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Determinants of participation in the implementation of non-smoking area
policies for restaurant and cafe managers in Indonesia

Yeni Riza,!:? Wasis Budiarto,? Setya Haksama,? Kuntoro,? Ririh Yudhastuti,> Arief Wibowo,?

Hari Basuki Notobroto?

IDoctoral Program of Public Health, Faculty of Public Health, Universitas Airlangga, Surabaya; *Faculty of Public
Health, Universitas Islam Kalimantan Muhammad Arsyad Al Banjari Banjarmasin, Banjarmasin; >Faculty of Public

Health, Universitas Airlangga, Surabaya, Indonesia

Abstract

Background.The Non-Smoking Area is a room or area that is

declared prohibited for smoking activities or activities to produce,
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sell, advertise and/or promote tobacco products. The Regional
Regulation on Non-Smoking Areas in Indonesia has been enacted
since 2013, including in public places such as restaurants and
cafes, but has not yet been fully implemented. The Non-Smoking
Area Policy is the best choice to implement in government and pri-
vate institutions.

Objective. This study aimed to determine participation in
implementing Non-Smoking Areas in restaurants and cafes in
Indonesia.

Materials and Methods. This study is a cross-sectional quan-
titative survey with an analytical survey approach, with a purpo-
sive sampling technique of 419 restaurants and cafes, analyzed
with the help of the chi-square test and logistic regression.

Results. The results showed that age, income, smoking status,
knowledge, and attitudes were related to participation in imple-
menting Non-Smoking Areas (P value <0.05). The attitude variable
in multivariate logistic regression analysis had the most significant
impact (OR: 2,949; 95% CI: 1,716 -5,069), and the smallest effect
is the age factor (OR: 0,591; 95% CI: 0,361-0,967).

Conclusions. Age, smoking status, income, knowledge, and
attitudes regarding Non-Smoking Areas are the factors that con-
tribute to the majority of restaurant and cafe managers in Indonesia
not participating in the implementation of Non-Smoking Areas.
Therefore, the government should maximize the role of the Non-
Smoking Areas task force, socialize and provide awards such as
the title of “Breathing Free” restaurant and cafe.

Introduction

The WHO said tobacco caused more than 7 million deaths in
2017, rising to one billion deaths this century if current smoking
trends worsen.! Smoking and poverty are like an endless vicious
cycle. They can worsen health conditions, especially for non-com-
municable diseases like heart disease, diabetes mellitus, stroke,
and others.>* The prohibition of smoking can prevent dangerous
illnesses caused by smoking behavior.

The government is a policymaker, especially in controlling an
activity that concerns and has a broad impact on society. Therefore,
the Tobacco Control Support Center, a group of Indonesian public
health experts, worked with the Southeast Asia Tobacco Control
Alliance (SEATCA) and the World Health Organization (WHO)
Indonesia on this project and presented the four most eftective pol-
icy options for controlling tobacco use. These include increasing
taxes to 65% of retail prices, outlawing all forms of cigarette
advertising, and establishing 100% of Non-Smoking Areas in pub-
lic places, workplaces, and educational. Comprehensive smoke-
free policies in public places are strongly associated with
decreased smoking behaviour and exposure to secondhand smoke,
thereby reducing adverse health outcomes.>~’
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One alternative that is quite feasible to be implemented in
Indonesia, considering that local institutions or governments can
start the policy, is to implement the Regional Regulation on Non-
Smoking Areas.3? Restaurants, including cafes and bars, are public
facilities with great potential to improve the community’s econo-
my because, currently, restaurants are not just a facility for buying
food. Still, a growing trend, restaurants function more as a place to
gather and share stories, especially among young people, and
increase income and develop tourist destinations in an area. This
trend will have negative and positive impacts; one of the negative
impacts is increasing smoking behaviour in public places.

