milk. There has to be a degree of 
addiction. 

Senator Glyuu: I will remain with the issue of 
addiction and repeat what I said at the last presentation. 
I smoked for a JIlIIIIber of years and made three concerted 
efforts to give up. Eventually I sucoeeded ·It was one of 
the hardest thiugs I ever did in my life. 

We are all given three basic instincts • self reproduction, 
self preservation and self esteem. Can the delegation 
explain how someone who has a severe respiratory 
condition, diagnosed to be as a result of a long smoking 
habit, continues to smoke despite being told by their 
medical advisor that if they do not discontinue smoking 
they will die? 
Tobacco companies are resisting saying that smoking is 

addictive because then: are commercial reasons for doing 
so. It is clear to everyone that there is a real danger of 
addiction. The submission asked what is an addiction? 
I worked in the health services for a number of years and 
I know something about addiction. Addiction is the 
ingestion of a substance, sometimes by inhalation, 
combined with an overpowering desire to continue doing 
it even in the face of seriously damaging one's health or 
a threat to one's life. That case for the concept of 
addiction is well made as regards cigarette smoking. 

Mr. Ro •• : We have made our point on this. We 
believe that people are able to, should they choose to, to 
give up Smoking. Yau and I, Senator, both stand here as 



examples of people who have given up smoking. 
Millions of people have. There are more ex-smokers in 
the UK than current smokers. 

Your definition of addiction Sir, I am not familiar with 
and I am not really sure, Chairman, I should pursue that 
line ofdiscussion, if I may. 

Mr_ Peten: We would like to reiterate our position. 
Our position is that we do not agree that smoking is 
addictive if what is meant by that term is that people are 
unable to stop smoking. I don~ think we can add 
anything more than our statement on the issue. 

Deputy E. Ryan: Are you saying, therefore, that heroin 
is not addictive? I can offer many examples of people 
who have come off heroin. That does not mean it is not 
addictive; it is addictive. 

Senator GI)'IlI1: There are strong commercial reasons 
for the tobacco companies not admitting that smoking is 
addictive. 

Acting Chairman: Would Mr. Sadler like to comment 
further? 

Mr. Sadler. I cannot "" iii II ... t on heroin at all. I know 
nothing about it All I can szy to Senator Glynn is that I 
hear his definition of addiction. I believe there are quite 
• rew definitions out there, which I think is wby youll 
find we have difficulty with the term. 

Deputy Keaveney: Will you give the Committee your 
definition of addition? 

Mr. Sadler: We do not have our own definition of 
addiction. We respond to the definitions that are there. 
We aocept that under some definitions of addiction, then 
smoking can be characterised as addictive. But, we do 
not believe that people cannot stop smoking if they want 
to and so if the definition of addiction is that a person 
cannot give up smoking. then we do not accept that 
version of the term. 

Deputy Keaveney: Which version do you accept? 

Mr. Sadler: I don~ think there is any single definition 
of addiction that anyone in the medical community is 
agreed on. There are a lot of definitions. out there and 
they differ quite a lot 

Senator G1)'1l11: The alcoholic will szy they are 
powerless over alcohol. The addicted smoker is 
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powerless over nicotine. 

Senator Jaclanan: One cannot get away from the 
addiction aspect Why is there such an obsession about 
addictiveness? You either accept that it is or is not 
addictive. You have made it clear to the Committee that 
it is a no-go area because there are so many definitions. 
However, that is semantics. 

Are you happy to accept that nicotine is an element of 
the cigarette? Do you accept that nicotine is a drug? 

Mr. Sadler: I personally do not think of nicotine as a 
drug, because the way I use the word "drug" in normal 
life is in two ways. I am either thinking about 
pharmaceutical products or I'm thinking about hard 
drugs, heroin and so on. I don~ see nicotine as falling 
into either of these two categories. 

Senator Jackman: Why not? 

Mr. Sadler: I personally do not see that it fits into 
either of those groups. 

Senator Jaclanan: What about the addictive aspect? 
Phannaceutical drugs can mean aspirin. We are talking 
about a substance on which a person is hooked. It is not 
a question of whether somebody can or cannot give up 
cigarettes or wbether some people have gi-eater 
wiIlpow<2" than others. We bave met people who cannot 
give up the habit They are human beings and there must 
be a reason for their predicament I suggest it is 
addiction. 
I listened to an aninfm doctor talking on the radio a few 

days ago about proper eating habits for pregoant women. 
Sbe quoted statistics - which I do not have with me - on 
comparisons between babies born to smoking mothers 
and those born to non-smoking mothers. Before she even 
dis",ssed diets she was emphatic in asserting that babies 
born to mothers who smoke are smaller. 
One can discuss risk factors and the definition of a risk 

factor. We are aware that in the case ofpregoant women 
they include maternal age. the older mother, 
socioeconomic status, nutrition, caffeine and alcohol. 
Those factors can be addressed at another time. I want to 
discuss the smoking aspect Some women might not be 
coffee or alrobol c!rinlc=. migh1 be 23 years of age nther 
than 47, not have a lower socioeconomic status and eat 
well. However. they might smoke and that might be the 
only negative factor in their pregoancy. Instead of 
discussing the factors together. I wish to deal with the 
specifics of smoking. 

Women have been told it is a risk factor and smoking 



has been dealt with in health promotion classes for 
children in schools. You cannot wipe that away and say 
it is just one factor. If it is one factor, it is one too many. 

Mr. Ross: Sena!or, it may he of assistance if I may take 
a moment to explain what a risk factor is and how it is 
detennined and then if I may come back to conclude my 
answer. A risk factor is an activity or a variable which, 
wheo studied under a statistical study caJIed 
epidemiology, demonstrates a statistical association 
between the activity on the one hand and the incidence of 
certain diseases on the other hand. So, if you like, a risk 
factor is an activity which is sUitisticaJly associated with 
the incidence of a disease. On the other hand, 
epidemiology is the study of a population as a whole. 
What I think we have said to you in paragraph 17 is that 

we recognise that smoking is one of the risk factors 
associated with both low birth weight and preniature birth 
weight. That is not to say that smoking of itself causes 
these things but we do recognise here as I suspect the 
commeotator which I didn~ hear also recognised that 
smoking is a risk factor. Yes associated with low birth 
weight and premarure birth but to make the point that a 
risk factor of smoking is one thing but there are many 
other factors that may come into being that may also be 
associated with the phenomeoa in pregnant women of low 
birth weight and premarure births. 

SenatorJaelgnan; It is put in the context that there are 
many other factors and smoking is just one of them. Do 
you accept that smoking alone leads to the risk of low 
birth weight? That was the doctor's assertion and we 
have read as much many times. If one does not have the 
other risk factors and one is a smoker, do you accept that 
smoking would cause low birth weight and premarure 
birth? 

Mr. Ros.; We would agree that smoking ofitselfis a 
risk factor for low birth weight and premature birth. By 
risk factor that means there is a statistical association 
between smoking on the one hand and low birth weight 
on the other hand That. does not mean that smoking 
causes those results. It means that it causes these. You 
asked me does it cause them. It does not mean it causes 
them. It means that it is statisticaJly associated with low 
birth weight and premarure birth, as are many other 
lifestyle choices such as the ones that we have Iisted here 
for you today. 

SeDator Jadanan' If one smokes and it is the only risk 
factor, one must accept that smoking causes low birth 
weight 
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Mr. Ross: No, I would say to you that I agree that it is 
a risk factor. A risk factor of itself demonstrates a 
ststistical association that does not demonstrate cause. 
I would say to you that we don~ agree that smoking 
causes these things, we say to you that statisticaJly it is a 
risk factor associated with the events that you are 
referring to. 

Senator Jackman: Are you happy that cigarette 
advertising carries health warnings? 

Mr. Peten: The health warning is required by law and 
we have to comply with the law. That is the law that 
there is a health warning. 

Senator Jackman: I understsnd that but do you have 
a problem with a health warning being on your product? 

Mr. Pete .. : It is required by law and we will majntajn 
the legal position. The whole area has been highly 
regulated by Government and we will comply with 
Government regulations with regard to health warnings. 
That is our company position. 

Deputy Keaveney: It is pointless to be repetitive on 
the issue of addiction because we are playing words. By 
one definition the word "addiction" could be used in the 
context of smoking, yet at the same time Mr. Saddler 
C8DIlOI provide us with 8 definition which would contain 
the fact that smoking is addictive. Smokers, non-smokers 
or previous smokers atteoding this meeting knows 
someone. whether it be themselves or somebody else, 
who has had desperate problems trying to give up 
cigarette smoking. In anyone's ianguage that constitutes 
addiction. bar the four companies attending this meeting 
and companies who have Atteoded previous meetings. I 
do not see the point in pursuing this matter with you. 
however, I suggest you look at the amount of money speoI 
on different products to get people off smoking. Wby is 
this necessary if people give up smoking from a free, 
willing choice? How many of the delegation are 
smokers? Is there a reason Mr. Ross gave up smnking? 
Did he find it difficult? 
There are new EU regulations on cigarette advertising. 

If there was no advertising no company is at an 
advantage. Would you have a problem if there was no 
advertising? Do you consider that the money Saved from 
advertising cou!d he better spent, say, on research into the 
effects of smoking and the risk factors outlined on 
cigarette packets, such as warnings that smoking causes 
early deaths or cancer? Would the money not be better 
spent by you in an attempt to prove that your product is 



not as dangerous as people think? 
You say that, taken as a whole, scientific evidence has 

not proven that ETS causes lung canoer or heart disease, 
nor has it been established that ETS is a risIi factor for 
those diseases Perhaps some tobacco companies should 
endeavour to prove that Are you comfortable promoting 
a product which you describe as being a risk factor in low 
birth rates, premature births, lung canoer and heart 
disease? 
Have you undertaken research into whether smoking has 

a bigger or lesser risk factor on the health of women as 
opposed to men? Have you any views on the fact that 
young girls are now smoking under the perception that by 
smoking they will lose weight and not eat as much? Are 
you proactive in stopping under age selling and, if so, 
what do you do in that regard? Do you consider that 
instead of another warning advising that smoking kills, it 
would be more effective to thank smokers for their 
voluntary contributions to the Exchequer by way of the 
tax they pay? Would that be more effective, or do people 
still read the compulsory notices on cigarette pacIcets? 

Mr. Ross: If I could deal, Maam, with the question you 
asked on advertising. Within our submission we would 
say that advertising serves three purposes. Advertising is 
highly regulated, firstIy here in Ireland. As Mr. Peters 
has demonstrated, it is directed at people over the age of 
18 years of age who are adult consumers of tobacco 
products for three purposes. Firstly. to remind them that 
our brands are in the market in the hope they will 
continue to choose ours. Secondly, to inform Mr. Peters' 
brands smokers that my brands are there in the h""" that 
they will switch to mine. Thirdly, in the world of passing 
information to the consumer of price, type of product 
type - all the information that is relevant to somebody 
who is making a decision to smoke my product or 
somebody else's product 

My company's position on the advertising ban as I 
believe adopted by the European Union would be that I 
think it is unfortunate. It restricts competition and it in 
fact restricts the ability of cigarette manufacturers to 
infunn a OODSlnning public ofwhat is, of the traits, of the 
price and those sorts of things, albeit in a restrictive 
market, of what is a legitimate adult consumption 
product I think that's unfortunate. In the sense of 
spending all that money on research, I am at a little bit of 
a disadvantage in commenting on research but if I could 
generaIly say to you that I think there is a vast amount of 
research being done by many bodies all around the world 
and whether a tobacco company were or were not to 
contribute to it, I don't rea\ly know is relevant 
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Deputy Keaveney: Do you not appreciate that it is to 
the best advantage of tobacco companies to undertake 
research and produce their own findings, especia\ly in the 
context of the debate on what is or is not addictive? 

Mr. Ross: I think the problem to go back to the word 
"addiction", it is not necessarily one that is related to 
research but to the fact that, say, you meet 15 people in 
the street and you get 17 uses of the word "addiction". I 
think fimdamemaUy, that is where the problem starts. So, 
no, Madam, I don't think that's the case, no. 

Mr. Peten: On the advertising, it is a legal product. It 
is the meIhod by which we, again, grow OlD" market share 
from our competitors, and, for the reasons I outlined. I 
think earlier, we do not believe it has any role other than 
to remind OlD" smokers that OlD" brand is there and that it 
is an alternative if they are thinking of switching their 
brand and absolutely no other role. 

Acting Chairman: Deputy Keaveney also raised an 
important point regarding ETS. Surely a non-smoker in 
a room filled with smokers must be in an injurious 
atmosphere? This is something the public believe is 
injurious to health. How ·can you prove it is not 
injurious? 

Mr. Ross: I think there is no doubt - and again we say 
it in our submission - that to be in a room with smokers 
is to many people annoying and unpleasant We believe 
as we've said to you in our submission that the science 
taken as a whole, many studies have been done on this 
and, taken as a whole, science does DOt demonstrate that 
environmeo1a\ tobacco smoke is a risk factor statisticaIly 
associated with illnesses sucli as lung canoer and heart 
disease. We believe it is unproven. 

Deputy Keaveney: I and many others find that ETS is 
more than unpleasant and annoying. Are you pursuing 
any research on the question as to whether women are 
more of a risk than men? You say your advertising is 
geared at people over 18 years. How can it be geared at 
over 18 year aids if any child in any house can pick up a 
magazine and see advertisements? The delegation must 
agree that any child under the age of 18 can see cigarette 
packets when they go into shops. Girls now associate 
smoking with dietary factors. Will the delegation deal 
with this and the issue of women's health? Are the 
companies doing anything in terms of proactively 
pursuing the issue of sales to underage smokers? 

Mr. Ross: If I may, I think, Maam, your first question, 



11hink can be summarised as, is a lady smoker. a woman 
SIOOker exposed to the same risk factors by smoking as a 
man. I think if I oould summarise it that way and our 
IIIISWl:f to that would be "yes". Cigarette smoking for the 
population as a whole is statistically associated with a 
number of diseases I don~ know if there is a 
differentiation between the effect on the sexes. I am not 
that familiar with the science. but I would say to you, yes. 
smoking is a risk factor for the population as a whole. 
statistically associated with the incidence of lung cancer 
and other diseases in men and women. 

Seoond question, I think in the world of underage 
smoking we • as I said to you earlier. P.1. Carrolls direct 
our advertising at people over the age of 18 years of age 
who are amSllmen of tobacoo products. We do that as a 
matter of oompany policy and we are also required to do 
that by law. We do not oommunicate to non-smokers if 
you like. In the sense of underage selling, I think, I hope 
you are aware that P.J. Carroll's does not sell directly to 
OOD9!ID'7'i. We sell to 12.000 odd shops who then sell to 
consumers. I understand the law in Ireland forbids a 
retailer selling to children under the age of 16 years of 
age. In the past P.1. Carroll's and the industty has c0-

operated with the Government in retailer education 
programmes to tty to reinforce that message with the 
retailers and if I may. as a oompaD}' we sti\I inoorporate 
it on our price list, which is distributed to those same 
retailers, that it is against the law and an offence to sell 
cigarettes to people under the age of 16 years of age. 

Deputy Bradford: In oommon with all industries, the 
tobacco industty depends on new customers. If the 
tobacco industry is to swvive over the next ten or 20 
years, it must take on board many of today's children 
because they are the industry's future. Without 
amvincing today's children to smoke at some stage. the 
industry has no future. Mr. Ross said he firmly believes 
that children should not smoke. However. unless those 
cbildren become smokers, the tobacoo industry will cease 
to exist. 

What is the industry doing to actively stop children 
smoking? Does it have an active role in that regard or is 
it passive? The committee has been told that the 
advertising is not geared at children, but it is impossible 
to stop them reading advertisements or noticing parents 
and sdu1ts smoking. Does the industry wish to co-operate 
more amstructiveIy with Ibe Government and the various 
health agencies in a no smoking campaign at national 
school level? Would it have an objection to that 
pIOgi am.ne or would it assist it? 
Given that Mr. Ross stated he was geouine\y concerned 

about children smoking, at what age does that concern 
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cease? Does he have a difficulty with 12 year olds or 15 
year old teenagers smoking? Is he worried about the 
increasing number of young teenage girls who are 
smoking? At what age does his amcern about children 
cease? 

Mr. Ross: I think the first point you said was that we 
depend on new smoker.;. As a company P.1. Carrolls also 
seeks to take smokers from our opposition. 

Deputy Bradford: The industry depends on new 
smokers. 

Mr. Ross: Of oourse all industries over time need new 
customers, yes. 

Deputy Bradford: They must advertise and try to 
obtain and amvert people. Therefore. the tobacoo 
industty must convert people to the cause of smoking. 

Mr. Ross: No. conversion is. as I've said to you, the 
oompetitive aspect of we trying to take. in this case. 
Player's smoker. rd say to you and I think we stated in 
our submission, we believe the definitive reason that 
children try cigarette smoking is the influence of family. 
friends and peers. I think this groUP. the committee 
mentioned this a little while ago and those oommeuts 
leinfOlce" 6j11i1enN made in earlier committee meetings. 
Your second point, Sir. I think was programmes and 

what are we doing actively in the world of underage 
smoking. As I recounted to Deputy Keaveney. we have 
been active if you like in trying to educate retailers to 
obey the law. We do many things, but I am sure you will 
appreciate that our industty and our policy must be that 
we never directly oommunicate with a child. So to be 
actively doing something directed unilaterally by us at 
chi1dren wou1d be IInlhinlcab\e, just inconceivable that we 
would even think about doing something like that. 

As it applies to Government Proglammes. I personally 
have never been asked that question before. I am not, 
therefore. aware of the details of what it is you might be 
considering, Sir. I guess it is a oonsideration before this 
committee. On seeing the details, I would be more than 
happy to have a look at it 

Deputy Bradford: Wdhout giving great detail, in view 
of Mr. Ross's stated concern about young children 
smoking and the effect of smoking on children, would he 
be willing to co-operate with the Department of Health 
and Children and the Department of Education and 
Science in putting in place an anti-smoking campaign at 
national school level? 



Mr. Ros.: It's, again, it's difficult for me sitting here 
having never been asked that question to say "yes" or 
"no". The Deputy wilIl1JlPreciate that in the absence of 
detail-

Deputy Bradford: Would Mr. Ross give it 
consideration? 

Mr. Ros.o: On seeing the details I would certain1y give 
it consideration. 

Deputy Bradford: I accept Mr. Ross's point that he is 
concerned about young children smoking. However, in 
the context of the wider concern about people smoking, 
at what age does he feel that is no longer his concern? 
Would he be equally or less concerned about teenagers 
smoking and, particularly, the growing number of teenage 
girls who appear to have taken up the smoking habit? Is 
that of concern to him? 

Mr. Ros.: I think I recounted to you earlier, that P.J. 
Carrolls aIthough will not market to people under the age 
of 18 years of age both as a matter of corporate policy 
and equally by virtue of the legislation and regulations in 
Ireland. The age at which a person can purchase 
cigarettes, I believe, is controlled by law as is the age for 
many other activities is controlled by law, for example, 
to drive a car, to smoke cigarettes. I don't think it is . 
helpful to say that P.J.Carrolls agrees or disagrees with 
thai. It is a fact of life and it is a function of Government 
that the age at which people can purchase cigarettes is 
legal at 16 yean of age, although we do not promote to 
people under the age of 18 yean. I think that it is the 
remit of Govemnient and highly desirable and practical. 

Acting Chairman: What are Mr. Peters's views on 
that matter? 

Mr. Peten: They are similar in the sense that we are 
aware of the issues mentioned by Deputy Bradford and 
again we direct our marketing, by law in fact, to people 
over 18 years of age. We feel and I believe it is correct, 
that the industty has done the most practical things it has 
been able to do which is informing retailers who are our 
customers of their obligations in relation to smokers, 
young smokers and youth and ensuring that they are 
aware of their obligations. At the same time we have 
funded programmes to provide signage so they can 
indicate that to the market in general. These are the most 
practical things we can do. Anything that has been 
brought by the Department of Health and Children to the 
industry and dealt with at that level has always been 
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listened to by the industry. I see no difficulty in relation 
to consideration of anything that is brought to the 
industty. 

Deputy E. Ryan: Obviously, your two companies put 
a lot of money into market research and advertising. I 
would say that you have your finger on the pulse 
regarding your customers and as to why people do or do 
not smoke. You say that you market to people who are 
over 18 years of age, but do you not find it extraordinary -
or does it every arise when you are talking to your marlret 
research people - that, over a number of yean the average 
age at which people start smoking has dJ opped from 20 
to 15, according to a report by Harvard University? Is it 
not extraordinary? Does that not have the marlret 
research people scratching their heads because while they 
are making a pitch to adults all these young people are 
taking it up? 

Mr. Ross: I think probably two points, Sir. I am not 
familiar with the report or the statistics you quoted there. 

Deputy E. Ryan: Do you not know what the average 
age of taking up smoking cigarettes is? 

Mr. Ross: I am not familiar with the one you quote 
there. I wouJd say to you that we have mentioned here in 
our presentation and I believe it is reinforoed even by 
this committee's own view, that the definitive reason 
children tty smoking is the influenoe of family. friends 
and peers. I believe that was even said here about an 
hour ago. I think that's as I said the definitive reason kids 
tty cigarettes. I believe that advertising plays an 
important role in informing existing consumers about 
brands and so on and so forth. but I don't believe that it 
plays a role in initiating children to smoke. 

Mr. Peten: I am not aware of the research that you 
mentioned, Deputy Ryan. I would not be prepared to 
comment on it sinoe I am not familiar with it, if you will 
excuse me. 

Senator Moylan: In your report you talk about 
cigarette smoking being a social activity but, as one who 
has never smoked, I cannot understand how you can print 
that. You admit there is a hcalth risk factor, yet you 
promote it That puzzles me. You should be doing 
something at primary school level to educate young 
people about the risks. Deputy Bradford mentioned that 
point earlier. A small percentage of your promotional 
money should go into educating young people about the 
risks. Unfortunate people like myself are passive 



smokers wilen in the company of smokers. One only has 
to see the stale of ones clothes after being in contact with 
smokers. The smell from ones clothes is simply 
desperate. 

The health risks are far greater than any of you are 
admitting here. I noticed some points in your 
preseDtalion aruI I =tainIy do not agree with the way you 
peroeive thai there will he no problems. As regards Ers 
or enviromnenIaI tobacco gnaking, if people who wish to 
smoke want to take it on thai is fine, hut more thought 
should he given to protfding the health of people who do 
not wish to smoke. 
Companies should take action against retailers who have 

been prosecuted for selling cigarettes to under aged 
children.. They should not supply such retailers. 
Something has to he done aruI you have to he seen to 
make some effort. 

Acting Chairman: Does Mr. Ross wish to comment 
on the question of under age sales and companies taking 
some action? 

Mr, Ross: Yes Sir, we recounted for you earlier that, 
firstly, we do not sell direct to consumers of our products, 
we sell to stores was the first point I made. 

Senator Moylan: That was not the point I made. 

Mr. Ross: Yes, I think I understood it I recounted to 
you earuer thai we have undertaken, as an industry, an 
education programme a couple of years ago • which, as 
Mr. Peters said. included literature - in an attempt to 
educate the retailer thai it is against the law to sell 
cigarettes to people under the age of 16. I think in the 
first instance, the enforcement of these laws is a matter 
for Government Senator, I have seen the matters you 
referred to in the newspapers. And I say thai is a good 
thing. That's proper eufinCWldll of the laws. I don~ think 
it's to P.J. Carroll to he the enforcer of the law. We are 
happy to help the Government, and have assisted 
Government, in educating the retailers but I do not 
believe it is our role and I don~ think it's in the 
Governmenfs interest, to have us ensuring compliance 
with those particular rules. 

Mr, Peten: We would not support that I think the 
most practical thing we can do is to ensure thai retailers 
are fully aware of the law. That is something we would 
support I think. ultimately, it is the Government's role to 
ensure thai whatever sanctions are taken out, are taken 
against retailers. We completely agree thai sanctions 
should he taken out 
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Ading Chairman: We are coming near the end of the 
meeting. Tobacco advertising is banned for most 
sporting activities but take formula one racing, fur 
example - surely it would he in the companies' interests 
to have huge advertising at such a high profile sport 
which is seen on television screens around the world. 
Does thai not indicate thai you are beaming it at young 
people? 

Mr. RD •• : No, ·Sir, I would say driving is an adult 
pastime and thai particular sport is directed at adults. 

Acting Chairman: Generally speaking, there are an 
awful lot of young people in thai sporting activity now. 

Mr. Ross: Inadvertently so, but I would say to you that 
formula one advertising here, we don1 do it here, of 
course. 

Acting Chairman: I know that, yes. 

Mr. Ross: I imagine thai it would he directed at adults. 

Acting Chairman: It ceI1ainIy does not stop the 
images coming in on our screens. 

Mr. Ro .. : Perhaps thai is the case. 

Deputy Keaveney: AI the very start of the submission 
you said thai informed adults choose to take up smoking 
or not but, if you have not heard it before, people under 
18 are taking up smoking. They are obviously not 
informed adults making a choice. Would you be 
inlerested in informing children and letting them make an 
informed decision by the time they come to choose? I 
would like you to reiterate your stance in relation to thai 
issue. If such a project arose in the future, would you 
keep an open mind in relation to becoming involved? 
As regards your profiis and the amount of money spent 

on advenising, some of it oouId he hetter redirected. You 
can look at reality, which is the fact thai young people are 
smoking, or you can look at what the law says and what 
an ideal world would say, but they are two different 
things. Do any of the four of you smoke? Are you 
comfortable promoting a product thai has so many risk 
fm:Ims assocjflltd with it? Obviously you would not he in 
the job if you did not, but perhaps you can answer the 
question anyway. 

Mr. Ros.: As I said earlier, I do not smoke. 

Acting Chairman: You are happy in your job. 



Mr. Ibm: Yes. Deputy on your second question. could 
I trouble you just for the last part of your second 
question? 

Depllty Keaveney: The question was whether you 
would be interested in becoming involved in a 
promotional campaign that would infmm children. You 
are saying that infmmed adults make an infonned choice 
to smoke or not, but we are saying that is not always the 
case. It is often an uninformed cbild wbo makes the 
decision. The other question was, are you comfortable 
dealing with a product that has so many risk factorn. 
Your own words described it as a risk factor in low birth 
rates, premature births. lung cancer and heart disease, 
amongst othtn. 

Mr. Ross: I think you asked me that question 
personally and the answer is yes. J believe tob8l:CO 
products have, for many many hundreds of years, 
provided people with enjoyment. I believe that is still the 
case. Many many people choose to smoke every day. I 
agree, Deputy. that cigarette smoking is an adult choice 
and I very much agree with you that cbildren are Doi 
capable of making that choice and that is precisely why 
we believe that cbildren should Dot smoke. The answer 
to your question is yes, I am comfortable. I believe that 
people are free to choose to smoke and those that do, do 
so for lots of reasons. They enjoy it, they enjoy the taste 
, whatever their own persona1 reasons are I am happy 
they have them.. If they choose Dot to smoke then thars 
also their free choice. 

Depnty Keaveney: Would you assist in any campaign 
that might be undertaken to infmm children about the 
pros and cons of smoking? 

Mr. Ross: I think Maam I dealt with that 

Mr. CarroU: You asked was I a smoker. I am a 
smoker and have been for quite some time. 

Mr. Peten: I am Dot a smoker although I sometimes 
smoke a cigar sociaUy. Sometimes, but not a smoker. I 
am quite comfurtable and have DO problem whatsoever in 
relation to the product and the company for which I work. 
It is a very responsible company which takes its 
responsibilities very seriously. 

Deputy Keaveney: Would you be interested in 
informing cbildren about all aspects of smoking should 
we undertake such a campaign? 
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Mr: Peten: As I told Deputy Bradford, we would 
listen and consider anything that might come forward. 
ThaI has been the position of our company and I believe 
the industry for some time in this collDlly. 

Mr. Sadler: I am also a smoker of both cigarettes and 
cigars. I describe myself as an occasional rather than a 
regular smoker. 

Deputy Bradford: Are both companies satisfied that 
despite the promotion campaigns. health issues and 
public concern. enough people will become smokers in 
the next decade to ensure the future of your indUstry? Do 
trends indicate that the future of the industry is safe? It 
can only be safe if many of today's Don-smokers and 
cbildren become smokers. Are you satisfied that will 
happen? 

Mr. Peten: I do not know. I couldn~ posSIbly answer 
that question. That is purely specuIative. I wouldn~ be 
able to speculate on that. 

Deputy Bradford: Presumably it is your general 
commercial policy to plan for the future. 

Mr. Pelon: Again, I wouldn~ be prepared to speculate 
on that partieular question. 

Acting Chairman: I thank the delegation. I am sure 
there will be much discussion on what you said and did 
not say. I am delighted you came before the Committee 
for what I believe was a good discussion. 

The witnesses withdrew. 

The Joint Comminee adjourned al4 p.m. 
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MeetiDg of the Oireachtas Joint Committee on Health and CbDdren and the Oireachtas Joint Committee 
on European Main 

JoiDt ChaIrman (Deputy B. O'Keeffe): On behalf of 
the Oireachtas Joint Committee on Health and Children 
and the Oireachtas Joint Committee on European 
Affairs I welcome the EU Commissioner for 
Employment and Social Affairs, PSdraig Flynn, to this 
joint session. I also welcome the Members of the 
European Parliament, who have honoured us with their 
p=. Commissioner Flynn has kindly accepted our 
invitation to discuss health promotion, with particular 
reference to tobacco advertising and its use, from a 
European perspective. 

The Oireacbtas Joint Committee on Health and 
Children has been reviewing this important area 
because of our own concern about the impact of 
smoking on people generally, and especially on young 
people. We have heard evidence from representatives 
of most the major interests, mainly the relevant 
Departments, including the Department of Health and 
Children and the Department of Education and Science 
as weD as the tobacco industry and membeIS of the 
public. It is our intention to meet shortly with medical 
experts and further members of the public so that they 
can give us the benefit of their experience and 
expertise. At that stage we will draw up a Committee 
report containing our conclusions and 
rocmnmendations on the subject, which will be laid 
before the Houses of the Oireachtas. 

Everybody here accepts that the presence of 
Commissioner Flynn is timely and of particular 
relevmce to our Committee. We are privileged to have 
the opportunity to hear from him about the current 
developments and poliey at EU level in relation to 
health promotion, the impact of tobacco consumption 
and advertising. I remind Members that the 
Commissioner is here to address the meeting and to 
respond to questions specifically on the important topic 
of health promotion, with particular relevance to 
tobacco. I understand he will be willing to meet us on 
again to address otba" topics or issues falling within his 
brief and we look fOIWBId to such occasions. However, 
in this instance I ask Members to confine their 
questions to matters relating to health promotion. 

The Commissioner has another engagement at noon 
and I DOW call on him to address the joint session. This 
will be followed by a questions and answers and the 
meeting will conclude when the Chairman of the 
Oireachtas Joint Committee on European Affairs, 
Deputy Durkan, makes a closing statemenl 

EU Commissioner for Employment and Social 
Main (Mr. Flynn): Dia dhlobh ar maidin uilig. Is 
fionnmhar a ghlac me! leis an chuireadh teacht anseo i 
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gc6ir an diosp6ireacht seo ar chursai aU an
thAbhacbtach, ni amhlIin don ar tit dUchais, ach don 
Eoraip uilig. Joint Chairmen, Members of the Houses 
and the European Parliament I am pleased to join you 
for this discussion. 

It is almost six years since I left the House and I am 
pleased to see some old faces still here. I am also 
pleased to see some new faces. I thank you all for your 
attendance. It is pleasing to be back in these 
surroundings and I hope we can have a fruitful 
discussion, even if the time duration is reasonably 
short 
Much has changed for Ireland and Europe in these six 

years. One of the most important changes in the 
Houses of the Oireachtas is the strengthening role of 
the Committees. Their role was not so strong when I 
was a Member, but I am pleased to see it is being 
strengthened on a yearly basis. All parliamentary 
systems need a strong committee system. Committees 
serve not only a useful but also an essential role. The 
sheer volume of legislation, both at national and 
European Union leveL the greatly expanded role of 
State services and the need for efficient, transparent 
and accountable Government justiJY the their role. 
The high repute of Committees is well established in 

many membelS states of the Union. They enjoy 
enormous prestige, particularly in the United States. 
No one can dispute that in their expanded role they are 
proving to be a major success in Ireland 

I have always made a special effort to try to 
accommodate requests to meet Committees and I was 
pleased to accept this invitation. As the Chainnan 
stated, I would like to discuss a subject of particular 
importance in so far as public health is concerned, 
namely, the question of tobacco. I have been following 
with considerable interest the WOIk of the Joint 
Committee on Health and Children in respect of this 
subject Its selection was an inspired choice because as 
1egis1ators we must make a special effort to protect our 
children. There are few greater threats to their health 
and weD-being than tobacco. 
I inIeod to refer briefly to my efforts to reduce tobacco 

consumption within the European Union. Recently, a 
major landmark was achieved in promoting a higher 
level of health protection in the European Union. I 
refer to the passing into law of the European directive 
outlawing tobacco advertising and sponsorship. I will 
now briefly outline some of the backgrotald to this 
issue. 

In 1989, the European Community decided to ban 
advartising of tobacco products on television and 
related sponsorship of television programmes. This 



decision wem relatively unre:mmked and it gave rise to 
very little controversy at that time. However, it soon 
led to an increase in the use of other media to promote 
tobacco products. This development could not be 
ignored by the member states who quite rigbtly were 
concerned that their elforts to reduce tobacco 
consumption were being circwnvented. Several 
member states, therefore, enacted rather severe 
advertising restrictions at national level. In nun, the 
European Omnnission proposed a severe limitation on 
these other forms of sales promotion. When this 
proposal was ""amined by the European Parliament 
and the Council of Ministers, its provisions were 
strengthened to take account of the national provisions 
put into place by many member states. 
In order to ensure that the internaIlIlIIrl<et ftmctioned 

correctly, without trade or c::ommercial obstacles, we, 
therefore, needed to find a solution where the rules 
oouId be harmnnised at EU level. Under the Treaty we 
are obliged to take a high level of public health 
protection as our basis and that is wby the proposal 
evolved. It became much more restrictive as that 
evolution continued. 

Members will need smaIl reminder of the dangers to 
public health for which S!TJOking is responsible. People 
often believe can= to be the chief diseaSe associated 
with tobaccO consumption, which is true. Over 
500,000 European citizens die each year from tobacco 
related diseases such as cancer, heart diseaSe and other 
ailments including respiratory diseases. I do not need 
to remind Members of the enormity of this statistic and 
the level of human suffering, not to mention the social 
and economic losses, it represents to our society. 

In several hearings on this issue, Members have 
witnessed firsthand the reality of the damage caused by 
smoking. This is wby the need to restrict tobacco 
promotion has become so important On a purely 
c::ommerciaI leve~ any industry which loses 500,000 
customers each year must recruit people to replace 
them. However, the tobacco industry has the great 
advantage of seI1ing an addictive product which means 
that promotional c:fIbrts are concentrate on encouraging 
people to start smoking. Everyone is aware that the 
great majority of smok~ begin smoking before they 
reach 18 years of age, they often begin much earlier. It 
become imperative for public health protection to 
shield this young audience from sales promotions. 

The directive which has been put in place will 
sev=Iy limit advertising, sponsorship and other forms 
of sales promotions such as free distribution. This is 
recognised as perhaps the most significant advance in 
public health protection at European level during the 
past decade. It also serves as an example to other 
countries. The incoming Secretary General of the 
World Health Organisation, former Norwegian prime 
minister, Mme Bruntland, has already highlighted the 
importanoe of this as an example which should be 
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followed. She has done so in the knowledge that the 
tobacco industry is currently waging a major and 
sucoessfuI campaign in the developing world to 
promote smoking by using new techniques such as 
massive advertising. sponsorship and sales promotion -
which we are infOImed do not encourage people to take 
up the habit 

I will not hide from Members the fact that I have 
taken some personal satisfaction from seeing this 
directive through to a conclusion. It is even more 
gratifying when one considers the enormous pressure 
exerted on people to encourage them not to act The 
long and difficult of having this law enacted only 
proves that its opponents, who fought it tooth and nail, 
took it very seriously. Now that it has been adopted, 
we can expect various different elforts to circumvent its 
provisions. There will be legal challenges - they have 
already begun - but I am confident that the courts will 
find in our favour. I will be particularly attentive to 
ensuring that a measure we have been awaiting for so 
long will be fully and correctly applied throughout 
Europe. At this point I must acknowledge the great 
support I received from the European Parliament and 
its members in seeing this matter through. 
I will now explain how the advertising directive forms 

part of an overall approach to smoking prevention. I 
have been anxious to develop this at European level 
because I cannot stress strongly enough that much 
more can and must be done to combat smoking. With 
regard to the advice I received from the high level 
cancer experts commitIf:e, • series of recommendations 
were made to me in 1996 on ways to strengthen the 
Union's elforts on smoking prevention. In December 
of that year I put forward the first policy 
communication to be issued by the European 
Commission on this subject There were reactions 
from interested parties including the European 
Parliament and several non-governmental 
arganisatims My services are now working their way 
through these poliey proposals. I hope to issue a report 
early next year which will outline the progress we have 
made. 

We have studied in the detail the question of how 
member states should deal with additives to tobacco 
products. On the basis of the information given by the 
national authorities, the level of protection in this area 
varies greatly from one country to another. As 
cigarettes are often imported or traded between 
member states, the protection of the consumer is not 
ensured. For a product which is still consumed by 33 
per ceIl1 of the population, the controls seem to be quite 
inadequate. 

Another issue we addressed was smoking in the 
workplace. Since 1989, • non-binding 
[I'<'1lII!!Tlf2ati'lll 011 smoking in public places has been 
in existence at European level. Other issues raised in 
my policy communication were how to improve the 



protection of the non-smoker - particularly in the worlc 
environment - access of minors to tobacco, labelling 
requirements and a tar or nicotine limit 

These limits are some of the other topics being 
examined I mention this to sbow that the advertising 
and sponsmsbip ban is a central plank of our poliey but 
needs to be accompanied by • series of other measures 
so'that it becomes really effective. 

I wisb to talk about prevention. The EU bas 
concentrated its efforts in smoking prevention in the 
Europe against cancer programme. It provides over 
two million ecus annually for preventive measures in 
this area. The projects undertaken by the money are 
managed by two networks, the European network for 
smoking prevention and the European network for 
young people and tobacco. We try to ensure that 
activities we support are innovative, involve as many 
countties as possible and are scientifically verified and 
evaluated 
Althougb the Community is often criticiSed about the 

subsidies paid to tobacco growers, I have succeeded in 
ensurlDg that almost ten million ecus will be deducted 
from these subsidies to fund information projects on the 
health dangers of smoking, particularly as it applies to 
yOlDlg people. As the EU faces expansion, we must 
remember that many applicant countries in central and 
eastern Europe will need to address smoking 
prevention both by legislation and prevention. 
It has been 8 greaI pleasure to address the Committees 

on this issue and to explain in some detail our EU 
policy objectives and initiatives. I like to think that I 
can count on Members' support in my further efforts at 
European . level to combat tobacco consumption. In 
turn I assure the Committees of my support for the 
excellent worlc they are pursuing in this field I wisb to 
introduce Mr. Michael Scannell of my cabinet who 
accompanies me. 

Chairman (Deputy B.. O'Keeffe): I thank the 
Commissioner for a most important and very 
informative contribution. 

Deputy Bradford: The Commissioner is very 
welcome. I am a Member of the Committee on Health 
and Children which is currently working on the issue of 
tobacco. I congratulate the Commissioner on his 
efforts to date. Can he give a realistic assessment of 
tobacco smoking, particularly in view of the growing 
trends among young people, especially young girls? Is 
he optimistic that the targets he is setting for a 
reduction in tobacco smoking can be met? There bas 
been much aspiration over the past ten or 20 years. 
Every Minister for Health was valiant in their efforts to 
make progress, some being more successful than 
others. I am sure the same applies at EU level. 
However, the level of progress bas not been anything 
like that expected and in 8 sense over the past number 
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of years there bas been a reversal. I welcome all the 
initiatives, but is the Commissioner optimistic that the 
multiplicity of ideas he is trying to bring together will 
be successful? What sort ofimpact does he expect they 
will have in terms of numbers? Will they reduce the 
numbers, particularly of young people and young girls, 
who appear to be taking up the habit of smoking? 

Deputy Cooper-FlyDn: My question relates to the 
introduction of the EU directive. In his submission the 
Commissioner mentioned that there are a number of 
legal challenges to the directive. I understand the 
German Government is l81mching a legal challenge 
against it What is the basis of this challenge and the 
likelihood of it succeeding? 

Ms Malone (MEP): I join in congratulating the 
Commissioner, something I did in the European 

. Parliament I assure Members that their work is timely 
as we have been battling with ,the insidious lobby that 
the Commissioner mentioned in the nm up to this 
directive being passed by the Parliament I do not 
remember being lobbied to such an extent by any other 
group as I was by the tobacco industry. We sbould not 
forget that the publishing industry bas a huge stake. It 
is interesting that the German Government is taking 
this case as many Ge:nnan cities are the headquarters of 
huge publication and printing firms. German MEPs 
were lobbied in a particularly hard way, some of them 
being afraid that their name would never again appear 
in a newspaper if they voted a certain way on the 
directive. This is the type of pressure which is being 
put on people. If a politician's name does not appear in 
a paper they are dead. 

Cbalnnan (Deputy B. O'Keeffe): Ms Malone will 
be dead if she does not sbortly ask a question. 

M. Malone (MEP): We appreciate the work the 
Commissioner is doing. There are various groups of 
hish people taking legal challenges against the tobacco 
companies in relation to their health conditions due to 
smoking tobacco. Some of these people are very 
poorly off and I wonder if there will be any funding at 
Commission level to help them with their legal 
challenges. Can the Commissioner comment on the 
other worl< being done in the Parliament and Europe in 
tenns of subsidising the tobacco industry? Will he 
explain the dichotomy which exists and how he is 
progressing with fighting it at cabinet level? 

Deputy Gregory: I welcome the Commissioner's 
comments. Does he agree there is concern in this 
country, especially among parents, about the use of 
illegal drugs among young people, and yet the same 
concem does not appear to exist with regard to the use 
of tobacco by young people, despite the fact that 



tobacco is far more damAging to health and kills far 
more people than all illegal drugs combined? 

M. McKeDD8 (MEP): I congratulate the 
Commissioner. I fully support him on this issue and I 
am aware of the difficulties he has encOlmtered in the 
European Parliament I am a member of the 
Parliament's environment committee, wbich dealt with 
the advertising ban. 

In Europe the use of tobacco among women. 
especially young women, is increasing. Deaths from 
lung cancer among women in the EU has doubled in 
the past 20 years. It is the same in Ireland. Members 
sbould look at the amount of money wbich comes in 
from the sale of tobacco, amounting to approximately 
£600 per year, while only about £6 million is put into 
advertising against tobacco. This issue should be dealt 
with. 

The Commissioner said he would invest ten million 
ecu in an anti-smoking advertising campaign Over 
1,000 million ecus per annum go to subsidising 
tobacco wbich is also sold in the developing world 
without any restrictions whatsoever or any education 
for those using it There seems to be a complete 
contradiction in EU treaties as the Treaty of 
Amsterdam says a bigh level of human health 
protection sbaII be ensured in the definition of all 
Community policies and activities. Surely, this 
completely contmdicts the practice of subsiding 
tobacco to such a large extent Health promotion 
progtdUDllfS in the EU account for only 50 million ecus 
while I ,000 million ecus are spent on promoting 
tobacco. The Commissioner spoke about an 
investment of ten million ecu. Am I correct in saying 
this is a reduction as in the past the figure was IS 
million ecu? What will happen tobacco subsidies? I 
know the Commissioner is opposed to them, but he is 
getting very little support from Franz Fiscbler, the 
CnmmissioiJcr for Agriculture and Rural Development 
It is complete hypocrisy for the European Union 
policies to promote the growing of tobacco without any 
regard for where it is going to around the world or the 
consequences of its sale. What can be done? Before 
the end of the Commissioner's term in office can he see 
bimself making any headway on the tobacco subsidies 
issue? Will he win over Commissioner Fiscbler? 

CommIssioner F1yDn: Obviously a lot of people are 
interested in this issue. To get this in perspective and 
so that people understand what we are up against, the 
European Union is the second largest producer of 
cigarettes in the world; it produces 694 billion 
cigarettes. The EU is the largest exporter of cigarettes; 
it exports 218 billion. The products we are talking 
about cause about 3 million deaths worldwide. Our 
studies have -shown that half of regu1ar smokers will 
eventually be kiIIed by their habit The important thing 
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to remember is that 30 per cent of all cancers are 
tobacco related Given that 60 per cent of smokers 
start by the age of 13, and over 90 per cent by the age 
of 20, that is why we target yotmg people. The key 
question is whether this will have an impact 

In Finland, since legislation was adopted to ban 
. advertising in 1978, smoking rates have fallen by 8 per 
cent for 14 year oIds, by 7 per cent for 16 year olds and 
by 22 per cent for 18 year olds. Those figures are from 

. the 1978 to 1985 period. We do not have targets. This 
will have a good effect but it will not be tru\y effective 
until it is accompanied by the other measures I 
outIined. I hope to be able to introduce some of these 
measures next year. That is what is causing the 
tobacco industry such concern just now: the legislation, 
coupled with other matters that must be AttendOO to. 
Members must remember that the tobacco lobby is 
very effective and has enormous resources available to 
it It uses those resources at every level. 
Regarding DeputyCooper-FIynn's question, there is 

a legal cballenge to the directive being mounted by the 
previous German Government I am not aware if the 
present German Government will change its attitude or 
withdraw its application to the courts. The cbaIIenge 
is based on our use of Article lOOA as the basis for the 
directive. That Article deals with the internal market, 
but the Germans claim it is a health measure. 
Interestingly we adopted this measure in December 
1997 - Members of the European Parliament will 
remember this - and the German Minister at that 
meeting did not oppose the directive being adopted. It 
was a very difIicult all-day and all-night session, and he 
opposed it in the end on the timing of the introduction 
of the various aspects of the measure. There are 
different times associated with the measure - 200 I, a 
year la!er for press, two years Iater for sponsorship and 
then three more years for major sporting activities - so 
it is interesting that there is a cbaIIenge on the 
measure's legal basis, but the German Minister was 
prepared to accept the directive on the final day under 
different terms than those I was prepared to agree to. 
Bernie Malone MEl' asked about the lobby. Let us be . 

clear about this. The German press takes the money 
and swallows the tobacco line. That is what happens. 
When one thinks about this, I got great support from 
members of the European Parliament' who are here 
today. They will remember that some of their German 
colleagues were very antagonistic, wbich disappointed 
me because they were very critical and outspoken on 
the BSE crisis. However, they were silent on this 
matter. I am not making a case one way or the other, 
but smoking tobacco kills half a million European 
citizens every year. BSE kills some as well, and both 
must be addressed, but the different attitudes from that 
source was very interesting. The lobby is very strong 
and has enormous resources which it knows how to 
use. I have always been disappointed by the subsidy 



given to tobacco growers because to me there is a 
contradiction in policy there that bedevils the issue. 
Approximately £800 million a year is given to several 
member states in this support, and some very poor 
areas in those States benefit All Patricia McKenna 
MEP said, awl' .. jmately £12 million a year is spent on 
oombatting conswnption, and this is the single biggest 
cause of preventable death in the EU. We press on 
with our limited resow-ces to discourage young people, 
to reduce the demand for tobacco and to protect non 
S!DDkers. The subsidies are paid independent of quality 
and I often regard them as an incentive to produce at 
the lowest cost Much of the stuff is disposed of and 
not even used, or sold on at knock down prices to 
countries outside the EU. We should have a 
responsibility in the matter of exporting poor quality 
products which cause serious i11ness and death in other 
parts of the world That is not the· way forward I 
would like to see this dumping oease and an end to 
subsidies at the earliest possible time. 

I was unable to convince my colleagues on the 
Commission but I put up a heck of a fight I got quite 
a change in the procedure, and now it is directed in a 
different way, and there is a possible buy out of the 
quota. I wanted a gradual disassociation with those 
regions and to use the money for those same regions 
with a view to providing alternative means of income 
to the small farmers who now get the subsidies, rather 
than creating poverty and marginaJi·ation in the 
absence of the subsidies. My effort was partially 
successful. I got an extra £ I 0 million which I hope to . 
use for promotion and campaigns. 
Much of the cum:nt litigation in this area is of the "no 

foal no fee" type. 
I dislike subsidies greatly. In response to Deputy 

Gregmy, it is true that tobacco gets light treatment To 
be blunt I suggest the industry accepts its 
responsibility. It marirets a product which causes 
i1Iness and death and it has an obligation to understand 
that 
In reply to Ms. McKenna on further efforts, we will 

sponsor a confen:m:e in Paris in November. Hopefully 
this will lend further insights into what we may do. 

I have explained my record as far as the subsidy is 
concerned and it is well known. I hope we can look 
forward to an early end to the distortion in our attitude 
to this matter at European level. 

Mr. Andrews (MEP): All the Commissioner is 
aware I was the rnpporteur to the European Partiament 
Committee on the Environment, Public Health and 
Consumer Protection which sought strict directives 
regarding anti-smoking and the contents of tobacco. 
Like the Commissioner I was confronted with the 
subsidisation problem in Mediterranean counJries. Is 
the Commissioner convinced the will exists in the 
Commission to bring aboUl substitutinn for tobacco 
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growing in Mediterranean counJries? Is he convinced 
something can be done aboUl this without 
impoVerishing small farmers in these areas? In which 
Third World counJries is there a danger of tobacco 
companies targeting populations? I have travelled 
widely in Third World counJries and I was recently in 
Papua New Guinea where there is a strict ban on 
smoking in the jungles. Even in some of the remotest 
parts of Papua New Guinea, one will see no smoking 
signs I wonder which Third World counJries are being 
targeted and what is the biggest danger in these 
counJries, hunger or tobacco? 

