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The Smoking Ban was an important legislative intervention in
the control of tobacco smoking, introduced in Ireland on the
29" March 2004 on a countrywide basis.»? ASH (Action on
Smoking and Health) Ireland had called on the Irish Gov-
ernment in the early 1990s to make all public places smokefree
on a national basis. It was not an entirely new idea. But at that
time no other country in the world had introduced national
legislation banning smoking in all indoor public areas including
pubs, clubs, and casinos.’

Smoking and disease

The many diseases caused by smoking had been well described
and accepted in the 1950s and 1960s. T'wo early scientific papers
- one published in JAMA (The Journal of the American
Medical Association) May 1950* and one by Doll and Hill in
the BM]J (British Medical Journal) in Sept 1950° - made it clear
that cigarette smoke contained carcinogens and caused lung
cancer. The evidence from these studies was of course about
smoking and by the 1960s it was fully accepted, despite advice
from some doctors that smoke could help some respiratory
conditions, that smoking was bad and caused various non-
malignant diseases as well as lung cancer, and that it also
contributed to heart disease, in particular coronary artery dis-
ease, hypertension, stroke and also COPD (Chronic Ob-
structive Pulmonary Disease).”

Secondhand smoke and disease

The evidence about what the Tobacco Industry termed “En-
vironmental Tobacco Smoke”, or to diminish it further “ET'S”,
was less clear. The acronym suggested that ETS somehow may
have arisen spontaneously from the environment and that there
was no credible evidence that it was harmful. A more neutral
term “passive smoking” was also current. Increasingly, the USA
Surgeons General reports®™® and the UK SCOTH [Scientific
Committee on Tobacco and Health SCOTH] rf:por'cs9 left no
serious doubt about the health effects of ETS. As the evidence
accumulated and it became clear that the long list of diseases
attributable to cigarette smoke could also be attributed to what
was becoming increasingly recognised in the Surgeons General

reports as Secondhand Smoke.”® This term was powerful and
was adopted by all proponents of the ban as it recognised that
smoke that had been generated and inhaled first hand by
smokers was now being distributed on a secondhand basis to
non-smokers who could and were being damaged by it. That
children were particularly susceptible to, and uniquely adversely
affected by, toxins in smoke was a powerful argument even if the
main focus of the proposed ban was the workplace. The car-
diovascular link was less obvious and while lung cancer as a
disease of prolonged smoking was established, secondhand
smoke was a harder concept to be proven and to be accepted as a
cause of disease including cancer. The Dublin smog of the
1980s and 1990s had highlighted the harms of inhaling dirty air
into the lungs and the link between air pollution, smoking and
secondhand smoke as a cause of respiratory disease was therefore
more easily understood and accepted.’®* The coal industry
had tried to deny harm from inhaling smog,13 likewise the
tobacco industry denied harm from SHS. Nevertheless strong,
consistent, simple, medically led public health messages con-
vinced the general Irish public of the benefits of legislation to

ban smoking in the workplace as a health measure. !+

Smokefree in Ireland before the smoking ban
Ireland already had non-smoking areas in certain locations e.g.
public offices, schools, colleges, cinemas, theatres, taxis, health
and childcare facilities, which had been introduced piecemeal,
and some on a voluntary basis, over the 1990s and early 2000s.'®
The drive for a fully comprehensive, without exemptions,
legislatively backed ban on smoking in the workplace in Ireland
including pubs, clubs and casinos was a remarkable intervention.
From the beginning it had solid support from the Government of
the day, the Department of Health and Children (DOHC), also
later from 2 offices with legal standing established in 2002 by the
DOHC dedicated to supporting the implementation of the ban
by providing the scientific evidence for Tobacco Control action
and the mechanisms for implementation of legislation wiz., The
Office for Tobacco Control (OTC) and the TobaccoFree
Research Institute Ireland (TFRI), the latter initially established
as the Research Institute for a Tobacco Free Society (RIFTFS).
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The health alliance