Indonesia has implemented a smoking ban in the Regional
Regulation on Non-Smoking Areas since 2013. Similarly, Austria
and China have implemented smoking bans that allow the general
public to breathe a sigh of relief when visiting cafes and restau-
rants.!%11 Not all restaurants, restaurants, and cafes in Indonesia
provide services in particular areas for Non-Smoking Areas.
Restrictions on smoking in bars and restaurants significantly
reduce smoking populations, but behavioural factors remain key to
the success of this policy. Attitude is related to the implementation;
factors that affect the non-compliance of smoking prohibition are
gender, knowledge, and attitudes. The purpose of this study was to
determine who participated in implementing Non-Smoking Areas
in Indonesian cafes and restaurants.

Materials and Methods

Study design and participants

This study uses analytical survey research methods to explore
how and why these phenomena occur, then analyze the relationship
between these phenomena or between risk factors and effect fac-
tors. The design of this study used a cross-sectional approach.
Purposive sampling was used as the method of sampling in this
study, used to determine the sample using specific considerations
so that the sample can genuinely represent the population. They
filled out online questionnaires via Google Forms and interviewed
419 respondents (May 2021-January 2022).

Table 1. Variable category.

Measures

The research instrument was used in the form of a question-
naire and also a google form. The questionnaire design refers to the
literature on factors influencing participation in implementing
Non-Smoking Areas. The observation form was adopted and mod-
ified from the Compliance Survey Observation Form on Non-
Smoking Areas used by Udayana University in collaboration with
the Bali Provincial Health Office, containing observations to find
out general sociodemographic information for restaurant or café
managers, smoking status, income, length of business, knowledge,
and attitudes on participation in the implementation of Non-
Smoking Areas. The independent and dependent variables were
studied in this study (Table 1).

Quality control

A reliability and validity test was used to determine the ques-
tionnaire’s validity. Cronbach’s total p-coefficient for the scale was
0.903, and all corrected total item values were greater than 0.1745
(valid). All questions, except for age, were designed as closed
questionnaires. The same account could only fill out the question-
naire once, and questionnaires could not be submitted until all
questions were answered. To avoid errors caused by manual input,
the data were directly exported from an electronic questionnaire
database. We tidied up the information to prevent blunders in
charging to dispose of invalid polls. We specifically excluded those
who provided contradictory responses to various questions. For
instance, respondents’ self-reported age was not eligible for a year
of service, and their chronic illnesses did not correspond to their
age or gender.

Statistical analysis

Numerical data were converted into categorical variables and
analyzed for relationships between independent variables (age,
education, income, smoking status, length of effort, knowledge,
and attitude) to dependent variables (Non-Smoking Areas imple-
mentation participation) using chi-square tests. Multivariate analy-
sis of logistic regression was to find out how much the relationship

Age Early adulthood: between the ages of 20-30 years
Middle adulthood: between the ages of 31-59 years
Late adulthood: between the ages of 60 and death'

Education

Low education: Elementary school or equivalent

Secondary education: Junior high school, high school, or equivalent
Higher education: Diploma, Bachelor, Master or equivalent!®

Smoking status

Smoker: smokes at least one cigarette a day for a year.

Former smoker: smoked at least one cigarette a day for a year, but now no longer smokes
Non-smokers: people who don't smoke!

Income

Micro income: maximum Rp. 300,000,000 per year

Small income: Rp. 300,000,000 — Rp. 2,500,000,000 per year
Middle income: Rp. 2,500,000,000 — Rp. 50,000,000,000 per year'

Business length New : 3 years

Old: > 3 years!

Knowledge Lack of knowledge: Less: if the answer is correct < 56% of all questions
Sufficient knowledge: if the answer is correct, 56-75% of all questions
Good knowledge: if the answer is correct, 76-100% of all questions!”
Attitude Negative: If score < mean

Positive: If the score means!®
Participation in the implementation of Non-Smoking Areas

Poor good: if the correct answer is <50%
Good: if the answer is correct, 50%!
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between these variables. A multivariate linear regression analysis
followed factors with a statistically significant association in the
bivariate statistical test. P-values < 0.=,05 and OR with 95% CI
were to find meaningful relationships. The data was analyzed by
SPSS software version 21.0.

Ethical considerations

The written ethical approvals were granted by the Health
Research Ethics Committee Idaman District Hospital of
Banjarbaru, Description of Ethical Exemption “Ethical
Exemption” (Approval Number: 024/KEPK-RSDI/V/2021). All
the answers and information of the participants were kept confi-
dential and only used for the study purpose.