Finally, is the Irish media not as anxious to have 
tobacco advertising as the German media? It is not fair 
or reasonable to look at the commercial interests of the 
German media in isolation from the rest of the 
European media. All Bernie Malone rightly said, the 
media lobby was tremendous when the Commissioner 
brought legislation for which I voted before parliament 

Mr. Gillis: I thank the chairman for his welcome. 
Unfmtunately we are not able to be here as often as we 
would like. I have three points and three questions. 
The Commissi<mer and I have discussed this previously 
on a number of occasions so I will not go over ground 
already covered by my colleagoes. 
The deaths of 500,000 people is crucial. I served for 

almost two years on two BSE committees of inquiry 
and I always use this context as there is a stark 
comparison. There have been II deaths which might -
it is not proven - be due to new variant CID. This is 
compared to the 500,000 deaths from tobacco. Much 
mileage should be made from this. Could the 
Commissioner send out some serious shock waves as 
it should be done in this case? 
Mr. N"18tl Andrews and others mentioned the issue of 

support under the agricultural programmes for tobacco 
growing in Mediterranean countries. mainly Greece. 
There are huge income problems in these areas. We 
should go to the Commissioner for Agriculture and 
Rural Development, Mr. Fischler and perhaps Emma 
Bonino to work out a system of alternatives. Has any 
srrious work been done to introduce other products to 
these remote regions so they can have an income 
without support? In the European Parliament 
Connnittee on Agriculture and Rural Development we 
spent a lot of time on this but got nowhere. We need a 
push from the Commission. 

My fina) point regards sponsorship ofFormuJa One -
my favourite sport Taking away tobacco advertising 
from Formula One will not make the problem go away. 
The Americans have already moved in and a sport 
which started in Europe will drift to other parts of the 
world We will not see a result How does the 
Commissioner propose to deal with the Formula One 
issue? Hundreds of millions of pounds go into this 
each year in terms of technical development The issue 



of wmpetitire disadvantage vis cl vis the US and Japan 
will have to be taken on board How does the 
Commissioner propose to deal with this in a more 
realistic way than at present? I have mentioned this to 
him before and perhaps he has given it some thought 

SeDator CoIlllOr: On the point about subsidisation of 
tobacco growing and the incoherence in policy and in 
relation to the negotiations for the accession of new 
members, a nlDI1ber of them are fairly significant 
tobacco producers. Cyprus grows tobacco and so does 
Hungmy. TiUkey is also an applicant country and it has 
a major tobacco growing industry and is a major 
tobacco exporter. Turkey exports tobacco to the 
European Union at favourable trading rates as she has 
signed various trade protocols with the European 
Union. Is anything happening in this area, particularly 
in ru:gotiations with applicant member states which are 
tobacco growers. They will naturally make the point 
that their growers shoUld be subsidised as they are 
generally speaking poor marginalised farmers. Is 
anything happening in relation to tobacco imported to 
the Union at favourable rates from the countries which 
have signed protocols? 

Chairman (Deputy B. O'Keeffe): I wish to ask the 
Onnmissioner two questions. First. on circumvention 
which Mr. Gillis mentioned, is the Commissioner 
ooncemed that with the EU ban. advertising of tobacco 
products will take on a dilferent form? It will be part of 
film making and programme making. It will be 
beamed in from other jurisdictions and will be readily 
available across our screens in Europe. How can this 
circumvention be dealt with? 

Second, the difficulties we face in terms of health 
promotion are a limited budget and fragmentation 
taking place. In this country we have a Department of 
Health and Children, a Department of Education and 
Science and various vohmImy groups. This Onnmittee 
is concerned at the lack of co-ordination of activity that 
is part of the remit ofeach of these. I am sure the same 
is true in Europe. What can we expect from the 
Commissioner in terms of an integrated policy? 

Deputy Kirk: I have some statistical questions 
relevant to the debate. Has the Commissioner the 
figures for the numbers employed in the tobacco 
industry in the union? We have the statistics on the 
nlDI1ber of annuaI deaths. I presume the figure ofhalf 
million is regwded· as premature deaths. CoUld that be 
defined more clearly? Does he have any statistics or 
infmmation available regarding the heaIthcare costs in 
the Union directly due to tobacco consumption? . 

Mr. F1ynu: The simple amwer to Mr. Andrews is 
"No". The Commission and the other institutions 
ducked, in my opinion. and the opportunity has been 
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missed. That is my personaI opinion. 
I will put it bluntly to the Committee . tobacco 

farmers earn buttons. We should be doing something 
other than we are dning to belp them. There is a 
number of farmers involved; depending on which lobby 
one taIks to, the number changes. However, !bey are 
certainly located in remote regions in three or four 
member states. 

Members will have to work out what the subsidy 
means to such farmers. They earn about 4,000 ECUs 
per capita each and the subsidy makes up about 80 per 
cent of the total, although I do not want to be held to 
those exact figures. The subsidy· the actual cheque 
they get. is 80 percent of the total value of the product 
they produce. The product is, by and large, of a very 
poor quality and its cornmerciaI value is about a fifth of 
the prodnction subsidies. In a way, it has negligible 
commercial value and is totally uncompetitive as a 
product It is only sustained in the Union by the 
subsidy. 
Unfortunately, the public sometimes sees the subsidy 

as implicit and explicit support for tobacco. That is my 
fight and what I am up against !fthe European Union 
tobacco that is produced gets a quarter of the price of 
world tobacco, one can well understand that it is sold 
in other places by people who want to use it for profit 

There are jobs involved bere. There are about 
170,000 full·time equiValent jobs in the Union in 
Objective One regions I tried to convince my 
colleagues that instead of taIcing the money away from 
these areas • and I am not ignoring the value of income 
support to these areas . there should be a phased 
withdrawal and a diversion of the money to alternative 
means of support for these producers, because it is a 
dead industry in the long.term. 
In the intervening period, I thought it much better to 

provide certain alternatives. I recommended that we 
could have used the money avaiIable every year by way 
of income support We could have done it by way of 
crop diversification and we could have utilised non 
agricultural support measures. I wanted to have an 
understanding with my colleagues that we could have 
had a set aside regime attached to this area, which 
would have worked very well. 
At least we are getting some small progress in tenDs 

of possible quota buy outs. However, what young 
person will continue to produce a product in the long
term for that kind of money, knowing that the product 
is doomed? Mr. Andrews is quite right that we ducked 
it and I am sorry we did. 

Much of this activity is occurring in other places, 
particularly the former USSR and China They are the 
big emerging marl<ets. Enormous sums of money are 
being used by the tobacco industry to promote its 
product in these areas. Huge investments are being 
made by the· industry in these areas. AIl enormous 
mmber of people smoke in CentraI and Eastern Europe 



and investments are being made there because these 
are the areas where the lIllIIket can be picked up. This 
is also happening in parts of Africa. 
Mrs. BnmtImd of the WHO has identified tobacco as 

her second biggest priority. Her first priority, of 
comse, is malaria. This issue is now taking on a new 
impetns 00 the world stage, which I am pleased about. 
I want to state for the record that I am pleased to 
acknowledge the Irish support I received 00 this matter, 
both at home in heland and in the European 
Parliament 

In reply to Mr. Gillis, there have been 25 deaths from 
new variant CJD. I have given some indicatioo of how 
the alternatives might be pursued and I would like his 
support for that in the Europeao Parliament We must 
be clear about the cootext in which we are talking - we 
are talking about holdings of four and five acres, and 
perhaps even less. Of comse, we will have a wider 
problem in agriculture anyway with Central and 
East<:m Europe, in that there are more small farmers in 
Poland than in Germany and France put together. 

Some of these holdings where tobacco is grown are so 
tiny that this income is important to them, but we 
should be using it under arrangements with the 
Structural Funds and other financial instruments to 
provide alternative ineans so that we can maintain the 
populatioil in these small regions in the loog-tenD, and 
I acknowledge your support for !hal It is nonsense to 
suggest this product can cootinue to be grown and 
subsidised in the loog-term. It should be readily 
recognised that is has no future. 
I must say to Mr. Gillis that what he said is not true as 

far as Formula One is concerned, from my pe1spa,tive. 
He will know a gentleman called Mr. Mosley, who 
came to see me. I had some interesting discussions - I 
am using the word advisedly - with all elements of the 
tobacco industry and the major sporting activities that 
benefit enormously from the sponsorship. Mr. Mosley 
accepts that this form of ncing must stay in Europe, 
which it will. It is a huge generator of business and is 
hugely popular in certain member states. It will not 
leave because of lack of sponsorship. 

Altemative sponsorship is available which can and 
will be found. A certain gentleman, called Branson, 
has also had some discussions with me. He made it 
quite public that if Formula One needed a major new 
player there were people available who would make a 
great success of it That suddenly stopped much of the 
talk. 

Under the terms of the directive which we 
sua:essfully negotiated, they have until 1 October 2006 
to find alternative sponsorship and I believe they are 
actively pursuing that Members should not forget that 
because the tobacco industry dnmioaroo the show for so 
long, no one else had any invitation or any possibility 
of access to sponsorship. This is a hugely profitable 
business and other spoosors will be readily available if 
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necessary, in my humble opinion. 
Senator Connor raised an interesting point about 

eDIargemenL Nothing has arisen as regards this matter 
in the negotiations on enlargement so· far. I am 
following the negotiations closely and I have visited the 
five applicant countries, plus Cyprus. As far as 
enlargement is concerned, particularly in the area of 
public health, there are big problems on many fronts. 
It should not be forgotten that the average. per capita 
spend on health in the five applicant countries is 300 
ECUs while in the EU it is 1,500 ECUs. This statistic 
puts the matter into context vis-iJ-vis the understanding 
we have ofhealth services and systems as they apply in 
theEU. 

These countries spend a fifth of our per capita 
spending on health. They will have to take on board 
the social acquis before they can join. It is not just 
about creating a market ecooomy - there are 
environmental and agricultural issues and the social 
acquis in so far as an employment strategy and public 
health are coocerned. The applicant countries will 
have to take on those obligations. The negotiations 
may go 00 for some time and there may be transitiooal 
periods. We will be watching that very carefully. Any 
directive which is part of the EU's Statute Book is part 
of the acquis with which these countries must comply. 

Circumvention is a huge issue. The new tactic is 
product placing which means that film stars are paid to 
be seen and filmed smoking. Tobacco product logos 
may also be visible on clothing or whatever. This is 
catered for in the directive. There must be a clear 
distinction between whatever logo or terminology is 
used on a tobacco product as against those used on 
shoes, clothes etc. 

Product placing - paying film stars to promote 
smoking - is a more difficult matter. Far too little 
money is invested in efforts to combat tobacco usc. 
That is what it comes down to - more money must be 
found to deal with the problem. Patricia McKenna 
made that point as regards other matters and I agree 
with her. The benefits would be enormous. When 
people die it not only causes personal tramna but 
upsets the wmpetitive edge of the ecooomy. There are 
training and replacement costs as well as all the costs 
to the health services because of people becoming ill 
and dying. These costs must be estimated and 
compared to the cost of combating tobacco usc. 
Perhaps it would be appropriate to usc some of the 
money gained from taxes on tobacco to deal with the 
matter. However, that is not for me to discuss. 

Deputy Kirk raised employment and health costs 
wbich are important Tobacco kills 500,000 people a 
year. If combating it saves lives, it is worth paying the 
price of job losses. If people do not spend their money 
purchasing cigarettes and tobacco products they will 
spend it on other constructive, rather than destructive, 
goods. This could be greaI\y beneficial to the economy. 



This is another matter for debate considering our new 
employment strategy and I would like another 
opportunity to discuss that with Members. It will bave 
an enormous effect on how we conduct our business in 
the future. Tobaa:o products are worthless and should 
be seen as such. 

Chairman (Deputy B. O'Keefl"e): I apologise to the 
Members who wanted to ask. questions, unfortunately 
our time is up. I thank the Commissioner for being 
erudite and insightful as always. His comments bave 
been extremely valuable to this Committee and they 
will help us in concluding our deliberations on this 
subject I ask. Deputy Durkan. Chairman· of the Joint 
Committee on Ewt>pean Affairs. to conclude the 
session. 

ChainDan (Deputy DwbD): On bebaJfofthe Joint 
Committee on European Affairs, I thank the 
Commissioner for participating in this interesting 
discussion. The Connnittee is in regular contact with 
the Onmnission and we bave always been courteously 
received. particularly by Commissioner F1ynn who has 
met with a number of delegations in the past 12 
months. 

This discussion isa clear indication of the 
globaIisation of an issue. The European legislation is 
coming home to us in a positive and meaningful way. 
The Onmnissioner has clearly illustrated the measures 
he is taking on behaIf of the Commission and the 
impact those measures are having and are likely to bave 
and the difficulties which lie ahead A1; we are not 
directly involved in Europe, it is important to see 
exactly what is happening to bring us nearer to the 
centre of Europe. 

The Joint Committee on European Affairs has 
introduced a revised system for tracking draft EU 
l"!Pslation. the purpose of which is to ensure we are up 
to date with our European colleagues in both the 
Commission and the Parliament We are baving some 
success in that area. We felt it was necessary to take 
action rather than talking about legislation which was . 
drafted six or eight months or a year ago. 
We also keep in regular contact with the EU through 

COSAC, the association of European Affairs 
Onmnittees. This has also helped to keep the Houses 
infonned as to what European institutions are doing. 
The Committee is in the course of drawing up a 
number of reports on EMU, enlargement, drugs and 
Agenda 2000. We hope to place a number of reports 
before the Houses for discussion in the near future. We 
are also conscious, and I know the Commissioner is 
also, of the changing times in the European arena and 
what it will mean for us all We would like to think this 
Committee has taken a cimstructive and positive 
attitude to Europe. 

We took one example and a report on institutional 
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refonn has been produced and will be presented to the 
Houses in the next few days. One of the things we 
discovered on our visits to Europe was that institutional 
reform could bave other implications for us. The 
important thing to remember is that we have always 
tried to comnbute in a COI1SInJCtive and meaningful way 
through what takes place in Europe. Another 
important aspect is that we bave been fortunate in that 
our Commission representatives, without exception, 
bave done their country and Europe proud. 

Europe moves forward as one or does not move 
forward at all; as it stands at a crossroads it is a time of 
great opportunity, great change and will chart the 
course of Europe and what it will do for the next 400 or 
500 years. Decisions taken now will bave a long term 
effect. 

I thank the Commissioner for the very meaningful 
insight he has given us today on what he is doing and 
the important work he is carrying out in Europe on 
behalf of this country. I thank Members for their 
attendance. 

Chainnan (Deputy B. O'Keefl"e): I would like to let 
the Commissioner know we will not be making a 
presentation to him. A1; it would be under £500 we 
would not insult him. Instead we decided to malee a 
video of this session available as our presentation. I 
invite the Commissioner to malee some concluding 
remarks. 

Mr, P. FIyJm: I thank the Chairmen. Members of the 
Committee and MEPs for their attendance. I was 
particularly anxious to speak on the subject of public 
health as it is part of my responsibility. Everyone 
knows I have responsibility for employment and sociai 
affairs but the public health issue is important and will 
increasingly be more so. We did not bave much 
competence in this area unti.l Maastricht in 1993, 
where it was also limited. Under Article 152 of 
Amsterdam competence has increased. I am not so 
sure if the resources match the competence but it gives 
me the opportunity of producing a new framework for 
public health and which we are working on now. 

We are taIking about a better future for health systems 
in Europe. Health matters are to the fOlcfiont in the 
minds of our ciIizms and they are very concerned about 
having good, efficient and effective systems in place. 
When one taIks to people ahout these matters the 
question of treatment and care services are uppermost 
in their minds. People want a high level of health 
protection. It is a basic goal of the Treaty and we must 
not forget we have made some progress. Our lifestyles 
are healthier, there is better hygiene, safer food is 
available and there is a lower level of environmental 
pollution, which is a very big step forward. 

We must always remember that long term 
unemployment and social exclusion can threaten the 
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quality of our health. That is the reason I see the 
relationship between the public health policy and my 
employment straIegy and other things. I have always 
believed our health systems are part of the European 
social model and it must be promoted and protected. 
This means we must have better access and the system 
should be open to all. This is increasingly more 
important now with the new mobility whicb exists for 
the people of Europe. 

I am very conscious of the demographic cbanges 
taking place in Europe and while they do not pertain 
particularly as strong to Ireland now, thcy will down 
the road. By the year 2030-35 one third of the total 
population of Europe will be old age pensioners. Bear 
in mind that over the next ten years eight million less 
young people between the ages 15-24 will come into 
the labour ID8IIret and with an ageing population it will 
put enormous stress and strain on the budgetary 
resources needed to cater for the new· demands for 
healthcare and systems. That must be borne in mind as 
should the question of medical advances in so far as 
new Illcbnology and new therapies and procedures are 
cona:med. People know what is happening. They see 
it on television, ,the internet and computers and so on. 
They know about new procedures. new tecbnology and 
their expectations are great They want the benefit of 
that Illcbnology immediately. It would be for member 
states to provide these systems. There is the great 
que>1ion about oost. One bas to ask the basic question, 
is beaIthcare a social good or a commodity for sale? In 
history, that bas been the great stand off between the 
collectivists and the individualists and the outcome of 
that debate will decide on the structures of better health 
systems for the future. 
My new frameworlc is being produced and promoted 

to u" ",,'moo etrcctively from I January 2000. I would 
like to think there would be no vacuum between the 
end of our current frameworlc, with its eight 
proglannnes whicb deals with Aids, can=- and drugs -
the things you know about - and the new frameworlc. 
I wou1d like three strands of action to be thought about 
in relation to the new framework. The first pillar is the 
need to focus on improving information for the 
development of public health - an infrastructure for 
analysis, development and health monitoring as a first 
step. 

The second pillar I would like is a means to react 
rapidly to threats. Very often new threats, of whicb 
Mr. Gillis and his colleagues in the European 
Parliament will be aware, are responded to very 
quickly. What about the old threats and those which 
reappear in new forms? I would like a way of dealing 
with that put in place in Europe. This can only be 
done by having a networlc basis for community 
mechanisms I would be very strong in developing 
that. I might have mentioned to DeputY Neville on a 
previous occasion. when dealing with a subject in 
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whicb he is very interested, that we must deal with new 
threats and have an inventOJy of what we have on board 
here, in America and around the world with better c0-

operation with the international agencies. 
The third pillar is the tackling of the health 

determinants vis-a-vis health promotion. disease 
prevention and intersectoraI action would be needed 
here. Finally, Society bas a responsibility to provide 
effective healthcare for all citizens. It cannot be left to 
individuals and their capacity to pay. That is where key 
acoess must be 1IV8i!abli: to everyone for these services. 
This approacb will not be made obsolete and will not 
be done so by globalisation. I encourage Members to 
support this point of view. As DeputY Durkan said, 
there are many other great issues on the minds of 
everyone at this time. Perhaps when, if an invitation 
issues, I would be pleased to talk to you about such 
issues and the related ma1ters of EMU, the introduction 
of the euro, the impact it will have on businesses, 
consumers, mortgage holders and individuals right 
across the whole spectrum of Society. I am not sure 
that bas been focused on strongly enough yet There is 
a little time but the effort must be heightened. The 
new German Government has indicated it would like 
the Structural Fund negotiations concluded during its 
Presidency, and that bas enormous implication for all 
ofus, for the Committee and for the future. It is liDked 
to the debate about "own resources", in so far as the 
funding of the EU is coru:emed, because the most 
recent communication from the CommissjiJll on the 
matter indicates it may pose problems for Ireland. 

CAP reform is also on the agenda and it bas a huge 
bearing on many member states, Ireland in particular. 
Enlargement is another cona:m All these major issues 
are now on the table and negotiations will be 
concluding on some of them in the next short period 
Should it be deemed necessary to discuss these matters 
with the Committee at any time I would be pleased to 
accommodate it I thank Members for attending and 
for their generosity. 

Chairman (Deputy B. O'Keeffe): I thank the 
Commissioner for Attendjng. 

The Joint Committees adjourned at 12.01 p.m. 



Joint Committee on Health and Children 

An Comhchoiste Um ShlAinte Agus Leanai 

Deardaoin, 19 Samhain 1998. 

Thursday, 19 November 1998. 

Members Present: 

' .. 

Deputy D. Clune Senator P. Gallagher 

Deputy P. Connaughton Senator C. Glynn 

Deputy J. Gormley Senator M. Jackman 

Deputy C. Keaveney Senator P. Moylan 

Deputy D. Neville 

Deputy B. O'Keeffe in the Chair 

Professor Ryan and Ms. Clare Chambers, irish Society of Toxicology in attendance. 

86 



Presentation on Tobaa:o Exposure. 

Chairman: I welcome Professor Michael Ryan, who 
is president of the Irish Society ofT oxicology, and Ms 

. Clan: Chambe!s, who is the vice president They have 
been invited to brief the committee on the medical 
aspects associated with tobacco consumption. This is 
part of our ongoing process of informing ourselves on 
health promotion issues. I remind members they are 
covered by privilege at this committee but, 
unfortunately, others appearing before the committee 
are not I invite Professor Ryan to make a statement, 
which we will follow with a question and answer 
session. 

Professor Ryan: We appreciate this invitation to 
appear before the committee. As the chainnan said, I 
am president of the Irish Society of Toxicology and 
Clare Chambers is the vice president Cigarette 
smoking has major toxiCOlogical implications. 

We could have made out our own statement in 
preparing fur this, but instead I searched the Internet 
rather than reinventing the wheel. The American Heart 
Association has looked at this matter and prepared a 
very detailed st._ The handout I have distributed 
has two components - one is entitled "Active and 
Passive Tobacco Exposure: A Serious Paediatric 
Health Problem" and the other is entitled 'Tobacco 
industIy's Targeting of youth, Minorities and Women". 
I hope those two issues are relevant to the committee. 

As practising scientists, we operate on a basis of 
expcimentation, evidence and coming to • conclusion. 
As a pharmacologist I would say there is no such thing 
as a safe compotmd or drug although there are safe 
ways of handling these compotmds. Over the past 20 
YeBlS, however, the evidence accwnulating against 
cigarette smoking is overwhe1ming. We are dealing 
here with a very harmful substance which has major 
healIh implications. The three major disease areas are 
respiratoIy diseases, cardiovascular diseases and 
~. These diseases have a significant impact on the 
State's financing of the health services. 
I am very disappointed, as a scientist, that while there 

is vay significant evidence, YOtmg people do not seem 
to have taken this on board That is a real issue. There 
is no doubt that nicotine fulfils· all the criteria of an 
addictive drug, which is part of the problem. Y Otmg 
people come tmder peer pressure during adolescence 
to start smoking. Psychological changes occur in 
young adolescents who are tIying to establish 
themselves and their independence. Cigsrette 
companies are very aware of the attractiveness of 
smoking for adolescents and they use very subtle 
adveJtising. The evidence is absolutely overwhelming. 
Nicotine is the addictive part but cigsrette smoke 
contains many other compounds and po1ycyclic 
hydrocarbons, which have very harmful effects. 
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I presume the committee is interesting in examining 

what we can do about this problem. We need to get the 
message across. The document from the American 
Heart Foundation is pretty frightening in terms of the 
age people start smoking - we are talking about nine 
and ten year olds. It is shocking. We must start from 
the basis that nicotine is an addictive drug. 
The American Heart Foundation suggests that the best 

approach is primary prevention, in other words, to stop 
people from taking up the habit However, how do we 
do that? The real problem is that yotmg people do not 
look 20 years ahead. There is a lag rate of 20 years for 
the cancer inducing effects of cigarette smoking, and 18 
and 19 year olds tend not to worry about what will 
happen them when they are 40 or 50. 

We need a public health educ.ation programme in 
schools, probably starting in primary schools if people 
are beginning to smoke at ten and 12 years of age. 
Most smokers probably started smoking in 
adolescence. Very few adults take up smoking for the 
first time. This Joint Committee on Health and 
Children is • very appIopliate one to deal with this 
ISSUe. 

The scientific evidence is overwhelming - there is no 
debate on whether these compounds are harmful. 
There should be no debate about addiction because 
nicotine is an addictive drug - ask anyone who smokes 
about how difficult it is to give up. 
There is a very strong tobacco lobby in the United 

States and the industry provides huge employment I 
would like Ireland to take a lead in this area because I 
do not think there is a major lobby here. The 
committee has probably met with· representatives of 
some cigarette companies. I recall hearing some 
comments in regard to whether smoking was addictive 
or non-addictive. As a professor of pharmacology, I 
can inform the committee that there is no doubt that 
nicotine is an addictive drug. The evidenl:e in this 
regard is overwhelming; one need only consider the 
difficulty people experience in stopping smoking. 
I assume a certain amotmt of employment is provided 

by cigarette companies. If one considers the impact 
smoking has on people's lives, the disease and misery 
cigarette smoking causes, loss in earnings through 
illness and so on, it becomes evident that a wonderful 
opportunity exists fur Ireland to take a lead in this area 

Ms Chamben: I reiterate Professor Ryan's 
comments. Nicotine is one of the receptors for 
acetylcholine, a universal neurotransmitter present in 
the centra1 nervous system, the peripheral nervous 
system and so on. If something is attacking the whole 
body, it can lead to severe problems. 
If ODe is inhaling smoke, the lung is the fin;! area 

which will be hit The fin;! thing which happens when 



one inhales smoke is that nicotine is absorbed. 
metabolised to NNK which is detoxified to NNAL and 
finally detoxified to Gluc. That is just one pathway; 
there are approximately eight other pathways. 

Chairman: Some Members would not understand 
the tenn NNAL. 

Ma Chamben: The names do not really matter the 
pathway concept is important. There are basically 
only three detoxification pathways; all of the other 
pathways are hannful. The problem in regard to 
breaking down nicotine to NNK is that the breakdown 
occurs on site in the lungs or else it is absorbed. Only 
one enzyme is required to do that That breakdown 
results in breakages of DNA adducts. The real wonder 
is that though the adducts can get into the DNA 
strands, the MIlJ!lO!!"'ts of each chromosome, they can 
be repaired. However, if a person continues to smoke, 
the repair mechanism does not continue to be very 
effective. If the repair mechanism is not effective, one 
will experience breakages and changes in DNA 
structure, in other words, gene mUlation will OCCIII". 

One of the other components of smoke is Bonzo [a 1 
pyrene BAP. It can be metabolised anywhere in the 
body and undergoes quite a few enzymatic changes 
which can lead to serious cancer problems. BAP is 
actually produced in the combustion of the tobacco. 

These are the messages we must convey to the 
children. The elements I have outlined are the major 
cancer producing ones. Cadmium is taken up by the 
tobacco leaf and is itself a carcinogen. This creates 
further problems in regard to nitrous oxide, free radical 
formations and so on which can be redressed through 
appropriate vitamin intake. 

Smokers inhale particles which may contain tar. 
Heavy particles are likely to become stuck in the nose 
or the back of the throat while lighter particles will be 
swallowed and will get right down into the alveoli 
which are located at the very end of the sacks in the 
lungs in which air exchange occurs. The structure 
outlined on the handout shows the major scavenger 
mechanisms, which picks up particles and which will 
be swept up itself depending on the type of particle 
taken up. There is a type of escalator lining of the lung 
wbicb sweep the particles upwards to be swallowed in 
mucous or taken into the blood for transportation 
around the body. It will either be metabolised and 
excreted or metabolised and made more toxic. If these 
cells become damaged, the lining of the lung will cease 
to function well; air circulation can be very poor, 
fibrous tissue and muscles can develop to the detriment 
of normal lung function. 

We must frighten young people. Nine year olds 
regard people 20 years older than themselves as 
over the hill. They are good for a tip at Confinnation 

and so on, but they are really past it, so it does not 
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work. We have to try to find something that works, 
while I do not want to scare them. As a child, I did not 
like being told to do something because it was good for 
me. I was always a rebel and I suspect many children 
today still are rebels so we have to try to find something 
that stimulates their imagination.. We could get 
someone like Dustin to take part in an advertising 
campaign saying: "The only good smoked thing is a 
rasher, and I don't like my friends being smoked". 
Something ftmny like that might work. Perhaps we 
could provide nicotine patcbes with pictures of Dustin 
on them. 

Professor Ryan: We have the Celtic tiger and we are 
pretty successful. There is an increased awareness of 
science and a move towards getting more science 
education in school. Most people are logical if they 
understand the situation. Somehow we must get the 
message across that if you expose yourself to hannful 
chemicals they will do damage. thus causing serious 
health problems. We could go into a lecture on 
phannacology and toxicology. but that is not what you 
want 
I agree with Ms Chambers that we need to start with 

very young children. It must be based on logic. There 
is no doubt that cigarette smoke contains hannful 
chemicals which will damage living tissue and cells 
that are exposed to them. That causes serious health 
problems. 

Ms Chamben: It is not often mentioned that there 
are nicotine receptors early on in the formation of the 
foetus within the first month of gestation - when all we 
are is the primitive streak of nervous tissue. Nobody 
knows quite what is happening at that early stage. but 
the nicotine receptors are altering. Is this the reason 
why children of parents - and I mean both male and 
female - who smoked during the pregnancy of one 
partner. have cognitive problems and attention deficit? 
This issue is not really being taken on board. One 
speaks of a low birth weight, yet everyone says 
"Yippee, who wants a large baby". 

Chairman: I suppose you are also looking at the 
impact of passive smoking. The evidence is probably 
not as strong there because it is more diflicuit to 
accumulate. However. the evidence .is certainly 
accumulating that passive smoking is hannful. Some 
of the people from the other side of the fence may have 
quoted from papers. 

ProCessor Ryan: Those kind of epidemiological 
SbJdies omnnulare evidence from different parts. With 
passive smoking it is harder. As regards hannful 
chemicals. the key in pharmacology and toxicology is 
the doseIresponse relationship. If you are exposed to 
hannful chemicals the damage will depend on the 



amount of exposure. In some epidemiological studies 
on passive smoking, other factors get mixed in. In 
otht:r words, for some of the people who are classified 
as passive smoke:rs the exposure may have been low, 
so it depends. This document discusses that as well 

To go back to the simple idea: if you are exposed to 
hannful substances you will be damaged. Because of 
the scientific evidence, I am a non-smoker but if I go 
out to meet somebody in a pub and have a few drinks, 
I can actually smell smoke from my clothes the next 
morning. If your clothes bave picked up smoke and 
you are sitting in the same atmosphere, then you are 
inhaling substances. 
The argument about passive smoking is not clear cut 

because gathering the evidence for the studies is more 
complicated I would come down on the side of the 
argument that passive smoking is barmful. 

Chairmm: May we go into a question and answer 
session? 

Prof .... or Rym: Yes. 

Ch.airaum: Before I bring the others in., we bave bad 
two groups before the committee representing the 
tobacco companies. Obviously, the live issue has been 
addiction. They are adamant that they will not admit 
nicotine, as such, is addictive. From the committee's 
point ofview it is important that we nail that particular 
lie today and we will call on your expertise to do that 
Perbaps you can elaborate a bit more for us on 
addiction. 

M. Chamben: On the definition of addiction? 

Professor Rym: It is on page 2 of the handout. The 
second paragraph states that: 

Primary prevention of smoking is essential 
because nicotine is one of the most highly 
addictive substances available. 

The domment then provides two references, numbered 
5 and 6, in the literature. In science we operate by 
dOing experiments, writing them up and publishing 
them in scientific journals. When something is 
published in • scientific journal it is subject to peer 
review. If I do some research, write it up and submit it 
to a journal, it is sent out anonymously to other 
scientisls who review the series of experiments and the 
data. They decide anonymously and independently 
whether it is worthy of publication - in other words, 
whether the study has been carried out according to 
strict scientific criteria 

The paragraph continues by stating that: 
Nicotine meets all the criteria that define an 
addictive substance: it produces brief, pleasurable . 
psychoactive effects [Why do people smoke? 
They get some buzz out of it]; its use occurs 
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despite the known barmful effects [There must be 
very few people in Ireland today who are not 
aware that cigarette smoking is bannful, yet they 
continue]; tolerance to both the pleasurable and 
unpleasant effects develops during ear1y usage 
[Tolerance is a phenomenon where you bave to 
keep taking more to get the effect. Anybody who 
starts smoking probably gets sick when they take 
their first cigarette, but then they come back and 
take another cigarette. Tolerance is an important 
part· of addiction also]; higher doses overcome 
tolerance [You keep taking more]; and withdrawal 
symptoms occur when the substance is no longer 
used. 

ThaI is a key pharmacological part of addiction. If you 
withdraw the substance you get these withdrawal 
symptoms All those criteria, within strict 
pharmacological criteria, would classify nicotine as a 
highly addictive substance. Why is it so difficult for 
people to give up smoking despite the fact that they 
know it is barmful? They are addicted. 

ChairmaD: ThaI definition is particularly useful 
because it has not been available to us up to now. The 
issue ofwbether women are at greater risk is important 
I do not know if there is any evidence for this. The 
basic principle is the dose response relationship, i.e., 
the more a person is exposed to a compound on a 
weigbl basis. If one takes it that on average women are 
lighter than men in terms of body weight, then if they 
smoke at the same rate as men they are taking a higher 
dose. In this sense women are more at risk. 

Many diseases are multi-factorial. We have not yet 
mentioned genetics. Questions may be asked about a 
smoker who is still alive at 8S.years of age. Most 
diseases are multi-factorial with different causes, 
including a mixture of environment and genetic make 
up. There are some people who may be less at risk. 
The three major diseases are cancer, cardif>-vascu1ar 
disease and heart disease. Some people may be a little 
less at risk from cancer because of a particular enzyme 
or gene, but this will not necessari1y save them from 
respiratory or cardif>-vascular diseases as the 
mechanisms are different It is important to note the 
risk factor penaining to something and it sbould not be 
down-graded. A risk factor is sufficiently strong as 
many diseases are multi-factorial. 
Deputy Gormley raised the issue of double exposure, 

something which is also very important At our AGM 
a few weeks ago we spoke about urban living and 
wbethft" one's health is at risk. The incidence of cancer 
in Dublin is greater perhaps because of the traffic 
problems and exhaust from cars which people are 
inhaling I spoke about toXicology. The point Iwish to 
get across is that there is a chemical and biological 
system. If the biological system is exposed to too much 
of one chemical it becomes damaged. However, if the 



biological system is exposed to two different chemicals 
at the same time, there is also a greater risk. Therefore, 
double exposure is definitely an issue. 

The problem is not confined to the lower socio
economic group. The incidence in the group may be 
greater and is a factor, but many who are not in the 
lower socio-economic group are taking up cigarette 
smoking. This is relevant to continually increasing the 
cost of cigarettes and whether an extra burden is being 
put on people. I suppose an extra burden is being put 
on them, but it is helpful if we can get some of them to 
stop or reduce their intake. 

Deputy Gormley: Has cost been found to be a 
disincentive? 

Professor Ryan: It is not a sufficient disincentive. 
If it had worlred as a disincentive we would not be here 
today. 

Deputy Keaveney: It would be better if the warning 
read "Thank you for your voluntary contribution to the 
national Exchequer". 

Ms Chamben: I enjoyed a sign in a hotel in 
Charlotte in North Carolina which said "This is a no 
smoking room. If you insist on smoking please say 
where you would like your ashes sent" 
1 know exactly why people give up smoking - two of 

my daughters have just given up. Both of them had 
four attacks of bronchitis within two years and two 
parents saying to them "I told you so". They gave up 
without using N"lCOI1lIte or any such thing. People give 
up because they suddeo1y get scared. Their heart, lungs 
or something else are compromised and they suddenly 
see the risk. 

Professor Ryan: The most powerful motivation for 
giving up is to believe that smoking is very harmful. 
Cost is not a sufficient inducement to give up. The 
message we must get across is that smoking is real1y 
harmful. We must ask people if they really want to 
commit suicide. 

Ms Chamben: I asked some ofmy younger friends 
why they smoked or did not smoke. One is a fairly 
good musician and has never started smoking because 
her music teacher can only play the pipes or the flute on 
a good day when he has eoough air flow. He used to be 
a brilliant musician. 

Deputy COlUl1Ulghton: The addiction must be great 
as 1 know people who had a triple heart by-pass and 
were smoking again within a week of leaving hospital. 

Ms Chamben: The.problem is that a triple by-pass 
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is now so easy. 

Deputy Connaughton: However, it is still a very 
serious operation. 

Ms Chamben: Yes, but it is now almost considered 
a plumbing job. 

SeDator Jackman: The area of pharmacology is far 
from my field of studies. In the context of addiction, 
the tobacco companies said people are addicted to the 
internet I felt this was the most trivial response 
possible. This is where we started and ended. I come 
ftom a teaching background and have spent all my life 
trying to stop second level students from smoking, 
something which is very difficult despite the most 
stringent punishments and the fact that parents were 
supporting of teachers in their endeavours. The fact 
that some teachers smoked did not help. I notice young 
fellows aged seven or eight years openly smoking in the 
street, something which has increased in the past while. 

Anti-smoking publicity, including the very strong 
adds with the coffin image, is run for a particular 
period but is then removed from the agenda. Even in 
n:staunmts the issue of smoking and no smoking areas 
has become blurred. The relevant legislation no longer 
seems to be implemented, something which is 
paralleled by an increased tolerance despite the fact 
that studies are showing again and again the damage 
caused by smoking. 

1 am aware that gynaecologists generally female 
gynaecologists in the US will not take on people unless 
they sign a form saying they will not smoke during the 
nine months of pregnancy. How they know whether 
people smoke is another story. This also concerns 
drinking. This is a fact of life in Atlanta. In Ireland, to 
what extent and how much time do GPs spend 
followiilg up smokers who have ancillary problems 
related to smoking? 

Professor Ryan: Probably not nearly enough time. 
That issue is discussed in the paper I circulated. It is a 
key issue. . 

Senator Jackman: I agree it is a key issue. 

Professor Ryan: It is a matter the committee could 
address. GPs are the primary channel in terms of 
seeing people and gelling our message across. Perhaps 
the issue could be raised with the College of General 
Practitioners. 

Senator Jackman: 1 think we should do that 

Professor Ryan: GPs should be key to getting the 
message across. 

.'. 



Senator Jaelanan: GPs see us at our most 
vuInenlble and people might decide that they would not 
have to come back if they gave up smoking. I feel we 
have lost out and do not have the same commitment. 
It could be possible with the introduction of scienoe to 

primmy schools to get the message across. I noticed in 
my own school that most projects in fourth, fifth and 
sixth class, which were brilliant and scientifically 
based, showed the negative effects of smoking. It is the 
brighter children who undertake such projects. 
Unfortunately, it is only the more intelligent children 
who will carry out such projects. In my local authority 
area all of the women who clean the council offices at 
the end of the day smoke. I have said to some of them 
that I am surprised to see them smoking but they say 
that it is their only remaining pleasure. These women 
are addicted and they will continue to smoke. 

Senator GaDagber: The relevant points have aIready 
been made. I thank Professor Ryan and Ms Chambers 
for the paper they produced and the definition of 
addiction it includes, which the committee will find 
useful in pursuing this matter further. 

In my view shock advertising is the only form of 
advatising which is effective in encouraging people to 
stop smoking. There was a great deal of publicity in 
the media about shock advertising in Australia in 
respect of road safety and road deaths. I saw a 
television programme from the United States recently 
which showed pictures of a healthy lung and that of a 
person who died from emphysema A person watching 
the programme with me was a smoker and they gave up 
by virtue of what they had seen. If we are discussing 
health promotion and advertising, a great deal of money 
is being collected in the form.of excise duty and a 
further levy should be placed on the tobacco companies 
in respect of health promotion. The money accrued 
could be used to finance the type of shock advertising 
to which I referred. 

I smoked·for ten years and I needed an impetus to 
make me want to stop. I attended an acupuncturist for 
help and she informed me that giving up smoking 
involves 85 per cent will power. She told me that 
people need a crutch when they are intent on stopping 
smoking, for some it might be acupuncture while for 
others it might be a different form of treatment In my 
opinion shock advertising is the key to generating 
people's will power to stop smoking. 

Ms Cbamben: My concern about shock advertising 
is that if we continually shock all the time - as with 
television pictures of· starving children in Sudan, 
Nicaragua, etc. - you reach a saturation point 

Senator Gallagher: I was not suggesting that such 
advertisements be shown every night, they could be 
shown twice or three times per year. 

91 

Ms Chamben: I accept that This is why I believe 
we need a miXture of humour and shock advertising. 
The message can be put across by using • quick short 
blast of both. 

Professor Ryan: There are three areas involved: 
shock advertising, edocation in schools and GPs. We 
must use a multi-factorial approach because there is no 
one solution. 

Senator Moylan: I thank our guests for their 
presentation. In my opinion Senator GalIagher's 
suggestion on shock advertising is good, provided it is 
not overdone. At present, major debates are. taking 
place in the Houses in respect of health and health 
shortfalls. If we consider the number of patients who 
are in hospital as a direct result of smoking, I estimate 
that between 20 to 30 per cent of those people should 
not be there. However, they are in hospital because of 
self-inflicted diseases caused by smoking. Statistics 
must be provided in respect of the percentage of 
patients who are in hospital as a result of smoking. 
I have been concerned for many years about the way 

tobacco companies direct their advertising towards 
young girls. That is wrong and it is immoral because 
women are being encouraged to begin smoking at a 
young age. Cigarettes, which are addictive, can be 
purchased from IIIJSIljJCVised vending machines by any 
youog person with the money to do so. That is wrong. 
In Ibe past shopkeepers were blamed for encouraging 
young people to smoke by selling loose cigarettes. 
Now, however, children can purchase cigarettes on 
many business premises. Not alone are they harming 
their health but also that of their friends with whom 
they. share their cigarettes. That is sad and as 
legislators we must ensure that products such as 
cigarettes are only sold across the counter and Dot 
through vending machines. 

Professor Ryan: That is an excellent point. Tobacco 
is an extremely addictive drug, it contains a number of 
harmful substances and can. be purchased without 
supervision. The Senator's suggestion would be 
another way to tackle the issue_ 

Ms Chamben: Passive smoking in the home is a 
problem for youog children because the danger of their 
contracting health problems such as asthma, etc., 
increases in houses where either one or both parents 
smoke. On top of that, if some of the siblings smoke 
the problems can be added to further. That is 
something which must be targeted 

Senator Moylan: I wish to make a fiDal point in 
respectofvendingmachines Tobacco companies have 
lowered the height at which Ibese machin ... are plaoed 
on walls in various establishments which enables 



younger people to pwchase cigarettes. 

Ms Chamben: No, that is to make wheelchair access 
easier. 

CbairmaD: As someone who gave up smoking 12 
weeks ago, I can state that the committee's work bas 
bad a positive effect an me. I thank Professor Ryan and 
Ms Cbamben for their presentation which bas been 
extremely useful and informative. Many of their 
comments will influence the committee's fina\ report, 
which it is hoped will be drawn up before next Easter. 
Their suggestion to invite GPs to address the 
committee is logical and we will take it on board. The 
only witnesses left to address the committee are the 
Secretary General of the Department of Health and 
Children and the GPs. When they have appeared 
before us we will be in a position to formulate the 
report 
PlOfessor Ryan stated tha1 solutions to this problem is 

multi-factorial. In my opinion, the level of integration 
between the various agencies involved in combating 
smoking leaves a great deal to be desired. When 
compiling the report, perhaps the committee will bring 
together those strands which could prove useful. I 
again thank our guests and., if necessary, I hope we will 
be able to call on them for assistance in the future. 

Professor Ryan: If the committee requires 
information on addiction, etc., we can provide the 
necessary documentation. 

M. Cbamben: I can prepare a proper "bluffer's" 
guide to. this issue for Memben. 

CbairmaD: That would be acceptable and it could 
then be circulated to Memben. 

The Joint Committee adjourned alIOAJ a.m. 
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Chairman: I welcome Dr. Michael Boland and Dr. 
Michelle Egan from the Irish College of General 
Practitioner.;. The committee is preparing a brief on 
the dangers of smoking and we will publish a report on 
it and its inherent dangers relating to advertising, etc. 
I want to warn you that Members are protected from 
litigation but witnesses are not 

Dr. Boland: Thank you for inviting us to make a 
presentation. We represent the Irish College of 
General Practitioner.; which is the academic body for 
general practice as distinct from the trade union, the 
Irish Medical Organisation. We look after training, 
post·graduate education, researcb, quality, etc. About 
95 per cent of general practitioner.; in Ireland are 
members of the ICGP so we can speak on their bebalf 
and take responsibility as well. 

I am a general practitioner and I have worl<ed in 
Skiberec:n, County Cork for 20 years and for the past 
two years I have worl<ed full·time with the college as a 
director of post-graduate education and research. My 
colleague, Dr. Egan, is a general practitioner in south 
County Dublin. Sbe is one offour tutors that have been 
appointed by US in conjunction with the Department of 
Heal1h and Cbildrcn to inlroduce a training programme 
for GPs on waking cessation. She will take Member.; 
through the background BQd some basic information on 
smoking. 

Dr. Egan: To start with I will discuss some of the 
facts about smoking related disease and death. 

Smoking is the biggest cause of premature death in 
developed countries, causing 30 per cent of deaths 
between the ages of 35 and 69 years. Annually 
smoking causes 6,500 deaths in Ireland and 3 million 
deaths worldwide. This is more thB!I ten times the 
mnnber of road aocidmt deaths in Ireland per year. At 
present, 29 per cent of Irish adults smoke, 30 per cent 
of males and 28 per cent of females. The prevalence of 
smoking is higher in Dublin, in soci<HlCOl1omic groups 
4, 5 and 6 and in single men aged 25 to 34. Cigarette 
smoka"s also have grea!cr morbidity thB!I non-smokers, 
that is they have more acute and chronic illness, more 
restricted activity and disability days and more 
absenteeism from worl<. They are absent 
approximately 6.5 days per year more thB!I non
smokers. They visit the health services six times as 
often and their dependB!lts use the health services four 
times as often. 
It is suggested that 50 per cent of smokers will die 

from their habit, half of these prematurely. The mean 
survival of smokers is ten years shorter thB!I non
smokers. 

With the current epidemic of tobacco use and the 
increased devastating health consequences IlUIIUlrOUS 

scientific studies have been published that document 
the contnbution of cigarette smoking to morbidity and 
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mortality from a variety of conditions. Since the US 
surgeon general's advisory committee first linked 
cigarette smoking with lung cancer in 1964 thousands 
of scientific investigations have confirmed this 
conclusion and provided additional evidence 
implicating cigarette smoking as the cause of the 
following conditions as well: cardiovascular disease; 
stroke; chronic obstructive lung disease; pregnancy 
complications; mBIIy cancers; peripheral vascular 
disease; peptic ulcer disease and accelerated rates of 
post-menopausal bone density loss in women. 
I will now outline some specific Irish smoking related 

health costs. In Ireland 1,500 people die each year 
fromhmgcana:r, 90 per cent of which are attributable 
to active smoking. Interestingly, a UK study published 
yesterday gives worrying statistics on the increased 
likelihood of women smokers developing the most 
malignant type of lung cancer. Also 2S per cent of 
heart disease deaths and 7S per cent of chronic 
obstructive lung disease deaths in Ireland are directly 
attributable to smoking. The mean total number of 
cancer deaths per annum between 1991 and 1995 in 
Ireland was over 4,000 per deaths per year, of which 
30 per cent are estimated to be caused by smoking. 
Therefore, as smoking is clearly the biggest single risk 
factor for all cancers a reduced smoking prevalence 
would have a huge beneficial impact 

As regards public policy issues, it is interesting to 
DOte !bat the budget's increase in the price of cigarettes 
of only Sp is very disappointing to doctors as evidence 
from the US, UK, France, Spain and other countries 
show a dramatic increase in cigarette consumption 
rates when real cigan:tte prices are allowed to fall. For 
example, in Ireland when national incomes are rising 
but the price rise of cigarettes is much less. There is a 
definite fall in tobacco consumption when the price of 
cigarette is increased. . This affects teenagers and 
smokers with lower inoornes in particular. However, 
general practitioner.; are pleased with successive 
national and European governments plans to 
completely ban cigarette advertising between now and 
2004. They are also pleased about health warnings on 
cigarette packets and the increased restriction. of 
smoking in public places. 

With regard to passive smoking, the involuntary 
inhalation of tobacco smoke was considered nothing 
more than a mrismre for cenmries. However. since the 
1960s hundreds of studies on the association between 
tobacco smoke pollution or enviromnental tobacco 
smoke have been published These unB!Iimously 
conclude !bat passive smoking is a cause of respiratory 
diseases in children and an importBIIt risk factor for 
hmg cancer in non-smoking adults. Enviromnental 
tobacco smoke consists of side stream smoke emitted 
from smouldering tobacco between puffs and 
mainstream smoke exhaled by the smoker. It contains 
tar, oicotine, carbon monoxide and other chemicals and 



toxins and, therefore, passive smola:rs are likely to 
suffer the same health effects as smokers. 

Some of the health effects that children can develop 
when they are exposed to environmental tobacco 
smoke are as follows: increased risk of lower 
respiratoty tract infections; increased prevalence of 
fluid in the middle ear with inereased ear infections and 
hearing loss; upper respiratory tract symptoms such as 
cough, phlegm and wheeze; decreased hmg function; 
inaeased number and severity of asthma episodes and 
more new cases of asthma and more school absence. 
Non-smoking adults exposed to environmental tobacco 
smoke can have upper respiratoty symptoms such as 
sore itchy eyes, sneezing and coughing, increased 
incidence of cardiovascular disease and increased 
incidence of lung cancer. There are also foetal effects 
to exposed pregnant women who do not smoke, for 
e:xample, low birth weight. Cot death is more common 
in smoking households even if the mother did not 
smoke during pregnaney. We can conclude that since 
exposure to environmental tobacco smoke is nearly 
ubiquitous, passive smoking clearly has a serious 
impact on public health. 

