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About HRB-CICER 

In 2016, the Department of Health requested the Health Research Board (HRB) to fund a 

dedicated multidisciplinary research group to support the activities of the Ministerial 

appointed National Clinical Effectiveness Committee (NCEC). Called HRB-CICER (Collaboration 

in Ireland for Clinical Effectiveness Reviews), a five-year contract (2017 to 2022) was awarded 

following a competitive process to the Health Information and Quality Authority (HIQA). The 

HRB-CICER team comprises a dedicated multidisciplinary research team (including expertise 

in health economics, qualitative and quantitative research methods and epidemiology) 

supported by staff from the Health Technology Assessment (HTA) team in HIQA and the HRB 

Centre for Primary Care Research at the Royal College of Surgeons in Ireland (RCSI), as well as 

national and international clinical and methodological experts. 

Guideline development groups submit clinical guidelines for appraisal and endorsement by 

the NCEC as National Clinical Guidelines. HRB-CICER provides independent scientific support 

to guideline development groups tailored according to their specific needs. The main role of 

the HRB-CICER team is to undertake systematic reviews of the clinical effectiveness and cost-

effectiveness of interventions included in the guidelines and to estimate the budget impact 

of implementing the guidelines. Additional support can be provided by HRB-CICER to 

guideline development groups including; providing tailored training sessions and working 

closely with the guideline development groups to develop clinical questions and search 

strategies; performing systematic reviews of international clinical guidelines; supporting the 

assessment of their suitability for adaption to Ireland and assisting in the development of 

evidence-based recommendations.   

Membership of the evaluation team 
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Michelle O’Neill, Prof. Susan Smith and Dr. Máirín Ryan. 
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1. Introduction 

1.1  Scope of work  

A budget impact analysis (BIA) addresses the expected changes in the expenditure of a 

healthcare system after the adoption of a new intervention.(1) The completion of a BIA is a 

required step in the development of National Clinical Guidelines in Ireland.(2) In the context 

of guideline development, the purpose of the BIA is to quantify the resource implications of 

the guideline recommendations. That is, to synthesise the best available knowledge in order 

to estimate the additional resources and financial consequences for the healthcare system.(3) 

This BIA was developed by HRB-CICER to support the work of the Stop Smoking Guideline 

Development Group (GDG), who have developed the Stop Smoking Clinical Guideline for the 

Irish healthcare system.  

1.2  The burden of smoking 

Figures from 2019 report that 17% of Irish adults (aged 15 years or older) are current smokers, 

14% smoking daily and 3% smoking occasionally,(4) with 16% of the population exposed to 

second hand smoke (SHS) on a daily basis.(5) Smoking is the leading cause of preventable 

mortality in Ireland. In excess of 100 people die from diseases caused by tobacco use each 

week, representing almost one in five of all deaths.(6) One in two smokers will die from a 

tobacco-related disease.(7) Smoking increases the risk of developing some cancers including 

lung cancer, throat cancer and mouth cancer, while other cancers (of the nose, larynx, 

oesophagus, pancreas, bladder, cervix, blood and kidney) are all common in smokers.(7) 

Smoking results in 2,900 cancer deaths each year.(8) The risk of developing other diseases 

including heart attack, coronary heart disease, chronic obstructive pulmonary disorder, 

respiratory disease, diseases of the circulatory system and rheumatoid arthritis all increase 

with smoking.(7) As a result, smoking places a substantial burden on the health system. Almost 

1,000 hospitals episodes in Irish hospitals each week are attributable to smoking and 

exposure to SHS, with 20% of admissions for respiratory diseases, circulatory diseases and 

cancers potentially preventable.(9) 

The economic burden of smoking in Ireland is substantial. In 2013, the estimated direct cost 

to the health service was in excess of €460 million; including primary care (€256 million), 

hospital inpatient admissions (€171 million), hospital outpatient appointments (€15 million), 

hospital day case appointments (€13 million), and hospital emergency department 

attendances (€10 million).(10) The cost of lost productivity in 2013 was estimated at in excess 

of €1 billion, with 70% (€711 million) of this attributable to the premature death of employed 

workers and the remainder attributable to additional absence of smokers from the workplace 

(€224 million) and smoking breaks (€136 million).(10) Furthermore, welfare losses, that is the 

economic value of a lower quality of life for individuals with smoking related health conditions 
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and the economic value of the premature deaths caused by smoking and exposure to SHS, 

were estimated at €9.355 billion, comprising the cost of loss of welfare due to morbidity 

(€1.355 billion) and the cost of premature mortality (€8 billion).(10) 

1.3  Tobacco Free Ireland 

In 2013, the Department of Health published the Tobacco Free Ireland Policy (TFIP). The 

objective is to promote and progress towards a tobacco free society with a target to achieve 

a smoking prevalence rate of less than 5% by 2025, through a reduction in smoking prevalence 

amongst adults and a reduction in smoking initiation rates among young people.(11) In 

recognising these commitments, the development of the Stop Smoking Guideline was 

prioritised in the HSE TFIP Programme Plan 2018-2021 to provide evidence-based 

recommendations for healthcare professionals, across a range of settings, regarding the 

management of smoking cessation among the general adult population, pregnant women and 

adults in secondary mental health settings. 

 

Also in 2013, Healthy Ireland – A Framework for Improved Health and Wellbeing was 

published designed to bring about real, measurable change in health and wellbeing based on 

an understanding of the determinants of health.(12) Tobacco Free is one of seven health and 

wellbeing policy priority programmes of Healthy Ireland, aimed at reducing the burden of 

chronic disease in Ireland.(13) The Health Service Executive’s (HSE) role in contributing to the 

goal of less than 5% smoking prevalence by 2025 is being progressed through the following 

key areas:(14)  

 Prioritise the protection of children in all initiatives.  

 Denormalise tobacco use for the next generation.  

 Treat tobacco dependence as a health care issue.  

 Encourage, promote and support smokers to quit through the QUIT campaign, 

development of smoking cessation services and through comprehensive training for 

staff.  

 Continue to implement and maintain Tobacco Free Campus policies and promote 

Tobacco Free Environments.  

 Protect service users, staff and the public from the effects of second hand smoke.  

 Monitor, build and maintain compliance with tobacco legislation.  

 Work with stakeholders to monitor the evidence in terms of tobacco control and 

participate in an active research and survey programme. 

 Monitor and evaluate the effectiveness of all HSE interventions. 

 

The Healthy Ireland Framework has also mandated the establishment of multi-disciplinary 

teams to take responsibility for co-ordinating a comprehensive health services response to 
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key health and wellbeing policy areas, aligning priorities across the HSE, developing 

implementation plans and ensuring actions are delivered and outcomes monitored.(13) In 

response, The Tobacco Free Ireland Programme was established in 2016 with a remit to 

mobilise the health services to improve health and wellbeing and play its part in the 

achievement of a reduction in smoking prevalence to less than 5% of the population by 

2025. The main aims of the Programme are to assume responsibility for driving policy 

priorities in the area of tobacco control across the HSE and to ensure effective delivery of 

the priorities in the Healthy Ireland Implementation Plan.(14)  
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2. Methods 

A budget impact analysis (BIA) addresses the expected changes in the expenditure of a 

healthcare system after the adoption of a new intervention.(1) In the case of clinical guideline 

development, the intervention is any recommendation that will lead to a change in the 

treatment pathway. In this context, the BIA aims to quantify the resource implications of all 

recommendations identified as representing a change to standard clinical practice. The 

purpose of this analysis is to estimate the likely ongoing financial consequences for the Irish 

healthcare system of the clinical recommendations outlined in the Stop Smoking Clinical 

Guideline.  

 

The BIA was conducted per the Protocol for budget impact analysis - National Clinical 

Guideline Stop Smoking Guideline and in accordance with HIQA guidelines for budget impact 

analysis and economic evaluation in Ireland,(15, 16) using both TreeAge Pro 2020(17) and 

Microsoft Excel 2013(18) software packages. 

 

2.1  Study perspective  

In line with national guidelines, costs and benefits were assessed from the perspective of the 

publicly-funded health and social care system, the Health Service Executive (HSE).(15, 16) As 

such, only direct medical costs are included. Indirect costs such as decreased productivity 

associated with morbidity, treatment or death, or out-of pocket expenses incurred by 

patients, for example travel costs incurred by patients attending smoking cessation sessions, 

were excluded from the analysis. 

2.2  Time horizon  

The time horizon represents the timeframe over which resource use is planned. In accordance 

with national guidelines, the annual budget impact was estimated over a five year time 

horizon.(15, 16)  

2.3  Measurement and valuation of resources  

Estimation of costs was carried out using a range of methods as appropriate to each item. 

Where possible, these estimates were informed by the experience of the stop smoking GDG. 

Where there was no clear precedent, resource use was estimated by combining available 

empirical data with expert opinion from within the GDG and relevant external groups. Specific 

data used to inform resource use and valuation estimates are described separately for each 

cost item below. All salary costs are based on mid-point of the scale adjusted for pension, pay 

related social insurance (PRSI) and overheads (such as office space, heating and lighting) as 
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per HIQA guidelines.(15, 16)  
 

2.4  Rationale for included and excluded interventions 

A BIA of a clinical guideline considers the changes to the treatment pathway arising from 

implementing the clinical recommendations and estimate the financial consequences (in 

terms of costs and or cost savings) that result. Accordingly, the BIA’s comparator comprises 

the current standard practice. The decision on whether or not a recommendation 

represented a change to routine clinical practice, and therefore should be included in the BIA, 

was based on discussion with the GDG and a review of relevant national literature including 

policy documents and models of care. The rationale for inclusion and exclusion of individual 

recommendations are summarised in Appendix 1.   

The key changes that will result from implementing the clinical recommendations contained 

in the Stop Smoking Clinical Guideline are:  

All settings 

1. Enhanced behavioural support to all three target populations (general adult 

population aged 18 years and over, pregnant women and those who use secondary 

mental health services). This will include the provision of 68 additional Stop Smoking 

Advisor (SSA) posts; 22 posts in the general adult setting, 12 posts in the maternity 

setting and 34 posts in the secondary mental health setting (recommendations 3.1, 

7.1 and 10.1). 

2. Increased pharmacological support to aid quitting for those eligible under the General 

Medical Services (GMS) scheme in the target populations and who access behavioural 

support services in the first instance (recommendations 3.2, 7.2 and 10.2). A new 

training module will also be required on Stop Smoking Medications. 

3. The creation of two new National Coordinator/Programme Manager posts to support 

training of healthcare staff and provide quality assurance to the Stop Smoking 

programme. 

Pregnant women only 

4. The expansion of existing advice services. This will include the integration of the 

Maternity and Newborn Clinical Management System (MNCMS) and QuitManager (an 

electronic HSE system that stores information on individuals smoking support and 

treatment) for electronic referrals (recommendation 5.2). It will also involve the roll-

out of a new training module on second hand smoke (SHS) for midwives and public 

health nurses to enable them to advise pregnant and post-partum women about the 

risks of second hand smoke exposure for themselves and their babies 

(recommendation 6). 
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5. The introduction of breath carbon monoxide (BCO) testing for all pregnant women at 

their first antenatal appointment (recommendation 4.1). 

No changes to the current standard practice arising from implementation of the guideline 

recommendations were identified for the following areas: 

 Asking about and documenting people’s smoking behaviour in all settings. 

Recommendations 1, 4.2 and 8 describe that all healthcare professionals should ask 

about and document peoples’ smoking behaviour, including that of pregnant women 

and those using secondary mental health services, ensuring that this information is 

updated regularly. The extra consultation time required to implement this 

recommendation is not included in the BIA as it is already accounted for in the 

actions of the Making Every Contact Count (MECC) Programme.(19) The MECC 

programme entails health professionals asking patients, during routine 

consultations, about lifestyle behaviours and associated risk factors (including 

tobacco use) related to chronic disease and seeking to help patients achieve positive 

long-term behaviour change. 

