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Abstract

Article 14 of the World Health Organization Framework Convention on Tobacco Control encourages
parties to demand reduction measures concerning tobacco dependence and cessation simultaneously
with other tobacco control measures.

Considering the current status of the health care system as well as tobacco dependence and cessation
in Japan, future challenges call for promoting brief interventions during medical consultation and health
examinations, offering proactive quitlines where callers can receive individual support from trained
cessation specialists, expanding reimbursement for tobacco dependence treatment, and establishing
training systems for tobacco cessation.

Medical consultation and health examinations are good opportunities for motivating smokers toward
tobacco cessation. Over 80% of smokers visited a physician or participated in a health examination in the
past year. However, only 30% of smokers were advised to quit by their health professional. Since April
2013, health guidance to smokers during health examinations has been required during health
examinations and health guidance focused on metabolic syndrome. In the future, health guidance for
smoking cessation should be made obligatory and should be linked with the training of health
professionals.

Although proactive quitlines have been proven to be effective and are widely available in other
countries including other Asian countries, quitlines are not as widespread in Japan. It is necessary to
establish quitlines linked with brief interventions during health examinations and other routine
healthcare activities.

In Japan, nicotine dependence treatment for outpatients has been covered by health insurance since
2006. Surveys conducted in 2007 and 2009 proved the effectiveness of this service. However, utilization is
low when compared with other countries. In addition, an increase in the number of highly dependent
smokers is expected with the advance of tobacco control. Future challenges call for media campaigns to
facilitate program utilization, brief interventions at routine healthcare activities, quitline services,
improved access to treatment services, expanded patient criteria, and enhanced treatment programs for
highly dependent smokers.

Training health professionals to provide smoking cessation interventions has a measurable effect on
professional performance and smoking abstinence for patients who received cessation support. It is
necessary to establish an efficient and effective training system that uses e-learning to help standardize
the quality of smoking cessation support and treatment, and to increase the number of registered
medical treatment facilities.

keywords: World Health Organization Framework Convention on Tobacco Control, nicotine dependence,
smoking cessation treatment, brief intervention for smoking cessation, quitline, health professionals
training
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