Dr. Boland: I want to.einfin ce the price issue. A US 
surgeon general undertook a study in relation to the 
price of cigarettes and found that a 10 per cent increase 
in the cost of cigarettes resulted in a 14 per cent 
decrease in the IlllIIIher of teenage smola:rs. I will now 
outline the attempts we have made to address the 

. problem. Since mOst adult smola:rs acquire the habit 
in adolescence what we do about adolescent smokers 
is crucial. Price is an important fuctor. Otherwise 
adolescents are an extremely difficult group to 
infIu=. In 1993 the ESRI carried out a study which 
showed that 17 per cent. of post·primary school 
cbiIdren were regular smokers. Our impression is that 
that figure may have increased. It is very difficult to 
infIue:oce adolescents. For c:<ample, the Eastern Health 
Board undertook a programme called "Smoke Busters" 
which used a combination of teachers and public health 
IWrSeS. DissppoinIingIy a year after the progrannne 2S 
per cent of these II·year olds were still smoking. 
Therefore, it is very haId to influence their behaviour. 

General practitioners find it haId to deal with 
adolescents becanse they consult them less than any 
other age group. In general they are a very healthy 
ca!egmy of people. When they do consult a doctor they 
are often accompanied by a parent which is not 
necessarily the best circumstances in which to discuss 
smoking. When they consult a GP it is often because 
they are suffering from an acute i11ness or a. sports 
injury so the circumstances may again not be ideal for 
striking up a g<Il<IlIl discussion on health and smoking. 

The final difficulty GPs face with regard adolescents 
is that doctors are in an older age group. We are 
perceived as authority figures just like parents, 
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teachers, etc. That is not to say. that there are no 
opportunities. There are and we are worlring very haId 
to make ourselves as effective as possible when 
opportunities do arise but they are a difficult group to 
deal with. 

As far as the GP role is concerned a recent Irish 
survey reported that only 36 per cent of smokers 
reported that their GP advised them to stop smoking. 
That figure is a very disappointing one but it is a little 
better than in the UK where it is 29 per cent Research 
evidence suggests that if a doctor makes no comment 
about the fact that someone is smoking then it is 
interpreted as tacit approval of the fact that they are 
continuing to smoke. 

We must speculate on why GPs do not do more. 
Perhaps in the past they have not been very effective 
and it has not been a very rewarding task to talk to 
people about smoking. They may be afraid that it 
would upset the doctor·patient relationship if they 
pushed it too far. It also requires time which GPs may 
not always have. They may also lack in the specific 
skills. 
As Dr. Egan has already indicated, GPs have another 

role to play and that is supporting public campaigns. 
They support the "Quit" campaign undertaken by the 
Department which is due to be launched within the 
next month. There is evidence that GPs can be 
efIi:x:tive when given the right skills and intervene with 
the right group of people. Research evidence suggests 
they can achieve a reduction of between I per cent and 
S per cent with brief intervention among the people 
who are contemplating giving up. It is clear now that 
many smola:rs do not intend to give up smoking and 
GPs annoy them if they keep going on about it We can 
be effective with people who are beginning to 
contemplate giving up smoking and as a result there 
can be a S per cent reduction. If you combine that with 
nicotine substitution (through chewing gum, pa!ches or 
other methods of nicotine substitution) that figure can 
increase from a S per cent to a 10 per cent reduction. 

In many ways GPs are facing a challenge. The 
massive training progIaaune we are now embarlring on 
is as a result of this research evidence. That 
programme is a collaboration between the health 
promotion unit of the Department of Health and 
Children, the Irish Cancer Society, the Irish Heart 
Foundation and my organisation. The idea is that one 
day training wmkshops COIlSisting of about 12 GPs will 
be held in all parts of the counlIy. These GPs will be 
trained in a brief inteIvention technique for people who 
are contemplating giving up smoking. To deliver this 
prugIanune we have appointed four GPs on a part·time 
basis to act as tutors in collaboration with health 
promotion oflicers from the health boards. Dr. Egan is 
one of those tutors and she will give Members more 
details about the programme. 



Dr. EgaD: The worlcshop aims to teach general 
practitioners skills for canying out brief interventions 
wi1h their smoking patients. This model uses stages of 
change training and motivational interviewing whicb 
means that GPs wilIleam to identitY wbether a smoker 
is ready to change his behaviour, how to help someone 
who feels ambivalent about smoking and finally the 
methods of assistance available to a smoker who 
wishes to quit. This approach is directive, persuasive 
and supportive but it is IlDt as authoritarian, coercive or 
judgmental as some previous interventions may have 
been. There is evidence to suggest that the earlier 
intervention methods may have resulted in. smokers 
becoming more entrencbed and resistant. 

We aim to teach GPs that !his intervention can be 
used opportunistically, particularly during an ordinary 
ten to 15 minute consultation. This message is vital 
because it is inrportant that GPs use the technique 
frequently as the situation arises without feeling that 
they must set aside extra time, something whicb they 
may not have. These skills are also beneficial for GPs 
because they can be used on patients with other 
lifestyle behaviour change issues such as alcohol abuse, 
obesity or lack of exercise. We have estimate4 that if 
600 GPs attend the workshop over two years at a rate 
of ten to 12 GPs per group and there are four 
workshops around the country ten times per year we 
would hope to increase quit rates among patients who 
smoke by at least 5 per cent, yielding up to 40.000 new 
non-smokers. 
We have run seven workshops since the end of 
October, and the feedback from participating GPs has 
been very positive. 

Smoking is of great concern to all of us. General 
practitioners are ideally situated to take a leading role 
in identifying smokers who may be interested in 
quitting the habit and offering them information and 
support to do so. 

CbaIrman: We will now have a question and answer 
session. Does the delegation regard smoking as 
addictive? Increasing the ratio of participating GPs to 
adolescents was mentioned. I take it that very few end 
up in the GP's surgery, therefore, it must be extremely 
difficult to influence them. 

Dr. Boland: The Chairman's first point was in 
relation to addiction. The evidence suggests that 
smoking is hath physically and psychologically 
addictive. Everyone recognises that there is a 
psychological element to smoking. People experience 
withdrawal symptoms from not having a cigarette in 
their hand. In addition there appears to be a physical 
addiction in relation to nicotine. Nicotine substitution 
in the period when people are attempting to give up 
smoking appears to improve their cbances of giving up 
the habit It removes some of the symptoms associated 
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with suddenly stopping the supply of nicotine to the 
system. This can cause irritability and so on. 
We regard the adolescen1 group as being very difficult 

to get in touch with. However, many GPs are involved 
in sports clubs. Medical officers are often called upon 
when people are injured. This is a possible route of 
enlI}'. There may also be opportunities to discuss the 
problem with girls if they consult their doctor in 
relation to family planning or other adolescent health 
issues. 

Dr. EgaD: Regarding nicotine, more nicotine is 
absorbed from cigarettes than from nicotine 
replacement therapy. We can be reasSured that it is 
more appropriate to prescribe nicotine replacement to 
smokers than for them to continue smoking. 
On adolescem girls, certainly smoking is an issue that 

would be raised with them if they were considering 
using a contI aceptive pill. Many girls look upon this as 
an opportunity to stop smoking. 

DeplIty M. Ahem: Cigarette smoking has been 
mentioned. How would you rate cigar smoking, 
tobacco smoking and snufi'I 

Dr. Boland: I would rate them as larger nails in the 
collin. It does not make any great difference. 

Senator Moylan: I welcome the presentation. 
Recently I heard about a study in the USA which 
discovered that young girls are at greater risk of 
developing cancer as a result of smoking. This 
discovery should be highlighted because there is a 
move afoot by many cigarette companies to II}' to 
encourage young people to smoke, particularly young 
girls in relation to the slimming aspect 

Dr. EgaD: I am not sure if that is the study I heard 
about. Yesterday I heard it has been found that there 
seems to be an increased predisposition in women to 
develop the most serious types of lung cancer. It is not 
clear wby this is so. Perhaps it may be due to a 
fimdamental underlying tendeney or to the way in 
which women smoke. Rl:semcb is stiIl awaited on that. 
However, this behoves us to press the message home 
even more. Eveo wheo young people have all the facts 
and are educated to the hannful effects of smoking, it 
does not influence their behaviour as much. as their 
family and peers. Most of the smokebusters project 
was held in scbools in disadvantaged areas where 85 
per cent of cbiIdren had at least one smoking parent It 
was discovered that these children took on board all the 
infonnation they received. Nevertheless, a year later it 
was fuund that they were still inclined to start smoking 
if they were influenced by their family or peers. 
Senator Glynn: I was intm:sIcd to bear the response 

to the Chairman's question in relation to addiction. The 



tobacco companies vehemently deny that smoking is 
addictive. One can only conclude that there are strong 
commercial reasons for this. 

Is the delegation satisfied that their organisation is 
doing enough to press home the adverse effects of 
smoking on one's health? Have we as legislators done 
enough to ensure that tobacco companies are put out of 
business? Is the delegation satisfied that there is 
adequate legislation on the Statute Book and thai the 
legislation is being enforced? 

Dr, Boland: Irish legislators are to be commended. 
There is adequate legislation in relation to advertising, 
smoking in public places. warnings on cigarette 
packets and so on. We are probably ahead of many 
countries in this regard. However, price will ultimately 
be the strongest weapon. There is room for 
improvement in pressing ahead with relentless price 
inaeases. These increases would be justified in equity 
terms because people who smoke generate an 
enmmous amount of cost on the health services. There 
is justification for heavy taxation in relation to this 
habit if people insist on smoking. 

Our organisation was not happy with what we were 
doing. To some extent we were a bit frustrated. 
Everyone wants to do their best in relation to this issue 
but what is effi:ctive is another question. It is very hard 
to be effective. It appears that identifYing those who 
are contemplating giving up smoking and using a 
correct technique to influence them seems to be the 
thing thai will yield the best results from our point of 
view. This is what we are now attempting to do in 
conjunction with the health promotion unit in the 
Department of Health and Children. 
GPs believe that smoking is overwhelmingly the most 

important issue. in relation to prevention of illness. 
Forget diet, exercise and many other factors. The 
elimination of smoking could make a very big 
difference in preventing illness. The other issues are 
much more marginal. This message has not got 
through to the public. 

Deputy Neville: I thank the delegation for their 
exceUent presentation and especiaUy for the notes. 
There is a perception abroad thai more young women 
than young meo take up smoking. Is thai a perception 
or is it a fact? 

Dr. Egan: In developed countries that trend is 
·leveUing out. In developing countries in the past there 
was far more men smoking than women. As these 
countries become more democratic and cigarettes 
become more widely available, there is a frightening 
increase in the number of women smoking. 

Deputy Neville: I note that Dr. Egan's figure shows 
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thai it is a 50/50 split Is it true that less women over 
. 40 smoke than men? 

Dr. Egan: That is right. Previously, much more men 
would have been smoking in Ireland. 

Deputy Neville: It would appear from the statistics 
that more young women take up smoking than young 
men. Why? 

Dr. Egan: There are probably a n\JD)ber of factors. 
More women are worlcing and they have their own 
income. Women are only catching up; their 
consumption is not exceeding that of men. It could be 
due to the influence of the media, advertising or subtle 
advertising like that in fiIms, and the example of public 
figures, icons and models. There are many suggested 
reasons. Much of it is peer pressure. Their friends are 
smoking. They smoke to keep down weight Women 
have realised that it speeds up metabolism. If a woman 
is smoking, she can be reluctant to quit for fear of 
weight gain. That is a real issue when they want to quit . 
because women stan smoking in their teens. It is 
multi-factorial. 

Deputy Bradford: At. many of our interviews earlier 
this year with various groups and, in particular. the 
tobacco companies, we appeared to have had great 
difficulty in getting a definition of addiction. Can Dr. 
Boland define it? 
In the note from Professor Ryan of University CoUege 

Dublin there appears to be a specific definition of 
addiction. The professor points out that nicotine meets 
aU the criteria whieh defines an addictive substance 
producing brief pleasurable psycho-active effects. Its 
use of course has spread known harmful effects, 
tolerance to both the pleasurable and the unpleasant 
effects developed during early usage and higher doses 
overcome tolerance. I trust that is a definition with 
wbich Dr. Boland would concur. I make that point in 
passing because the tobacco companies argued 
vehemently with us thai one could not get a watertight 
definition of addiction and, therefore, aU of our 
questions as to whether or not smoking was addicted 
were rather pointless. 
Dr. Boland made an interesting point in passing. He 

indicated that while one can make progress with many 
of the patients with whnm he deals with on an ongoing 
basis, a certain number of them not only would appear 
to ignore his views but would strongly desist from 
taking any advice. Why would there be sueh an 
attitude? None of us is particularly good at taking 
advioe. Would this be as a result of these people being 
severely addicted? Are there social factors involved? 
Wby are these people vehemently refusing to listen to 
Dr. Boland and to take on board the dangers of 
cigarette smoking? Are their minds entirely blocked 



off because of this addiction or are there other social 
factors involved? 

Dr. Boland: They are probably not ready at that 
particular time to change their behaviour. People do 
not like to have to change their behaviour. They 
=tainIy do not like it if their experience of previous 
attempts tells them that it is a particularly unpleasant 
change to make. They do not like being told by 
somebody else what to do either. All of those factors 
would make some of them not open to advice. It is 
important to distinguish between the ones who are 
open to change and those wbo are not open to change, 
and to concentrale efforts on those wbo are open to 
change. 

Deputy Bradford: Is it that the people wbo are not 
open to change simply ignore Dr. Boland's advice or do 
they ahnost psycliologically react against what he says? 

Dr. Boland: If one keeps scolding people wben they 
are in that state, the evidence is that it will antagonise 
and further entrench them. If one keeps banging away 
at it v.hen they are in 1bat phase of the change cycle, not 
only will it be ineffective but one will damage the 
relationship between yourself and the patient 

Depllty Bradford: Is that a particular tendency 
among the younger smokers which Dr. Boland might 
COIIle aaoss? Would ynung people, who in the nonnal 
vein hope that they know everything, react in such a 
negative fashion or would it be the more the mature 
smokers? 

Dr. Egan: It can be either. As Dr. Boland stated. it 
is important to identify wbere a person is at with their 
smoking and wbether or not they are ready to change. 
If one ~ smnkers, about 70 per cent want to stop. 
The vast majority wbo attend a GP expect to be asked 
about smnking and want to discuss smnking. That does 
not mean that they necessarily want to stop tomorrow 
but they are pleased to take on board a discussion about 
it They are more likely to 1isten toa GP than they are 
to 1isten to family and friends so the GP has a big role 
to play. 

Dr. Boland: I certainIy would not advocate a 
situation wbere a GP would never raise the subject It 
is important that the GP establishes the stage at which 
a person is in this change cycle. If the GP makes that 
assessment and finds that the person is not open to 
change, to keep banging away at it is counter 
productive at that stage. If one just mentions it and 
wmks on a positive relationship with the patient. there 
may be an opportunity down the line wben the person 
may be more receptive. 
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Deputy Clune: I would like to focus on smoking by 
pregnant women. Two weeks ago a toxicologist from 
UCD told the committee that there was evidence that 
babies in the first trimester of pregnancy can become 
addieted to nicotine. He mentioned that it could be 
linked to attention deficit disorder and serious 
difficulties later in the child's life. This is a serious 
issue. It is one thing to smoke and damage one's own 
health but damaging a baby during pregnancy is an 
o1her issue completely. There is not enough emphasis 
on that Pregnant women do not seem to get the 
message. Will Dr. Egan comment on that? We should 
be doing much more in the health promotion area? 

Dr. Egan: I agree that it is an important area There 
have been studies linking smoking with neuro
physiological problemS in childhood even in mothers 
who do not smnke. The Ronmda Hospital ran a stop 
smnking campaign with some of its pregnant mothers. 
It had a control group and a study group to wbom they 
gave education during pregnancy to establish wbether 
people knew about the effects, whether. they would like 
help with stopping. etc. Disappointingly, they did not 
achieve higher quit rates although the study group 
made mare attempts to quit. and reduced the nutnber of 
cigarettes smnked per day. Again the problem is that 
education sometimes falls on deaf ears. People are 
happy to take on board the information but it does not 
necessarily change their behaviour. We are hopefu1 
that our approach, which is less authoritarian and 
dictatorial, might have mare success by taking on board 
somebody's reasons for smoking. exploring those 
reasons with them, incoipw sting the health information 
with them, seeing do they have the information and do 
they want to know more, and then ttying to go the road 
of quitting. We do not assume that throwing 
infmmation at people will make them stop even atnong 
a supposedly well motivated group such as pregnant 
women. 

Deputy Keaveney: Do the members of the 
delegation smoke? Coming up to the budget people 
will say that they hope the price of cigarettes will not 
be increased as it is the only pleasure they have. One 
tries to lightly mention that we have spent the last few 
months discussing how harmful their only pleasure is. 
Tbe older generation is convinced that cigarettes are 
the 1eastoftheir evils and comfort themselves with the 
fact 1bat they do not drink or run wild every night The 
younger generation seems to shrug their shoulders and 
say that they cannot give up cigarettes and leave it at 
that 

Must our approach be age-related? Is it better to 
cajole than to frighten? We have had every extreme at 
the committee, from the tobacco companies to those 
who are unable to walk and who are in temble physical 
shape. Their worry is that their children also smnke. 



Even the state of their parents' health is nol 
discoUl1lging children from smoking. 

The children of parents who smoke probably have a 
predisposition to smoke. It seems to be a vicious 
circle. II has been said that health does nol only relate 
to diet, e><cr<:ise and such things and that smoking is the 
big issue. Should we be exploiting the role of sports 
people? Young people will look to their sporting 
icons. The more we 1isten the more difficull il is to 
reach a conclusion on how to deal with this situation. 

Dr, Boland: Neither of us smoke. Smoking among 
GPs since 1975 has dropped dramatically. There has 
been a big change and that speaks for itself. Some of 
the information which emerged in the US under the 
freedom of information acl indicated that the 
companies, far from believing that smoking was nol 
addictive, actually worked on the addictive aspects of 
their product to see whether it could be enhanced in 
order to improve sales. There is no doubl aboul that 

As regards smoking being the only pleasure some 
people have, the Deputy spoke about those who were 
wheeled in unable 10 breathe. The picture we have 
painted is nol one of people enjoying themselves. 
There are an enormous nlDIlher of problems associated 

. with smoking. 
I agree with the COIDIIleDIs made about sport Young 

men in particular can sometimes be persuaded to stop 
smokiIJg That will have nothing to do with issues such 
as lung cancer but simply because their coach tells 
them thaI they are nol going to make the team if they 
are seen smoking. That is a real and immediate 
djsinrntrive. 

Dr. Egan: As to whether il is better 10 cajole and 
scare or to persuade and take a more gentle approach. 
scare tactics do nol seem to work, ap~ from a few 
patients. We are taking the motivational approach to 
positively influence people to make an intrinsic 
decision to change, and to change ambivalence so thaI 
they can change their own lives. Research seems to 
show that thaI is a better way to go and that is how we 
are going to do it 

Deputy Shatter: I wish to ask three questions, in 
one of which I am going to be dehberately provocative 
10 gel the delegation's reaction. Research is showing 
thaI the major problem with smoking starts with 
t=agers and this has been referred to in the document 
Teenagers are b<v" IIj"g addicted to cigarenes ala time 
when il is illegal for them to purchase them. The law 
cannol solve this problem 
When the dangers of AIDS became known, the more 

immerliale impact ofbecom.ing mY positive crealed a 
greater awareness among young people ahout the 
importan<:e of safe sex and using condoms. Because of 
the ultimate consequences of AIDS, this message 
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seemed to rapidly filter through to huge nlDIlhers of 
IfaIagerS. More people will be killed in Ireland in one 
year from tobacco-rela!ed products than will die in 20 
years from AIDS, based on currenl figures. The 
message has been that scare tactics do nol work. 
However, as regards AIDS and HIV, scare tactics 
broke through the psyche of immortality thaI all 
II:enlIgeIS feeI. Is Ih<re anything we can learn from thaI 
experience? The difference was the time-frame - mY 
may resull in AIDS and kill one more quickly than will 
smoking cigarettes, which will slowly kill one. 
My second question may he provocative but I raise il 

deliberately. The delegation stated thaI many GPs do 
not feel skilled enough to persuade or cajole patients to 
give up cigarettes and that raising the issue in a 
particularly persuasive way is perceived as 
unproductive. Is thaI unproductive from a GP's 
jldspective. as they might lose a patienl to a more user
friendly GP? This might reduce a GP's patienllist and 
income. Is il unproductive because a GP might be 
perceived as an authority figure who is lecturing their 
patient? 
General practitioners can play a far more active role. 

There are two reasons why they do nol do so. I will 
leave the issue of remuneration for the dclegation to 
respond to. GPs do nol have the time to engage 
patients in discussion when people are queuing in their 
waiting rooms or if they are visiting patients in their 
homes. On occasions, communication may nol be as 
good as il should be about whatever happens 10 he the 
reason why the patient is visiting their doctor. 
However, many doctors do nol have the time to begin 
10 question people about why they smoke and all the 
consequenl problems. There is no reward from the 
Departmenl of Health and Children for doctors who 
engage patients in this way. I am interested in the 
delegations observations on this issue. 

My final point is an issue which we raised with the 
tobacco companies. I do nol believe people take too 
much notice of Governmenl health warnings on 
cigarette packets. If one buys a product one is going to 
smoke it and nol read the label. Labels do not say that 
lobacco is a drug. We have campaigns aboul heroin, 
cannabis and other drugs. but this is the major killer 
drug in this country. Far more teenagers are smoking 
cigarenes than will ever resort to what we perceive as 
our major drug problem This is the real killer drug. 
The nlDIlbers affected by the awfulness of all other 
drugs pales into insignificance compared with the 
numbers hooked on tobacco. Could we learn snything 
from the way in which we approached the heroin issue 
and apply il to the lobacco issue? Do we need to do 
something to make cigarene companies look less 
Iospectable and more like the purveyors of an addictive 
drug, which is whal they are? 

Dr. Boland: On the scare tactics used in relation to 



AIDS, there are some key differences. At the time the 
scare tactics in reIa!ion to AIDS worked, everyone who 
contracted AIDS died. That is not true in relation. to 
cigarette smnking. A proportion of people do not die. 
We all know of 90 year olds who are still puffing away 
and every smoker in the country points to them as 
evidence they can continue. There is a sense of 
invulnerability that it will nothappen to me. 

Also one could contDmc the key behaviour in relation 
to AIDS, that is sexual intercourse, as long as a 
condom was worn. However smoking has to stop. 
Those are key differences. 

Depnty Shatter: Smoking might be more addictive 
than sexual intercourse. 

Dr. BolaDd: On the unproductive approach of GPs, 
many GPs fotmd that in using the scare approach and 
turning the heat on all smokers irrespective of the stage 
they were at in terms of readiness to change, they 
would do it a first, second and third time but nothing 
would happen. There would be no effect and they 
would stop doing it Otherwise they would lose a 
patient as the patient would get fed up of the GP 
increasing the threats if they did not stop. It does not 
work. HoweVer the brief intervention tecimique and 
teaching people motivational interviewing which Dr. 
Michele Egan and other tutors will do, has been sbown 
to work, provided one identifies where the smoker is at 
and gets him or her at the appropriate time. 
If the Department wants to give us additional money 

for this, clearly we would not say no. However that is 
a matter for the IMO to negotiate on our behalf . 

. Dr. EgaD: On the point about losing one's patients to 
a neighbour, while most patients who manage to quit 
with the help of their GP may not have to visit the 
doctor with so many chest. infections, they will be 
pleased with their GP. It is a public relations exercise 
and perl!aps they will recommend the GP or bring their 
children or spouse. We will not lose patients by 
making them well. 

Deputy S~r: I was talking more about losing the 
patients who the doctor was trying to stop smoking but 
was unsuccessful with. 

Dr. BolaDd: A question related to tobacco 
companies as pushers of addictive drugs. We believe 
it is an addictive drug and therefore we would support 
any legislation which can curb its promotion. 

CbairmaD: I thank Dr. Egan and Dr. Boland for their 
useful and informative presentation. Obviously we 
reserve the right to come back to them at a later stage. 
We are hoping to take accoWll ofwhat has been said in 
all presentations and draw up a report on this issue 
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sbortly. The presentation was very helpful 
The Joint Committee adjourned at 10.35 am 
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PresentatioD by Dr. Fenton Howell., Irish Medical OrgBDisation. 

ActiDg Chairman (DepDty Keaveney): I welcome 
you, Dr. Howell. The doctor was invited to brief the 
committee on tobacco-related issues as part of the 
process of informing Member,; about health promotion 
issues. Before we =ence, I remind Members that 
while they are covered by privilege, other,; appearing 
before the committee are not I invite you, Doctor, to 
make an opening statement, which will be followed by 
a question and answer session. 

Dr. Fenton Howell: Thank you very much. My 
name is Dr. Fenton Howell. I am the vice·president 
and president-elect of the Irish Medical Organisation, 
which is a body representing doctors throughout the 
country. The!MO is glad to be iepiesented here today 
since we are dealing with one of the most important 
public health issues facing this country, and indeed 
most· of our members have first hand experience in 
dealing with this problem as some 6500 of our patients 
die every year from tobacco related diseases. In 
addition many thousands more suffer from chronic 
debilitating, diseases as a result of their tobacco 
addiction and we deal with the real and substantial 
health effects of passive smoking. 

The reality is that smoking will kill 50 per cent of 
smokers and 50 per cent of them will die prematurely, 
before they are 70. In addition, 25 causes of death are 
significantly re1ated to smoking. Contrary to that stated 
by the tobacco industry, tobacco is a highly addictive 
product. anyone that has ever smoked will testilY to the 
difficulty in quitting. Quitting is a difficult process, 
usually no more than 2 per cent of smoker,; successfully 
quit their addiction in any one year on their own. 
The first thing we need to do in discussing issues like 
tobacco comrol is aa:ept we have failed. 'We' must be 
inclusive; tobacoo comrol is a societal issue. However, 
the Department of Health and Children and its 
institutions pls:y a maior part in 
dealing with this problem The policies that we as a 
nation have adopted up to now are not working as well 
as we had hoped. The uptake of smoking among our 
young population is a testament to that failure. We 
need to look afresh at what we are doing to minimise 
the impact of the tobacco companies on our young 
people in particular. 

Over the years, the !MO has taken an increasingly 
strong public stance on the tobacco issue and, at our 
most recent AGM, we unanimously adopted as policy 
for our organisation the position statement of the 
World Medical AJ.sociation on tobacco. This policy is 
a comprehensive statement covering all aspects of 
tobacco control and I have included it in our 
submission to the Chainnan. In addition, the !MO has 
also called on the Minister for Health and Children to 
extend the restrictions on smoking in public places to 
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include the workplace and requests the removal of 
tobacco from the ConSllmer Price Index. The!MO has 
also called for a ban on the sale of duty free tobacco 
products. 

AJ. well as putting forward a public stance on this 
issue, our members are constantly involved in 
counseUing smokers on a day to day basis about 
smoking and we welcome the recent initiative with our 
colleagw:s in the Irish College of General Practitioner,; 
and the health board smoking target action group which 
provides further training for GPs in the whole area of 
smoking cessation counseuing. 

However, we are strongly of the view that tobacco 
comrol is not just an issue for health care professionals 
- when health care professionals get involved, it is often 
too late. In order to properly control the problem of 
tobacco in our society, we need to adopt a more 
comp1c:1iewive approach as recommended by available 
research. 
No one single ite:mwill work on its own, it is the 

synergy we need when all aspects of the strategy are 
working together. Due to time constraints, I wish to 
cancen1IBIe on four areas; advertising and sponsorship, 
price, sales to children and passive smoking. 
On advertising and sponsorship, research shows that 

80 per cent of regular adult smok= begin smoking 
before they are 18 years of age. Indeed, the tobacco 
industry in Ireland needs about 25 new smok= every 
day just to keep market share current and at least 20 of 
them wiD be childree. Advertising and sponsorship are 
crucial to the tobacco industry in achieving this aim. 

Advertising serves several useful pmposes for the 
tobacoo indusIIy. It conveys the message that smoking 
is socially acceptable and even pleasurable and 
sophisticated. It encourages smoking. Advertising 
revarues received by the media may influence editorial 
policies and deter them from pointing out the dangen; 
of tobacco or the antics of the tobacco industry and 
those who support them 
Advertising and sponsorship bans serve many useful 

pwposes and the !MO is anxious that the recently 
adopted EU advertising ban is brought into pls:y 
immediately. Such action on the part of the political 
system annouru:es society's verdict on this dangerous 
product In addition, it removes support for smoking 
behaviour, it takes away the glamour that SIIIT01IIIds 
tobacoo, it stops the industry from implying that light or 
low-tar cigmttes are safe and advertising bans free the 
media from their potential conflict of interest. 

It is interesting to note that only one national Irish 
newspaper, The Irish Times, does not promote tobacco. 
Unfortunately, the same cannot be said of the national 
broadcaster, RlE. While the !MO welcomes the 
receotR1E decision to cease advertising tobacco in the 
RTE Guide. after a sustained campaign by many 



organisations - it is still probably the most significant 
sowre of advertising and glamorisation of tobacco 
products to our YOUDg population by virtue of its 
coverage of Grand Prix Formula I racing wbicb, in 
reality, is a key sowre of advertising for the tobacco 
industry. 

Researcb from the UK clearly sbows that even 
children as yOUDg as 12 years of age who are regular 
viewers of Formula I are twice as likely to smoke as 
those who are not The!MO would hope that this 
committee and the Minister responsible for RTE would 
engage that organisation in real debate about this issue. 
It is also interesting to note comments made by the 

tobacco industry about the issue of advertising and 
spo!lSOrnhip when they appeared before this committee. 
They were adamant that advertising and sponsorship 
programmes were not aimed at anyone under 18 years 
of age. I would like to remind the committee that those 
same companies, particularly P J Carrolls, have been 
engaged in the distribution of free cigarettes for 
promotional purposes, a practice that is illegal in this 
COUDtry, to students at UCD. They and other tobacco 
companies were caught red handed by the Irish Cancer 
Society and are subject to further investigation by 
officials from the Depal1ment of Health and Children 
on this matter. 

On this whole issue of tobacco advertising and 
sponsorship, the recent Ell Directive, which our own 
Commissioner, Mr. Flynn, and MEPS played a key role 
in getting through the European Parliament is 
instructive. We wouJd be lIIlXious that the Directive be 
inIroduced within the minimum timeframe and that no 
derogation be sougb1 on extending the timeframe for its 
introduction. In the past. successive Ministers fur 
Health argued that we could not move tmi1aterally 
because of the significant influx of tobacco 
advertisements from the British media, thus placing our 
own print media at a disadvantage. That situation is 
now changed; not only has the British Government 
fully adopted the new Directive, it has stated in its 
recent White Paper on tobacco, entitled 'Smoking Kills' 
that it can see no strong reason to grant the print media 
the additional year permitted. 

The next area I want to address is price. Together 
with advertising and sponsorship, price plays a cruciaI 
role in the prevalence of smoking in our society, 
especially for children. Research in this COUDtry and 
eIsewhcre shows that the demand for tobacco products 
is directly related to their price. If one increases price 
by I per cent, consumption falls by O. 5 per cent, and 
more importantly, especially in this era of the Celtic 
tiger, if incomes rise by I per cent, CQDSlUDption will 
rise by 0.5 per cent YO\lDg people are particularly 
sensitive to both price and income effects. It is against 
this background that one can understand the 
ru.appoinIment of those in the health care sector about 
the recent 5p price increase on a packet of 20 - the 
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lowest fur some time. In reality, the price of tobacco in 
Ireland is, in real terms, becoming cheaper and this 
reduces the incentive to give up smoking. This is in 
sharp contrast to the situation in the UK, where the 
Govemmem, not the Department of Finance, has made 
a decision that tobacco prices will rise by 5 per cent 
above the rate of inflation in its budgets. 
It would appear that the prevailing philosopby within 

the Department of Finance is one of maximising tax 
returns. The!MO believes that the protection of the 
public health is a far more important issue and om 
fiscal policy with respect to tobacco should reflect this. 
The tobacco industry very successfully lobbied the 
CIIIIeDt Minister for Finance prior to the last budget on 
this issue. In their submission to the Minister, which I 
was able to obtain UDder the Freedom of Information 
Act and in a pre-budget meeting they had with him., 
they made great play of the dangers of 
inaeased smuggling that might arise if he significantly 
increased the price of tobacco products. This is a 
spurious argument It is interesting to note that the 
parent bodies of two Irish based tobacco companies 
who appeared before this committee, are cmrently 
under investigation by the European Parliament 
and the anti-fraud division of the Emopean 
Cnmmissicm for their possible involvement in assisting 
snmggling tobacco products. In many CO\lDtries around 
the world, there is evidence accumulating that it is the 
tobacco industry itself: which is facilitating smuggling 
in OIlIer to put pressure on governments not to increase 
the price of tobacco. 
As committee members are well aw .... , it is illegal to 

sell tobacco products to those UDder 16 years of age. 
Yet, any smvey carried out in this area shows that 
children as young as 12 years of age can freely buy 
cigarettes. In simple terms, the law is ignored. Most 
people believe that health boards are obliged to enforce 
the legislation in this regard However, the truth of the 
matter is somewhat di1Ii:!ent The legislation states that 
health board officers may enforce the regulations. The 
'may' needs to be changed to 'shall', as is the case with 
other legislation smrounding the protection of om 
children. However, even then there "'" problems with 
the legislation itself as environmental health officers 
who.usuaIly try to enforce the law, have identified 
specific deficiencies within the legislation. Significant 
changes need to be made ifwe are to get anywhere on 
this issue. In the first instance, we need to reintroduce 
the COIK:ept of tobacco licences, which were done away 
with prematmely some years ago. Surely a product 
which causes so muCh harm needs to be properly 
controlled so that children cannot buy it The issuing 
and monitoring of these licences could be self
/juATIcing and the charge for them levied to the tobacco 
industry. The existing legislation needs to be 
strengthened so that those found guilty of selling 
tobacco products illegally can be prosecuted and would 



lose their licence to seU tobacco products. There is 
also a need for all tobacco vending machines to be 
placed under direct adult supervision at all times as 
children easily """""" these. We also need to bring OlD" 

tobacco laws into harmony with OlD" Child Care Act 
which defines a child as someone who is 18 years of 
age or younger. 
It is estimated that the Department of Finance pulls in 

sev..-al million pounds every year from illegal sales of 
tobacco products to children. This is money they 
should not have and which they should not budget for. 
It is surplus. Surely it is reasonable for these moneys 
to be put back into the system in an effort to prevent 
young people from taking up smoking and becoming 
addicted. 
1 now want to rum to the issue of passive smoking. 

1 am aware the tobacco indus1Iy told this committee 
that the iID"Y is still out on this issue, that scientists 
disagr<e, and that the World Health Organisation study 
was not conclusive with respect to passive smoking 
and lung cancer. Common sense alone teUs us 
otherwise. The iID"Y is not out on this issue - there is 
not one reputable medical or scientific body in the 
world that does not accept that there are damaging 
health effects from passive smoking. The only 
scientists that say otherwise are those whom the 
tobacco industIy bought - and they bought many. 
Recent documents that the industIy was forced to 
release in litigation cases in the United States show 
how they manipulated science in this area. Indeed the 
World Health Organisation brought out a press 
statement last March entitled "Passive Smoking Does 
Cause Lung Cancer, Do Not Let Them Fool You", 
"them" meaning the industty. 1 have included that press 
release in my submission. Yet representatives from the 
tobaax> industry came in here and tried to suggest that 
it was not proven. It is. 
The amount of evidence accumulated against passive 

smoking is substantial. It is now known that exposw-e 
to passive smoking causes a number of fatal and non
fatal health effects. Heart disease mortality, sudden 
infant death syndrome, and lung and nasal sinus cancer 
have bEm causaUy linked to passive smoking. Serious 
effects on the young include childhood induction and 
exacerbation of asthma, broochltis and pneumonia, 
middle ear infection, chronic respiratory symptoms, 
and low birth weight. In adults, acute and chronic heart 
disease and lung cancer are causally associated with 
exposure to passive smoking. Of COID"SC the risks to 
one's health are lower than those from active smoking, 
However, because the diseases are common the overall 
bealth impact is large. 
In view of the considerable health impact of passive 

smoking, there is a need to restrict smoking in indoor 
environments, especially in public places and in the 
workplace. Proper legislation and its enforcement are 
needed to achieve the protection of those wbo want to 
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breaIbe clean air. Whilst we do have legislation on OlD" 

staIUte books, there are problems with it It is far from 
W11ljl1ebuJsive and it is impossible to enforce properly 
as it is full of legal minefields for the enforcers 
surrounding such issues as "right of enlIy", obligation 
to give one's name, etc. It is inequitable in that it 
affords some people protection and others none and in 
the main, the workplace is excluded. 

On the issue of. inequity, the legislation rightly 
protects barbers and haLu:h s from passive smoking 
in their workplace - but what about barmen or anyone 
sharing a worl< environment with a smoker? In 
addition, wmkers employed by the State are afforded a 
greater level of protection from p'assive smoking than 
those in the private sector. Surely this cannot be 
allowed to contim1e Imchecked If the decision was 
taken that passive smoking is harmful, as it must have 
been to introduce any protective legislation, then it 
should apply to aU, with no one group of people getting 
preferential treatment 
The workplace is of crucial importance. Whilst many 

argue the toss about passive smoking in pubs, clubs, 
etc., the position in the workplace is different. The 
tobacco industry consistently argues for a voluntary 
approach and that we have smoking and non smoking 
areas side by side. This is akin to suggesting that we 
should have a W"ine free area in a swimming pool - this 
is non..",.. and does not work, and it is in exactly those 
places where it does not worl< that worl<ers need the 
protection of the legislation. Imagine the reaction if we 
said that there should be a voluntary code of practice 
with respect to the control of any other indoor air 
poUutant such as asbestos - we would be laughed at 

I think it is importan1 for the committee to be aware 
how we arrived at the notion of a voluntary code of 
practice, despite the strength of evidence against 
passive smoking in 1994, and how the Irish tobacco. 
industry secretly manipulated and misled those who 
were iIIvolved in drawing up the =t voluntary code 
of praetice that has existed since then. Towards the 
eud of 1993, the then Minister for Health. Deputy 
Howlin, convened a consultative committee on 
smoking in the workplace, oonsisting oflepiesentatives 
from the Department of Health and its Health 
Promotion Unit, the Department of Enterprise and 
Employment, iBEC, IC1U, the Irish Cancer Society, 
the Irish Heart Foundation, ASH Ireland, the Eastern 
Health Board and the Health and Safety Authority. Its 
briefwas to review the implementation of the existing 
voluntary code and to make recommendations on 
furtha"measures, if any, in relation to smoking control 
in the workplace. The committee met on severa1 
oocasions and agreed to conIinue the voluntary code for 
a further two year period, at which stage the 
implementation and c:lfectiveness of the code was to be 
reviewed again. Incidmtally, no such review has taken 
place. 



Disturbingly, many on the consultative committee 
were unaware that officials from the Department of 
Health and the !BEC and ICTU representatives wore 
privately having side meetings with a representative 
from the tobacco industry on this issue, which sought 
to protfCI Wlll"k<rs frmn passive smoking. I have given 
the Chainnan docmnentation to support this position, 
which outlines the extent to which the tobacco industry 
was able to influence some officials on the committee. 
These documents were part of the set of documents that 
the tobacco industIy were foreed to release in the 
United States some time back. They make interesting 
reading. Within 24 hours of one of the consultative 
committee meetings, the tobacco industty had a 
detailed minute ofthemeeting, outlining who said what 
and how the committee was progressing. This was 
immrrliately forwarded to his colleagues in Ireland and 
Europe and subsequently to the tobacco industry in 
America. Membets of the Committee may be surprised 
that people abroad are taking such an interest in OlD" 
affairs. These docmnents outline the extent to which 
the tobacco industty will go in order to stop any 
legislalion to protfCI those a1 the workplace, for its own 
self-interest. 
Since 1994, the evidence has grown considerably on 

the hannful effects of passive smoking. Legislation to 
protect non-smoker.; needs to be brought forward as a 
matter oflD"gency, in an open and transparent manner, 
with no input from the tobacco industry, to ban 
smoking in the workplace. I reiterate my opening 
remarks - so far we have lost the battle to protfCI OlD" 

population from the health effects of active and passive 
smoking In order to regain lost ground we need to be 
much more proactive into the future. The issues of 
advertising and sponsorship, sales to children and 
protection from passive smoking require cbanges in 
OlD" legislation. The time is opportune to review and 
update all tobacco oontrollegislation and to consolidate 
it in a single Act. In addition we need to be strong on 
fiscal policy, on helping smoker.; to quit and on 
providing soundly based health promotion and health 
education to OlD" young people. The Irish Medical 
Organisation is ready and willing to play Its part in 
!lying to reduce the SCOlD"ge of tobacco on the health of 
the Irish population. 

Acting Chairman: Thank you for a comprehensive, 
concise and informed presentation. You obviously 
have strong feelings on the issue. A number of 
different points of view have been presented to us and 
we heard much aboU! smoking being addictive -
everyone except the tobacco industry has strong views 
00 this. The points you made were extremely relevant, 
especially aboU! the age limit, law enforcement, price 
and tobacco licensing, which was a new idea. 

Deputy Sbatter: I thank Dr. Howell for his 
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interesting address. He has brought interesting 
infrnmation before the committee, which indicates OlD" 
research difficulties in that we are dependent on people 
coming before us The staff of this committee also staff 
other committees and we lack the capacity to do as 
much independent reseafch as is required. I request 

that the paper delivered to us this morning be 
distributed to us, which is the usual practice at other 
medings, and perhaps that could be arranged while we 
are hore. I also ask that the additional documentation 
which Dr. Howell brought, which I found interesting, 
be irmntdillleiy copied and made available to Members 
of the Committee. It is important that the full 
submission be furnished to all of us so that we can 
reflect on it I hoped we could have received it in the 
course of the discussioo because it may be relevant to 
questions which arise. Perhaps a member of the 
committee staff could organise this. 

I have a couple of comments and I apologise for 
boredom I may cause to other Members of the 
Committee. I regard the tobacco companies as public 
enemies which are desIroying the health of many young 
child!m and making many of them addicted to tobacco 
before they reach adulthood. 
I do not believe this issue is being addressed with any 
dynamism or insight by the Department of Health and 
Children or the Minister. The Government. has an 
extraordinarily laid back approach to the issue, which 
was clear frmn the approach in the budget I recall a 
time in the D8iI when on budget night it was traditional 
for the Oppositioo parties to oppose the increase in the 
price of tobacco. I have been in the House for the past 
18 years and in almost every budget there has been 
some inaease in the price oftobacoo. Uniquely in the 
debate on the night it was announced, the main 
Opposition party criticised the budget because the 
incmIse in the price of tobacco was too small, although 
this was largely ignored by the media as it happened 
after 7 o'clock, something which is par for the COlD"5e. 

I made this point in the Dill and it went unnoticed. 
I agree with the case made that price increases in 

tobacco is one of the many factors which are important 
in the context of teenagers and younger children who 
purchase cigarettes. People are selling these children 
cigarettes in circumstances which are clearly against 
the law. In this context the issue of price is important 
and must be addressed. An overall policy is necessary 
and I hope the committee. when it finishes its hearings, 
will put together a series of recommendations which 
will be taken on board by the Government 

I am disturbed by two issues which to some degree 
are new. Many of us agree with much of what Dr. 
Howell said and which was also raised in some of OlD" 
previous hearings I would be very interested to see 
what doCumentation exists concerning the secret 
meeting between the Minister for Finance and 
leplesentalives of the tobacco industIy. It is usuaI for 



pressure groups to issue a press release when they meet 
theMinisla-,ifforno other reason than to highlight the 
issues for which they are seeking Government support 
and so that the people the group represents feel their 
views are in the public domain. The. untrumpeted 
meeting which the tobacco industry bBd with the 
Minister for Finance and which resulted in neither a 
press release from the Minister or the tobacco industry 
is indicative of the way the tobacco industry does its 
business. I ckplore the giving of that level of access to 
the tobacco indusIIy. The industry is resp<lIISIble for in 
the region of 6,500 deaths per year in Ireland and 
many, many thousands of people suffering illnesses 
wbicbthey otherwise would not suffer. I do not believe 
the tobacco industry should be granted private 
meetings with the Minister for Finance which go 
unreported in the media, about which no 
ann01JllCelllf':llts are made and during which they make 
a secret submission to the Minister. The current and 
futme MinisIa"s for Finance should not hold 8IIY secret 
meetings with the tobacco industry. I am not saying 
that in no circumstances should the industry be talked 
to, but if they are the nature of the discussion which 
takes place should be in the public domain. It should 
not require somebody applying uruIer the Freedom of 
Information Act to r=ive the submission. The wrinen 
submission is one thing. but what is said in oral 
conversaIion a1 such a m<eting is different It is of very 
major importance in the conl£Xt of the public health of 
people. 
I CODgr8IuIate Dr. Howell for discovering this meeting 

and for gaining access to the submission made. 
InIf:resIingIy it was oot furnished by 8IIY of the tobacco 
companies to the committee. When we have bBd an 
opportunity to read the submission we may want to 
return to it 

The other issue I find extremely disturbing is the 
suggestion and statement tha1 the group put together to 
seek to agree a code concerning passive smoking was 
effectively infiltrated in some form by the tobacco 
compllllies, to such an effective degree that the tobacco 
companies received verbatim reports of exchanges by 
individuals in the group. This is extraordinaIy and I 
would like to see the submission and documentation 
Dr. Howell has provided to us. From the 
documentation, which he has submitted to the 
committee, does be know the identity of the individual 
or individuals who gave this information to the tobacco 
companies? Was this information furnished to a 
representative group of the tobacco industry in general 
or to an individual tobacco company? Does he believe 
it is appropria1e tha1 there be a connection between the 
chainnanship of a major tobacco comp8IIY and a health 
insurance body? Has the IMO a view on this? Dr. 
Howell has gone through fow- different areas where 
action is required. Does he believe the medical 
profession or the Depm tment of Education and Science 
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through the schools can do anything more to try to 
ensw-e tha1 the large number of children who take up 
smoking. become addicted and remain addicted as 
adults, do not take up smoking in the first place? 

ActiDg Chairman: I wish to remind Members and 
witnesses of the siruation pertaining to privilege. 

Dr. HoweD: The documents I have submitted to the 
committee are in the public domain. The tobacco 
indusIIy was forced to release them on the In!ernet and 
tha1 is how.! found them when searching for references 
to Irish tobacco companies. The individual who 
represents all tobacco industry members in the Irish 
Tobacco Manufactnrers Advisory Committee is well 
known in the tobacco industry and I think is a former 
member of the House. He met with officials of the 
Department ofHealth and Children, !BEC and ICm, 
separately and without the knowledge of the other 
members of the committee. This is very clear from the 
documentation. 

Deputy Shatter: Who are we ta1king about? 

Dr. Howell: FIor O'Mshony: It is very clear the 
extcn10fthe influence which was brought to bear. He 
talks to his colleagues about documentation which he 
gave them which rubbished the report of the United 
States' Environmental Protection Agency's report In 
his interpretation be felt this bBd a significant effect in 
swaying !BEC, ICm and officials of the Department 
of Health and Children in his direction. His 
documentation and his letter are quite extensive. 
Committee Members when they read it will see tha1 it 
speaks for itself. It is disappointing when one sees the 
infIu= an industry which canses so much harm could 
have bBd on an issue concerning the protection of 
public health. The only way one can redress this is be 
tw-ning it around and introducing legislation to ban 
smoking in the worl<;place as this is where it hw-ts the 
most. The indusIIy is most C<IIIC<med in the area where 
it concenIIBtes most of its resow-ces. 

I find it extraordinaIy tha1 the chairman of a tobacco 
company is also chairpelron of BUP A. It was 
discussed at an IMO AGM and we noted the issue 
quite strongly. M8IIY of us feel it is an extraordinary 
siruation. Elsewhere I have described it as profiting 
when people smoke and when people die. It is a win 
win siruation which very few of us can experience. 

I was asked about what additional work can be 
undertaken by the Department of Education and 
Science. Increasingly over the years there has been a 
development in health promotion and education 
progi ammes. They are not extensive enough and need 
to be fuI1ber developed. However, sometimes we look 
to them as being the answer. In fairness eampaigns on 
bea1th promotion and education do not work very well. 



What works are what we have addressed. namely, the 
key issues of advertising and price. The current 
Department of Health and Children campaign 
~ people to quit is quite interesting and well 
nm. It cost about £250,000, which is a lot of money for 
the health promotion unit in the Department of Health 
and Children to spend However, when that is 
oontIBsted with the sums in the region of £ 1 0 million to 
£15 million, which the tobaoco companies spend a year 
in this coun1Iy alone, it pales into insignificance. If one 
brings on Eddie Jordan it all just goes away. 

