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INTRODUCTION

Tobacco use among Indonesian youth remains one of the highest in Southeast Asia, driven by
cultural acceptance, easy accessibility, and targeted advertising. Despite multiple national anti-
smoking campaigns, smoking rates among adolescents continue to rise, indicating a critical gap in
effective policy implementation. This study provides new evidence by analyzing recent national
datasets (Riskesdas 2023 and MOH 2024) to identify demographic determinants and propose
targeted strategies specific to the Indonesian context (Nurhayati et al., 2022; Stubbs, 2021).
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In response to rising tobacco consumption, Indonesia has launched several anti-smoking
campaigns since 2015, such as the "Smoke Free Indonesia" initiative aimed at promoting public
awareness and reducing tobacco use among vulnerable populations, including youth (Rajvong et
al., 2024). However, the success of these interventions has been inconsistent. While they have
raised public awareness, structural challenges such as weak regulatory enforcement and ongoing
tobacco advertisements continue to undermine their effectiveness (Amalia et al., 2019; Astuti et
al., 2021). Cultural norms and the persistent influence of the tobacco industry further complicate
efforts to reduce youth smoking (Amalia et al., 2019).

Globally, the initiation of smoking during adolescence is influenced by a variety of factors. These
include peer pressure, socioeconomic status, cultural practices, and targeted advertising by the
tobacco industry (Satpathy et al., 2022). Adolescents often view smoking as a symbol of adulthood
or social acceptance. Moreover, misconceptions about the risks of smoking, combined with easy
access to tobacco products, exacerbate the issue (Agaku et al., 2024; Gomes et al., 2024). In
Southeast Asia, the rise of digital marketing and social media has further enabled tobacco
companies to reach youth audiences effectively, complicating prevention strategies (Barrett et al.,
2022).

When comparing Indonesia with other Southeast Asian countries, stark disparities in youth
smoking rates become evident. Indonesian youth smoking prevalence is significantly higher than
that of Malaysia, Thailand, and the Philippines. For instance, an estimated 10.2% of youth aged
13-14 in Indonesia are smokers, a figure that exceeds regional counterparts(Handayani et al,,
2021). These differences can be attributed to Indonesia's relatively lenient tobacco regulations and
a socio cultural environment that normalizes smoking behavior. Furthermore, economic factors
play a critical role, as youth from lower income households are more likely to smoke, perceiving it
as a coping mechanism or a status symbol(Stubbs, 2021).

The tobacco industry's influence is particularly concerning in Indonesia. Companies leverage
sports sponsorships, digital marketing, and price promotions to appeal to younger audiences.
Despite legal restrictions, promotional content often remains accessible, particularly around
schools and in online spaces (Amalia et al., 2019). Studies demonstrate a clear link between tobacco
marketing and increased smoking initiation among youth (Handayani et al., 2021). These practices
highlight the industry's resilience and its prioritization of profit over public health (Joung & Chung,
2019).

The health implications of youth smoking are substantial. Tobacco use is a leading risk factor for
NCDs such as cardiovascular diseases, chronic respiratory conditions, and various cancers. The
increasing prevalence of these diseases in Indonesia can be directly linked to early smoking
initiation. According to the World Health Organization, tobacco related mortality is rising,
particularly among younger populations, adding economic strain to the country’s health system
(Gashi et al., 2017; Leung et al., 2024). As such, mitigating youth smoking is essential not only for
public health but also for sustainable healthcare planning.
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In conclusion, addressing the youth smoking epidemic in Indonesia requires a comprehensive
understanding of regional trends, the limitations of current anti-smoking initiatives, and the
socioeconomic and cultural drivers behind smoking initiation. Comparative analysis with
neighboring countries and a critical examination of tobacco industry tactics underscore the need
for robust policy reforms. The health consequences of youth smoking further emphasize the
urgency of implementing targeted interventions. To achieve long term success, a multi sectoral
approach involving regulation, education, and community engagement is vital. Ongoing research,
enforcement, and advocacy are essential in protecting future generations from the harms of
tobacco.

METHOD

This study employed a quantitative, cross sectional design to analyze the prevalence and
demographic patterns of youth smoking in Indonesia. The analysis leveraged secondary data from
the National Basic Health Survey (Riskesdas) 2023 and supplementary data from the Ministry of
Health’s 2024 public health briefings. These sources provided a robust framework for evaluating
the socio demographic determinants of smoking among youth aged 15 to 24.

Riskesdas is a nationally representative health survey conducted by the Indonesian Ministry of
Health, encompassing comprehensive data on health behaviors, demographics, and
socioeconomic status. The survey’s large sample size and broad geographic coverage allow
researchers to generalize findings across diverse population subgroups, including urban and rural
youth. Its standardized data collection methods and rich variable set enable multivariate analyses
that examine associations between tobacco use and potential predictors (Danesh et al., 2014;
Kundu et al., 2024).

