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Trend of smoking prevalence in Japan
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The number of deaths attributable to risk factors in Japan, 2019

«Top 16 out of 34 risk factors>

High systaolic blood pressure

Tobacco smoking

High fasting plasma glucose
Kidney dysfunction

High LDL cholesterol

High body-mass index
Helicobacter pylori infection
Alcohol use

Diet high in sodium

Diet low in whole grains
Hepatitis C virus infection

Low physical activity |
Diet low in fruits |

Diet low in nuts and seeds
Diet low in fiber

Diet high in red meat |
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* Alcohol consumption has been reported to have an estimated effect of preventing 235 diabetes deaths, but is not included in the figure.

Plotted from data in Nomura S, et al: Lancet Reg Health West Pac. 2022. doi:10.1016/j.lanwpc.2021.100377
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Achievements of tobacco
dependence treatment in Japan



Coverage of Smoking Cessation Treatment
by Public Health Insurance in Japan (20006)

B Reimbursed Treatment Program
1. Counseling by doctor a/o co-medicals (12 weeks for 5 sessions)
2. Prescribed nicotine patch or varenicline (maximum for 12 weeks)

Follow-up Session

Initial Session
l Quit Date 2wks 4wks 8wks 12wks

A 4 \ 4 v \ 4
B The minimum standard of a qualified service
follow the standard manual
equip with CO monitor and confirm smoking status at every visit

total smoking ban on the premises
report the abstinence rate among treated smokers




How we succeeded?

B3 Key Factors of Successful Establishment

Paradigm Shift: “Smoking is a disease”
Only treatment of a disease (not Prevention) is
reimbursed by public health insurance.

Collaboration: “Team Play”

Collaborative works were very effective.
(Health ministry, Medical societies, Research Group)
Economic Benefits : “Save the Money”

Smoking cessation intervention save the
money as well as the lives.
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Trend of number of registered medical facilities
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O Month Sustained Abstinence Rates at One Year
Follow-up by Number of Treatment Sessions

Total
(N=2546)
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2007 Follow-up Survey

73.2

64.2

55.5

48.9
| |

20%

40% 60% 80% 100%

Total

(N=3471)f

2009 Follow-up Survey

0.4

One 835

(N=555)

two

(N=565) |

three
(N=588)

four

(N=532) |

five

(N=1231)|

2.6

48.3

0%

20%

40%

60% 80% 100%

B Sustained Quitters EQuitters at least for one week Onon-quitters

B Sustained Quitters EQuitters at least for one week Onon-quitters

* response rate 61.2% (279/456)

(Central Social Insurance Medical Council, October 10, 2007)

* response rate 47.5% (712/1500)

(Central Social Insurance Medical Council, November 10, 2009)
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Probabilistic Sensitivity Analysis

Smoking cessation treatment service in Japan
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<HPV> Brisson M, et al. Vaccine 2007; 25(29): 5399-408.
<Mammography> Onuki K, et al. J Jpn Assoc Breast Cancer Screen 1997; 6: 145-51.
<Rota virus vaccination> Igarashi A, et al. ISPOR 12th Annual European Congress, Paris; 26 Oct 2009 (poster presentation),

(Fukuda et al., Report of the Third Term Comprehensive Control Research for Cancer supported by FY 2009 MHLW grants)



Heated Tobacco Products Epidemic
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Proportion of Heated Tobacco Product Use
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Specific Health Examination and Specific Health Guidance
(the first term 2008-12)

Basic Idea

- to prevent lifestyle-related diseases and moderate medical
service fees.
- focus on visceral fat obesity (metabolic syndrome)

Target
- aged between 40 and 74 years old

Program
- Implement specific health guidance
for 6 months for those who meet criteria,
based on the health examination results




The Risk of Smoking and MetS for Incidence of
Cardiovascular Disease

*
5 — Men 5 — Women 4.84
- { Population attributable ] Population attributable 70'1
> 4 fraction . 4 fraction /0
5 rem. 3.56 tion
SN ~“~-~~ \N\\~ -----------
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MetS(+), Smoker
>¢Japanse population sample 3,911(40-74 years old ), 12 year follow-up
Multivariate analysis(adjusted for age, alcohol drinking, glomerular filtration rate and non-HDL-cholesterol)
ycMetS was defined using the modified NCEP-ATPIII criteria (Higashiyama A, et al. Circ J 2009; 73: 2258-2263.)