Recently, one of the chiVeIS, Eddie Irvine, was on 
"Kenny Live" dressed in Marlboro clothing. What 
hope does someone like me - a fuddy duddy with 
gJasses and a beard - have of convincing children not to 
smoke when he is gJamorising the issue? It is very 
difficult as we are on a Vfrj unequaJ playing pitch. The 
global resources of the industry are mind boggling - it 
is almost funny money. There is always a need to 
continue our education campaigns as we must keep 
putting out that message. However, we must tackle the 
real issue: the glamorisation of the product through 
advertising campaigns. 
Many organisations - the !MO, the Faculty of Public 

Health Medicine, the Irish Heart Foundation, the 
Cancer Society - lobbied for years to try to get RTE to 
withdraw tobacco advertising from the RTE Guide. It 
has agreed to do so from henceforth, but it broadcasts 
FormUla One motor racing, which is a much stronger 
fmm of advertising. Many of us feel that the 1978 Act 
proInbits such advertising. The!MO might request the 
Attorney General to examine this to see if they are 
breaking the law in this regard- the definition of 
tobacco advertising is a grey area in the Act 
Unfortunately, there are many loopholes in the 
legislation which allow people to get around it 

Senator GaDagher: I was interested in the chair's 
reminder about the situation regarding privilege and 
witnesses. That question arose during our 
dehberations in 1998 on the extension of the legislation 
to the work of this committee. I would like some 
reference to be made on page seven of our draft report 
to the fact that we need the fuJI extension of the 
legis1ation to our proceedings It is not satisfactory to 
say we are happy with our powers to date. 
I thank Dr. Howell for his clear, concise and forcefuJ 

presentation. We heard about the implementation of 
the EU directive today and also from Commissioner 
Flynn. I would like the committee to invite the 
Minister for Health and Children and the relevant 
Department officials to appear before us to outline the 
measures they are taking to ensure that legislation is 
implemented in this jurisdiction without any undue 
delay. 

In regard to price, I strongly recommend to the 
Minister for Finance that he adopt the practice put in 
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place by his predecessor in regard to pre budget 
submissions from the tobacco industry, or any other 
group, which was that those groups should make their 
presentations in a public forum to a committee of these 
Houses. which would then make recommendations to 
the Minister for consideration in the budget. That was 
a more democratic practice and it opened up the 
lobbying system, which is very strong in this country. 
I would like the committee to invite the Minister, 
Deputy McCreevy, to appear before it to discuss, first, 
the issue of his consultations with the tobacco industry 
prior to the past two budgets and, second. to discuss the 
reintroduction of the practice of such lobbying being 
done in public, by way of presentations to committees 
of these Houses. 

I fully agree with the necessity for changes to 
legisJation, both in respect of tobacco sales to children 
and smoking in the workplace. I would like the 
oommjne., to undertake the job of preparing legislative 
proposaJs in both those areas because I do not believe 
the Department will do it with any haste. 

In regard to the question of research, which Deputy 
Shatter has raised on more than one occasion, I would 
like some clarification on wbether the arrangements 
which applied to the previous D8il anq Seanad., 
whereby committees had a facility to commission 
resean:h themselves, still apply. We cannot effectively 
discharge our responsibilities as a committee in this 
important area unless we are in a position to 
oommiS'ion outside research. If the chair can confinn 
that facility is still available to us, I would like us to 
engage someone on a contract basis to assist us in our 
efforts in that regard 
I am shocked by wbaI Dr. Howell told us this morning 

abOut the side bars and leaking which took place from 
the consultative committee to the tobacco industry. 
When we have had a chance to examine the relevant 
documentation, I would like us to call the necessary 
persons before us to discuss thaI in more detail, 
including officials of the Department of Health and 
Children, ffiEC, ICTU and leplesentatives of the 
tobacco industiy. I wouJd like the relevant PapeIS to be 
ci£cuJated to us and we should revisit the issues raised 
by Dr. Howell at our next meeting. 

AdiDg ChaIrman: I apologise that the PapeIS have 
DOl been distributed - we received them quite late and 
there was no facility to photocopy them at that time. 
The intention, however, was to circuJate them and I 
hope that will be done very shortly. 
I have been infonned there isa consultancy budget for 

outside oonslIltants, aJthough I do not know the amount 
There is a meeting of committee chairmen next week 
and I will forward the concerns to our chairman, in 
order to ensure there is an adequate budget for any 
consultancy work we wish to pursue. 



Senator GaDagher: Engaging a consultant would be 
vital in the reviewing of any evidence presented to us, 
but also in assisting us in canying out research and OlD" 

wOIk. 

Acting Chairman: I agree. I will now call Senator 
Connor and then Dr. Howell can respond to both 
contributors. 

Senator Connor: Dr. Howell made some interesting 
points, including points on the relationships between 
price and prosperity and the consumption of tobacco. 
Is there not something wrong with the counter 
propaganda offered by the Department of Health and 
Children and others? Tobacco kills in the region of 
40,000 people in this country every year. 

Dr. HoweD: The figure is 6,500. 

Senator Connor: It probably kills several hundred 
thousand people tlnuughout the EU. The strange thing 
is that although it kills so many of its customers; it can 
replace them every year. There is a total failure of the 
propaganda war, if that is what one wishes to call it, 
against the sale of tobacco. Does Dr. Howell think we 
are saying or doing the right things in regard to this war 
against tobacco sales? I am a convert and I am now 
fanatically opposed to tobacco. 

Another interesting issue is that we are subject to a 
greal deal ofEU legislation in this regard. The EU bas 
a not insignificant tobacco growing industry itseIt: I 
raised this with the Commi"'"oner when he addressed 
a joint session of this and the Join! Committee on 
EW"OpeaD Affairs on this issue a few months ago. 
There is also the question of imports of tobacco at 
conressimary trade BITBIlgeIIIeDts; for example, Turkey 
exports huge amounts of tobacco to the European 
Union under very concessionary terms because it bas 
signed various trade protocols with the EU. We should 
be very concerned about that and perhaps Dr. Howell 
will comment on il 
There is a oamplete interdiction in OlD" law on the sale 

of alcohol to people under 18 years of age. I was 
interested to read that the interdiction on the sale of 
tobacco applies to those under 16 years of age, which 
I confess I did not know. We should take that up very 
vigorously with the Department because I am SW"e it 
could easily be addressed. Under the Child Care Act 
we recognise everyone under the age of 18 years as 
children. 

I am interested to know why the advertising and 
propaganda against tobacco bas failed so badly. It 
appear that an industry, which kills it customers on 
such a massive scale, can continue to replace them by 
advertising. 

Dr. HoweI\: The reason for that is that the arguments 
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are not balanced because we are not on a level playing 
pitch. 
The tobacco industry in this and in most countries 
spends ten or twenty times as much money promoting 
its product as the health care lobby. We spend very 
little money on pointing out the dangers of smoking. 
Many people will say that everyone knows smoking is 
bad for one's health. Everyone knows smoking is bad 
for someone else but not himself. Most smokers begin 
to smoke before they are 18 years of age. They do so 
for many different reasons. Smoking is glamorised, 
there is peer influence from friends who smoke and 
advertising plays a role. However, by the time a 
smoker bas passed through that phase and wishes to 
give up the habit, he finds he is heavily addicted. I 
know school teachers throughout the country who tell 
me they have pupils who are addicted to. smoking. 
Colleagues of mine who are doctors deal with children 
who are addicted to smoking. It does not take long to 
become addicted. It is fine to be a rebellious youth for 
two or three years. We were all rebellious and I hope 
young people will continue to be so but the problem 
arises when young people become addicted to nicotine 
and are hooked forever. Many people find it 
impoSSIble to give up smoking. The tobacco industry 
bas made light of the addictive natW"e of their product 
but we must take that with a grain of sall The industry 
merely needs to glamorise smoking in the early stages 
and entice the consumer to take up smoking. Once a 
smoker becomes an addict the industry is SW"e of a 
customer who will buy twenty cigarettes a day, 365 
days a year for 40 uninterrupted years. That is wby it 
is so crucial for the industry to get the youth markel In 
the United states one tobacco company decided it was 
losing so much market share to its competitors that it 
introduced the eartoon character Joe Camel. Within 
two years their market share bad a1most trebled 
because they were targeting young people. Documents 
released in the United States show this to have 
happened but I have no doubt a similar situation bas 
arisen here on a smaller scale. The company to which 
I refer spoke of the need to target the 14 to 18 year age 
group in order to maintain their market share. On the 
other side, the health promotion unit, for example, bas 
nothing like £ JO billion per annum to cover all health 
projects of which smoking is only one. 

With regard to the issue of EU subsidies. for years 
many health care organisalions have pointed out the 
anomaly between the minimal amount of money the EU 
spends on preventing tobacco related illnesses and the 
huge subsidies given to the tobacco industry. 
Commissioner F1ynn did his best to correct this 
anomaly but I am afraid he lost the battle. Mr. Flynn 
opposed Commissioner Fischler on the issue of 
subsidies for the tobacco industry but he did not have 
suflicient support and he was not successful. I believe 
he will continue to address the issue for as long as he is 



a member of the Commission because he bas strong 
feelings on this matter. He is to be congratulated for 
that. The anomaly is almost silly. The EU would be 
better. advised to adopt a set aside system wbereby 
tobacco grower.; wou\d be paid DDt to produce mything 
rather thao be subsidised to produce bad tobacco which 
is sold to third world countries. We are merely 
exporting our health hazard to them. 

Acting Cbainnan: Three other Members, Deputy 
Kenneally and Senators Glynn and Moylan, wish to 
speak. I suggest we group questions so that Dr. 
Howell may respond to groups of questions. 

Deputy Kenneally: 1 welcome Dr. Howell. I found 
his presentation very interesting. A number of 
speakers have addressed the committee on this topic 
but I learned more about the tobacco industry and the 
health problems associated with it from Dr. Howell's 
brief ten minute submission than from many others. 
Dr. Howell was very concise and, more importantly, 
very forthright. What he said about members of the 
consultative committee, namely !BEC, the ICTU and 
representatives of the Department of Health and 
Children meeting with representatives of the iobacco 
industry outside the consultative committee was 
extrBordinmy. I was reminded of a novel which 1 read 
over .the Christmas holidays. Like many works of 
fiction, this novel is based on fact and deals with a 
court case taken against a tobacco company by a 
person wbose health had been damaged by smoking. 
The legal representatives of the tobacco companies . 
gave extraordinary attention to detail in all aspects of 
the preparation of the case, including jury selection, to 
try to force a decision favourable to the company. I 
found their methods extraordinary and I am sure the 
novel is based on. fact I was, perhaps naively, 
surprised to hear Dr. Howell claim that tobacco 
companies are behaving in a similar manner in this 
country, albeit on a smaller scale. I found his allegation 
very interesting. 

I take Dr. Howell's point about people such as Mr. 
Eddie Jordan being glamorised on programmes such as 
"Kenny Live". It is very difficult for the anti-smoking 
lobby to compete with that I know of the stance of the 
Irish Medical Organisation in IIying to discourage 
people from smoking. What efforts are made to 
discourage smoking within the IMO? People have said 
to me that their GPs discourage them from smoking 
while, at the same time, smoking themselves. GPs 
often do not practice what they preach and many 
patients find it difficult to accept that 

Of people who smoke 40 cigaretti:s a day over a 
periodof20 or 30 years what percentage will die from 
lung cancer or heart disease? 

Senator Glynn: It is interesting to note the similarity 
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between the tobacco industry and the illicit drugs trade. 
Both have huge resources and a ready supply of clients 
who are addicted to their product Hence the figure of 
6,500 deaths per year which Dr. Howell quoted. In my 
part of the country some people refer not to cigarettes 
or cigars but to cancer sticks or coffin nails. 

The Midland Health Board conducted a survey of 
tobacco and alcohol abuse. We discovered that if a 
group leader. smokes the subservient members of the 
peer group will almost certainly smoke too. Does Dr. 
Howell think enough is being done and are we tough 
enough with the tobacco companies? Members of this 
committee have questioned representatives of tobacco 
companies in many ways and on many occasions. They 
flatly deny that there is any addictive substance in 
tobacco. The future of the tobacco industry is secured 
in the same way as the future of the illegal drugs trade. 
They both have compulsive users. 

In fact, they are addicted and, until the tobacco 
companies admit their responsibility, which they are 
not doing and are being irresponsible in DDt doing so, 
the committee will discuss this matter again in future 
with Dr. Howell or some other doctor. I do not believe 
the powers that be, including public representatives 
and leaders in the community, are tough enough on the 
tub=o companies which are not accepting their 
responsibilities. 

SeDator Moylan: I compliment Dr. Howell on his 
presentation which we have an opportunity to examine 
in detail. Has any survey been conducted on the 
I!llIDber of S!IlIl!an and non-smokers in the health care 
area because it is important? Many young people, 
especially those involved in GAA or other sports, 
whom one wou\d advise not to smoke in the interests of 
their furure in sports point to the fact that people in the 
health care area smoke. Something should be done 
about that 
1 hope Dr. Howell's organisation takes steps to ensure 

he bas an opportunity to make Ibe presentation he made 
this morning or a similar one on "Kenny Live". As Dr. 
Howell pointed out, given that an opporrunity to appear 
on television was afforded to prominent sports people 
sponsored by the cigarette companies, I hope the same 
oppmtuDity is given to him to spell out to the nation the 
dangers of smoking. 

Senator Jackmau: Are the pages given to us by Dr. 
Howell selected pages from the Irish Tobacco 
Manufacturers' Advisory Committee? They seem to 
jump from page one to page four. 

Dr. HoweD: The pages are sequential in terms of 
events and are as I printed them from the World Wide 
Web. There is a time sequence to them if they are 
followed through. It is instructive to follow the dates. 



The fust is from Flor O'Mshony to Joanna Sullivan in 
J)ecember 1993. The next is a memorandum from Flor 
O'Mahony to John Lepere on 23 September. Another 
is dated 20 January and another 30 May. That is what 
I was able to obtain. 

Selllltor J ... kman: There is a jump from January to 
October and there is DO sequence there. 

Dr. HoweD: I am Dot sure what way the Senator is 
looking at it The pages may have been put in the 
wrong order. 

SeoatorJaekman: When I was a teacher, I was 
aware of an alarming fondness for smoking among 
young girls. TIley were addicted by the time they came 
to us in first year despite stringent anti·smoking 
measures in schools. It seems they bad to have 
cigarettes. That changes when women become 
pregnant because they are told there will be a danger to 
the health of their IDlboro children and that they will be 
born underweight I noticed that anti-cigarette smoking 
advertising in the United States stressed the effects on 
children. I was in Alabama and the advertising 
specified in great detail the effects of smoking on the 
unborn child. That is very strong advertising which 
would have an effect on YOlDlg teenagers. 

What is the strategy of Dr. Howell's organisation for 
dealing with women patients? Cao a pregnant woman 
expect to be told that she should DOt smoke for various 
reasoos? Is the approach a haphazard one which relies 
on doctors who feel as strongly as Dr. Howell or does 
the organisation have a coherent policy? 

Dr. HoweD: Some doctors and health care 
professionals smoke. Different surveys have been 
conducted from time to time and the national average 
is about 30 per cent of the general population with 16 
to 20 per cent of health care professionals and 10 per 
ceot of doctors smoking. They are as addicted as 
anyone else and many of them find it very 
embarrassing. It is a measure of the strength of the 
addiction that people who know so much about the 
product cannot give it up. The proportion of doctors 
smoking is small. It is about 10 per cent 
As to how they reI8Ie to people when dealing with the 

issue, encouraging people to give up smoking tobacco 
is DOt as simple as telling them to do so because it is 
bad for them. Smokers are sick to death ofhearing that 
because most of them know it That is DOt the 
approach they want We must move away from this 
approacl1 and I feel strongly about that I would Dever 
blame a smoker or accuse them of being wrong for 
smoking. They are addicted to a substance and we 
must help them get around that The health boards 
through their smoking target action groups and the Irish 
College of General Prnctitiooers in association with the 
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Department of Health and Children have compiled a 
programme called "Brief Intervention Training" for 
geoeraI practitioners to assist them in delivering 
smoking cessation C01mselliDg Many doctors would 
DOt have bad that training to deal with the issue. This 
is DOW being spread throughout the country, and it is 
hoped that many GPs will take it up to allow them 
engage with people. in a more realistic way in dealing 
with their habit It is a complex and difficult area. 

The issue with respect to pregnant Women is" also 
important because we are often unfair to pregoaoI 
women and women generally regarding the smoking 
issue .. Men are told that smo!<ing can cause IUDg cancer 
and heart disease whereas women are told they will age 
earlier and that their babies will be harmed. It is as if 
they are more important as an object to look at and for 
producing habies rather than their health being 
important in itselt: The greatest damage a pregnant 
smoking woman does is to her own health. Many 
pregnant women find it difficult to give up because of 
ongoing stress at the time and other reasons. It helps 
enormously if the partner also gives up. We can 
provide the informatiOD but they usually Deed the 
support of a partner. It is very difficult to quit if one's 
other half still smokes. We are providing the 
information. some of the maternity hospitals are 
running smoking cessation programmes and many of 
the health boards are examining the area to try to 
address iL With regard 10 women's issues and 
advertising, research I carried out some years ago 
addressed this issue. I decided to look at what 
'II"S'"ges were being sent to women through women's 
magazines. I read every women's magazine produced 
by. Irish companies over five years, a total of over 600 
magazines All of them carried tobacco advertising and 
most of them had DO editorial on the barmfuJ effects of 
tobacco. Members will he; familiar with the fuJI page 
tobacco advertisements that are supposed to carry a 
Govermru:IlI health warning. The health warnings can 
be rotated. One of the warnings is "Smoking when 
pregnant can harm your baby". Not one issue of the 
magazines, which covered a period of five years, 
carried that warning. That is Dot a coincidence. That 
is the power of the industry in deciding, when placing 
its advertising with a publication. what health warning 
it will carry. That is an instructive feature. 

With regard to other issues, such as smoking 40 
cigarettes a day for 20 years, the general feeling is that 
50 per cent of smokers will be killed by their smoking 
habit In other words. there is a 50:50 chance that 
smoking will kill the smoker. That is a very high 
proportion. Half of those smokers will die premarurely. 
Everybody must die sometime but we want to live a 
healthy life for as long as possible. Smoking causes the 
smoker significant disability before it kills them and 
that is the problem. It is Dot a case of the pernoo 
getting lung cancer and dying the following day, he or 



she will be ill for some time. If one has cbronic 
respiratory diseases or emphysema, one could be 
debilitated for 20 years living a life of hell. Members 
of the Committee have met such people. That is the 
quality of life for many smokers. It is not a case of a 
quick, clean cut such as in a road traffic accidenL It is 
a slow process. 
Are we doing enough? I do not believe we are. Our 

legislation is weak and muddled. It was good 
legislation when it was introduced in 1978 by the 
former Taoiseach, Charles Haughey. I came across a 
comment on it on the Internet in which Mr. Haughey 
was described as an anti-smoking militant That is 
probably the best praise he has received to date. 
However, that legislation needs to be strengthened. 
Deputy McDowell put down a parliamentary question 
IasI June asking the Minister to make known to him the 
constituents of tobacco products. The Deputy is still 
waiting for a reply although the industry is obliged to 
give that information to the Minister. I am not sure if 
the information has yet been made available to the 
House. 

When one purchases a food product, there is a 
detailed cutline of its contents on the pack. One has no 
idea what is contained in a packet of tobacco, whether 
it includes additives or other chemicals even though 
there are substantial numbers of them in the product 
We are not nearly strong enough on the industry; we 
have pussy footed around it for too long. A national 
lifestyle survey was carried outlast year by University 
College Galway on behalf of the Department ofHea\th 
and Children. Provisional figures suggest that in the 
last five years no progress has been made in reducing 
the prevalence of smoking If anything, it has increased 
significantly in the young population. 
We have lost the battle. We thought we were doing a 

decent job but we need to do more. 

Deputy Shatter: I have glanced at the 
documentation submitted by Dr. HoweD and I am 
greatly disturbed by the memorandum from the former 
Senator, F10r OMahony, ofJO May 1994. He says in 
the memorandum that he met a Department of Health 
official that morning who was chairing the 
subcommittee of the consultative committee on 
smoking on the workplace. Mr. OMahony goes on to 
descnbe his belief that he influenced the views of this 
afIicia\. Clearly, Mr. OMahony was a lobbyist for the 
tobaI:co industry at the time and was involved in public 
relations on its hehaif. 

I do not know what business that Department of 
Health official, appointed to chair a committee 
investigating the issue of smoking in the workplace, 
thought he was engaged in by having a behind the 
scenes meeting with Mr. OMahony about the work of 
that committee. I propose that this Committee send a 
letter to the Secretary General of the Department of 
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Health and Children or to the Minister requesting that 
the relevant official be brought before this Committee 
to discuss this issue. The official was chairman of a 
conuoittee which clearly should have had an agenda 
which did not include private meetings with lobbyists 
for the tobacco industry. 

Acting Chairman: The problem is whether we can 
compel people to attend. We can invite them--

Deputy Shatter: This is an Oireachtas Joint 
Conuoittee and the person concerned is an official in 
the Department of Health and Children. We could 
request that the official come before the Committee to 
further examine this matter. I am sure he or she will 
comply with that request 
I am COlIOt2ned about this not simply in the context of 

past events but with how the Department is now 
formulating its policy on tobacco and tobacco related 
matters. If there is similar access behind the scenes 
and simiIar influence being exercised by lobbyists for 
the tobacco industry, this Committee is entitled to 
know. Lessons should be learned from these events. 
I am not suggesting that the official be asked to attend 

the Committee so that he or she can be pilloried but I 
am interested in future policy and in ensuring that other 
committees dealing with tobacco are not being 
similarly influenced. There is a committee examining 
the posslbility of the State bringing proceedings against 
tobacco companies, either alone or in conjunction with 
heaIth boards or other EU stales, of a nature similar to 
court cases which took place in the United Stales. I 
want to know who is chairing that committee and 
whether somebody such as Mr. OMahony is exercising 
influence over the committee's deliberations. 

ActiIlg Chairman: I will take that on board.· The 
Secretary Genera\ of the Department of Health and 
Children is due to appear before the Committee on II 
February. It might be possible to pursue the matter at 
that meeting. 

Deputy Shatter: I hope that before that date the 
relevant official who chaired this subcommittee would 
be given the opportunity to come before this 
Committee to deal with Ibis matter. We could also deal 
with other meetings that might have taken place behind 
the scenes between the tobacco industty or its 
lep1esentatiVes and successive Ministers for Health or 
officials in the Department 

ActiIlg Chairman: This day forlnight would be 
another opportunity to invite that official. We will do 
that through the secretariaL 

Deputy Shatter: I hope on that day the Committee 
might deal with both that issue and the nursing crisis. 



Ac:tiDg Chairman: We will deal with that under 
other business. Another suggestion has been made in 
that regard 

I thank Dr. Howell for his attendance .. Committee 
members tend to use the phrases "very useful" and 
"vr:ry informative" at random but on this occasion I 
found your romments extremely informative. as did the 
other inembers. They were straightforward and you 
presented them in. a concise manner which is mucb 
appreciated The Committee will take acemmt of the 
information you submitted and will pursue the points 
you raised We plan to draft a report on bealth 
promotion and tobacco adVertising and consumption 
and we bope to present it, with the assistance of a 
rapporteur. at an early date. A copy of the report will 
be forwarded to you. 

The witness witJuirew. 

The Joint Committee went into private session. 
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AdiDg Chairman (Cecilia Keaveney): I welcome 
Mr. Fitzgerald to the meeting and invite him to make a 
short opening statement which will be followed by a 
question and answer session. I remind those present 
that while Members an: covered by privilege others 
wbo appear before the oommjttee an: not covered. Civil 
servants an: not permitted under the compellability 
legisialion to question or give an opinion on the merits 
of 811}' policy of the Government and I ask them to bear 
that in mind when answering questions. 

Mr, Fitzgerald: I thank the Chairman and I am 
pleased to bave the opportunity to address the 
coonnittee today to clarify a number of issues raised at 
the last meeting in relation to contact between 
representatives of the tobacco industry and officials of 
the Department of HeaIth and Children in the context 
of smoking in the work place. 
I am the Principal Officer in charge of the Department's 
Health Promotion Union, a position I bave held since 
March 1998. Immediately prior to that, I was an 
Assistant Principal Officer in the unit since January 
1993 and prior to that, an Assistant Principal Officer in 
the public health division with responsibility for policy 
on tobacco control. I bave been working on and off in 
the tobacco area generally for the past ten years. 
It is important, in the interests of establishing the facts 
of the matter under discussion, that I set out for the 
committee's information the exact timetable of events 
during that period in 1993-4 referred to by Dr. Fenton 
Howell in his presentation to the. committee at its last 
meeting. The situation was as follows. 
In October 1993 a consultative committee on smoking 
in the work place was established by the Minister to 
consider what next steps should be taken to reduce 
exposure of workers to passive smoking. I was a 
member of that committee which was chaired by a 
colleague from the public health division of the 

. Department The committee bad wide representation, 
including the sociaI partners - ICru and IBEC - the 
Health and Safety Authority, the Irish Heart 
Fourulation, the Irish Cancer Society, ASH Ireland and 
the Department of Enterprise, Trade and Employment 
On 4 February 1994, follOwing a number of meetings 
of the committee, it finalised a policy document for 
submission to the Minister. In brief, the document 
stated that baving considered the various options, the 
committee recommended that the volllDlmy code of 
practice set out in the booklet entitled "Clean Air at 
Work" should be updated and strengthened and with 
the active involvement of ICru and IBEC more 
vigorously prmnoted at the level of the work place. It 
further recommended that, if following a two year 
review it did not prove effective, consideration would 
have to be given to introducing legislation. The 
rationale for this recommendation was that legislation 
wouJd be very difficult to enforce and, notwithstanding 
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the growing evidence of the dangers of passive 
smoking, it was felt the climate was not right for the 
extension of the smoking regulations aIready in force to 
the work place at that time. 
It was further recommended that a subcommittee be 
established under my cbairmansbip to redraft the 
booklet contajning the voluntary code. The 
subc>U!!",jllee was to be lepIesentative ofIBEC, ICru, 
the Irish Heart Foundation, the Irish Cancer Society 
and the Health and Safety Authority. 
On 28 February 1994, these policy teCO"lIIIendations 
were accepted by the Minister. Tbat is an important 
date for Members to bear in mind. A1 that point policy 
was set in relation to smoking in the workplace. On 6 
May 1994 the first meeting of the subcommittee took 
place. We set ourselves a target date of 3 I May for the 
completion of our work because that was World No 
Tobacco Day and we bad hoped to be in a position to 
lmmch the booklet on that date. The general outline and 
format of the revised booklet was agreed at the first 
meeting. 
On 24 May the second meeting of the subcommittee 
took place. Having fumed up the consensus on the 
shape of the booklet various drafting tasks were 
assigned to different members of the committee. The 
Irisb Cancer Society was asked to draft a piece as were 
ICru, IBEC and the Health and Society Authority in 
the interests ofttying to be meet the 31 May deadline. 
On 30 May 1994 I met with Mr. Flor O'Mabony of 
ITMAC in my office in Hawkins House at his request 
I stress to the committee that the was in no sense a 
secret meeting or an unusual occurrence. For good 
operational reasons, it has long been practice in the 
Department to meet with lepIesentatives of the tobacco 
industry from time to time. I will give one example of 
many which I found when researching this matter. In 
order to give effect, for example, to the 1991 tobacco 
produet regulations which, inter alia, regulated the 
size, content and rotation of health warnings on 
cigarette packs, it was necessmy to have series of 
ddailed meetings with ITMAC, which leplesented the 
industry, to ensure that packs of cigarettes had on 
display, after the effective date, the new requirements. 
It was in that sort of context in which the discussions 
took place on and oJ[ Such discussions sti\l take place 
with ITMAe in tenns of seeing that regulations are put 
in place effectively and to ensure a synchronisation of 
activity in that regard. 
It is important to stress - and I am glad of the 
opportunity to do so this morning - that these meetings 
were never to seek their input into policy formulation 
but rather to address the implementation of policy 
df:cisions which bad aJready been taken. At no time did 
we seek an input from ITMAC into the formulation of 
policy. 
In the comse of this short meeting with Mr. O'Mabony, 
at which no documents were exchanged, he expressed 



concern about the strength of any statement which 
might be included in the booklet on the subject of 
passive smoking or ETS, environmental tObacco 
smoking, to which it is directly referred. He argwod that 
the jtny was still out on inlcmational scientific evidence 
in this regard. I told him the committee had already 
decided to include a strong message on passive 
smoking and that it was, in fact, being draft. I went on 
to outline to him in very broad tenns the sbape of the 
docwnent as it had been agreed at that time and the 
proposed timetable for its launch. It was a short brief 
rileeting and those were the issues discussed. 
On 13 June and 28 Jtme 1994 two further meetings of 
the subcommittee took place which were largely 
concerned with drafting and editing text and with 
discussions on design, layout, printing and the general 
shape of the document. On 13 July 1994 the booklet 
was sent to contractors for design and printing 
following the usual tendering process. On 13 
Sept=ber 1994 the revised booklet entitled "Working 
Together for Cleaner Air", copies of which I have made 
available for connnittee members, was latmched by the 
Minister. I have also made available to members a 
letter which the Minister sent to 5,000 employers 
throughout the country introducing the voluntary code 
of practice, urging their support and that of their 
employees for it and pointing out that the code would 
be reviewed in two years with the possibility of 
legislation if it was seen not to be working. 
In February 1996 a randomly selected subset of 500 
from the original 5,000 employers was asked, by way 
of questionnaire, to evaluate the effectiveness of the 
code and to categnrise it into having worlced very well, 
well or not at all. There was a 49 per cent response 
with approximately gg per cent of the respondents 
rating the code as having worlced either well or very 
well. Based on this otJ!COIne it was decided to continue 
to promote the code but to keep the question of 
.,.rending legislative control to the worl<:place as alive 
issue for consideration in the context of any extension 
of the existing regulations. This remains the position. 
Fina1ly, Chairman, may I address the suggestions made 
here that the tobacco industIy exerted influence on the 
policy formulation function within the Department? 
Based on my ten years experience dealing with tobacco 
related issues in this Department, I am prepared to state 
categorically that this was not the case. In fact, Ireland 
has long been regarded as a leader in the light against 
tobacco consumption. Indeed, many of the directives 
emanating from the European Commission in the past 
ten years on smoking control were based on existing 
Irisb legislation. In the case of our policy on smoking 
in the workplace, I think it will now be clear to 
members of this committee that the policy decision to 
maintain the voluntary code approach had already been 
taken on 28 February, long before the meeting with Mr. 
O'Mahony on 30 May as indeed had the decisions 
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relating to the outline and general content of the revised 
code. It will, I am sure, also be clear that Mr. 
O'Mahony's concerns over references to passive 
smoking in the revised booklet were not met In fact, . 
the' opposite is the case. May I read, Chairman. from 
the introduction to the booklet to illustrate this point 
It bas long been been recognised that passive smoking 
is an annoyance to non-smokers, iJritating eyes, nose 
and throat, leading to tiredness and headaches and 
leaving a persistent smell on clothes and hair. More 
recently, however, research has shown that passive 
smoking may not just be an annoyance but may be a 
risk to health. It is now believed by some researchers 
that it increases the risk of Itmg cancer and the risk of 
death Iiom heart disease in non-smokers exposed over 
a long period of time. It also aggravates angina and 
respiratory conditions such as asthma and bronchitis. 
Respiratory effects of passive smoking. have been 
shown in adults by increased frequency of coughing, 
phlegm, throat discomfort and reduction in lung 
ftmetion. 
The introduction goes on to say why it is important to 
have regard to the danger of passive smoking in the 
workplace. It is clear from that. that notwithstanding 
the strength of Mr. OMahony's statement on passive 
smoking his concerns were not met It is obviously 
open to Mr. O'Mahony or to anyone else to interpret the 
outcome of meetings as they see lit and to go on to 
convey this inIeIpretation to their employers. From my 
point of view and that of my colleagues in the 
Department I reassure the committee and the genOraI 
public that poliey decisions relating to our ongoing 
ligbt against tobacco consumption were made and will 
continue to be made in an objective and open manner 
with the best interests of the Irish population at heart 
and without any inteIference from the tobacco industry. 

Deputy Shatter: May I ask a few questions 
individually and then I will respond? I do not wish to 
deliver a long speech. Letters were handed in by our 
speaker at the previous meeting. These included the 
dool!I!Cll'ation emanating from Mr. FIor O'Mahony. I 
do not have them with me and I would be grateful if I 
could have additional copies of those documents. 

Chairman: They are being copied. 

Deputy Shatter: Mr. Fitzgerald says it is not unusual 
for the Department to meet representatives of the 
tobacco industIy. Is he in a position to tell the 
committee how many meetings have taken place either 
with representatives of the tobacco industIy or with Mr. 
Flor O'Mabony, leplesenting the tobacco industry over 
the last three years and the dates of those meetings? 

Mr. FItzgerald: I do not have the exact detail of that 
but I can certainly get it A similar question was asked 



in the House yesterday. I looked at the number of 
m<etings which took place in 1998 when preparing to 
come to the committee this morning. There were, I 
think, three DYdings in 1998. I do not have the details 
of how many meetings took place over the last three 
years. 

Deputy Sbatter: Does Mr. Fitzgerald know what 
those meetings were about? 

Mr. Fitzgerald: The DYdings were about the ongoing 
implementation of various sets of regulations. They 
were not with the health promotion tmit but with my 
colleagues in the public health division who are 
responsible for legislation' and legislative control. I 
understand they were about discussions in relation to 
the implementation or non-implementation of certain 
regulations that had already been put in place. 

Deputy Sbatter: One of the major issues which 
remains unaddressed in an adequate way is that of 
people smoking in public houses aDd restaurants. That 
is an issue about which the Department has been 
deliberating for some time. Is Mr. Fitzgerald in a 
position to tell the committee whether there have been 
discussions with Mr. F10r O'Mahony about the likely 
development of policies in this area? 

Mr. Fitzgerald: There have not been any discussions 
with him in relation to that matter. There is a policy 
group in the Department under the chainnanship of an 
Assistant Secretary which is cwrenI\y working on a 
po1icy doonnent, an advice document for the Minister. 
It is looking at a range of issues including the question 
of legislation and it is also looking at the question of 
litigation as it arose in the United states. It is 
reviewing all the legislation at the moment including 
the legislation covering the workplace and it is also 
looking at the possibility of extending the existing 
controls to other places where people congregate. I 
have spoken to the chainnan and secretary of that 
committee. They have assured me that there has been 
no contact whatsoever with Mr. O'Mahony. That 
would be consistent with the position I have already set 
out, that we would not talk with the Irish Tobacco 
Manufacturers' Advisory Committee in the contexl of 
formulating policy. Our discussions with them have, in 
my experience. always been po.1 factum • When we 
have decided on a policy and have to implement a 
range of technical matters it is sometimes in our 
interest to talk to ITMAS to see that the 
implementation is synchronised and dovetailed 
properly. There was certainly no discussion with him 
in the context of the work of that committee. I am a 
member of that committee myself. 

Deputy Sbatter: Has the Department received any 
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submissions from Mr. O'Mahony or from anyone else 
representing the Irish Tobacco Manufacturers' 
Advisory Committee on the issue of whether this state 
should take court action against the tobacco 
companies? 

Mr. FiIzgeraId: Not that I am aware of It wOuld not 
come to me in the normal comse but I am not aware of 
any such submissions. 

Deputy S..-r: Is Mr. Fitzgerald saying be has seen 
the document which we received at our previous 
meeting in which Mr. O'Mahony is heating his breast 
and explaining the great influence be has had over 
depar1mental officials in making policy decisions as to 
wheIher smoking in the workplace should be dealt with 
by legislation or by the publication of guidelines? Mr. 
O'Mahony c1aims VOl}' substantial credit for dissuading 
departmental officials, and perlJaps Mr. Fitzgerald 
per.;onaIly, from advocating legislation. Is Mr. 
Fitzgerald saying that Mr. O'Mahony's letter which be 
felt the need to send to the tobacco industry in the 
United States and which is now on the World Wide 
Web is lies? 

Mr. Fitzgerald: I was advised at the beginning of 
these proceedings that I do not have the protection of 
privilege. You will forgive me, Chairman, if I do not 
directly answer that question. As I said in my 
slatemmt, the policy decision of which direction to take 
in relation to legislation versus a voluntary code was 
made in February. The meeting in question took plaoe 
May when the policy decision had already been taken. 
To my knowledge, and I have checked with colleagues 
who were invo1ved, Mr. O'Mahony had no involvement 
a1 all in that process. The one very brief discussion he 
had with me was in relation to the contents of a 
booklet I do not wish to presuppose anything else for 
Mr. O'Mahony but I am saying to the committee that 
Mr. O'Mahony had no influence at all, under any 
circumstance. 

Deputy S~r: Cou1d I suggest to Mr. Fitzgerald, in 
retrospect, that it was perlJaps unwise for him, as 
chairman of the subcommittee, to have a private 
meeting with Mr. O'Mahony? 
Could I suggest in retrospect, as chainnan of this sub
committee, that it was perlJaps unwise for you to have 
had a priVa1e meeting with Mr. F10r O'Mahony. I am 
not suggesting that anything improper took place, but 
it was unwise in the coutexI of the deliberations of this 
committee because it left your discussions open to 
misrepresentation. If Mr. O'Mahony, on behalf of the 
tobacco industry, wanted to make an input into this 
booklet it would have been wiser ifbe had been given 
an opportunity to address your committee. In that 
contexI, would you accept that any future committee or 



group operating within the DepIlI1meIJ1 should not 
result in a one-to-one meeting taking place between a 
representative of the tobacco industJy and the person 
who ebairs that group? Perhaps you would inform us 
whether your meeting with Mr. O'Mahony was 
specifically reported by you to the group when the 
meeting of 13 June took place and whether any briefing 
document was given by you to that group arising out of 
your discussions with Mr. O'Mahony? 

Mr. Fitzgerald: I will take the questions in the order 
in which they were asked. I suppose retrospect is a 
great gift. Looking back, I agree that meeting Mr. 
O'Mshony without having another colleague present. or 
without bringing him into the formal committee 
meeting, was probably not the wisest thing to do. I 
presume it gave rise to the position in which we find 
ourselves today. With the benefit of hindsight. that is 
a lesson wellleamed. I do not propose to put myself in 
a similar pnsition at any stage in the future. 
In relation to whether I advised the other members of 
the sub-committee, I do not have a note of having 
advised them. I hope I told them informally, but as I 
cannot recall this, I do not want to say for certain that 
I did 

Deputy Shatter: There is no memorandum. 

Mr. Fitzgerald: No. In fact, I attached such little 
importance to the meeting that I did not formally inform 
the committee of what took place. As I believed the 
discussion was very brief and perfunctory, I did not 
keep minutes or produce a document for the committee. 
In retrospect. perhaps this was not a smart move. 

Deputy Shatter: Mr. O'Mahony is puffing at his own 
importance. He did not regard the meeting as 
perfunetory. 

Mr. Fitzgerald: Yes. 

Depnty Shatter: In the context of meetings with the 
tobacco industry and the Department's approach to the 
tobacco issue, we learnt at the previous meeting of a 
meeting that took place, without any publicity, between 
n:presen!atives of the tobaa:o industty and the Minister 
for Finance prior to the last budget Was the 
Department of Health and Children, prior to our being 
informed of that meeting and receiving from the 
previous speaker a copy of the submission made by the 
tobacco industJy to the Minister for Finance, privy to 
that infonnation? Did the Department of Finance. prior 
to making decisions on the rate of increase of IBx on 
cigan:Ites in the last budget. submit to the DepIlI1meIJ1 
of Health and CbiIdrm the memorandum received from 
the tobacco industty? Did it submit to the Department 
of Health and CbiIdren a memorandum or minutes of 
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the meeting that took place between the Minister for 
Finance and leplesentatives of the tobacco industty? 
Was there a written submission or memorandunl from 
the DepllI1meIJ1 of Health and Children to the 
Department of Finance in the weeks leading up to 
budgetary decisions being made making 
recommendations or proposals of any nature as to the 
level of increased IBx to be imposed on cigarettes or 
other tobacco products? 

Mr. Fitzgerald: I cannot give you a detailed answer 
to that question because this would not be within my 
area ofresponsibiJity. However, to my knowledge, no 
such documents were issued by the Department of 
Finance to the Department of Health and Children. It 
is JXlSSIble that another colleague might have received 
them I would prefer to check that out rather than give 
an inoorrect answer. 

Chairman: That question might be more appropriate 
to the Secretary General of the Department when he 
appears before the committee. 

Mr. Fitzgerald: As to the second point raised by the 
Deputy, the DepIlI1meIJ1 of Health and Children makes 
a preobudget submission every year to the Minister for 
Finance arguing the case for a substantial increase in 
the price of cigarettes. This is done routinely, and I 
have drafted such a memorandunl on many occasions. 
I presume it was also done this year. 

Deputy Shatter: In conclusion, would it be possible 
to arrange for this committee to receive a copy of any 
memorandum from the Department of Health and 
Children to the Department of Finance regarding 
proposals in relation to tobacco in the recent budget? 
Could there be an inquiry into whether in advance of 
the budget the DepllI1meIJ1 of Health and Children 
n:ceived from the Department of Finance the tobacco 
industry's submission? I find it entirely inappiOpliate 
in the battle against tobacco that the Department of 
Finance should receive a submission from the tobacco 
industry calling for minimal increases in the price of 
tobaa:o products, that there was an absolutely minimal 
increase in the price of tobacco products in the last 
budget and that prior to making those decisions there 
was no consultative process of any meaningful nature 
between officials of the Departments of Health and 
Children and the Department of Finance. It seems to 
me that wbiIe the Department of Health and Children 
has a policy in this area. the Department of Finance 
makes taxation decisions on tobacco in a political 
vacuum. I am concerned that in the last budget the 
Department of Finance took more seriously the 
submission from the tobacco industty than the genuine 
health concerns which need to be advaneed by way of 
policy. I suggest that in future the Department of 



Health and Children should ask the Department of 
Finance for a response to any pre-budgetary 
submissions from the tobacco industry, received by the 
DepIll1mfn1 of Finance or furnished in the Department 
of Health and Children, prior to budgetaIy decisions 
being made about tobacco products. 

Mr_ Fitzgerald: Certainly, I will. 

Senator P. Gallagher: May I ask Mr. Fitzgerald in 
relation to the work of the consultative committee, in 
the normal course of events, how soon after a meeting 
of the committee would a minute of that meeting be 
circulated to members? 

Mr. Fitzgerald: In the normaI course of events - I am 
speaking from memmy because the Consultative 
committee has not met for some time - a week or ten 
days. 

Senator P. Gallagher: Can I ask you, if it takes a 
week or ten days to circula!e minutes of a meeting, how 
was Mr. O'Mahony able to give his employers a 
detailed account of the meeting, including details of 
..no said what at the meeting, on the day following the 
meeting in January I 994? 

. Mr. Fitzgerald: I do not want to speculate, but all I 
can say is that be did not get details of the meeting from 
the DepartmaIt of Health and Children because, in fact, 
we did not have detailed minutes. That is not a 
criticism of my colleagues in the Department but we 
did not have detailed minutes of that meeting for a 
week or ten days. He certainly got no documentation 
from anyone in the Department of Health and Children. 
It was a widely lepresentative committee, so it would 
be speculation to suggest where he might have got the 
minutes from. 

Senator P. Gallagher: Given your work with 
members of the consultative committee, do you believe 
they WlllIld have been aware that their contributions to 
and deliberations at meetings would have been passed 
on to individuals or bodies outside of that group in 
advance of minutes being eirculated and agreed? 

Mr. ~raId: I do not know. I would be surprised 
if they knew that. That matter was never discussed. 

Senator P. Gallagher: Given Mr. Fitzgerald's long 
experience in dealing with this issue, would he agree 
with the points made for many yems by representatives 
of the Cancer Society, the Heart Foundation, Ash 
Ireland and others that the only effective way to combat 
this problem is the introduction of legislation? 
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Mr. FiIzgeraId: As I said, we looked at this in 1993-
4. At that stage there was quite a body of regulation 
already in place CXlldroIIing where people could smoke. 
That was being extended piecemeal over a number of 
yems. At that time our view was that it would be very 
difficult to police legislation. We were unwilling to 
introduce legislation which would subsequently be 
discredited by its non-enforcemenL Given the profile 
of Workplaces in this country where the majority of 
people work in very small employments, we considered 
it would be very difficult to enforce it It is the whole 
issue of enfolcement which needs to be addressed. The 
other argument we used at the time was whether the 
climate was right and if there was public acoeptance 
and a scientific consensus. The climate has changed 
because now there is a more scientific consensus about 
the real dangers of passive smoking and the exposure 
of workers to it 1'bce WlllIld be a greater acceptability 
by workers for regulation in the workplace. The only 
issue to be cxmsidered at this point is the enforceability 
of that legisIation and we are reluctanl at all times to 
introduce legislation which is discredited by its non
impl"""""ation. The group that I referred to earlier in 
response to Deputy Shatter is looking at that issue at 
the moment and we are hoping to bring 
recommendations to the Minister on this subject very 
soon. I think the climate is changing in relation to this 
issue. Its consideration in 1999 is different to that in 
1994. 

Senator Gallagher: When do you expect those 
recommendations to be sent to the Minister? 

Mr. Fitzgerald: Within the next number of weeks. 

Deputy Shatter: I have now had an opportunity to go 
back to COlIPsponclence we received Have you seen a 
letter dated 19 January 1994 from FIor OMahony to 
the I1MAC members? 

Mr. Fitzgerald: Yes. 

Deputy Shatter: Your meeting with Mr. OMahony 
took place on 30 May. In the briefing note that you 
supplied to us it was slated af\c" the heading 4 February 
1 994 that following a number of meetings the 
committee finalised a policy document for submission 
to the Minister. 

Mr. Fitzgerald: That is correct 

Deput)' Shatter: I find the letter dated 19 January 
1994 not just c:xInOrdinmy but aImming and we should 
not go past this letter without dealing with it in some 
detail. Was Mr. OMahony a member of the committee? 



Mr. Fitzgerald: No. 

Deputy Sbatter: Who were the members of the 
committee? 

Mr. Fitzgerald: The members of the committee were 
the Chainneu from the Department of Health, one 
representative each from ASH Ireland. the Irish Cancer 
Society, the enviromnental health officers lIllit in the 
Eastern Health Board, the Irish Heart F Olmdation, the 
Health and Safety Authority, the Department of 
EnleIprise and Employment, ICTU, two 
representatives from mEC, Professor R Mulcahey 
who is an eminent cardiologist and myself. 

Deputy Shatter. Were the meetings of this committee 
which took place prior to 4 February private? 

Mr. Fitzgerald: Yes. 

Deputy Sbatter. What were the dates of those 
meetings? 

Mr. Filzgerald: I do not have the exact dates for them 
but they took place between October and February. 
The last meeting took place in February and that was 
when the policy docUment was signed off and sent to 
the Minister. I checked my dilll)' and there was a 
meeting on 19 February. 

Deputy Sbatter.. At the start of the letter dated 19 
JanUBl)' it states: 'the second meeting of the 
consultative committee took place yesterday' so I 
presume there was also a meeting held on 18 JonUBI)'. 

Mr. Fitzgerald: That is right 

Deputy Sbatter. This letter is quite extraordinary 
because it says the issues before the committee were to 
decide three options. The three options listed are 
basically the continuation of present policy, promoting 
the inlroduction ofvollllllaIy C9<Ies and the introduction 
of legislative requirements on all employers or the 
introduction of legislation which would require 
smoking policies in all workp\aoes in line with 
requirements set out in legislation. 
This letter for three pages goes on to detail the 
individual contributions made at a private meeting of 
various memben of this committee. Mr. O'Mahony 
details what he understands to be the contnbution of 
Dr. R Mulcahy and Ms Buttermore of ASH Ireland. 
He then goes on to say what the representatives of the 
Health and Safety Authority argued about He further 
stated: 

After I gather a much heated discussion Sean 
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Berry ofmEC indicated his organisation favoured 
a particular approach. .... After further discUssion 
the chainnan summed up what he perceived to be 
an emerging consensus as follows 

and he goes on to outline what the chairman summed 
up. Does Mr. Fitzgerald agree that it is both 
oUlrageOus and scandalous that the dehberations of a 
private departmental committee to consider an initial 
policy suggestion • not even a recommendation· to the 
Minister for Health should within 24 hours of having 
taken place behind closed doors be the subject of a 
verbaJim report by the public relations representative 
ofthetoba<:co industry to every member of the tobacco 
manufaclllring indus1Jy of Ireland? How could this 
happen? 

Mr. Fitzgerald: I agree with the Deputy that it is 
outrageous. I do not know how it happened. I know 
that no-one in the Department of Health advised Mr. 
O'Mahony on what happened at the meeting. I did not 
speak to him at that time nor did any of my colleagues. 
After that it is entirely a matter of speculation as to 
which member of that committee may have told him. 
I do not want to speculate on who may have told him. 
There were a lot of people on the committee. ,All I can 
tell you and your colleagues is who did not tell him. 

Deputy Shatter. Has the Department at any time made 
any inquiries of the members appointed to this 
committee as to whether any of them individually, 
following this meeting or other meetings, were briefing 
Mr. O'Mahony, the public relations representative and 
lobbyist for the tobacco indusiry, on what each 
individual at that meeting was saying? Is there a 
suggestion that the meeting was bugged or recorded in 
someway? 

Mr. Fitzgerald: No, we did not ask the members 
subsequently. This information only came to light in 
the context of it being brought to your attention. The 
committee has long since ceased to function in its 
present format and litt1e would be served by going back 
and asking members about the matter. In the event of 
our reconstituting this committee or a similar 
committee I suggest we have an agreed protocol in 
relation to the observance of confidentiality of 
meetings. That would be the case if I was involved 
with it in the future. This matter arose four or five 
years ago, a lot of the players have changed and the 
oommittee is now defunct I do not know what can be 
gsined by gning back now and asking members about 
it Perhaps it would be a useful exercise. I do not 
suggest that the meeting was bugged. I do not know 
how the meetings were bugged because they took place 
in Hawkins House. 



Deputy Shatter: Could one of the committee members 
have been sitting there taping the meeting? 

Mr. FdzgeraJd: It is conceivable,yes. 

Deputy Shatter: it is an extnwrdinmy detailed report 
of what individual people said 
at what they perceived to be a private meeting. What 
is the composition of the cwrent group considering 
whether court action should be taken? 

