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Abstract
Background Smoking continues to cause harm on a huge scale in Ireland. Doctors can help this harm through providing safe, 
effective and clinically sound stop smoking care, but the needs of Irish doctors in this area are largely uncharted.
Aims We assessed the knowledge, attitudes and practices of Irish doctors regarding stop smoking care and electronic cigarettes.
Methods An Internet-based cross-sectional survey was administered to members of the Royal College of Physicians in 
Ireland and the Irish College of General Practitioners. Descriptive statistics for key parameters were derived and factors 
associated with more consistent practice of brief intervention, a key component of stop smoking care, were analysed using 
chi-square testing.
Results There were 250 responses (58.7% female, 53.0% aged under 45 years, 55.1% graduated in medicine before 2000 
and 57.2% worked in general practice). Most (84.9%) reported often or always asking about patient’s smoking behaviour, 
and most (86.1%) reported often or always advising patients to stop. However, providing or arranging effective stop smoking 
care was weak and less consistently practised, and while most (91.4%) saw it as a responsibility, few doctors (28.5%) agreed 
they were sufficiently trained in this area of clinical care. Confidence in the knowledge of e-cigarettes was poor.
Conclusions While there is a strong reservoir support and areas of good reported practice in stop smoking care among doc-
tors in Ireland, the development of their knowledge and skills in arranging effective care should be supported if doctors are 
to fulfil their huge potential role in tackling the harm caused by smoking.

Keywords Cross-sectional studies · Health care quality, access, and evaluation · Ireland · Physicians · Practice patterns · 
Smoking cessation

Introduction

Despite progress in controlling tobacco use, Ireland is con-
tinuing to experience an epidemic of smoking-related harm 
on a staggering scale. Smoking is still the leading cause 
of preventable ill-health, disability and premature death in 

Ireland, with the greatest burden borne by the poorest groups 
[1]. The impact of smoking on health services in Ireland 
remains substantial, causing over 1,000 hospitalisations each 
week [2] and costing over €500 million each year [3].

The 2021 Healthy Ireland Survey reported that 18% of 
Irish adults currently smoke; however, most want to stop, 
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and many report making attempts to stop in the previous 
year [4]. Ensuring people who smoke have help to stop is a 
core element of the World Health Organization’s MPOWER 
model and emphasised in Article 14 of the Framework Con-
vention in Tobacco Control [5, 6].

Despite well-established evidence that accessing help, 
comprising behavioural support and stop smoking medi-
cines, increases the chance that someone who smokes can 
successfully stop smoking [7], too many people in Ireland 
report trying to stop without support. People who smoke are 
more likely to have ill-health and use health services than 
people who do not; yet in Ireland, only 40% of people who 
smoke saw a GP, and 30% who saw a hospital doctor in the 
past 12 months reported that there was discussion of ways 
of quitting smoking [8]. The evidence that a doctor simply 
raising the issue with someone who smokes has a large and 
significant impact on the likelihood of making an attempt 
to stop underlines the huge, missed opportunity [9]. This is 
not unique in Ireland. The Royal College of Physicians in the 
UK has identified the scale of missed opportunities across 
the health services to systematically identify and support 
people who smoke to stop as a quality of care failing “hiding 
in plain sight” [10]. In the USA, over 50 years on from the 
landmark surgeon general report on the harms of smoking, 
the current surgeon general dedicated his 2020 to smoking 
cessation and noted that a consistent approach to evidence-
based stop smoking care across health services could enable 
half a million people who smoke to stop each year [11]. 
The first National Stop Smoking Guidelines were formally 
endorsed by the Irish Nationally Clinical Effectiveness Com-
mittee in 2022 and launched by the Minister of Health in 
2022. These guidelines do not recommend that healthcare 
professionals advise people who smoke to use u-cigarettes 
as a support to stop smoking.

Put simply, the provision of good stop smoking care by 
doctors is a question of good clinical care.

A key focus within the current national tobacco control 
policy and the HSE Tobacco Free Ireland Programme Plan is 
strengthening the approach to stop smoking care nationally 
as an integral component of safe, good-quality and person-
centred care [12, 13]. To better support this focus, in 2022, 
Ireland’s first national clinical guidelines on helping peo-
ple to stop smoking were approved by the National Clini-
cal Effectiveness Committee and launched by the Minister 
for Health [14]. The publication of these national clinical 
guidelines emphasises the centrality of stop smoking care 
to good clinical care.

