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Abstract 

Smoking is associated with increased mortality, especially in adolescence, it is seen as a serious 
public health issue globally. Smoking rates are alarmingly high, especially among 15-year-olds. 
Adolescent smoking is a major threat to public health in many low- and middle-income countries as 
well as Indonesia. The aim of this review to find out the different perspective of health education on 
adolescent smoking in worldwide as well as in Indonesia. Adolescent tobacco use in Indonesia was 
linked to both sociodemographic and behavioral factors, such as having friends, peers, parents, 
siblings who were smokers, family dynamics, accessibility, availability, and affordability of tobacco 
products, social factors, and cigarette advertising. Sociodemographic factors included age, sex, family 
structure, pocket money, parents' education, attitude, positive perception of the mental health effects 
of tobacco consumption, and belief that smoking was functional. In this review it is established that 
education programs provide teenagers with the necessary knowledge to make educated choices and 
embrace healthier lives by increasing their awareness of the negative impacts of smoking. 
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Introduction 

Worldwide, smoking is seen as a major public health problem due to its correlation with higher 

mortality, particularly among teenagers. Since smoking is one of the main factors linked to increased 

mortality, healthcare planners are working hard to reduce cigarette consumption by developing and 

putting into practice appropriate strategies. Smoking is widely regarded as a serious public health 

concern (Ehsani-Chimeh et al., 2020; Allen et al., 2018). According to recent data the most recent 

Health Behaviour in School-aged Children (HBSC) survey, which focuses on the health and well-

being of adolescents, has shown that smoking rates are alarmingly high, especially among 15-year-

olds. 15% of teenagers in this age range say they have smoked a cigarette at least once in the 

previous 30 days, and almost one-third (27 percent of girls and 29 percent of boys) say they have 

attempted smoking (WHO, 2020).  

From a geographical perspective, studies have shown that the prevalence of smoking among young 

people in suburban regions is greater than that of young people in municipalities that are directly 

under the jurisdiction of the central government and in provincial capitals. The fact that there are 

significant differences in social culture, economic development level, and civilization level in suburban 

areas when compared to municipalities directly under the central government and provincial capitals 

is evidence that regional factors have a significant impact on youth tobacco use. Furthermore, 

adolescents who live in areas with lower socioeconomic levels are more likely to use substances that 
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are addictive (Lin et al., 2023). A lack of a solid choice against smoking is what is meant by the term 

"smoking susceptibility." This lack of a decision often begins at the preparation and/or initiation 

phases of smoking habit, and it is a major predictor of smoking experimentation throughout the 

adolescent years. On the other hand, there is a lack of comprehensive documentation about the 

current worldwide frequency and trends in smoking susceptibility among teenagers (Liu et al., 2024; 

Liang et al., 2022). Nearly eighty percent of those who have ever smoked cigarettes on a regular 

basis did so for the first time before they became eighteen years old (Nuyts et al., 2018; Chen et al., 

2017). Furthermore, adult smokers began throughout childhood and adolescence, and it is believed 

that focusing preventive efforts on groups at risk should be a top priority (Lee et al., 2021). 

According to recent data a major population of Indonesia are smoker including large no of adolescent 

(Megatsari et al., 2023). In Indonesia, 20.3% of all students—36.2% of males and 4.3% of girls—use 

tobacco in either smokeless or smoked form. Of those who use tobacco products now, 18.3% smoke 

cigarettes. Over half of females (58.3%) smoke less than one cigarette per day, compared to 35.6% 

who smoke one stick daily. For 43.2% of those who have smoked, the age at which they first started 

is between 12 and 13 years old (WHO. 2015). Indonesia's Global Youth Tobacco Survey (GYTS) from 

2014 revealed that 20.3% of students aged 13 to 15 used tobacco products in any way, 19.4% 

smoked tobacco, 18.3% smoked cigarettes, and 2.1% used smokeless tobacco (WHO. 2015). There 

seems to be a growing trend among smokers. Therefore, it is crucial to emphasize a preventive effort 

that works. Research has shown that teens who start smoking between the ages of 10 and 14 are 

more likely to keep smoking for the following two years. What's more, teenage smoking habits are a 

good indicator of future smoking status (Sargent et al., 2017). These numbers need to be taken 

seriously since teenagers are a valuable asset for the workforce of the future. 