Mr. Fitzgerald: The cwrent group consists of its 
chairman the Assistant Secretary in the Department. a 
member of the medical staff in the Department. a chief 
executive and a director of public health from one of 
the health boards and myself 

Deputy Shatter: How many meetings has that group 
hadsofar'l . 

Mr. Fitzgerald: About half a dozen. 

Deputy Shatter: Is there any concern that the 
deliberations of that group might in some way be 
relayed to Mr. O'Mahony for the beru:lit of the tobacco 
industry? 

Mr. FlIZgerald:No, it is a very closed group ofpublic 
servants involved in the health sector and officials. I 
spoke to the chainrum about this matter in anticipation 
of it arising today and be is sme that is not the case. 

Deputy Shatter: Has the tobacco industIy made any 
submission to the group on that issue? 

Mr. Fitzgerald: No. 

Deputy Shatter: You mentioned that officials of the 
Department have had three meetings in the past year 
with the tobacco indus1Iy presumably in the guise of 
Mr. O'Mahony. I suggest that before any further 
meetings with Mr. O'MahoiIy are held to discuss any 
issue of substance, the Department should formally 
advise him it is seeking infunnation from him as to how 
he came about obtaining the information contained in 
his lel!f:r of 19 Jarmary 1994, which detaiIs information 
from • private meeting that he should not have been 
privy to. It is in gross violation of the rights of the 
members who attended that committee and raises a 
serious public doubt about the deliberations that took 
place within the committee. it also raises a suspicion 
that one or more members of the committee were 
aching under the influence or on behalf of the tobacco 
industry during the time when the committee was 
considering the policy decision of whether to 
recommend a vohmtmy code or legislation. 
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Mr. Fitzgerald: The suggestions made in Mr. 
O'Mahony's correspondence raise a number of 
questions fur us which we will have to consider. It will 
be appreciated that my focus is in terms of preparing 
for teday's meeting. Now that we have reached that 
poiDI a number of issues have been raised for us by Mr. 
O'Mahony's activities over that period of time which 
will have to cause us to look again at the context and 
type of discussions we will have with him and his 
group in the future. It has often been in our interest to 
meet them and we have kept lines of communication 
open because it served the interest we were pursuing. 
If such meetings are to be misrepresented in the way 
they appear to have been in this instance it must call 
inIo question the manner in which we conduct them in 
the future. In that sense I would take on board the 
Deputy's suggestion that before any further discussions 
take place we would have to raise and discuss these 
matters. 

Deputy Shatter: I hope they will be raised with Mr. 
O'Mahany and that specific responses will be received 
from someone who seems to think he is some kind of 
tinpot private investigator on behalf of the tobacco 
industry as opposed to a lobbyist 

Chairman: On the question of the present 
consuI1ative committee, I gather you are looking at the 
possibility oflitigation. Has the committee undertaken 
any research on the cost of hospital treatment of 
tobacco related illnesses? 

Mr. Fitzgerald: Not specifically. It is a diflicult issue 
and is one which many people have been asking us to 
tty and do. It is very diflicult to tty and trace every 
tobacco related incident in terms of treatment We are 
considering the new arrangements for tracking activity 
in hospitals to see if we can do that It will be useful to 
have a figure indicating the total cost to the health 
seovice of treating tobacco related jIleesses. We do not 
have that figure at present 

Chairm .... : I raise this in the context of a motion I 
recently placed before the Southern Health Board 
asking it if it had such figures. It indicated it had none. 
It is strange that a committee is looking at the 
pOSSlbility of taking an action against the tobacco 
companies yet there is no data for the past two years. 
It would be appropriate to ask the health boards to 
provide figures for the last number of years on this 
matter. 

Mr. Fitzgerald: I agree. It is not so much a question 
of the health boards not being asked. The difliculty is 
the classification of illnesses There is a process called 
the hospital in-patient inquiry system which we use to 
track activity in hospitals and to tty and match 



expenditure to activity. It is very difficult within the 
classifications and designations that exist there to pin 
down the bealment of every illness to a tobacco related 
cause. One could look at the lung cancer treatments 
and be sure that 90 per cent of those were tobacco 
related. The same could probably be done for the 
emphysema treatments. 
However, it is very difficult to get accurate figures 
regarding the grey..- areas of treatment We would like 
to get such figures because we believe it would be 
important ammunition in our 1II'IIl0000, both in terms of 
our ongoing work and our discussions with our 
colleagues in the Department ofFirumce. However, we 
have Dot been able to do this because of the 
II:clmicalities of classifying the data. It would be useful 
for us to have such informatiOD in the context of 
litigation or anything else. 

Cbairman: I recently had a meeting with the 
chainnan of the health committee in New York. Much 
information is available relevant to this area. Given 
their success in suing the tobacco companies, it might 
be no hIII'IIl to see how they approached their litigation. 
We could learn much from them. 

Mr. Fitzgerald: We will pursue that suggestion. 

Deputy Sbatter: What contact, with any, has your 
group bad with the various stales in the US of the 
Attorney Generals of such states to learn of the 
progress they have made in dealing with the various 
huge court cases that have been brought against the 
tobacco industry? 

Mr. Fitzgerald: I am Dot up to speed on the detail of 
that because it would Dot fall within my remit in the 
Department. Colleagues on the public health side 
would be looking at that I am aware that extensive 
research has and is being done on what has happened 
in the US and that is being compiled for the group. 
However, I would Dot be familiar with the detail. 

Deputy Shatter: You are on the group that is 
considering whether court action should be taken. Is 
that correct? 

Mr. Fitzgerald: Yes. 

Deputy Sbatter: Your group has Dot yet had that 
oontact To whom has it been delegated to collate this 
information? 

Mr. Fitzgerald: Officials in the Departmenl are 
Collating that information. 

Deputy Shatter: Have there been any visits to the US 
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to talk to these Attorney Generals? 

Mr. Fitzgerald: There have been DO visits to the US 
as of yet, but there has been much contact with the US 
and a dossier is being prepared at present 

Deputy Sbatter: When is it expected to receive the 
dossier? 

Mr. Fizgerald: That has to be fed into the process. I 
do DOl know what date we have set for that It is being 
compiled at the moment and the group is due to meet 
shortly. We are to get an update on the research 
regarding the US. 

Deputy Sbatter: Some 14 months ago I raised in the 
D8il with the Minister for Health and Children the Deed 
for the Attomey General and his deparbnental officials 
to engage in direct discussions with Jepresentatives of 
a Dumber of different states in the US who were 
involved in the direct processing of actions against the 
tobacco companies. From what you are saying that still 
has Dot happened. There is a collation of paper work 
but there ,has DOt been direct meetings or discussions. 
Two weeks in the US involving representatives of the 
Deparbnent and the Office of the Attorney General 
would obtain a huge amount of information. I obtained 
a large amount of information in just a few days. Why 
has that not bappened? 

Mr. Fitzgerald: The Deputy will appreciate I am a 
member of this committee from the health promotion 
perspective. I am not involved in the litigation process 
and am not au fail with the detail of how this data is 
being collected. I know a lot of data has been 
collected. We have had sight ofa good analysis of the 
present position in the US. I do Dot know what contact 
has been made, or whether it is by telephone or 
electronic transfer. I will look into that aspect 

Deputy Sbatter: I suggest that when the Secretary 
Gcm:ral attends the committee we might get a detailed 
brief setting out the level of contact that has occurred 
and the progtess that has been made. I regard progress 
in this area by the Deparbnent as extraordinarily slow, 
bearing in mind the developments that have taken place 
in the US and the very successful court cases that have 
been brought and the huge pressure placed on the 
tobacco industry. 
J appreciate the Deparbnent is constantly tmder 
pressure tmder various fronts, but there is a maiIana 
menta1ity in the Deparbnent - DOthing ever seems to be 
urgent In the context of the fight against the tobacco 
companies, including discrediting them in the eyes of 
young people so they do Dot take up the habit, these 
types of court cases have a major role to play in the 



public arena of the battle we should be fighting. 

Mr. Fitzgerald: I would like to respond to the 
suggestion that we are not tac!ding the fight against 
tobacco with any urgency. Our ongoing fight against 
tobacco is a matter of record Our body of legislation 
is there. It has been used as the basis for mucb 
European legislation. From my own point of view in 
the health promotion unit, we have been constantly 
initiating running media campaigns aimed at young 
people. We have also been involved in scbools and the 
schools curricullDD in this regard. The biggest single 
issue in the area for whicb I have responsibility is the 
fight against smoking. The biggest single investment 
on any one issue of the money available to me has been 
in the fight against smoking. We are currently running 
a media campaign whicb I hope Members have seen. 
If they have not we are not doing as well as I thought 
It is • multi-media campaign with an advice kit, 
advising people to stop smoking. We are spending in 
the region of £400,000 on this two month campaign. 
We constantly evaluate our campaigns and we have 
them evaluated academicaJJy and from • D18rlcet 
researcb viewpoint. We attacb considernble urgency to 
the fight against tobacco. It is a slow process and an 
uneven process in terms of the money whicb is 
avaiJableto us compared with the money available to 
the tobacco industry. 

Deputy Shatter: The funds are minuscule oompared 
to the advertising budgets of tobacco companies who 
can pay for the type of advertisements we see on the 
back of glossy Sunday magazines. 

Mr. Fitzgerald: That is certainJy an issue. In terms of 
the funds available to us we are giving the highest 
possible priority to the campaign against tobacco and 
we will continue to do that 

Chairman: We will briog this section to a conclusion 
because Dr. Barry is waiting and we have another 
meeting in an hour's time. Thank you Mr. Fitzgerald 
for ooming before the committee and elaborating on the 
issues raised. 

Presentation by Dr. Joseph Barry Dean of the 
Family of Pnblie Medicine in the Royal CoDege of 
Pbysicians of Ireland, in relation to tobacco. 

Cbairman: I welcome Dr. Josepb Barry, Dean of the 
Faculty of Public Medicine in the Royal College of 
Physicians of Ireland Dr. Barry has been invited to 
brief the committee on tobacco related issues as part of 
the overall process of involving ourselves in health 
promotion issues. Again, I remind the meeting that 
while Members are covered by privilege, unfortunately 
Dr. Barry, you are oot You must be aware of that I 
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invite you to make an opening statement We will 
follow it with a question and answer session. 

Dr. Bany: It gives me great pleasure to be invited to 
address the committee. I have a brief submission 
whicb has been circulated to Members. I propose to 
read the short text to give some context io some of the 
data and briefly gn through the recommendations we 
are making. 
Public health medicine is concerned with the practice 
of population medicine, the production. of health 
statistics, carrying out epidemiological studies, 
managing and organising public bealth and health care 
programmes, the practice of preventive medicine and 
the promotion of public health generally. The faculty 
has approximately 400 members and is a nationally 
recognised post-graduate training body for public 
health doctors. Members of the Faculty of Public 
Health Medicine are employed almost exclusively in 
the public service, primarily in the health boards, 
university departments of public health and other 
public health bodies. The faculty also organises 
training in public health medicine in designated 
training locations including the aforementioned bodies 
and the Department of Health and Children itself The 
chief mecIicaJ officer and the four deputy chief medical 
officers in the Department of Health are all members of 
the faculty. 
There is 1manim;ty within the faculty that smoking is 
ooe of the single grealest remediable public health 
issues in Ireland and that appropriate action, 
particularly of a regulatory nature in relation to tobacco 
advertising and sponsorship, offers great opportunities 
to provide health benefits to current and future Jrish 
citizens. In tliis regard, the faculty welcomes very 
mucb the opportunity to address the committee and 
hopes that its submission will inform the future 
deliberations and actions of the committee. 
Although Ireland has a very well developed economy 
at present we still have one of the highest overall 
mortalities in the European Union and particularly one 
of the highest mortalities for cardiovascular disease of 
which tobacco smoking is a prime cause. Of 
particular concern. and not necessmily reflected in the 
tables which have been circulated to Members because 
of the long incubation period of many tobacco related 
health damaging effects, is the relatively high 
prevalence of Jrish teen8ge girls and women who 
smoke. Of the 15 EU countries, smoking prevalence in 
Irish females is the third highest, a fact whicb bodes ill 
for the future health of Jrish women. A number of 
studies of a public health nature have been carried out 
in Ireland over the last number of years whicb highlight 
specific aspects of smoking in Jrish women. These are 
SUIIIIII8I'ised in Table 4. In brief, they highlight the fact 
that poor women in urban areas are more prone to 
tobacco addiction and that most women who smoke 



would like to stop. 
A recent SlllVey canied out as part of a Master of 
Science deg/"ee in community health in Trinity Conege 
showed that e:nvil,,!11 ""'al health oIIicers in Ireland do 
not feel that they are in a position to carry out current 
legislative programmes in relation to tobacco. The 
resu1ts of the survey were surprising and disappninting 
in that Ireland and the Department of Health and 
Children has prided itself on a good legislative record 
in this record. The findings of the SIIIVey suggest that 
the current legislative framework is not strong enough 
and that what legislation is there is not easily 
implementable. Another SlllVey carried out in the 
Robmda Hospital outlined the great difficulties women 
face in trying to give up smoking. Smoking prevalence 
was very much higher than quoted figures - it was 59 
per cent in this study - and only 10 per cent of smokers 
had given up smoking since becoming pregnant 
The siruation with regard to smoking in Ireland, 
particularly female smoking, is quite worrying. The 
current legislative framewmk is grossly inadequate to 
protect the health of presen1 and future citizens from . 
the harmful effects of tobacco. A great public health 
service can be accomplished by effective legislative 
action and change. Most public health practitioners 
would accept that a good tobacco control strategy has 
many elements but, given the experience with the 
tobacco industry at a worldwide level over the last 20 
years, a strong legislative background that is nol reliant 
on voluntary guidelines or consensus is necessary in 
order to stem the harmful effects of tobacco. 
The fonowing are our recommendations and I hnpe the 
committee wiD appreciate that we are not 
parliamentary draftsmen. 
I. Introduce legislation to ban smoking in the 
workplace. This is linked to the question of 
e:nvu""" .. d.1 tobacco smoke. There is a considerable 
amount of evidence on this issue. The tobacco in.dustry 
says one thing about this question and the public health 
community says another. We say that environmental 
tobacco smoke is harmful to health. 
2. Introduce an absolute ban on all linkage between 
sport and tobacco advertising with immediate effect 
Let me give an example from my own experience. For 
the last ten years I have been an adjudicator at the 
young scientist exhibition at the RDS. For the last two 
years the company which sponsors the exlnbition also 
has a sponsorship smmgement with a formula one 
motor racing company which in tum has a sponsorship 
ammgement with a tobacco company. For the last two 
years, in the central hall of the RDS, where 1,000 Irish 
school pupils are doing their best to promote their 
scientific endeavours, a formula one car has been 
exhibited with B and H written on it That is not 
illegal but it is an indirect fonn of advertising. A recent 
survey in the British medical journal estimated that one 
television transmission of a formula one race is 
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equivalent to about 50 adverti"""",,'s of 30 seconds 
each 
3. The legislation on the sale of tobacco to minors 

should be amended to empower environmental health 
officers to enforce the legislation. The age at which it 
is illegal to sen tobacco to minors should be increased 
to 18 years. 
4. A licensing system should be operated for the sale 
of tobacco products. Loss of the licence should be a 
sanction for breaches of the law or of the conditions 
attached to the licence. Many small retailers make a 
large proportion of their profit from seDing cigarettes. 
It is impossible to walk into many small shops without 
being assailed by an extensive range of tobacco 
products right inside the door. 
5. The annual taxation increase on tobacco should be 
significantly above that neussary to keep pace with 
inflation. 

There is a lot of evidence that pricing is very important, 
and the recent increase in tax on tobacco was very 
disappointing from a health perspective. 
6. The additional tax conected over and above that 
compensation should be used for tobacco health 
education initiatives. I worlc in the health board and in 
Trinity Conege, and tobacco is not the main area of my 
work, but even for those people for whom it is, the 
amount of time that they can devote to good 
information campaigns is fairly limited in compariscm 
with the amount of money the tobacco industry can use 
to promote its products. 
7. The full constituents of cigarettes, including 
additives, should be made available by the tobacco 
industry on a brand by brand basis. There are many 
harmful ingredients in tobacco - nicotine, tar and 
others. 
8. There should be a regulatory change in the health 
insurance system so that health insurance policies can 
take account of the dangers of smoking; this could 
include a reduction in health insurance premia for non 
smok£rs. There is already a house insurance premium 
adjustment for house smoke alarms, so there is a 
precedent It may not be the immediate job of this 
oommittee, but imaginative ways to encourage people 
not to smoke should be looked at 
9. N"1COIine repl=ent therapy should be available on 
the GMS. This is a proven and effective treatment that 
helps people to give up smoking. 
10. It is rewnwended that data on tobacco smoking 
among adults should be conected on an annual basis, as 
was done until 1993. It has not been done since then, 
so our data is a little out of date. Information is power, 
and good lobbying from a public health perspective is 
dependent on good, accurate, up to date information. 
We recommomd that the Department brings the 
committee annual data on smoking among adults. 
II. The Departments of Health and Children and 



Justice, Equality and Law Refmm should review 
existing tobacco control legislation and take steps to 
ensure it is fully implemented. This is a multif"""ted 
issue that we believe the Department of Health and 
Children should co-ordinate, with perhaps a Tobacco 
Ad. including everything that is pertinent and relevant, 
such as prices, advertising and economic factors. 
12. Tobacco should be removed forthwith from the list 
of items in the Consumer Price Index. Its inclusion in 
this list is often used as a reason why the price of 
toblICCO cannot be raised, as it would look like inflation 
is rising. This is a spurious and unhealthy argument 
which is used to prevent good public health policy in 
relation to tobacco. 
Regmding!he figures in the tables I have supplied. we 
have the lowest life expectancy for adults in Europe -
that goes for men and women. though for women more 
than men. We have quite high mortality rates for heart 
disease; many people who die from tobacco-re1ated 
diseases are also ill with other diseases, and that puts a 
lot of pressure on the health services. There are many 
people ill with tobacco-related illnesses, and good 
preventative measures now will lessen the burden on 
the health services as well as on individual smokers. 
Most smokers want to quit The addictive nature of 
tobacco is underestimate<l; it is addictive and people 
need more support than they are getting at the moment 
to quit 

Deputy Shatter: Doctor Barry should not take it that 
if we ask brief questions that we are disinterested in his 
presentation, as it went along the lines of other 
presentations we received. Dr. Barry referred to the 
need for the full amstituent parts of tobacco to be made 
known. Under the Tobacco (Health, Promotion and 
Protection) Act, 1988, the tobacco industry is required 
to disclose !he ingredients of tobacco products. One of 
the more recent issues of great concern is the fact that 
toblICCO companies are adding sweeteilers to particular 
types of product which do not in themselves pose a 
danger to smokers but which are designed to make 
cigarettes a more user-friendly product to children. It 
is my understanding that on 30 November 1998 
Department officials met 'op' esentatives of the tobacico 
industry concerning the failure of the tobacco industry 
to comply wi1h the request under section 5 of the 1988 
Act to disclose the ingredients in tobacco products. 
There is now a possibility that the Attorney General 
will have to take action against tobacco companies. 
Has Dr. Barry c:ome across concerns about additives in 
cigarettes which make them more user-friendly to 
children in terms of sweeteners being added to them? 

Dr. Barry: As I said, it is not stated what is in 
tobacco. The evidence on young people ofboth sexes 
starting to smoke - there is reams of it - supports !he 
suggestion that the tobacco indusIIy's efforts to entice 
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young people to smoke are succeeding. Smokers die 
and the tobacco industry must repl""" them. The 
tobacco industry. as a collection of private companies. 
is there to make profits. and the way to do so is to get 
as many people as posstble smoking as many cigarettes 
as possible. The public health community in !he 
broadest sense - including other people who have come 
to this committee - are trying to stop that, and we are 
trying to get the Government on oW" side. If the 
tobacco industry has been asked to do this and they 
have not done so, it is typical of a lot of other behavioW" 
from those companies. They have enmmous resow-ces 
and legal teams which we do not have. I focused on the 
need for legislative changes because the public health 
sector requires legislative bulwarlcs and supports of an 
explicit nature. The study I mentioned regarding 
environmental health officers showed that they were 
unable to enforce the laws that were there. which were 
in themselves insufficient 
I do not have direct evidence on sweeteners, but the 
evidence of young people starting to smoke earlier 
suggests that any efforts made by the tobacco industry 
either by advertising in magazines or adding 
sweeteners to tobacco are succeeding. They make 
tobacco smoking very seductive. 

Senator Jaekman: The point has been made that 
poor women in w-bao areas are more prone to tobaoco 
addidion, and that most women who smoke would like 
to stop. We are all concerned by the statistics for 
Ireland compared to other EU countries and by the fact 
that young Irishwomen are still smoking in great 
numbers. Have any studies been done on why women 
in poor areas would turn to cigarettes? I suppose it 
could be drink, which would be worse. 
What sort of evideoce does Dr. Barry have specifically 
in that regard? Is it stress related? Is it an immediate 
comfort which they can get at the corner shop? 

Dr. Barry: It is very difficult The department in 
Trinity did a community based health survey in 
Tallaght where there were many health issues. Almost 
all the women were smokers aod they did not perceive 
it as their highest priority. My surmisation is that there 
was, from their perspective, a feeling of comfort 
However,1hey were also addicted. This point needs to 
be made Many people might start to smoke. There is 
evidence that young teenage boys and girls will be sold 
one or two cigarettes, which is illegal. The old 
favourite, peer pressure. is also part of it In micro 
surveys which have been done. the prevalence of the 
rate of smoking is much higher than the 30 per cent 
quoted. For many it is an addiction and a habit Other 
women have done it and it happens in a widespread 
way in the OOIDmunily. Even at the stage where people 
want to stop smoking. no addiction is easy to give up. 



Deputy ClDDe: Mr. Fitzgerald from the Department 
of Health and Childrm explained the backgrmmd to the 
production of the booklet Is Dr. Bany awaxe of it? 

Dr. Barry: Not in great detail. 

Deputy ClDDe: It is called "Working together for 
cleauer air • Developing smoke·free policies in the 
workplace". It was produced by the Department of 
Health aud Children in September 1994 instead of the 
introduction of legislation to bau smoking in the 
workplace. The Department decided it was a better 
way to go. Is Dr. Bany aware of it? 

Dr. Barry: I am aware of it In the orgauisation in 
which I work, smoking is banned in some parts of the 
workplace but not in others. There axe orgauisational 
difficulties in banning it. but they can be overcome with 
commitment 

Deputy C1UDe: My understanding from the previous 
speaker is that it would be very difficult to overcome. 
Has Dr. Barry any information on the booklet or has he 
tracked its success? Mr. Fitzgerald told the committee 
that after the booklet was circulated they asked 
employers about its effectiveness aud 4S per cent of 
respondents said it had worl<ed well aud others thought 
it worl<ed very well. 

Dr. Barry: There has not been a national smoking 
prevalence survey since 1993 so it is difficult to say 
how effective it has been. However, at au auecdotal or 
impressionistic level, smoking in the workplace is still 
very prevalent Hospitals tend to be better able to bau 
it because it is more easily accepted However. it is 
stiIl a difficult problem for people approaching it from 
a public health perspective to by not to target 
individual smokers and victimise them more than is 
already the case. On Ash Wednesday this year, we are 
doing a survey in the building of Dr. Steeven's 
Hospital. There are approximately 300 employees in 
the main headquarters and we will survey them on 
issues in relation to practices aud attirudes on smoking 
in the workplace. We will have a local BDSWer in the 
health board for the Deputy after Ash Wednesday. 

Deputy ClDDe: Good. 

Deputy Keaveney: I thank Dr. Barry for his 
presentation. Many of the relevaut questions have been 
already raised because many groups have appeared 
before the committee. The biggest issue raised was 
whether smoking is addictive. The tobacco companies 
gave many reasons to demonstrate that it is not 
addictive aud they avoided the question quite well. 
Many of the recommendations made by Dr. Barry axe 
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sensible and straightforward. Many of them relate to 
the point that many people smoke. Are more young 
people starting to smoke or does it go in cycles? Are 
there fads where more young people smoke? Some 88 
year olds boast that they started smoking when they 
were seven years old and there was little tobacco 
advertising at the time. Should we focus on young 
people to stop them smoking? At what age would that 
be a success? Do general practitioners have a role? A 
dentist visits schools to take care of pupils' teeth. Is 
there a role fur a school doctor or is the issue too big to 
deal with from that angle? 
Dr. Barry mentioned the bau on the link between sport 
aud tobacco. Young people are very influenced by 
sport. They axe also influenced by music and pop 
bauds who are their idols. This aspect is important 
Does Dr. Bany Consider that one avenue is more 
appropriate than another in terms of encouraging young 
people not to start smoking? This would meau it would 
not be n=y to have other aspects sueh as nicotine 
repl"""",,"' therapy, etc, which by to help people stop 
smoking. Is the main point to stop people starting to 
smoke in the lim place? 

Dr. Barry: There is not one single thing and one will 
never get smoking prevalence down to zero. However, 
particularly in terms of women, smoking is more 
preva1ent in Ireland thou in all but two other European 
COIDltries. A ban on advertising would help. It would 
prevent some people starting. More support through 
nicotine replacement therapy, etc, would help more 
people who waut to quit to stop. The numbers would 
gradually come down. A reduction in smoking 
prevalence from 30 per cent to 20 per cent would bean 
enormous improvement in public health. It is huge. I 
cannot think of any argument for not banning cigarette 
advertising. ergo, could it be done? 
Smoking will never be totally stopped Young people 
will exi>eriment and other people will smoke. If one 
considers the amount of money spent on advertising, 
the people who pay for advertising believe it works. It 
works. All of us have a problem admitting that we are 
influenced by advertising. However, we must admit 
that we are all influenced by advertisements. Some of 
them are indirect and I mentioned the example of the 
young scientists competition. Members are aware of 
the brouhaha last year in the UK about the donation 
from a Formula 1 company to the Britiab Labour Party. 
Big money is at stake. 
I am making a presentation as a public health doctor. 
Members are probably bored a1 this stage with the facts 
but most of the people appearing before the committee 
are coming from the perspective of trying to make 
improvements in the health of the people. The tobacco 
industry is making money from as many people as 
possible smoking. These two conflicts axe almost 
irreconcilable and I would like the Department of 



Health and Children to be unambiguously and fully in 
the public health camp. At a wider level. I would also 
like the Government to be in this camp. An 
overarching tobacco Act would allow all the different 
DepmImdllS to link together. !fthe Act was sponsored 
by the Department of Health and Children. it would 
have a health focus. Otherwise, there will be gaps. 
However, no Act does everything. We are talking 
about a percentage reduction in the number of people 
who start to smoke and a percentage increase in the 
number of S!I'okers quitting. 
The Irish College of Genera1 Practitioners has been 
given some funding to give fami1y doctors more skills 
in helping people to stop smoking. Some people are 
happy to Smoke but the evidence is that most people 
who smoke want to stop. There are huge benefits to be 
had from taking the matter seriously and having a 
focused approach by regarding it as a major issue for 
the health of the people. 

SeDator Moylan: I thank Dr. Bmy for his 
preseotation. His recommendations are something to 
much we all aspire. We should try to achieve the aim 
of those recommendations. Financial payments in the 
fOlDl of set aside are made to fanners for producing 
grain which could be used to feed the hungry in this 
world 
It might be better from a medical or Government point 
of view if we pushed the case for paying set aside to 
farmers who produce tobacco so they would not to 
produce that product It might ensure the price of that 
product would increase to such an exteDt that it might 
rum people away from smoking. The other point, 
which you rightly mentioned, is the difficulty with 
television, sports and the huge Dumber of channels 
available in every home. Many young people follow 
sport, and you meotioned motor sperl It is easy to 
bring advertisements into the family home where 
people are trying to stop ymmg people smoking. Again, 
I compliment you on your preseotation. 

Dr, Barry: There are tobacco manufacturers and 
distributors, but we do Dot have tobacco manufacturers 
in this coUDtry. It is a highly political issue in the 
United States, as Manbers will know. Historically, the 
tobacco industry lobby in the United States has been 
very powerful. The American Government is being 
very active. It has a much bigger issue to address in 
tfmIS of potential compensation and finding other work 
for people who grow tobacco. We do not have to 
provide set aside and do Dot have tobacco mountains 
because we do not have tobacco growers here, so if is 
DOt milly an issue for us. We have tobacco distributors 
and suppliers which are targeting the developing world 
At 8 global level, tobacco consumption is rising very 
IDIII:h, including in the continent of Africa. We would 
Dot have to do anything to compensate people who 
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make money out of tobacco. They have had maoy 
warnings and much time to think about things. It is 
dragging on for a long time. 
As I said, it is estimated that about 5,000 people die of 
smoking related ilJnesses each year in lrelaod, which is 
nearly 15 ",""day. !four prevalence is going up a little, 
it means tba! about 15 to 20 people are being recruited 
to smoking every day. Tha1 is a lot Those are the 
people who we should try to mmpensate not those who 
make money out of tobacco. 

Chairman: I thank Dr. Bmy for what has been a 
usefu1 and informative presentation. We will certain1y 
take into account the information which has been 
received from his presentation. We will draft a report 
in the near future on health promotion and the tobacco 
industry so his suggestions will be extremely usefu1 to 
us. 

Dr, Barry: Thaok yoll, Chairman. 

The Joint Committee adjourned at 11 a.m. 
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Chairman: I welcome Jerry O'Dwyer, Secretary 
General, Department of Health and Children and his 
two officials. He has been invited here to discuss the 
Department's strategy statement with particular 
,da""", to health promotion. I remind the delegation 
that Members are covered by privilege but witnesses 
are not. I also remind Members that tmder the 
compellability legislation civil servants are not 
allowed to question or give an opinion of any 
GoVI2JIIIIf:D1 policy. I now invite Mr. O'Dwyer to make 
a statement and it will be followed by a question and 
answer session. 

Mr, O'Dwyer (Secretary-GeneraJ, Department of 
Health and Children): My statement addresses 
health-promotion, but during the committee's 
discussion with Mr. Fitzgerald, there was a heavy 
emphasis on smoking. Most people will be familiar 
with the fact that the Department has been seriously 
involved at various levels of health promotion for a 
long time. The strategy which relates to health 
promotion was published in 1998. It builds on the 
1994 health' strategy, Shaping a Healthier Future, 
which started the process of change for the health 
services and the Department. It requiJed us, in broad 
temJs, to focus a great deal more in relation to bringing 
the ovmill health system together in such a way that we 
would seek to make very substantive changes in both 
morbidity andmmtality and the quality of life of people 
that we serve. 
In that context, health promotion is an important part of 
the overall strategy we are pursuing. It must be 
considered in a context where lifestyles and health 
behaviour have become crucial concerns for public 
health and health status. This is in response to the 
patterns of disease and illness which predominate as 
this millemrium ends. They are very different from 
those which were prevalent 100 years ago. At that time 
sickness and ill health were largely the result of bad 
sanitation, poor working conditions and overcrowding 
in the home, wozkplace and Ulban dwelling areas and 
were predominantly characterised by infectious 
diseases. Patterns of ill health today are distinguished 
mainly by the high incidence of chronic degenerative 
disanIers such as cardio-vascular diseoses and cancers 
and, therefore, as we enter the last year of this centwy 
health promotion has emerged as a growing response 
to this pattern. which is influenced by lifestyle and 
psycho-social factors. 
There are five fundamental underpinnings for health 
promotion - to build healthy public policy, to 
strengthen community action; to create environments 
that are supportive, where the healthy choice is the 
easier choice; to develop personal skills and to make 
sure that the health services are oriented towards health 

128 

promotion. The latter is not easy given that the 
expectation of our health services, by and large, is to 
deal with i11nesses and disease and to try and make sick 
people better quickly and get them back into the 
community. 
There has been a health promotion unit in the 
Department since 1988. It arose after the Health 
Education Bureau had been there for 10 years. The 
unit has two main functions. First, it serves as a policy 
making unit in regard to health promotion and, then, in 
regard to certain national programmes and initiatives, 
as an executive unit. Recently, it has !liken on a role in 
encouraging and developing the health promotion 
fimction within health boards. 
There is a health promotion unit in each of the eight 
health boards. We also support that fimction with a 
national consultative committee on health promotion 
and, tmder its auspices, two reports were produced 
entitled "Health Promotion for Young People" and 
'Health Promotion in the Workplace". In keeping with 
the understanding that health promotion is most 
effective when considered inter-sectorally, this 
committee has wide ranging representation from other 
Departments and key bodies in the statutory and 
voluntary sector. 
An additional support for the functions lies in the 
Centre for Health Promotion Studies, which is located 
in NUl, Galway. The centre is headed up by a 
professor ofhealth promotion and it has been the main 
academic training area for health promotion. The 
Department initiated the establishment of that chair and 
supported it for seven years. 
I wish now to tmn to the policy we are trying to pursue. 
We brought forward a number of relevant policy 
doc>rrnents most notably, "Nutrition Health Promotion 
Framework for Action', 1991; "Recommendations for 
Food and Nutrition Policy', 1995; "National Alcohol 
Policy", 1996; "National Health Promotion Strategy", 
1995; "Young People's Health Promotion', 1997 and 
"Health Promotion in the Wozkplace', 1998. We are 
currently working on a health promotion document to 
address the health needs of youth at risk as well as a 
review of the national health promotion strategy, which 
was carried out last in 1995. 
The unit has been responsible for initiatives and 
programmes in many settings - schools, home, 
wozkplace, community and hospitals - and addressing 
many issues directed at key target populations. 
Consistently, the main issues to have been addressed 
are those most allied to the lifestyle risk factors 
associated with current patterns of morbidity and 
mortality. Cancers, heart diseases and accidents are 
bow these patterns manifest themselves and, 
consequently, the main issues to have been addressed 
are smoking and nutrition. but the areas ofIDV/Aids, 
drugs, oral health, mental health, exercise and safety 
have also received attention. 



One of the critical requirements in this area is to 
understand what is happening and how effective any 
intervention is or might be. We have increasingly paid 
attention to the question of research. In recent years, 
we have built a monitoring· and evaluation initiative 
into every programme and we have rommigsioned the 
first national lifestyle swvey which we entitled, "Sll\n". 
It was administered to more than 13,000 during 1998. 
The results of the survey will be available sbortly and . 
will be of considerable benefit in targeting future 
actions on a range of lifestyle related issues, including 
smoking. 
I wish now to refer to smoking. Over the past 30 years 
the potentially lethal hazards of tobacco as they affect 
the individual smoker have been scientifically proven. 
It is a major cause of lung cancer, chronic bronchitis, 
emphysema and coronary heart disease. .It increases 
the risk of arteriosclerotic peripberal vascular disease, 
which can lead to gangrene and limb ampUlation. We 
reckon that 6,000 deaths annually are attnbutable to 
smoking. 90 per cent of the 1,500 deaths from lung 
cancer, which occur here annually, are attnbutable to 
smoking and, while men have traditionally suffered 
more from this type of cancer, an increasing proportion 
of cancer deaths among women is due to lung cancer. 
Smoking also increases the risk of other cancers, such 
as those of the mouth and throat Ifwe could eliminate 
smoking it would be the single most important means 
of reducing the incidence of cancer in Irish society. 
Smoking is also a major risk factor in cardic>-vascular 
disease, the greatest cause of mortality in Ireland, and 
increases the risk ofSlrokes. Women who smoke while 
pregnant put the welfare of their babies at risk and 
recent research bas also shown that parental smoking 
appears to increase the risk of sudden infant deaths. 
Relatively recently, the hazards of environmental 
tobacco smoke have become known, affecting the 
passive smoker as well as the smoker. These include 
an inaeased risk oflung cancer and respiratory disease 
and, indeed, evidence is emerging that mothers who 
have been exposed to environmental tobacco smoke 

. may have an increased risk of having a low birth 
weight baby. We know that in the last ntimber of years 
that we have not been winning the battle in regard to 
the number of smokers. 
There is peISistent prevalence rate of 30 per cent in the 
total population. While the overall consumption of 
cigarettes has decreased, a situation now exists 
whereby, having decreased from 45 per cent in the 
1970s, there now appear.; to be a bard-<:Ore of smokers 
comprising 30 per cent of the population. We will 
know more about that when the results of the lifestyle 
survey are assessed and published. 
Obviously we attach a high priority to the issue of 
smoking. We have consistently delivered a range of 
anti-smoking campaigns since the health promotion 
unit was established in 1988. The latest media 
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campaign is targeting smokers and foUows on from the 
"I'm one less" campaign from 1993 to 1995 on which 
£600,000 was spent £700,000 was spent on the "Say 
wba1 you like, smoking kills" campaign which ran from 
1995 and 1997. The spending on the current 
progrmmne - "Break the habit for good" - is 
approximately £500,000. 
It must be acknowledged that the most creative multi
media campaign imaginable, cannot, by itself, dissuade 
peOple from smoking or encourage smokers to quit 
Nor can· it provide the necessary and all-important 
support and help needed by the smoker when quitting. 
A reduction in the incidence of smoking can be 
achieved only through a concerted effort by health 
professionals and the general public. It is vitally 
important that the health promotion initiatives are 
complemented by a strong body of legislative 
environmental con1rols which are kept constantly under 
review. 
Smoking is now prohibited in many areas frequented 
by children. including schools, cbildcare centres, pre
schools, c:nlcbes, playgroups, day nurseries and other 
services which cater for children. Smoking is also 
proInbited in public areas in banks, building societies, 
barber shops, hairdressing salons, bowling alleys, 
bingo baUs, bridge centres, hospitals, doctors' and 
dentists' waiting rooms, taxis and hackney cabs. New 
reslrictions on stnoking have been introduced in cafes, 
canteens, restaurants and snack bars providing for 
specified non-smoking areas. Taxation on tobacco bas 
increased in each budget In addition the maximum 
allowable expenditure by tobacco companies on 
advertising and sponsorship was.cut by 5 per cent in 
both 1996 and 1997. The current overall expenditure 
on spansOIship by tobacco companies in Ireland is less 
than £2 million each year. 
We are currently reviewing smoking controls and we 
hope to bring proposals to the Minister very sbortly. 
We are also taking action against stnoking in various 
ways at health board level and in the voluntary sector. 
The health promotion unit, in association with 
vohmtary agencies active in this area, produce a range 
of materials including leaflets and posters containing 
information on smoking and encouraging smokers to 
quit 
Obviously, one current issue is that of smoking control 
polices in the workplace. The voluntary code on 
smoking in the worlcplace was developed by the health 
promotion unit of the Department with the support of 
the hisb Congress ofTrade Unions, Irish Business and 
Employers Confederation, Irish Cancer Society, Irish 
HeartFouodation and the Health and Safety Authority. 
The code is included in a booklet entitled Worlcing 
Together for Cleaner Air which was distributed to over 
5,000 companies, State and semi-State institutions in 
late 1994. It encourages a coosens"AI approach to 
smoking control policies through a consultation 



process between staff and management interests. As 
Mr. Fitzgerald infonned the committee when he was 
here, a recently conducted review of the code among 
employers suggests the voluntary approach has been 
"very well" or "well" received by 88 per cent of 
respondents to the smvey. 
However, the battle must go on and this issue is being 
~ed. Prima jacie, at this stage we have 
aeaIed the goodwiJI and cxmditions in which legislation 
will perhaps not only be well received, but will be 
made to worlc better. There is always a difficulty in 
striking the right balance in being supportive, helpful 
and enabling while not turning people off by an 
intolerable level of interference. In this instance we 
believe the voluntary initiative preceding the legislation 
has probably created a much better environment and 
climate in which legislative restrictions can be enacted 
and made to WOIk. 
The health promotion IIIIit also co-ordinates two school 
programmes which seek to prevent young people from 
taking up smoking. The smoking reduction action 
programme -SCRAP- is a peer-led anti-smoking 
programme for schools. It was developed by the 
Department of Health and Children in conjunction with 
the Irish Cancer Society and the National Youth 
Federation with the support of the Department of 
Education and Science. The second programme, the 
smoke busters project, which is aimed at primary 
school children aged 7 to II in an urban environment, 
was developed by the Irish Cancer Society, the 
Department of Health and Children. the Department of 
Education and Science and the Eastern Health Board. 
Action against smoking also continues at health board 
level and in the voluntary sector. 
I will not continue for much longer but I would like to 
be as wmpli,h.::n.sive as possible. If we consider what 
we have achieved through the measures taken over the 
past 20 years, the prevalence of smoking has reduced 
from 45 per cent in the mid 1970s to between 28 and 
30 per cent 'in the I 99Os. There is better public 
awareness of the dangers of smoking. Everyone now 
acknowledges that tobacco seriously damages one's 
health. Up to reoeutly we have been accepted by many 
WIIIltries, certainly those within Ewupe, as leading the 
way in the fight against tobacco. Many initiatives now 
being taken in Ewupe are to some extent modelled on 
what we have done in the past 20 years. Importantly, 
restrictions on smoking are now accepted by and 
popular with everyone, including smokers. Tobacco 
advertising is relatively low-key in Ireland and the 
sponsmship arrangements are dwindling each year. 
The tobacco industty accepts the inevitability offmther 
restrictions. 
There seems to be a correlation between the level of 
education and income and the willingness of people to 
smoke. There is now a growing gap in the level of 
smoking among those in the lower income groups 
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compared to those in other groups. This issue must be 
focused on. 
At present we are thoroughly examining the areas of 
concern and our position in terms of opportunities 
arising in relation to a major initiative which must be 
reflected in a variety of efforts. First, after many years 
there is agreement within the EU on a directive which 
will curb advertising and sponsorship. Sewnd - and 
this is important - there is much more information 
available on tobacco companies and how they are 
targeting their markets. Third, we are about to receive 
the results of the Sian lifestyle SUIVey to which I 
referred. 
We have already lmmcbed a major initiative in 
improving cancer services as part of the strategy. We 
are about to receive a major report which will form the 
basis of a cardiovascular strategy. These two main 
areas which derive from the level of smoking will now 
have to be complemented by a more comprehensive, 
focused and SIringentIy enforced programme in relation 
to smoking. 

We have very distinct intervention strategies and 
improvement of service strategies in relation to cancer. 
It is proposed to introduce an inclusive strategy on 
cardiovascular conditions which will make very 
serious recommendations in relation to prevention and 
health promotion. Set alongside that will be an 
energetic and imaginative strategy for tackling the 30 
per cent problem. 
Given the addictive nature of tobacco we have to focus 
disproportionately on children. All the evidence 

. suggests thai once people start smoking it is extremely 
difficult to stop. There is evidence to suggest that, no 
matter what the tobacco companies may say, their 
marketing tactics and advertising are aimed at young 
people. One of the disturbing statistics is that about 
one-lhird of boys and one-quarter of girls are smoking 
at the age of 17 years old That is not a very 
comfortable statistic. 
We also have to look at the need to assist people on 
low inwmes to IIy to rome to grips with the problem of 
smnking. The impact which the cost of smoking makes 
on people on low incomes is very serious. It is 
extremely difficult for people to tum away from 
smoking given the addictive nature of tobacco. 
Our meeting with the Committee comes at a very good 
time. We welcome the focus on this issue. Anything 
which encourages dialogue on this issue is helpful I 
am not in a position to outline to the Committee today, 
because it has not been submitted to the Minister, the 
wider poliey initiative which we are at an advanced 
stage in putting together. Obviously I will be as helpful 
and as informative as I can. 

ChairmaD: Thank you. I would like a definitive 
stalemn1! from the Department of Health and Children. 



You mmtian the addictive Il8ture of smoking. We are 
trying to establish if tobacco companies will admit that 
smoking is addictive. What is the view of the 
Departmeot of Health and Children? Would you say 
smoking is addictive rather than using the phrase "the 
addictive nature" of smoking? 

Mr. O'Dwyer: The Departmeot of Health and 
Children bave always considered smoking to be 
addictive. We probably consider it more addictive 
than heroin. One does not have to look too far to see 
the difficulties eocountered by people wishing to give 
up smoking. The evideoce whicb is emerging • 
particularly the material emerging in the United States • 
tells us it is undoubtedly addictive. What is of concern 
to us is that it may well be that wheo the full picture is 
known about the composition ofcigarettes, particularly 
!hose sold to young people, that positive measures are 
lakeo to ensure that not only is it more tolerable to 
smoke from a physical point of view but it is more 
addictive. A great deal of information is becoming 
available on this issue. Eacb side has its own view on 
this matter. We are operating on the basis that it is a 
highly addictive substance and will continue to be so. 
We believe, for example, that cigarettes sold in packs 
of teo as distinct from 20 might eveo be marginally 
more addictive, 

Cbairman: Private individuals are taking cases 
against tobacco companies and this morning's news of 
a augor movemeot in California in that direction. The 
Minister made an announcement to the effect that he 
has set up a committee to examine the possibility of 
taking an action against tobacco companies. At what 
stage is this committee relative to its report? I tabled a 
motion at the Southern Health Board meeting asking 
them to out1inethe costs involved for one year in 
treating smoking related diseases. Giveo that they had 
no iDfonnation in that regard, is the committee seeking 
such iDfonnation from the bealth boards? What period 
will they cover? 

Mr. O'Dwyer: Consideration of what the policy 
position on this issue should be is at an advanced stage. 
I outlined the broad approach to be takeo in relation to 
releasing a major policy statemeot on smoking during 
the first baIf of this year. The position whicb the 
Minister will take on litigation will be part and parcel 
of that. One can look at it as a tool in the armory. It is 
important to look at the European siruation as well as 
the American one and the common law countries, in 
particular. We are very much in touch with the 
siruation in Europe. We nrust also bear in mind that we 
are dealing with a global industry which, teod to be, is 
managed globally. National tobacco entities comply, 
by and large, on crueiaI matters, with globally 
determined policies. 
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We have beeo very diligem in acquiring all the relevant 
information on wbat has takeo place in the United 
Stales. We keep in toucb, through the Commission and 
our contacts with individual countries, with wbat is 
happeIling in Europe. Wbatever decision is made, our 
view is it should be takeo in a wider context of an 
overall policy whicb links all the possible initiatives 
whicb can be taken. 
It is very diflicult to ideotify costs because one thea has 
to define wbat one is including. If we take the studies 
which have beeo conducted in California, in particular. 
one oould actual\y argue a case that our expenditure is 
as high in relation to all aspects of smoking related 
diseases whicb would include expenditure outside the 
health services. This is expenditure whicb arises as a 
result of disability etc. One could reach a very high 
figure, perhaps as high as £ 1,500 million a year. I am 
not quoting that as the figure. Within the hospital 
system, the probability is that we could expect to 
directly attribute £500 million to smoking related 
diseases. 

Deputy Gormley: I thank Mr. O'Dwyer for his very 
interesting presentation. He meotioned there is a real 
problem now with degenerative diseases, 
cardiovascular and cancers. Would he accept the 
WHO finding that 80 per cent of cancers are· 
eovironmentaUy linked? I understand they have 
released that statistic. Can you explain how our cancer 
register works? I know in some States in America they 
have a very comprehensive cancer register so that they 
can ideotify wbere the cancers come from. 
Some states in America bave a very comprehensive 
cancer register to ideotifY where cancers come from. 
Yau said you know how many lung canceci are caused 
by cigarette smoking If this is so, can you identify how 
many lung cancers are attributable to breathing in 
polluted air in the city? For instance, breathing in 
po11uted air in Mexico City is the equivalent for a child 
of smoking two packs of cigarettes a day. This is the 
1atest statistic from the lAncet magazine. Similarly in 
Dublin, where we are breaking WHO limits, breathing 
in polluted air must be the equivaleot for children of 
smoking a pack of cigarettes. I welcome the curbs in 
eovironmeotal controls in relation to smoking. There 
should be similar curbs in relation to pollution from 
vehicles? Statistics now show that diesel fumes from 
buses are very dangerous in terms of health. Should 
the Department of Health be pushing for curbs on car 
advertising if We are to be consistent? 
I note that you are promoting increased use of fluoride 
and fluoride toothpaste. I do oot want to preempt a 
debale on this issue. but could you comment on the fact 
that iICCOIdingto the EPA in the United States, there is 
increased evidence that in areas where there is 
fluoridation, there is an increased incidence of 
osteoporosis and fluorosis? 



Mr. O'Dwyer: There is no reason to cast doubt on 
WHO figures. Our experience has been that the 
organisation is extremely meticulous and careful when 
publishing figures. When oansidering statistics, one 
IDllSt take into account bow regions might vary because 
there can be big differences in the impact of particular 
conditions in different regions. I am not in a position to 
deal in detail with the figures quoted by the Deputy. 
Generally, WHO statistics stand up, but one wOuld 
need to look carefully at the situation as between 
western and eastern Ew-opean regions. 
On the environmental issue, we inaeasingly take an 
inter-DepartmentaI and inter-agency approach. When 
our policy document is nearing eompletion we will 
enter into intensive discussions with the relevant 
Departments to seek their support Generally this is 
not a problem. It is a question of focusing on effective 
initiatives in the next five to ten years. We have 
already given money to ASH this year for preparatory 
wllIk in setting up a msjor resource oentre in relation to 
information and research in the area of tobacco. This 
will greatly intensify the amount of information and 
research available not only to the Department, but to 
anyone who wants to tap into this. We hope ASH will 
be back to us with firm proposaIs shortly. Under the 
""IPs of the Department of the Environment and Loca! 
Government, the Council of Ministers have taken on 
board a new EU initiative on ambient air which is very 
important 
Finally, in the next phase, we must try to bring home 
to people the deadly combination of constituents 
contained in cigarettes. This makes for scary reading. 
One or two countries have devoted a lot of time and 
energy to doing this. We receive a lot of support in 
re!alion to improving the environment, and I believe we 
will receive ongoing support in relation to fiscaI 
policies and so on. Children between the ages of 13 
and 17 have one uofortunate characteristic; they believe 
they are immortal. It is very difficult to tell them that if 
they smoke they will have a big problem at the age of 
45 because that is an eII:rnity to them. There is also the 
problem of young girls succumbing to the habit of 
smoking. We have tried to find a way to counter this, 
but we have not been very successful. No one would 
have believed ten years ago that one could not smoke 
on a bus in Dublin, or no one would have believed one 
could not smoke in a cinema Our approach is to be 
positive, energetic and imaginative. We must believe 
we can win this battle, but it will not be won easily. 

