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Background 

 

The Department of Health in Ireland, in their policy document Tobacco Free Ireland 2015 to 2025 

provide the following context and background for tobacco control actions in Ireland(1) 

Smoking is leading risk factor for premature mortality in the WHO European Region, causing about 

1.6 million deaths a year.  It causes 1 in every 2 long-term smokers to die prematurely from smoking 

related diseases and is a major cause of morbidity with smoker on average losing at least 10 quality 

years of life.   

It is expected that by 2030 tobacco smoking will kill 10 million people globally per year, half of whom 

will be aged between 35 and 69.  The World Bank estimates that if the number of adult smokers 

halved by 2020 there would be 200 million less tobacco related deaths worldwide by 2050. 

In Ireland, tobacco use is the leading cause of preventable death.  Each year at least 5,200 people die 

from disease caused by tobacco use.  This represents approximately 19% of all deaths.   

An EU study has estimated that Irish health expenditure on smoking-related diseases was 

approximately €500 million in 2009. That study also estimated that productivity losses and long-term 

incapacity due to smoking-related diseases cost the Irish state over €160 million in 2009.  That study 

estimated that the costs to Ireland of premature mortality due to smoking-related diseases was over 

€3,500 million in 2009. 

The average cost per admission of treating a smoker in an in-patient setting for a tobacco related 

illness is €7,700.  A health economic assessment found that for every 1,000 smokers who quit there 
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was an average saving of Aus$373,000 (€277,370) in healthcare costs associated with acute 

myocardial infarction (MI), stroke, lung cancer, and chronic obstructive pulmonary disease (COPD). 

Ireland has a successful record in tobacco control and is regarded internationally as a leader in this 

area. While the Tobacco Control Scale 2010 in Europe, published in March 2011, ranks Ireland 

second out of 30 European countries in terms of tobacco control, it also highlight that there was 

significant scope for improvement in the area of social marketing campaigns and cessation support. 

However, while the level of tobacco use in the population is slowly declining – just under 20% in the 

general population, the significant impact tobacco use has on health and well-being means that 

tobacco control continues to be a priority issue for the Irish government and health service (HSE).  In 

2013, the Irish government launched the Tobacco Free Ireland policy and action plan which is 

designed to promote and move towards a tobacco free society by 2025, with a target of smoking 

prevalence of 5% or less.   

Based on the internationally recognised MPOWER model there are over 60 

recommendations in Tobacco Free Ireland(1).  The MPOWER model has six key strands: 

• Monitor Tobacco Use and Prevention Policies 

• Protect People from Tobacco Smoke 

• Offer Help to Quit Tobacco Use 

• Warn about the Dangers of Tobacco 

• Enforce Bans on Tobacco Advertising, Promotion and Sponsorship 

• Raise Taxes on Tobacco Products 

The HSE QUIT media campaign and QUIT cessation support service are part of a broad suite of 

measures that form part of the tobacco control landscape in Ireland.  The Health Service Executive 

(HSE) is Ireland’s national health service provider and has lead responsibility for the actions under 

the two themes highlighted above. 
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Setting the scene 

 

Marketing and mass media campaigns are recognised as an effective mechanism for prompting quit 

attempts and reducing smoking prevalence(2,,3,4) .  A review of HSE Social Marketing campaigns for 

the period 2006-2009 pointed to the need for greater integration and engagement between mass 

media campaign activity and service delivery channels(5).  
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Warn about the Dangers of Tobacco – HSE QUIT media campaign 

 

QUIT is a health education campaign which is working to encourage smokers to quit and has proven 

to be one of the HSE’s most comprehensive and effective social marketing campaigns in this area.   

The development and implementation of the QUIT campaign is based on local research, expert 

participation and best international evidence, and uses stories shared by very generous real Irish 

people to illustrate the stark fact that ‘1 in every 2 smokers will die of a tobacco related disease’ 

which emerged from a longitudinal study of tobacco use in doctors(6,7).   

The core target audience for the campaign is: 

• Smokers aged 25-45, 

• Male and female, and 

• C2DE social class 

International evidence shows that the campaigns that are most effective combine ‘why to quit’ with 

‘how to quit’ messages, and take a targeted hard-hitting emotional tone(2,3,4).  They may be harder to 

watch, but these are the campaigns that work. 

Our three objectives set out in advance are: 

• Encourage smokers to make an initial quit attempt 

• Encourage smokers to try again if the first one fails 

• Provide and promote supports for smokers to help them in their attempts to quit 
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The QUIT campaign has broken some new ground on social media, setting up a new Facebook page 

‘You can QUIT’ to support quitters as part of the campaign.  The page has been a tremendous 

success, with over 100,000 members.  The real value of the page however is in the level of 

engagement; current smokers, quitters and former smokers are all commenting and sharing day to 

day, supporting each other in a very real way. 