 Providing advice to those who currently smoke about the harms, benefits and that 

help can be provided or arranged to support a quit attempt. 

Recommendations 2.1, 5.1 and 9 entail all healthcare professionals advising all 

people who currently smoke about the harms of smoking for themselves and others, 

the benefits of quitting and that help can be provided or arranged to support a quit 

attempt. This requires all frontline staff to complete relevant MECC online training 

and a proportion to complete MECC face-to-face training. However, this training is 

already a strategic commitment of the HSE and is planned to be rolled out over the 

next five or more years. Therefore it is not directly related to the guideline and is not 

included in the BIA.  

 Monitoring the mental health and pharmacotherapy of a person in a secondary 

mental health setting during a quit attempt.    

Recommendation 10.3 is to monitor the person’s mental health and 

pharmacotherapy carefully during the quit attempt, and consider the need to adjust 

other medication dosages as appropriate. This is currently standard care and 

recommended within the best practice guidelines for tobacco management in the 

mental health setting,(20) and as such, is not included within the BIA. 
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2.5  Target population  

General adult population (aged 18+ years)  

In April 2020, the population aged 15 years and older in Ireland was estimated at 3.974 

million, with the reported figure for those aged 15-19 years 323,900.(21) According to the 

census figures for 2016, the proportions of those in the 15 to 19 years inclusive age bracket 

were as follows: aged 15 years, 20.4%; aged 16 years, 20.1%; aged 17 years, 20.3%; aged 18 

years, 20.2%; and aged 19 years, 19%.(22) By applying the same proportions to the 2020 

population data, it is estimated that there are 196,758 people in the 15-17 year age bracket 

in Ireland. Therefore, for the purpose of the BIA the total number of people aged 18 years 

and over has been calculated as 3.777 million. Figures from 2019 Healthy Ireland Survey, 

report that 17% of the Irish population aged 15 years and over are current smokers with 

14% smoking daily and 3% smoking occasionally.(4) Therefore, the total number of adult 

smokers aged 18 years and over is estimated at 642,090. Excluding figures reported below 

for pregnant women and users of secondary mental health services, it is estimated that the 

total number of current smokers in the general adult population (aged 18 years and over) is 

approximately 620,448.  

Pregnant women 

In 2019, there were 58,272 women who delivered in Ireland.(23) By applying the average 

annual change in the number of women who delivered over the five year period from 2014 

to 2019, (a 2.45% decrease), the estimated number of women who will deliver in 2021 is 

55,447. While smoking prevalence in pregnant women in Ireland in 2015 was reported at 

10.9%, the same study estimated that up to 40% of pregnant women who smoke may not 

be identified at their first antenatal appointment (24) For the purpose of the BIA, a smoking 

prevalence rate of 15% is assumed. Therefore, based on the estimated number of 

maternities in 2021 and assumed smoking prevalence of 15%, the target population among 

pregnant women is estimated at 8,317 smokers annually.  

Persons in Secondary Mental Health settings 

In 2019, there were 12,134 admissions to adult acute psychiatric units or hospitals.(25) In the 

same year in the community setting, 27,056 cases were seen by community adult mental 

health services.(25) The smoking prevalence rate in an Irish inpatient psychiatric setting has 

been reported at 34%.(26) By applying this prevalence figure to the total of 39,190 adults 

accessing secondary mental health services, it is estimated that the target population in this 

group is 13,325 smokers. It should be noted that the admissions figure above excludes those 

already in long-term care. Therefore, it may be an underestimate of the relevant population 

as 37% of patients (n=854) resident in Irish psychiatric units and hospitals on 31 March 2019 

were long-stay residents and had been resident for at least one year.(27) Additionally, it is likely 
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that there is an overlap between those accessing community services and those admitted as 

inpatients which may result in an overestimate of the target population.  

2.6  Evidence of clinical- and cost-effectiveness of stop smoking 

interventions 

In 2017, HIQA conducted a HTA of smoking cessation interventions.(28) It reported that all 

pharmacological interventions included in the analysis were found to be effective compared 

to placebo and cost-effective when compared with unassisted quitting. HIQA advised that 

smoking cessation services should, in the first instance, seek to increase the uptake of 

varenicline (alone or in combination with Nicotine Replacement Therapy (NRT)) among 

smokers wishing to use some type of pharmacological support in their attempt to quit. 

Additionally, the provision of behavioural support, either alone or in combination with 

pharmacological interventions was reported to increase the chances of long-term smoking 

cessation and it should continue to be provided to all smokers who would like to avail of this 

option to help them quit.  

 

In September 2020, HIQA conducted a scoping literature review to identify economic 

evaluations of smoking cessation interventions published in Ireland since the 2017 HTA. 

However, no studies were identified. 

 

With regard to the proposed introduction of BCO testing for pregnant women, an evidence 

review was conducted for the GDG to inform the implementation of BCO testing during 

pregnancy. The review reported that when BCO testing during antenatal care was combined 

with ‘opt-out’ referral to smoking cessation services, attendance to support services 

increased twofold and there was an increased probability of quitting before delivery.(29) 

 

2.7 Summary of assumptions and data requirements for BIA 

As detailed in the protocol, the following is a summary of the assumptions that will be used 

to populate the economic model based upon the GDG’s implementation plan: 

 The provision of additional behavioural support services will be costed based on the 

new SSA posts as follows: 

o In the maternity setting, 12 posts will be created at Clinical Midwifery Manager 

2/CMS grade in year one. 

o In the secondary mental health setting, 34 posts will be created at Clinical 

Nurse Manager 2 grade in year one.  

o In the general adult population setting, 22 posts will be created at Grade 6 

Admin grade in year three.  

 The addition of new staff posts to deliver enhanced behavioural supports will result in 
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an increase in BCO testing. Currently, SSAs conduct a test for those who enter a quit 

programme at three time points as follows: pre-quit visit, four week quit visit and 12 

week quit visit. Additional BCO testing by new SSAs treating smokers in the maternity 

and secondary mental health settings will commence in year one. In line with the aim 

to treat 50% of smokers in both settings, the increase in BCO testing will be costed 

accordingly from year one.  Additional BCO testing by new SSAs treating smokers in 

the general adult population setting will commence in year three. The increase in BCO 

testing will be costed according to the target increase in numbers for treatment in that 

setting. 

 Costs for the new training material on Stop Smoking Medications will be incurred in 

year one. 

 The incremental cost of pharmacological support will be estimated based on the 

estimated increase in the number of smokers with a medical card accessing 

behavioural support services. Broader increases of 50% and 100% in the current use 

of varenicline, NRT and bupropion in the overall population of smokers will be 

modelled by the end of year five, with the associated costs for medical card holders 

estimated in a scenario analysis. 

 The two new programme manager posts will be created in year one at Grade 7 Project 

Manager. 

 Investment for integration of the MNCMS with QuitManager for electronic referrals 

of pregnant women who smoke will be incurred in year three. This is in line with the 

timeline for project completion as per the guideline implementation plan. It is 

assumed that this is a non-capital cost. 

 Costs for the new training material on Second Hand Smoke will be incurred in year 

one. 

 The increase in consultation time required for midwives to provide advice on SHS to 

pregnant women is estimated to be three minutes per consultation. Midwives will 

provide this advice as follows; to all pregnant women at the first antenatal 

appointment and to 16% of post-partum women at discharge following delivery, 

based on the Healthy Ireland Survey 2017, of the proportion of the population 

exposed to SHS on a daily basis. 

 The increase in consultation time required for public health nurses to provide advice 

on SHS to post-partum women is also estimated at three minutes per consultation. 

This advice will be provided to 16% of post-partum women at their 72 hour post 

discharge check-up.  

 Universal BCO testing for pregnant women in outpatient antenatal settings will 

commence in year one with 25% of the target population tested. Testing will increase 

incrementally between year one and year four with 50% tested in year two, 75% 
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tested in year three, and 100% tested each year thereafter.  

 It is assumed that 30% of midwives will be conducting testing with approximately one 

BCO monitor for every two midwives. 

 The cost of the BCO monitors will be depreciated on a straight line basis over 10 years. 

 The increase time per woman required for midwives to conduct BCO testing is 

estimated to be two minutes per consultation. 

 The increase in consultation time required for midwives to provide advice to those 

whose BCO level is above an agreed cut-off is estimated to be three minutes per 

consultation. It is assumed that 15% of pregnant women will be given this advice. 

 The assumptions applied in estimating the opportunity cost of staff attending relevant 

training are summarised in Table 1 below. 
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Table 1: Assumptions applied in estimating the opportunity cost of staff training 
Training Module Staff Number of staff required 

to complete training 
Time 
required 

Frequency over 
5 years of BIA 

Year(s) costed in BIA 

Stop smoking medications All registered nurse and 
midwife prescribers registered 
with the Irish Nursing and 
Midwifery Board 

1,462 1 hour Once  20% in each of years 1 to 5. 

Second hand smoke Midwives 700 45 minutes Once 20% in each of years 1 to 5.  

Second hand smoke Public health nurses 771 45 minutes Once 20% in each of years 1 to 5.  

MECC maternity face-to-
face (BCO Testing & CO) 

Midwives 420 4 hours Once 25% in Years 1, 2, 3 and 4 
in line with testing roll-out. 

Key: BCO – Breath carbon monoxide; CO – Carbon monoxide; MECC – Making every contact count  
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3. Economic model inputs   

3.1  Enhanced behavioural support 

3.1.1  Staff posts  

The cost of the proposed 68 new SSA posts is estimated as follows:  

 12 posts on the clinical midwifery manager 2 scale in the maternity setting in year one  

 34 posts at the clinical nurse manager 2 pay scale within the secondary mental health 

setting in year one 

 22 posts on the grade 6 admin scale in the general adult population setting in year 

three.  

As per HIQA guidelines, midpoint salaries scales are used and adjusted to account for PRSI, 

pension costs and overheads.(16) Unit costs for recruitment of new staff are provided in Table 

3.1.1. Additionally, SSAs may be operating across multiple sites so they will be required to 

travel. The average annual mileage of each SSA is estimated to be 2,050kms. Inputs for 

estimating mileage costs are detailed in Table 3.1.3. 

 
Table 3.1.1: Unit costs for estimating additional staff costs 

Description Grade Setting WTE  Unit cost   
(per annum) 

Year(s) 
incurred 

Source(s) 

Enhanced behavioural support – Stop Smoking Advisors 

Stop Smoking 
Advisor 

Grade 6 Admin General adult 
population 

22 €75,153 Years 3 - 5  (30) 

Stop Smoking 
Advisor  

Clinical 
Midwifery 
Manager 2 

Maternity 12 €76,751 Years 1 - 5  (30) 

Stop Smoking 
Advisor 

Clinical Nurse 
Manager 2 

Secondary mental 
health services 

34 €76,751 Years 1 - 5  (30) 

Key: WTE- Whole time equivalent 

 
3.1.2 Training material  

A cost of €30 per participant is included for training materials for new SSAs who attend the 

National Centre for Smoking Cessation and Training (NCSCT) face-to-face training. Inputs for 

estimating these costs are provided in Table 3.1.3.  

 
3.1.3 Training venue hire 

The cost of providing training for new SSAs is largely covered within existing licensing 

agreements and the establishment of the two new National Coordinator posts. However, 

NCSCT face-to-face training will take place over two days and will require venue hire and 
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catering at an estimated cost of €2,750 for 20 participants. Given that 68 SSAs will require 

training, the cost of venue hire and catering for four training sessions is included in the BIA. 

Overnight accommodation costs will be funded locally and is not included in the BIA. Inputs 

for estimating these costs are provided in Table 3.1.3.  