Deputy Gormley: Is the Department concerned about 
ambient air quality? 

Mr. O'Dwyer: Yes. Mr. Power, who spends a great 
deal of time deaIing with the issue of smoking, is in 
regular ron!act with his counterparts in the Department 
of the Environmem and Loca! Government If someone 
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else can do the woric for us, so much the better, but I 
believe this directive will be very helpful. 
The National Cancer Register is based in Cork for 
approximately four or five years. Prior to that there 
were good statistics in relation to parts of Munster. It 
will take • number of years to build up reliable 
statistics. In terms of its coverage, structure and 
systems, we are satisfied that the National Cancer 
Register is up to best practice. We would like it to 
have an all-Ireland dimension and there are no 
problems in the area of C<HlpCTlItion and so on. The 
two reports published have been extremely useful. 
However, findings cannot be based on what arises in 
one or two years. Much more cannot be done at this 
point in terms of the professionaIism of the those 
involved and the systems and support for the Cancer 
Register. They are receiving a lot of co-operation 
through the systems that are in place. 

Deputy Shatter: Some time ago the Department 
sought from individual tobacco eompanies details 
conceming the composition of their tohacco products. 
Can Mr. O'Dwyer say when that information was 
sought, whether it has been received. when the matter 
was referred to the Attorney General's Office and the 
current position in that regard? 

Mr. O'Dwyer: The information was sought in June 
1998. We got a partial but very unsatisfactory reply in 
D<=mber of 1998 and. the papers have been referred 
to the Attorney General. We have not had a response 
as yet from the Attorney General. 

Deputy Shatter: As I understand it, under existing 
legislation the industry was under a legal obligation to 
respond and fmnish the information. Is there a 
timeframe in the legislation within which that response 
should have been received? Could you also indicate, 
what date in June did the Department seek the 
information and what follow up letters went from the 
Department to the industry in the six months period 
from June to December 1998? 

Mr. O'Dwyer: May I come back to that Have you 
any more questions you wish to ask? 

Deputy Sbatter: In this instance firstly, I am 
concerned as to the delay that has occurred in response 
to the. tobacco industry and secondly if you have not 
received a satisfactory response within a number of 
weeks. why it took until December to refer the matter 
to the AItomey General's Office? I would be interested 
in knowing what contact the Department has had with 
the Attorney General's Office since December and 
when it is anticipated prosecutions will be brought? 
Perhaps you could tell the Committee the names of the 



"""'!""'ies from wbiclJ the information is being sought 

Mr. O'Dwyer. I am not in a position to give you that 
information now but I would be pleased to arrange to 
communicate with the Committee and Deputy Shatter 
the information·which you seek in writing. I will do 
that very promptly. I know that there have been 
contacts and I just want to make sure that the 
information we give you is precise. 

Deputy Sbatter: On that topic I have two particular 
concerns. One concern from documentation bas 
emerged from elsewhere whiclJ indicates that the 
tobacco indus1Iy, as Mr. O'Dwyer correctly says, may 
be engineering their products in a way to ensure that 
they are more nq>idIy addictive than might otherwise be 
the case and secondly that there are what are described 
as additives of sweeteners being added to products to 
make them more readiIy acceptable to children. I am 
concerned about the degrIie of urgency with whiclJ the 
Department approaches enforcement and mechanisms. 
I am disappointed that we do not have that information 
today. I would have thought that the failure of tobacco 
compatties to furnish information sought and. that 
failure now going back aver a period of eight months 
would have been to the forefront of the Department's 
thinking in the fight against tobacco. Pursuing these 
issues might be immediately more beneficial than 
simple advertising campaigns. 
Chairman I hope we would have that information for 
the next meeting, 

Mr. O'Dwyer: Deputy, firstly, may I say this y= we 
have actuaIIy given some additional budgets to each of 
the health tioards to get them to cony out a detailed 
• I I ,en' of the present level of compliance in terms 
of how legislation is being enforced and, more 
particuJarly, to give us their assessment of what are the 
further steps that need to be taken to make sure that in 
relation to whatever legislation we have at any 
particular time that there is a very high level of 
structure in place to ensure compliance. 
Secondly. in relation to practices of the tobacco 
"""'!""'ies we cerWnly are as connected as we can be 
to the ilmerging literature and discovery that is ooming 
out internationally .. 
Thirdly, as I tried to explain to the Committee, what 
we are involved with at the moment, and it will not take 
too muclJ longer to do, is producing an overall strategy 
and plan whiclJ will significantly lift our game as 
oompared to what we have been doing up to now. We 
see what we are now having to do as, perhaps, on the 
one hand muclJ more difficult and yet something that is 
being done in an envinmment that is perhaps a lot more 
favourable to us than it was ten years ago. 

Deputy Sbatter: My concern in the context of what 
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Mr. O'Dwyer is saying is that there is no point in 
having laws unless you enforce them. It is obviously a 
value that the Department get responses from health 
boards but the Department has a specific function in 
certain aspects of legislation. The tobacco industIy 
worldwide relies on the lethargy of civil servants and 
governments in enforcing legislation that is in place. It 
is my understanding that what we are talking about by 
the failure to provide the detailed information sought is 
that there are aiminal proceedings that can be brought 
against individual tobacco compatties. It would seem 
to me in the fight against tobacco the spotlight of 
publicity that would fall onto tobacco compatties for 
concealing the constituent ingredients of the tobacco 
products from our Department of Health would be 
exlremely beneficial in the fight against tobacco and it 
is somethii1g about whiclJ there should be a greater 
dynamic. That is my complaint in the context of the 
way the Department of Health is dealing with this 
ISSUe. 

May I ask Mr. O'Dwyer in relation to the reference be 
made to the Department being diligent in acquiring all 
the information that bas become available in the United 
States that leads to the suggestion that the information 
acquired by our Department is largely dependent on the 
level of activity of other countries and other 
governments. It would seem to me that the Department 
of Health has a front line role in obtaining information 
and we should not simply be relying on other people's 
activity. 
Arising from our previous hearing, it is now 15 months 
since I raised in the D8il with the Minister for Health 
the need to give consideration to the bringing in of 
court actions. against tobacco compatties similar to 
those brought in the United States. Mr. O'Dwyer has 
told us that we have been diligent in acquiring 
information and we are looking at a European 
response. Different COll1ltries in Europe have different 
approaches in this area In the context of our diligence 
in determining the degree to which we can take court 
action against the tobacco compatties to recoup to this 
State the huge expenditure being incurred in the 
beatmcnt oftohaooo related iIIness Mr. O'Dwyer could 
you tell us on how many occasions ,and furnish us with 
the dates of those occasions on which officiaIs of his 
Department or the Minister has met in discussion with 
any of the State's attorney generals in the United States 
who are involved on behalf of their states in processing 
court eases against tobacco compatties. Could we also 
have an indication of the IIlIlllher of discussions that are 
taking plaoe with individuaIs involved in this context as 
to the best strategy to adopt in bringing of such court 
cases and the IIlIlllher of occasions in which there have 
been meetings between officials of the Department of 
Health and the AIIomey General's office to discuss this 
issue. FinaJly, has the Department of Health sought 
from the Attorney General's office in this State a 



detailed opinion on how it believes we should proceed, 
when did it seek such opinion and has one ever been 
received? 

Mr. O'Dwyer: Neither the Minister nor om=s of the 
Departrm:ni have had meetings such as you mentioned 
with the Attorney Generals of the states. However, it 
is a matter of poliey in the United StaleS thai all the 
infonnation which they have is put on the net We have 
accessed all of that information and kept up to date 
with it We know what the situation is with regard to 
the global sdllrment and with regard to the Multi Slate 
Agreement When the poliey doeument is published, 
it will be clear thai we have kept very much up to date 
with that When a broad poliey is emerging then the 
question of what happens next will be addressed. 

I believe there have already been considerable benefits 
to us in respect of what has happened in the United 
Slates However. in relation to the question of costs to 
which the Deputy referred, it is important to consider 
the situation in the context of the different tax regimes 
which have been pun;ued federally in the United StaleS 
over the years and the fact that, in Ireland, tobacco has 
been a lrigbly taxed product for many yeari. The 
information we have received to date is thai no stale in 
Europe has taken an action against the tobacco 
comp.mes, The question of other types of action and 
how the Stale would become involved in them is under 
examination. We will continue to consider this matter 
wbile having regard to the Irish situation and what is 
happening elsewhere. 
I take the point made by the Deputy but I find it 
difIicult to accept that we have been lethargic in respect 
of the /imdamental issues we are tackling, namely, 
trying to reduce the incidence of misery and sickness -
cancer. cardiovascular diseases, etc. - that arise as a 
result of smoking. This is a complex and difficult 
issue. I have acknowledged to the committee what has 
been aclrieved and the fact that there is a major 
problem wlrich must be tackled. I also stated that we 
will have to develop not only a different poliey but 
periIaps a different structure through which thai poliey 
can be implemented. I suggest that the extent of our 
efforts might be better judged when the poliey paper is 
published. 

Deputy Shatter: I suggest that in determining what 
are the poliey options simply surfing the Internet and 
obtaining details of judgments and documentation that 
have """" ged from American proceedings is a grossly 
inadequate approach. In making judgments as to how 
best proceed - I do ont hold Mr. O'Dwyer at fault for 
this, I hold the Minister at fault - there would be a great 
deal of value in discussing with people working at the 
coalface in the United States the procedures they have 
adopted which have proved to be successful. No 
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credible poliey can be put together without that type of 
discussion taking place. 
I suggest that this area of health is a national poliey 
issue. We should be in the vanguard in the fight 
against the tobacco companies in this context, not 
dependent on some of our European partners who are 
CUIreDIly in receipt of subsidies for gl'OWing tobacco to 
export to Third World countries. We sbould not be 
restrained in protecting the health of young people in 
this country by that type of European consideration. 
We have a national duty in thai context 
Mr. O'Dwyer referred to our taxation policies. It 
seemed clear at our previous meeting that, when, in 
December, the Government decided to increase the tax 
on tobacco by 5p - this was ont a real increase and only 
just matched the level of inflation - no discussions of 
significance took place in advance between the 
Departments of Finance and Health and Children or the 
respective Ministers in charge of them. Wby did the 
Department of Health and Children not make a detailed 
pre-budget submission to the Department of Finance 
setting out the case for a substantial increase on the tax 
on tobacco? 
Mr. O'Dwyer might acknowledge might acknowledge 
that international r reb has established that the more 
expensive tobacco products, particularly cigarettes, 
become, the smaller the quantities of those products 
young children have the capacity to purchase. That 
directly impacts on the amount of tobacco products 
consumed by young people and indirectly on the 
number of adults who will ultimately become addieted 
to the product 

Mr. O'Dwyer: I accept the Deputy's point in relation 
to the fact that we must act independently. In terms of 
our initiatives against smoking we have consistently 
acted independently and there is no reason to believe 
that we are going to act differently in the future. 
However, I believe the Deputy will acknowledge that 
the question of where litigation fits into a strategy and 
the extent to which one needs to assess not only the 
strategy but also the tactics relating to litigation 
requires detailed consideration. The only difference 
between us relates to whether the discussion with 
people WOIking at Jhe coalface should have taken place 
before now or whether it sbould take place in the 
future. I imagine that· it will definitely take place. 
However, we are conscious of the different situation 
which obtains in the United States. 
I take the Deputy's point with regard to some of the 
difliculties which have arisen in Europe, not least those 
involving attempts to reach agreement on the 
advertising directive. 
For four to five years we have had a poliey 
understanding with the Department of Finance in 
respect of the taxation of tobacco products. There is no 
argument between the two Departments. However, 



there is a role to be played in the pricing of tobacco 
products, particularly cigarettes, in the fight against 
smoking. As part and parcel of the ongoing 
discussions with regard to the annual Estimates, this 
matter would be mentioned. However, the important 
thing is that there is a settled policy position between 
the Department of Finance and oUISelves. If you 
consider the position in recent years, that is reflected in 
the decisions which have been made. 

Deputy Sbatter: What is the settled policy position? 

Mr. O'Dwyer: BasicaJJy, that the Department of 
Finance will work with us. The Department of Finance 
accepts that the PrK:ing of cigarettes has a role to play 
in anti-smoking initiatives and that--

Deputy Sbatter: Was the Sp budget increase agreed 
between the Departments of Health and Children and 
Finance? 

Mr. O'Dwyer: No. 

Deputy Sbatter: That is the point, there was no 
discussion about it The Department of Finance only 
increased the price of tobacco to match the cost of 
inf\ation and imposed no greater price increase which, 
in the contexi ofheahh policy, should not have been the 
case. There is • complete lack of communication and 
co-operation between the two Departments on this 
issue. Either that or one Department or Minister is not 
sufficiently active to press its view on the matter. 

Mr. O'Dwyer: I beg to differ with the Deputy on that 
First, if you look at the figures, the cost of cigarettes in 
this counlIy, when compared to other European 
countries, is very high. Second, increases on the price 
of cigarettes during the past three to five years have 
gone well beyond the price index. There is the other 
factor which is not a matter for us but rather one for the 
Minister for Finance, namely, that he must make a 
judgment with regard to maximising what he can do in 
relation to prices and prevention while ensuring that he 
dces not encourage • serious smuggling problem. I do 
not now the Minister for Finance's views in respect of 
the latter point but I would imagine it is a factor. 
The other reality is that on budgetary matters line 
Departments, such as ours. hold discussions with the 
Departmmt of Finance. The ultimate decision is made 
by that Department and we are not consulted on the 
precise detail. 

Deputy Sbatter: In the context of the issue of the 
price of tobacco is it not the case that this is one on 
which your Department should have • substantial input, 
indeed a decision inaking position, and that it should 
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not be left to the Department of Finance to make that 
decision? 

Deputy McManus: Moving away from the legal and 
fiscaJ argtnneut, I welcome the fact that the secretary 
general made the point that smoking cigarettes is 
addictive and that in ways it can be more addictive than 
heroin. That is correct At the end ofhis presentation 
he made a crucial point and I am concerned it may 
appear almost as a footnote. It relates to an aspect not 
only ~ with smoking but with many aspects of 
health care and is concerned with the fact that there is 
a social dimension. Class is a factor in health status, 
which is a core issue in dealing with health promotion. 
As long as there is a marl<et for smoking and money to 
be made out of it somebody will provide it We have 
seen how this industry has flourished with regard to 
illegal drugs. The same can be said about a legal 
market 
The question of social deprivation and the impact it has 
on health status is very important We do not spend 
enough time on it, indeed if we spend time at all on 
debate it has escaped me. For example, a middle aged 
working class man who is unemployed is three times 
more likeJy to have cardio-vascular disease than a man 
of similar age who is employed and middle class. The 
fact that there has been a reduction in smoking 
generaJly has concentrated smoking among people 
from lower social groups to a greater extent than 
hitherto. We must focus clearly on that feature of 
heal1h status because I do not believe we are doing so. 
We need to look at what works and doeS not work 
much more carefully and rigorously. Those who need 
the health services least are getting the lion's share. 
There is much evidence to suggest that when it comes 
to general health promotion campaigns those that are 
engaged are the anxious healthy while those that need 
to change their habits ignore the promotion or are 
unaffected by it The fact that middle class people are 
giving up smoking is good and to be welcomed, but it 
makes it harder for us to continue to ensure the decline 
in smoking continues if we do not address the issue of 
how to reach out to people for whom life often offers 
very little and where smoking • cigarette is a comfort 
and a pleasure which enables them to keep going under 
great stress and pressure. 
The Department has outlined the standard on health 
promotion. That is no longer good enough. We must 
look at ways to ensure We are hitting the mark. If, for 
example, the idea of a well woman or well man clinic 
is promoted through general campaigns or general 
practices, invariably those that need them most will not 
present themselves, even if it doeS not cost auything. 
By contrast the clinics will be full of those who can 
afford to pay but may be able to deal with the changes 
in their lives that are required. In this regard I wonder 
how Dllil Eireaon would quaJify as • good health 



practice in the wOIkplace. 
The drugs initiative emerged from a very serious crisis 
affecting "llTlJJJJlnjries suffering great social deprivation 
and under pressure from drug dealing. They provide a 
model which should be looked at in terms of how 
communities engage in protecting themselves and 
ensuring that good practice prevails. I doubt if people 
can be brought together to combat smoking. but the 
dynamic and resources in these communities have not 
been used eoough. Most communities have some kind 
or n:soun:e centre, largely run by women with children, 
who are strongly committed to them and who want to 
see them survive and flourish, very often in extremely 
harsh circumstances. We are not enabling these 
communities to engage in good health practices, nor 
are we resowcing them accordingly. They should not 
have to carry the load 
How much work has been done or what approach has 
been taken by the Department to seriously engage in 
this question? I get the impression that you have very 
little idea how to deal with this. It is very easy to stale 
it and then run away from it 

Mr. O'Dwyer: I have no problem with the issue you 
descnlJe and I acknowledged it in my presentation. 
The problem is now becoming more focused and will 
have to be the subject of not only anaJysis but proposed 
solutions in our policy. We have not been sitting on 
our bands because for the last four or five years every 
campaign we have run has included in the brief to the 
developers the need to take account of this reality and 
address it in their campaigns. The lifestyle survey 
carried out last year contained a significant element 
which addressed this issue. We should know 
considerably more when we get its results. 
We are addressing the issue of peer approach with 
regard to the question of nutrition, which is much more 
acceptable to people and to groups. Our experience 
and that of boards and other groups is that when 
working with community groups one can talk to them 
about anything but smoking. Their response is that 
smoking is the only thing they have and they eXpress 
the wish to be left alone. Similarly smoking is the great 
UlllIlelllionahle with those who are prepared to become 
involved in tackling drugs and nutrition. Thousands 
are so involved and the great majority of them are 
probably women. We are going to have to find a way 
into that 
There is a need to link whatever we are doing here to 
the interdepartnlf2llal and inter·agency initiatives being 
UIldertaken with regard to the related issues mentioned 
by the Deputy. We face much the same kind of 
problems for different reasons with the young, 
schoolchildren and especially girls. We are going to 
have to by our best with initiatives. Some will work 
and others may not 
We will have to go back to it again and again. We 
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must deal with young people under 17 years of age and 
we must ensure that progress is made on the issue of 
relatively low incomes. We must tackle those two 
issues, if we do nothing else. Nobody has a magic 
solution to them.. 

Deputy McManus: I am concerned about the extent 
of obesity among young people, particularly young 
girls. I spoke to the people in Weight Watchers 
recently and I was amazed at how many young girls 
were learning valuable information from that 
organisation which was helping them to manage their 
lives effectively. Many girls under 17 years of age have 
bad diets and weight problems, which often lead to 
smoking I know young girls who have smoked heroin 
to keep their weight down. It is a strong motivation to 
keep their weight under controL If the message about 
weight and self·image is reinforced and support is 
given to young girls in the way Weight Watchers do, it 
might reduce the likelihood of them smoking for 
comfort or control. 

Mr. O'Dwyer: We are extremely conscious of that and 
we suspect that the marlceting tactics of tobacco 
coropanies taIce full account of it It looks as if we may 
work our way into this through information on nutrition 
and good eating habits. We have got a positive 
response from all communities to anything we have 
done in tenDs of good eating habits and nutrition. One 
of the strategic issues we will face is whether we 
disproportionately focus our attention fairly narrowly . 
on two or three areas while just doing enough in other 
areas to keep them ticking over. If we do that, will 
there be a counter rise somewhere else? Relative to 
what will now be done, we need more resources, more 
focus and new methodologies, some of which will fail 
and some of which will succeed 

Deputy McManus: Why do we not ban all marl<eting 
by cigarette companies? 

Mr. O'Dwyer: The effect of the EU directive will 
achieve that and we hope to bring it about before the 
deadlines One critical area is advertising, so we must 
by to ensure that the media, particularly the print and 
television media, are a positive force in our efforts. 
There have been more unsolicited public health 
messages from the media in recent years than there 
w..e in the past. Our experience has always been that 
every action provokes a reaction. Nevertheless, the EU 
directive is helpful. MY understanding is that the 
Formula One people have said that if they can be 
convinced of a direct link between advertising and an 
inaease in smoking, they will move away from tobacco 
sponsorship. That is probably one of the major 
sponsorships for tobacco companies. 



Senator Jackman: We mentioned the 30 per cent of 
people who are addicted to smoking and difficult to 
!real, the tmder 17 year olds and those on low incomes. 
I question the logic of new advertising. Does the 
Depar1mel1l react to new advertising from Europe or 
America? How much help does it have in determining 
the impact of advertising? Advertisements, in which a 
young person tells their father to stop smoking, would 
not have an impact on me if I was a young person. 
Is the Depm tmen1 allowed to advertise the composition 
of cigarettes? Many young people who do science in 
fifth and sixth class do environmental projects where 
cigarettes are analysed. so they know what is in them. 
Some projects are done in primary schools by pupils 
who are only ten and II, so they are not smoking. 
However, once they reach a certain age, all the 
knowledge they have gained about the environment is 
lost. It is virtually impossible to know why these young 
people start to smoke. Perhaps it is peer pressure or 
the thing to do. 
I am concerned about the addictive capacity of 
cigarettes. AJ; a teacher, parents have said to me their 
child is only smoking cigarettes and that it would be 
worse if they were on drugs. The parents of smokers 
seem to regard them as a lost cause, so they continue 
smoking. 
Deputy Shatter mentioned the enforcement of 
legislation. People will continue to do what they want 
if they see thaI the laws are not enforced It is more 
difficult for us than for other EU countries. Has the 
Depar1mel1l consulted the multinational companies, 
particularly in Limerick, where the worlcplace is 
smoke-free and nobody objects to it? Is it a case that 
because people cannot smoke in a certain area, they 
will not smoke? Many people go outside to smoke but 
this is an environmental hazard We should initiate 
research in this area. 
Deputy McManus mentioned women on low incomes. 
It is interesting to note that if hardened smokeIs, 
particularly men, are told they need a bypass and they 
must stop smoking, they will give it up immediately 
and start chewing gum or sucking sweets. It is the 
motivation they need to give them up. One does not 
want to wait until they are about to die to give up 
cigarettes. What research is being done on the 
hardened smoker who is able to give them up? Are we 
giving in to the fact that once a person is addicted, they 
are a lost cause? I have seen women between the ages 
of 20 and 30 who are as fit as fiddles and who go to 
health clubs. WhY are they members ofhea\th clubs 
when they smoke cigarettes? 
They are fitter than those who do not smoke for five or 
ten years. The effects come later. It is more difficult 
for women to give up smoking, not only for those on 
low incomes but also for the upwardly mobile young 
women and youngsters who say that they are as·affected 
by pollution from cars and that they could be killed 
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crossing the road. There is a dismksiveness. 
My two main points evolve around the multinationals 
who say there is no smoking, full stop and also if you 
were given legislative powers tomorrow morning what 
changes would you like to see introduced within further 
legislative enforcements? 

Mr. O'Dwyer: I will pass on the last question. Fim, 
there are three things we do in relation to campaigns 
relevant to a question asked by the Senator. We try to 
write very tight specifications in regard to the target 
audience in what we are trying to achieve. Second. 
whee we get the dry run of the campaign we run focus 
tests with relevant groups, including young people. 
Third, we eValuate it subsequently. All of that feeds 
into further evaluation. 
In the current advice pack on smoking, information is 
simply pUl on the "'''q csition of cigarettes. One of the 
issues which will arise is the question of running a 
campaign(s) which will bring home to people the 
dangers of smoking which must be attractive, easily 
tmderstood and done over a long period It is one thing 
to visit the physics or chemistry classes ofUCD but to 
by to get the person who is most likely to benefit from 
the campaign to be interested, we must think about 
how that can be done. There is a limit to what can be 
done in the school curriculum. Teachers have been 
very helpful to us over the years in very difficult 
circumstances. There are 15 or 16 ingredients in 
cigarettes One can take one's pick of what is the most 
lethal. One wonders whether for the children who 
smoke, if anything they hear in school is a message they 
want to receive and that should also be considered. 
The genera\ly accepted statistic is that for people who 
are addicted to smoking the success rate in giving it up 
is as low as 2 or 3 per cent, although there are 
encouraging factors. The Senator referred to the 
multinationa1s and to the fact that the vast bulk of 
people accept their work environment should be smoke 
free. That is a huge change and is very supportive of 
anybody who wants to give up smoking. That it is not 
socially attractive to smoke and is getting less so is very 
helpful. That may alter the statistics on those who are 
addicted and want to give it up. 
On the legislation, the critical thing that needs to 
bappeo is, first, it must be framed in such a way that it 
is likely to be supported. For example, take the sale of 
cigarettes to young people - the legislation is there but 
are we ensuring that it is adhered to? One of the areas 
which will be considered in the policy document, not 
only in relation to this area but others is the area of 
compliance. If the economy keeps growing and society 
changes, perhaps the area of compliance will become 
easier but, again, we cannot make that asswnption. 

Chairman: Thank you very much for your excellent 
contnbution. I am sorry time ran OUl on us. The 



information 1isted will be very important to us in 
drawing up the report which, I hope, will be presented 
immediately after Easter. We look forward, peri!aps, to 
further contacts and consultations with you in the near 
future. 

The Joint Committee adjourned at I 1.26 a.m. 
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Chairman: We are now in public session. I am 
pleased to welcome Mr. F10r O'Mahony of the Irish 
Tobacco Manufacturers Advisory Committee. He has 
been invited to brief the committee on the nature of his 
contacts with officials of the Department of Health and 
Cbildrenandwithiepieseul8lives offfiEC and ICTU and 
to advise how he came to be infOimed of the proceedings 
of a Department of Health and Children consultative 
committee on smoking in the workplaCE< I remind the 
meeting that while membecs of the committee are covered 
by privilege others appearing before it are nol I invite 
Mr. O'Mahony to make a brief presentation which will be 
followed by questions and answers. 

Mr. O'Mahony: You have asked me to address the 
iIlIDJie of my contacts with officials of the Department of 
HeaI1h and Children and representatives from ffiEC and 
ICTU and, in particular, how I was infOimed of the 
proceedings of a Department of Health and Children 
consultative committee on smoking in the workplace. By 
way of backgrotmd. I would like to begin by offering a 
brief description of the nature and ftmctions of the Irish 
Tobacco Manufacturers' Advisory Committee (lTMAC) 
and of my role within it, in order to provide a context for 
the specific matters you have invited me to address. 

I am willing to take questions on the matters I will 
addiess in this submission. However, you will appreciale 
that I cannot speak fur the individual member companies, 
all ofwhich have, I understand, already addressed you on 
matters which are germane to their own positions. Nor 

. can I .. " jjIj """ on matters that are currently the subject of 
litigation. 

ITMAC is an unincorporated trade association which 
iepieseu!:> its constituent company members • Gallagher 
(Dublin) Limited, John Player and Sons Limited and PJ 
Carroll and Company Limited. These tobacco companies 
together manufacture or distribute some 98 per cent of all 
tobacco products sold on the domestic market. While 
there are a number of other companies engaged in the 
manufacture of tobacco products in Ireland, their output 
is dim:ted almost entire1y to the export marlret and they 
are not members of ITMAC. 
lTMAC's general functions are similar to those of trade 

associations throughout the economy. In summary, these 
are: to fomrulate when possible a common position of the 
member companies in matters affected by public policy; 
to articulale that position as professionally and 
<XIIDI"""'tly as possible to the relevant public authorities; 
in bIiD to convey to the members of ITMAC the results of 
discussions with the authorities and the decisions taken 
by them; to facilitate the implementation of public policy . 
decisions when these are made; to liaise with other trade 
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associations here in Ireland and in Europe; and to react to 
media inquiries on economic matters affecting its 
members. ITMAC is not involved in the commercial or 
competitive aspects of its members' activities as is the 
case of trade associations generally. 

My role as director of ITMAC is to manage the 
ftmctions I have outlined on behalf of the member 
companies. I have fulfilled that role on a part-time basis 
since 1992. In effect, contrary to the impression 
S(Jjj1I'tjmes portmyed that ITMAC is heavily resourced in 
its public affairs activities, the reality is that its resources 
amount to about one half the time of one person. 

I will now give a brief indication of the range and 
content of ITMAC's activities with the public authorities 
during my period as its director. The range of matters we 
address is quite extensive as would be expected in the 
case of a trade association. In my experience the 
authorities have found it useful to deal with ITMAC as a 
single entity representing the member companies. It is 
more efficient and effective from their point of view to 
rclate to a single representative organisation than to deal 
with each member company indiviclually in relation to 
any particular matter. 
As might be expected, given the amount of tax revenue 

raised on tobacco products each year, ITMAC has had 
periodic consultations with the Office of the Revenue 
Commissioners. These consultations have covered a 
range of subjects some of which I will refer to briefly. 

During the years 1992-4 a great deal of time was 
devoted by the 0fIi£e of the Revenue Commissioners and 
ITMAC to the introduction of tax stamps on packs of 
cigarettes and other tobacco products, and to the design 
of a system to facilitate their introduction. Tax stamps 
were introduced, at ITMAC's suggestion. to facilitate 
easier identification of products legitimalely on sale on 
the Irish marlcet and in respect of which Irish excise 
duties had been paid With the introduction of the Single 
European Marla:!, "Europe without Frontiers" in January 
1993, and because Irish excise duties were and are near 
the top of the spectrum of excise taxes within the EU, we 
were concerned that Ireland would become a target for 
tobacco products smuggled into this coUiilIy from low
excise, and therefore low retail price regimes, elsewhere 
in Europe. ITMAC believed that the introduction of tax 
stamps would afford some measure of protection to the 
legitimate trade and to the excise authorities in these 
circumstances. This proved to be the case some years 
la!er. 

However, in the interim, the illegal trade in smuggled 
product into Ireland grew quite dramaticaIly in the years 
1994-7 peaking at around 4 to 5 per cent of all domestic 
sales. An illegal trade of this magnitude was of profound 



concern to domestic manufacnu-ers, wholesalers and 
retailer.; in terms ofles incomes; to the excise authorities 
in terms of significant lost revenues; and to the health 
authorities because tobacco products were on sale a1 a 
considerable discount to prices on the legitimate market 
and a1 prices considerably below those pemritted in law. 

[t is fair to say and [ believe the Revenue 
Commissioners and Garda authorities would agree thai 
ITMAC played a 00DCerted and proactive role in assisting 
the authorities to address this major difficulty during the 
years [994·7. These intensive efforts had the effect of 
dramatically reducing the amounts of smuggled product 
on the market during 1998 and so far in 1999. The 
introduction of tax stamps some years earlier, which 
ITMAC had suggested, contributed significantly to this 
position. [would add thai ITMAC also co-operated with 
UCLAF, the anti·fraud unit in the European Commission, 
during this period. 

In addition to these substantive issues which 
pred(nT!in.reti in our discussions with the Revenue 
Commissioners during my period as director, ITMAC has 
liaised with the Commissioners on a range of other issues 
from time to time. For example, we have had 
consultations on the means by which various EU 
Din:ctives mi.gb1 best be transposed into Irish law and on 
the operational means by which their provisions might 
best be impl".,...,-rtM We have 1iaised with them on how 
best the mail-order selling of tobacco products into 
Ireland from low-excise EU regimes might be inlI1bited 
in accordance with EU and domestic law. We have had 
initial discussions, which will be resumed in the near 
future, on the details of arrangemenls for conversion to 
the Euro currency. 
ITMAC has also had consultations with the Department 

of Finance on occasion. The largest amount of the time 
devoted to these consultations centred on the smuggling 
issue to which [ have referred. The illegal trade in 
tobacco products at its peak was costing the trade, 
including wholesalers and retailers, some £ 10 million 
annually. However, it was costing the Exchequer a1 its 
peak some 00 million in revenue foregone each year, 
reflecting the fact thai some 76 per cent of the retail price 
of cigarettes is accounted for by taxes. There was a 
mutuality of interest in curtailing this problem, which to 
an extent was achieved in 1998. 
It would be a mistake to believe that the illegal trade is 

curtailed for all time. As we have pointed out to the 
Department of Finance on a number of occasions, the 
absence of excise harmonisation for tobacco products 
within the Single European Market, and the very wide 
disparity in excise duties, and therefore retail prices, 
aaoss the member sta1es provides a continuing incentive 
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to illegal operators to move tobacco products from [ow 
excise to high excise states such as Ireland. 
The total tax take on cigarettes in Ireland is third highest 

in theEU and fourth highest in the world. [t is some 3.5 
times that in Spain a1 the other end of the EU tax 
spectrum so far as the most popular price calegory of 
cigarettes is concerned. In these circumstances, and in 
order to reduce the incentives to smuggling, we have 
urged the Department of Finance to promote excise 
harmonisation across member states. It seems unlikely 
that this proposal will be adopted by ECOFIN, the 
Council of Finance Ministers, in the for esc, able future 
since the proposal may only be adopted on the basis of 
unanimity among the member states. 

As the committee might expect, we have made pre· 
budget submissions to the Minister for Finance on an 
annual basis. This is a normal practice in the case of all 
trade associations. When one remembers thai taxes 
account for some 76 per cent of the retail price of 
cigarettes and that, as I have indicated, Irish cigarette 
taxes are fourth highest in the world, it is not surprising 
thai ITMAC fee\s it applOpl iate and necessary to make its 
views known to Ministers for Finance prior to their 
budgetary decisions. 

Notwithstanding our submissions, in the years since 
1993 excise duties on cigarettes have increased by 31.5 
per cent compared to a 16.1 per cent increase in inflation. 
Within the context of excise duties generally, the excise 
duty increase of 31.5 per cent on cigarettes compares 
most unfavourably with the increases recorded for beer, 
wine and spirits during the same period. 

[IMAC has also made n:plesentations to the 
Department of Enterprise, Trade and Employment on a 
few occasions during my period as director. These 
representations were concerned primarily with Ell 
external trade policy. At present we are making 
1* esentations concerning the deliberations of the Ell's 
Customs Code Committee on the rules of origin for 
manufactured tobacco under EU preferential trade 
&g" ... ncnlS with third countries. In a nutshell. ITMAC's 
concern in this matter is thai if a particular change is 
made to the existing rules of origin arrangements, it will 
encourage imports of cbeap tobacco products into the EU 
from all preferentially treated third countries. 
The effect of the proposed change would most likely be 

to displace manufacturing from the territory of the Ell, 
including Ireland, to 10wer-<XlSl locations elsewhere. 
Such an outcome would clearly not be in the interests of 
EU manufacturers, including those in Ireland, or of the 
member states' revenue authorities. Indeed it would 
appear to be in conflict with the policy objectives of the 
Public health authorities in Ireland and elsewhere in the 



EU. 
So far as ITMAC'5 relations with the Department of 

HeaItb are c:oncemed, when I became Director of ITMAC 
in 1992, the regulatmy regime in Ireland with regard to 
tobacco and smoking was a1ready ooe of the toughest in 
the world Its principal elements then included a ban 00 

all advertising, except indoors at points of sale and in 
print media, which was directed at those aged 18 years 
and over. All other forms of advertising, including that 
00 radio, television, billboards, coupons, in media 
directed to those under 18 and in mail order, selling 
ammgements were prolnbited Advertising expenditure 
by tobacco companies was capped at the 1985 
expenditure levcl with an adjustment for annual inflation. 
All advertisements, as well as packs, were required to 
carry a clear health warning in a lega1ly defined form.. 
The cootent of print media advertisements which were 
pt2mitltd was severely constrained. They were confined 
to a representation of the pack, a single unlit cigarette, 
brand name and logo, the company name and an 
indicatioo of price. The type of persona1ised advertising 
frequently complained ofhas been prolnbited in the Irish 
print media since the early 19805. The use of price 
discounting as a sales promotioo device was prohibited 
Expenditure on sponsorship by tobacco companies was 
also capped at the 1985 leve~ with provision for annual 
inflation. The effect of this constraint over the 
intervening period has been that today ITMAC 
companies spoosor ooly one significant event in the Irish 
sporting and cultural calendar. Sales of tobacco products 
were prohibited to persons under 16 years of age. 
Smoking was prohibited in a wide range of public places. 
In additioo to ·these exceptiooa11y rigorous. regu1atmy 
constraints, tax-driven retail prices were among the 
highest in the world 
. That was, in summary, the positioo in 1992. The 

regulatmy environment promoted by the Department of 
Health and Children has been strengthened further since 
then. I will brieIly summarise these more recent 
developments. They include: the extensioo of bans on 
smoking to a further wide range of public places; the 
introduction of a legal requirement to designate non
smoking areas in restaurants, which may amount to 50 
per cent of the seating area; the redaction of allowable 
advertising and sponsorship expenditure by tobacco 
companies by 5 per cent a year; the introduction of a 
maximum tar yield for cigarettes and the requirement to 
indicate tar and nicotine yields on packs; the 
promulgation by the Department of a Code of Practice 00 

Smoking in the Workplace; in adclition tax-driven retail 
prices have continued to rise significantly and successive 
Ministers for Health have consistently supported the 
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enactment of an EU Directive to ban advertising and 
sponsorship by tobacco companies. The Directive was 
adopted last year with the support of the Minister for 
Health and Children. 
With regard to ITMAC'5 relations with the Department 

of Health, I can say in summary that we have presented 
our views on some of the regulatmy initiatives I have 
mentioned when the opportunity arose. This is what 
trade associations do and, in my view, are entitled to do. 
The reality, however, is that our cooversations with the 
Department largely amounted to their te1Iing us the 
direction they intendM to go and their seeking our c0-

operation with the details of implementation where this 
was appropriate. 
I now wish to comment on the issue raised coocerning 

the Consultative Committee on Smoking in the 
Worlcplace in 1993-4 and ITMAC'5 involvement with it 
I should say first of all that ITMAC was not invited to be 
leplesented on the Consultative Committee. Nor was 
IIMAC asked to make a submission to the Committee 
itself Had ITMAC been invited to be represented on the 
Committee, it would have allowed a direct exchange of 
views between it aod the other bodies represented In the 
absence of any other way of making sobmissions to the 
Committee, I decided to make submissions to a number 
ofbodies represented on it, specifically to IBEC, of which 
our three companies were aod are members, and to 
ICTU, which represeots ITMAC companies' employees 
and, indeed, employees in general. 

I can reca11 ooly one meeting with officials of the 
Department Of Health and Children on the wmk of the 
Consultative Committee. This took place on 30 May 
1994. My pmpose in seeking the meeting was to argue 
that the Code of Practice, which I urulerstood was to be 
lalmched in the near future, should not promote outright 
bans on smoking in the workplace. Rather I argued it 
shou1d be directed towards promoting flexible workplace 
smoking policies to be determined in consultations 
between employer.; and employees within individual 
workplaces. My memory of that meeting is that the 
afficiaI coocemed was not prepared to discuss ITMAC's 
position in regard to smoking in the workplace. Rather 
he confined himself to giving me an indication of the 
likely 1aunch date of the pJOposed Code of Practice. At 
no time during the worlc of the committee did this official, 
nor any other official of the Department, give me an 
insight into the contents of what became the Working 
Together for Cleaner Air document 
So far as my having some insight into the deliberations 

of the Consultative Committee's meeting 00 18 Janumy 
1994 is coocerned, ITMAC had prior to that date made 
submissions to bodies represented on the committee, 



namely, !BEC and ICTIJ. ITMAC had not been 
consulted by the committee but, as it was a consultative 
oomm;nee and as its composition was intended to enable 
it to play a consultative role, I believed ITMAC's views 
sbouId be received in this manner. It may be relevant to 
point out that, far from the committee seeing its role as 
secretive in nature, !BEC, with the knowledge of the 
committee, openly surveyed its member companies on 
their approacbes to the matters before it As a result, we 
can assume that !BEC heard, not only ITMAC's views, 
but the Views of all those companies which responded to 
its survey. 

During the relevant period of the Committee's 
deliberations on the matter, I had periodic contact with 
lepleseulalives ofIBEC and ICTIJ. I do not see anything 
inappropriate in such involvement by me. Nor, I 
believed, did !BEC or ICTIJ see anything unusual in my 
contacts with them at the time. The Consultative 
Committee was dealing with a matter in which ITMAC 
had an obvious interest in having its views taken into 
account. The suggestion that my report of 19 January 
1994 constituted a verbatim minute of the Consultative 
Committee's meeting of the previous day is not correct. 
I never had sight of the minutes of that meeting or of any 
~ meeting of the Committee. The suggestion that the 
mediug of I g January might have been taped or bugged 
for the benefit ofITMAC is simply not true. 

Such insight as I had into the deliberations of the 
Crnmrrittee would have come as a result of conver.;ations 
I had with pen;ons who were aware of the general tenns 
of the Committee's discussions. I do not recall at this 
distance in time who or how many persons I may have 
spoken to on this particular occasion. The report which 
I wrote resulted from a patching together such insights as 
I gleaned from those to whom I spoke. 
In summary, and in the light of what I have said, I trust 

the Committee will accept that I acted legitimately in 
representing the interests of ITMAC and its member 
companies. Such contacts as I had with bodies 
lep1esented on the Crnmrrittee were, I submit, appropriate 
to a cIirector of a trade association with a valid interest in 
the matters in question. 

Chairman: Perhaps I should put in context what is 
being clisc"ssai here and the response of Mr. OMahony. 
When Dr. Howell attezJded the meeting he indicated that 

the committee was set up to deal with smolcing in the 
worlqJlace. I think that what is alleged is that there were 
side meetings between representatives of !BEC and the 
trade union, and that within 24 hours of that meeting the 
tobacco induSI!y at large in Ireland, Europe and latterly in 
the US had details of exactly what was said, and who said 
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what, in relation to that particular meeting. While I 
understand that Mr. OMahony outlined his position, 
perhaps he would clarifY what those side meetings 
oongjgted ofl Is it accurate for Dr. Howell to say that yOu 
were told exactly what was said, and who said what, at 
those meetings, and would Mr. O'Mahony be concerned 
that as members of that committee those people were 
compromised by him in tenns of those side meetings? 

Mr. O'Mabony: I can say quite calegorically that there 
were no side meetings of any Icind at that time on this 
issue. I do not recall on any occasion meeting with 
representatives of !BEC or ICTIJ to discuss this matter. 
As I said in my submission, I maintained periodic 
contacts with representatives of !BEC and ICTIJ over the 
plriod, but I can assure the Chairman there were no side 
meetings of any Icind on the topic. 

ChairmaD: How does Mr. OMahony explain his 
contacts with !BEC and ICTIJ? 

Mr. O'Mahony: Given that ITMAC was not 
represented on the committee or invited to submit to it, 
I felt it applOpliate to offer !BEC - of which our 
companies are members - and ICTIJ our view on the 
matter before the consultative committee. Therefore, we 
made a submission to both organisations. Subsequent1y, 
from time to time and not very often, I maintained contaci 
with lepiesmtatives of both organisations with a view to 
seeing whether they had taken account of our submission. 
It was in the conleXI of those lcinds of contacts that I must 
have gleaned same insight into the deliberations of the I g 
January meeting. I would have made a report to my 
member companies on that meeting at the time. I assure 
the Chainnan that no side meetings occurred and that 
events were precisely as I have outlined them. 

Chairman: Does Mr. OMahony feel he might have 
had an undue infIumce on the operation of the committee 
given his contacts with !BEC and the union concerned? 

Mr, O'Mabony No, I do not believe that was the case 
at all. My tmder.;tanding was that the committee was a 
consultative one. Our companies are members of !BEC's 
food, drink and tobacco federation and their employees 
arelep1esented by ICTIJ. I would have felt that given it 
was a consultative committee and presumably therefore 
was consulting, that it would be entirely appropriate to 
put our views on the issue to the two organisations 
IXl!KlalIflIi I always understood that it would be a matter 
for the organisations themselves to take a view on our 



submission. That was their prerogative but I felt we had 
a legitimate rigbl to mala: OlD" views on the matter known. 

Deputy Shatter: I am sun: Mr. O'Mahony would agree 
that the committee was primarily concerned about an 
issue of public health, not the commercial interests of 
tobacco companies. 

Mr. O'Mahony: I understand the committee was 
reviewing matters relating to smoking in the worlcplace. 

Depnty Sh_r: Is it not correct that the committee's 
central con=n was a public health one? 

Mr. O'Mahony: The committee was considering 
matters relating to smoking in the workplace. 

Deputy S~r: It was considering matters of public 
health, precisely the impact of tobacco smoking on public 
health in the worlcplace. 

Mr. O'Mahony: My understanding is that it was 
considering what approach might be taken in relation to 
that matter. 

Deputy Sh_r: Both Mr. O'Mahony and I would 
accept that it would be a legitimate exercise for his body 
to mala: a submission to such a committee. I would also 
accept it to be a legitimate exercise for a representative 
group such as !BEC to survey its members in order to 
assist the IBEC member to present a policy view. Would 
Mr. O'Mahony agree that those are both legitimate 
exercises? 

Mr.O'Mahony: Yes, I would 

Deputy Shatter: Does he agree that those exercises 
are entirely different from any Member of the committee 
giving him, as a JepJesentative of a vested interest, an 
inside track on the verbatim exchanges taking place 
within the confines of the committee on meetings taking 
place within the Depanment of Health and Children? 

Mr. O'Mahony: I made it clear in my submission to 
the committee that I have never seen any minutes of the 
committee's meetings. or never received a verbatim 
accolDlt of its deliberations. 

Deputy Shatter: Mr. O'Mahony would not have 
reoeived any minutes of the 18 JanWlI)' meeting because 
by the time he wrote his letter of 19 JanWlI)' 1994, the 
minutes of the meeting had not been put in writing. He 
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could not have had any access to minutes. 

Mr. O'Mahony: That is com:ct 

Deputy Shatter: Mr. O'Mahony bas already informed 
us that he made submissions to !BEC and ICTU and from 
time to time maintained contact with them to ensure his 
views had been taken into account It would not have 
been 8Il illegitimate exen:ise to make a submission which 
sought to ascertain whether, for example, mEC had taken 
on board Mr. O'Mahony's views or those of other 
Il1elllber.!. I presume Mr. O'Mahony would agree that any 
view presented by the mEC representative on the 
committee should have been one representing the 
approach of the majority of its members to the issue of 
smoking in the workplace, as opposed to one 
representing the commercial interests of the tobacco 
companies. 

Mr. O'Mahony: I have no doubt that whatever 
position mEC would have put forward at that meeting 
would have been 8Il mEC position and would have been 
one it thought apPJOjJIiate. 

Depnty Shatter: Is Mr. O'Mahony telling us that he 
managed to write an extensive memo and letter on 19 
J8IlWlI)' 1994, less than 24 hours of the meeting in the 
Department of Health concluding? How many members 
of the committee would he have spoken to in that 24 hour 
period in regard to what occurred at the meeting? 

Mr. O'Mahony: I cannot recall at this point in time to 
whom I might have spoken. 

Deputy Shatter: Had Mr. O'Mahony an arrangement 
ptrlJaps that the IBEC member would report to him at the 
end of each meeting? 

Mr. O'Mahony: No, I certainly did nol 

Depnty Shatter: Or that the trade union member 
would report to you at the end of each meeting? 

Mr. O'Mahony: No, certainly nol 

Deputy Shatter: On page 8 of his submission, Mr. 
O'Mahony states that such insight as he had into the 
deliberations of the committee would have come as a 
result of conversations he had with persons who were 
aware of the geoeral terms of the committee's discussion. 
Would I be 1D1duly naIve to assume that the persons who 
were generally aware of the terms of the committee's 



discussions wou1d have been members of the committee? 

Mr. O'Mahony: I cmmot say that I spoke to a member 
of the committee on that day. I do not recaII that at this 
distance in time. 

Deputy Shatter: Does Mr. O'Mahony recall speaking 
to a departmental official who may have kept minutes of 
the committee meeting on that day? 

Mr. O'Mahony: No, I certainly would Dot have 
spoken to any departmental official on the matter. 

Deputy Shatter: Can Mr. O'Mahony explain how, in 
his letter of 19 Janway 1994, directed to all members of 
the Irish tobacco manufacturing industry, he attached a 
copy of a short report sent to lTMAC members . this is 
what ends up, I think, appearing on the Intemet -
regarding the outcome of the second meeting of the 
cansultative committee on smoking in the WOIkplace? He 
stated that the committee had been re-established by the 
Minister for HeaIJb to review progtess under the existing 
policy at that time which sought to promote vohmtmy 
codes of practice. Mr. O'Mahony expressed the opinion 
that the outcome to date, which he expected to hold, was 
the best which could be hoped for in the circumstances. 
He goes on to refer to an article published in BoslOnia: 1 
should add that John Luke's article in Bo.tonia regarding 
the EPA report was very usefu1 in our lobbying effect 
with civil servanIS, ICTIJ and mEC". Mr. O'Mahony has 
informed the committee that he felt he had no particular 
impact on what the consultative committee was doing and 
was simply informed when the code of practice would be 
published. Who is Mr. John Lepere? 

Mr. O'Mahony: Mr. John Lepere was, at that time, 
chainnan of the Confederation of European Cigarette and 
Cigar Manufacturers. 

Deputy Shatter: Mr. O'Mahony appeared to be telling 
him that as a result of the above article, he succeeded in 
his lobbying efforts with civil servants. In 1994, you 
were of the view that whatever it was you were doing was 
impacting on the outcome of the deliberations. You 
might not have that view in 1999 but, clearly, in 1994 
you sought to ensure it, and Mr. Lepere thought that you 
had been impacting on the deliberations. 