Civil society had been active in this campaign for a decade so that
when the DOHC published Towards a Tobacco Free Society:
Report of the Tobacco Free Policy Review Group,18 the Health
Alliance sprang into action. ASH Ireland took leadership in the
Health Alliance, but many other health nongovernmental or-
ganisations (NGOs) including trade unions representing doc-
tors, nurses and environmental health officers and other
healthcare workers became important and united campaigners.
Non-medical groups such as the Irish Municipal Public and
Civil Trade Union (IMPACT) and very importantly Mandate, a
small union representing mainly bar and administrative staff,
joined forces to deny the Industry the opportunity to speak on
their behalf or pretend that this was going to be unpopular with
the public. These organisations entered partnership with the
DOHC through its Health Promotion Unit and the OTC.
During the campaign the health position prevailed with over-
whelming civil society and media support for legislation that
would protect workers from harmful secondhand smoke.'® As
could be expected, the Industry knew that they could not win the
health argument but, as is usual for this Industry, they then
concentrated on what they represented as the negative aspects of
the proposed legislation. Adverse effects on employment, ru-
ining of tourism and what they tried to present as the end of the
“culture of Irish pubs”.'” They also advanced “civil liberties”
arguments and the hackneyed “nanny state” argument. While it
was necessary to refute these arguments, the health lobby by and
large made certain that the health issues were kept to the fore and
these non-medical arguments presented by a selfish, despised

Industry to Celtic Tiger Ireland did not stand a chance.1®18

Implementation of legislation

Nobody doubted that legislation passed through the Oireachtas
with all-party support, championed by a committed Minister,
promoted by the widest and most united health lobby ever
assembled in Ireland with the active support of over 2 million
citizens was going to be enacted.'® But how well was it going to
be implemented and was there going to be compliance and, if
there was not, would the legislation be implemented? There had
never been a comprehensive national ban on smoking in bars,
clubs and casinos anywhere in the world. Bans in major cities in
the USA had been encouraging but many doubted Ireland’s
determination or capacity to make it work.

Meticulous planning and training by the OTC and the
commitment of the Environmental Health Officers (EHOs)
upon whom the role of enforcement fell (without a fraction of
the extra resource that had been considered necessary but not
available) delivered a world-class example of how to achieve
what was considered impossible.lé’w’20 This success was de-
livered through the extraordinary compliance delivered by a
committed union-led workforce with a committed, cooperative,
watchful and involved civil society, guarded and enforced by a
responsive judicial system.

Air pollution exposure and health effects

outcome measurements

TFRI was charged with proving that the ban was effective in
clearing the air in indoor areas. This was obvious to all who
visited pubs before and after the legislation and easily dem-
onstrated photographically. It was also done scientifically by
prolonged indoor monitoring of particulate matter and benzine
and salivary cotinine in a sample of pubs and bar workers before
and after the ban and presented at a first anniversary scientific
meeting and later published in peer reviewed journals. This had
been demanded to refute claims by the Industry that the ban
would not solve the problem because they claimed that food
preparation was a likely more important source of pollution. The
health effects science followed from Irish and international

scientists!>?1 728

showing that the air was clean in flourishing
pubs in Ireland worldwide, and the health of staff and patrons
improved, and people with chronic heart and lung disease no
longer needed to abandon their much-loved Irish pubs.
Ireland’s smoking ban proved to be the start of a “Ripple
Effect, launching “a wave of similar national-level policies ...
across the globe”.29 That the approach to implementation has
been largely incorporated into the “Guidelines for im-
plementation of Art. 8 of the WHO FCTC” (World Health
Organisation Framework Convention on Tobacco Control)*® is
evidence that the ban worked and has provided a blueprint for
successful implementation of smoking bans the world
over.’%?”%" This was particularly noticeable as regards Euro-
pean countries where delegations of parliamentarians and public
health officials, starting with Scotland’s first Minister and then a
Westminster delegation, came to Dublin to see for themselves
and then introduced a whole of UK ban where individual city
bans had been initially planned before the visits. Then it was
French and Danish visits, then visits in the opposite directions
by Irish representatives. This author alone responded to invi-
tations from some 13 European countries to visit and present

ASH’s campaign for Smokefree Ireland and TFRI’s scientific

outputs following Ireland’s Smokefree legislation.

