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Abstract

Introduction
Comprehensive tobacco control policies are lacking in Indonesia where smoking prevalence in males
is among the highest in the world. This study aims to explore the knowledge, attitude, opportunities
and challenges to tobacco control among local stakeholders.

Methods
This is a qualitative study using in-depth interviews. Four study areas included Bengkulu Province,
Bengkulu City, Seluma District, and Kaur District. Eighteen participants interviewed were from
policymakers, legislators, and civil societies during November-December 2020. Thematic data
analysis was used.

Results
While knowledge and support of the existing Smoke Free Policy (SFP) were high, that of other
policies such as outdoor tobacco advertising (OTA) ban and tobacco product display ban were low.
Among others, one opportunity was there is already SFP regulation in each study area, to which
such bans can be added. Among others, three major challenges were: (a) lack of enforcement of the
existing SFP, (b) lack of national regulation to ban OTA and product display, and (c) counter actions
by the tobacco industry.

Conclusions
The opportunities and challenges identified could be lessons learned for more comprehensive
tobacco control especially by local governments in Indonesia and other countries with similar
settings.
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 1 

Opportunities and challenges of tobacco control policy at district level: Qualitative analysis of 1 

interviews with stakeholders in Bengkulu, Indonesia 2 

 3 

ABSTRACT  4 

 5 

Introduction: Comprehensive tobacco control policies are lacking in Indonesia where smoking 6 

prevalence in males is among the highest in the world. This study aims to explore the knowledge, 7 

attitude, opportunities and challenges to tobacco control among local stakeholders. Methods: This is a 8 

qualitative study using in-depth interviews. Four study areas included Bengkulu Province, Bengkulu 9 

City, Seluma District, and Kaur District. Eighteen participants interviewed were from policymakers, 10 

legislators, and civil societies during November-December 2020. Thematic data analysis was used. 11 

Results: While knowledge and support of the existing Smoke Free Policy (SFP) were high, that of 12 

other policies such as outdoor tobacco advertising (OTA) ban and tobacco product display ban were 13 

low. Among others, one opportunity was there is already SFP regulation in each study area, to which 14 

such bans can be added. Among others, three major challenges were: (a) lack of enforcement of the 15 

existing SFP, (b) lack of national regulation to ban OTA and product display, and (c) counter actions 16 

by the tobacco industry. Conclusion: The opportunities and challenges identified could be lessons 17 

learnt for more comprehensive tobacco control especially by local governments in Indonesia and 18 

other countries with similar settings. 19 

 20 

Keywords: tobacco control, smoke-free policy, opportunity, challenge, Indonesia, Bengkulu 21 

 22 

Word count: 2215 (main text), 191 (abstract) 23 

 24 

 25 

 26 

 27 

 28 

 29 

 30 

  31 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

https://www.editorialsystem.com/pdf/download/1220917/ce8c80f8de9c5e94412080e7ab559cf5/
https://www.editorialsystem.com/tpc
https://www.editorialsystem.com/


Manuscript body
Download source file (70.89 kB)

 2 

INTRODUCTION  32 

 33 

Indonesia, a country in the Southeast Asia region with population of over 270 million, is one among 34 

only nine countries in the world that are neither signatories nor parties to the Framework Convention 35 

on Tobacco Control (FCTC).1 In effect, comprehensive tobacco control policies are lacking in the 36 

country where smoking prevalence among men (15+ years) is among the highest in the world at 67% 37 

and that among boys (13-14 years) is high at 36.2%.2,3  38 

 39 

At the national level, the only major tobacco control policy is the smoke-free policy (SFP), which is 40 

based on the Health Act 36/2009 and Presidential Decree 109/2012.4,5 The former is a 41 

recommendation for local governments to adopt SFP and the latter provides the details. The law 42 

prohibits production, sales, advertisement, promotion, and active smoking of tobacco products at 43 

certain facilities such as offices and schools. Data show slow policy adoption with only two-thirds of 44 

districts (345 of 514) enacted a form of SFP by December 2018, with low compliance rate in many 45 

areas including Jayapura city (17% compliance rate).6,7 46 

 47 

However, national regulations to ban outdoor tobacco advertisement (OTA) and tobacco product 48 

display at the point-of-sale (POS) are nonexistent. Consequently, only a handful districts in the 49 

country (approximately 10% of districts by 2018) have piloted or implemented the bans, including 50 