Results

This research was conducted in restaurants and cafes in 6

m-

cities, namely Banjarmasin, Banjarbaru, Jakarta, Makassar,
Medan, and Pekanbaru, which represent four islands in Indonesia
starting from May 2021. Purposive sampling was used to select
419 people to participate in the survey. The distribution of ques-
tionnaires to respondents and the use of Google form links were
used to collect the data for this study. The measurement results for
each indicator can be seen in Tables 2 and 3. Based on a multivari-
ate analysis of logistic regression, it was known that the attitude
variable was the most influential; restaurant or café managers who
had the attitude of 2,9 times more likely to participate in the imple-
mentation of Non-Smoking Areas compared to other variables.

Discussion

The majority of restaurant and café managers (47,3%) were
middle-aged adults, and more people participated poorly than well
(60,8%). The results of statistical tests showed a relationship

Table 2. Measurement of respondents based on age, education, smoking status, income, business length, knowledge, attitude, and par-
ticipation in the implementation of Non-Smoking Areas in restaurant and cafe managers.

1 Age
- Early adulthood 204 67.1 100 329 304 100 0.020
- Middle adult 59 60.8 38 39.2 97 100
- Late adult 17 94.4 1 5.6 18 100
2 Education
- Low B 83.3 1 16.7 6 100 0.684
- Middle 144 66.4 73 33.6 217 100
- High 131 66.8 65 33.2 196 100
3 Smoking status
- Smoker 112 75.2 37 248 149 100 0.026
- Ex-Smoker 18 64.3 10 35.7 28 100
- Non-smoker 150 62 92 38 242 100
4 Income
- Micro business 208 68.9 94 311 302 100 0.002
- Low business 39 51.3 37 48.7 76 100
Middle business 33 80.5 8 19.5 4 100
5 Business Length
- New 185 69 83 31 268 100 0.243
- Old 95 62.9 56 31 151 100
6 Knowledge
- Low 161 703 68 29.7 229 100
- Enough 78 76.5 24 23.5 102 100 0.000
- Good 41 46.6 47 534 88 100
7 Attitude
- Negative
- Positive 240 734 87 26.6 327 100 0.000
Total 280 66.8 139 33.2 419 100
Table 3. Multivariate logistic regression analysis.
Age 0.526 0.251 0.036 0.591 [0.361-0.967]
Smoking Status 0.244 0.123 0.047 1.276 [1.004-1.623]
Income 0.055 0.187 0.769 1.057 [0.732-1.526]
Knowledge 0.364 0.157 0.020 1.438 [1.058-1.956]
Attitude 1.082 0.276 0.000 2.949 [1.716 -5.069]
Constant 2.607 0.507 0.000 0.074
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between the manager’s age of the restaurant and the café with the
participation in the implementation of Non-Smoking Areas. In line
with Bakhturidze’s research, there was a relationship between age
and the implementation of Non-Smoking Areas in Georgia (p-
value 0.000).20 Subsequent research by Wiyarti in 2020 also
showed an association between age and the implementation of
Non-Smoking Areas (p-value 0.033).2! However, several studies
state that it is inversely related; namely, there is no relationship
between age and the implementation of Non-Smoking Areas.22-23
The final adult age group was better at making decisions and had
a level of participation, and this was because their way of thinking
was mature and they had a lot of experience. An International
Tobacco Control survey conducted in four countries found that
older people were more in favour of smoke-free policies.?*2> At
the same time, managers still in early adulthood were likelier not
to try something that might harm them.

The level of education of restaurant and café managers was
more in the middle category of 217 people (51,8%); statistical test
results showed that education had no relationship with the partici-
pation of Non-Smoking Areas (p-value 0,684). Urban Robert’s
(2006) study showed that low education was an independent risk
factor for smoking. Although a significant association between
smoking and education was found?®, The connection between edu-
cation and smoking cannot be explained by any one of these indi-
vidual variables.?’