 
Table 3.1.3: Units costs and inputs for estimating miscellaneous costs 

Description Details Setting (number of 
SSAs) 

Units Unit 
cost 

Year(s) 
incurred 

Source(s) 

Expansion of behavioural support – miscellaneous 

Annual mileage 
allowance per SSA 

Reimburseme
nt rate per 
km*  

Maternity  
(n=12) 

2,050kms €0.49** Years 1 - 5  (31) 

Secondary mental 
health (n=34) 

Years 1 - 5  (31) 

General adult 
population (n=22) 

Years 3 - 5  (31) 

Training Material 
for face-to-face 
NCSCT training 

Cost per 
participant 
(SSA)  

Maternity  12 €30.00 Year 1 GDG 

Secondary mental 
health 

34 Year 1 

General adult 
population 

22 Year 3 

Venue hire and 
catering for face-
to-face NCSCT 
training   

20 people for 
2 days 

Maternity and 
secondary mental 
health  

3 €2,750 Year 1 GDG 

General adult 
population 

1 Year 3 

Key: GDG – Guideline development group; SSA – stop smoking advisor; SHS – second hand smoke; NCSCT – National Centre 
for Smoking Cessation Training 
* Assumed engine capacity of car is 1201cc to 1500cc 
** Different mileage rates apply to different mileage bands so overall unit cost is calculated as: annual cost/annual mileage 

 
3.1.4 Breath carbon monoxide testing as part of Enhanced Behavioural Support 

The addition of new SSA posts to deliver enhanced behavioural support will result in an 

increase in BCO testing. Currently SSAs conduct a test for those who enter a quit programme 

at three time points as follows: pre-quit visit, four week quit visit and 12 week quit visit. There 

are an estimated 642,090 smokers (adults aged 18 years or more) in Ireland, with 

approximately 1.1% currently accessing behavioural quit services. With the addition of the 

new SSA posts, the aim is to treat 5% of smokers in the general adult population, 50% of 

pregnant women who smoke and 50% of those accessing secondary mental services who 

smoke. Table 3.1.4.1 below provides a summary of current smokers and annual behavioural 

support treatment targets by target population as per an internal HSE report. To achieve a 5% 

target for the general adult population, the target for additional individuals treated is 23,960. 

However, this figure corresponds with the provision of an additional 72 SSAs (see Table 

3.1.4.1). As described in the protocol, this BIA is only including the cost of 22 SSA posts in the 

general adult population setting (as 50 new SSA posts are funded from alternative sources). 

Therefore, 7,321 (assuming each SSA will treat on average an additional 333 smokers) is the 

target number of individuals to be treated in the general adult population setting. Of those 
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targeted for treatment, it is expected that 50% will access behavioural support and set a quit 

date, therefore 3,661 smokers are included in costing the increase in BCO testing. In the 

maternity and secondary mental health settings, there is an assumption that there is currently 

no service. The targets for individuals treated in these settings, and included in costing the 

increase in BCO testing, are as provided in Table 3.1.4.1 below.  

Table 3.1.4.1: Additional behavioural support treatment targets 
 

Population Smokers 
(n) 

Target for 
additional 
individuals 
treated (%)^ 

Target for 
additional 
individuals 

treated  
(n) 

Total 
SSAs  
(n) ^ 

Overall 
target  

for BCO 
testing  

(n) 

SSAs 
for  
BIA  
(n) 

BIA target 
for BCO 

testing (n) 

General adult  
(18 years and over) 

620,448 3.9% 23,960 72 11,980 22+ 3,661 

Pregnant women* 8,317 100% 8,317 12 4,159 12 4,159 
Users of secondary 
mental health 
services  

13,325 100% 13,325 34 6,663 34 6,663 

Total adult  
(18 years and over) 

642,090 7.1% 45,602 118 22,802 68 14,482 

^ Per HSE internal report 
+ 50 SSAs funded from alternative sources 
* In the BIA calculations, this figure is reduced by 2.45% p.a. in line with the estimated reduction in the number of women 
delivering each year. 

  
 
In order to provide BCO testing for smokers who are being treated, each of the 68 SSAs will 

require a BCO testing monitor. Ordinarily, the mouthpiece adaptor for each monitor should 

be replaced every 12 months. However, in line with additional infection control practice 

during COVID-19, where disposable mouthpiece adaptors are used and changed on a monthly 

basis, it is assumed that this practice will continue over the timeframe of the BIA and has been 

costed accordingly. A new mouthpiece will be used for each individual test. The BCO monitor, 

mouthpiece adaptors and straw pieces are costed based on the euro equivalent of current 

sterling market prices of monitors and attachments. The inputs required for estimating BCO 

testing costs are provided in Table 3.1.4.2 below. 
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Table 3.1.4.2: Unit costs for estimating BCO testing costs as part of Enhanced Behavioural 
Support 

Description Details Setting Units Unit cost Year(s) 
incurred 

Source 

Expansion of behavioural support – BCO testing by SSAs 

BCO Monitor 1 per SSA. 
10% 
straight-
line basis 

Maternity  12 €208.14** Year 1 Market 
price# 

BCO Monitor 1 per SSA. 
10% 
straight-
line basis 

Secondary mental health  34 €185.52 Year 1 Average 
market 
price+ 

BCO Monitor 1 per SSA. 
10% 
straight-
line basis 

General adult population 22 €185.52 Year 3 Average 
market 
price+ 

BCO 
Mouthpiece 
Adaptor 

1 per 
monitor 
per month 

Maternity  144 p.a. €4.02 
 

Years 1-5 Average 
market 
price+ 

Secondary mental health  408 p.a. Years 1-5 

General adult population  264 p.a.  Years 3-5 

BCO 
Mouthpiece/ 
Straw 

1 per test  Maternity  12,476 p.a.^ €0.24 Years 1-5 Average 
market 
price+ 

Secondary mental health  19,987 p.a. Years 1-5 
General adult population  10,982 p.a. Years 3-5 

Key: BCO – breath carbon monoxide; SSA – stop smoking advisor.  
Note figures in the table have been rounded.   

#  Market price identified from one online supplier. 
+ Calculated based on average of three market prices identified from online suppliers.  
^ In the BIA calculations, this figure is reduced by 2.45% p.a. in line with the estimated reduction in the number of women 
delivering each year. 
**Note the BCO monitor used in the maternity setting has a higher cost than those used in the general and mental health 
setting. 
 
 

3.2  Expansion of pharmacological support  

Recommendations 3.2, 7.2 and 10.2 relate to all healthcare professionals recommending 

appropriate pharmacological support to those interested in quitting. The increase in 

prescriptions for stop smoking medication for GMS patients arising from this 

recommendation will have a budget impact and therefore requires consideration in the BIA. 

Currently 50% of smokers targeted for treatment access behavioural support services set a 

quit date, with 50% of those who set a quit date availing of pharmacological support. Given 

the targets to increase the numbers accessing behavioural support as described in section 

3.1.4 above, there will be a resulting increase in the number who avail of pharmacological 

support. Additionally, the implementation of the guideline may result in a broader increase 

in the use of pharmacological supports in quit attempts, over and above that attributable to 

the increase in the number of smokers accessing behavioural support services alone. These 

recommendations also require investment in a new online training module on Stop Smoking 

Medications in the general adult population, in pregnancy and in mental health. All 

registered nurse and midwife prescribers registered with the Irish Nursing and Midwifery 
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Board will be required to attend this training.   

 
3.2.1 Pharmacological support 

The incremental cost of increased use of pharmacological support for GMS patients is 

estimated based on the expected increase in the number of smokers accessing behavioural 

support services and the average annual cost per person for NRT/Stop smoking medication 

reimbursed through the Primary Care Reimbursement Service (PCRS). The total increase in 

the number of smokers accessing pharmacological support has been estimated at 7,241 

smokers annually when all new SSAs are in post (that is, 50% of the additional 14,482 

smokers who set a quit date). As the BIA only includes the cost of pharmacological support 

attributable to smokers with medical cards, it is assumed that 75% of the additional smokers 

accessing pharmacological support are medical card holders. This is in line with data on the 

proportion of medical card holders of all those accessing smoking cessation reported in 

HIQA’s HTA of smoking cessation interventions.(28) Data for the average cost per person for 

NRT/Stop smoking medication reimbursed through the PCRS have been provided by the 

GDG and represent the realised cost for stop smoking medications incorporating current 

dispensing rules and variability in adherence. The inputs required for estimating the 

incremental cost of pharmacological support for medical card holders are provided in Table 

3.2.1 below. 

 

In terms of a broader increase in the use of pharmacological supports, over and above that 

attributable to the increase in the numbers accessing behavioural support services alone, a 

scenario analysis has been conducted as follows. Estimates of the incremental costs of 

increased use of varenicline, bupropion and NRT have been estimated using a Markov 

model originally developed for the HTA of smoking cessation interventions published by 

HIQA in 2017.(28) Updated estimates of smoking prevalence were obtained from the 2018 

Healthy Ireland survey,(32) and updated costs of pharmacological supports were obtained 

from 2019 PCRS data provided by the GDG. Dynamic micro simulation was used to model 

the entire cohort of adult smokers in Ireland over a five year time horizon, with new 

smokers entering the cohort (smokers among the cohort of people who reach 18 years of 

age) added each year. The annual quit rate is estimated using data from a network meta-

analysis of smoking cessation therapies combined with data on actual (standard of care 

comparator) or hypothetical (50% or 100% increase in pharmacological cessation aids by the 

end of year five) mixes of interventions used by smokers trying to quit (see Appendix 2). 

Age-sex profiles are used to estimate the overall mortality rate among current and former 

smokers in the model, derived from the literature. Full details on the model can be found in 

HIQA’s HTA report.(28)  
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Table 3.2.1: Unit costs for estimating increased pharmacological costs for GMS patients 

Description Detail Setting Units Unit 
cost 

Year(s) 
incurred 

Source(s) 

Expansion of pharmacological support due to increase in numbers accessing behavioural support services 

Increased use of 
pharmacological 
support  

Average cost per 
person for stop 
smoking 
medication 
reimbursed 
through the 
PCRS 

All 4,058 
smokers with 
medical cards 
p.a.* 

€188.00 Years 1 & 2 PCRS via 
GDG 

5,431 
smokers with 
medical cards 
p.a. ** 

€188.00 Years 3 - 5 

Key: GDG – Guideline development group; GMS – General Medical Services scheme; PCRS – Primary Care Reimbursement 
Service 
Note figures in the table have been rounded.   

* 46 new SSAs in place to enhance behavioural support service 
** 68 new SSAs in place to enhance behavioural support service 
 

3.2.2  Training material  

A new training module on Stop Smoking Medications will be required to ensure that 

registered nurse and midwife prescribers will be in a position to provide appropriate advice 

to smokers who wish to avail of pharmacological support. An estimated cost of €20,000 has 

been provided by the GDG for the purpose of the BIA. This estimate is based on the average 

cost of development of similar online modules and was obtained through communication 

with the HSE My Child programme team. This cost is included in Table 3.2.2 below. 