Figure 1: An example of campaign creative featuring real people 

 

The key feature of this campaign, which we believe has played a huge role in its impact, is the 

participation of real Irish people in our creative materials.  The ‘1 in every 2’ message has been 

brought to life by a courageous group of smokers, former smokers, and most recently, people who 

have lost a loved one to a tobacco related disease.  The HSE is deeply appreciative for the 

contribution of all our participants, they are central to the meaning and success of this campaign.  

We have developed a range of advertisements and information materials based on presenting the 1 

in 2 statistic. The campaign highlights the relationships we have with the people close to us and how 

smoking can shatter them, using the faces and voices of real Irish people who smoke, alongside their 

partners, friends or parents.  The campaign then points to our QUITline, our QUIT.ie website, or our 

smoking cessation services nationwide, for help and support. 

In our initial adverts and films, made in 2011, we featured three great people who allowed their 

personal stories to lead the HSE’s QUIT campaign.  Gerry Collins and two of his children featured in a 

30 second TV ad and a longer online film about his experience with throat cancer, which you can see 

here http://www.youtube.com/watch?v=9lZrw2SKQq4  and on www.quit.ie .   In 2013, Gerry Collins 

came forward having been diagnosed with a new and terminal lung cancer, and asked if the HSE 

would like to extend the QUIT campaign to cover this experience. 
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The HSE is aware of the impact of the 1 in every 2 statistic from the first phase of the QUIT 

campaign, and there is wide awareness internationally that testimonials, even raw, tragic and 

current ones like we see with Gerry, have a track record of being hugely effective in smoking 

cessation campaigns.  Specific examples of personal testimonials from people dying of a tobacco 

related disease have been evaluated and have been extremely effective e.g. in Massachusetts, 

Canada and in the UK(2,3).   

The HSE has been aware of our duty of care to Gerry and his family in progressing with this project.  

In addition to a review of campaigns and evidence from other nations, consultation took place 

within Ireland in advance of the project, with clinical and ethical input, gaining support from 

stakeholders like Irish Cancer Society, Irish Heart Foundation, the Institute of Public Health, and the 

Dept of Health. The HSE also consulted with Gerry’s oncology and psycho-oncology team from St. 

Vincents University Hospital, Dublin. 

After Gerry died in March 2014, we received a clear request from his wife and children that the ads 

should continue as planned, and that the campaign is something that they remain proud and very 

supportive of. That support continues to the current time, and we remain in regular touch with them 

to ensure their wishes are a priority in our planning.  With their support, we plan to continue to use 

Gerry’s ads as we go into 2015 and beyond. 

You can see all of Gerry’s second round of ads here  

https://www.youtube.com/playlist?list=PLEBA5026888903B15  

Figure 2: Illustration of campaign activity and media mix 
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Who supports the QUIT campaign? 

The HSE has joined with a range of key health organisations to ensure that campaign has maximum 

impact and support across the health sector. Partners include the Irish Cancer Society, Irish Heart 

Foundation, Irish College of General Practitioners, Pharmaceutical Society of Ireland, Irish Dental 

Association, ASH Ireland, Asthma Society of Ireland, Tobacco Free Research Institute, Environmental 

Health Officers Association, National Youth Council of Ireland, Irish Thoracic Society, Royal College of 

Physicians in Ireland and Royal College of Surgeons in Ireland. 

Value for money and impact 

Figure 3:  Summary of campaign results 2010 - 2014 

 

The QUIT campaign has had a huge impact on smokers in Ireland, forming one of the most effective 

behaviour change public education campaigns that the HSE has ever been involved in. Since the 

campaign started, we estimate that over 600,000 quit attempts have been made in Ireland, more 

than double the level of quits before the campaign started.  In addition the prevalence of smoking in 

the population has been decreasing – 19.5% in 2014 compared with 21.5% in 2013(8).  

Since the QUIT campaign began in 2011, average uptake of online support services has more than 

doubled, with calls the then National Smokers’ Quitline line remaining steady.  In 2014 the HSE 

undertook work to improve integration and synergy between the QUIT media campaign and HSE 

Cessation Support Services with the establishment of the HSE QUIT Team.  Early results from this 

show significant increases in service throughput from campaign activity (Figure 5, page 13). 

The World Health Organisation(9) and the US Centers for Disease Control(3) recommend that 

governments spend US $2-4 per person per year on anti-tobacco health communication and counter 
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advertising efforts.  In the context of Ireland this translates into €9.2million per annum, however 

while tobacco control remains a priority the funding of the QUIT campaign is significantly below this 

threshold, averaging between 10-15% of the recommended expenditure per annum. 