Bogor City.8 The city government initially focused on effective implementation of SFP and reached 51 

high compliance by 2014.9 Then, it banned new permits of OTA during 2014-2015 and enacted the 52 

ban of tobacco displays at POS in 2017. The ban, which started among modern chain retailers, 53 

included covering tobacco products and removing posters at POS.8 Similarly, the neighboring Depok 54 

City implemented OTA ban in 2018 and piloted display ban in 2019.10  55 

 56 

Previous studies have attempted to explore factors that contribute to the slow progress of tobacco 57 

policy change in Indonesia from the perspective of national tobacco control experts.11 However, such 58 

evidence is lacking at the local government level (i.e. provincial and district level). Thus, our study 59 

aims to explore the knowledge, attitude, opportunities and challenges to more comprehensive tobacco 60 

control efforts in the country, taking Bengkulu Province as an example (along with three of its 61 

city/district governments). Bengkulu is among the poorest provinces and the highest smoking 62 

prevalence in the country. The Basic Health Survey (Riskesdas) 2018 data show 31.9% of population 63 

aged 10+ years smoked, just below West Java Province (32.3%) and Gorontalo Province (32.0%). 64 

 65 

METHODS  66 

 67 

This is a qualitative study using in-depth interviews. There were four study settings including 68 
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 3 

Bengkulu Province, Bengkulu City, Seluma District, and Kaur District. Within the province, there are 69 

ten city/districts which all have adopted the SFP policy through a regulation by local legislator 70 

(DPRD). Study settings were purposively selected: Bengkulu City is the provincial capital; Seluma 71 

District is rural (i.e. district) but adjacent to the capital; and Kaur district is far from the capital 72 

bordering with other provinces (Figure 1).  73 

 74 

Participants were key stakeholders relevant to local tobacco control efforts. They included 75 

policymakers (Provincial/District Health Office, Civil Servant Policy (Pol PP), and Local Planning 76 

Agency (Bappeda); legislators (DPRD), and non-government organizations (NGOs). Participants 77 

were purposively selected to ensure representation of different key stakeholders relevant to tobacco 78 

control efforts at the provincial and district level. Eighteen eligible participants were identified and 79 

were contacted by the interviewer.  80 

 81 

Data collection was performed by the first author, using a semi structure interview guide developed 82 

by the research team. The aim and procedure of the study were explained before asking participants 83 

for their willingness and consent to participate in the interviews. Verbal informed consent was 84 

obtained from all participants prior to the interviews. Because of COVID-19 restriction, the 85 

interviews were conducted by phone. The duration of interviews was approximately 20 minutes. 86 

Interviews were conducted in mixed Indonesian and Bengkulu language by the interviewer. The first 87 

author is fluent in both languages. All interviews were digitally recorded.  88 

 89 

The digital recordings of all interviews were transcribed verbatim into Indonesian by the interviewer. 90 

Thematic analysis was performed on the responses. The first and last authors read the transcripts line-91 

by-line independently and assigned codes to meaningful responses. Codes were developed and 92 

recurrent codes were grouped into themes based on discussions among all authors and relevant 93 

literature. Themes were categorized into reasons for support, opportunity, and challenges of more 94 

comprehensive tobacco control at the provincial and district level. Data analysis was conducted using 95 

Microsoft Word and Excel. 96 

 97 

Ethical clearance was obtained from the University of Hasanuddin Faculty of Public Health, 98 

Makassar, Indonesia (No. 7138/UN4.14.1/TP.02.02/2020).  99 

 100 

RESULTS  101 

 102 

Figure 2 shows the characteristics of participants. Of the 18 participants interviewed, 17 were males 103 

and 1 were females. By institution, four participants were from Provincial/District Health Office, four 104 

from Civil Servant Police, four from Planning Agency, four from Parliament, and two from NGOs. 105 
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 4 