This study revealed that most (66,8%) restaurant and cafe
managers in Indonesia did not participate in implementing the
Non-Smoking Areas policy. However, what was more worrying
was that 62% of restaurant and café managers who did not partic-
ipate in the implementation of Non-Smoking Areas were non-
smokers. The results showed that the smoking status of restaurant
and cafe managers had a relationship with participation in the
implementation of Non-Smoking Areas in Indonesia (P-value
0,026). Several studies also stated that smoking status was related
to implementing Non-Smoking Areas.20-2829 The dangers of smok-
ing were detrimental to themselves and those around them, which
was one of the factors negatively associated with participation in
implementing Non-Smoking Areas. Contrary to Firnanda’s (2016)
research, which stated that there was no relationship between
smoking behaviour and the implementation of Non-Smoking
Areas (P-value 0.813).30

Income in this study had a relationship (p-value 0,002) with
participation in the implementation of Non-Smoking Areas in
restaurants and cafes in Indonesia; as many as 302 managers
(72,1%) were on micro income (<300,000,000.00 in a year). The
manager may think applying Non-Smoking Areas to the restaurant
or cafe would affect visitors and generate revenue. However,
According to Zasimova L’s research from 2019, restaurants, cafes,
bars, nightclubs, apartment building common areas, and indoor
workplaces all had higher rates of non-compliance. The principle
of restaurants and cafes was to seek as much profit as possible, so
they assumed that implementing Non-Smoking Areas would kill
the restaurant or café business.’!

The results showed no association between the establishment
of restaurants and cafés to the implementation of Non-Smoking
Areas (p-value 0,243); as many as 151 (36%) restaurants and cafés
were oldy established businesses. However, aspects of business
life relationships were positively correlated with business experi-
ence, which meant that the longer the effort, the more experience
there would be.

The results showed that the knowledge of restaurant and cafe
managers was in a good category as many as 88 people (21%),
with good participation of 47 people (53.4%). Meanwhile, 229
restaurant and cafe managers have less knowledge, and 161 people

OPEN aACCESS

do not participate in the implementation of Non-Smoking Areas.
Statistical analysis showed that knowledge had a significant rela-
tionship with participation in implementing Non-Smoking Areas
(p-value 0.000). In line with Wiyarti’s research (2019), it discov-
ered that there was a significant link between using Non-Smoking
Areas and having knowledge of cigarettes (p:0.005, CI: 1,553-
11,076, OR: 4,148), which meant knowledge of good Non-
Smoking Areas would have the opportunity to apply Non-Smoking
Areas by 4,148 times compared to less well-informed
respondents.?! Restaurant and bar owners who had good knowl-
edge of the health hazards of smoking were more willing to limit
or prohibit smoking on their premises.3? The higher the knowledge
a person had, the better the implementation of Non-Smoking Areas
in the country.?3

Good knowledge will determine the direction of non-smoking
policies that can be felt benefits, especially in efforts to prevent
diseases due to smoking, such as stroke, heart, diabetes, and others.
Public support is urgently needed to improve compliance with non-
smoking policies.

The attitude of restaurant and café managers was related to the
participation in Non-Smoking Areas implementation in Indonesia
(p-value 0,000). This is consistent with Wiyarti’s study (2019),
which found that there was a significant association between atti-
tudes towards smoker behaviour and the implementation of Non-
Smoking Areas (p:0.030, CI: 1,172-24,929, OR: 5,406), which
meant attitudes towards good smoker behaviour would have the
opportunity to apply Non-Smoking Areas by 5,406 times com-
pared to respondents who behaved less well.2! Furthermore, the
better (positive) a person’s attitude was, the better the participation
in implementing Non-Smoking Areas.?*3¢ Additionally, as numer-
ous other studies demonstrate, the observed diversity may reflect
the diverse attitudes toward smoking in these settings.’” According
to the literature on non-compliance, people who live in deprived
communities are more likely to break the law than people who live
in more developed areas because of the higher prevalence of smok-
ing and, as a result, negative attitudes toward smoking bans.?