What happened next

Progress in Tobacco Control in Ireland surged for the decade
following the ban (Table 1) including a dramatic drop in
teenage smoking.31 At home, it gave us confidence that we can
dare to be first, confidence that we can lead. The people
overwhelmingly accepted the legislation, and the voices in
opposition to the law have greatly diminished. Progress in the
past 10 years has been slower. Too many seemed to believe the
scourge of tobacco was ending. The champions moved on, the
alliances fractured, the Celtic Tiger bubble burst, neo-liberalism
flourished. All the other tobacco control interventions that we
knew mattered were just kept ticking over and new ones in-
troduced too slowly. Increasing taxes on tobacco, the most
important control intervention, was initially neglected, the

OTC was ‘subsumed’ into the Health Service Executive (HSE),
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Table 1. Tobacco Control Policies in Ireland, 2000-2024.

sponsored events.
accordance with EU requirements).

anyone under the age of 18. (Not implemented till 2007)

Bllreland has rotating warnings which cover 30% of the package in front and 40% of the package on the back (in

BFUnder the Public Health (Tobacco) Act 2002 it is an offence to sell cigarettes or other tobacco products to

BlLegislation extended the advertising ban to include print media and some forms of sponsorship. ]
*NRT is available on prescription free of charge to medical card holders (not all polulation). ]
BlLegislation banned some forms of indirect marketing, such as mail giveaways, promotional discounts and N

/

e|reland introduced Quitline, an online smoking cessation service.

eSmoking Ban legislation came into effect 29th March, and applies to all workplaces, including bars and restaurants.

eAdvertising Bans were extended to all forms of direct advertising in major media including billboards and more
indirect advertising (ban on packages less than 20 sticks, sponsorship, misleading false packaging).

*As of 2 April, it became an offence to sell cigarettes or other tobacco products to persons aged under 18 years.
*A ban on packets containing less than 20 cigarettes and the sale of confectioneries that resemble cigarettes.

EC Directive EC/37/2001.

eAll products going to market after October 2008 required to carry health warnings in both English and Irish. The
warning size was increased to 32% of the front of the package and 45% of the rear of the package in accordance with

J
N

in accordance with Regulations

*Ban on point of sale display and advertising of tobacco products.
eSelf-service vending machines are prohibited except in licensed premises and registered clubs and must be operated

eGraphic warnings must be placed on any tobacco product on the market.

retail and grocery outlets, no prescription needed.

eAs of July 2014, HPRA (Health Products Regulatory Authority) announced that NRT was authorised for sale in general

30, 2017.

eThe Public Health (Standardised Packaging of Tobacco) Act was signed into law in March 2015. Introduced Sept

*Ban on Menthol flavoured cigarettes, May 2020.

*Ban on the sale of vapes to those under 18
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*Ban on the sale of tobacco products or nicotine inhaling products at events aimed at children.
eProhibition on advertising for nicotine inhaling products around cinemas with films for children, on public
service vehicles, and at public transport stops or stations, and within 200 metres of a school.

j
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the TFRI funding was withdrawn, and we looked to the Eu-
ropean Union (EU) for progress, which came sparingly.
E-cigarettes containing nicotine, despite advice and

wau’nings,n’33

were ignored as they took hold of our children,
and we saw an increase in teen smoking in 2019 for the first time
in 25 yealrs.34

Then came COVID-19, and further neglect of tobacco

induced diseases even though we knew that tobacco worldwide

was, year on year, causing more deaths than COVID.*™’

The future

Finally, there is a recent reawakening and a fear that perhaps
replacement of smoking with nicotine may be part of the
problem rather than the cure and a realisation that getting rid of
nicotine will be necessary if we are to rid mankind of the century
of slaughter which has served to enrich the selfish few. Ireland
has shown the way and is ready to embrace a Tobacco Free
Society, 25 years after declaring it a policy aim.*®*” It can be
done.