Discussion 

Adolescent smoking is caused by several things. Students who enter high school between the ages of 

12 and 13 are more likely to start smoking because they begin to think that smoking would help them 

cope with the rules and social dynamics of school (O'Loughlin et al. 2017). Despite several studies 

showing that smoking lowers self-esteem and self-image among those with severe addiction, the 

students maintain that smoking aids in adapting to the physical, cognitive, and emotional changes 

occurring (Fithria et al. 2018). Adolescents' belief that smoking may eradicate their unpleasant 

emotions was a risk factor for quitting, and earlier research confirmed that smoking addiction is linked 

to depression (Garey et al. 2017). Teens are susceptible to harmful social impacts from cigarette 

commercial groups, according to a prior study; hence, it is essential to boost their self-confidence to 

lessen their sensitivity (Duncan et al. 2018). Prior research indicated that school-based smoking 

prevention initiatives in Indonesia had a positive effect on the smoking rates of teenagers (Tahlil, et al. 

2013; Ekawati et al. 2024). The aim of this review to find out the different perspective of health 

education on adolescent smoking in worldwide as well as in Indonesia. 

Prevalence of Smoking among Indonesian Adolescents 

In the neighborhood, smoking is seen to be a social habit. Teenagers believe it to be appropriate and 

in line with social standards. In Mexico, smoking was often seen as a socially acceptable behavior for 

males (Fithria et al., 2021; Bird et al. 2016). According to a different research, prevention is unlikely to 

be successful when smoking has been accepted in social networks, particularly among family and 

friends (Blok et al., 2017). It seems that Muslim youths in Indonesia feel the same way about smoking 

as teenagers in other nations. Since smoking is seen as a socially acceptable habit, they typically 

smoke. This is consistent with other studies that found teens were sensitive to their smoking buddies 

both inside and beyond their larger social networks. Young folks and smoking have a unique 

interaction. They think smoking may improve their interactions with others (Ennett et al., 2008; Glenn 

et al. 2017). Teens' contradictory attitudes on smoking are influenced by their knowledge of the risks 

associated with it. On the other hand, warning labels have the short-term potential to discourage 

smoking. Because teens are a particularly susceptible age group and are swayed by a variety of good 

and negative factors, it is crucial to educate the public about the health risks associated with smoking. 
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Despite the fact that smoking has no direct, immediate health impacts, some teenagers nevertheless 

indulge in this habit (Glock et al, 2012). 

Overview of Smoking Trends 

A third of the 60 million adult Indonesians were current smokers, up from 34.7% in 2007, 36.5% in 

2013, and 33.8% in 2018. Despite not having signed the Framework Convention on Tobacco Control 

(FCTC), the Indonesian government has been putting tobacco control policies into action (Wahidin & 

Hidayat, 2021). 

In spite of the general knowledge that smoking leads to severe health problems, cigarettes 

nonetheless dominate the tobacco market in Indonesia. Based on retail volume, Indonesia continues 

to be the world's second-largest market for cigarettes. In Indonesia, it was predicted that tobacco 

usage contributed to about 290,000 fatalities in 2019. This is responsible for 22% of all non-

communicable fatalities and 17% of all deaths nationwide. Additionally, the report revealed that 

among teenagers between the ages of 13 and 15, 35.6% of males and 3.5% of girls smoked tobacco, 

accounting for 19.2% of all pupils.Approximately 77% of tobacco users said they could purchase 

cigarettes from a shop, store, street seller, or kiosk, and 61% said their age did not hinder them from 

doing so (Foundation for a Smaoke Free World, 2022). In Indonesia, it is still typical to sell single 

cigarette sticks, which lowers the cost of cigarettes even more. Particularly among teenagers, this 

method of buying can promote smoking experimentation. However, premium brands of cigarettes 

continue to hold a sizable portion of the market, indicating that many Indonesian customers still 

regard these goods to be reasonably priced (Zheng et al. 2018). In Indonesia, 28.6% of people who 

were 15 years of age or older smoked in 2023. The government of Indonesia raised taxes in 2020 in 

an effort to reduce the country's high smoking rate (Hanadian Nurhayati-Wolff, 2024). 

Factors Influencing Smoking Behavior 

The main causes of smoking initiation were peer pressure, stress, enjoyment, and surrounding 

influences. According to reports, stress, pleasure, peer pressure, and social pressure are the main 

causes of smoking start among teenagers and instructors. These results highlight the significant effect 

of environmental factors and stress, which are unavoidable in contemporary life (Binnal et al., 2013; 

Al-Naggar et al., 2012; Bhojani et al., 2009). 

Peer pressure is characterized as the process by which peers convince or sway a teenager to adopt a 

habit. But because of the close relationships and want to be like their friends, teenagers are 

acknowledged and are seen as belonging to the group. Because their parents have served as role 

models for making decisions, teenagers who have smoker parents are more likely to think that 

smoking is appropriate. Teenagers in Acehnese have a tendency to emulate their guardians' actions. 