While there have been some national assessments of stop 
smoking care, including a focus on maternity services [15], 
mental health services [16], hospital services [17] and HSE 
staff generally [18], there has been no recent national service 
evaluation focusing specifically on stop smoking care knowl-
edge, attitudes and practices among Irish doctors. Such a 

service evaluation would provide a useful baseline and 
informs actions to support the implementation of recently 
published national stop smoking guidelines. Electronic 
cigarettes have recently emerged as a disruptive technology 
given the surrounding debate on the relative harms, benefits 
and diverse regulation strategies [19]. There is a particular 
need to address the gap in understanding how Irish doctors 
are approaching the dilemmas raised in day-to-day prac-
tice. In addition, the emergence of COVID-19 has hugely 
impacted the delivery of all health services in Ireland [20], 
and given the relationship between increased risk of severe 
COVID-19 disease and smoking [21, 22], there is a need to 
understand how recent issues have affected the delivery of 
stop smoking care.

Recognising the continuing harm caused by smoking 
and the central role medical professionals can play in 
tackling this, the Royal College of Physicians in Ireland 
established a Policy Group on Tobacco to provide medi-
cal leadership, advice and advocacy for action towards a 
Tobacco Free Ireland [12, 23]. In 2020, it identified a need 
to evaluate stop smoking care services provided by doc-
tors nationally to better understand the reported practices 
and view of medical professionals on stop smoking care 
in general, and specifically on e-cigarettes, so that it could 
provide leadership in stop smoking service development. 
The aim of this study is to assess the current practices, 
beliefs and knowledge of physicians in Ireland regarding 
tobacco smoking and electronic cigarettes.

Methods

A cross-sectional survey of Irish doctors was conducted by 
the Tobacco Policy Group of the Royal College of Physi-
cians in Ireland to assess the needs of doctors and inform 
advice and action it could take to better support doctors in 
stop smoking care. A questionnaire was developed to assess 
the knowledge, attitudes and reported practices of Irish doc-
tors regarding stop smoking care, including the issue of 
electronic cigarettes. The survey was administered using 
an online platform and was distributed by email to mem-
bers of the Irish College of General Practitioners and the 
Royal College of Physicians Ireland in August 2020 (total 
n = 14,075). The communication to participants included 
information on the purpose of the survey, why participants 
were selected, voluntary nature of involvement and how 
information would be processed and used. Participation in 
the study was based on consent.

Data were collated and analysed using Excel and JMP, a 
statistical software programme. Descriptive summary sta-
tistics were derived, and some key parameters were com-
pared across participants using chi-square hypothesis test-
ing [24]. Individual responses of “always” or “often” were 
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combined across four key reported practices aligned with the 
brief intervention “3 A’s” model (“of the patients you saw in 
the last 12 months”: (1) “how often did you ask them about 
their smoking behaviour?”; (2) “how often have you advised 
patients to quit smoking?”; (3) “how often have you referred 
patients to nationally funded quit services?”; and (4) “how 
often did you prescribe tobacco cessation therapies?”) to 
identify respondents who reported more consistently apply-
ing these practices (score of 3 or 4 out of a maximum of 4). 
Responses to other key questions on respondent characteristics 
and stop smoking care motivation, attitude and self-assessed 
capability were tested for association with more self-reporting 
and more consistent application of brief intervention prac-
tices. Thematic content analysis was applied to open-ended 
free text comments [25], using the traditional “long table and 
scissors” methods and with reference to the capability, oppor-
tunity and motivation (COM-B) framework [26].

Results

Overview of respondents

There were 250 doctors who completed the survey (response 
rate 1.8%). In total, 58.7% were female, 53.0% were aged 
under 45 years, 55.1% graduated in medicine before 2000, 
57.2% reported they worked in general practice, 19.4% 
worked as consultants across a range of specialties, and the 
remainder were non-consultant hospital doctors or retired.

Regarding their own smoking behaviour, 65.5% of doc-
tors reported that they never smoked, 33.2% reported previ-
ously smoked but were now stopped, and 1.3% reported that 
they currently smoked. Most respondents reported that they 
have never tried e-cigarettes (93.2%), 3.8% had tried but 
were not current users of e-cigarettes, and 3.0% were current 
users of e-cigarettes.

