
474 Tob Control July 2021 Vol 30 No 4

Rapid increase in heated 
tobacco product (HTP) use from 
2015 to 2019: from the Japan 
‘Society and New Tobacco’ 
Internet Survey (JASTIS)

Heated tobacco products (HTPs) were 
introduced in Japan in 2014 without suffi-
cient scientific evidence about the asso-
ciated health risks. Our previous report 
found substantial HTP use in Japan after 
2016.1 This study aims to clarify how the 
prevalence of HTP use (IQOS, Ploom 
TECH and glo) has increased over the 
last 5 years in Japan using ongoing retro-
spective Japan ‘Society and New Tobacco’ 
Internet Survey (JASTIS) data.

Method
We calculated the prevalence of HTP 
use from 2015 to 2019 from the JASTIS 
dataset. At baseline in 2015, 8240 partic-
ipants aged 15–69 years were randomly 
selected from a Japanese large internet 
search agency, Rakuten Research.2 
Adjusted estimates using inverse proba-
bility weighting (IPW) obtained from a 
propensity score (calculated by logistic 
regression models using basic demo-
graphic and socioeconomic factors) were 
calculated to correct for the selectivity of 
internet- based samples, using a probability 
sample that is representative of the Japa-
nese population from the Comprehensive 

Survey of Living Conditions of People on 
Health and Welfare.3 We further adjusted 
for non- response using IPW from the 
2016 survey or after. Detailed methods 
are available elsewhere.4

Results
HTP use in Japan increased from 0.2% 
in 2015 to 11.3% in 2019, as estimated 
among participants aged 15–69 years 
(table 1). In 2019, HTP use prevalence 
was over 30% among current smokers 
with or without intention to quit (30.8% 
and 43.2 %, respectively). HTP use prev-
alence was more than 10% higher among 
men, participants in their 20s and 30s than 
other categories.

According to product type, the most 
recent 2019 HTP use prevalence (95% 
CI) in Japan was estimated as follows: 
5.8% (4.4%–7.6%) for IQOS, 6.1% 
(4.7%–7.8%) for Ploom TECH and 3.6% 
(2.6%–5.0%) for glo (online supplemen-
tary table 1).

discussion
HTP use prevalence as estimated in the 
JASTIS study was 11.3% among the entire 
Japanese population and over 30% among 
baseline current cigarette smokers in 
2019. Our 2017 report showed baseline 
current smokers with intention to quit 
were more likely to use HTPs.1 However, 
the updated estimate found use of HTPs 
had rapidly extended to current smokers, 
regardless of their intention to quit. The 
widespread availability of HTPs in Japan 

may encourage smokers of cigarettes to 
replace them with HTPs.

The widespread use of HTPs makes it 
difficult to create public health policies 
for a tobacco- free society. Following the 
revised Health Promotion Law,5 use of 
HTPs is allowed in specially designated 
rooms in restaurants where customers will 
also be able to eat and drink, from April 
2020. Under the new law, the tobacco 
industry promotes HTPs on websites, 
in official stores, consumer electronics 
retailers and convenience stores.6 7 
However, WHO advises policy- makers to 
ban HTP marketing and provide warning 
messages about HTPs as well as conven-
tional cigarettes.8

Our study highlights the rapid spread of 
HTPs in Japan, especially among smokers, 
men and the younger population. The 
world highest prevalence of HTP use in 
Japan should be carefully monitored as 
it can forewarn other countries about the 
spread of HTPs.
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table 1 Adjusted prevalence of current heated tobacco (HTP) use (use in previous 30 days) from 2015 to 2019 in Japan

characteristics at 
2015 baseline n %

Adjusted number and percentage (95% ci) of htP use*

2015 2016† 2017 2018 2019

Total 8240 100 13.5 0.2 (NC) 62.0 0.8 (0.4 to 0.1) 301.5 3.7 (2.8 to 4.8) 661.1 8.0 (6.5 to 9.8) 928.8 11.3 (9.3 to 13.6)

Gender

  Men 4084 49.6 12.5 0.3 (NC) 48.6 1.2 (0.6 to 2.3) 225.1 5.6 (4.0 to 7.8) 497.5 12.3 (9.7 to 15.5) 694.2 17.2 (14.0 to 21.1)

  Women 4156 50.4 1.0 0 (NC) 13.4 0.3 (0.1 to 0.8) 76.4 1.8 (0.1 to 3.1) 163.6 3.9 (2.7 to 5.7) 234.6 5.6 (3.8 to 8.2)

Age (years)

  15–19 881 10.7 4.9 0.6 (NC) 13.2 2.0 (0.3 to 12.1) 8.4 1.4 (0.4 to 5.5) 38.5 7.4 (2.7 to 18.7) 18.3 4.8 (1.7 to 12.4)

  20–29 1462 17.7 3.5 0.2 (NC) 16.3 1.0 (0.5 to 2.2) 86.4 5.7 (3.2 to 10.0) 210.5 14.1 (9.1 to 20.8) 266.3 17.0 (11.3 to 24.7)

  30–39 1465 17.8 4.3 0.3 (NC) 19.2 1.2 (0.5 to 2.7) 87.7 5.1 (3.1 to 8.4) 152.3 9.0 (5.9 to 12.5) 254.7 15.2 (10.4 to 21.6)

  40–49 1487 18.1 0 0 (NC) 6.3 0.4 (0.1 to 1.5) 61.8 4.0 (2.1 to 7.4) 132.9 8.5 (5.7 to 12.5) 211.3 12.5 (8.8 to 17.5)

  50–59 1461 17.7 0.5 0 (NC) 6.2 0.5 (0.1 to 2.0) 49.0 3.5 (1.9 to 6.6) 95.2 6.8 (4.5 to 10.2) 129.1 9.1 (6.0 to 13.7)

  60–69 1484 18.0 0.3 0 (NC) 0.8 0.1 (0 to 2.3) 8.4 0.6 (0.1 to 3.4) 31.6 2.0 (0.9 to 4.6) 49.1 3.3 (1.8 to 6.0)

Cigarette smoking 
status

  Never smoker 4941 60.0 0.2 0 (NC) 13.2 0.3 (0.1 to 0.7) 65.2 1.3 (0.9 to 2.1) 132.4 2.7 (1.8 to 4.2) 129.5 2.7 (1.7 to 4.2)

  Former smoker 1608 19.5 4.8 0.3 (NC) 29.1 1.8 (0.7 to 4.6) 35.1 2.1 (0.9 to 4.5) 67.5 4.0 (2.2 to 7.2) 59.2 3.7 (1.8 to 7.3)

  Smoker with 
intention to quit

279 3.4 1.6 0.6 (NC) 2.4 1.1 (0.3 to 4.2) 45.1 18.4 (8.4 to 35.8) 55.4 22.0 (11.4 to 38.3) 64.0 30.8 (16.0 to 51.0)

  Smoker without 
intention to quit

1412 17.1 6.9 0.5 (NC) 17.3 1.2 (0.5 to 0.3) 156 11.0 (7.3 to 16.2) 405.8 27.5 (21.4 to 34.6) 676.1 43.2 (35.7 to 51.0)

*Adjusted for ‘being a respondent in an internet survey’ using a nationally representative sample in Japan.
†Adjusted for non- response in 2016 survey or after in addition to adjustment* for ‘being an internet survey respondent’.
NC, not counted.
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