 
Table 3.2.2: Inputs for estimating miscellaneous costs 

Description Details Setting Units Unit cost Year(s) 
incurred 

Source(s) 

Expansion of existing services – miscellaneous 

Training Material  
(Stop Smoking 
Medications)  

Development of 
new training 
material 

All 1 €20,000 Year 1 GDG 

 
3.2.3 Training time 

All registered nurse and midwife prescribers currently registered with the Nursing and 

Midwifery Board of Ireland (n=1,462)(33) will be required to complete a new one hour online 

training module on Stop Smoking Medications. The training will be completed once over the 

five year time horizon of the BIA and it is assumed that 20% of staff will complete the training 

in each year. Appendix 3 provides a breakdown of nursing and midwifery staff by grade. The 

proportion of staff at each grade has been applied to the cohort of registered nurse and 

midwife prescribers to estimate the opportunity cost of their training time. The opportunity 

cost associated with attending training is determined using salary costs. Table 3.2.3 details 

unit costs for the estimation of the staff opportunity costs for this training. 
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Table 3.2.3: Unit costs for estimating staff opportunity costs for training 

Description Grade Setting  Time input 
(hours) 

Unit cost 
(per hour) 

Year(s) 
incurred 

Source(s) 

Enhanced pharmacological support – Stop Smoking Medication training 

Nurse/Midwife 
(n=994) 

Staff Nurse/ 
Registered 
Midwife 

All 1 €35.29 20% in 
each of 
Years 1 - 5 

(30) 

Nurse/Midwife Specialist  
(n=86) 

Nurse/               
Midwife 
Specialist 

All 1 €49.52 20% in 
each of 
Years 1 - 5 

(30) 

Public Health Nurse 
(n=57) 

Public Health 
Nurse 

All 1 €48.25 20% in 
each of 
Years 1 - 5 

(30) 

Nursing/Midwifery other 
(n=13) 

Various* All 1 €38.76 20% in 
each of 
Years 1 - 5 

(30) 

Clinical Nurse Manager  
(n=281) 

Clinical Nurse 
Manager 1 

All 1 €45.80 20% in 
each of 
Years 1 - 5 

(30) 

Clinical Nurse Manager 
(n=28) 

Clinical Nurse 
Manager 2 

All 1 €49.52 20% in 
each of 
Years 1 - 5 

(30) 

Clinical Nurse Manager 
(n=3) 

Clinical Nurse 
Manager 3 

All 1 €57.03 20% in 
each of 
Years 1 - 5 

(30) 

* Given uncertainty regarding applicable grade for this post, the salary scale midpoint has been estimated based on the 
weighted average midpoints for the other nursing and midwifery staff posts. 

 

3.3  National coordinator/programme manager posts  

In order to support the training of new stop smoking advisors, the coordination of stop 

smoking services and in order to provide quality assurance for the Stop Smoking programme, 

two new national coordinator/programme manager posts will be created. 

3.3.1 Staff posts 

The cost for the proposed two new posts is estimated based on the Grade 7 Project Manager 

grade. Additionally, the coordinators will be required to travel to various locations as part of 

their role. The estimated average annual mileage of each coordinator is 3,450kms. Inputs for 

estimating these costs are detailed in Table 3.3.1.  
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Table 3.3.1: Unit costs for estimating staff recruitment costs 

Description Grade Setting  Units Unit cost (per 
annum*) 

Year(s) 
incurred 

Source(s) 

Enhanced behavioural support – Stop Smoking Advisors 

National 
coordinator/ 
programme 
manager 

Grade 7 Project 
Manager 

All 2 WTE €83,037 Years 1 - 5  (30) 

Annual 
mileage 
allowance per 
national 
coordinator 

Reimbursement 
rate per km*  

All 3,450kms €0.58** Years 1 - 5  (31) 

* Assumed engine capacity of car is 1201cc to 1500cc 
** Different mileage rates apply to different mileage bands so overall unit cost is calculated as: annual cost/annual mileage 

 

3.4 Expansion of existing advice services  

 
3.4.1 Information and communications technology  

Investment will be required in year three to integrate the MNCMS with QuitManager for 

electronic referrals. An estimated cost of €50,000 has been provided by the GDG for the 

purpose of the BIA. This estimate is based on communication between the GDG and project 

managers in the HSE Office of the Chief Information Officer. This estimated cost is included in 

Table 3.4.2. 

 

3.4.2 Training material  

A new training module for midwives and public health nurses on Second Hand Smoke (SHS) 

will be required to enable them to give appropriate advice to pregnant and post-partum 

women. An estimated cost of €20,000 has been provided by the GDG for the purpose of the 

BIA. This estimate is based on the average cost of development of similar online modules and 

was obtained through communication with the HSE My Child programme team. This cost is 

included in Table 3.4.2 below. 
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Table 3.4.2: Inputs for estimating miscellaneous costs 

Description Details Setting Units Unit cost Year(s) 
incurred 

Source(s) 

Expansion of existing advice services – miscellaneous 

Training 
Material (SHS)  

Estimate based on 
development cost for similar 
online modules within HSE 

Maternity 1 €20,000 Year 1 GDG 

ICT integration 
of MNCMS with 
QuitManager 

Estimate based on 
communication between 
GDG and project managers 
in HSE Office for the Chief 
Information Officer  

Maternity 1 €50,000 Year 3 GDG 

Key: ICT – Information and communications technology GDG – Guideline development group; MNCMS – Maternity and 
newborn clinical management system; SHS – Second-hand smoke.  

 
3.4.3 Training time   

Over the time horizon of the BIA, 50% of midwives (n=700)(34) and 50% of public health nurses 

(n=771)(35) will be required to complete a 45 minute training module on SHS. The training will 

be completed once over the five year time horizon of the BIA and it is assumed that 20% of 

staff will complete the training in each year. The opportunity cost associated with attending 

training is determined using salary costs. Table 3.4.3 details unit costs for the estimation of 

staff opportunity costs for training. 

Table 3.4.3: Unit costs for estimating staff opportunity costs for training 

Description Grade Setting  Time input  Unit cost 
(per hour) 

Year(s) 
incurred 

Source(s) 

Expansion of existing advice services – SHS training 

Midwife 
(n=700) 

Staff Nurse 
(Registered 
Midwife) 

Maternity 0.75 hours €35.29 20% in 
each of  
Years 1 - 5 

(30) 

Public Health 
Nurse  
(n=771) 

Public Health Nurse 
 

Maternity 0.75 hours €48.25 20% in 
each of 
Years 1 - 5 

(30) 

 

3.4.4 Increased consultation time  

Midwives and public health nurses will be required to provide information to pregnant and 

post-partum women about SHS. This advice will be provided as follows:  

 once by a midwife to all pregnant women at the first antenatal appointment 

 once by a midwife to 16% of post-partum women at discharge following delivery  

 once by a public health nurse to 16% of post-partum women at the 72 hour post-

discharge check-up.  

The estimated proportion (16%) of post-partum women who will receive this advice is based 

on the most recent report, from the Healthy Ireland Survey 2017,(5) of the proportion of the 
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population exposed to SHS on a daily basis.(5) It is acknowledged that this may be an over 

estimate for 2021 and beyond. The consultation time required to give this advice on each 

occasion is estimated to be three minutes. Table 3.4.4 details unit costs for the estimation of 

staff opportunity costs for increased consultation time. 

Table 3.4.4: Unit costs for estimating staff opportunity costs for increased consultation time 
Description Grade Setting  Time 

input  
Unit cost 
(per minute) 

Year(s) 
incurred 

Source(s) 

Expansion of existing advice services – SHS consultation time 

Midwife providing advice 
to pregnant women at first 
antenatal visit (n=55,447)^ 

Staff Nurse 
(Registered 
Midwife) 

Pregnant 
women 

3 minutes  €0.59 Years 1 - 5  (30) 

Midwife providing advice 
to post-partum women at 
discharge (n=8,872)^ 

3 minutes  

Public Health Nurse  
providing advice to post-
partum women at 72 hour 
check-up (n=8,872)^ 

Public 
Health 
Nurse 

Pregnant 
women 

3  minutes €0.80 Years 1 - 5  (30) 

^ Number of pregnant and post-partum women in Year one; decreases by 2.45% each year thereafter. 

 

3.5  Introduction of breath carbon monoxide testing for pregnant women 

Recommendation 4.1 entails the provision of breath carbon monoxide (BCO) testing for 

pregnant women at their first antenatal visit. Introducing this testing will require investment 

in resources for testing, training of midwives and will require additional consultation time of 

midwives, both to conduct the testing and provide advice to those whose BCO level is above 

an agreed cut-off. 

3.5.1 Breath carbon monoxide testing  

BCO testing will be conducted once during pregnancy for pregnant women. The test will be 

conducted by a midwife at the first outpatient antenatal appointment. Implementation of 

testing will be conducted on a phased basis, with roll-out commencing in year one and 

scheduled to be completed by the end of year three. Therefore BCO testing in the maternity 

setting is costed based on testing 25% of pregnant women in year one, 50% in year two, 75% 

in year three and 100% in years four and five. In September 2019 the total number of 

midwives Ireland was 1,399.(34) In line with advice from the GDG, it is assumed that 30% of 

midwives (n=420) will conduct testing once the programme is fully implemented. Aligned with 

the roll-out schedule for the programme, 25% of midwives will commence testing in each of 

years one to four, with the service fully operational from year four.  

The number of pregnant women to be tested per annum is estimated based on the number 

of women who deliver a baby. In 2019, there were 58,272 women who delivered in Ireland.(23) 
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Using the average annual change in the number of women who delivered during the five year 

period from 2014 to 2019 (a decrease of 2.45%), the estimated number of women who will 

deliver in 2021 is 55,447. An annual decrease of 2.45% in the number of women who deliver 

is assumed for each subsequent year of the BIA. It is acknowledged that the number of 

women who deliver may be an underestimate of the number who have a BCO test at their 

first antenatal appointment, as it excludes those women who attend their first antenatal 

appointment but experience subsequent loss up to week 24 of their pregnancy.  

It is estimated that the number of BCO testing monitors required for all 19 maternity units is 

192. This has been calculated using data from the GDG indicating that approximately 25 

monitors are currently available in the National Maternity Hospital where 13% of all 2018 

births in Ireland occurred.(36) The cost of the testing monitors is depreciated on a straight line 

basis over 10 years in line with HIQA’s guidelines for the budget impact analysis of health 

technologies in Ireland.(16) Ordinarily, the mouthpiece adaptor for each monitor should be 

replaced every 12 months. However, in line with additional infection control practice during 

COVID-19, where disposable mouthpiece adaptors are used and changed on a monthly basis, 

it is assumed that this practice will continue over the timeframe of the BIA and will be costed 

accordingly. A new mouthpiece will be used for each individual test. The BCO monitor, 

mouthpiece adaptors and mouthpieces are costed based on the euro equivalent of current 

sterling market prices of the monitor and attachments. The inputs required for estimating 

BCO testing costs are provided in Table 3.5.1 below. 

Table 3.5.1: Unit costs for estimating BCO testing costs 

Description Details Setting Units Unit cost Year(s) 
incurred 

Source(s) 

Expansion of behavioural support – BCO testing by SSAs 

BCO Monitor BCO testing 
monitors.  
10% straight-line 
basis 

Pregnant 
women 

192 €208.14 25% Year 1 
25% Year 2 
25% Year 3 
25% Year 4  

Market 
price# 

BCO 
Mouthpiece 
Adaptor 

1 per monitor per 
month 

Pregnant 
women 

2,304 p.a. €4.02 25% Year 1 
50% Year 2 
75% Year 3 
100% Year 4  
100% Year 5 

Calculated 
based on 
average 
market 
price+ 

BCO 
Mouthpiece/ 
Straw 

1 per test  Pregnant 
women 

55,447 p.a. 
(reducing 
by 2.45% 
p.a.) 

€0.24 25% Year 1 
50% Year 2 
75% Year 3 
100% Year 4  
100% Year 5 

Calculated 
based on 
average 
market 
price+ 

Key: BCO – breath carbon monoxide; SSA – stop smoking advisor;  
# Market price from an online supplier assuming a EUR/GBP foreign exchange rate of 0.86. 
+ Calculated based on average of three market prices from online suppliers assuming a EUR/GBP foreign exchange rate of 
0.86. 
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3.5.2 Breath carbon monoxide training time 

Midwives will require training on carbon monoxide and BCO testing. This will require four 

hours MECC maternity (BCO testing and CO) face-to-face training. It is noted that online 

training may be introduced given current COVID-19 restrictions, however for the purpose of 

the BIA, it is conservatively assumed that face-to-face training will be conducted. As advised 

by the GDG, 30% of midwives (n=420)(34) will require training during the roll-out. Given the 

phased implementation, it is assumed that 25% of midwives will be trained in each year of 

years one to four inclusive. The opportunity cost associated with attending training is 

determined using salary costs. Table 3.5.2 details unit costs for the estimation of staff 

opportunity costs for training. 