The definition of masculinity includes features or attributes that are considered typical of males, such 

as being muscular and attractive. This definition probably applies to many cultures; youths in Aceh 

understand the significance of masculinity. Finally Teenagers in Aceh exhibit intense interest about 

everything throughout their adolescent years, including smoking cigarettes. Adolescence is a time of 

transformation (Fithria et al., 2021). 

 

Figure 1: Inhibiting factors of smoking 
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Health Education Intervention 

Changes in intermediate outcomes, or effect, are more immediate measures of the efficacy of health 

education interventions than improving health status, which is the ultimate purpose of these 

programs. It is common to believe that there is a conceptual or theoretical connection between health 

status and health education interventions since these treatments operate via intermediate outcomes. 

An extensive range of activities may be conceptualized and arranged using heuristic devices, such as 

the phrase "health education intervention strategy" (Steckler et al., 1995). Students' great interest in 

educationally conceptualized programs that include technology into their design is shown by another 

study that revealed the health education smoking prevention intervention contains tactics and 

strategies that impact the perceived behavioral control variable (Angeli et al., 2024). One strategy for 

tobacco smoking prevention program should be the community-based health promotion program, 

since it has a beneficial influence on preventing teenage smoking (Tahlil et al., 2023). Tobacco was 

the most commonly used drug after alcohol in the Survey on Drug Use in Secondary Education in 

Spain (ESTUDES 2018), which included a representative sample of teenagers aged 14 to 18. Of 

them, 41.3% had smoked at some point in their lives, 26.7% had used tobacco in the 30 days prior to 

the survey, and 9.8% had used it daily in the previous month. These percentages were all higher than 

those found in the 2016 poll that came before (Carrión-Valero et al., 2023). 

Numerous programs have been suggested to discourage teenage smoking, with varying techniques, 

contents, and delivery methods; nonetheless, the data supporting their efficacy is mostly equivocal. 

The "information deficit or rationale model" served as the foundation for early education initiatives in 

juvenile tobacco control. These programs informed young people about the dangers of tobacco use 

and its detrimental effects, usually in an effort to generate anxiety and worry. According to social 

learning theory, the sociopsychological tactic of deterrence is centered on keeping kids from ever 

lighting up, and teenage smoking is seen to be a learnt habit that is picked up via social interactions 

and reinforcement (Barrueco et al., 2007; MacPherson et al., 1980; Bandura & Walters, 1977; Evans, 

1976). 

Health Education Intervention in Indonesia 

There is little data on how Indonesian teenagers view tobacco regulation in schools. Future anti-

smoking teaching in schools should include interactive sessions in addition to didactic methods that 

emphasize the negative effects of smoking in order to solve this problem. Students may actively 

contribute to the construction of their knowledge of the repercussions of smoking by participating in 

interactive conversations. Efforts should also be made to improve the way tobacco control policies are 

implemented in schools and expand their application to off-campus settings (Rosilawati et al., 2024). 

The Ministry of Health (MoH) is spearheading an effort to help stop teen tobacco use in three East 

Javan areas, including Malang District, with assistance from UNICEF and other partners. The 

program is implemented in cooperation with local and regional partners, such as the Health Office, 

Education Office, Religious Affairs Department, and Children's Forum. It consists of routine screening 

activities. This endeavor is compliant with Regulation No. 64/2015 of the Ministry of Education and 

Culture, which delineates the steps local governments have pledged to do in order to create smoke-

free schools in East Java. These include laws prohibiting the sale of tobacco goods on school 

property, the exhibition of smoking-related objects, and the promotion of tobacco advertising. They 

also prohibit the selling of candy-shaped cigarettes or any other products that mimic tobacco 

products. Additionally, schools are required to provide assistance and counseling to students who 

smoke, as well as smoking cessation treatments and referrals to community health clinics 

(Puskesmas) when necessary for additional help in quitting.  Although according to research that 

evaluated the intervention of outlawing smoking in public places, 67.4% of teenagers disregarded the 

rule (Umniyatun et al., 2019). 