By smoking status, 12 participants do not smoke and six participants currently smoke.  106 

 107 

In terms of knowledge, there are two types of tobacco control policies discussed during the 108 

interviews. First, the current SFP policy in each study setting (province, city, and district). Second, in 109 

addition to SFP, more comprehensive policies to ban outdoor tobacco advertising (OTA) and tobacco 110 

display at point of sales in Bogor City and Depok City (West Java Province). All 18 participants 111 

reported knowing the current SFP regulation in Bengkulu Province and/or each city/district. However, 112 

only five participants knew or ever heard of OTA ban and display ban in Bogor City and Depok City. 113 

Furthermore, 10 participants expressed support of the local SFP regulation. Five participants 114 

expressed full support on the OTA ban and display ban while five participants reported ‘partial’ 115 

support, with conditions or considerations. 116 

 117 

Reasons for support (or lack thereof) to tobacco control policies 118 

 119 

Figure 3 shows the summary of thematic analysis in terms of support (panel a), lack of support (b), 120 

opportunities (c), and challenges (d) to more comprehensive tobacco control policies such as SFP, 121 

OTA ban, and display ban. From the interviews, there are at least six reasons for support to the 122 

current SFP regulation and/or more comprehensive tobacco control policies including OTA ban and 123 

display ban. They include: (1) Health reason, personal experience better health after stopped smoking; 124 

(2) To avoid risk of secondhand smoking (SHS) for non-smokers (home, school, office); (3) To 125 

prevent young people smoking (home, schools); (4) Policy/regulation needed because behavioral 126 

change is difficult and takes time; (5) Policy/regulation needed to raise awareness in community; and 127 

(6) Because those are government policy (e.g. OTA ban and display ban in Bogor, Depok).  128 

 129 

“We need discipline in smoking, to avoid risks for others (non-smokers).” (P11)  130 

“I support more comprehensive policies because behavior change (smoking) is really 131 

difficult. We need to keep raising community awareness.” (P15) 132 

 133 

While all participants expressed support to the current SFP regulation, many expressed lack of full 134 

support to the OTA ban and display ban implemented in Bogor City and Depok City. They include: 135 

(1) Need to consider economic, social implications; (2) potential impact on farmers; (3) the policies 136 

are difficult to implement; (4) the province, city, and districts need the additional income from 137 

tobacco sale and advert tax; (5) the lack of national policy to ban OTA and display. 138 

 139 

“Indeed, in the healthy city competition, one of the points is to reduce the number of outdoor 140 

tobacco advertising. However, we need the income from the advert tax. Also, we should not 141 

forget that we get billion rupiah from tobacco sales tax. So, it’s a dilemma.” (P9) 142 
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 5 

 143 

Opportunities and challenges for more comprehensive tobacco control 144 

 145 

Participants reported at least four opportunities for more comprehensive tobacco control in the 146 

province and districts. They include: (1) Mayor does not smoke, potential support; (2) SFP regulation 147 

is a national program; (3) There are SFP regulation in place in province and districts, only needs to 148 

revise content; and (4) Potential for area-limited OTA ban and display ban such as around schools. 149 

 150 

“(Regarding OTA ban and display ban) I think we do not need another legislation, use the 151 

current SFP regulation and add the content. We also need to make sure the current SFP is 152 

implemented effectively.” (P2) 153 

 154 

However, there are many challenges towards more comprehensive tobacco control in the province and 155 

district. They include: (1) Smoking is cultural in the community for a long time; (2) So many smokers 156 

in the community, policymakers, legislators; (3) National regulation to ban OTA and display is 157 

needed; (4) Lack of understanding on danger of smoking in community; (5) SFP implementation lack 158 

of enforcement: mostly limited to monitoring but no penalty, lack funding; (6) SFP lack of funding to 159 

enforce, lack of resource to create smoke-only room in offices; (7) SFP community hesitant to heckle 160 

violators (e.g. smoking indoor); (8) Needs studies involving multisectoral: provincial gov, district 161 

