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The effect of increasing tobacco tax on tobacco sales in Japan

Yuri ITO* and Masakazu NAKAMURA%*

Key words : Tobacco Control

Objectives Since the special tobacco tax was established in 1998, the tobacco tax and price of tobacco have
increased thrice, in 2003, 2006, and 2010, respectively. We evaluated the effect of increases in tax on
the consumption and sales of tobacco in Japan using the annual data on the number of tobacco
products sold and the total sales from Japan Tobacco, Inc. k

Methods We applied the number of tobacco products sold and the total sales per year to a joinpoint regres-
sion model to examine the trends in the data. This model could help identify the year in which a
decrease or increase was apparent from the data. In addition, we examined the effect of each tax in-
crease while also considering other factors that may have caused a decrease in the levels of tobacco
consumption using the method proposed by Hirano et al.

Results According to the joinpoint regression analysis,'the number of tobacco products sold started decreas-
ing in 1998, and the trends of decrease accelerated to 5% per year, from 2005. Owing to the tax
increase, tobacco sales reduced by —2.4%, —2.9%, and —10.1% (corrected for the effect of the
Tohoku Great Earthquake) , and price elasticity was estimated as —0.30, —0.27, and —0.28 (cor-
rected) in 2003, 2006, and 2010, respectively. The effect of tobacco tax increase on the decrease in
tobacco sales was greatest in 2010, while the price elasticity remained almost the same as it was dur-
ing the previous tax increase. '

Conclusion The sharp hike in tobacco tax in 2010 decreased the number of tobacco products sold, while the
price elasticity in 2010 was similar to that in 2003 and 2006. Our findings suggest that further

increase in tobacco tax is needed to reduce the damage caused by smoking in the people of Japan.

* Center for Cancer Control and Statistics, Osaka Medical Center for Cancer and Cardiovascu-
lar Diseases, Osaka, Japan

2* Department of Health Promotion and Prevention
Osaka Center for Cancer and Cardiovascular Disease Prevention
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Backgroimd

Joint Action European Health and Life Expectancies Informa-
tioni System (JA EHLEIS) annually calculates healthy life
expectancies (HLE) of EU member states. The aim is to calctlate
HLE in Japan for the same indicators and to compare with EU.
Methods | |

HLE in 2010 were calculated from the data of the Japanese
national Cotnprehensive Sutvey: of Living Conditions and
the national Life Table using Sullivan method. Because the
questionnaire of the Japanese and EU surveys are different,
asupplemental mail swvey was conducted for 2,700 randomly
selected residents in 6 municipalities in Japan. All the key
questions of both Japanese and EU surveys for HLE were
included in the questionnairé. Then: conversion tables from
the Japanese national questionnaire to the EU- questionniaire

were developed. Finally, 3 kinds of HLE, die. Global Activity

Limitation Indicator (GALI), chronic morbidity; and perceived
health, at age 65 were calculated for Japan, and compared with
the combined EU-27 states data, France; and Sweden in the
same year of 2010:

Results ‘ o

For ‘the supplemental survey; 1,774 (66.0%) responded. The
results. of the conversion table were, for example, as ‘follows:
propottion of people with severe limitation by GALI was 2,29,
that with moderate limitation. was 25.0%, and that witheut
limitation was 72.8% among 75 years or older mien without
activity limitation by the Japanese national survey question-
naire. HLE for women and men in Japan-were 134 and 11.4
years for without activity limitation by GALL These were 9.4
and 7.6 years for without chronic morbidity. Moreover, those
were 16.5 and 13.7 years in good, rather good, or ordinary
perceived health, while 7.4 and 5.2 years in rather bad or bad
perceived health.

Condusions- _

HLE without activity limitation of Japan was at middle value
between EU-27 (women 8.8, men 8.6 years) or France (women
9.8, men 9.0 years) and Sweden (women 15.5, men 14.1 vears).
HLE without chronic morbidity of Japan was.also at middle
value betiveen EU-27 (women.7.6; men 6.7 yeats) or France
(women 8.1, men 6.3 years) and Sweden (women 1 1.1, men
10.3 years). HLE rather bad or bad perceived health were
longer than EU-27, Prance, and Sweden. International
comparison of HLE provides useful information to assess
health status of each country:
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12. Nakamura M.
Brief Smoking Cessation Intervention at Health Examination and Training for Health

Professional.
The 10*" APACT Conference, 2013, Chiba, Japan.

§9-06 Brief Smoking Cessation Intervention at Health Examination and Training for Health Professional
Masakazu NAKAMURA
Osaka Center for Cancer and Cardiovascidar Diseases Prevention

In Japan, health examination is widely conducted atcommunities and worksites under the law. Soitisa good opportunity for motivating
smokers toward smoking cessation. 64% of smokers participated in health examination or cancer screening. However, only 32% of smokers
received advice to quit from a health professional.

Since 2008, specific health examination and health guidance focused on metabolic syndrome and obesity started to prevent cardiovascular disease and reduce
medical costs. There was 4 strong criticism from medical societies that it did not lead to prevent cardiovascular disease totally because more than half of the
population is non-metabolic and non-obese. Asa result, health guidance to smokers and hypertensive patients on the day of the health examination was reinforced
from Apnl 2013 fo prévent cardiovascular diseass and other NCDs more eﬁ‘ectwely

There is strong evidence that interventions as brief as 3minutues or less can increase cessation rates significantly at clinical setting; At health exaniination
setting, there is growing evidence that shows the effects of brief intervention. According to our regent study, combination of physician advice and brief cessation
support by public health nurses (Lio2 minutes) to all smokers incréases cessation rates irrespactive of readiness for smoking cessation among smokers.

