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Present State of Tobacco Control in Japan from an International Viewpoint
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ABSTRACT — I would like to urge the members of the Japan Lung Cancer Society to recognize the importance
of tobacco control and to participate actively in it. Tobacco is the greatest cause of lung cancers, many of which
are incurable and have a high mortality rate. As physicians, the task that most of our energy should be focused
on, is tobacco control. The reason is specified in “The role of health professionals in tobacco control”, the state-
ment of the WHO for World No Tobacco Day in 2005; 1. Encourage their members to be role models by not using
tobacco and by promoting a tobacco-free culture. 2. Assess and address the tobacco consumption patterns and
tobacco-control attitudes of their members. 3. Make their own organizations’ premises and events tobacco-free
and encourage their members to do the same. 4. Include tobacco control in the agenda of all conferences. 5. Ad-
vise their members to routinely ask patients about tobacco consumption and exposure to tobacco smoke. 6. Influ-
ence health institutions and educational centres to include tobacco control in their health professionals’ curricula.
7. Actively participate in World No Tobacco Day every 31 May. 8. Refrain from accepting any kind of tobacco in-
dustry support. 9. Ensure that your organization has a stated policy on any commercial or other kind of relation-
ship with partners who interact with or have interests in the tobacco industry. 10. Prohibit the sale or promotion
of tobacco products on your premises. 11. Actively support governments in the process leading to implementation
of the WHO Framework Convention on Tobacco Control. 12. Dedicate financial and/or other resources to tobacco
control. 13. Participate in the tobacco-control activities. 14. Support campaigns for tobacco-free public places. Un-
der the present circumstances, it is difficult to do everything stated above, as we are busy with our everyday
practices, however, physicians who treat lung cancer should always follow this spirit.
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Mortality for lung cancer by age group, year of death
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Source: WHO Mortality Database
Figure 1. Age-specific rates for males over 40 years of age by year of death for lung cancer in

5 countries, rates per 100000.
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225 TWAED, ITRDH—HITITECHMSEN TR,
R72BIZRIIHTE LN, RELGETH N EPEEINS.

2DFNADINY =V OVWTHEREFZMeNT
WRWE D THE. [WEIF T /NTDy r— T2 BN
AENTHY E34d ] LMl 5IEBERIC X A
I BREIC OV TV RIEBIEHARD Sy r — 2121 [BE
i, B> THPADEKRND—2 LD F5.
PP LN L 2 &, BUEFIINiAAICX VIETT %
fEbRVEDSIERE Z R TR 2R 45E < 2 £
. GEMliC oW TIE, EEFHEOFR— L - =T
www.mhlw.go.jp/topics/tobacco/main.html % & £ 72
B JE#EPNTVE. IREZTRELHECTHIES N
IOMEIPMBDLBIEA I NP FH XD LRVDOIMKRT
JEDFH ThLH. =aF VEPDZDITIE, BREIZZ 51
I TEBZTFMERVEHITL, DEEMICIE DN
(7200 T, EPOFMERITIHRVAESL) &, T4fE]E
HIURE T2V LR TIEIR V] ¥ 2 5 DOWPRGIED
WHRIREIRTH . T2l LTIHI V) LHEITE -
TWbZ LI/ TIZ L.

FCTC Ti&, ZHEIX [EIWHMEIC] &FEHINTBY,
HAD/ Sy r — D3 Z0IHEEG2 L Thwv, CHEI

DWW X Figure 2 12 F & 72, HARDLEDT W2 HEE
TINEBEWTHL—HERARTH S, WIS Bz &
6 LTOFRWDOELEFRRIE HATTOWL TEW.
[Smoking Causes Lung Cancer |7 &, Pt L CBhEE 722 &
flioTWnwnk ZAIZFERLTIZ L.

MW o E LT, BEEDd > TELELTY
BEDS ., RGBT 5 K EOFEE Ay 7 — 2 (Fig-
ure3) x LoD AT, HREMOE ~ DOEHEOEEL
EELTIEELWEEZ, FRETHIELZ L EFBRSE
K LITTHIIBLER, FFINTEHWITE, #
NExPRIBICBVWTBLOMMIFTEMEKLEL L TEHT T
EH1EFS LN\, T RANOIERIBLIT 22 D B~
DEPFEDIF IO L, FHEIZ D IS D R B
275,

3~6 2DV TH FEERICE) X (38, T LETIE, ¥ L
YNBSS Y — UAHERIIL S I, T = R B
—riEEv. I UEDIZEERITOR O E N
3%, HENRFEHRICIEE LW LKEDO KRR ¥ — 23K D
ohTnsd, ZAZENZHARZTTHY, HARMES
EDFFEEFEZE DT CTHBIFICHEE L TIE L.

wiRIZ, SR O 6 HHITEDPN TV R WA, KT
ZO6HH X D RBICELNTVD DI, [ 533 Offits %
FHLFTRL] EWnHEXTHD. BEEREREZTIFLb oL
SRR HRE Sy NaofiitEz LiFsz e Thh, H
FERRTIZIZEA LS —FHTHEBEI TS, /2, &
WM Z2/NFER ¥ NI RROIEHEX T T 2 &R, TR
BaHIET 524 l, GRENTROBVENTHD,
FRTLV) SONOHHE T LDL72DICHHRBETH
b. TRTCOEREFRE DI FCTC OE&MRR%E DA TH
ELOHHFE LTRSS - ITHIL T o TIE LW, —#f
THRIFICFCTC #MALTWwW5b b0k L TixHARM
W 28 S AR K o /N ik ¥ (http://www.jrs.or.jp/home/
uploads/photos/325.pdf) %&b H %.

