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Challenge of Nicotine Dependence Treatment

Masakazu Nakamura

Osaka Center for Cancer and Cardiovascuar Disease Prevention, Japan

Tobacco use remains the most important worldwide cause of preventable death and disabilities. Nicotine is the cause of
addictive tobacco use, which causes serious health damages. In Japan, over 50 % of smokers say they want to quit and ap-
proximately 28 % make a quit attempt for one year between 2009 and 2010. Unfortunately, over 80 % of quit attempts are
unaided, resulting in point prevalence abstinence rate at the following survey (average 6 months follow-up) of only 8 %.
This illustrates the powerful force of tobacco addiction. Tobacco addiction is best considered a chronic disease with repeated
interventions over time before achieving permanent abstinence.

It is important to implement tobacco dependence treatment measures synergistically with other tobacco control mea-
sures. The promotion of tobacco cessation and treatment of tobacco dependence are key components of a comprehensive,
integrated tobacco control program in FCTC. Support for tobacco users in their cessation efforts and successful treatment of
their tobacco dependence will reinforce other tobacco contrel policies.

There is clear scientific evidence that tobacco 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 attempts unaided by pharmacotherapy.

In Japan, smoking cessation treatment service in outpatients 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 continu-
ous abstinence rates at the randomly selected registered institutions were 32.6% and 29.7% respectively in 2007 and 2009
survey at 9 months after the end of treatment. Despite of the presence of effective service, the utilization is still small.

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

As for the brief interventions at routine healthcare activities, there is strong evidence that interventions as brief as
3minutues or less can increase cessation rates significantly at clinical setting. At health examination setting, there is grow-
ing evidence that shows the effects of brief intervention. According to our recent study, combination of physician advice and
brief cessation support by public health nurses {1 to 2 minutes) increases cessation rates irrespective of readiness for smok-
ing cessation among smokers.

In Japan, medical service is provided under universal health insurance coverage and health examination is widely conduct-
ed at communities and worksites under the law. 84% of smokers visited medical office or participated in health examination
and cancer screening annually. However, only 37% of smokers received advice to quit from health professionals. Since 2008,
specific health examination and health guidance focused on metabolic syndrome and obesity started to prevent cardiovas-
cular disease and reduce medical costs. There was a strong criticism from medical societies that it would not lead to prevent
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cardiovascular disease totally because more than half of the population is non-metabolic and non-obese. As a result, health
guidance to smokers and hypertensive patients on the day of the health examination was reinforced from April 2013 to pre-
vent cardiovascular disease and other NCDs more effectively.

Although proactive quitline is proven to be effective 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-learning programs
(J-STOP) to train health professional, who can then administer reimbursed smoking cessation treatment as well as proactive
brief intervention and cessation supports at routine healthcare activities. The effects of the training have been examined and
started to be disseminated at local prefectural level and national level. The contents of e-learning program were adopted
into smoking cessation manual published by Ministry of Health, Labor and Welfare in 2013, which was developed for rein-
forcement of smoking cessation intervention at specific health examination and health guidance.

In this presentation, future challenges of tobacco dependence treatment based on Japanese experiences and recent inter-
national movements will be provided.

WOCIM 2014 SEOUL KOREA 97
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