Although proactive quitline is proven to be efféctive and expected to act as the hub of a network of cessation resources, it is not.available in Japan. It is
necessary to establish quitline, especially linked with brief intervention at health examination and other routine healthcare activities

As for the training, the Japan Medical and Dental Association for Tobacco Control has developed e-leaming programs (J-STOP) to train health profcssmnal
who ¢an then administer reimbursed smoking cessation treatment as well as proactive brief initervention and cessation supports at routine healthcare activities.
The effects of the training have been examined and started to be disseminated af local prefectural level and national level. The contents of e-learning program
were adopted into smoking cessation manual puhhshed by Ministry of Health, Labor and Welfare in 2013, which was developed for reinforcement of smoking
cessation intervention at specific health examination and health guidance.
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13. Nakamura M.
Future Challenges of Tobacco Dependence Treatment from Japanese Experiences.
The 10" APACT Conference, 2013, Chiba, Japan.

Luncheon Seminar 4 Future Challenges of Tobacco Dependence Treatment from Japan Experience

Masakazn NAKAMURA
Osaha Center: for Cancer and Cardiovascular Diseases Prevention

Tobacco use remains the most important worldwide cause of preventable death and disabilities. Nicotine is the cause of addictive
tebacco use, which causes serious health damages. In Japan, over 50 % of smokers say they want to quitand approximately 28 %
make 4 quit attempt each year Unfortunately, over 80 % of quit atiempts are unaided, resulting in point prevalence abstinence rate |
at the following survey (average 6 months follow-up)of only 8§ %. This illusirates the | puwerful force of tobacco addiction. Tobacco |
addiction is best considered a chironic disease with repeated interventions over time before achieving permanent abstinence.
It is important to implement tobacco dependence treatment measures. ‘ynergistically with other tobacco control measures. The
promotion of tobacco cessation and treatment of tobacco dépendence are key components of a comprehensive, integrated tobacco
control program in FCTC. Support for tobacco users in their cessation effotts and successful treatient of their tobacco dependence |
will reinforce other tobacco control policies.

There is clear scientific evidence that tobaceo dependence treatment is effective and cost-effective, Pharmacotherapy for tobacco
dependence treatment is safe and effective and significantly increases the chance for long-term smoking abstinence compared with quit atiempts unaided by
pharmacotherapy.

fn fapan, smoking cessation treatment service in cuipaticnts has been started under health insurance coverage since 2006. The service consists of five treatment
sessions with counseling and pharmacotherapies over 12 week duration. The continuous abstinence rates at the randomly selected registered institutions in 2006
and 2008 were 32.6% and 29.7% respectively at 9 months after the end of treatment. The service is also proven to prevent relapse by half compared with on their
own. Despite of the presence of effective service, the utilization is still small.

To promote smoking cessation, it is essential to; (1) increase demand for ¢essation treatment by promoting tobacco control including media campaigns, higher
‘tobacco price-and smoke-free environments, (2) imptove the decess to cessation services by increasing the number.of registered medical institutions, (3) facilitate
the utilization through brief interventions at ‘routine healthcare activities and proactive quitline services as thie’ hub of a network of cessation resources, (4)
disseminate effective treatment options to increasé the likelihood of success; inchiding combination therapy, harm reductmn approach based on the UK NICE
guideline (June 2013) and development of innovative pharmacotherapies, (5) establish effective heéalth professional training system.

In this presentation, future challenges of tobacco dependence treatment based on Japanese experiences and recent international movements will be provided.
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14. Oshima A, Masui S and Nakamura M on behalf of the J-STOP group of Japan Medical- Dental
Association for Tobacco Control.
J-STOP (The Japan Smoking Cessation Training Outreach Project):The Outline and
Evaluatuon.
The 10*" APACT Conference, 2013, Chiba, Japan.

P-§906 J-STOP (Japan Smoking Cessation Training Outreach Project): The Outline and Evaluation

Akira OSHIMA!, Shiziko MASUP, Masakazi NAKAMURA?
Osaka Medical Center for Cancer and Cardiovascular Diseases', Osaka Center for Cancer and Cardiovascular Diseases Prévention®

Although in Japan tobacco: contre] implementation lagged behind many countries, smoking cessation treatment, as an exception, has been covered by health
insurance since 2006. Now, smoking ¢essation treatment is being provided in about 14,000 medical institutions (25.5% of bospitals and 11.7% of clinics). Two
sample surveys show that about 30% of smokers had continued cessation at the follow-up 9 menths after the end of 12 weeks’ treatment. Smoking cessation
counseling will also been fully incorporated into gencral health checkups covered by health insurance in April, 2013.

Japan Medicul-Dental Association for Tobacco Control started J-STOP (Jupan Smoking cessation Training Qutreach Project) in 2008 to standardize the quality
of smoking cessation treatment and to increase the number of registered medical facilities by providing a training program for physicians and eo-medicals. The
training program is based on e-learning system and consists.of three versions, i.e., full and basic versions for smoking cessation treatment and a version for
smoking cessation counssling. Afiéra pilot implementation, nation-wide implementation started in 2010. About 2,000 health professionals participated in the
J-STOP e-leamning course between 2010 and 2011.

Effectiveness of the three versions of the training on the trainees’ knowledge, attitudes, self-efficacy, and behiaviors concerning smoking cessation were assessed
by comparing the'score before:and after the training using a structured self-administered questionnaire. The resulis show that the training program improved the
trainees’ knowledge, attitudes, self-efficacy, and behaviors conicerning smoking cessation. The details will be presented.
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