4 Tobacco Use Insights
Acknowledgements 13.  Coal Information Services. Towards a planned improvement in Dublin’s air quality.
. . . Dublin: Coal Information Services. Pamphlet published by CIS 1985.
Professor]oan Hanafin for her invaluable readlng’ commentmg, 14.  Scollo M, Lal A, Hyland A, Glantz S. Review of the quality of studies on the
and editorial contribution and Salome Sunday for her help with economic effects of smoke-free policies on the hospitality industry. Tobac Control.
. 2003;12(1):13-20.
Zotero and referenang' However ’ there would be no text but for 15.  Fong GT, Hyland A, Borland R, et al. Reductions in tobacco smoke pollution and
the vision, dedication, commitment and hard work of so many increases in support for smoke-free public places following the implementation of
. comprehensive smoke-free workplace legislation in the Republic of Ireland: findings
health advocates in ASH Ireland, IHF’ ICS’ The Health frompthe ITC Ireland/UK Survlsy. Ta[ftc Control. 2006;1}?5(supp1 3):ii51-iii58. g
Alliance of health care pI‘OfCSSiOl’lalS’ organisations, EHOS, 16.  Fahy D, Trench B, Clancy L. Communicating contentious health policy: lessons
OTC, DOHC, Trade Unions, especially Impact and Mandate, from Ireland’s workplace smoking ban. Health Promot Pract. 2012;13(3):331-338.
17.  Fernindez E. Exploring the story of the smoking ban in Ireland as a neo-liberal
politicians especially Michedl Martin, TD MOH and the project. Soc Theor Health. 2016;14:256-274.
amazingly Stl‘Ol’lg support of the general pubhc 18.  Currie LM, Clancy L. The road to smoke-free legislation in Ireland. Addiction.
2011;106(1):15-24.
19. A & L Goodbody Consulting. Regulatory Impact Assessment on Draft Ministerial
Regulations to Ban Smoking in the Workplace, Including Hospitality Venues. Dublin:
Auth()r contributions Irish Hospitality Industry Alliance. 2003. Published online.
. . el e 20.  Koh HK, Joossens LX, Connolly GN. Making smoking history worldwide. N Engl ]
Wiritten by the author in response to an invitation from the Med, 2007:356(15):1496-1498,
Editors to contribute a commentary to the special issue of TUI 21.  Allwright S, Paul G, Greiner B, et al. Legislation for smoke-free workplaces and health of
: [ . bar workers in Ireland: before and after study. Br Med J. 2005;331(7525):1117.
to celebrate the 20th Anniversary of Ireland’s introduction of 2. Muleahy M, Evans DS, Hammond S, Repacz . Byme M. Secondhand smoke expostre
the world’s first national SmOking ban legiSIRtiOIl- and risk following the Irish smoking ban: an assessment of salivary cotinine concentrations
in hotel workers and air nicotine levels in bars. Tobac Control. 2005;14(6):384-388.
23.  McCaffrey M, Goodman PG, Kelleher K, Clancy L. Smoking, occupancy and
Ethical Statement staffing levels in a selection of Dublin pubs pre and post a national smoking ban,
lessons for all. Ir ] Med Sci. 2006;175(2):37-40. doi:10.1007/bf03167947
Ethical APPT’O‘?MZ/ 24.  Goodman P, Agnew M, McCaffrey M, Paul G, Clancy L. Effects of the Irish
smoking ban on respiratory health of bar workers and air quality in Dublin pubs. 4m
The Commentary draws only on referenced published research J Respir Crit Care Med. 2007;175(8):840-845. doi:10.1164/rccm.200608-10850c
by the author and others 25.  Connolly GN, Carpenter CM, Travers MJ, et al. How smoke-free laws improve air
: quality: a global study of Irish pubs. Nicotine Tob Res. 2009;11(6):600-605. doi:10.
1093/ntr/ntp038
26.  Goodman PG, Haw S, Kabir Z, Clancy L. Are there health benefits associated with
ORCID iD comprehensive smoke-free laws. Int | Publ Health. 2009;54(6):367-378. doi:10.
. : 1007/500038-009-0089-8
Luke Clancy http S.//OI‘Cld.OI‘g/OOOO 0003-2407-2263 27.  Cronin EM, Kearney PM, Kearney PP, Sullivan P, Perry IJCoronary Heart Attack
Ireland Registry CHAIR Working Group. Impact of a national smoking ban on
hospital admission for acute coronary syndromes: a longitudinal study. Clin Cardiol.
REFERENCES 2012;35(4):205-209.