gov, NGO, traders, experts; (9) Needs income from tobacco tax and OTA (high income areas may be 162 

able to afford OTA ban); and (10) Opposition from tobacco industry. 163 

 164 

“We cannot do it (at the local level) without policy/regulation at the higher level (e.g. 165 

national, provincial). Personally, I support the policy (OTA ban, display ban) but we need the 166 

regulation at higher level, currently does not exist.” (P14) 167 

 168 

DISCUSSION 169 

 170 

We found that knowledge and support on the existing SFP regulation was high among participants 171 

who are policymakers, legislators, and civil society. This is partly because SFP that has been enacted 172 

since 2012 nationally is the only major national regulation on tobacco control in the country.5 173 

However, because the responsibility to implement is given to provincial and district governments, 174 

policy adoption has been slow.6 In fact, our study participants have identified the lack of enforcement 175 

and of funding of SFP policy were observed at the provincial and district level. Currently, 176 

implementation was limited to monitoring compliance but no (financial) penalty in place in Bengkulu. 177 

Although some participants noted experience of a more effective enforcement in Jakarta. The lack of 178 

funding reduced the ability to enforce compliance and to create smoke-only room in offices. Also, the 179 
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 6 

community was hesitant to remind violators of SFP such as smoking indoor.12 180 

 181 

In contrast, knowledge and support among participants on OTA ban and display ban, as two examples 182 

of more comprehensive tobacco control, relatively low. This is partly because there is currently no 183 

national policy on OTA ban and display ban. In effect, only a handful of districts in the country 184 

implementing the bans, including Bogor City and Depok City. Participants expressed dilemma to 185 

support such bans. On one hand, many understand the danger of smoking to smokers and non-186 

smokers. On the other hands, participants asserted the need for additional government income from 187 

tobacco tax and outdoor advertising tax. A participant also noted that high income districts may be 188 

able to afford OTA ban, because of smaller reliance to such additional income.13  189 

  190 

Our study elicits fewer opportunities than challenges to more comprehensive tobacco control policies. 191 

One potential opportunity is that in all study settings, there are already SFP regulation in place. Given 192 

the difficulty political process in making a legislation including at the provincial and district level, 193 

some participants suggested to revise the current SFP regulation to include more comprehensive 194 

tobacco control policies such as OTA ban and display bans (instead of creating a new regulation for 195 

each ban). In fact, this was exactly what the government of Bogor City did (i.e. adding the OTA ban 196 

and display ban into the existing SFP regulation).8 Another potential opportunity is to start the bans in 197 

more limited areas such as around schools. This may be appealing to most members of the community 198 

and policymakers to protect young people to become smokers. 199 

 200 

In terms of challenges, two major challenges expressed by study participants were that smoking is 201 

cultural in the community and so many smokers among the community, policymakers, and legislators. 202 

Participants mentioned the need to avoid protest from the community if such bans are seen to tough. 203 

Regulations for such bans maybe difficult also because many legislators are smokers themselves. 204 

Another major challenge is the lack of national regulation to ban OTA and display by the central 205 

government.14 While local government may take the initiative (e.g. Bogor City and Depok City), 206 

many legislators and policy makers especially those without health background may not be easily 207 

convinced to taking such initiative, without the existence of higher-level regulation (or mandate). 208 

Another major challenge would be the potential opposition from the tobacco industry.15 When the 209 

government of Bogor City implemented the OTA ban and display ban, tobacco industry 210 

representatives challenged in the supreme court.16 This may serve as a warning to other district 211 

governments that may be considering adopting the bans. 212 

 213 

This evidence from our study is relevant for policymakers and stakeholders at the national, provincial, 214 

and district level in Indonesia towards more comprehensive and effective tobacco control efforts. The 215 

opportunities and challenges identified should be lessons learnt for better implementation of the 216 
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 7 

existing SFP policy and potential adoption of other policies such as OTA ban and display ban at the 217 

local government level. Our study, however, has limitations in terms of interview process (by phone 218 

during COVID-19 pandemic) and relatively limited study setting. Further study may employ video 219 

call interview to improve interaction with participants may be conducted in more provinces and 220 

districts (among 500+ district governments) in the country. Despite the limitations, however, findings 221 

of our study are relevant for Indonesia and other lower income countries aspiring towards more 222 

comprehensive and effective tobacco control. 223 

 224 

 225 

Reference 226 
 227 

1. World Health Organization. Parties to the WHO FCTC (ratifications and accessions). 2020. 228 
https://www.fctc.org/parties-ratifications-and-accessions-latest/#neither 229 