Reported current practices

Respondents reported seeing on average 6.3 patients each 
day who smoked (standard deviation 4.7, range 0–20). 
Regarding practices in the last 12 months (Fig. 1), most 
(84.9%) reported often or always asking about patient’s 
smoking behaviour; while in contrast, only 31.4% often or 
always asked about e-cigarettes, and 17.0% often or always 
asked about second-hand smoke exposure. Most (86.1%) 
reported often or always advising patients to quit smoking. 
Almost half (52.4%) reported often or always prescribing 
tobacco cessation therapies. However, only 29.5% reported 
often or always successfully assisting patients who smoke 
to quit, and only 27.4% reported often or always referring 
patients to nationally funded quit services. Most respondents 
(78.1%) never recommend e-cigarettes to patients.

Capability, opportunity and motivation to help 
patient stop smoking

Smoking was ranked as the first or second cause of pre-
ventable illness by most respondents (93.3%); however, 
many underestimated the deaths attributable to smoking 
each week in Ireland (40.5% incorrectly estimated this 
was less than 80 deaths, 38.6% correctly estimated this 
was between 80 and 120 deaths [1], and 20.9% over-
estimated this figure). While most (84.9%) were aware 
of the QUIT.ie resource, few respondents (11.2%) had 
participated in tobacco cessation counselling or brief 
intervention training in the past year, and few (18.5%) 
were aware of the HIQA health technology assessment 
of smoking cessation interventions.

As illustrated in Fig. 2, in general, motivation and 
attitudes towards helping patients to stop smoking were 
positive; 91.4% agreed that advising their patients to 
stop was their responsibility, 70.0% agreed that advice 
on smoking cessation from a doctor was effective, 77.3% 
agreed that advice on smoking cessation from a doctor 
was effective, 89.6% agreed that cessation interventions 
help decrease tobacco-related diseases, and 80.9% agreed 
that cessation interventions are cost-effective. However, 
views on capability were more mixed; only 28.5% agreed 
they were sufficiently trained in cessation interventions, 
less than half (45.2%) agreed that they know the best 
cessation intervention to choose for patients, and only 
59.7% agreed they know about what cessation counsel-
ling services are available in their service area. There 

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

How o�en did you ask them about their smoking behaviour?

How o�en did you ask about use of e-cigare�es?

How o�en did you ask about exposure to second hand smoke?

How o�en have you advised pa�ents to quit smoking?

How o�en have you assisted them in quing smoking successfully?

How o�en have you referred pa�ents to na�onally funded quit services?

How o�en did you prescribe tobacco cessa�on therapies?

How o�en did you recommend e-cigare�es to pa�ents?

Never Some�mes O�en Always

Fig. 1  Reported practices with patients seen in the last 12 months

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

It is my responsibility as a doctor to advise my pa�ents on smoking cessa�on

Doctor advice on smoking cessa�on is effec�ve

Current  cessa�on interven�ons available help my pa�ents quit smoking

Cessa�on interven�ons help decrease tobacco related diseases

Cessa�on interven�ons are cost effec�ve

I have been sufficiently trained in cessa�on interven�ons

I know which is the best  cessa�on interven�on for my pa�ents

I am aware of what cessa�on  services are available in my area

Training on  cessa�on interven�ons should be taught at undergraduate level

Training on cessa�on interven�ons should be taught at post graduate level

Strongly disagree Disagree Neither agree nor disagree Agree Strongly agree

Fig. 2  Reported capability and motivation for smoking cessation care
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was very strong support for more training on cessation, 
with 89.9% agreeing this should be taught at the under-
graduate level and 90.9% agreeing this should be taught 
at the postgraduate level.

Respondents reported mixed views on their confidence 
regarding the provision of smoking cessation care. While 
most (87.0%) were confident or very confident about their 
ability to discuss smoking with patients, only half (50.7%) 
were confident or very confident about their ability to help 
patients to quit, and 61.3% were confident about their knowl-
edge of cessation therapies.

As demonstrated in Fig. 3, when asked regarding e-cig-
arettes’ harmfulness, 52.7% agreed these were less harmful 
than tobacco cigarettes, while 17.3% disagreed with this state-
ment, and 30.0% were neutral. However, 70.5% agreed that 
e-cigarettes could be a gateway to tobacco cigarette use, and 
only 15.0% agreed that e-cigarettes should be recommended 
as a cessation tool, while 53.2% disagreed with this statement 
and 31.8% were neutral. In total, under a quarter of respond-
ents (23.0%) reported being confident or very confident in 
their knowledge of e-cigarettes.

In relation to opportunities for smoking cessation care, as 
illustrated in Fig. 4, over two-thirds of respondents identified 
at least one barrier: insufficient time (69.5%), patients not 
taking advice on board (46.5%), and being too busy (41.3%) 
were the top three reported barriers. Only 16.0% of respond-
ents identified no time to do training as a barrier.