Despite these strengths, certain limitations of the Riskesdas dataset must be acknowledged. Being
cross sectional in nature, the data provides a snapshot at a single time point, precluding causal
inference between variables such as income level and smoking behavior (Pingak & Miller, 2019).
Furthermore, self-reported responses to smoking related questions may be affected by recall bias
ot social desirability bias, leading to underreporting or misclassification of smoking status (Roberts
et al., 2015). Inconsistencies in survey design and smoking definitions across Riskesdas waves may
also impact longitudinal comparisons (Gaikwad et al., 2017).

This study focused on Indonesian youth aged 15 to 24, consistent with the World Health
Organization’s classification of adolescents and young adults (Agrawal et al., 2015). This age range
is critical for examining early smoking behavior, given that tobacco initiation commonly occurs
during adolescence. Sub categories such as early adolescents (15—18 years) and young adults (19—
24 vyears) were also examined to detect potential variations in smoking behavior across
developmental stages (Bernard et al., 2014; Roulet et al., 2019).
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Key variables included smoking status (binary: smoker vs. non-smoker), age, gender, education
level (primary, secondary, tertiary), household income (quintiles), and residency type (urban vs.
rural). Smoking status was based on self-reported current smoking behavior. Education and
income were analyzed both as individual predictors and as interaction terms to assess their
compounded effects on smoking prevalence.

Data analysis was conducted using statistical software with an emphasis on descriptive and
inferential statistics. Frequency distributions and cross tabulations were employed to describe the
sample and highlight smoking prevalence across demographic groups. Logistic regression analysis
served as the primary inferential method to estimate the odds ratios of smoking based on
demographic characteristics(Ansari & Salam, 2021).

In cases where smoking behavior was treated as a multi-level outcome (e.g., non-smoker,
occasional smoker, daily smoker), multinomial logistic regression was applied to capture nuanced
behavioral categories (Nanda et al., 2021). For continuous measures, such as the number of
cigarettes smoked per day, linear regression analysis was used to determine relationships with
independent variables (Mascalchi et al., 2023). Where complex inter variable relationships were
hypothesized, structural equation modeling (SEM) and hierarchical modeling approaches were

employed, particularly to account for contextual influences like school or community level effects
(Hughes et al., 2015; Wells et al., 2015).

As this study relied solely on secondary data from publicly available government surveys, no direct
ethical clearance was required. However, all data were handled in accordance with ethical
guidelines for public health research, ensuring that individual identities remained confidential and
that data use was aligned with the survey’s terms of access and publication.

This methodology supports a comprehensive understanding of youth smoking behavior in
Indonesia, allowing for evidence based recommendations aimed at targeted tobacco control
strategies. It also acknowledges key limitations inherent in cross sectional and self-reported survey
data, fostering a balanced interpretation of the study’s findings.

RESULT AND DISCUSSION

This section presents a comprehensive analysis of findings derived from the Riskesdas 2023 survey
and the Ministry of Health's supporting datasets. The results are structured by thematic categories
that examine smoking prevalence through the lenses of age and gender, socio economic and
educational factors, and urban—rural dynamics. The findings offer critical insight into the patterns
and determinants of youth smoking behavior across diverse sub populations in Indonesia.

Smoking Prevalence by Age and Gender

Data analysis revealed that smoking prevalence among Indonesian youth peaks within the 15-24
age group. This finding is consistent with global studies in low and middle income countries where
approximately 20% of individuals in this age bracket are regular smokers (Fleischer et al., 2020).
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The World Health Organization’s Global Youth Tobacco Survey (GYTS) further reinforces this
pattern by identifying Southeast Asia as a region where youth smoking rates are particularly
elevated. Factors such as widespread availability of cigarettes, culturally permissive attitudes toward
tobacco use, and highly targeted youth marketing campaigns have been implicated.

Table 1. Smoking Prevalence by Age Group

Age Group Male (%) Female (%) Total (%)

10-14 7.2 1.4 43

15-19 25.1 46 15.0
2024 31.0 6.3 185
25-29 284 5.8 17.1
30+ 22.0 3.2 12.6

A pronounced gender disparity was observed, with male youth smoking at significantly higher rates
than females. Biologically, males may exhibit increased susceptibility to nicotine dependence due
to metabolic and psychological factors (Zeiher et al., 2018). Socially, smoking is often framed as a
masculine behavior and may be seen as a symbol of maturity or peer status among adolescent
males (Carlson et al., 2017; Doku et al., 2019). In contrast, female smoking tends to be influenced
by glamorized portrayals in media and evolving gender norms.

The age of initiation also plays a critical role. Youths who begin smoking before the age of 15 are
more likely to develop persistent smoking habits. This is due to heightened vulnerability during
neurodevelopmental stages, leading to stronger addiction pathways and increased difficulty in
quitting later in life (Lorant et al., 2016). Such early initiation also correlates with more frequent
consumption and deeper psychological dependence (Atikah et al., 2019).