MetS(+), Smoker



Academic Advocacy for Enforcement of smoking
cessation intervention at Specific Health Examination
and Health Guidance (2011)

Effect of Brief intervettion
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The Methods of Smoking Cessation Intervention
Brief Intervention (“ABR” method)

On the day of themealth examination

The concepts and contents
In SCS program were used for
developing Smoking Cessation

-
A

Refél . Manual (2"9 editon) by Health
Brief Motivated _ Ministry.
S ‘ Intervention Cessation
Resources
- Y
- 13 b b
Standard Counseling (“*ABC” method) After the health

On the day of the)eealth examination examination

\ 4 2\

. B
. Individual
Brief I\gotivkated Cou nse“ng* Sntmker'si \(,jvhto
Intervention SRS EIREETTRET set a quit date

2) provide problem solving

counseling

3) refer to cessation
resources




Two elements to work on in ABR

Importance

ACED TR

confidence

Pq for change




Effects of brief intervention by physician and by
public health nurse (1-2minutes) at health check-up
6 month point prevalence abstinence rate
(expired CO validated)

(%) | Adjusted Odds*(95%Cl) m Control mIntervention
12 Self report 5.05(2.24 - 12.94) 11.2
10 CO validated 3.29 (1.33- 9.36)
8.1
8
6.1

6

4

5 1.9

O _

(N=230) (N=221) (N=155) (N=132) (N=75) (N=89)
Total Precontemplation Contemplation and

Preparetion
* Adjusted by sex, age, stage, past quit attempt
(Nakayama et al., Report of the Grant-in-Aid for Cancer Research supported FY 2012 MHLW grants)



Training Workshop Program for HPs
In Smoking Cessation (1997-98)

Training Course (Six months)

e N

. Counseling Case Discussion Intervention
Basic Workshop | gy periences Workshop Study
(Two days) (Three months) (Two days) (1997-2001)

eLectures *Practices at real *Viewing of videotaped
*Demo video viewing settings counseling practices
*Role playing *Feedback to the *Group discussion

videotaped counseling



Our Basic Concept of
Developing Training Program
What you hear, you forget.

What you see, you remember.

What you do, you learn.



Theoretical Framework _ Whole
C Basic Workshop Program
of Training Program
Basic knowledge JRi

see Video Viewing
: and Discussiog

Basic
Workshop

Demonstration of skills
Modeling

N ¥

Exercise g :

(Rehearsal Role Playing

Counseling
Experiences

Case
Discussion

; Discussion
Evaluation of skills : after Role Playing

A1oay] Bulusea eioos

(Feedback)




J-STOP >

Japan Smoking cessation

Japan Smoking cessation Training T priect
Outreach Project

Purpose: 2008
To standardize the quality
and improve the accessibility the program

by providing training program for
physicians and co-medicals

Pilot
Implementation

Organization:
Japan Medical-Dental Association 2010= $

for Tobacco Control . National
Implementation




Number of Trainees of J-STOP/ J-STOP Next

The 12t v 11,937

12°000 MHLW
Award’_,'
10°000 R
*§128
8’000 8308
7492
, 6523
6°000 5640
4782
4’000
3536
2187 —=2673
2’000 1592
7441170 The 3
MHLW
0 Award

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
(As of Oct.)

J-STOP J-STOP NEXT
(e-learning) (web-based )



A
J-STOP Next: Outline of Three Training Programs $V

lapan ﬁnjnklng cessation

ing Outreach
Project

SCT program SCA program SCS program
(Smoking cessation treatment) (smoking cessation advice) (Smoking cessation support)

Situations  Smoking cessation Routine medical practice Regional or occupational
clinics Pharmacies/drug stores  health services

Contents Smoking cessation Motivating smokers to Motivating smokers to quit
treatment in accordance quit smoking and smoking and providing
with standard providing information in  information in a short time,
procedures a short time and smoking cessation

counseling

Subjects Physicians and co- Physicians and co- Regional or occupational

medicals medicals health instructors

Pharmacists at
pharmacies/drug stores

Required 13 to 15 hrs 6 to 7 hrs 7 to 8 hrs
time
(estimated)

For more information, go to J-STOP website at http://www.j-stop.jp.

J-STOP l Search l




J-STOP Next: the Contents of Three Training Programs

3

e YN
Introducion

Knowledge
Section

N e
5

E.
Practical
Section

| SCT program _

Short lecture

SCA Program

SCS Program -

<>

Short lecture

Short lecture

Study Using Texts

@

<>

Study Using Texts

Study Using Texts

Study Viewing lecture
videos on recent topics

Study Viewing lecture
videos on recent topics

Study Viewing lecture
videos on recent topics

@

1. Virtual Case conference

@

>

1. Virtual Counseling

1. Counseling Study

2. Virtual Q&A sessions

2. Q&A sessions

2. Q&A sessions

3. Virtual Counseling




\SCT program 1

The Five Cases for Vlrtual Counseling

“:'] ;'
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TOPAE3 O

T—2AA GRIEAR) T—2AB (REAR) \
Case A 45y.0. Female S 45’3 W o M Case B 65y.0. Male
: - [REATF-J] | \ [HRIER 7 —]
Smoker with a history of WG e Smoke.r after Ml .
depression & (smoking cessation
(smoking cessation Eﬁﬁ] [ZBHRKR] treatment)
treatment) Aﬁﬂﬁ‘ﬁuginAkﬂ?a A OTEEORMErH S BN
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&N BT o miw
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NICTED) XL (22 EE]

FELEORERCHISRED -~ BBOMTITSERMO BHEBEQURATCHT D
8550 REREOMDEL  REPR/ M AOSRPERTA B WERERCRET SBRIC
T RELFETSCESFEETHD EEECHNTIREOHMIIC I W 2B EOMEBIEH &
CEERUET, - PLTRUET. BRI ZEOBEEFUE T
Case C 28y.0. Male Case D 51y.0. Male Case E 32y.0. Female
Young smoker with acute “healthy” middle-aged Smoker with an asthmatic
pharyngitis smoker child
(enhance motivation at (enhance motivation at (enhance motivation at

clinical practice) health checkup) clinical practice)



Change in Self-Efficacy For

NakamuraM, etal: 2017, 25(3),180-194 ="
80.0 s 80.0 g 80.0

Motivated Smoker 72.5 Motivated Smoker /1.