Analysis of comments in free text on potential barri-
ers and enablers identified similar themes (Fig. 4). Patient 
with low or no intention to quit (theme 1), time required 
to engage in motivating patients (theme 2) and training for 
staff (theme 3) were predominant and recurring in comments 
on barriers, for example: “many patients are not ready or 
are not contemplating smoking cessation … they have other 
worries especially in socially deprived areas” (theme 1); 
“often times the patient has other issues to be dealt with 
in the consultation and smoking is mentioned at the end” 
(theme 2); “need training in behavioural interventions and 

motivational interviewing as we have great trust and knowl-
edge of our patients but lack the experience and tricks of 
behaviour change theory” (theme 3). Increased supply and 
access to services (theme 1), including overcoming finan-
cial barriers for patients (sub-theme 1.1), training for staff 
(theme 2) and more supportive policy environment (theme 
3) were predominant and recurring in comments on enablers, 
for example: “more smoking cessation clinics in locality” 
(theme 1); “it should be free and perhaps pharmacies should 
be able to dispense like the morning after pill” (sub-theme 
1.1); “training. All Drs offered to do a Cert in it” (theme 2); 
“more laws restricting smoking… continued efforts to make 
it less acceptable” (theme 3).

COVID‑19 and smoking

Most respondents (80.7%) agreed that people who smoke 
are more likely to suffer severe complications of COVID-19. 
However, 27.5% reported less patients seeking cessation ser-
vices during the COVID-19 pandemic and 50% of physicians 
reported more restricted access to tobacco cessation services 
during the COVID-19 pandemic compared to before.

Factors associated with reporting more consistent 
application of brief intervention (BI)

Respondent characteristics and reported motivation, atti-
tude and capability for stop smoking care were compared 
across respondents grouped into those who reported more 
consistent application of brief intervention in practice in the 
last 12 months versus those who did not. In total, 54.7% of 
respondents reported more consistent application of brief 
intervention in practice in the last 12 months. As illustrated 
in Table 1, older respondents (35 years and over), more 
positive views on stop smoking care, knowledge about stop 
smoking services and treatments, feeling sufficiently trained 
and having confidence in the ability to provide stop smok-
ing care were all associated with more consistent applica-
tion of brief intervention in practice in the last 12 months.Fig. 3  Reported beliefs when asked, “do you believe electronic ciga-

rettes are less harmful than tobacco cigarettes?”

0.0% 20.0% 40.0% 60.0% 80.0%

Insufficient �me

Pa�ents do not take the advice on board

Too busy

Insufficient training

Insufficient knowledge of best method to use

No �me to do the training

Fig. 4  Reported barriers to providing smoking cessation interventions 
to patients
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Discussion

This study provides a timely assessment of Irish doctors’ 
knowledge, attitudes and practices regarding stop smoking 
care, and for the first time, it delineates Irish doctors’ views 
on e-cigarettes, a complex and emerging issue in tobacco 
policy. Overall, the study identifies a strong reservoir of 
support for good stop smoking care across doctors in Ire-
land. However, it identifies important gaps in capability 
and training needs, which, if addressed, could significantly 
strengthen doctors’ role in delivering a Tobacco Free Ireland 
[12]. While reported practices regarding e-cigarettes were 
generally in line with published national clinical guidelines 
[14], this was an area which doctors have identified both 

concerns at a policy level regarding the protection of youth 
as well as concerns regarding their own knowledge needs. 
The findings will better enable the Royal College of Physi-
cian’s Policy Group on Tobacco to provide leadership on this 
critical clinical care issue.

Most respondents reported strong and positive motiva-
tion regarding helping people who smoke to stop, which is 
encouraging. This is an important foundation upon which 
to develop the role of doctors in improving the provision of 
stop smoking care. Care begins with asking about smoking 
behaviour, the first step in the brief intervention [9], and, 
in general, doctors report that this is consistently practised. 
Asking about smoking and documenting the response are 
fundamental to the recommendations set out in new national 

Table 1  Factors associated with reporting more consistent application of brief intervention (BI)

Theme and question Response Consistent BI 
application

Chi p

All (n) 45.3 54.7
Respondent characteristic
    Age <35 59.5 40.5 4.0 0.0464

35 and older 41.6 58.4
Attitudes to stop smoking care
    It is my responsibility as a doctor to advise my patients on smoking 

cessation
Strongly agree or agree 43.4 56.6 4.4 0.0363
Do not agree 68.4 31.6

    Doctor advice on smoking cessation is effective Strongly agree or agree 36.7 63.3 15.2 < .0001
Do not agree 65.6 34.4

