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higher in the poor compared with the rich. Thus NCDs as 
results of smoking create a vicious circle, leading to further 
poverty and hindering the development of society.2

Against this backdrop, countermeasures against smok-
ing are an urgent worldwide matter. The treaty “the World 
Health Organization (WHO) Framework Convention on 
Tobacco Control (FCTC)” came into effect in 2005, and 
Japan was a member of the parties.

The latest recorded adult smoking prevalence rates in 
Japan are the lowest ever (17.7%, 29.4%, 7.2% for overall, 
males and females, respectively).8 Though the male adult 
smoking rate declined by half during the 30 years of the 
Heisei era (1989–), the smoking rate in Japan is still sus-
tained at a higher level than in other developed countries. 

T he global burden of non-communicable diseases 
(NCDs) is increasing.1 Smoking is one of the most 
important causes of NCDs,2 and caused 11.5% (6.4 

million) of the global deaths in 2015.3 In Japan, tobacco 
smoking causes 130,000 death annually and is also the 
leading cause of death from NCDs4 (Figure 1). Regarding 
the Japanese working-age population, Akter et al demon-
strate in this issue of the Journal that smoking increases the 
risks of total and NCDs mortality and that 5 years’ smok-
ing cessation could cancel the risk.5 Therefore, smoking 
cessation could improve social productivity. Smoking in 
the working-age population not only increases healthcare 
expenses related to tobacco-related disease incidence and 
mortality, but also leads to reduced productivity because 
of discontinuation of work from illness,6 and interruption 
of work for smoking breaks,7 which is an economic burden 
to society. In developed countries, the smoking rate is 
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Figure 1.  Number of deaths attributable to risk factors in Japan, 2007 (in thousands). LDL, low-density lipoprotein; HTLV-1, human 
T-cell lymphoma virus; TFA, trans-fatty acid. (Modified from data in Ikeda N, et al.4)
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tobacco control in line with the FCTC guidelines.
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On the other hand, regulation of tobacco in Japan is 
behind the FCTC’s recommendations (Figure 2). Warnings 
on the risk of smoking displayed in cigarette packages 
comprise only text; neither photographs of disease nor 
plain packaging is implemented. Tobacco smoking is also 
allowed indoors; Japan Tobacco Inc., the largest share-
holder of which is the Ministry of Finance, is persistently 
resisting the regulation, and an amendment to the Health 
Promotion Act, which has made a new policy for restrict-
ing secondhand smoking to come into force in 2020, leaves 
many exceptions. For example, restaurants with the floor 
area of ≤100 m2, the number of which is more than half of 
all restaurants, are exempt from the regulation.

Protection of tobacco control policies from tobacco 
companies’ commercial and other vested interests is given 
an important position in the FTCT (Article 5.3). To illus-
trate how diverse the tobacco industry’s advertising activi-
ties are, we reported an unnatural letter on tobacco, which 
a non-existent elementary school girl posted on the local 
newspaper in Okinawa Prefecture of Japan.9 The letter was 
published on the very day before the brand name of MILD 
SEVEN was changed to MEVIUS.

The FCTC has created guidelines that set particular 
methods and specific ways for each tobacco control policy. 
Akter et al’s study found that loss caused by smoking in 
workers can be restored by smoking cessation.5 With a 
guideline for smoke-free policy and smoking cessation, we 
can create an environment in which young people are 
unlikely to start smoking and smokers with an intention to 
cease smoking are more likely to quit smoking. To avoid 
NCDs and to reduce social losses caused by smoking, we 
hope that the Japanese government will further promote 

Figure 2.  Evaluation of MPOWER measures by the MPOWER report 2017: Japan, UK, Australia, and Thailand. Four grades 
evaluation: 1 (Best) to 4 (Worst): details are available in the MPOWER report 2017.