(smoking cessation clinic) / 61 5**
;O\ kK k )
S 60.0 5%, 58.0 60.0 00.0 \iotivated Smoker
— 52.4 5y 7%** . : * 5k %
o : (1pmin counseling) .
~ / kK 3k
L / _
O .
O 39.7
2 40.0 40.0 40.0
g Unmotivated Smoker 31.7 3m|
= (medical consultation)
L Unmotivated Smoker
A 20.0 20.0 20.0

Unmotivated Smoker

0.0 0.0 o0 Bef After Traini
Before  After Training Before  After Training Te_o_re er fraining
Training Training raining
SCT Program(N=997) SCA Program(N=251) SCS Program(N=621)

SCT program: Smoking cessation treatment, SCA program: smoking cessation advice, SCS program: Smoking cessation support

Range of Self-Efficacy Scoreis 0 to 100. #+ ANOVA p<0.001



Future challenges of smoking
cessation intervention and policy



Article 14 of FCTC and the guideline

"Reimbursement
National or Subsidization
Treatment —
System
Intervention
at health care

Media National
Champaign Quitline




Treatment Policies In Japan

.

Reimbursement

National L
At Outpatient Setting
Treatment (12 weeks treatment)
System

Underutilization (1%)

Guideline

at health care

ampaign Quitline

J-STOP e-learning, etc




Evaluation of tobacco control policies (2022)

Japan UK
M (Monitoring) Ex Ex
P (Smoke-Free) F Ex
O (Cessation) G G
W (Warning) G Ex
W (Media Campaigns) Ex Ex
E (Advertising Bans) P G
R (Taxation) G Ex

Ex: Excellent (5: Good F: Fair P: Poor

(Prepared from WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2023)



International Comparison of Tobacco Prices

25 (JS-dollars)
.+ Retail price
20 - 19.77
“ Total Taxes (Tax rate)
15 1491
| 13.23
10 -
14.
(74%" 733 1178 10.98
5.43 ) )
5 - 507 ] (79%) (83%)
402—W
3.09 \(7’40/) 194 2.93
o . (61%) MIIT ) 1% (40%)
Japén Kb-r;a Chﬁ\a Aust_ralié USA U‘K_ France

(WHO Report on the Global Tobacco Epidemic, 2021)



Health warning labels
Text only Graphic Plain package

_l.!‘-. - —

MR OB E L B
RORFEFLDZ
o BEPHEES
DELb HhB=R

FRREOERES
mBET, - ~
Japan (51%) Thailand (85% ) Australia (82.5%)

(Canadian Cancer Society: Cigarette Package Health Warnings. International Status Report. 7th edition, 2021)



Proactive Intervention
Graphic warning label X Quitline

gnqw%vi’ﬂﬁtﬁmﬁaﬂaum AN

WARNING

This is what
dying of lung
cancer looks like.

Barb Tarbox died at 42
of lung caniCer caused

by ciglrettes.

You can quit. We can help.
1-866-366-3667
gosmokefree.gc.ca/quit

’ o Y/ -
A / j{"
Xy 7 Z 7
2
= -
4,

:

@nundins 1600 wwhailandguitine.orth

Thailand




“Two” Systems to Promote Smoking Cessation

Public Health Intervention System

Smoking
Taxation

N\a'm'ﬁa““

attempt
DD
Advice

Health Care Intervention System

ldentification System gg Motivation System gg Support System



To Promote Smoking Cessation
at population level

“u ey § IR cesaon e
=

=

Public Health Intervention Health Care Intervention

Health Care Intervention



Health Promotion Model for Promoting
Smoking Cessation at Population Level

Tobacco tax increase, Smoking
ban, etc (Environmental approach)

Stepl Brief intervention at routine

(minimal) health care settings

Step2

uitline service
(moderate) Q

. =
Step3 Smoking cessation clinics
(intensive) (Reimbursed treatment)

< OX>0—TTm




Issues for the future

To promote smoking cessation at population level and reduce
overall smoking prevalence

(1) Increase demand for cessation interventions
by media campaigns, higher tobacco price and
smoke free-environments

(2) Facilitate access to cessation services

by proactive brief interventions at routine activities
and quitline services (system intervention)

(3) Improve access to cessation services
by tele-health technology

(4) Disseminate effective and novel treatment options
to Increase the success rate based on the evidence

(5) Improve the ability of health care professionals
to provide evidence-based counseling and
treatment by building training system



Thank you for your attention
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