    Current tobacco cessation interventions available help my patients 
quit smoking

Strongly agree or agree 37.8 62.2 16.0 < .0001
Do not agree 70.0 30.0

    Tobacco cessation interventions are cost-effective Strongly agree or agree 41.4 58.6 6.5 0.0108
Do not agree 63.4 36.6

    Tobacco cessation interventions help decrease tobacco-related 
diseases

Strongly agree or agree 41.7 58.3 11.1 0.0009
Do not agree 78.3 21.7

Knowledge and awareness of stop smoking services and treatments
    I know which is the best tobacco cessation intervention to choose 

for my patients
Strongly agree or agree 35.4 64.6 7.2 0.0072
Do not agree 53.8 46.2

    I am aware of the different side effects of pharmacological treat-
ments used for smoking cessation

Strongly agree or agree 40.4 59.6 7.0 0.0081
Do not agree 61.1 38.9

    Are you aware of QUIT.ie? Yes 42.8 57.2 4.3 0.0385
No 62.5 37.5

    I am aware of what tobacco cessation counselling services are avail-
able in my hospital/community

Strongly agree or agree 37.8 62.2 7.6 0.0059
Don't agree 56.8 43.2

Capability for stop smoking care
    I have been sufficiently trained in tobacco cessation interventions Strongly agree or agree 19.7 80.3 23.0 < .0001

Do not agree 55.8 44.2
    Your ability to speak with your patients about their smoking Very confident or confident 40.3 59.7 14.3 0.0002

Somewhat confident or not confident 78.6 21.4
    Your ability to help your patients quit smoking Very confident or confident 26.7 73.3 28.6 < .0001

Somewhat confident or not confident 63.5 36.5
    Your knowledge on tobacco cessation therapies to help your patients 

quit smoking
Confident v confident 28.7 71.3 37.9 < .0001
Not confident somewhat 72.0 28.1
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stop smoking clinical guidelines and the HSE Making Every 
Contact Count framework [14, 27]. The scale of the poten-
tial impact from this simple clinical intervention cannot be 
underestimated. Brief advice from a doctor can increase the 
chance of someone who smokes making an attempt to stop 
by almost 70% (versus no brief advice, relative risk (RR) 
1.66, 95% confidence interval (CI) 1.42 to 1.94) [9]. Linking 
our findings with the Medical Council of Ireland data on the 
number of doctors practicing in Ireland, (n = 16,461 in 2021) 
[28], each day there are over 100,000 interactions between 
doctors and people who smoke in Ireland. This reflects one 
in seven of the estimated 717,600 people who currently 
smoke in Ireland [1].

However, there are some key findings from this study that 
underline how this potential may not be delivering maximum 
impact for people who smoke that interact with doctors on 
a day-to-day basis. Arranging stop smoking care, including 
behavioural support and pharmacotherapy is, along with ask-
ing about smoking and offering advice, integral to effective 
brief intervention. In this study, few doctors report often or 
always completing these steps, which is a significant care 
gap. In contrast, there is good awareness of the HSE “Quit.
ie” resource among doctors. There remains room to improve 
knowledge of local services. The study points to a number of 
reasons that may explain this care gap. While the motivation 
to provide good stop smoking care was strong, many doc-
tors underestimated the continuing scale of harm caused by 
smoking in Ireland and may not fully appreciate its ongoing 
importance as a public health priority. Doctors’ views on their 
capability and confidence in providing stop smoking care and 
interventions were poor, and while there was high support for 
training at undergraduate and postgraduate levels, few had 
recently participated in training in this area. The importance 
of these findings is underscored because of the association 
with reporting more consistent application of brief interven-
tion to help people who smoke stop. There is robust system-
atic review-level evidence that training health professionals 
to provide stop smoking care has a measurable effect on the 
point prevalence of smoking, continuous smoking abstinence 
and professional performance of recommended practices [29]. 
With the publication now of Ireland’s first national clinical 
guidelines focused on stop smoking care, there is an urgent 
need to build doctors’ confidence and capability to follow on 
good practice in asking about smoking with more consistent 
practice in arranging behavioural support and pharmacother-
apy [14]. The HSE Tobacco Free Ireland Programme should 
work with postgraduate training bodies to raise awareness of 
current training offerings and resources.