1.  Book (eISB) electronic IS. Public Health (Tobacco) Act 2002 (Commencement) 28.  Stallings-Smith S, Goodman P, Kabir Z, Clancy L, Zeka A. Socioeconomic
Order 2004 S.I. No: 110 of 2004. Satute Book (eISB). 2002. Accessed August 28, differentials in the immediate mortality effects of the national Irish smoking ban.
2024.https://www.irishstatutebook.ie/eli/2002/act/6/enacted/en/ PL0oS One. 2014;9:6e98617. doi:10.1371/journal.pone.0098617.

2. Book (eISB) electronic IS. Public Health (Tobacco) (amendment) Act 2004. 2004. Accessed 29.  Schmidt CW. A change in the air: smoking bans gain momentum worldwide.
August 28, 2024 https://www.irishstatutebook.ie/eli/2004/act/6/enacted/en/html Environ Health Perspect. 2007;115(8):A412-A415.

3. Hanafin J, Clancy L. History of tobacco production and use. In the Tobacco 30.  Organization WHControl WFCon T. WHO Framework Convention on Tobacco Control:
Epidemic. Loddenkemper R Kreuter M Eds Karger Publ Basel Switz. 2015;42:1-18. Guidelines for imple ionArticle 5.3. Geneva: World Health Organization; 2013.

4. Levin ML, Goldstein H, Gerhardt PR. Cancer and tobacco smoking: a preliminary 31.  LiS, Keogan S, Clancy L. Does smoke-free legislation work for teens too? A logistic
report. J Am Med Assoc. 1950;143(4):336-338. regression analysis of smoking prevalence and gender among 16 years old in Ireland,

5. Doll R, Hill AB. Smoking and carcinoma of the lung; preliminary report. Br Med J. using the 1995-2015 ESPAD school surveys. BMJ Open. 2020;10(8):€032630. doi:
1950;2(4682):739-748. 10.1136/bmjopen-2019-032630

6. U.S. Department of Health, Education and Welfare, Public Health Service., United 32.  Babineau K, Taylor K, Clancy L. Electronic cigarette use among Irish youth: a cross
States. Public Health Service. Office of the Surgeon General. US Department of Health, sectional study of prevalence and associated factors. PLoS One. 2015;10(5):
Education and Welfare, Public Health Service: Smoking and Health: Report of the €0126419. doi:10.1371/journal.pone.0126419
Advisory Committee to the Surgeon General of the Public Health Service. Public Health 33.  Clancy L, Babineau K. E-cigarettes: effective cessation tools or public health threat?
Service Publ No 1103. Washington: Government Printing Office; 1964. https:// QJM: An International Journal of Medicine. 2016;109(2):79-81. https://academic.
profiles.nlm.nih.gov/ps/access/ NNBBMQ.pdf oup.com/qjmed/article/109/2/79/1893616

7. U.S. Department of Health, Education and Welfare, Public Health Service., United 34.  Sunday S, Hanafin J, Clancy L. Increased smoking and e-cigarette use among Irish
States. Public Health Service. Office of the Surgeon General. The Health Consequences of teenagers: a new threat to Tobacco Free Ireland 2025. ERJ Open Res. 2021;7(4).
Smoking: A Report to the Surgeon General. Atlanta, GA: U.S. Department of Health 35. Do You Smoke or Vape? Here’s Why Covid-19 Means You Should Quit Right Now.
and Human Services, Centers for Disease Control and Prevention, National Center Dublin: The Irish Times. Accessed August 27, 2024.https://www.irishtimes.com/
for Chronic Disease Prevention and Health Promotion, Office on Smoking and life-and-style/health-family/do-you-smoke-or-vape-here-s-why-covid-19-means-
Health; 1975. Published online 1975. you-should-quit-right-now-1.4217001

8. United States. Office on smoking, United States. Public health Service. Office of the 36.  Lessons for Tobacco. Control from the Covid-19 Pandemic Experience Clancy L.
Surgeon General. The Health Consequences of Involuntary Smoking: A Report of the Tob. Prev. Cessation 2023;9(Supplement):A156.