WREEZD 14 ANBZOREEHEL K

2D 3 TR L H IS, ZEHREOEIIH T YIS
b REL, HAOEWBHNIES £V ITENTWS. 2007
FED WHO HHRE 5 1 @ 57 —< X [Smoke-Free Envi-
ronments| TH Y, THFEDADE T ZHPTIETRTE
fIZTRL, EEONICEFTLTWS., HEHEO Y 2
ZIIEREB/MES AR SNTE /. HARTIES D Rk
SNTWS. WHO OFHHZE, TEE2rZhzE 72
THE T LD DY 9 [Myth (FiE5) 1 1250w
T, b2 RS L w3 (http://www.who.int/
tobacco/communications/events/wntd,/2007/en/index.
html : H A 5% &R & http://www.nosmoke55.jp/wntd
2007.html).
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Picture Character
Country Warning Sentence count
Iceland — Reykingar valda banvaenu krabbameini i lungum. (Smoking causes fatal lung cancer.) 39
America - Smoking Causes Lung Cancer, Heart Disease, Emphysema, and May Complicate Pregnancy. 69
Argentina — El fumar es perjudicial para la salud (Smoking is detrimental to health.) 31
England + Smoking causes fatal lung cancer 28
Italy — Il fumo provoca cancro mortale ai polmoni. (Smoking causes fatal lung cancer.) 35
India + Tobacco Kills Tobacco causes slow and painful death 44
Merokok dapat menyebabkan kanker, serangan jantung, impotensi dan gangguan kehamilan dan janin.
Indonesia - (Smoking can cause cancer, heart attack, impotency and problems during pregnancy as well as affect 81
the health of the newborn.)
Australia + Smoking Causes Lung Cancer 23
Austria, Germany — Rauchen verursacht tédlichen Lungenkrebs (Smoking causes fatal lung cancer.) 37
Holland — Roken veroorzaakt dodelijke longkanker (Smoking causes lung cancer.) 35
Canada + CIGARETTES CAUSE LUNG CANCER 25
e A9 5 21 Aol d2l0] Hul, 53] g1 Yadel Aol s EE U
Korea + (Smoking causes lung cancer and other dieseases and it is especially dangerous for teenagers and 34
pregnant women.)
Singapore + Smoking Causes Lung Cancer 23
Sweden — Tobak skadar din hilsa allvarligt (Tobacco causes serious harm to your health.) 29
Thailand + afuunIvinliiAauzi5alea (Cigarettes cause lung cancer.) 18
Taiwan - WP EERMmE. DiEE. fREREEZHEMMEE 21
Chile + ESTOS CIGARILLOS TE ESTAN MATENDO (These cigarettes are killing you.) 29
Turkey — Sigara icmek 6liimciil akciger kanserine neden olur. (Smoking causes lethal lung cancer.) 42
RIE, BT Lo TIDAORED— LRI ET , BENHEH IS5, BB I AIZE
Japan - YRRT 9 5ERMEMNIERES (CHANTH2EMNMESAGYET , GERITOVLTIE, EEFBED 124
R—Ls» R—Twww.mhlw.go jp/topics/tobacco/main. html’é S 3N
New Zealand + Over 80% of lung cancers are caused by smoking 38
Brazil + Fumar causa cancer de pulmao (Smoking causes lung cancer.) 24
France — Fumer provoque le cancer mortel du poumon. (Smoking causes fatal lung cancer.) 35
Fumar causa cancer de pulmén, tos, enfisema pulmonar y bronquitis crénica
Venezuela + . . . " 61
(Smoking causes lung cancer, coughing, pulmonary emphysema and chronic bronchitis.)
Belgium + Smoking causes fatal lung cancer 28
Portugal — Fumar provoca o cancro pulmonar mortal. (Smoking causes deadly lung cancer.) 33
Hong Kong + % fZ 5| B fiifE (Smoking causes lung cancer.) 6
Malavsia _ AMARAN OLEH KERAJAAN MALAYSIA, MEROKOK MEMBAHAYAKAN KESIHATAN 28
Y (Warning by the government of Malaysia, Smoking endangers health.)
Jordan + No sentence 0
Latvia — Smekésana izraisa nearstgjamu plausu vézi (Smoking cause incurable lung cancer.) 37
Russia - KypeHvme—npuynmHa pakoBbX 3aboneBaHUN 32

(Smoking causes cancer.)

Figure 2. Warnings of lung cancer on tobacco packages.
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Figure 3. Picture based cigarette health warning.
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WARNING

CIGARETTES CAUSE
LUNG CANCER

85% of lung cancers are caused by
smoking. 80% of lung cancer victims
die within 3 years.

Health Canada

SMOKING CAUSES
LUNG CANCER

Gui i 131 848, talk
o, or wesil

European Union | Canada
Thailand

‘ Australia

ShOAHAZBET, NS THHFEL L L
o TW5.
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