This study explored doctor-reported enablers and barriers 
to providing good stop smoking care. As illustrated, these 
aligned well with established evidence-based theory on how 
capability, opportunity and motivation support behaviour 
(COM-B framework) [26]. The findings are also consistent 

with a recent systematic review of clinician-reported barriers 
to the provision of stop smoking care which found that a lack 
of knowledge (56% of studies), a lack of time (78%) and a 
lack of perceived patient motivation to stop smoking (44%) 
were the commonly identified issues [30].

The HSE Tobacco Free Ireland Programme has recently 
enabled integration with general practice management 
systems to stop smoking services across the country for 
e-referral [31], which should make it quicker and easier for 
doctors to make referrals. In addition, the roll-out of the new 
Chronic Disease Management Programme across primary 
care in Ireland strengthens the opportunities for doctors to 
address smoking in primary care, and the first report on the 
programme found that almost half of the enrolled patients 
who smoke were offered to stop smoking care [32]. Training 
has the potential to address all of these barriers, since it can 
help doctors deliver stop smoking care in a time-efficient 
manner, build an understanding of that this effective and 
cost-effective use of time and work to build patients’ intrin-
sic motivation. There is also a need to better communicate to 
doctors that most patients report high levels of motivation to 
quit smoking [4]; in fact, recent European studies point out 
that patient motivation to stop smoking in Ireland was the 
highest among those surveyed [33], and that arranging effec-
tive care can significantly increase the likelihood of success.

While most components of effective stop smoking care are 
now clearly settled with robust and comprehensive evidence 
enabling recommendations for clinical practice to be made 
with confidence [14], e-cigarettes are a complex and disrup-
tive innovation [19], and different countries are adopting 
different positions in terms of regulation and recommenda-
tion on clinical practice [34]. In the UK, for example, where 
e-cigarettes are recommended for use in clinical practice, a 
recent survey of doctors found that 71% of respondents would 
recommend their use for patients with cancer who smoke 
[35]; however, in the UK, qualitative studies have found that 
clinicians express concern regarding the safety of e-cigarettes 
[36]. Reported practices among doctors in the USA regard-
ing e-cigarettes are more conservative [37, 38], in line with 
advice from the US surgeon general [11]. This is the first 
assessment of doctor knowledge, attitude and reported prac-
tice regarding e-cigarettes in Ireland. Findings underscore a 
conservative view regarding this new technology among Irish 
doctors for people who smoke and particular concern regard-
ing risks to youth. While this survey was conducted before 
the publication of national clinical guidelines, the views are 
consistent with the Health Research Board evidence review 
regarding the efficacy of e-cigarettes as a support in stopping 
smoking and the risk of youth initiation of smoking [39, 40]. 
Recent national clinical guidelines do not recommend that 
healthcare professionals in Ireland advise people who smoke 
to use e-cigarettes as a stop smoking support [14]. For the 
first time, however, they provide a clear national framework 
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for healthcare professionals facing the increasingly common 
challenge of e-cigarettes being raised by people who smoke 
in interactions about stopping. It is important now that this 
framework is communicated to doctors.

Finally, findings indicate that doctors experienced disrup-
tion to stop smoking care during the COVID-19 pandemic. 
Against a context where smoking prevalence has increased 
in Ireland over the course of the pandemic and where peo-
ple report the impact of COVID-19 on a range of health 
behaviours including smoking [4], there is an urgency now 
to ensure that doctors are aware that services are resumed 
and that they can play a key role in increasing demand for 
the stop smoking services through making referrals.

A key limitation of the study was the response rate. This 
is disappointing, and it is notable that the study was con-
ducted in a period when many doctors were impacted by 
COVID-19-related pressures. However, the alignment of 
key findings with theory and evidence on doctors’ practice 
of stop smoking care and prior national studies provide 
some reassurance that the findings offer a reasonably valid 
national assessment. Practices were self-reported, and, with 
the publication of national clinical guidelines in the area, 
there is an opportunity to augment the findings with meas-
urement of actual practice through clinical audit.

In conclusion, with the publication of the first national 
clinical guidelines focused on stop smoking care, this study 
provides a timely assessment of current knowledge, attitudes 
and practices. There is a huge opportunity for population 
health improvement “hiding in plain sight” to mobilise 
the strong reservoir of support across doctors in Ireland to 
improve care for people who smoke. Training, resources, and 
communication of new recommendations are key actions 
endorsed by the Policy Group on Tobacco at the Royal Col-
lege of Physicians, which will take forward these findings 
to better support doctors and policy makers build a Tobacco 
Free Ireland.
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