Participation success or failure was determined by several
essential factors, including a willingness to create something from
the heart without being coerced by others, a sense of responsibility
for the common good, and changes in attitudes, beliefs, and behav-
iours about comprehension.3® According to environmental
research, proper implementation and enforcement will further
reduce tobacco-related diseases.40

Research limitations

The study has some limitations. One is that it relied on cross-
sectional data, which limited its ability to draw valid conclusions
about possible causality. Finally, due to financial constraints,
researchers were only able to explore 5 big cities in Indonesia, and
limited access to information related to the implementation of
Non-Smoking Areas that had been carried out by the SATGAS
Team for Smoke-Free Areas

Conclusions

It was alarming that most restaurant and café managers in
Indonesia were less likely to participate in implementing Non-
Smoking Areas, where it was known that the factors of age, smok-
ing status, income, knowledge, and attitude about Non-Smoking
Areas had a relationship with the participation of Non-Smoking
Areas. Therefore, policymakers must develop new strategies to
increase the participation of restaurant and cafe managers, such as
placing smoking hazard stickers on every visitor’s table or at exits

[Journal of Public Health in Africa 2023; 14(s2):2557]
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and entrances as an effective and efficient health promotion effort
to assist government programs in reducing smoking prevalence
following the RPJMN 2020-2024 target (8.7%). The result of this
study suggests that the government should optimize the Non-
Smoking Areas task force to oversee the Non-Smoking Areas
Regional Regulation. In addition, the Health Office or related
agencies to increase massive socialization efforts against the pro-
visions governing the implementation of Non-Smoking Areas, so
the participation in Non-Smoking Areas implementation increases
and can give awards such as the predicate of restaurant/café “Free-
breathing” to managers who successfully implement it.
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English-language. The inclusion and exclusion criteria were deter-
mined to extract factors or indicators influencing hospital disaster
preparedness and resilience encounter emerging infectious dis-
eases. For the initial 672 articles, we identified 16 articles that
specifically addressed the aims of this review and formed the basis
of the intended analysis. Seven factors influence hospital prepared-
ness, with human resources and crisis management being the most
important. The hospital’s resilience has 18 factors that are classi-
fied according to the disaster phase. Hospital resilience is con-
cerned with all phases of a disaster (mitigation, preparedness,
response, and recovery), not just operational management during a
disaster (as is preparedness).

Introduction

Emerging infectious diseases (EIDs) are a problem for global
public health because they can cause debilitating infections and
large-scale epidemics. In the past 30 years, more than 30 new
infectious diseases have emerged worldwide.! EIDs are defined as
infectious diseases that have recently been identified in a popula-
tion or that have previously existed but have a rapidly expanding
geographic scope or incidence.? COVID-19 is the most recent
illustration of an IED. Millions of people have died as a result of
the COVID-19 pandemic, which has also caused significant
socioeconomic problems.3-5

Hospitals play an important role in providing effective health
care during a disaster.’ Pandemics can lead to an increasing
spread of diseases and suddenly becomes a surge of patient
demands that can affect hospitals’ capacity and the overall func-
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tioning of the health system.®° Many hospitals are unprepared to
deal with major disasters. Before the COVID-19 outbreak, Haitian
healthcare capacity was insufficient to meet demand, with only
124 ICU beds and 64 ventilators available for the entire popula-
tion.!%!! The pandemic has highlighted the fragility of Indonesia’s
medical supply chains; medical personnel and infrastructure are
insufficient to deal with the rise of COVID-19.12

Hospital resilience is the ability to withstand the effects of dis-
asters without losing its ability to function (resistance); to maintain
its most essential functions (absorption and responsiveness); and to
‘bounce back’ to the pre-event state (recovery) or a new state of
function (adaptation).!>!5 The World Health Organization (WHO)
released a report that stressed the significance of employing a
resilience approach to enhance the capacity of health systems
through “decreased vulnerability” and “better options and opportu-
nities.”.16

WHO has not offered a thorough framework for conceptualiz-
ing and measuring resilience in hospitals, although considers it a
crucial issue.!” Hospital resilience is impacted by a wide range of
variables in intricate connections.!® The terms “hospital prepared-
ness” and “resilience” continue to overlap. The majority of studies
take into account hospital safety, readiness, response, recovery,
business continuity, surge capacity, and other specialized abilities
when analyzing hospital disaster capability. The purpose of this
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