WHO
(IARC) WPRO
2030
19.6% 7.1% 19.0% 7.0% 17.6% 6.8%
2022 24.8% 8.0% 24.2% 7.9%
23.9% 7.8%
21
A. 2010
2018 3
3 2013
21 2022
12%
2016
18.3% 2013
193% 3 1%
6 6%
34%

143




1
WHO 1
(IARC)
WPRO
2015
3 2016
1995 2015 8.2%
2030 12%
1995 2015 5.4%
2019 30% 1.3
30% D.
2020
30%
2020 21% 2021 15%
WPRO
C.
1 2018
2019

2030

19.6%
19.0%
17.6%
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Japan Tobacco Simulation Project
Proposal
Mar. 1, 2018

Background

Although Japan has been experiencing a long-term decline of smoking prevalence particularly
among males, the absolute prevalence is still high among adult males; approximately 30%
overall, and nearly 40% among males aged 30-59 years.

Tobacco control policies have been poorly implemented in Japan. Japan was ranked as the
lowest level in three of the six components of the WHO MPOWER: Protect, Warn (Media
Campaign), and Enforcement.

2020 Olympic and Paralympic games in Tokyo would be an important milestone to boost
tobacco control in Japan.

Globally, smoking prevalence has been projected using mathematical models. Simulation
modelling approaches have also been adopted to project global future smoking prevalence
according to policy scenarios.

Customizing these methods to a specific country’s situation and needs will elaborate the
projection. Such country-specific evidence is more persuasive to the nation’s policy makers.

Aim

To estimate the health impact of comprehensive tobacco control policies in Japan using
simulation models
To provide scientific evidence which promotes the tobacco control implementation including

smoking ban in public/work places

Methods

Smoking prevalence projection model (business as usual): The model used in Lancet 2015; 385:
966-76
Smoking prevalence projection model (policy scenarios): The model developed by the same
research group (Under review in a journal)
Parameters for the models: Collect Japanese representative data
Policy scenarios: Full implementation of the WHO MPOWER
Partial implementation of the WHO MPOWER (reflecting priority and
feasibility in Japan; This part will be built through working-level
consultation with stakeholders.)
Outcomes: All-cause mortality (avoided deaths compared with the business as usual scenario).
Other outcomes including cause-specific mortality (i.e. lung cancer) and medical costs will be

considered.
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Project membersand roles
[Japan]
Kota Katanoda (National Cancer Center): Coordination, data collection, policy scenario
development
Masakazu Nakamura (Japan Association for Development of Community Medicine): Policy
scenario devel opment
Itsuro Yoshimi (National Cancer Center / formerly Ministry of Health, Labour and Welfare):
Advice and coordination with the Ministry of Health, Labour and Welfare

Stuart Gilmour (University of Tokyo): Model development and implementation
Kittima Wattanakamolkul (University of Tokyo): Model development and implementation

[Australiag)
Edouard Tursan d’Espaignet (University of Newcastle): Coordination and overall supervision
Trevor Moffiet (candidate) (University of Newcastle): Contribution in model development
Frank Tuyl (candidate) (University of Newcastle): Contribution in model development

[IARC]
Kayo Togawa (Section of Environment and Radiation): Writing the paper as the first author,
coordination between policy scenarios devel opment and model modification
Maria Leon Roux (Section of Environment and Radiation): Support for Togawa’s work

Isabelle Soerjomataram (Section of Cancer Surveillance) : Support for Togawa’s work

[WHO/WPRQ]
Alison Commar (WHO, Tobacco Free Initiative): Coordination and overall supervision
Mina Kashiwabara (candidate) (Tobacco Free Initiative, WPRO): Coordination
Plan for policy outreach
- Press conference
Organizer: National Cancer Center, Japan
Time: At the timing of acceptance of the research work
Location: Press Club of the Ministry of Health, Labour and Welfare
Invitee: Press Club members and other media; government officials of the Ministry of Health,
Labour and Welfare
Theme: Avoidable tobacco-caused health burden - potential of a high-tobacco-consuming
country
Aim: To share and disseminate potential benefits of tobacco control and discuss the strategy to

eliminate the disgrace of high-tobacco-consuming country
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- Workshop

Organizer: National Cancer Center, Japan and other related entities

Time: After the above press conference

Location: Tokyo

Invitee: Government officials of the Ministry of Health, Labour and Welfare; media; related
research/non-governmental groups

Theme: Political and social barriers against tobacco control

Aim: To identify barriers against comprehensive tobacco control and strengthen coordination
among stakeholders to overcome those barriers

Timeline
2018 2019
| | |
< Publication of scientific paper >
Workshop
Budget

- Year 2018: 500 thousand JPY (for research meeting etc.)

- Year 2019: 3,000 thousand JPY (for conducting press conference and workshop, inviting guest
participants etc.)

Grants

- Japan Society for the Promotion of Science (JSPS) KAKENHI (Grants-in-Aid for Scientific
Research) (B)
Grant number: 17H03589

Principal investigator: Kota Katanoda (National Cancer Center, Japan)
Period: 2017 Apr. - 2021 Mar.

- Ministry of Health, Labour and Welfare, Health and Labor Sciences Research Grants,

Comprehensive Research on Life-Style Related Disease including Cardiovascular Diseases and
Diabetes Mellitus

Grant number: H28-Junkankito-lppan-002
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Principal investigator: Masakazu Nakamura (Japan Association for Development of Community
Medicine)
Period: 2016 Apr. - 2019 Mar.

Ethical issues

This proposal did not undergo a review of the Institutional Review Board of the National Cancer
Center, Japan, because the Japanese Ethical Guidelines for Medical and Health Research
Involving Human Subjects exempt from their application studies using only publicly available

data.
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