Surgeon General. Washington, DC: U.S. Government Printing Office (GPO); 1986. 37.  Gallus S, Scala M, Possenti I, et al. The role of smoking in COVID-19 progression:

9. SCOTH [Scientific Committee on Tobacco and Health]. Report of the Scientific a comprehensive meta-analysis. Eur Respir Rev. 2023;32(167):220191. doi:10.
Committee on Tobacco and Health. London: Stationery Office; 1998. https://assets. 1183/16000617.0191-2022
publishing.service.gov.uk/media/5a7c7{f340f0b626628ac7ef/report.pdf 38.  Towards a tobacco free society: Report of the Tobacco Free Policy Review Group.

10.  Clancy L, Goodman P, Sinclair H, Dockery DW. Effect of air-pollution control on Tobacco Free Policy Review Group (2020). Dublin: Stationery Office. Geneva:
death rates in Dublin, Ireland: an intervention study. Lancet. 2002;360(9341): Tobacco Free Policy Review Group; 2000.
1210-1214. doi:10.1016/s0140-6736(02)11281-5 39.  Nip J, Thornley L, Schwartz R, et al. Commercial tobacco endgame goals: early

11.  Kabir Z, Bennett K, Clancy L. Lung cancer and urban air-pollution in Dublin: a experiences from six countries. Nicotine Tob Res. 2024;26:1322-1330. doi:10.1093/
temporal association? Ir Med J. 2007;100(2):367-369. ntr/ntae069.

12.  Dockery DW, Rich DQ, Goodman PG, et al. Effect of air pollution control on mortality 40.  Battel RNM. Ireland’s “celtic tiger” economy. Sci Technol Hum Val. 2003;28(1):

and hospital admissions in Ireland. Res Rep Health Eff Inst. 2013(176):3-109.

93-111.


https://orcid.org/0000-0003-2407-2263
https://orcid.org/0000-0003-2407-2263
https://www.irishstatutebook.ie/eli/2002/act/6/enacted/en/
https://www.irishstatutebook.ie/eli/2004/act/6/enacted/en/html
https://profiles.nlm.nih.gov/ps/access/NNBBMQ.pdf
https://profiles.nlm.nih.gov/ps/access/NNBBMQ.pdf
https://assets.publishing.service.gov.uk/media/5a7c7ff340f0b626628ac7ef/report.pdf
https://assets.publishing.service.gov.uk/media/5a7c7ff340f0b626628ac7ef/report.pdf
https://doi.org/10.1016/s0140-6736(02)11281-5
https://doi.org/10.1007/bf03167947
https://doi.org/10.1164/rccm.200608-1085oc
https://doi.org/10.1093/ntr/ntp038
https://doi.org/10.1093/ntr/ntp038
https://doi.org/10.1007/s00038-009-0089-8
https://doi.org/10.1007/s00038-009-0089-8
https://doi.org/10.1371/journal.pone.0098617
https://doi.org/10.1136/bmjopen-2019-032630
https://doi.org/10.1371/journal.pone.0126419
https://academic.oup.com/qjmed/article/109/2/79/1893616
https://academic.oup.com/qjmed/article/109/2/79/1893616
https://www.irishtimes.com/life-and-style/health-family/do-you-smoke-or-vape-here-s-why-covid-19-means-you-should-quit-right-now-1.4217001
https://www.irishtimes.com/life-and-style/health-family/do-you-smoke-or-vape-here-s-why-covid-19-means-you-should-quit-right-now-1.4217001
https://www.irishtimes.com/life-and-style/health-family/do-you-smoke-or-vape-here-s-why-covid-19-means-you-should-quit-right-now-1.4217001
https://doi.org/10.1183/16000617.0191-2022
https://doi.org/10.1183/16000617.0191-2022
https://doi.org/10.1093/ntr/ntae069
https://doi.org/10.1093/ntr/ntae069

	The Irish Smoking Ban Legislation, Astride the Celtic Tiger, Trail-Blazed a Can-Do Tobacco Control Culture
	Smoking and disease
	Secondhand smoke and disease
	Smokefree in Ireland before the smoking ban
	The health alliance
	Implementation of legislation
	Air pollution exposure and health effects outcome measurements
	What happened next
	The future
	Acknowledgements
	Author contributions
	Ethical Statement
	Ethical Approval

	ORCID iD
	References