In developed countries, between 5-15% of the total health budget is spent on treating tobacco 

related disease – in Ireland, this amounts to between €1 and €2 billion every year(1).  Recent Irish 

data shows an average cost of €7,700 every time a smoker is admitted to hospital with a tobacco 

related disease. In 2008, there were over 36,000 such admissions.  That cost does not include out-

patient costs, GP visits, medicines and other supports provided by the HSE.  It is estimated that the 

QUIT campaign to date has generate 600,000 quit attempts and as part of a comprehensive tobacco 

control package has in 2014 alone contributed to 70,000 less people smoking(8).  We know that by 

preventing just 200 of the 36,000 annual admissions to hospital with tobacco related disease each 

year offsets the current annual costs of the campaign. 
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Offer Help to Quit Tobacco Use - HSE QUIT Service 

 

While cessation support services should not be regarded as the main driver for reducing prevalence, 

they have an important role to play.  Quitlines are a common feature of tobacco cessation services 

across the world, and the evidence base supports the inclusion of proactive helpline services as an 

effective and efficient channel for offering behavioural support for quit attempts(10) and there is a 

growing evidence base for incorporating online and text interventions into the service 

offerings(3,11,12). 

Ireland has had a national quitline since 2002, which was funded by the HSE and managed by the 

Irish Cancer Society.  Until October 2014 this was a phone only service that offered two levels of 

service – information and advice on initial contact, with referral to a cessation counsellor on request.  

The numbers of smokers contacting the service had declined from a peak of 10,000 in 2004 to 

approximately 2,000 in 2013.  Informed by evaluation of the service and a review of international 

best practice the following minimum standards were identified and informed the development of 

service specification documentation when tendering for new service: 

• The service should have the capacity for smokers to engage with it and receive relevant 

support and services through various communication channels including phone, SMS text, 

web and social media. 

• The service should have the capacity to receive referrals from GP’s or any health 

professionals via fax, email, phone or letter and provide feedback to the referrer on the 

patient’s progress. 

• The service should offer pro-active call-back telephone counselling to smokers. Where 

possible the full call-back service to an individual smoker should be delivered by one 

counsellor. 
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• To ensure the provision of an equitable service the cost to the smoker of engaging with the 

service should be minimised. 

• To maximise caller engagement, all calls should be answered by trained staff who at 

minimum have completed the standardised training as per HSE National Standards for 

Tobacco Cessation Support Programme. 

• The service should offer smokers the opportunity to engage in the standardised Intensive 

Cessation Support Programme through the service alone or in combination with local 

cessation support services where available. 

• Smokers should be prompted to contact the service through advice from health 

professionals, media campaigns or contact from family or friends. 

 

Figure 4: What the HSE QUIT Team cessation support service looks like 

 

 

All staff working in the new QUIT service are trained and accredited at NCSCT Level 2 Cessation 

Support, as required by the HSE National Standards for Tobacco Cessation Programme(13).  They 
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respond to contacts across multiple channels including phone, text, online and social media.  

Through innovative digital practice, the service offers engagement on multiple online platforms of 

QUIT.ie, Facebook, Twitter and the bespoke QUIT Heros app, all designed and optimised to operate 

across multiple mobile device formats as over two-thirds of traffic to QUIT.ie and other HSE websites 

is coming from mobile devices.   

The service offers information, intensive cessation support and direct access to the QUIT 

programme, a standard treatment programme modelled on the protocol set out in the HSE National 

Standards for Tobacco Cessation Programme which delivers a behavioural support programme over 

a minimum of eight contacts (one contact pre-quit date, a quit date contact, weekly contact for the 

first four weeks, with scheduled follow-up at 3 months and 12 months).  Work is ongoing on 

integrating the QUIT service with the network of 1-1 clinics and groups delivered by HSE Cessation 

Support Specialists.  This will provide an integrated care pathway that enables clients to be offered 

more intensive levels of support as appropriate to their needs. 

The cost to clients of accessing the service is minimised by ensuring that the phone and text services 

are free irrespective of whether the client is making contact via a mobile phone or landline. 

 

Results 

Over the period 2010 to 2014 (Fig 3, page 8) while the QUIT campaign is clearly having an impact in 

the wider environment as demonstrated by the reducing prevalence rates and increasing traffic to 

QUIT.ie,  it’s impact in terms of increased throughput to cessation support services was minimal.  

The full integration of the QUIT cessation support service with the QUIT campaign went live at the 

end of December 2014.  The impact has been immediate and significant as illustrated in Figures 5, 6 

and 7 below.   

• In the first quarter of 2015 (1 January to 31st March) the service dealt with a total of 5,000 

direct contacts and had 30,000 online engagements. 

• Number of smokers receiving intensive cessation support increased by 116% and numbers 

enrolling in QUIT programme increased by 141%.  

• While overall site visits declined, the % of visitors signing up to QUITplan increased by 57%. 

• Of those who participated in a customer satisfaction survey in March 2015, 34% self-

reported as quit (30 day point prevalence). 
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Figure 5:  Reach of QUIT cessation support service 

  

 

 

Figure 6: Conversion rate 
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Figure 7: Summary of client feedback 
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