Mr. O'Mahony: Mr. Lepere; had been a member of 
ITMAC previously, which is how I would have, 
presumably, responded to his interest in the matter. 
However, my approach throughout was to make the 
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views oflTMAC known to mEC and ICTU. From time 
to time I would have had contact with him. 

Deputy Shatter: And departmental civil servants. 

Mr. O'Mahony: I had one meeting with Department 
of Health afIicials during that whole period. That was the 
meeting on 30 May. 

Deputy Shatter: Do you now think that this article was 
useful in your lobbying efforts with departmental civil 
servants, ICTU and mEC? 

Mr. O'Mahony: My memory is that, at the time, I 
would have circulated that article - and another piece of 
published docmnentation on the general subject, which 
was published by the US Library of Congress research 
services - to anybody I thought might have had an interest 
in it 

Deputy Shatter: I am Dot criticising you for this but 
you were clearly of the view that they were influencing 
the way in which people were approaching this. issue. 
That was a legitimate exercise in lobbying and I am not 
criticising you for it but I am curious. You told us this 
morning that you thought it did not have much impact at 
all, yet you were telling Mr. Lepere in 1994 that it did. 
You are quite entitled to lobby. I am Dot criticising you 
for lobbying. I am IIying to work out which is your view 
about the effect of your lobbying. 

Mr. O'Mahony: I appreciate that My task, on behalf 
of ITMAC, was to ensure to the best of my ability that 
!BEC and lCTU were aware of our position. After that 
it was a matter entirely for them to make their own 
decision on the matter. 

Deputy Shatter: In that context could we move on to 
the ...:ond part of your memo. which is of more concern 
to me? You have told the committee that you have no 
recollection of talking to anyone in particular after the 
meeting of18 Janway. 

Mr.O'Mahony: Yes. 

Deputy Shatter: You told this committee that there 
was no member of the committee dealing with smoking 
in the workplace reporting to you on outcomes. 

Mr. O'Mahouy: That is right 

Deputy Shatter: I find that not only extraordinary but 



also tmbelievable. 1 would remind you that in your letter 
of 19 January you state: "I understand that Dr. Richard 
Mulcahy of the Heart Foundation, Ms Gilliatt of the Irish 
Cana:r Society, and a substitute for Ms Buttimer of ASH, 
all argued strongly for a legislative approach on the 
grounds that this would be helpful in exerting pressure on 
employers to introduce smoking bans or at least severe 
smoking restrictions". Would I be rigbt in "'S1!m ing that 
Mr. Richard Mulcahy nor Ms Gilliatt, nor wboever 
happened to have been the substitute for Ms Buttimer -
each of these individuals representing either the Heart 
Foundation, the Irish Cancer Society or ASH - were 
certainly not the people who reported to you what they 
said at that meeting? Were they? 

Mr. O'Mahony: No, I would not have spoken to either 
of those people, tIiat I know of. 

Deputy Shatter: Yet, the day after this meeting you 
were able to report the general views that these 
individuals came up with at that mooting That is more 
than just taking a stab at what was going on behind closed 
doors. 

Mr. O'Mahony: I think the explanation is very 
straigbtforward. I would have had contact over those 
days after the meeting with some people. I can only 
assume that now, because otherwise I could not have 
written that note. 

Deputy Shatter: You would have had to have contact 
within 24 hours, Mr. O'Mahooy, because your letter was 
written the next day. 

Mr. O'Mahony: Within 24 hours, if that is the case, 
yes. I would have had contact I would have asked 
questions aboUI how matters were going in relation to this 
issue, in which we had a legitimate interest By listening 
carefulIy and by asking, I hope, pertinent questions, I 
presume that I would have been able to put together some 
pa1chwork, some understanding of what the trend of the 
committee's thinking actually was on that day. 

Deputy Shatter: Did you not do more than that? You 
tell us the trend of each individual's thinking. It goes on 
to say that "The iepiesentative of the Health and Safety 
Authority apparenlly argued that it would be extremely 
difficult to police any legislative requiremeots in the 
area". You go on to say: "After mucb heated discussion, 
Sean Barry of !BEC indic8led that his organisation 
favoured a continuation of the voluntary approach". 
Interestingly, you detail Mr. Barry's views at greater 
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length than those of other people. Yau then summarise 
what the chainnan told the committee. I suggest to you 
that the favourable and extensive reportage suggests to 
me that it was Mr. Barry wbo was briefing you on what 
the different members of the committee were saying 
behind closed doors, in addressing this issue. 

Mr.O'Mahony: I cannot confum to you, Deputy, wbo 
I would have spoken to that day. 

Deputy Shatter: We have a letter from the Irish 
Congress of Trade Unions denying that they provided you 
with this briefing. It seems to me that, by a process of 
elimination, it could only have been the !BEC 
i eplesentative. 

Mr. O'Mahony: In honesty, I cannot confum to you, 
Deputy, wbo I would have spoken to during that day. 

Deputy Shatter: I will conclude in one moment 

Mr. O'Mahony: May I just say that this was a 
conSu!tative committee. It was not dealing with an issue 
of national security, as such. I think you will agree, 
Deputy, that there are very few consultative committees 
about wbose activities interested parties would not have 
some insight 

Deputy S~r: FiDaIly, I put it to you, Mr. O'Mahooy, 
that this was a committee deliberating on an issue behind 
closed doors in the Department of Health and Children. 
It was not a committee issuing public minutes of every 
meeting that took plaoe. Can I ask you to comment on the 
view expressed by Mr. Fitzgerald, an official in the 
Department of Health wbo was the chairman of the 
committee? On 28 January he stated to this committee 
that he agreed that it was outrageous that you were in a 
position to produce this verbatim memo. He said: "I do 
not know how it happened. I know that no one in the 
Department advised Mr. O'Mahooy on what happened". 
He expressed concern about this. May I IinalIy suggest. 
and perliaps you will now consider this, that whereas it is 
legitimate for you to lobby on behalf of the tobacco 
industry and it is legitimate for you to make submissions 
to committees--

Mr.O'Mahony: Yes. 

Deputy Shatter: -it is entirely out of order for you 
to be enquiring into behind-closed-doors deliberations so 
that you garner the views of each individual member of 
any committee appointed by a Government or a 



Governmenl Minister to cxmsider an issue such as this, so 
as to place you in a position to brief not just the tobacco 
industIy in Ireland but world-wide, on the views of every 
individual at each meeting of that committee that takes 
place? What 0CCIII"l'ed in this case is entirely wrong and 
it should not be repeated. 

Mr. O'Mahony: I certainly would not have had insight 
into other meetings of the committee. Such limited 
insight as I had into the deliberations of the committee on 
18 January would have been simply me putting together 
pieces of information, in the same way as a joumalist 
does, by asking questions and getting some insight in 
response to those questions. 

Deputy S~ Do you disagree with Mr. Fitzgerald's 
view that this is outrageous? 

Mr. O'Mahony: Given that our eompanies are 
members ofmEC and that our employees are represented 
by ICTU, I think it would have been perfectly normal, 
and understood and accepted by them, that I would have 
an interest in the work of the committee. 

Deputy Sbatter: I would disagree with you, Mr. 
O'Mahony. You had no business in tIying to infiltrate 
this committee to obtain a blOw by blow account of the 
discussions that were taking place on the issue. 

Mr. O'Mahony: I assure you, Deputy, there was no 
infiltration of this committee. 

Senator GaDagher: I want to put our discussions this 
morning in context, in looking at the public health issue 
which is the effects of tobacco smoking on public health. 
In the last manber of meetings, following the presentation 
by Dr. Howell in particular, we have been tIying to piece 
together wbat influence was brought to bear - or was 
sought to be brought to bear - by the tobacco indus1Iy on 
public policy cxmsiderations by the Department of Health 
and Children and by a committee established under that 
Department We have spent three to four meetings on a 
forensic examination ofwho said wbat to whom, who met 
whom, who spoke to whom, whaI the outcome of that was 
and wbat impact those various processes had on the 
formulation and implementation of policy. 
I wish to make a simple point It is my view that 

the establishment of a public register of lobbyists, lobby 
groups, trade associations and allied groups is desirable. 
A public register such as exists in other jurisdictions 
would show the title of the work of that organisation and 
the various people and organisations that those lobby 
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groups contacl A detailed register would be desirable in 
this jurisdiction. It would belp those of us examining the 
public policy issue to do the forensic trace which took 
tbRe or four meetings to date without my great difficulty. 
It would be ofbem:fit to the public to have legislation and 
a register so that it knows who is talking to whom, on 
whaI account and in whose interest. I am examining 
Canadian legislation on this issue. I intend to draft 
legislation for presentation to the House on this issue. I 
would like to hear the views of Mr. O'Mahony who is a 
lel"esenlative of such a lobby group, wbat his view of 
such legislation would be? 

Mr. O'Mahony: I have no difficulty with that 
suggestion. It is appropriate. I have seen ITMAC, as a 
IegitimaIe trade Association, represent a certain section of 
the economy in the same way as a whole range of 
IegitimaIe trade associations represent particular sectors. 
If it is proposed to introduce legislation in this area [ 
would have no quibble whatsoever with that 

Chairman: I thank Mr. O'Mahony for coming before 
the Joint Committee and outlining his position. We are 
not entirely happy with the situation and some of the 
points made bere were well founded. The Joint 
Committee recommends that in future deliberations he 
would be conscious of the public interest and people's 
health. The type of information gleaned from one 
oommittee meeting would be undesirable from our point 
of view. 

Mr. O'Mahony: Thank you. 

The Joint Commil1ee went into Privale Session al J 0.35 
a.m. and adjourned al 10.45 a.m. 
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I ntrotfuction 
'We, tfie Irun peopfe, are nOW entering tfie new milfennium feaving 6enina us 
many accomp{isliments ana success stories tftrougfiout tfie centuries past. 

'We nave 6een notea tnrougnout tfie worU for our missionary zeal I ntfeea, 
even in 'Europe, after tfie aartages it was tfie Irisn 1TWn/(j wfio re-introaucea 
an eaucationa{ networttnrougn tfie esta6{isliment of sclioofs ana 1TWnasteries. 

Jtn untfer{ying aspect of Irun cufture!Las a[ways 6een our (j'E'J.['E!l(OSITY ana 
tfti.s is sti£[ very mucn tfie case toaay. 

Jts we enter tfie new mi£!ennium we, tfie promoters of tfie 'WorU Jt(cono[ & ,qsn 
:fountfation,liave notea tliat tfie peopfe of Irefana ana tfie 'WorU at farge are 
facea witn two major fiea[tft pr06fems : 

1. Jtaaiction to cigarettes, 

2. Jt6use of afc.ofiol 

'We also 6efieve tliat a junaamenta[ cause of tfie a60ve pr06fems ikrives from a 
mispfacetf sense of generosity anti it wi£l6e : 

OWl( 0'137'£CfII'V'E to aiminisfi tlie.se pr06fems 6!f 6ringUtfJ a60ut a 1TWTe . 
senswfe attituife towartfs smotUtfJ anti tfrintUtfJ espedally among y0U1tfj peopfe. 

'We jurtfier 6efieve tfiat OUT programme of fie!ping to aiminisfi tfie pr06fems of 
smo/(jng anti tfrinting wi£l6e successfu! not onCy in lrefanti 6ut w'orUwilfe. 

In tftis way we 6efieve tliat we wi£l6e a6fe to offer, in tfie new mi£!ennium, an 
"lrisfiSo[ution" to a 'WorUwUfe pr06km. 



(2) 

'Wlii!e tfiere is no neei to prove tfiat drinKjng and S11UJf;jng are serWus pr06fems t 
foffowing statistics, nevertfiefess, save toliiglifiglit tIi.e eJ(tent of tlie pr06fem : 

# 'ECO'!{OMIC COST 

Cost to tlie State per annum (treatment / Soc 'Wei! etc. etc. ) circa 
Lost PrOdUCtivity (due to premature retirement / tfea.tli, 

£ 800,000,000 

a6senteeism and reiuced efficiency) not Cess tlian £ 300,000,000 
Lost Productivity (due to af[ocatiDn of resources; 60tli. 
financial &liuman, to treat tIi.e pr06fems) ... i.e opportunity cost 

Tota! Cost (not Cess tfian) 

£ 150,000,000 

£1,250,000,000 

# LOSS OfLI'['E 

Premature deatli (per annum) refatei to cigarette S11UJK:..ing 6,000 
Premature deatli (per annum) refatei to drinting / a1co!io[ism / 
liamicide/ drintrefated accidents / suicides / cancers / cirrlWsis etc. 1,500 

To~~~~ ~~ 

'I1ie. estittultelf cost of a fatal accilfent in. 1994 was £832,000 

# 51 M5tJ01{,),"O'llTJl P1{O'BL'E!M 

% O!f ,),"O'll.TJl 'W!J{O !Jl5l<J/tE (~x;E/J.f.. 51 CJ(j~'lT£ 01{ 'lYIU9{J( 

5t,ge group Cigarette 'DrinK 

1!191 1!198 1!191 

1.3 9'ears aruf 9'oungu 45.7 58.4 

149'ears 52..3 68.9 

159'tJirs 66..3 78..3 

. 169'ears 62.5 80.0 

179'ears 69.8 49.5 92.7 

*'1Jata is fram 1991 and 1998 survegs. 

1!198 

60.0 

65.0 

86.0 
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oil$. Jt!PP!R09t.CJ{ TO 'lJ{i£ P$.OtJ3Li£M 

rz1ie foregoing estimates tfie iamage caused 6!J tfie twin pr06foit.s of smo/(ing 
amI a!cofwr,· a foss to tfie econom!J of c. £1.256illian annua£[!J, 7,500 pre
mature aeatfis, ana, 6!J age 17, tfie fact tfiat 70% (50% '98 Surveg) of our !Joutfi 
fiave mea smo/(ing ana over 85% fiave taRgn a arint It is tfie fatter fact tfiat 
is most instructive ana it inaicates tfiat most peopfe wfio 6ecome aaaicted to 
cigarettes or/ana taRg a arin/(fiave startea tfieir use 6!J tfie age of 17. 

'tpE'E7< P7<'E.SS'll7rE' fias a major inf[uence on tfie [iK;gfifiood of wfietfier a 
!Joutfi starts smo/(ing ana/or arinKjng. {See .9tppendices: "Current smok;jng 
6!J Perceived Peer Smo/(ing''; "Current arink;jng 6!J Perceivea Peer 'Drinf(Jng"}. 

:Jor a« tliese reasons we liatJe condudtd tlillt tlie 6est 'Way t() 

cfiminisfJ tlie proMelll is to tiU~e it at source "i.e, among ()UT youtfJ. 

In various stucfies tfie importance of "coMM'll'NIpy .9tcrI1<VITY" as a 
means of c0m6ating tfie e7(cesses of cigarette and afc.ofw[ consumption lias 6een 
put forwara as tfesira6fe. Community activity 6!J its nature creates a more fios
tire cfimate for smo/(ing ana afc.ofio[ consumption among our !J0ung, in so far as 
tfie invo[vement of parents, teacfiers, sports feaws, etc, lias a domino effect in 
e:mpliasising tfie dangers of smok;jng!cfrin/(ing to tfiem. <J£evertfiefess, despite 
sucfi recommenaations no wor/(a6fe structure lias 6een put in pface tfiat effec
tivefg targets our !Joutfi anagets tfie:m on 60ard. 

It is also importllnt wlien tftrlising such a progrtDll1lle Mat it 6e 
perceived as positive in its empwis as young people tenl to 6e 
rebellious if tlie m4ln emplia.sis is -4on't tlo Mis'- " '-40n't do tlillt-, 

If tfie presentation is positive in its approacfi it wif[ acft{ to. tfie Sefj-'Estee:m of 
tfie mem6ers. It lias Geen sfiown tfiat Cow seEf-estee:mresu!ts in a greater need 
to 6efong to tfie "peer culture" wfiicfi can resuft in smo/(ing and arinf(jng. 



(4) 

SllCC'ESS 'IYE/PE/J.[VS oW C1\Eg'l1Wq ~ W'E/W '~'E7< C1lLTU7<'E" 

We 6efieve we can do tfiis. We fiave devised simpf.e pf.etfges tfiat cover separatefy 
(also tfie option of 60tfi togetfier) tfie aspects of smo/(ing and arin/(jng. 
'l1ie major tfirust of our campaign is - 'If you fiave tfie fia6it don't spreaa it': 
'.Most wfio fiave talJn tfieir first cigarette or dTin/(fiave 6een gwen it 6y a friend· 
a spirit of generosity. 'We will lii~lifi9lit tfiat tliis is a mispitletl ~entTosit!l 

~ars ago you did not offer a pioneer a drin/(/(nowing it was a waste of time .. yo 
saw fiis/fier 6atfge. (Up to now tfiere was no embfem or pf.etfge tfiat serves to pro
tect our youtfi fram. 60tfi accepti11!J a dTin/(or cigarette or 6eing ~ected to gwe a 
person a dTin/(or cigarette. We are not saying tfiat you must not dTin/(or smof;g ... 
we are just aslijng tfiat you agree not to give to or talJ a dTin/(or cigarette from 
any60dy. In otfier words 6e independent .... 6uy your own if !Iou must .... 6ut 
above af{ do not spreaa tfie fia6it. pf.etfge to act in this way and wear tfie 6aage. 
'Don't 6e tfie person wfio started someone on cigarette aadiction or gave your 6est 
friend tfie dTin/(tliO.t caused tfiem to /(iff tfiemsefves or someone we wfiif.e driving. 
'Be: intfepellft1lt ~n,[ be positive. 'l1ie 06jective fiere is to pram.ote tfie idea tfia 
its coof and trendy not to smof;g 6ut if you do smolJ tfiat you can nevertfief.ess 6e 
coof and responswf.e 6y not causi11!J anyone eese to smolJ· I 

In refation to drin/(you are promoting tfie idea tfiat occesswe arinlijng is irrespon

swf.e and in tfie main you are "6reafjng tlit !Rounl SJlsttm • . 
Yl[[ in af£ you are pramoting tfie idea tfiat responsi6f.e aTin/(i11!J ana avoidance of 
smo/(i11!J is trenay ana intef[igent ana increases your capacity to enjoy afe to tfie 
juff. We fiave com.1nissioned ''Wodi! Ylfcofiof & Ylsfi" embfems (see YlppendiJc :
'tz1ie W.JlJ2L1" 'Em6fem 'Designj appropriate for wfiicfiever putfge an inaivUfuaf 
decides to taf;g as set out untfer pf.etfges. 

. J(lults will also 6e encouragel to ta~ tliese pklges. 
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T.Jl'E PL'E'1J{j'E OptflO9.[s 

5tpproprio.te Pfe4ge Options .............. Self 5f.tfmin.istered. 

• 1. 'l3adjje witli Silver Center Piece 

'l1ie wearer pfe4ges not to eitlier purclUI.se afc.oliof for someone else.or accept a 
purclUI.se of afc.oliof from anotlier person at a socia! or * * similar occasion". 

Similar Occa.swn indutUs 111TW1tfI ot/iers, 'Bars, eari1tfl out, tfinner tianus, tfisaJs, tfanas, 
wultfings, funerals, mutings etc.etc. It is not intmtld to precllllk an i.nJ{iviJfJuz[ purcMsing 
a1cofWf, at say a supel71llUKst, for Iiome use. 

II 2. 'l3adjje witli !Rstf Center Piece -Y invertetf 

a. 'J(09fs9r£0'J('E1{: 'l1ie wearer pfdges not to smo~ antfnot to purcliase a 
cigarette for argive a cigarette to anyooag else. 
D. S9r£ox::J;1{: 'l1ie wearer pfdges not to purdiase a cigarette far or give a 
cigarette to angoo4g else. 
'l1ie oasic oojective fiere is to promote tfie iJ£ea of a sensi6fe attiru.t£e re smoK:; 
ing. If you tfon't smo~ aon't start, if you ao smo~, aon't spred tIie lia6it. 

.. 3. 'l3adjje witli !Rstf Center Piece - Y upriglit 

'l1ie Wearer pfdges not to eitfier purcliase afc.oliof far someone else or accept a 
purclUI.se of afc.oliof from anotlier person at a social or * * simifar oc.c.asion". 
5ttftfitiorullf.g tIie wearer mates aJurtfier pfdge tfepentfing on wfietfier lie! sfie 
is a smol@r or non-smoter as follows: 
a. 'J(O'jfS9r£ox::J;1{: 'l1ie wearer pfdges not to smo~ antf not to purdiase 
a cigarette for or give a cigarette to angooayefse. 
D. S9r£ox::J;1{: 'l1ie wearer pfetfges not to purdiase a cigarette for or give a 
cigarette to anyDoag else. 
'1M forr9oing an tlirupfdge options wliicli are very tlefiniu in. metUlinfJ aruf wliicft lJive a person 

. an option to 6rttu tJieir style/quality of fiving aaortling to tIi.eir own pa.rticuUzr circumst4nas. 



(6) 

'Many stuaies recognisea tfiat a 'community 6asetf' approach to tacRfing tlie 
pr06fems of smoRJng ana e?(cessive arinRJng was iesira6fe ... 6ut no such 
structure is in pface. Some organisations pray a major rofe in fiigfiiigfiting tfie 
symptoms of tlie pr06fem (lrisfi J{eart ~ouniation anarzfie lrisfi Cancer 
Society) 6ut are not meant to ana ao not fiave a community 6asei structure. 
'We fiave out[inei a series of Pfed9t:s we 6efieve young peopfe wouM 6e fiapp 
to taf@. 'To get to our young peopfe we fiave to fiave a structure in pface. 

'l1ie 'WorU f1I.fcofio[ & f1I.sfi ,£ourufation will 6e a woruwU£e organisation witfi 
tfie initia[ nationaf structure set up in lrefana. rzfie lrisfi '1{ationaf Structure 
will fiave an 'E?(ecutive wfiicli will oversee tfie setting up ana maintenance of 
tfie ~ounaation in lre[ana. Our organisationa[ pfan wi£[ invo[ve tlie recruiting 
of a fiigfi fevef of vo[unteers wfio will promote ana enro{[ memfJersfiip at wca[ 
feveL lnitiaf[y we wouM wisfi to appoint Provincia[ Co-orainators on a Ju[[ 

time 6asis ana wouM fiope tfiat tfiis may el(pana to ju{[ time co-orainators for 
our cities afso. 'l1ie lrisfi structure wife serve as an organisationaf 6[ueprint for 
el(pansion in otlier countries. 

~'l1'1{t])I'1{q: 'We fiope tfiat our initia[ sponsors wouM indutfe tlie lrisfi 
Cjovernment ana tIie '1{ortIiern lrefani f1I.ssemEfy in aiaition to sponsorsfiip 
from tlie 6usiness community. We afso anticipate a mem6ersfiip cfiarge of £5 .. 
ena6fing us to construct a iata6ase wfiicli wouM affow us to tra.c.t upaate (6y 
newsfetter ana internet) ana monitor trenis among our mem6ersfiip. 

gTie continuous tUSusment of auituitS ~nll progru.s. prtWitfel6!J OUT 

aata64St. wi« 6e e~trenu(y {,e(pfu( in end fan, OUT IlepaTt1lUnt of 
Jieaftft ani ellucation plan fOT future requirtllunts. 
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COST / 13'£9{T/J1'T J{J(jJ{£UjJ{'I5 

Membas 'Enroffea: Ova a 3 year pe:rWa 250,000 rnenWers sfwufif 6e enro[fed 
... may6e many TTWre tlirougli successful penetration in our scfioof.s. 

'Database 01 Information: Jl.ssessment of attituties anti profTess wi[l 
6e posswle througfi manipuiation of our aatabase ana regular contact 
with our members tlirough ?lewsfetter ani otler tfit Internet (offenn!! 
pme dra1J}s Ivr thoSt completin!! questionnaires) vital in endfing vur 
department 01 liealtfi ani elucation pfan for future retJuirements. 

1,500 Lives Saved Per Xear: Wliile it wi£[ taf<:.5. some years to see resu[ts in 

tliis regard it is not an ocaggeration to say tliat witli even a 20% success rate in 
retfuction of premature aeatli rates some 1,500 rives per year coufif 6e savetf .... 
in 2 years 3,000 fives saved. Wli.en you consUfer tliat tliis figure is dose to tIi.e 
c. 3,500 peopfe /(i/Iea in 9{ortIi.em Jrefantf's viofence over tIi.e past 30 years, ana 
wli.en you furtli.er consUer tli.e vast amount of government time and resources 
committea to reso[ving tliat pr06km, it gives one a perspective on tIi.e vafue of 
tliis project wliic/i. from a cash fiow point of view woufif result in a :-

Cost to tlit two qovemnunts of only c. £135.000 pcr annum. 
............... on average a cost of onfy iLJJ. o§~ per new menWer enro{fei. 
'TO'Dt£ SJI.'JII?{ljS @ SflCC'ESS ~TE = 10% 20% 
Medical & Otlier Costs fj otlernmcn t £ 80m £160m 
Prod'uctimtylmprotltments tj Qtltrnmell t £lSm £30m 
Productiuitq Improtltments ?(.ational £30", £60m 
'Benefit per Intlt$tmtnt 'y fjoflemJfumt of £1 £1.000 £2.000 

5l{[ in af[ a very gooa return on Inves~t. 
ram.ify & Socia! r afnic.: 'lfu oenefits fiut fiartf1y nu4 to De statd out de4rfy, since we alllUzve 

contact witli peopu WM arin.l(to ~ass ana SI7UJ~, everyone wouftf 6enefitgreatfy from tfUs project. 
'Empfoymmt: 'lfu project wu{provilk empCoyment for at feast 12 peopfe. 

, 
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APPENDIX 1 

The W.AAF. EMBLEM DESIGN 

The Black Spot ~ 

The accident 'Black Spot' 
The 'Black Spot' on an 
X-Ray. 

STOP/DANGER 

CENTRE 
Red 

The Ini tials 
Reads the same 
in inverted & 
upright position. 

The Chain 
Chain Smoking 
"Break the Chain" 

o 

relating to 
.mkingonly 

Upright 

SILVER LINING 

The Glass - Breaking the Round 
The Bird (Eagle or Phoenix) Rising Up. 

The Horseshoe 
"For Good Luck" VICTORY Three cigarettes 
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APPENDIX 2 

Current Snw/(f:ng 69 Perceived Peer Snw/(f:ng 

Perceivea Peer Smo/(ing Smo/(ing Category 
9{on-SmoKJr OCCllSio7UZl SmoKJr '1Vgufar SmoKJr 

'11[0 ~rienrfs SmoR5 92.2 4.8 3.0 

'Best ~rientf Onfg Smo/(es 67.4 21.8 10.9 

Otfier ~rienrfs Onfy smoR5 77.6 10.9 11.5 

[[~rienrfs SmoR5 32.3 20.1 47.6 

"Data i.s from '£.52(1 (Joel 'W grube antl '.Marl('.Mo'lJan) pu6{ication. Paper?(p. 132. 

'TIiis table s/iows tfie 6reaKJiown in current smo/(in!f status for respontfents wfio 
rep{ietf tfiat (1) ?£o ~rientfs S11WR5; (2) 'Best ~riena Onfg S11W/(?s; 
(3) Otfier ~rienrfs Onfg S11WR5; (4) Jll.{{~rienrfs S11W/(e. 

iJ1iere is a farge and 'lie'"!! significant u..ssocio.twn 6etween perceptions 
o[ [rienls' smofjn9 and tlie respondents own $11lOfjng. 'Wlien :J(O?£'E 
of tlie respondents friends $1M~a tlien 92% of tlie respondents tliem
selves weTe :J.l.on-SmQ~Ts. 'H'litm iUL of tlie responaents friends 
wen; SttW/(ps Men alitwst 10% of tlie respondents tliem.sel'llt:S were . 
smO~TS (48% 1{c!J1'(aT Smo~Ts o.nl.20% Ouasio1l4l Sm.o~TS). 
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APPENDIX 3 

Current 'Drin/(jng 69 Perceived Peer 'Drin/(jng 

Peraive4 Peer 'DrinRJ"fJ 
'DrinK..-i"fJ caueory 

'l{on-'Drin!l;gr O=ionai'Drinfl;gr 'R...egufar 'Drin~r 

'Best :J rieruf'DrinQ 14.9 22.0 63.1 

'Best :J rienti 'l{on-'Drin~r 68.9 16.9 14.2 

OtnLr {jooti:Jrientfs 'DrinK..- 21.1 20.8 58.1 

OtnLr {jooti :Jrientfs 'l{on-'Drin~rs 68.5 18.0 13.5 

Most Students at Schoof 'DrinK..- 35.5 20.0 44.5 

Most Students at Scfwo[ 'l{on-'Drin~rs 65.8 18.1 16.2 

Most Same.-_~e Students 'DrinK..- 35.8 20.6 43.6 

Most Students are 'l{on-'Diin~rs 65.3 17.2 17.6 

''Data is frum 'ES'R...I (Joef W. {jruhe anti MarK..-Mo'lJan)pu6fication. Paper'l{o. 1M 

'Ifiis taMe sfiows tlie association 6etween friends' ana peers' arinRjng ana tfie 
respornfents own arinRjng fia6its. 

'TIiere is a far!Jeand "ery sitlnifieant lLSSociation between perceptions 
of frien/s' lriBfjng ani tlie respQntlents OWll lriJafjng liG6its. 'Wlien 
tlie best frientl tlrant tliere was four times a greater eliance of t/ie 
respontlent bei"g II ref/u(ar lrill~r tIi"n if tlie 6est fmnll UJQS a non
tfrin~r. '11iis association was also str()ftg for otlier 900ll foUntls antl 
tlie respondents perc.eption of oilier stulent.s Ilrinfjng 1ia6its. 
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APPENDIX 4 

Current 'DrinRJ:ng 6y Perceivea Peer .9Lpprova[ 

Perceivea Peer _"!pproval 
'DrirI/(iniJ Category 

9{on.'D~ Occasional'DrirlR!r '/(egufar'DrinR!r 

'Best :F rieruf 'Disapproves 84.0 8.7 7.2 

'Best:F rieruf'Does 9{ot 'Disapprove 393 21-8 39.0 

OtlUr goot! :Frientis 'Disapprove 79.6 12.4 8.1 

OtiUr goot! :Frientis 'Do 9{in: 'Disapprove 41-3 20.6 38.1 

Most Stutfents at Smoot 'Disapprove 74.7 10.3 15.0 

Most Stutfents at Smoot 'Do 9I[pt Visapprove 44.8 20.2 35.0 

Most Same·Ylge Stutfents 'Disapprove 70.5 12.9 16.5 

Most Stutfents 'Do 9{ot 'Disapprove 45.6 20.0 34.5 

''Data is from 'ES1U (JoeJ'W. gru6e ant! Mar/(Mo1[fan) pu6(icatio1t- Paper 9{0. 164. 

'lfiis taMe sfiows tlie association 6etween reportd arinKjng ana peer approvaf I 
aisapprovaf of annting. 

'TIiere is a rarfle and" ve"!l sifJRific.ant Q$$ociation 6etween perceptions of 
fnenas' approval and" tlie respond"ents OWH d"rinfjng lia6its. fJ1iOSt stu
aents wlio reported" tliat tlieir 6est friend 'D1tJ) ?/.O'T'DISJ!l.PP1(.OiJI<E. of 
tlieir arinfjng were more t/iIU' :fllJl'E ?1M'ES 9ti0ft£ r.19C£.l..~lJl) 1rE 
'It£§'l1.t.iI.'1{ 'Dft/~ Man was tlie. case if students indicated tfiat 
tlie 6est friend tl"lSapprOfJetl. conversely. if Me 6est fri6nd disapproved.. 
tlie student was over tUlite liS £i~lyt06t a non-drin~r. 

"--
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APPENDIX 5 
%e Promoters 

latin 1. :J{assett: Yls former Heaa of Or§anislltion (ana 'European 

Invo[vement) of tfie lrisli !Tarmers )2f.ssociation. Jofin successJuify coon{inatea 
tfie merger of a nwnber of fann organisations in esta6(isfiing tfie Irisli l' anTzers 
};tssociation in 1972. Structures arajtetf tfien sti£[ fonn its 6asis of organisation. 
In tfie 1980's Jolin 6ecame a poCitica! aavisor ana 'Ec:onQmu eonsll(tll.nt to tlie 
'European £ibeTil( & 'Dem()cratic group in tlie £urQpea1l Parliament. 
)2f.gratiuate of tfie 1£ationaC'llniversity of IreCanti fie Was ~tfent of tlie 
?(ati()naf 5Iltlifetie ana C!Jcfin§ )2f.ssociation fr()m 1979 - 1982, ana is cur
rent Presiaent of tlie lrisli 'Baraic !Fetferation. 
Jolin currentCg worR§ as a PuElic 1{e(ations consultant in County 'lipperarg . 
... _ ... __ ........ __ ..... _.-_ ..... __ ...... _-_._--_ .. _---.--_ .. _ .... _--_ .. __ ._._._._ ... _ ... _. __ ._-_._-,._._----_ ...... _-_ ......................... , ........ . 

tames !J{ Quriliane : lias a successful invo(vement at ~ecutive (eve{ in 

tfie Safes sector of 5tgricu(tura[ 'Engineering, fann maclii.nerg, ana tfie 17Wtor 
trarfe. ,"I native of 'Bantry, County Cort fie lias 6een a company airettar and 

Mana§in9 'Director of a number of su.ccessflll enterprises. . 
Jie was an inter-county qAA foot6a1!er, ana is tfie inventor of a nwnber of 
aevices indll:aing tfie qae(tecfi JiurCing 'Trainer. 'lFiis mecJianicol aevice fieCps 
fiurCers to e:t[Jana tfieir range of fiur(ing sl(Ufs anti lias 6een acdaimea 6y top q5t.q . 

officiols anajournafists as wfiat fiurCing coames were waiting for . 
.. _--_ ..... _--_. _._-_. .._ .. -_._ ............. _ .. 

'Eamon O''Brien. !If.'lt.2l. ~.Sc. !Jl.fJ.I£.: 'Eamon is a former 

<Wafl Street StQC~TO~r anti worl@afor tfie major 6rol(ers in lrefanti a&o. In 
1988 fie 'Won Irelanas' 'Des~QP Pu6tlSlier of tlie ,-eaT !lUlUd. Jie lias 
servea as Cfuzirmll.1l ani ManO§in§ 1)iTtlctor of a nwnber of successful 6usi
ness ventures as we([ as 6eing Cliairman of tfie 'Du6£"in Jianti6aff 'l3oara ana was 
former Cliairma1l of tlie Cro~ Par{SQcill.( Cld. 'Eamon lias much t:t[Jeri

ence in tfie infonnation tec!in.o[09!l areas indutfing 'E-Commercl! ana currentCg 
worR§ as a !Financia( COllSu(tan t. !Mem6er of Mensa ana'DeCta Mu 'DeCta. 
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FOREWORD 

This report and recommendation is submitted by Ward and Fitzpatrick, Solicitors, and the 

law firm of Hagens Berman, of Seattle, Washington. Ward and Fitzpatrick has studied 

extensively the tobacco industry in the course of representing approximately 1,000 individual 

smokers. Hagens Berman acted as special litigation counsel to 14 states in litigation brought in 

the United States by various state governments against the industry. 
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SECTION 1: EXPERIENCE OF THE STATES IN UTIGA TION 
AGAINST THE TOBACCO INDUSTRY 

The experience of State governments in'the United States in litigation against the tobacco 

industry should be considered by the government in deciding on a cOUlSe of action. Co'llectively 

those States obtained the largest settlement in the history of civil litigation, $206 billion, if 

measured on a 25 year period. This Iitieation also caused the tobacco industry to change the way, 

it c'onducts business in the US. So successful were these States, that the federal government in 

the United States, copying the State's litigation theories and model, recently filed its own lawsuit 

against the tobacco industry. The history of tobacco litigation in the United States is set forth 

below. 

Tobacco Lidg~don Pre 1996 - A Record of Failore 

Between 1950 and 1996, in the United States alone, over 800 cases were filed by 

individual smokers against the industry: The industry prevailed in eaCh case - a litigation 

record of significant accomplishment There are two primary factors that account for this 

success. First, the industry was able to convin~ jurors that eVen if the tobacco manufacturers 

had engaged in,less than honorable conduct, those who were suing made a choice to smoke with 

full knowledge of the health risks of tobacco use. The tobacco industry argued that these 

plaintiffs were responsible for infliction of their own injuries. Courts and jurors agreed 

Second, the tobaccO industry has long had a reputation in legal circles as being a 

tenacious litigator second to none, ready, willing and able to use its huge financial profit to crush 

.Jawyers who took on tobacco cases. Many law firms who lOOk such cases were ruined as,a 

result This had a chilling impact on the willingness of lawyers to represent clients in such 

litigation. 

Poblic Health Costs ' 

In stark contrast to this history of unsucceSsful litigation, stood the findings by major 

U.S. public health agencies of the devastating impact of tobacco use on public health, the 

increase in. teenage smoking rates and the documented financial cost of treating tobacco caused 
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illnesses. The U.S. Sur~eon General sUbmits an annual report to the U.S. Congress on the health 

consequences of smoking. In each report from 1988 forward, the Surgeon General has found that 

one in every six deaths in the U.S. is caused by smoking, making smoking ''the single most 

important preventable cause of death in our society." In the 1989 Surgeon General's report, the 

following key findings were made: 

• Cigarette smoking is a major cause of cerebrovascular disease 
(stroke), the third leading cause of death in the United States. 

By 1986, lung cancer caught up with breast cancer as the leading 
cause of cancer death in women. Women smokers' relative risk of 
lung cancer has increased by a factor of more than four since the 
early 19605 and is now comparable to the relative risk identified 
for men in that earlier period. Gender differences in smoking 
behavior are disappearing: consistent with this, gel\der differences 
in the relative risks of and mortality from smoking-related diseases 
are narrowing. 

Cigarette smoking is associated with cancer of the uterine cervix. 

To date, 43 chemicals. in tobacco smoke have been determined to 
be carcinogenic. . 

• In 1985, approximately 390,000 deaths were attributable to 
cigarette smoking. 1bis figure is greater than other recent 
estimates of smoking-attributable mortality, reflecting the use of 
higher relative risks of smoking-related diseases for women and, 
especially in the case of lung cancer; for men. These higher 
relative risks were derived from the largest and most recent 
prospective study of smoking and disease, conducted by the 
American Cancer Society. 

• One-quarter of high school seniotS who have ever smoked had 
their first cigarette by sixth grade, one-halfby eighth grade. 
Associated with knowledge of this fact is a' growing consensus that' 
smoking prevention education needs to begin in elementary school. 

. While over 50 million Americans continue to smoke, more than 90 
million would be smoking in the absence of the changes in the 
smoking-and-health environment thai have occurred since 1964. 

In 1998, the Surgeon General' issued a report focusing on tobacco use by adolescents 3I!d 

concluded that tobacco use by teenagers was on the increase and lliat the industry's advertiSing 

and marketing campaigns were partly responsible. 
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In 1993. the U.S. Center for Disease Control ("CDC") issued a landmark study finding 

that smoking is directly responsible for 7% of health care costs in the U.S. For hospital ~osts. the 

CDC estimated that 54% were attributable to smoking-related diseases. A material portion of 

health· care costs are paid for by state governments for citizens treated pursuant to the Medicare 

or Medicaid programs. 

1994 Disclosures of Tobacco Company Miscondnct 

While this information was being analyzed by government officials. in 1994. the legal 

landscape facing the tobacco industry was changed by two singular events. First, a former 

employee of Brown & Williamson Tobacco ("B&W") secretly copied and removed internal 

B& W docwnents from the company. These documents were turned over to scientists and then 

published. These docwnents revealed that the industry was engaged in a massive cover up of 

their knowledge that nicotine was a powerful addictive drug and that the industry was 

manipulating the manner in which nicotine is delivered to a smoker. Further. many of those 

docwnents had been withheld from previous litigation on the grounds of the attomey-client 

privilege. The disclosure of these docwnents revealed that the claims of privilege were 

improper. Cwnulatively. these docwnents shed a new light on the conduct of the in~ and 

strongly suggested that the industry had engaged in unlawful. if not criminal, behavior on a 

massive scale. 

The impact of these documents was summarized by Dr. Stanton A. Glantz, a leading 

,Public health official, in the book he co-authored, the Cigarette Papers:' 

- 5-

These documents demonstrate that the tobacco industry in general, 
and Brown and Williamson in particular. has enga~d in deception 
of the public for at least thirty years. They showt other 
cIgarette manUfacturers participated in some of these activities .... 

In the documents nicotine is routinely seen as addicting and 
is always treated as the pharmacologically active agent in tobacco. 
There is no question that B&W and BAT regarded nicotine's 
pharmacological (drug) effects as key to the intended smoking 

Cigarene Papen at pp. 3-4. 
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engage research 
was, r'ea1ity, always subservient to commercial and litigation 
considerations. Initially, the companies' researchers tried to 
discover the toxic elements in cigarette smoke so that a "safe" 
cigarette, which would deliver nicotine without also delivering the 
toxic substances, could be developed. When that objective proved 
to be unattainable, largely because of the number of toxins 
involved, decisions about health-related research passed almost 
exclusively to lawyers. The documents show that lawyers from 
B& W and other tobacco companies played a central role in 
research decisions, both within B& W and BAT and also in 
industry-sponsored research organizations . 

• • • 
The documents show that by the 1960s the tobacco industry 

in general, and B& W and BAT in particular, had proven in its own 
laboratories that cigarette tar causes cancer in animals. In addition, 
by the early 19605 BAT's scientists (and B&W's lawyers)were 
acting on the assumption that nicotine is addictive. BAT 
responded by secretly attempting to create a "safe" cigarette that 
would minimize dangerous elements in the smoke while still 
delivering nicotine. Publicly, however, it maintained that 
cigarettes are neither harmful nor addictiv" .... 

Second, in response to the revelation of these documents, a congressional committee 

initiated an inquiIy. Each of the tobacco company CEOs was asked under oath if nicotine was 

addictive or if the companies manipulated the level of nicotine in their products. The CEOs of 

each company denied both contentions. Their testimony, when con:ipared to theB&W 

documents and'the testimony of whistleblowers who came forward in response to this inquiIy, 

suggested that the industry was unrepentant and its executives willing to commit perjury. In 

sum, it appeared that the industry believed it was above the law. 

These revelations; coupled with the findings of the CDC and the reports of an increase in 

smoking rates of teenagers, caught the attention of the attorney generalsofseveral states. 

Law Enforcement AcdoDSBrongbt by Attorneys General 

In the U.S. legal system the highest legal authority in each State is the attorney general. 

The State legal system, and the authority of each Attorney General, is independent from that of 

the federal government and the authority of the U.S. Attorney General, who is at this moment, 
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Janet Reno. Commencing in 1994, a few of the states initiated litigation against the industry. By 

March 1997, twenty-one states had cases pending against the industry. The objectives of these 

actions were two-fold. First, the attOrneys generalsought to reform the manner in which the 

industry operated This included forcing disclosure of the truth concerning smoking and health 

so that consumers would have inform.tion th~y could use in making choices about smoking. An 

additional objective was to stop industry practices designed to influence minors to initiate 

smoking. The second objective was to obtain recovery of public monies spent on treating 

tobacco-related illnesses. 

As to their legal foundation, the laws in each state vary, so the legal. theories differed to 

some degree among the states. The factna! and legal foundations are summarized below. 

Factual Predicate of the States' Lawsuits 

All of the States' cases were predicated on the folloWing cOnunon factual contentions, 

summarized below. 

to: 
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The core of each State case was the contention that the industry engaged in a conspiracy 

• Conceal the health effects of smoking; 

Mislead the public and public health officials about research being 
conducted by industry trade organizations, on the issue of smoking 
and health; . . 

Mislead the public and public health officials about their interest in 
finding out the truth about smoking and health; 

Inhibit the development of safer products, the marketing of which 
would have forced admissions that existing products were harmful; 

Conceal damaging documents concerning smoking, health and 
addiction, under false claims of privilege. 

In addition, each company also engaged in the following unlawful conduct: 

• Denying that nicotine was addictive despite studies and intemaI 
evidence clearly indicating the contraJi, and despite the use of 
pharmacological and design techniques designed to deliver more 
nicotine to the consumers without their kDowledge; 
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The companies promoted low tar and ultra light products with 
implied health claims, when in fact these products are not safer; 

The companies have engaged in advertising and marketing 
strategies designed to have young teenagers initiate smoking even 
tho'ugh it is against the law for minors to smoke under the age of 
18. 

As a result of this misconduct, the states alleged that smoking consumption is higher than 

it would have been, resulting in the states paying higher costs for tobacco-related illnesses. 

Legal Predicate of the States' Claims 

Common Law Claims 

All of the states, with varying degrees of success, asserted common law claims including 

breach of duty, creation of a public nuisance and engaging in a civil conspiIacy. The industry 

moved to dismiss these claims in each state. Although the results varied in each state, for the 

most part each state had common law claims that were sustained 

The core of these claims is summarized in the complaint asserted by the State of Oregon, 

portions of which are set forth below. 

Nuisance 

The public nuisance asserted by the State of Oregon alleged the following: 
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• Defendants' conduct and marketing efforts prey on the 
innocence of children and their inability to make a fully informed 
choice about tobacco use. Defendants marketing and advertising 
campaigns are designed to encourage minors to use tobacco 
products. As a result, defendants consciously disregard the public 
policy of the State of Oregon. 

By committing such unlawful acts Defendants continue to injure, 
annoy and endanger the public welfare of society which results in 
the interference of various public rights. First, the people of 
Oregon have a right to the unadulterated enforcement of their 
statutes guarding against teen smoking and the inherent policies 
underlying such statutes. Secondly, they have a right to the 
protection of the health and welfare of the children at large. 
Finally, the children themselves have a right to be free ofsucb 
invasive and oppressive conduct 

Defendants' continuous engagement in activity which encourages 
minors to smoke in spite of these statutes and policies is an 
interference with the public rights enui:nerated above. • Such an 
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interference constitutes a public nuisance_ 

The fiscal integrity of the State of Oregon is also a public concern. 
Any financial loss to the government as a result of defendants' 
unlawful conduct is inevitably a loss to the public fisc of which all 
Oregon citizens have an interest in. 

Defendants' conduct has wrongfully caused the State of Oregon to 
expend millions of dollars in support of the public health and 
welfare with respect to tobacco related illnesses. Such suppon has 
caused a severe dIain on the public fisc. The public has an interest 
in the proper allocation of financial resources. Were it not for 
defendants' unlawful conduct there would be less people suffering 
from tobacco-related illnesses and bence, less taxpayer dollars 
spent to treat such illnesses, This unlawful conduct resulting in the 
unnecessary expenditure of State funds constitutes a public 
n~sance. 

In addition, the people of Oregon have a right to obtain medical 
services. This is a right common to all residents of Oregon. 
Health care is a public righL ' 

As a result of Defendant's unlawful conduct, millions of 
Americans are addicted to tobacco products and require treatment 
for tobacco-related illnesses. Tobacco-related illnesses account for 
more than one in every five deaths in the United States. For ' 
exarnp Ie, smoking is respoDStble for 90 percent of all lung cancer 
deaths and 87 percent of deaths from,chronic obstructive 
pulmonary disease. According to current estimates, 82 percent of 
laryngeal cancers are'due to smoking and about 80 percent ofthe 
10,200 deaths from esophageal cancer in 1993 can be attributed to 
smoking. 

As a direct and foreseeable result of their wrongful conduct as 
alleged above, the defendants have unreasonably injured and 
endangered the comfort, repose, health and safety of the residents 
of the State of Oregon by selling tobacco products in an unlawful 
manner as set fonb above. ' 

The nuisance claim was predicated on the broad principle well established in common 

law that recognizes a cause ofaction for damages caused by an injUry to the public health. 

Conspiracy 

A conspiracy cause of action is well established in the common law and predicated on 

law making it illegal for persons to agree or to conspire to commit an unlawful acL 

The civil conspiracy claim, sustained by vinually all of the State courts, was typically 

alleged in the following fashion: 

- 9-
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• Defendants entered into a conspiracy to violate the statutes set 
forth above in Counts 1-4 and the cOl!lll1on law as set forth in 
Counts 5-7, and agreed as part of the conspiracy to: (I) suppress 
information conceming the adverse effects of smolting and the 
addictive qualities of nicotine; (2) create doubt about the scientific 
studies linking smoking to adverse health consequences and/or the 
addictive nature of nicotine; (3) conceal their manipulation of the 
level of nicotine in tobacco products; (4) avoid competition based 
on a safer cigarette. 

• A part of this conspiracy was a plan to cause governmental 
officials to believe that immediate action on their part to curb 
smoking was not needed. As the evidence mounted as to the '. 
hazards of smoking, governmental entities considered and/or began 
to legislate various controls on smoking and advertising. 
Defendants resisted these efforts and the "Frank Statement" and its 
progeny, an integral part of the conspiracy, were designed to lull 
the State of Oregon, among others, into avoiding the 
implementation and/or passage of such regulations. 

The defendants' conspiracy not only served to forestall 'government 
regulation but contributed to the State's increased health care costs 
because the conspiracy caused smokers in the State of.Oregon to 
take up or continue smoking. Had the defendants not engaged in 
the conspiracy and disclosed what they knew, had they not 
suppressed information about addiction and nicotine manipulation, 
had they not targeted minors, and had they in fact reported the 
truth, the amount of tobacco use in the State of Oregon would be 
far less, wbich in tum would have reduced the State's Medicaid 
costs attributable to smoking. The very purpose of defendants' 
conspiracy was to promote and increase the use of cigarettes and 
tobacco products and thus directly increase the risk of harm to the 
State of Oregon. . 