Table 3.5.2: Unit costs for estimating staff opportunity costs for training 

Description Grade Setting  Time input 
(hours) 

Unit cost 
(per hour) 

Year(s) 
incurred 

Source(s) 

BCO Testing for pregnant women – Midwife training 

Midwife 
(n=420) 

Nurse/Midwife Maternity 4 €35.29 25% Year 1 
25% Year 2 
25% Year 3 
25% Year 4 

(30) 

 

3.5.3 Breath carbon monoxide increased consultation time 

The estimated time required for a midwife to conduct a BCO test for each pregnant woman 

is two minutes. Aligned with the phased implementation, it is assumed that 25% of pregnant 

women will be tested in year one (n=13,862), rising to 50% in year two, 75% in year three, 

100% in year four and 100% in year five. The pregnant population in each year of the BIA has 

been adjusted to account for declining birth rates. Additionally, midwives will be required to 

give advice to those whose BCO level is above an agreed cut-off. The estimated time required 

to give this advice is three minutes and an estimated 15% of pregnant women will be given 

this advice. The cost of increased consultation time is determined using salary costs. Table 

3.5.3 details unit costs for the estimation of staff opportunity costs for increased consultation 

time. 
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Table 3.5.3: Unit costs for estimating staff opportunity costs for increased consultation time 
Description Grade Setting  Time input  Unit cost 

(per minute) 
Year(s) 
incurred 

Source(s) 

BCO Testing for pregnant women – consultation time for testing 

Midwife  
conducting 
BCO testing 
for pregnant 
women 
(n=55,447)^ 

Staff Nurse 
(Registered 
Midwife) 

Maternity 2 minutes €0.59 25% Year 1 
50% Year 2 
75% Year 3 
100% Year 4  
100% Year 5 

(30) 

BCO Testing for pregnant women – consultation time for giving advice to pregnant women whose BCO 
level is above an agreed cut-off 

Midwife  
providing 
advice to 
women whose 
BCO level is 
above an 
agreed cut-off  
(n=8,317)^ 

Staff Nurse 
(Registered 
Midwife) 

Maternity 3 minutes €0.59 25% Year 1 
50% Year 2 
75% Year 3 
100% Year 4  
100% Year 5 

(30) 

^ Number of pregnant women and number of pregnant women whose BCO test is above an agreed cut-off in Year one; 
decreases by 2.45% each year thereafter. 
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4 Analysis  

Activities related to the introduction of the guideline that are associated with an incremental 

cost to the HSE, and which are included in this BIA, are detailed below by intervention. 

 

4.1 Enhanced behavioural support 

The costs associated with enhanced behavioural support over five years are shown in Table 

4.1.1 and include the following: 

 68 new SSA staff posts targeting an estimated 130,172 smokers for treatment.  

 Mileage allowance for new SSAs. 

 Participant costs for NCSCT two day face-to-face training for SSAs. 

 Venue hire for NCSCT two day face-to-face training for SSAs. 

 BCO testing by new SSAs for an estimated 65,086 smokers who set a quit date. 
 
Table 4.1.1: Cost of enhanced behavioural support  

Item 
Descripti
on 

Cost (€) Cost (€) Cost (€) Cost (€) Cost (€) Total (€) 
Year 1  Year 2  Year 3  Year 4 Year 5 Year 1-5 

Cost of enhanced behavioural support by intervention 

Staff posts 
New 
SSAs 
(n=68) 

3,530,532 3,530,532 5,183,906 5,183,906 5,183,906 22,612,783 

Mileage 
allowance 

Annual 
mileage 
allowanc
e for 
SSAs 

46,026 46,026 68,038 68,038 68,038 296,164 

Training 
material 

NCSCT 2 
day face-
to-face 
training 
for SSAs 

1,380 0 660 0 0 2,040 

Venue hire 

NCSCT 2 
day face-
to-face 
training 
for SSAs 

8,250 0 2,750 0 0 11,000 

BCO testing 
Test kits 
for SSAs 

10,840 10,840 14,928 14,928 14,928 66,464 

Total cost (€) 3,597,028 3,587,398 5,270,282 5,266,872 5,266,872 22,988,451 
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The cost and impact of enhanced behavioural support by setting are provided in Tables 4.1.2 
and 4.1.3 below. 
 
Table 4.1.2: Cost of enhanced behavioural support by setting 

Item Setting 
Cost (€) Cost (€) Cost (€) Cost (€) Cost (€) Total (€) 

Year 1  Year 2  Year 3  Year 4 Year 5 Years 1-5 
Cost of enhanced behavioural support by setting 

Cost of 
enhanced 
behavioural 
support 

General 
adult 
population  

- - 1,682,884 1,679,474 1,679,474 5,041,833 

Pregnant 
women 

939,928 936,818 936,818 936,818 936,818 4,687,201 

Secondary 
mental 
health 
service users 

2,657,100 2,650,580 2,650,580 2,650,580 2,650,580 13,259,418 

Total cost (€) 3,597,028 3,587,398 5,270,282 5,266,872 5,266,872 22,988,451 

 
Table 4.1.3: Impact of enhanced behavioural support by setting 

Item Setting Year 1  Year 2  Year 3  Year 4 Year 5 Years 1-5 

Impact of enhanced behavioural support 

Number of 
additional 
smokers 
accessing 
behavioural 
support and 
setting a quit 
date 

General adult 
population  

- - 3,661 3,661 3,661 10,982 

Pregnant women 4,159 4,159 4,159 4,159 4,159 20,793 

Secondary mental 
health service users 

6,662 6,662 6,662 6,662 6,662 33,312 

Total number of additional smokers 
accessing behavioural support and 
setting a quit date 

10,821 10,821 14,481 14,481 14,481 65,086 

Note figures in the table have been rounded.   

 
 

4.2  Expansion of pharmacological support  

The costs and impact associated with the expansion of pharmacological support are shown in 

Table 4.2.1 and include the following: 

 Increased use of pharmacological support by an estimated 24,407 medical card 

holders resulting from an increase in the numbers accessing behavioural support 

services. 

 New training material on Stop Smoking Medications.  

 Opportunity cost of Stop Smoking Medications training time for all registered nurse 

and midwife prescribers (n=1,462). 
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Table 4.2.1: Cost and impact of expansion of pharmacological support. 

Item Description 
Cost (€) Cost (€) Cost (€) Cost (€) Cost (€) Total (€) 

Year 1  Year 2  Year 3  Year 4 Year 5 Years 1-5 

Cost of expansion of pharmacological support 

Pharmacological 
support 

Increased use 
by medical card 
holders due to 
increased 
numbers 
accessing 
behavioural 
support 
services 

762,870 762,870 1,020,943 1,020,943 1,020,943 4,588,568 

Training 
material 

Stop Smoking 
Medications 

20,000 - - - - 20,000 

Training time 

Registered 
nurses & 
midwife 
prescribers: 
Stop Smoking 
Medications 

11,405 11,405 11,405 11,405 11,405 57,023 

Total cost (€) 794,274 774,274 1,032,348 1,032,348 1,032,348 4,665,591 

Item Setting Year 1  Year 2  Year 3  Year 4 Year 5 Years 1-5 

Impact of expansion of pharmacological support  

Number of 
additional GMS 
patients 
accessing 
pharmacological 
support 

All 4,058 4,058 5,431 5,431 5,431 24,407 

Key: NRT- Nicotine replacement therapy 
 
 

In the two scenario analyses modelling a broader increase in the use of pharmacological 

support, the incremental cost, under an assumption of a 50% and 100% increase in use of 

pharmacological support by the end of 5 years, would be €12.8 million and €25.5 million 

respectively. The results are provided by therapy in Tables 4.2.2 and 4.2.3 below. Further 

information on model validation and the mix of interventions modelled in each of the 

comparators are provided in Appendix 2. 
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Table 4.2.2: Cost of expansion of pharmacological support under an assumption of a 50% 
increase in use of pharmacological cessation supports by the end of 5 years. 

Item Description 
Cost (€) Cost (€) Cost (€) Cost (€) Cost (€) Total (€) 

Year 1  Year 2  Year 3  Year 4 Year 5 Years 1-5 

Expansion of pharmacological support 

Pharmacological 
support 

Varenicline 128,767 241,729 350,505 453,501 551,373 1,725,875 

Pharmacological 
support 

Bupropion 32,683 61,351 88,954 115,088 139,919 437,995 

Pharmacological 
support 

NRT 792,281 1,487,209 2,156,309 2,789,777 3,391,662 10,617,238 

Total cost (€) 953,731 1,790,289 2,595,768 3,358,366 4,082,954 12,781,108 

 
Table 4.2.3: Cost of expansion of pharmacological support under an assumption of a 100% 
increase in use of pharmacological cessation supports by the end of 5 years. 

Item Description 
Cost (€) Cost (€) Cost (€) Cost (€) Cost (€) Total (€) 

Year 1  Year 2  Year 3  Year 4 Year 5 Years 1-5 

Expansion of pharmacological support 

Pharmacological 
support 

Varenicline 250,757 470,486 681,610 880,845 1,069,322 3,353,020 

Pharmacological 
support 

Bupropion 65,366 122,645 177,680 229,616 278,747 874,054 

Pharmacological 
support 

NRT 1,594,021 2,990,808 4,332,892 5,599,394 6,797,516 21,314,631 

Total cost (€) 1,910,144 3,583,939 5,192,182 6,709,855 8,145,585 25,541,705 

 
 

4.3  National coordinator/programme manager posts  

The costs associated with creating two new national coordinator/programme manager posts 

are shown in Table 4.3.1. In addition to the staff posts, mileage allowance is also included in 

the BIA. 

 
Table 4.3.1: Cost of new national coordinator/programme manager posts 

Item Description 
Cost (€) Cost (€) Cost (€) Cost (€) Cost (€) Total (€) 

Year 1  Year 2  Year 3  Year 4 Year 5 Years 1-5 

National co-ordinator/programme manager 

Staff posts New posts (n=2) 166,073 166,073 166,073 166,073 166,073 830,367 

Mileage 
allowance 

Annual mileage allowance 
for National coordinators 

4,051 4,051 4,051 4,051 4,051 20,255 

Total cost (€) 170,124 170,124 170,124 170,124 170,124 850,622 

 
 

4.4  Expansion of existing advice services  

The costs and impact associated with expanding existing advice services are shown in Table 

4.4.1 and include: 
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 New training material on SHS. 

 Integration of MNCMS with QuitManager for electronic referrals. 

 Opportunity cost of SHS training time for midwives (n=700) and public health nurses 

(n=771). 

 Opportunity cost of increased consultation time by midwives and public health nurses 

for providing advice on SHS to approximately 263,981 women over the five year time 

horizon of the BIA. 