Assessment of Health Education Impact 

The impact of health education on adolescent smoking is always good and supported by many 

studies. Like one study found that students' great interest in educationally conceptualized programs 
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that include technology into their design, and they imply that the health education smoking prevention 

intervention contains tactics and strategies that impact the perceived behavioral control variable 

(Angeli et al., 2024). Assessment of Health Education program improved the intervention group's 

knowledge on normative social influence, informational social impact, and smoking's repercussions, 

with the first three categories showing more improvement than the others. In addition, a brief decline 

in cigarette use and a rise in self-worth were seen (Stathopoulos et al., 2013). The results presented 

here, along with those of a community intervention trial of a school-based program for smoking 

prevention based in six European countries (ESFA), suggest that it would be premature to give up on 

smoking prevention interventions in schools, even though systematic reviews have found conflicting 

evidence regarding the effectiveness of school-based approaches (Thomas et al., 2013; Wiehe et al., 

2005; De Vries et al., 2006). Beside all above, another study recommended that incorporating the 

family and community into the program is a better idea than limiting it to the schools. Additionally, 

extending the intervention period might lead to increased program efficacy.While truanting stands out 

as a strong predictor of smoking habit, variables connected to school have a limited impact on 

smoking behavior (Rosilawati et al., 2024). The multi-personal model that was created in one 

research with the help of parents and teachers was workable, and the teacher-led intervention was 

easy to put into practice. Students who got the multi-personal intervention showed a 4.7% drop in 

smoker prevalence and a 4.6% rise in non-smoker prevalence after a year. By including the home 

context of the adolescent into the preventive model and integrating parents, we expanded efforts to 

the family setting to prevent the start of tobacco use and highlighted the role that parents play as role 

models (Carrión-Valero et al., 2023). Since smoking prevention operations are mandated by law in 

many countries, the question is not whether or not these efforts should be made, but rather how best 

to carry them out. 

Factors Affecting the Effectiveness of Health Education 

Factors affecting the effectiveness of health education in addressing adolescent smoking in schools 

can vary, but some common considerations include:  

Timing of Interventions: For health education initiatives to be most successful, they should target 

teenagers before they start smoking. Early action is essential. A review study suggested that long- 

and short-term benefits of school-based smoking prevention programs seem to be plausible, 

according to the more comprehensive meta-analyses. The results indicate that school-based 

programs to prevent smoking can be very effective in the long run if they are: 1) interactive social 

influences or social skills programs; 2) consist of at least 15 sessions, some of which go up to the 

ninth grade; and 3) result in notable short-term benefits. If the therapies are discontinued or removed, 

the benefits do eventually wane, but this is true of all interventions (Flay, 2009). 

Relevance and Engagement: Adolescents' unique needs and interests should be taken into account 

when designing health education programs to keep them interested and focused. Many health 

education initiatives are marketed as successful even in the absence of strong assessment data. The 

American Academy of Family Physicians' "Tar Wars" campaign for primary school pupils is one 

smoking control initiative in this area. Volunteer doctors or medical students visit fourth and fifth grade 

classes to provide an engaging 45-minute lesson on the immediate, picture-based effects of tobacco 

smoking. Before all of this, the usual classroom instructor teaches the children that, despite popular 

belief, tobacco smokers are not the majority. A poster contest follows the guest presentation. 

According to a quasi-experimental study, this program alters knowledge in the near term (Cain et al., 

2006). 

Peer Influence: Peer pressure has a big effect on smoking habit. Social norms around smoking and 

peer pressure should be included in health education. Teens who smoke have shown to respond well 

to peer teaching as a behavioral modification strategy. The authors fervently contend that one of the 

best strategies for modifying adolescent tobacco use behavior is peer education (Bilgiç & Günay, 

2018). 
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Family Environment: Adolescent smoking habit is significantly influenced by the family environment. It 

might be advantageous to include families in health education initiatives. One study found that there 

were differences between smokers and non-smokers in terms of the norms around smoking, the 

proportion of adult male smokers, and in particular, the pressures that come with smoking from 

friends, the father, older brothers, and older cousins and uncles. Most smokers from both urban and 

rural regions, but fewer teens who did not smoke, said that they knew of at least one friend or family 

member who smokes (Mutaz et al., 2020). 

Access to Tobacco Products: The effectiveness of health education initiatives may be weakened by 

easy availability to tobacco products. Cigarette is easily available in Indonesia comparing to other 

countries so supply and sales regulations are crucial. Tobacco products are more available to young 

teenagers with less disposable cash due to their price. Cigarette prices are low enough to encourage 

the idea that smoking is a cheap habit, which encourages young people to start smoking. However, 

the lack of age limitations and the lax use of age verification procedures encourage the accessibility of 

tobacco goods. Young teenagers may buy cigarettes without having to show identity in numerous 

places (Effendi et al., 2021). Vendors often disregard the minimum age regulations for tobacco sales, 

making it simple for minors to get smokes. In the meanwhile, Indonesia's tobacco business actively 

promotes its goods, often focusing on youth via tactics that link smoking to manhood, independence, 

and social standing. To entice young customers, tobacco corporations sponsor events and use a 

variety of promotional strategies. These marketing campaigns shape young teenagers' views about 

tobacco use by presenting smoking as attractive and normal (Triyana & White, 2022). 