2. World Health Organization. Heart disease and stroke are the commonest ways by which 230 
tobacco kills people FACTSHEET 2018 INDONESIA 264.0 million. 2018 231 
http://www.searo.who.int/tobacco/data/ino_rtc_reports 232 

3. Ministry of Health. Global Adult Tobacco Survey: Indonesia Report 2011.  233 
4. President of Indonesia. Health Act 36/2009. Jakarta. 234 
5. President of Indonesia. Presidential decree number 109/2012 on safety of addictive substance 235 

in the form of tobacco product. Jakarta 236 
6. Wahidin M, Hidayat MS, Arasy RA, Amir V, Kusuma D. Geographic distribution, socio-237 

economic disparity and policy determinants of smoke-free policy adoption in Indonesia. Int J 238 
Tuberc Lung Dis 2020; 24: 383–9. 239 

7. Wahyuti W, Hasairin SK, Mamoribo SN, Ahsan A, Kusuma D. Monitoring compliance and 240 
examining challenges of a smoke-free policy in Jayapura, Indonesia. J Prev Med Public Heal 241 
2019; 52: 427–32. 242 

8. Priyono B, Hafidhah B, Wihardini W, Nuryunawati R, Rahmadi F, Kusuma D. Removal of 243 
point-of-sale tobacco displays in Bogor city, Indonesia: A spatial analysis. Tob Prev Cessat 244 
2020; 6. DOI:10.18332/tpc/118236. 245 

9. No Tobacco Community. [Survey of smoke free area compliance in Bogor City]. 2014. Bogor  246 
10. Government of Depok City. Portal Berita Resmi Pemerintah Kota Depok. 247 

https://berita.depok.go.id/pemerintahan/tegakkan-perda-ktr-satpol-pp-lakukan-monitoring-248 
pemasangan-iklan-rokok-2116 (accessed Jan 14, 2021). 249 

11. Astuti PAS, Assunta M, Freeman B. Why is tobacco control progress in Indonesia stalled? - 250 
A qualitative analysis of interviews with tobacco control experts. BMC Public Health 2020; 251 
20: 527. 252 

12. Kaufman MR, Merritt AP, Rimbatmaja R, Cohen JE. ‘Excuse me, sir. Please don’t smoke 253 
here’. A qualitative study of social enforcement of smoke-free policies in Indonesia. Health 254 
Policy Plan 2015; 30: 995–1002. 255 

13. Sebayang SK, Dewi DMSK, Lailiyah S, Ahsan A. Mixed-methods evaluation of a ban on 256 
tobacco advertising and promotion in Banyuwangi District, Indonesia. Tob Control 2018; : 257 
tobaccocontrol-2018-054443. 258 

14. Kusuma, Dian; Kusumawardani, Nunik; Ahsan, Abdillah; Sebayang, Susy K; Amir, Amir; 259 
Ng N. On the verge of a chronic disease epidemic: comprehensive policies and actions are 260 
needed in Indonesia. Int Health 2019; 11: 422–4. 261 

15. Assunta M, Dorotheo EU. SEATCA Tobacco Industry Interference Index: a tool for 262 
measuring implementation of WHO Framework Convention on Tobacco Control Article 5.3. 263 
Tob Control 2016; 25: 313–8. 264 

16. Supriyanto B. Perda KTR, Pedagang Tradisional Berhak Ajukan Judicial Review. 2020. 265 
https://jakarta.bisnis.com/read/20200128/383/1194768/perda-ktr-pedagang-tradisional-266 