 
Table 4.4.1: Cost and impact of expansion of existing advice services  

Item Description 
Cost (€) Cost (€) Cost (€) Cost (€) Cost (€) Total (€) 

Year 1  Year 2  Year 3  Year 4 Year 5 Years 1-5 

Cost of expansion of existing advice services 

Training 
material  

Second Hand 
Smoke 

20,000 - - - - 20,000 

ICT 
Integration of 
MNCMS with 
QuitManager 

- - 50,000 - - 50,000 

Training time 
SHS  

Midwives 4,629 4,629 4,629 4,629 - 18,516 

Public health 
nurses 

6,971 6,971 6,971 6,971 - 27,883 

Consultation 
time 

Midwives: advice 
on SHS to 
pregnant women 
at first antenatal 
appointment 

97,847 95,450 93,112 90,830 88,605 465,845 

Consultation 
time 

Midwives: advice 
on SHS to post-
partum women at 
discharge  

15,656 15,272 14,898 14,533 14,177 74,535 

Consultation 
time 

Public health 
nurses: advice on 
SHS to post-
partum women at 
72hr check up 

21,403 20,879 20,367 19,868 19,381 101,898 

Total cost (€) 166,506 143,201 189,976 136,831 122,163 758,677 

Item Setting Year 1  Year 2  Year 3  Year 4 Year 5 Years 1-5 

Impact of expansion of existing advice services 

Numbers 
receiving 
advice on 
SHS at first 
antenatal 
appointment 

Pregnant women 55,447 54,089 52,764 51,471 50,210 263,981 

Key: BCO – breath carbon monoxide; ICT – information communications and technology; MNCMS: maternity and newborn 
clinical management system; SHS – second hand smoke 
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4.5  Introduction of breath carbon monoxide testing for pregnant women 

The costs and impacts associated with the introduction of BCO testing of pregnant women 

are shown in Table 4.5.1 and include the following: 

 Introduction of BCO testing. 

 Opportunity cost of training time for all midwives (n=420). 

 Opportunity cost of increased consultation time for midwives conducting BCO testing 

for approximately 182,160 women and providing advice to an estimated 27,324 

pregnant women with a BCO level above the agreed cut-off. 

 

Table 4.5.1: Cost and impact of BCO testing for pregnant women  

Item Description 
Cost (€) Cost (€) Cost (€) Cost (€) Cost (€) Total (€) 

Year 1  Year 2  Year 3  Year 4 Year 5 Year 1-5 

Cost of BCO testing for pregnant women 

Testing  Test kits 6,621 13,080 19,384 25,537 25,236 89,858 

Training time 
Midwives: BCO 
training 

14,813 14,813 14,813 14,813 - 59,251 

Consultation 
time 

Midwives: BCO 
testing for 
pregnant women 

16,308 31,817 46,556 60,554 59,070 214,304 

Consultation 
time 

Midwives: advice 
to pregnant 
women with BCO 
level above an 
agreed cut-off 

3,669 7,159 10,475 13,625 13,291 48,218 

Total cost (€) 41,411 66,869 91,227 114,528 97,597 411,631 

Item Setting Year 1  Year 2  Year 3  Year 4 Year 5 Year 1-5 

Impact of BCO testing for pregnant women 

Number of 
women tested 

Pregnant women 13,862 27,044 39,573 51,471 50,210 182,160 

Number of 
when to receive 
advice where 
BCO level above 
an agreed cut-
off 

Pregnant women 2,079 4,057 5,936 7,721 7,531 27,324 
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5. Results  

5.1 Overall budget impact 

Overall, the incremental cost of the Stop Smoking guideline was estimated at €29.7 million 

over five years, of which 96.4% (€28.6 million) related to direct costs and 3.6% (€1.1 million) 

to the opportunity cost of training time and increased consultation time. This estimate 

includes enhanced behavioural and pharmacological support, the appointment of two new 

national coordinators for the Stop Smoking programme, and the expansion of existing advice 

services and the provision of BCO testing for all pregnant women at the first outpatient 

antenatal visit. The annual costs applicable to each intervention are summarised in Table 5.1.1 

and illustrated in Figure 5.1.1 below. 

 
Table 5.1.1: Incremental budget impact over a five year time horizon 

Intervention 
Cost (€) Cost (€) Cost (€) Cost (€) Cost (€) Total (€) 

Year 1  Year 2  Year 3  Year 4 Year 5 Years 1-5 

Behavioural support 3,597,028 3,587,398 5,270,282 5,266,872 5,266,872 22,988,451 

Pharmacological support 794,274 774,274 1,032,348 1,032,348 1,032,348 4,665,591 

National coordinators 170,124 170,124 170,124 170,124 170,124 850,622 

Advice services 166,506 143,201 189,976 136,831 122,163 758,677 

BCO testing for pregnant 
women 

41,411 66,869 91,227 114,528 97,597 411,631 

Total cost (€) 4,769,343 4,741,865 6,753,958 6,720,703 6,689,104 29,674,972 

 
 

Figure 5.1.1: Incremental budget impact of Stop Smoking clinical guideline  
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Overall the incremental impact of the Stop Smoking guideline was estimated at approximately 

65,000 additional smokers accessing behavioural support and setting a quit date, 24,000 

smokers with medical cards accessing pharmacological support, 264,000 pregnant women 

receiving advice on SHS, 182,000 of these receiving a BCO test, and 27,000 receiving follow-

up advice after the BCO test. These estimates are summarised in Table 5.1.2 below. 

 
Table 5.1.2: Impact over a five year time horizon 

Total Impact by intervention 
Number of smokers/pregnant women 

Year 1  Year 2  Year 3  Year 4 Year 5 Years 1-5 

Behavioural support 10,821 10,821 14,481 14,481 14,481 65,086 

Pharmacological support 4,058 4,058 5,431 5,431 5,431 24,407 

Advice services (SHS) for 
pregnant women 

55,447 54,089 52,764 51,471 50,210 263,981 

BCO testing for pregnant women 13,862 27,044 39,573 51,471 50,210 182,160 

Advice after BCO test for 
pregnant women 

2,079 4,057 5,936 7,721 7,531 27,324 

Key: SHS – second hand smoke; BCO – breath carbon monoxide 
 
 

5.2  Budget impact according to each intervention  

In descending order, the budget impact of each intervention is provided in further detail 

below. 

 
5.2.1 Enhanced behavioural support 

The largest budget impact, totalling €23 million (77.5% of total budget impact), was estimated 

for the enhancement of behavioural support. This primarily included staff costs of €22.6 

million (98.4%) for 68 new SSAs and annual mileage allowances for new SSAs totalling 

€296,164 (1.3%). The remaining <1% included the acquisition of BCO testing kits for SSAs and 

training material and venue hire required for NCSCT face-to-face training for SSAs. It is 

estimated that a total of 65,086 additional smokers will benefit from the enhanced 

behavioural support service over the five year period of the BIA. 

 
5.2.2 Expansion of pharmacological support 

The incremental cost of increased pharmacological support was estimated at €4.7 million 

(15.7% of the total budget impact). This primarily (98.3%) included the cost of 

pharmacological interventions for medical card holders arising from the expected increase in 

the number of smokers accessing behavioural support services and setting a quit date. It is 

estimated that an additional 24,407 smokers with medical cards will avail of pharmacological 

support over the five year period of the BIA. The remainder of costs included the opportunity 
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cost of time required for training on Stop Smoking Medications for all registered nurse and 

midwife prescribers (1.2%) and the cost of the new training module on Stop Smoking 

Medications (0.4%). 

 

Under two scenario analyses incorporating a broader increase in the use of pharmacological 

support, the entire cohort of adult smokers in Ireland over a five year time horizon was 

modelled assuming a hypothetical 50% and 100% increase in pharmacological cessation aids 

by end of year five. The incremental cost of pharmacological support for medical card holders 

in these scenarios was estimated at €12.8 million (50% increase) and €25.5 million (100% 

increase).   

 
5.2.3 National coordinator/programme manager posts  

The incremental cost of recruiting two new national coordinators for the Stop Smoking 

programme was estimated at €0.85 million (2.9% of the total budget impact).  

 
5.2.4 Expansion of existing advice services 

The incremental cost of the expansion of advice services was estimated at €0.76 million (2.6% 

of the total budget impact). This largely (91%) consisted of opportunity costs, including 

midwives’ (€540k) and public health nurses’ (€102k) time in providing advice to pregnant and 

post-partum women on SHS, and their time in attending training on SHS (€46k). The estimated 

opportunity cost for midwives to give advice on SHS to all pregnant women in year one is 

estimated at €97,847. It is anticipated that in excess of 50,000 pregnant women will receive 

advice on SHS each year, totalling over 250,000 over the five year time horizon of the BIA. The 

remaining 9% of the cost of the expansion of advice services included the integration of the 

MNCMS with QuitManager for electronic referrals and the development of new training 

material on SHS.  

 
5.2.5 Introduction of breath carbon monoxide testing for pregnant women 

The estimated incremental cost of BCO testing for all pregnant women was €0.41 million 

(1.4% of total budget impact). This included the opportunity cost (78.2%) of increased 

consultation and training time for midwives and the cost of BCO testing kits (21.8%). Over the 

five year period of the BIA, it is estimated that over 180,000 pregnant women will receive a 

BCO test at their first antenatal appointment. Additionally, an estimated 27,000 women 

whose BCO level is above an agreed cut-off will receive advice on the harms of smoking and 

the benefits of quitting.  
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6. Discussion 

Tobacco use is the leading cause of preventable death, disease and disability worldwide. In 

2013, the Department of Health in Ireland published the Tobacco Free Ireland Policy (TFIP). 

The objective is to promote and progress towards a tobacco free society with a target to 

achieve a smoking prevalence rate of less than 5% by 2025.(11) While preventing initiation is 

fundamental to tobacco control, Ireland’s goal of becoming tobacco free by 2025 is critically 

dependent on accelerating progress with smoking cessation. However, until now there has 

not been a National Stop Smoking Clinical Guideline to support the public, patients, 

healthcare professionals and health services to strengthen and scale-up quitting in Ireland.  

 

A 2017 HIQA HTA of smoking cessation interventions reported that behavioural interventions 

were found to be effective compared to no treatment and that the effectiveness of 

pharmacological interventions improved by an average of 18% with the provision of any type 

of adjunct behavioural therapy.(28) This BIA demonstrates that the significant scale up of 

behavioural support services required to support the clinical guideline and meet the targets 

for those accessing support will require a substantial investment. While 50 of the 118 SSAs 

posts required to meet behavioural support targets have been funded from alternative 

sources, the cost of the remaining 68 required SSA staff posts (12 planned for implementation 

for the maternity setting from year one, 34 for the secondary mental health setting from year 

one and 22 for the general adult population setting from year three) have been included in 

the BIA. The budget impact of these new posts has been estimated at €22.6 million over the 

five year time horizon of the BIA. These staff costs represent 76% of the total budget impact 

of the guideline. The annual staff cost per post is estimated at approximately €76,000 with a 

total annual staff cost of approximately €3.6 million in years one and two, rising to 

approximately €5.3 million in years three, four and five when all 68 SSA posts have been filled. 

The timing and annual impact of this cost will be dependent on securing funding to support 

these posts and the associated recruitment timeline. The achievement of targets for those 

accessing behavioural support services is dependent on filling all 118 SSA posts, that is the 68 

posts costed in the BIA and the 50 posts funded from other sources.  

 

In line with the enhancement of behavioural support services, there will also be a 

corresponding increase in the number of smokers accessing pharmacological supports which 

have also been found to be effective for smoking cessation.(28) Currently 50% of those who 

access behavioural support and set a quit date in Ireland access pharmacological support. The 

incremental cost of providing pharmacological support was estimated at €4.7 million, largely 

comprising (98%) the cost of increased pharmacological support to medical card holders as a 

result of the increase in the number of smokers accessing behavioural support services. The 
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cost of broader increases in the use of pharmacological support, beyond those attributable 

to the increase in numbers accessing behavioural support services only, were also modelled 

and estimated at €12.8 million and €25.5 million for increases of 50% and 100% respectively 

by the end of year five.  While these estimated costs relate to medical card patients only, it 

should be noted that the Stop Smoking Guideline Implementation Plan highlights that current 

eligibility criteria for stop smoking medication is a potential barrier to guideline 

implementation, with a corresponding action to engage with the Department of Health to 

support better access to medicines. Additionally, HIQA’s 2017 HTA of Smoking Cessation 

interventions advised that potential barriers to increased uptake of smoking cessation 

interventions should be examined by the HSE and the Department of Health, including a 

review of dispensing rules for NRT on the General Medical Services (GMS) and current 

exclusion of NRT from Drugs Payment Scheme (DPS) reimbursement. 