 

Figure 2: Factors related to efficacy of Health Education 

Quality of Education: The efficacy of the health education program may be impacted by its legitimacy, 

caliber, and the credentials of the instructors. Compared to students who do not get instruction, peer 

educators taught by the researcher and her team in the Youth Friendly Center Smoking Quit Program 

significantly support and enhance university students' cognitive and behavioral change processes for 

quitting smoking. 94% of students who complete the smoking cessation program succeed in doing so; 

students who voluntarily apply to receive professional support; students who voluntarily attend the 

treatment program for six months; strong feedback and communication; and students who receive 

social support all depend on the program being strengthened with peer education. Students 
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appreciated the smoking cessation program because it fostered leadership and role model qualities, 

particularly via peer education (Orsal & Ergun, 2021). 

Psychosocial Factors: The effectiveness of health education in avoiding smoking may also be 

influenced by the beliefs, attitudes, and mental health of adolescents. As found in previous study that 

supportive social and familial environments play a significant role in preventing smoking. Preventive 

measures that are both universal and selective, together with an increase in protective factors in 

general health promotion programs, may help lower tobacco use in this group before issues arise. 

Additionally, because peer and partner smoking were the empirically characterized social environment 

in our research, interventions in community and educational contexts that target peer groups and 

even young couples may potentially be successful (García-Rodríguez et al., 2011). 

Adolescent smoking behaviors may be reduced by health education because it increases awareness, 

imparts information, and fosters skills that enable youth to make choices about their health that are 

well-informed. Malaysia had easy access to commercial cigarette suppliers. Since tobacco may 

already be sold in any shop in the nation, store owners are free to engage in the tobacco product 

industry without any limitations. Laws pertaining to the distribution and sale of cigarettes may have an 

impact on teenage tobacco usage and restrict juvenile access to tobacco. Licensing tobacco shops 

might assist achieve this; furthermore, creating a licensing system for the selling of cigarettes would 

be a useful regulatory measure. Social networking and telemedicine adaptation are both urgently 

needed (Puspitasari et al., 2023). Every shop that sells tobacco under this system would need to 

apply for a specific license in order to do so. The government would be able to keep a closer eye on 

teenage tobacco availability, marketing exposure, store density, and retailer location with this policy. 

In order to comply with rules, licensees operating under such a licensing scheme would have to 

confirm the age of cigarette buyers by presenting evidence of identification and age. Moreover, more 

efforts should be made to promote health in order to inform retailers about the regulations that now 

prohibit selling cigarettes to minors (Lim et al., 2018) this is line with our review.In order to educate 

media literacy and change people's views of the actual incidence of teen smoking, school-based 

media literacy curricula outperform traditional educational programs (Primack et al., 2014) School 

authority and Government should focus on this matter. 

Effective preventive methods are clearly needed, since the frequency of smoking among young 

people in Indonesia is a serious problem. As with previous research, this study highlights the 

significance of focusing on early teenagers, especially those between the ages of 11 and 15, as this is 

the crucial time when smoking habit tends to increase and become ingrained in their lives (Rosilawati 

et al., 2024). Further study should carefully design an appropriate service for teenagers to help them 

stop smoking and work with parents and schools, given the high significance of the issue, the effects 

of smoking on adolescents, and the major health hazards that smoking poses for them in the future 

(Ekawati et al., 2024). Overall, the study's results are consistent with previous research, highlighting 

the importance of peer pressure, the positive effects of school-related variables, and the need for all-

encompassing tobacco control strategies. 

Limitations 

However, this study has several limitations too. As this is a review article we depend on online 

published data only. While Indonesia has initiated efforts to monitor youth tobacco use, there are 

significant challenges and limitations in the current surveillance system. We have not focused on that 

area may further research need to light up in that point.  

 

Conclusion 

This retrospective research concludes by showing the important role health education has in reducing 

smoking among Indonesian students. Health education programs provide teenagers with the 

necessary knowledge to make educated choices and embrace healthier lives by increasing their 

awareness of the negative impacts of smoking. The study's findings add to our understanding of 
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smoking prevention tactics and highlight the need of putting in place all-encompassing health 

education initiatives aimed at youth. 

Scientific publications must publish findings on practical preventative methods as the smoking 

pandemic still poses a hazard to public health. This research, which focuses on how health education 

can reduce teenage smoking, offers insightful information to public health experts, educators, and 

policymakers in Indonesia and other nations dealing with comparable issues. By working together, we 

can encourage a healthy society and ensure that our children grow up without smoking. 
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