Defendants' conspiracy was designed to and did influence the 
State's course of conduct. Had defendants not engaged in the 
conspiracy, they would have fiilly disclosed (I) that the 
companies' own studies sbowed links between tobacco use and 
adverse health effects, (2) that nicotine is bighly addictive, (3) that 
the tobacco companies manipulate nicotine levels in tobacco 
products in order to increase and maintain addiction, and (4) that 
the tobacco companies were trying to induce minors to use tobacco 
products despite. the dangers outlined above and despite their 
representations that they Were not trying to encourage minors to 
use tobacco products. -For years these facts have been concealed 
and many of the facts still remain concealed. Had the conspiracy 
not.occurred, and had those facts been disclosed earlier, the State 
would have taken action to restrain the companies' activities. 
Once the State learned, in a partial fashion, of the true nature of 
defendants' activitieS, this action was commenced. 

Defendants, knowingly, willingly and wantonly, combined and 
agreed with one another for the purposes of deceiving the state 
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regulators and the public about the carcinogenic, pathologic and 
addictive properties of cigarettes and accomplishing the unlawful 
ends complained of andlor for the purposes of unlawfully 
accomplishing the lawful ends complained of, namely, the ability 
to legally continue to sell and profit from cigarettes, in spite of the 
significant carcinogenic,. pathologic and addictive properties of 
cigarettes. 

All defendants joined in the conspiracy at least by 1954 through 
the formation of the TIRC, or, in the case of defendant Liggett, by 
its actual andlor tacit agreement with the other defendants to 
withhold from government regulators and the public their 
knowledge about the true carcinogenic, pathologic and addictive 
properties of their cigarettes. . . 

Defendants' overt acts in furtherance of these purposes, include, 
without limitation: 

(a) the formation and control of the TIRC and later the CTR; 

(b) engaging in deceptive acts and practices in the course of 
business in violation of the Oregon law; 

(c) fraudulently misrepresenting and omitting material 
information regarding the human health dangers of 
smoking; 

(d) restraining and suppressing research and information 
concerning the adverse effects of tobacco product use and 
the addictive effect of nicotine; 

(e) creating doubt about the scientific studies linking tobacco 
product use to adverse hciaIth consequences andlor the 
addictive nature of nicotine; 

(I) affirmatively misrepresenting the addictive effects of 
nicotine and the harmful effects of tobacco product use; . 

(g) concea1ing their manipulation of the level of nicotine in 
tobacco products; 

(h) restraining the development, production, and niarketing of a 
safer cigarette; 

(i) avoiding competition based on health claims and safer 
cigarettes; 

(j) passing on health care costs associated with tobacco 
products to others; 
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(k) designing, testing, manufactwing, marketing, supplying 
and selling defective cigarettes; 

(1) targeting minors for the marketing, supply, sale and use of 
their cigarettes;· and 

(m)suppressing the design, test, manufacture, marketing andlor 
sale of non- or less-addictive, carcinogenic and 
pathologic cigarettes. 

• As a direct, actual and foreseeable result of defendants' 
conduct, the State of Oregon bas suffered and will continue to 
suffer substaniiaI injuries and damages for which the State of 
Oregon is entitled to relief and in an arnOlDlt to be proven at trial. 

Statntory Claims 

Most of the ~tates also asserted statutory claims for 'violation of the consumer protection 

acts and state antitrust statutes. 

As to consumer protection, also called deceptive practice. each state has a statute that 

makes it a violation to engage in deceptive practices. Each state also bas a statute which makes it 

unlawful to engage in ccnduct designed to restrain competition. The states charged that the 

companies bad unlawfully restrained trade by agreeing to not compete in the development and 

marketing of safer cigarettes. 

Antitrust and Restraint or Trade 

The State antitrust counts typically charged as follows: 
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• As described above, beginning at least as early as 1953 and 
continuing until the present date, the defendants entered into a 
contract, combination or conspiiacY to, eliminate and suppress 
competition in the market for tobacco products. ' 

Pmsuant to such contract, combination or conspiracy, the 
defendants engaged in the following underlying activity, all as set 
forth in considerably more detail above: 

a. They agreed not to compete in Oregon in any manner 
relating to the health claims of cigarettes. 

b. They restrained, controlled, limited and suppressed the 
development, manufacture and marketing of a "safer" 
cigarette and other less barmful tobacco products despite 
strong cpnsumer demand for such products. 



c. They jointly restrained and suppressed research on the 
health consequences of smoking. 

• rn fact, as a direct and intended result of the· defendants , 
conduct, the State of Oregon incurred substantial health care costs 
arising from smoking-related diseaseS and injuries. The 
defendants' conduct is thus inextricably intertwined with the 
State's increased health care costs. 

Consnmer Protection 

The consumer protection or deceptive practices counts typically charged as follows: 

- 13 -
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• By engaging in the conduct described above, each sale of a 
tobacco product in Oregon manufactured or distributed by 
defendant Tobacco Companies was a sale that resulted from those 
defendants' willful misrepresentation that their tobacco products 
has sponsorship, approval, characteristics, ingredients, uses, 
benefits, quantities or qualities that they do not have, or that a' 
person has sponsorship, approval, status, qualification, affiliation. 
or connection that the person does not have, in violation of ORS 
646.608(I)(g), because, among other things: 

a. The defendants have not been truthful in disclosing the 
information developed by or otherwise known to them 
concerning the health hazards of tobacco product use, 
including the addictive natw"e of nicotine; 

b. Defendants have systematically suppressed and concealed 
material information developed by or otherwise known to 
them concerning the adverse health effects of tobacco 
product use, including the addictive natiue of nicotine, 
and have engaged in a misinfonnation and disinformation 
campaign to conceal the truth; 

c. Defendants have not conducted "independent" research on 
smoking and health, but instead have had such research 
crafted and reviewed by lawyers and secreted adverse 
research by false claims of privilege; 

d. The defendants have further systematically sought falsely 
to discredit or cast doubt upon scientific studies and 
reports which concluded that use of tobacco products 
caused adverse health effects, including the addictive 
nature of nicotine; 

e. Defendants have denied that the nicotine contained in 
tobacco products is addictive, knowing that this is not 
true; 

f. The tobacco companies rely upon the addictive natw"e of 
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g. 

h. 

nicotine in deSigning, marketing and selling tobacco 
products and manipulate nicotine levels, availability and 
delivery in order to achieve their design, marketing and 
sales strategies; 

The defendants market, distnllute and sell tobacco 
products in a manner that targets children and adolescents 
and intentionally attracts them to begin or continue to use 
tobacco products; and 

That defendants' ~'ultra light" or "light" products are not 
"light" but deliver the same amount of tar and nicotine as 
"regular products." 

For the most part, both the antitrust"and consumer protection claims also survived 

motions to dismiss. 

Statntory Claims 

In some states, the Attomey General had never really instituted a large damage action 

before. This caused at least two jurisdictions to pass special statutes which expressly clarified 

and dealt with the right to proceed against the industry. It is recommended, as set forth below, 

that special legislation ·should be enacted in Ireland 

The constitutionality of the special staMe enacted in Florida, was unsuccessfully 

challenged by the industry. The Florida Supreme Court upheld its constitutionality. 

The Policy Reasons for State Action 

The tobacco industry fought the Stale tobacco litigation on three fronts: in litigation, in 

the political arena and in the pulilic press. In the political and public arenas, the industry claimed 

that since the sale of tobacco .was lawful, the actions by the Attorneys General were "anti" 

business. Tobacco lobbyists claimed that the next logical step, if they were being sued, would 

result in the State suing alcohol manufacturers or other industry's whose products might cause 

harm. The industry claimed that this litigation would open a Pandora's Box, resulting in 

litigation against many !egitimale businesses. 

The Anomey General and the State's response was quite simple. Tobacco was not being 

sued because its products were harmful Rather, the Anomcy General had acCumulated evidence 
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thaI the industry had conspired to break various statutory laws and common law duties and had 

crealed a public nuisance. In these circumstances, it was the duty of the State and/or the 

Anomey General to bring action against the industry. This was simply a law enforcement action 

designed to deter future misconduct and collect damages. No evidence existed that other 

industries, such as the alcohol industry, had engaged in similar misconduct. 

Results of the State Litigation 

Trials were on the verge of starting in Texas and Florida when the industry senled in 

those states. Minnesota conducted a trial for three months when a senlement was reached in that 

case. The Washington case was on trial for three months when a senlement was reached in that 

case and simultaneously in 46 other states. This resulted in complete resolution of all of the 

states' cases. 

The senlement is the largest financial recovery achieved by.way of litigation in history, 

requiring the tobacco industry to pay the states $206 billion over 25 years. Moreover, the 

senlemenl will require dramatic nationwide changes in the way the tobacco companies do 

business and reduce teenage smoking. 

Of particular significance, the Senlement does the following: 
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• Bans use of cartoons in advertising, marketing and packaging 

• Restricts Brand Name Sponsorships 

• Extends billboard restrictions to all outdoor advertising and restricts the. 

size of outdoor signs at retail eStablishments 

• Bans payment for product placement (in addition to movies) in television 

shows, theatrical performances, live theater, rl:corded performances, and video 

games 

• Restricts distnbution of free samples to adult only facilities 

• Requires proof of age for distnbution of free gifts 

Restricts the third-party use of Brand Names in ways that violate the 



Agreement and requires the industry to enforce their trademark 

Bans the use of nationally recognized brand names as "names of future 

tobacco products 

Establishes a minimum pack size of 20 cigarettes until December 31, 2001 

Requires corporate culture changes including commitment to assist in the 

reduction of youth smoking 

• Dissolves TI and CIAR and m"lldates that future trade associations do not 

• 

act like those of the past 

Restricts lobbying against laws that limit non-tobacco products that look 

like tobacco products (bubble~) 

Establishes a user-friendly searchable website of all industry produ~ed 

documents 

• Establishes a National Foundation to study youth smoking ($250 million) 

and a counter-advertising fund of at least $1.45 billion 

Establishes a $50 million enforcement fund with the National Association 

of AttorneYs General ("NAAGft
) 

SECTION 2: PROVING.IN LITIGATION THE TOBACCO-RELATED COSTS 
INCURRED BY IRELAND 

One of the issues that Ireland willfuce in litigation is how to prove damages. 

Fortunately, years of effort in.amassing such proofhas been undertaken in the United States, 

-resulting in sophisticated damage models that can be imported for use in Ire\and. 

There are a variety of different damage models that have been used by governmental 

entities in the United States to estimate the medical costs incuned to treat smoking-related 

diseases. Although the methodology differs for each model, they ill require three basic inputs: 

(I) the prevalence of smoking in the population being measUred; (2) the relative risks of smokers 

getting certain diseases; and (3) cost data showing the amount of medical expenditures. The fust 

two, prevalence and relative risk data, should be av,uable from previously published surveys and 
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epidemiological studies. 

The cost data will come from the governmental agencies responsible for managing the 

health care delivery system in Ireland. Based on our experience in .the United States, the 

assembly and preparation of the cost data will be a major undertaking in terms of both the 

expense and effort required. 

In our United States tobacco litigation, we have worked with several capable health care 

consultants. They are familiar not only with health care delivery systems and the processing of 

medical claims data in such systems, but also with the data requirements for the different damage 

models. We recommend that you engage the services of one of these consultants to assist in the 

process of assembling and preparing the cost data that will be used in the damage models. 

In our prior worle on behalf of governmental entities, we have found that the best way to 

begin the process of assembling the cost data is to conduct a series of interviews with the 

departmental heads in the agencies responsible for the delivery of health care. These interviews 

focus on the structure of the health care system, the types of. records that are maintained, the 

ability to track disease-specific expenditures, and the reliability of the data maintained by each 

department. 

The availability and format of the data will effect our choice of damage models. For. 

example, some models rCC[llire the medical costs to be broken down into certain general 

categories of service; others require the costs by specific diseases associated with smoking. After 

determining the aVailability of data in requisite form. we and our damage experts will determine 

which of the damage models we intend to utilize and our data requirements for each. 

The next step will be to obtain the data from the various agencies. We assume that the 

medical claims data will require considerable work before it can be used for litigation purposes. 

For example, in the United States, the medical claims data systems are designed to process 

claims on an ongoing basis. After a particular medical service is delivered to the patient, there 

may be subsequent third party recoveries, disallowed claims, rebates, audits or any number of 

possible accounting adjustments. These subsequent adjustments must be accounted for to insure 
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that the claims for medical service are neither overstated nor understated. In addition, the type or 

quality of cost data typically varies depending on the time period, the type of service or the 

agency maintaining the records. In order to develop a comprehensive estimate, it will he 

necessary to develop reasonahle assumptions on how to deal with the many anomalies that will 

arise regarding the availability or reliability of medical claims data. 

When the data is collecled and prepared, il is provided 10 the damage experts. They will 

·use tlie data as a key inpullo their models 10 produce estimates of the medical costs attributable 

10 smoking. 

SECTION 3: POTENTIAL CAUSES OF ACTION FOR ST ATE LITIG A TION IN 
IRELAND AGAINST THE TOBACCO INDUSTRY 

The Stale can assert both common law and statulory claims alleging breach of duty, 

creation of a public nuisance, engaging in a civil conspiracy, breach of the Defective Products 

Act 1991 and breach of the Constitutional right 10 bodily inlegrity. 

The Role of Ibe Attorney General 

Article 30.1 of the Irish Constitution states that the Attorney General shall exercise and 

perform all such powers, functions and duties as are conferred or imposed on him. The Supreme 

court decision Byrne v. Ireland established the principle thaI the Stale is nol immune from suit 

and as a consequence il is well established thaI the State can act as a Plaintiff or co-Plaintiff in 

civil proceedings. The Irish Government tbrnugh its Law officer the Attomey General has a 

number of causes of action againsl the Tobacco Industry. The separate grounds of action are 

outlined below. 

Common Law 

Public Nnisllllce 

The Attorney General can seekdamages for injury to the public healtli by reason of an 

imlawful act or omission to discharge some legal duty that endangers the lives, Safety, health or 

comfort of the public. 1bis tort involves an act or omission, which amounts 10 an unreasonable 

inlerference with or distuIbance 10, or annoyance to another person, in the exercise of his rights. 
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Public nuisance. is a crime and the Attorney General may institute criminal proceedings or he 

may sue for an injunction to restrain the nuisance. Private nuisances in disputes relating to land 

have been held to include interference from smoke. Dewar v. City and Suburban Racecourse 

Company [1889] ll.RM 629, see below. The Tobacco product has endangered the lives, safety 

and health of the Irish public. 

Fraudnlent Misrepresentation 

Misrepreseutation has been defined by Irish courts to mean a statement or conduct, which 

couveys a false or wrong impression. It may be fraudulent, Derry v. Peek [1889]14 App. Cas. 

337, negligent or innocent A fraudulent misrepresentation can be made knowingly or without 

belief in its truth or recklessly, carelessly, whether it be true of false. A negligent 

misrepresentation is one made with no reasonable grounds for believing it to be true. We feel 

that the Tobacco Companies' methods of advertising their products through the media might be 

deemed to have fallen afoul of the common law of misrepresentation. 

Statutory 

Defective Products 

The Law on defective products is governed by the Liability for Defective Products Act 

1991. Under the E.C. Products Liability Directive [85/374], a producer of a product is liable.to 

pay compensation for death or personal injuries caused by a defect in its producL Under the Irish 

legislation, compensation may also be claimed in respect ofioss, damage or destruction of 

'property. A product is deemed defective when having regard to the presentation, expected uses 

and time it was put into circulation, it fai1s to achieve the safety level a consumer is entitled to 
. . 

expect It can be argued that the product manufactured by the Tobacco Industry never achieved 

the safety level expected by a consumer and could therefore be deemed defective. The product 

. might also be deemed to be unsafe for the purpose for which it was intended and therefore 

contravene the Sale of Goods and Supply of Services Act 1980. There are in existence 

. regulations concerning the content of tobacco products and the State has formally requested the. 
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Tobacco Industry to supply the State with written details of the contents. There may be a cause 

of action should these regulations be breached. 

Coospiracy/Company Law 

Ii is a well-established,tenet of Irish Compaoy law that a Compaoy cao in appropriate 

circwostaoces commit the crime aod tort of conspiracy. Taylor v. Smith [1990] SC 81 LT & SI 

298. It is arguable that ao act carried out by two or more parties which is extremely injurious to 

the public while not in itself being a breach of the law, can be held to constitute the crime of 

conspiracy. Further, the performaoce ofan unlawful act causing damage to the Plaintiff by two 

or more Defendants cao amount to the tort of conspiracy. We feel that these principles as 

previously applied by Irish courts could ground a State action against the Tobacco Ind~try. The 

U.S. experience has shown that the Industry engaged in deception of the public for at least 30 

years. As part of its conspiracy; the Industry suppressed information about health aod arguably 

avoided competition based on a "safer" cigarette. Since 1960, the Industry has proven in its own 

laboratories that cigarette tar caused cancer in animals. In the Minnesota trial, it was revealed 

through internal tobacco documents that Tobacco supplierS ~o the Irish market were aware of the 

carcinogenic properties of tobacco for over 30 years aod failed to advise consumers~ 

Constitutiooal 

Bodily Integrity 

The Anomey General has an important role in litigation arising from Constitutional 

_rights, which are asserted aod should be a'party to such proceedings as guardian of the public 

interest. His role may be that ofP\aintiffin asserting constitutional rights. The Ryan v. Anorney 

General case [iQ65] IR 294 established the right of bodily integrity as a latent aod specified right 

contained in the personal rights guaranteed by Art. 40.3 of the Constitution. Tbe right of bodily 

integrity once established was broadened in later cases into a more general right not to have a 

citizen's health endangered. Tbe principle has been litigated in relation to private citizen actions, 

aod in Hanrahan v. Merck: Sharpf! and Dohme [1988]ILRM 629, the constitutional right was 
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breached by the defendant's emissions of industrial pollutants onto the Plaintiffs fann. We 

believe that the Tobacco Industry has breached the rights of the citizen in concealing the 

addictive narure of nicotine and in not advising the consumer of the harmful ingredients of 

Tobacco products. 

Statute of Limitations 

The time limit within which an action can be brought is governed by the Statute of 

Limitations 1957, as amended by the 1991 Act. The time limit for personal injury commences 

from the date of the cause of action or the date of knowledge, iflater. There is provision for the 

extension of the limitation period in the case of disability, fraud and mistake. The Irish 

Government is arguably on notice of the potential claim, since ·litigation and settlement of the 

litigation by individual states in the U.SA Time is of the essence. One solution would be to toU 

the statute by legislation. A clear precedent has been set for this type of action by the recent 

amendment to the Statute of Limitations in relation to "Abuse Cases." 

SECTION 4: RECOMMENDATION 

It is our considered recommendation that Ireland should, as did the States and now the 

United States, commence litigation against the industry. This litigation should have as one 

objective recovery of tobacco-related costs, estimated to be in the billions of pounds. The 

litigation should also have as an objective, attainment of all the items achieved in the resolution 

with the states, plus additional advertising restrictions. 

Our recommendation is supported by the fact that Ireland will have available to it a 

significant body of work resulting from the State court litigation in the U.S. For example, 

lawyers for the States have examined over 30 million documents and have a database that has the 

. most significant documents available. In addition, damage models and expertise in the damage 

area is readily available. Liability experts in fields such as nicotine addiction, cigarette design, 

smoking and health, advertising, and teenage consumption, have all been extensively prepared 

and are also available. This should significantly reduce the time and effort needed to prove a 
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liability case. 

Funher, we reco=end that special enabling legislation be enacted to clarify and remove 

any doubts that the law allows the government to proceed to address the industry's uDlawfui 

behavior. We have sucb legislation drafted and it can be made available. 

SECTION S: FINANCING LITIGAtiON 

In the States the Attorneys General were concerned about financing the litigation. That 

concern was resolved by contracting with private lawyers. These lawyers agreed to be paid only 

if successful. They also agreed to advance costs. 

1bis financing arrangement sbifted the financial risk from government to private lawyers 

and protected the iaxpayers from an unsuccessful result. 

SECTION 6: THE lNDUSTRY'S RESPONSE IS WITHOUT MERIT 

The industry's social and legal defense is twofold. First, the industry claims that even if 

it was less than candid about smoking and bealth, everyone knows that tobacco causes disease, 

therefore, it did not deceive anyone. Of course, if this were true there would have been no need 

for the industry to conceal the facts or to engage in a conspiracy. 

The fact is that wben significant new.~sclosures on smoking and health have occurred, 

consumption bas gone down. A decrease in consumption would, in turn, reduce tobacco. disease 

costs and the amounts expended by the government Experts can and have modeled what 

consumption and disease costs would have been if consumers and public bealthofficials bad 

been fully aware of all of the facts concerning smoking and health within the industry's secret 

files. 

Leading American economists and scientists have testified on this issue and it can be 

analyzed as descn"bed below. 

In 1953, RJR scientist Claude Teague conducted a review of the scientific evidence on 

smoking and bealth, including epidemiological studies, animal studies and clinical and 

pathological evidence. He concluded that the rapid rise in lung cancer rates in men was "closely" 
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paralleled by a rapid rise in cigarette consumption and that leads to the suspicion that tobacco 

smoking "is an important etiologic factor in the induction of primary cancer of the lung." 

Teague concluded that studieS of clinical data tend to "confirm the relationship between heavy 

and prolonged tobacco smoking and incidence of cancer of the lung. ,,' 

History of Science expert Professor Robert Proctor has testified that the state of the 

medical art had developed to the point in 1953-54 that a scientific consensus existed that 

smoking was casually linked to lung cancer in men.' Proctor testified that had the Teague 

document been released instead of concealed in 1953 and had the industry "come clean" about 

the health hazards of smoking, the publication of the Surgeon General's Report in 1964 would 

have happened approximately a decade earlier. This in tum would have moved up by a similar 

time period the decline in cigarene consumption which began following the 1964 publication of 

the Surgeon General's Report. In addition, the rapid rise in consumption which occurred from 

1954-1964 (as a result of the industry's disinformation campaign and massive television 

advertising) would not bave occurred. • 

Proctor testified that at pivotal points in the smoking and health debate. consumption 

went down in response to the release of new infonnation. Had a conspiracy not prevented the 

disclosure of material information, these pivotal points would have occurred earlier and 

consumption would have <i1'0pped. 

Based on his analysis of the tobacco industry and the companies' internal documents 

produced in this litigation, Dr. Jeffrey Harris ofM.I.T.. concluded that the defendants' conduct 

was a substantial factor in causing increased tobacco-related costs: 

• On the Iiasis of the evidence reviewed above, I have reached the 
conclusion that Defendants' conduct was a significant contributing 

Survey of Cancer Rcscan:h by aaude Teague, Ir .• Feb. 2.1953. p. 14. 

, Trial testimony of Robert Praetor in Iron Wort ... Local Union No. 17lnsunlnce Fund eL aI. v. Philip 
Morris. et aI. (N. DisL Ohio. Civil Action 1:97 CV 1422. 1998) p.15S8. Raben N. Proctor has a Ph.D. in the 
History of Science from Harvard University and is a ProfessorofScienc:e II Pennsylvania State University. 

[d. p. 1583-1585. 
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cause of increased health-care expendirures. The logical bases for 
my analysis were as follows: 

• Cigarette smoking is a well-established cause of disease and a 
well-established cause of increased health-care spending. 

• There is substantial evidence that American consumers have 
reduced their use of cigarettes in response to publicity concerning 
the health hazards of smoking. 

• American smokers have likewise responded to the introduction of 
new tobacco products and tobacco substitutes that offered the 
potential for reduced risk. This conclusion is supported not only 
by observed trends in the adoption of filter-tip cigarettes in the 
1950s and low-tar cigarettes in the I 970s, but also by the 
comments of observers within,the tobacco industJy, 

• As medical scientists uncovered the hazards of smoking, and as 
, the media publicized these hazards, each firm would appear to 

have a greater incentive to introduce innovative products to 
respond to consumer demand. 

• There is a substantial factual record that defendants explicitly 
agreed to restrain competition as outlined above. . 

• There is a substantial factual record that Defendants took explicit 
retaliatory measures to enforce their collusive agreement and to 
prevent entJy by outside competitors, 

• There is a substantial factual record that Defendants possessed 
the capacity to produce and market risk-reducing products. 

• Apart from failing to disclose what they know about the h~th 
consequences of smoking and the addictive properties of nicotine, 
defendants embarked on a campaign of disinformation designed to 
confuse consumers and foment scientific controversy where 
scientific consensus would otherwise have prevailed. The 
defendants' internal documents indicate that, in the opinion of 
industJy observers, the campaign of disinformation was successful, 

Dr, Hams' has developed a model to estimate how the defendants collusive and deceptive 

behavior affected the prevalence of smoking and the medical costs. His model assumes that the 

reduction in smoking rates from 1953 to the present occurred largely as,a result of the growing 

awareness dming that time period of the health hazards of smoking. It further assumes that the ' 

relative risks of disease have declined from 1953 to the present .rue to the increase in quitting and 

the reduction in the use of high tar unfiltered cigarettes (whicb were prevalent in the 1950s and 
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earlier.) Next, Dr. Harris assumes that absent a conspiracy, smoking rates would bave declined 

more quickly and less hazardous products would bave been introduced, or introduced with 

disclosure of the health effects, which would bave caused a more rapid reduction in the relative 

risks of smoking. Based on these assumptions - which are founded not only on economic and 

medical principles, but common sense as well, Dr. Harris backcasts the smoking prevalence and 

relative risk curves such that they occurred at earlier points in time. This backcasting is done 

using actual smoking prevalence data from the 19S0s and by calculating the relative risk from 

published literature. Using this model, Dr. Harris can estimate the amount of the smoking

related medical costs caused by the defendants' misconduct' Thus, contrary to the industry's 

position, the industry's unlawful conduct did matter. 

Thesecond major defense asserted by the industry is taxes. The industry will claim any 

costs must be offset by the taxes collected This argument was rejected by most of the state 

courts. It makes little sense, If accepted, any corporation. ~t violates the law and pays taxes, 

could claim an offset despite engaging in serious wronj!doinjl. Obviously this has not been the 

precedent in our law. It is also important to note that the industry does not pay the tax, 

consumers do. Thus, if taxes were a legal or moral offset, the industry would bave a complete 

free ride despite its massive course of unlawful conduct 

SECTION 7: CONCLUSION 

There is little doubt that tobacco has injured and killed thousands of Irish citizens and 

imposed a staggering cost on society. A great deal of evidence exiSts that the tobacco industry 

has vastly profited by its illegal conduct The Irish Government, drawing on the experience of 

the States, has an opportunity to obtain damages for health care costs and to change the way the 

Tobacco Iildustry conducts its business to better protect its citizens, especially its youth. It is an 

opportunity which can and should be seized by the State as protector of the health and welfare of 

its citizens, and by doing so discharge its duty IDlder the Constitution. 

Hartis Report dated December 30, 1995, pp. 52~O. 
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North Western Health Board 
B6rd SI8inte an lar-Tbuaiscirt 

Community Care Office 
Health CIiDic, Letterkenny, Co. DonegaL 
Telephone: (074) 22322, Fax (074) 22592 

Our Ref. Your Ref. 

To: Mr. Batt 0 Keeff, TO, 
Chairman of the Health and Child Care Committee, 
Dail Eireann, 
Dublin 2. 

Re : Enforcement of Tobacco Control Legislation 

Dear Me. 0 Keeff, 

12/2/1999 

I was speaking recently to Ms. Cecelia Keaveney, TO, on the subject of tobacco control 
and she informs me that you may be interested in hearing a perspective from an 
enforcement officer's point-of-view. I work as a Environmental Health Officer (E.H.O.) 
in the North Western Health.Board and have a good deal of experience in trying to work 
with this legislation. 

The main pieces of legislation that I enforce are : 
1. The Tobacco (Health Promotion and Protection) Act, 1988 and 
2. The Tobacco (Health Promotion and Protection) Regs., 1995. 

Deficiencies of existing legislation, as I see them, are as follows: 

1. EHOs have no powers of entry into.a premises. If a proprietor chooses to refuse 
admission to his 1 her premises, there is no compulsion on him 1 her by law to admit the 
Officer. Such an obstruction effectively disempowers the Officer in enforcing the 
legislation. 

2. EHOs have no power to require names and addresses of individuals who are found 
breaching the legislation. If, for example, a member of the public is smoking in a 
designated no-smoking area and continues to do so despite warnings, we have no power 
to demand this information and it is not an offence to withhold it. 

3. The C.E.O. of each Health Board should be empowered to give warrants to EHOs, 
rather than the Minister for Health and Children, which is the case at present. 

4. There is no legal requirement to post appropriate signs in premises where cigarettes 
are sold regarding it being illegal to sell cigarettes to under 16 year olds. 



North Western Health Board 
B6rd Siliinte an lar-Thuaisclrt 

Community Care Office 
Health Clinic, LetterkeDDY, Co. Donegal. 
Telephone: (074) 22322, Fax (074) 22592 

Our Ref. Your Ref. 

5. In N. Ireland, under article 4 of The Health and Personal Social Services (Northern 
Ireland) Order 1978 (No. 1907 N.!. 26), and amended in 1991), if a complaint is made 
to the satisfaction of a coun that "any automatic machine for the sale of tobacco kept on 
any premises is being extensively used I:IY persons under the age of 16, the coun may 
order the owner of the machine or the person on whose premises the machine is kept -
. a) to take such precautions to prevent the machine being so used as may be 
specified in the order 

b) if necessary, to remove the machine, within such time as may be specified in 
the order." 

There is no such or similar requirement in Irish law to place cigarette vending machines 
in an area of the premises where supervision of its use can be carried out. Many such 
vending machines are located in e.g. entrance hallways, behind partitions etc. where 
effective supervision is impossible. I would, however, delete the word 'extensively' and 
part a) should automatically be included in our legislation without having to seek 
redress to the courts. 

6. Funbermore, Article 6 of The Children and Young Persons (Protection from 
Tobacco) (Northern Ireland) Order 1991 places a legal requirement on the enforcement 
of tobacco control legislation on the enforcement authorities. 

7. a) the wording of Article l(xiv) in Schedule 1 Part 1 of the 1995 Regs. needs to be 
amended so that it reads "bingo at bridge" as Opposed to "aw1.: . 
The inclusion of other types of centres such as those used for whist drives also needs 
cons ideration. 

b) amendment of the legislation should include provision for a designated "no 
smoking" area in pubs which do a lunch time trade in food. This is apart from the 
existing guidelines which relate to a dining area within a public house which is used 
primarily for dining purposes,and from any voluntary code within the licensed trade. 

c) wholesale food premises should also be included in the areas to which smoking is 
prohibited. . 

8. At present, in order to enforce the prohibition on the sale of tobacco to minors, we in 
the Donegal Community Care area of the North Western Health Board, have been 
availing of the assistance of a volunteer child under 16 years old as a means of test 
purchasing for cigarettes. There are various opinions about the employment of this 
approach, but under the existing legislation, there is no alternative that would succeed in 
a coUrt of law. 



North Western Health Board 
86rd Shiinte an Iar-Tbuaisclrt 

Community Care Office 
Health Oinie, Letterkenny, Co. Donegal. 
Telepbone: (074) 22322, Fax (074) 22592 

Our Ref. Your Ref. 

If, for example, a male Environmental Health Officer observed a female child under 16 
being sold cigarettes, there are inherent difficulties in taking any action: 
a) an adult male approaching a young girl asking for her name and address may cause 
anxiety in the child 
b) the child may refuse to co-operate or give false information 
c) even if a proper name and address is given, the Officer is Yl:.[)!. unlikely to get the c0-

operation of the parents in allowing the cpild to appear as a witness, which, under the 
circumstances, would be essential as prima facia evidence for the Health Board in 
taking a prosecution 
These problems and the test purchasing approach being adopted are outlined in more 
detail in the article enclosed. 

A code of "Best Practice" from the Department of Health and Children, particularly in 
relation to the enforcement of the sale of tobacco products to minors, would be very 
useful and helpful, especially for adherence to procedure when cases resulting in 
prosecutions are being heard. 

It should be sufficient for an authorised officer to take action on behalf of a Health 
Board against a seller of tobacco to an under 16 year old on his I her evidence alone. 

The lack of identity cards poses a great problem for retailers in trying to abide to the 
law. I recommend that funding be made available to all secondary schools for the 
provision. of id cards. 

9. Guidelines from the Dept. as to what constitutes "all reasonable steps", as outlined 
under Articles 2(5) and 3(3) of the 1988 Act would be beneficial to enforcement 
officers. 

The above opinions that I have put forward are personal and Lhasten to add that they do 
not purport to represent the views of my Association or that of the Board. Consequently, 
you may wish to contact the Environmental Health Officers' Association directly i.e. 

Mr. Brian Mc Manus, 
Secretary, 
Environmental Health Officers' Association. 
Block 2, 
Civic. Offices, 
Woodquay, 
Dublin 8. 



North Western Health Board 
86rd Slliinte an Jar. Thuaiscirt 

Community Care Office 
Health ClinIc:, Letterkenny, Co. Donegal. 
Telephone: (074) 22312, Fax (074) 22592 

Our Ref .. Your Ref. 

I understand that you will be issuing a repon to the government shonly. I would be keen 
that my views be taken on board when you are making recommendations in it regarding 
the legislation on tobacco control. 

Lastly, I would Iiketo relay the concerns of some retailers who are very angry that they 
are held responsible when a parent, for example, sitting in a car outside their shop, sends 
the child in to buy cigarettes on their behalf. Retailers have reponed to me thafthey 
have a lot of difficulty in complying with this law because of this factor, becauSe of 
hostility received from adult customers and because of difficulty in determining a 
child's age. ~ feel that the government should be doing more to help the retailer by 
either making it an offence for an adult to request a child to purchase cigarettes or by 
highlighting the law much more prominently and by facilitating the provision of id 
cards to secondary school-going children. I have spoken with Mr. John Deane, Irish 
Retail newsagents Association, 21, Priory Hall, Stillorgan, Co. Dublin regarding the 
issue. 

Please feel free ring me if you wish to discuss any of the matters highlighted above. 
Thank you very much. 

Yours faithfully, 

~e-€c, ¥-a"'{f 
Cora Murray, . 
Environmental Health Promotion Officer and 
Member of the Environmental Health Officers' Association. 

c.c. Mr. Dan Crowley, 'Principal EHO, Community Care Offices, NWHB, Ballybofey, 
Co. Donegal. 
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Cigarette Sales to Minors 
- Tackling the Problem! 

Introduction 

T
he classical argument used to 
defend smoking was that 
everyone knows the dangers 

By Paul Hickey. S.E.H.O. 
survey was conducted by ASH 
Ireland, in co·operation with the 
Environmental Health Service in each 

of smoking and that anyone 
who decides to start smoking should have the right to continue 
to do so. This "freedom to smoke" is in itself questionable as 
most smokers start smoking too young for rt to be a "free" 
choice and continue to smoke without being able to stop 
"freely" because of the addictive nature of the product. It is all 
the more questionable when rt is realised that.the smoker is not 
only jeopardising his own health but also that of others. In 
other terms the right of the smoker to smoke enters into 
conflict with the right to health of the non-smoker and the 
problem shifts from the individual to the collective level. 

Scale of the problem 
In Ireland over 6,000 deaths each year are directly attributable 
to smoking. The Department of Health have also highlighted the 
following facts regarding smoking in their recent health 
promotion strategy document· 'making the healthier choice 
the easier choice ': 
• Smoking is one of the main risk factors for heart disease. 
• tt is a major causative factor in almost 90% of the 1,500 deaths 

from lung cancer which occur each year. hi in:reasing proportioo . 
of cancer deaths among women is due to lung cancer. In 1993, 
509 women in ~eland died from this type of cancer. 

• Smoking is a major cause of bronchitis and emphysema. 
• tt increases the risk of cerebrovascular disease and cancer 

of the mouth; throat, oesophagus, bladder, kidneys and 
gastric ulcers. Women who smoke while pregnant put the 
wellbeing of their unborn babies at risk. 

• Recent research has shows that smoking by parents is a 
significant contributory factor in the causation of sudden 
infant deaths'. 

Underage sales 
Surveys of smoking in Ireland have shown that smoking rates 
among primary and postprimary school' pupils are high by 
intemational standards and has changed little from the 1960's. 
Overall just two thirds of the young people taking part in these 
surve~s had smoked at some times in their lives. The time 
between 10 and 13 years was especially important as indicated 
by the fact that over 60% of those who smoked, began during 
these years. Studies highlight a need for implementation of 
measures to restrict access to cigarettes'. 

A unique nation-wide test purchase survey conducted by 
ASH Ireland in 1995 showed that an average of 89% of 
attempted purchases of cigarettes were "successful". The 
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area: Cork, Wexford, Carlow and the 
. Greater Dublin area. The children 
(boys and girls) were aged between 11 and 13, and 
accompanied in all cases by an adult and each sale was 
verified by an Environmental Health Officer. There was no 
possibility that any child could be considered 16 years of age. 
They were instructed to tell their true ages if asked'. 

The Issue Of Law And Liberty 
Restrictive legislation inevitably raises the question of liberty. 
In all countries, the government has the responsibility to protect 
the health of the people, particularly cif children, to preserve 
the quality of the environment, to regulate trade and commerce, 
and to promote the public health, safety, and welfare of its 
citizens. Government action on behan of the welfare of society 
as a whole is generally upheld as valid even if it runs counter 
to the interests of some individuals, and particularly when 
there'is a compelling necessity for such action. In the case of 
tobacco, the right of government to protect the heatth of its 
people by restricting the promotion and sale of tobacco or 
controlling smoking in public places has been held to take 
precedence over the freedom of the tobacco industry to 
promote its harmful product'. 

Downeyet. al. (1994)', states that "pressure for legislation 
is generated as more becomes known about how diseases 
are transmitted. They conclude that the government has a 
duty via health legislation, fiscal policy, and other means to 
enhance the positive health of individuals since this follows 
from the WHO claim that there is a human right to heatth in the 
fullest sense and they further conclude that health legislation 
and fiscal policy do not diminish autonomy but enhance it. 

Control Initiatives 
Various initiatives have been undertaken by environmental 
health departments to highlight the legislative requirements. 
of the Act including written notifications, the dissemination of 
information leaflets and notices, and media campaigns. In '. 
response to a Dail question in April, 1994 conceming. the . 
large number of illegal sales of cigarettes to underage children . 
the then Minister, Brendan Howlin stated that his Department 
had written to the organisations representing retail outlets 
seeking their advice and co operation in trying to eliminate 
this problem'. He undertook to ensure that outlets were made 
aware of their responsibilities under the act, to have suitable 
notices prepared by the Health Promotion Unit for distribution 
to retail outlets and to keep the Situation under review. 
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The Office of Health Gain (an umbrella group under the 
aegis of Health Boards) launched the "Have To Say No" 
campaign in November, 1995 which involved the provision of 
an information and support pack for retailers. It is based on a 
spirit of cooOperation on a number of levels with a primary 
objective of helping to achieve the Health Strategies target 
pertaining to smoking prevalence. It is the authors opinion 
that. in combination with the above and other health promotion 
strategies, a more proactive role is necessary on the part of 
Environmental Health Departments in enforcing the provisions 
of the Tobacco (Health Promotion) Act 1988'. This is 
particularly true in relation to sales to underage children in 
Ireland where no case has been taken to date, due in the main 
part to a particular difficulty with the law as it stands. 

Legal Difficulty 
A problem has arisen regarding the issue of illegal sale to 
minors. If a Health Board is to get somebody, who is under 
sixteen, to buy cigarettes they will not have the benefit of 
whatever protection or authority is given to an Agent or 
Inspector. On this point the Westem Health Board were advised 
that the only basis on which to proceed with a prosecution, 
should the circumstances arise, would be where a parent 
complained that their child who is under sixteen years of age 
bought ~igarettes. The child would then have to be interviewed 
with the consent and in the presence of the parents and where 
the statements are considered to be sufficient, proceed with 
a prosecution. From the enforcement authorities point of view 
this is a wholly unsatisfactory situation and ~ is unlikely that any 
case will reach the courts if this is the only possible scenario. 

The Department of Health were duly notified of the Western 
Health Boards legal advice and responded in March, 1995 
by saying that they were having the matter clarified and 
evaluated. The response also suggested however, and I quote: 
'As a case has not yet been taken, under the 1988 Act, against 
a vendor for selling cigarettes to a person aged under 16-
years, a precedent has not yet been established regarding, 
inter alia,. proof of purchase and of age. In the circumstances, 
legal procedures would have to be taken on a case by case 
basis at this stage. ' 

The manner in which similar legislation is dealt with in the 
UK may be of particular relevance to enforcement agencies in 
the Republic. The Children and Young Persons (Protection 
from Tobacco) Act 1991 which came into force in the UK in 
1992 provides salient lessons about the way in which control 
of tobacco sales to minors might be approached in Ireland. 

Terms of the 
Children and Young Persons 

(Protection from Tobacco) Act 1991 
• Councils have'responsibility for enforcing the law, One tier 

of local government is required to consider - at least once 
a year· the question of illegal.tobacco sales, and the Act 
provides a menu of enforcement options. The responsible 
. councils are: county councils, metropolitan councils and 
London boroughs (England and Wales), regional or islands 
councils in Scotland, and district councils in Northern 
Ireland. Enforcement action includes: education and 
warnings about the law; surveys of retailer practice; 
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investigating complaints; bringing prosecutions, with full 
publicity to strengthen their deterrent effect. 

• Fines are greatly increased. A new maximum fine of £2,500 
applies for any sale of tobacco to children under sixteen. 

• A major loophole is eliminated. Previously ~ was an offence 
to sell tobacco to anyone apparently under age 16 . raising 
the need to produce in court evidence of how old the child 
looked; now it is illegal to sell to any child under 16. 

• Sale of unpackaged or single cigarettes to anyone, adult or 
child, is forbidden. There is a separate £1000 maximum fine 
for breach of this clause. 

• Sale of cigarettes from a vending machine to just one child 
under 16 can now lead to removal of the machine. 

• Special notices must be displayed at point of sale and on 
vending machines, warning that tobacco should not be 
sold to anyone under 16. 

• NOTE: in Northern Ireland, all maximum fine levels are 
currently lower (e,g. £1000 instead of £2,500) than 
elsewhere in the UK; they are expected to be raised. In 
Scotland, the. procurator fiscal, not the council, is 
responsible for prosecutions. 

• The Home Office (for England and Wales), the Scottish 
Office Home and Health Department and the Northern 
Ireland Departmeni of Health and Social Services have 
issued detailed guidance to councils who have been given 
new powers and responsibilities for enforcing the new 
legislation. The relevant Health Departments have also 
issued guidance to vending machine operators and retailers 
to remind them o/their iegal obligations to display warning 
statements or notices about the law on tobacco sales. 
Such guidance or best practice information, particularly 

as it relates to the enforcement aspect, may provide the key 
to successful implementation of the law regarding illegal sales 
in Ireland. 

Best Practice 
Legislation protects children from being sold a number of 
products which could harm them, physically or morally. In the 
Un~ed Kingdom Trading Standards Departments have gained 
experience of enforcing legislation dealing with fireworks, 
videos and tobacco which, because sales to children are the 
issue, must necessarily involve children in testing to check 
compliance and obtain evidence for prosecutions. Trading 
Standards officers are involved in enforcing the prOvisions of 
the Children and Young Persons (Protection from Tobacco) 
Act 1991'. . 

Liverpool City Council has pioneered firm enforcement of 
cigarette sales legislation since 1988, when surveys revealed 
that 100% of shops tested broke the law. The Trading 
Standards Departrnenfs survey in August 1992, showed that 
20 out of the 87 shops visned sold cigarettes to young children 
(aged 8, 10 and 11). All offenders were reported for 
prosecution. Ten shopkeepers pleaded guilty and received 
fines, typically of £250, with a-dditional costs. Seven others 
opted for trial before magistrates at a later date . 

The 1992 Home Office guidance on enforcement of the 
law on tobacco sales describes practices already adopted 
by some authorities, and is a useful yardstick for others. The 
keys to successful enforcement are: a clear policy that 
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offenders will be prosecuted, and procedure which, involving 
children as is essential, puts their interests first. 

Key elements of survey procedure 
Assistance is given by volunteer children only; children of 
councillors or officers help when possible. A full explanation of 
the procedure is given to both children and their parents. 
Childrenwho are clearly under 16 are accepted as volunteer 
testers; ages .range between 8 and 14 years. Children do 
not make test purchases near their own home or school. 

The objective is that no child should have to appear ;n 
court Before testing, the child is photographed against a 
height chart, in the clothes they will wear during the survey. 
These photos can later be produced in court (alongside birth 
certificate evidence of child's age). The evidence of the two 
officers on the scene has proved satisfactory in case after 
case. 

Immediately beforehand, the child is checked to ensure that 
he/she has no cigarettes: given a specific sum of money, 
reminded to give correct age if asked, and to leave the shop 
straight away after sale is made or refused or if any problem 
occurs. During the test exercise, the child is never left alone, 
an officer is always present. 

A team of three officers takes part in the survey, so that the 
child is accompanied in the car, in the street outside the.shop, 
and will be in the presence of an officer already in the shop. The 
officer who accompanies the child to the shop, and the officer 
within the shop, can provide witness evidence rt a sale takes 
place. 

After leaving the shop, the child gives up money/purchase 
to the officer outside. ij a purchase has been made, the officer 
will hand the child over to the 3rd officer to care for, enter the 
shop and together with the officer already inside, interview 
the shopkeeper. The child is never taken back into the shop,' 
the retailer is never brought out to the child. 

At all times, the interests of the child are paramount; should 
the child want to stop at any point, or appear in any way tired 
or bothered, the survey would end at once. Key elements of 
prosecutions 

Since 1988, Liverpool has completed 56 prosecutions for 
illegal tobacco sales. 51 guilty pleas were entered. From the 
5 not·guilty pleas, 4 were subsequently convicted. None have 
been re-offenders; all were "First bme" offenders. Policy is 
always to prosecute the shopowner, regardless of who made 
the sale. 

. ij the defence raises the question of the child who made the 
purchase appearing in court, the firm answer is that the child 
will not appear. Accepting that it is up to the prosecution to 
prove the case, Liverpool counters any defence claim that 
there is "no case to answer in the absence of the child" by the 
witness of officers involved in the survey. The maximum fine 
imposed to date has been £250; although not high i~ absolute 
terms, it is substantial in relation to fines normally imposed by 
the magistrates' courts in Liverpool, and does impact on the 
retailers prosecuted. 

As important is follow up publicity, which shows that the 
trading standards department is performing a valuable local 
service, supported by the courts, the City Council and the 
community at large. 

Success of the policy, consistently maintained, is shown by 

a drop in illegal sales from 100% in 1988, to 23%;n 1992. The 
pro(edure is highly effective in terms of time and resources 
expended. Liverpool's surveys are not now entirely at random, 
but conducted increasingly on the basis of complaints received. 

The policy of keeping children out of court is followed by 
some authorities, but not by all. Provided both the child and .. 
parents agree from the outset that the child will appear in the 
witness box if necessary, this has happened (for example in 
Buckinghamshire), without problem or stress to the child 
involved. But under the 1991 Act and by implication under 
our own legislation there should usually be no need for the 
child to appear as witness. The child's birth certificate, perhaps. 
with a signed statement from the mother, is sufficient evidence 
of age, which the UK courts have accepted. Although the. 
child's name may appear on the summons, there is no need for 
his or her address to be revealed'. 

Conclusion 
The tobacco epidemic is one of the major public health 
problems of the developed world and under Irish Government 
health promotion policy, smoking has been selected as one of 
six key areas where risk reduction targets are specified. 

Slama (1994)' informs us that health education campaigns 
attempt to encourage both young people and adults not to 
smoke, at an individual levei in the form of advice, health 
information and behavioural and cognitive skills training; and· 
at a 'community level through the mass media. Her research 
has highlighted that health education on its own is not strong 
enough to counter either the reinforcing power of ubiquitous 
pro smoking messages in a society or the dependency 
associated with tobacco use. It is necessary to provide a 
context of tobacco control through health promotion activity 
(an essential element of which, the author contends, is the 
prevention of sale of tobacco to minors). Interventions are 
much more likely to lower the incidence of smoking if they 
are supplemented by such supportive health promotion 
activities. The multiple determinants of tobacco use call for 
multiple responses. 

Chapman (1993)" argues that the ambition to attribute 
specific preventative or cessation effects to particular tobacco 
control interventions is highly problematic where there ·is 
interplay of continuous, uncontrolled, unmeasured and 
sometimes unmeasurable variables intended to influence 
consumption. Such an ambition reflects a concept of "health" 
i.e. a reductionist approach incapable of illuminating the 
complex nature of how it is that people fail to take up smoking, 
succeed in stopping smoking, or succeed in reducing their 
consumption· the three determinants of falling tobacco 
consumption per head. 

He suggests that the rationale for comprehensive policies 
should lie in the recognition that each of the control measures 
or individual platforms of tobacco control policy (advertising 
bans, strong health warnings, enforcement of legislation 
prohibiting underage sales, etc.) are nurtured by the others 
creating synergism which produces the sort of slide in demand 
noted in Ireland and in many other developed countries which 
have adopted similar policies. . 

The mosi recent research by Sixsmith & Kelleher (1996) 
lIindicates that the decline in prevalence noted in the previoUs. 
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two decades has not continued into the 90's and a major source 
01 concern is our remaining high rates 01 smoking among 
teenagers. Environmental Health Managers are obliged to ensure 
that service activities contribute significantly and in a cost 
eHective way to the health status 01 the population in terms of 
health gain and social gain. The surveys as proposed are an 
ideal means of illustrating and evaluating the impact of such 
endeavours in terms of tobacco control using the initial survey 
as a baseline. Hopefully. with the passing of time. longer term 
positive outcomes will be incrementally attributed to successes 
by Environmental Health Departments in this area. 

Environmental Health Officers have a significant role to 
play in ensuring that access to tobacco products is restricted 
to those whom the law considers old enough to make an 
infonmed decision. After all. for those who choose to smoke. 
that decision. may remain with them until their (usually 
premature) dying day! 
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