 

The incremental costs associated with the expansion of advice services accounted for 2.6% of 

total budget impact. This largely comprised of opportunity costs for training and increased 

consultation time for midwives and public health nurses to give advice to pregnant women 

on SHS. The largest cost item was the opportunity cost of increased consultation time 

required for midwives to give advice on SHS to all pregnant women at their first antenatal 

appointment. The opportunity cost was estimated at €97,847 for midwives in year one, 

totalling €466,000 over the five year time horizon of the BIA.  

 

BCO testing is currently being used in a number of maternity units in Ireland to identify 

smokers during antenatal care although there is currently no guideline in place for its use. The 

funding for BCO testing for some of these units expires in August 2021 and therefore the 

introduction of BCO testing across all 19 maternity units was costed in the BIA. The total 

budget impact of introducing BCO testing on a phased basis over three years across all 

maternity units was estimated at €411,631. While 21.8% of this cost related to the acquisition 

of BCO testing kits, 78.2% related to the opportunity cost associated with time required of 

midwives to attend training and additional consultation time required to conduct testing and 

give advice to those whose BCO level is above an agreed cut-off. These costs were estimated 

based on a phased roll out of BCO testing and increased from €41,411 in year one to €91,227 

in year three. While there is uncertainty with regard to the pace of roll-out between year one 

and year three, which will impact on estimated costs during this time, it is expected that full 

roll-out will be completed by the end of year three. Once the programme is fully operational, 

the estimated annual cost was calculated at approximately €97,597 based on testing 

approximately 50,000 pregnant women. 

 

There are a number of limitations with the analysis presented within the BIA. The target 
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population for this BIA has been described and quantified for each of three settings included 

within the guideline (general adult population aged 18 years and over, pregnant women and 

those using secondary mental health services). However, it should be noted that the impact 

of changing demography and the movement of smokers between settings over the course of 

the BIA has not been accounted for as the resulting impact on smoking prevalence rates in 

the three settings is unclear. Also, the average cost per person for NRT/Stop smoking 

medication reimbursed through the PCRS is based on the most recent figures available for 

2019, which will be subject to change over the time horizon of the BIA.  

 

Furthermore, the assumptions underpinning the BIA are subject to change. The BIA is costed 

based upon the implementation plan developed by the GDG. However, as all funding has not 

yet been secured, the timelines of the anticipated costs should be regarded as estimates and 

considered to represent the anticipated rollout which may change over time. For example, as 

advised by the GDG and noted in the protocol, the number of SSAs required for the general 

adult population setting will be reviewed in year three and may be subject to change.  

 

It should also be noted that successful quit attempts will substantially reduce the risk of 

disease and the burden of smoking, leading to fewer interactions at primary care level, 

reduced hospital admissions and fewer smoking related deaths. Within the time horizon of 

the BIA, the benefits of quitting may accrue to those with diseases including cancer, chronic 

obstructive pulmonary disease and cardiovascular disease. Additionally, successfully quitting 

may bring benefits in the shorter term for those who are pregnant, users of secondary mental 

health services and those undergoing surgical procedures.(37) However, while the benefits of 

successful quit attempts in these instances may positively impact on the HSE’s budget in the 

short-term, it is not possible to measure and value these benefits to include in the BIA. 

Furthermore, the medium to long term benefits associated with smoking cessation beyond 

five years have not been captured in the BIA.  

 

6.1  Conclusion 

The budget impact of the Stop Smoking guideline was estimated at €29.7 million over a five 

year period. Direct costs totalled €28.6 million (96.4%) and indirect costs, largely the 

opportunity cost of training time and increased consultation time, totalled €1.1 million (3.6%). 

These estimates include the cost of enhancing behavioural support (largely through the 

recruitment of additional SSAs), the associated expansion of pharmacological support, the 

recruitment of two national coordinators for the Stop Smoking programme, the expansion of 

smoking advice services and the introduction of BCO testing for pregnant women in all 

maternity units. The majority of this cost (93.2%) provides for the enhancement of 
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behavioural support (77.5%) and the associated expansion of pharmacological support 

(15.7%), assisting 65,086 and 24,407 smokers in quitting respectively. In the medium to longer 

term, beyond the time horizon of the BIA, successful quit attempts will substantially reduce 

the risk of disease and the burden of smoking, leading to fewer interactions at primary care 

level, reduced hospital admissions and fewer smoking related deaths. 
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Appendix 1: List of clinical recommendations (dated 24 March 2021) 

Number Recommendation BIA Implications Existing Policy/Guidelines and 
Reports of Practice 

1 
All healthcare professionals should ask about and document 
peoples’ smoking behaviour. Ensure this is updated regularly.   
 

None identified.  
Already accounted for in the actions of the 
MECC Programme so not included in the 
BIA. 

Current HSE policy is that every person 
who engages with front-line HSE staff 
should be asked about their smoking 
status and the response should be 
documented. 

2 

2.1 

All healthcare professionals should advise all people who currently 
smoke about the harms of smoking for themselves and others and 
the benefits of quitting. Advise that help can be provided or 
arranged to support a quit attempt. Document the discussion and 
outcome.    

None identified.  
MECC training for all frontline staff is 
already a strategic commitment of the 
HSE and is planned to be rolled out over 
the next 5 years+. Therefore it is not 
directly related to the guideline and is not 
included in the BIA.  

Every smoker should be advised to 
quit and offered support; this is known 
as brief intervention and should be 
provided at every opportunity. 

2.2 

Where someone is interested in quitting, discuss their treatment 
needs and preferences.  Healthcare professionals should advise 
that making an unsupported quit attempt is less effective than 
using recommended supports. Record the outcome and provide or 
arrange treatment. 

As above for Recommendation 2.1. 
 
Investment required to integrate 
Maternity ICT systems with QuitManager 
for electronic referrals. 

3 3.1 

For people, who are currently interested in quitting, all healthcare 
professionals should recommend that behavioural support, either 
alone or in combination with pharmacological supports, increases 
the chances of successful quitting. Behavioural support options 
are:  

 Brief Intervention;  
 Individual or Group Counselling; 
 Telephone Support; 
 Text messaging support and  
 Internet-based support. 

Provision of 22 new SSA posts.  
 
Investment in BCO testing resources for 
new SSAs.  
 
 

Tobacco cessation services vary from 
region to region due to differences in 
the availability of dedicated resources. 
Depending on the region, the following 
interventions are available:  
 Face-to-face support 
 Telephone support 
 Group support 
 Online support 
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Number Recommendation BIA Implications Existing Policy/Guidelines and 
Reports of Practice 

3.2 

For people, who are 
currently interested in 
quitting, all healthcare 
professionals should 
recommend Varenicline 
(alone or in combination 
with NRT) as first-line 
treatment in the 
absence of a contra-
indication for those 
wishing to use 
pharmacological 
support. 

3.2.1 
If Varenicline is not suitable, 
combination NRT treatment 
should be recommended.   

Increased pharmacological support based 
on increasing the number of smokers 
accessing treatment in the general adult 
population.  
 
Investment in a new online training 
module on stop smoking medications in 
the general adult population, pregnancy 
and secondary mental health settings.  
 
Training registered nurse and midwife 
prescribers on Stop Smoking Medications.   

Varenicline and bupropion are 
reimbursed for medical card holders 
through the PCRS.  
Varenicline and bupropion are also 
included in the Drugs Payments 
Scheme (DPS) for those without 
medical cards. 
 
NRT is reimbursed for medical card 
holders through the PCRS, with the 
following criteria applied: 
1. The quantity to be prescribed and 
dispensed on the initial prescription 
must be limited to a 2 weeks’ supply in 
order to evaluate the success of the 
therapy.  
2. NRT may not be prescribed on GMS 
repeat prescription forms.  
(could lead to additional GP visits). 
More than one formulation (for 
example, NRT patch with NRT gum) 
may be prescribed - combination NRT, 
and patients are not limited to a 
maximum duration of therapy.  
NRT is not included in the DPS. 
 

3.2.2 

NRT monotherapy, or 
Bupropion (alone or in 
combination with NRT) or 
Nortriptyline can also be 
recommended, but not as 
first-line.   

4 4.1 

Routinely offer women who are pregnant, carbon monoxide 
breath testing at the first antenatal visit and at further visits if 
required.  Provide information about the sources of carbon 
monoxide, the purpose of the test and opting-out, ensuring 
respect for women’s preferences.   

Investment in BCO testing resources.  
 
Training of midwives in conducting BCO 
testing and carbon monoxide.  
 
Additional consultation time of midwives, 
both to conduct the test and provide 

BCO testing is currently offered in a 
number of maternity units in Ireland to 
identify smokers during antenatal care 
although there are currently no 
guidelines in place for its use. The 
funding for some of these units expires 
in August 2021 and therefore the 
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Number Recommendation BIA Implications Existing Policy/Guidelines and 
Reports of Practice 

advice to those who test positive. 
 

introduction of CBO testing across all 
19 maternity units has been costed in 
the BIA. 

4.2 
All healthcare professionals should ask about and document the 
smoking behaviour of pregnant women.  Ensure this is updated 
regularly as pregnancy progresses, on discharge and post-partum.   

None identified.  
This is already accounted for in the actions 
of the MECC Programme 

In addition to HSE policy detailed 
above under Recommendations 1, 2 & 
3, Recommendation 14 of the National 
Maternity Strategy recommends that 
maternity hospitals/units are tobacco-
free campuses and have an on-site 
smoking cessation service available for 
pregnant women. 
 
In practice it is reported that at first 
antenatal appointment: (38)   
 All 19 units (100%) recorded 

women’s current smoking status. 
 13 units (68.4%) recorded 

whether the woman smoked in 
the past. 

 12 units (63.2%) recorded when 
coming cessation occurred. 

 18 units (94.7%) recorded number 
of cigarettes smoked per day.  

Additionally: 
 5 units (26%) reported routinely 

revisiting smoking status later in 
pregnancy (1 at 16/18 weeks’ 
gestation, 2 at 28 weeks gestation 
and 2 at all appointments).  

 3 units (15.8%) reported that it 
was not formally done and 11 
units (57.9%) reported that it was 
done at the HCPs discretion. 

5 5.1 All healthcare professionals should advise pregnant women who None identified.  In practice it is reported that at first 
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Number Recommendation BIA Implications Existing Policy/Guidelines and 
Reports of Practice 

currently smoke about the harms of smoking for themselves, their 
babies and others and the benefits of quitting. Advise that help 
can be provided or arranged to support a quit attempt. Document 
the discussion and outcome. Routinely arrange referral to stop 
smoking services, while providing information about the purpose 
of the referral and opting-out, ensuring respect for women’s 
preferences.   

MECC training for all frontline staff is 
already a strategic commitment of the 
HSE and is planned to be rolled out over 
the next 5 years+. Therefore it is not 
directly related to the guideline and is not 
included in the BIA.  

antenatal appointment:(38)  
 All 19 units reported giving 

smoking cessation information to 
all women who report smoking. 

 7 units (36.8%) reported giving 
verbal smoking cessation advice to 
women who report smoking and 
12 units (63.2%) reported giving 
both verbal and leaflet smoking 
cessation advice to women who 
report smoking. 

 Mean time for giving advice was 
5.6 minutes. 

 6 units (31.6%) reported that all 
midwives that give smoking 
cessation advice are trained to do 
so. 

5.2 

Where a woman is interested in quitting, discuss her treatment 
needs and preferences.  Advise that making an unsupported quit 
attempt is less effective than using recommended supports.  
Record the outcome and provide or arrange treatment. 

As above for Recommendation 5.1. 
 
Requires ICT investment to integrate the 
MNCMS with QuitManager for electronic 
referrals. 

