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Leading causes of DALYs in 2015 and percent change, 2005-2015

What risk factors drive the most death and disability combined?

Dietary risks

3= - 2
F % '?’;‘ - lmo sm
High fasting plasma glucose

Alcohol and drug use

High systolic blood pressure

High body-mass index

Occupational risks

High total cholesterol
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Sources: WHO, ASH, NHI

Tobacco smoking and all-cause mortality in a large Australian cohort study: findings
from a mature epidemic with current low smoking prevalence

Emily Banks et al, BMC Medicine 2015 13:38
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- - - - -~ Tobacco industry documents reveal TTCs
said Taiwan is a key growing market

(BAT, 2009; ETI,2014; JTI,2013) -

- Desp:te increasgz_‘ngghealth éwaréness and goyerhment énti;-smoking -
initiatives, demand for cigarettes has been steady. : :

~Taiwan ] 2000 | 2001 | 2002 | 2003 [ 2004 | 2005 | 2006

|Cig. Volume (Billion | = : ' : : i . =

Sticks) 0 S b A L iiag ] v 55 41 39 42 42

i e e T T ot Breakdown : SrEm e
DomesticBrands | 521 | 494 49 454 406 39.4 | 37
ImportedBrands | 479 | 506 | 51 | 546 504 | 606 | 63
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Taiwan’s Cigarettes consumption per capita is highest in Asia

The Taiwan Tobacco and Liquor Corporation: To ‘join the ranks of global companies’
Jappe Eckhardt,®” Jennifer Fang,? and Kelley Leeb Glob Public Health. Global Public Heallth, 2017 Mar 4; 12(3): 335-
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Eckhardt J[Author]&cauthor=true&cauthor_uid=28139964
https://www.ncbi.nlm.nih.gov/pubmed/?term=Eckhardt J[Author]&cauthor=true&cauthor_uid=28139964
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for a side event focusing on

I'ITM Grand Openlng ‘
Strategies to overcome resistance % '3;] )&\ i NG

against pictorial warning messages
on tobacco products

Monday 25 May 2015
12:30— 14:00
Room XXIV Palais des Nations

Chair DrD. M. R. B. Dissanayake, Ministryof Health
and Indigenous Medicine, Sr Lanka

Co-Chair Dr Douglas Bettcher, Prevention of
Noncommunicable Diseases, WHO

Moderator Dr Neclamani Rajapaksa Hewageegana, Ministry
of Health and Indigenous Medicine, Sri Lanka

Speakers from  Bangladesh, Bhutan, Sr Lanka, Thasland, WHO
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Developing a SimSmoke Model
for Your State/Nation
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# E F }é ﬁ; User’s Technical Manual

Version 13: MPOWER Models

Prepared by

2, -
-‘—Z‘J ET’T;‘- [}‘] }13 — & Prof. David Levy. PhD

Georgetown University

May 17. 2011
17
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Wen CP et al The mortality risks of
smokers in Taiwan. In: Collection of
Research Papers presented at Tobacco or
Health in Taiwan; Health 2002;NHRI
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2001-2066
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Male Smoking Attributable Deaths for ages 18 to 85, Taiwan
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Intervention: FMEfZ NG FARNEIE

Retail Price of Cigarettes Doubled

Male Smoking Prevalence for ages 18 to 85, Taiwan
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Male Smoking Prevalence for ages 50 to 80, Taiwan
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N.B. Individuals who are 20-50 years old in 2017, in 2047 will be 50-80 years old
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Male Smoking Attributable Deaths for ages 50 to 80, Taiwan
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N.B. Individuals who are 20-50 years old in 2017, in 2047 will be 50-80 years old
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Men 20-50 years old in 2017

Smoking Prevalence Smoking Attributable Deaths

BT R BEREBCEAE
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10 years lter 18.6% 5,957
30 year later 12.1% 7,624
2047 — 2 4% 0,923

30 years later
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Smoking

Smoking Attributable
Prevalence
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Intervention Intervention
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2027 =10 10.3% 10,245
years later
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later

Men 50-65 years old in 2017
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