223

224

225

226

227

228

229

230

231

232

233

234

235

236

237

238

239

240

241

242

243

244

245

246

247

248

249

250

251

252

253

254

255

256

257

258

259

260

261

262

263

264

265

266

267

268

269

270

271

272

273

https://www.editorialsystem.com/pdf/download/1220917/ce8c80f8de9c5e94412080e7ab559cf5/
https://www.editorialsystem.com/tpc
https://www.editorialsystem.com/


Manuscript body
Download source file (70.89 kB)

 8 

berhak-ajukan-judicial-review- (accessed Jan 14, 2021). 267 
  268 

274

275

276

https://www.editorialsystem.com/pdf/download/1220917/ce8c80f8de9c5e94412080e7ab559cf5/
https://www.editorialsystem.com/tpc
https://www.editorialsystem.com/


Manuscript body
Download source file (70.89 kB)

 9 

Figure 2. Characteristics of participants 269 
 270 

Participant Gender Study setting Institution 

1 Male Bengkulu Province Health Office   

2 Male Bengkulu Province Civil service police 

3 Male Bengkulu Province Planning Agency 

4 Male Bengkulu Province Parliament 

5 Male Bengkulu Province NGO 

6 Male Bengkulu Province NGO 

7 Male Bengkulu City Health Office   

8 Male Bengkulu City Civil service police 

9 Male Bengkulu City Planning Agency 

10 Male Bengkulu City Parliament 

11 Male Seluma District Health Office   

12 Male Seluma District Civil service police 

13 Male Seluma District Planning Agency 

14 Male Seluma District Parliament 

15 Male Kaur District Health Office   

16 Male Kaur District Civil service police 

17 Male Kaur District Planning Agency 

18 Female Kaur District Parliament 

 271 
Note: Health Office is Provincial Health Office or District Health Office; Civil Service 272 
Police is Polisi Pamong Praja (Pol PP); Planning Agency is Bappeda; Parliament is 273 
DPRD; and NGO is non-government organization. The positions of participants in their 274 
institution varied from echelon 3, echelon 2, and head.  275 
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Figure 3. Summary of reasons, opportunities, and challenges for comprehensive tobacco control 278 
 279 

(a) Why support more comprehensive tobacco control 

1 Health reason, personal experience better health after stopped smoking 

2 To prevent risk of secondhand smoking (SHS) for non-smokers (home, school, office) 

3 To prevent young people from smoking (home, schools) 

4 Policy/regulation needed because behavioral change is difficult and takes time 

5 Policy/regulation needed to raise awareness in community 

6 Because those are government policy (e.g. OTA ban and display ban in Bogor, Depok) 

   

(b) Why partial support or lack of support for more comprehensive tobacco control 

1 Need to consider economic, social implications  

2 Potential impact on farmers 

3 The policies are difficult to implement 

4 The province, city, and districts need the additional income from tobacco sale and advert tax 

5 The lack of national policy to ban OTA and display. 

   

(c) Opportunity for more comprehensive tobacco control at province/district 

1 Mayor does not smoke, potential support 

2 SFP regulation is a national program 

3 There are Smoke Free Policy regulation in place in province and districts, only needs to revise content 

4 Potential for area-limited OTA ban and display ban such as around schools 

   

(d) Challenges for more comprehensive tobacco control at province/district 

1 Smoking is cultural in the community for a long time 

2 So many smokers in the community, policymakers, legislators 

3 National regulation to ban OTA and display is needed  

4 Lack of understanding on danger of smoking in community 

5 SFP implementation lack of enforcement: mostly limited to monitoring but no penalty, lack funding 

6 SFP lack of funding to enforce, lack of resource to create smoke-only room in offices 

7 SFP community hesitant to remind violators (e.g. smoking indoor) 

8 Needs studies involving multisectoral: provincial gov, district gov, NGO, traders, experts 

9 Needs income from tobacco tax and OTA (high income areas may be able to afford OTA ban) 

10 Opposition from tobacco industry 

 280 
Note: SFP=Smoke Free Policy (Kawasan Tanpa Rokok), OTA=Outdoor tobacco advertising, SHS=Secondhand 281 
Smoking, NGO=Non-Government Organization 282 
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