In practice it is reported that:(38) 
 16 units (84.2%) asked women if 

they were interested in quitting.  
 Off the 9 units with an offsite 

smoking cessation service, 5 units 
(55.6%) reported referral while 4 
units (44.4%) reported giving 
contacts details to women to 
make their own appointment. 

 0/9 units with an offsite smoking 
cessation service check 
attendance of this service.  

6 

All healthcare professionals should provide women while pregnant 
and post-partum with information about the risks of second-hand 
smoke (SHS) exposure to pregnant women and babies, and how to 
reduce SHS in the home. 

Development of specific training material 
relating to SHS. 
 
Training midwives and public health 
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Number Recommendation BIA Implications Existing Policy/Guidelines and 
Reports of Practice 

nurses in providing advice on SHS.  
 
Additional consultation time required of 
both midwives and public health nurses to 
provide advice on SHS. 

7 

7.1 
All healthcare professionals should recommend to women 
currently interested in quitting that behavioural support increases 
the chances of successful quitting. 

Provision of 12 new SSA posts.  
Increased BCO testing by new SSAs for 
those who sign up to a quit plan.  
 
 

In practice it is reported that:(38) 
Smoking cessation services  
 3 units (16%) had both onsite and 

offsite services available. 
Onsite smoking cessation service  
 11 units (57.9%) reported an 

onsite smoking cessation service 
for all pregnant smokers run by a 
smoking cessation practitioner 
(n=4), RGN nurse (n=1), CNS nurse 
(n=3) and didn’t know (n=3). 

 8 units (72.7%) reported offering 
individual counselling; 2 units 
(18.2%) reported offering 
individual’s preference between 
individual and group sessions; and 
1 unit (9.1%) did not know what 
was offered.  

Offsite smoking cessation service 
 9 units (47.3%) reported an offsite 

pregnancy specific programme for 
smoking cessation support. 5/9 
units (55.6%) reported referral 
while 4/9 units (44.4%) reported 
giving contacts details to women 
to make their own appointment. 

7.2 
All healthcare professionals should recommend that NRT be used 
during pregnancy and breastfeeding following a discussion of the 
potential benefits and risks.  Support the woman to make an 

Increased pharmacological support based 
on increasing the number of smokers 
accessing treatment among pregnant 
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Number Recommendation BIA Implications Existing Policy/Guidelines and 
Reports of Practice 

informed choice regarding her stop smoking plan, ensuring respect 
for her preferences.    

women. 
 
Investment in a new online training 
module on stop smoking medications in 
the general adult population, pregnancy 
and secondary mental health settings.  
 
Training registered nurse and midwife 
prescribers on Stop Smoking Medications.   

8 
Healthcare professionals in secondary mental health services 
should ask about and document individuals’ smoking behaviour. 
Ensure this is updated regularly. 

None identified.  
Already accounted for in the actions of the 
MECC Programme 

In addition to current HSE Policy 
detailed above under 
Recommendations 1,2 & 3, best 
practice guideline for tobacco 
management in the mental health 
setting:(20) 

• Establish a system to identify and 
record the smoking status of all 
clients on admission and 
incorporate into overall client care 
plans, including specific smoking 
cessation techniques.  

 
In practice it is reported that:(26)  

• At baseline, 58% of current 
smokers recalled being asked their 
smoking status by a healthcare 
professional in the previous 12 
months. Case note audits revealed 
smoking status was documented 
for 100% of patients within the 12 
months previous to baseline 
survey. 
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Number Recommendation BIA Implications Existing Policy/Guidelines and 
Reports of Practice 

9 

9.0 

All healthcare professionals in secondary mental health services 
should advise all people who currently smoke about the harms of 
smoking for themselves and others and the benefits of quitting. 
Advise that help can be provided or arranged to support a quit 
attempt. Specifically discuss the impacts of smoking and the 
benefits of quitting for mental health.  Document the discussion 
and outcome.    
 

None identified.  
MECC training for all frontline staff is 
already a strategic commitment of the 
HSE and is planned to be rolled out over 
the next 5 years+. Therefore it is not 
directly related to the guideline and is not 
included in the BIA.  

Best practice guideline for tobacco 
management in the mental health 
setting:(20) 
 Awareness raising campaigns 

highlighting smoking-related 
problems specific to clients of 
mental health services should be 
used to inform clients, staff and 
visitors to bring about cultural 
change. 

 Information on smoking and 
smoking cessation methods 
should be widely available to all 
staff, clients and the community.  

 
In practice it is reported that:(26)  
 13% of adult inpatient smokers 

reported receiving cessation 
advice from any healthcare 
professional in the past year. 

 6% had smoking cessation care 
clearly documented in their case 
notes. 

9.1 

Where someone is interested in quitting, discuss their treatment 
needs and preferences.  Advise that making an unsupported quit 
attempt is less effective than using recommended supports.  
Record the outcome and provide or arrange treatment. 

As above for Recommendation 9.0. 
 

Best practice guideline for tobacco 
management in the mental health 
setting:(20) 
 Continuously assess smoker’s 

readiness to change and devise a 
comprehensive smoking cessation 
support programme for staff and 
clients to include pharmacological 
therapies and knowledge on all 
researched alternative methods 
for smoking cessation support.  
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Number Recommendation BIA Implications Existing Policy/Guidelines and 
Reports of Practice 
 All organisations / services should 

have a smoking cessation service 
or access to a smoking cessation 
service with a designated smoking 
cessation facilitator trained in 
mental health for the purpose of 
helping smokers, staff and clients 
to quit.  
 

In practice it is reported that:(26)  
 6% of adult inpatient smokers had 

smoking cessation care clearly 
documented in their case notes. 

10 

10.1 

All healthcare professionals in secondary mental health services 
should, for people who are interested in quitting, recommend high  
intensity interventions combining behavioural support and  
pharmacotherapy support following assessment and full  
therapeutic review.  
Behavioural support options are: 

 Brief Intervention;  
 Individual or Group Counselling;  
 Phone Support;  
 Text messaging support; and  
 Internet-based support.   

Provision of 34 new SSA posts.  
 
Increased BCO testing by new SSAs for 
those who sign up to a quit plan.  
 

 Limited service currently. 

10.2 

All healthcare 
professionals in secondary 
mental health services 
should recommend 

10.2.1 

If Varenicline is not 
suitable, combination NRT 
treatment should be 
recommended, 

Increased pharmacological support based 
on increasing the number of smokers 
accessing treatment in the secondary 
mental health setting.  

Best practice guideline for tobacco 
management in the mental health 
setting:(20) 
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Number Recommendation BIA Implications Existing Policy/Guidelines and 
Reports of Practice 

Varenicline (alone or in 
combination with NRT) as 
first-line treatment in the 
absence of a contra-
indication for those 
wishing to use 
pharmacological support; 

10.2.2 

NRT monotherapy or 
Bupropion (alone or 
combination with NRT) or 
Nortriptyline can also be 
recommended, but not as 
first-line.   

 
Investment in a new online training 
module on stop smoking medications in 
the general adult population, pregnancy 
and secondary mental health settings.  
 
Training registered nurse and midwife 
prescribers on Stop Smoking Medications.   

•  All nicotine dependant clients 
should have appropriate 
pharmacological therapies 
including NRT made available to 
them.  

10.3 

Monitor the person’s mental health and pharmacotherapy 
carefully during the quit attempt, and consider the need to adjust 
other medication dosages as appropriate.    
 

None identified. Best practice guideline for tobacco 
management in the mental health 
setting:(20) 
  All medications should be 

carefully monitored during the 
quitting process and while the 
client is being treated for nicotine 
dependence. 

 Specific resources should be 
allocated for the cessation service, 
to ensure that systematic referral 
and audit systems are in place and 
that clients are followed up after 
quitting.  
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Appendix 2: Additional results from modelling increased use of pharmacological smoking cessation aids 

Figure S2.1 shows the results of a validation exercise comparing model outputs with observed PCRS costs for varenicline, bupropion and NRT in 

2020, showing that the model does a reasonably good job of estimating overall pharmacological spending in that year. 

Figure S2.1 Modelled vs observed (PCRS) expenditure 2020 

 

Costs were estimated using an assumption that introduction of the Stop Smoking Guideline would increase the usage of pharmacological support 

by between 50% and 100% by the end of the five year time horizon. Intervention mixes for each year for the standard of care comparator and 

these two scenarios are shown below. 
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Table S2.1 Intervention mixes by year in each comparator 
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Standard of care years 1-5 51.1 26.3 9.5 4.7 2.9 2.4 0.8 0.7 0.8 0.4 0.4 

50% increase – Year 1 49.86 25.66 10.46 5.16 3.2 2.34 0.88 0.68 0.88 0.44    0.44 
50% increase – Year 2 48.62 25.02 11.42 5.62 3.5 2.28 0.96 0.66 0.96 0.48 0.48 
50% increase – Year 3 47.38 24.38 12.38 6.08 3.8 2.22 1.04 0.64 1.04 0.52 0.52 
50% increase – Year 4 46.14 23.74 13.34 6.54 4.1 2.16 1.12 0.62 1.12 0.56 0.56 
50% increase – Year 5 44.9 23.1 14.3 7 4.4 2.1 1.2 0.6 1.2 0.6 0.6 

100% increase – Year 1 48.62 25.02 11.4 5.64 3.48 2.28 0.96 0.68 0.96 0.48 0.48 
100% increase – Year 2 46.14 23.74 13.3 6.58 4.06 2.16 1.12 0.66 1.12 0.56 0.56 
100% increase – Year 3 43.66 22.46 15.2 7.52 4.64 2.04 1.28 0.64 1.28 0.64 0.64 
100% increase – Year 4 41.18 21.18 17.1 8.46 5.22 1.92 1.44 0.62 1.44 0.72 0.72 
100% increase – Year 5 38.7 19.9 19 9.4 5.8 1.8 1.6 0.6 1.6 0.8 0.8 
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Figure S2.2 shows model results for incremental expenditure on NRT, varenicline and bupropion per year  

 

This increase in pharmacology use is associated with an increase in the average success rate of quit attempts, with approximately 4,300 more 

successful quit attempts in the 50% increase in pharmacology use comparator, and approximately 6,700 more successful quit attempts in the 

100% increase in pharmacology use comparator over the five years, compared to usual care. 
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Appendix 3: Nursing and midwifery staff numbers and salary scales 

Staff Member Staff 
Numbers 

CNM 
Numbers^ 

% Salary Scale 
Midpoint Overall CNM 

only 

Nurse/Midwife Manager 8,478  21.4%   

      Clinical Nurse Manager (CNM) 1  7,630  90% €50,798 

      Clinical Nurse Manager (CNM) 2  763  9% €54,920 

      Clinical Nurse Manager (CNM) 3  85  1% €63,251 

Nurse/Midwife Specialist 2,332  5.9%  €54,920 

Staff Nurse/Staff Midwife 26,997  68.0%  €39,317 

Public Health Nurse 1,541  3.9%  €53,511 

Nursing/Midwifery other 356  0.9%  €42,989* 

Total 39,704  100%   
^ The breakdown of CNM staff at Levels 1, 2 and 3 are not provided in the employment report. Therefore, it is assumed that 
90% are at Level 1, 9% at Level 2 and 1% at Level 3. 
* Given uncertainty regarding applicable grade for these posts, the salary scale midpoint has been estimated based on the 
weighted average midpoints for the other nursing and midwifery staff posts. 

Sources:  
HSE Service Employment Report February 2021(35) 
https://www.hse.ie/eng/staff/resources/our-workforce/workforce-reporting/health-service-
employment-report-feb-2021.pdf  
HSE Consolidated Salary Scales 1 October 2020(30) 
https://www.hse.ie/eng/staff/benefitsservices/pay/consolidated-pay-scales-1-october-2020.pdf 
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