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Tobacco Smoking in Asia—A Public Health Threat
Bo-Yi Yang, MD, PhD; Guang-Hui Dong, MD, PhD

The epidemiology of tobacco smoking and its hazardous effects on human health have been
documented by a large number of studies. It is estimated that 1 in 10 deaths worldwide is caused by
tobacco smoking.1 Without urgent intervention, the number of deaths attributable to tobacco
smoking is projected to increase to 8.3 million by 2030, with the largest increase in low- and middle-
income countries, such as China and India.2 According to the Global Burden of Disease Study 2015,3

the global prevalence of current smoking in men is 25%, half of whom live in 3 Asian countries—
China, India, and Indonesia. While the prevalence of smoking in men remains at a high level, the
increasing number of younger and female smokers in recent years is also concerning. With
improvements in women’s social status and economic independence in many Asian countries,
smoking by women may not be considered socially inappropriate, contributing to a rapidly increasing
smoking rate among women.4,5 The tobacco smoking epidemic in Asia emphasizes the need to
implement policies to reduce tobacco smoking and its burden on the health of populations in Asia.

Yang et al6 assessed secular trends of tobacco smoking in Asia and their association with risks of
death of all causes and of lung cancer specifically by countries or regions and by cohorts. They
reported that (1) smoking prevalence among Asian men continued to increase, especially in China and
India; (2) the mean age for starting smoking continued to decrease, and the mean number of
cigarettes smoked per day continued to increase; and (3) smoking-attributable mortalities of all
causes and of lung cancer were higher in more recent birth cohorts than in older ones. These results
suggest that tobacco smoking not only is a large public health problem among many Asian countries
now but will remain so in the future.

The study included a large sample size (>1 million participants) from 20 cohort studies
conducted in Asian countries, including China, India, Japan, Singapore, and South Korea. The authors
used strict eligibility criteria to exclude individuals with histories of cancer and cardiovascular
diseases at baseline and those who died or were lost to follow-up during the first year after
enrollment to avoid reverse causation and bias. The follow-up period for the cohorts (approximately
12 years) was not ideal, but it was long enough to obtain sufficient outcomes (ie, mortality). Relatively
detailed information on tobacco smoking (eg, smoking status, age when the participant started
and/or quit smoking, and the number of cigarettes smoked per day) was collected from study
participants at the baseline survey. To control for potential residuals, covariates, including age, body
mass index, urban or rural residence, educational level, and marital status, were incorporated.
Further, unmeasured covariates were included as a separate unknown category. Statistical analyses
and modeling were excellent. The authors used the Cox proportional hazards regression model to
estimate study-specific hazard ratios for death associated with tobacco smoking and sophisticatedly
combined the hazard ratios using meta-analyses. However, the between-study heterogeneity was
likely high, and the authors did not report I2 or P values for heterogeneity tests.

The study also has several limitations. The authors acknowledged in their article that the
representativeness of the sample was a major limitation. There were 10 cohorts from Japan but only
4 from China and 1 or 2 from each of the other countries. Of the 4 cohorts from China, 3 included
only men or only women, which might have compromised the representativeness of the Chinese
sample. Similar limitations were observed in cohorts from Korea. Although the authors stated that
their results were comparable with findings from nationwide surveys in China and Japan,6 these
findings need to be interpreted cautiously. In addition, the study only included mainland China,
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Japan, Korea, Singapore, Taiwan, and India, omitting many other Asian countries. Thus, future
studies are warranted to confirm these findings in the remaining Asian countries. In assessing the
association of smoking with mortality, the authors considered a number of covariates and conducted
sensitivity analyses. However, residual confounding is still possible (eg, air pollution7).

Despite these limitations, “One flaw cannot obscure the splendor of the jade,” as a Chinese
proverb says. The study was based on a collaborative research project (the Asia Cohort Consortium)
and combined data from several countries, providing very important data on tobacco smoking in
Asia. The results are concerning: the health of many Asian populations is still threatened by tobacco
smoking, and the threat will become greater over the coming decades. During the past decade,
governments, organizations (eg, the World Health Organization), and policy makers have taken
actions to reduce tobacco use.1 It is heartening that tobacco control interventions have begun to
manifest favorable outcomes in high-income countries, including Japan, Korea, and Singapore.
However, low- and middle-income countries, like China and India, have not yet seen the same
success.6 Therefore, comprehensive tobacco control strategies, including individual-level behavior
changes (ie, quitting smoking) and government-level policy changes (eg, raising tobacco prices),
should be taken urgently to stop the growing tobacco smoking epidemic in Asia, especially in low-
and middle-income countries.
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