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Future prospects for smoking cessation support and treatment in Japan
—Towards the development of a healthcare system that promotes smoking cessation
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Abstract

Smoking remains a major risk factor for mortality in Japan, despite a continuing decline in smoking prev-
alence. Reducing smoking-related health harms in the short term requires not only stronger tobacco control
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policies, but also systematic smoking cessation support and treatment within the healthcare system. This
article reviews the current status and challenges of smoking cessation support and treatment in Japan and
discusses strategies for developing a healthcare system that systematically promotes smoking cessation.

Since smoking cessation treatment became covered by Japan's National Health Insurance in 2006, more
than 16,000 medical institutions have provided cessation treatment. Recent policy developments, including
the expansion of telemedicine, insurance coverage of a smartphone-based cessation treatment application,
and the incorporation of brief cessation interventions into health checkups and health guidance, have im-
proved the infrastructure for cessation support. However, the utilization of cessation treatment remains low
compared with other countries. Major barriers include limited access to cessation services, insufficient in-
formation regarding cessation treatment, inadequate advice from healthcare professionals, and insufficiently
developed quitline services. In addition the widespread use of heated tobacco products may further under-
mine motivation to quit and reduce the use and effectiveness of cessation treatment.

Based on the logic models and action plans developed for Health Japan 21 (the Third Term), this article
focuses on brief smoking cessation interventions in routine medical care and health checkups. Three princi-
ples are emphasized: (1) effective use of existing health services, (2) a mix of complementary interventions,
and (3) collaboration among multiple stakeholders. In particular, proactive referral from brief interventions
to cessation treatment, the use of telemedicine, and one-stop cessation services linking health checkup pro-
viders, insurers, and medical institutions may improve access to treatment.

Future smoking cessation policies in Japan should focus on building a healthcare system in which smok-
ing cessation support is routinely provided when smokers access medical care, health checkups, and other
health services, with timely referral to appropriate treatment when needed. To achieve this goal, it is neces-
sary to promote the appropriate use of smoking cessation treatment, establish quitlines that serve as a hub
for connecting smokers with cessation services, enhance treatment options for smokers who have difficulty
quitting, and expand training programs for healthcare professionals who are involved in smoking cessation
support and treatment.

keywords: smoking cessation support, smoking cessation treatment, quitline, health professionals
training, healthcare system
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