In the Indonesian context, regulatory gaps exacerbate this problem. Weak enforcement of age
restrictions, cultural tolerance of youth smoking, and minimal deterrents contribute to high
initiation rates. Socioeconomic stressors and the normalization of smoking in public and family
environments also fuel early adoption of tobacco use (Garrett et al., 2019).

Socioeconomic and Educational Patterns

Education and income emerged as significant determinants of youth smoking behavior.
Individuals with only primary or secondary education were more likely to report regular smoking
than those with tertiary education backgrounds.
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Table 2. Demographic Breakdown of Youth Smokers

Category Smoking Prevalence (%)

Primary Education 29.5

Secondary Education 22.0

Tertiary Education 11.3

Low Income 26.7

High Income 14.9

These findings reinforce the well documented inverse relationship between educational attainment
and tobacco use. Youths with higher education levels are more likely to possess enhanced health
literacy and access to cessation resources (Rattay et al.,, 2022). In contrast, those with limited
education may lack exposure to comprehensive health information or experience competing life
stressors that increase susceptibility to smoking (Levine et al., 2014).

Socioeconomic status further compounds the issue. Adolescents from low income households are
often exposed to higher levels of tobacco marketing and face more significant peer influence.
Financial instability may also encourage smoking as a coping mechanism for stress (Shadel et al.,
2019). Moreover, access to cessation support is often limited in economically disadvantaged areas,
reinforcing habitual use (Al-Zalabani & Kasim, 2015).

School based interventions have demonstrated effectiveness, particularly in under resourced
settings. Programs that incorporate health education, peer mentorship, and parental involvement
significantly reduce smoking initiation (Egan et al., 2022). However, successful implementation
hinges on adequate funding, teacher training, and integration with local cultural norms (Khosravi
et al., 2010).

Another significant barrier is health literacy. Poorly educated youth often struggle to comprehend
anti-smoking messages or assess the validity of tobacco advertising. This disconnect undermines
public health campaigns and makes youth more vulnerable to misleading promotional tactics
(Sweeting & Hunt, 2015).

Urban vs. Rural Disparities

Differences in smoking prevalence between urban and rural areas were also evident, although the

margin was modest.
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Table 3. Socioeconomic and Geographic Patterns of Youth Smoking

Area Type Smoking Prevalence (%)

Urban 20.1

Rural 18.7

Urban youth exhibited slightly higher rates of tobacco use, likely influenced by increased exposure
to retail outlets and aggressive advertising strategies (Brinker et al., 2014). The fast paced urban
lifestyle may also normalize smoking through peer interactions and social events (Dahlui et al.,
2015). Environmental cues, including smoking in entertainment venues and social spaces, further
entrench smoking as a cultural norm.

In contrast, rural youth often obtain tobacco through informal familial networks. While rural
settings may lack intense advertising, regulation is frequently lax, and cultural norms may still
support smoking behavior (Heo et al., 2014). As a result, rural adolescents may engage in smoking
with fewer legal or social consequences.

Enforcement of smoking bans is generally more rigorous in urban centers due to more robust
governance structures and higher public visibility. In rural areas, implementation is often limited
by scarce resources and lower administrative capacity (Cai et al., 2019). Consequently, rural youth
may be exposed to smoking in public places with little deterrence.

Peer dynamics also differ. In urban environments, peer pressure may be more pronounced due to
frequent social gatherings and exposure to broader cultural influences. Rural youth, on the other
hand, may be more influenced by familial expectations and local customs (Chivate et al., 2019).

In summary, these results reveal that youth smoking behavior in Indonesia is influenced by a
confluence of interrelated factors, including demographic background, economic conditions,
education level, and geographical location. Tailored interventions must therefore account for these
dimensions to effectively reduce smoking prevalence and promote healthier behaviors among
Indonesian adolescents.

The findings of this study offer a comprehensive and multidimensional view of the epidemiological
landscape of youth smoking in Indonesia. They underscore a pressing need for multi layered,
context specific public health strategies that address the various demographic, socioeconomic, and
geographical disparities influencing smoking behaviors. With a peak in smoking prevalence
observed among individuals aged 15-24, especially among males, there is an undeniable urgency
for designing and implementing interventions tailored specifically to this age group. These patterns
reflect broader global trends in low and middle income countries (LMICs), reinforcing the
importance of adapting proven international frameworks to the local Indonesian context.

Effective intervention models from LMICs offer scalable blueprints for Indonesia. Educational
initiatives, especially those embedded within school curricula, have been shown to significantly
reduce smoking initiation when they combine factual health education with interactive,
participatory formats. School based health literacy programs that incorporate peer to peer
mentorship and skill building workshops not only reshape perceptions but also provide
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adolescents with tools to resist peer pressure and navigate pro smoking influences (Ranabhat et
al., 2019). These interventions are most effective when designed to reflect the cultural values and
social realities of Indonesian youth, thus maximizing engagement and impact.

Regulatory measures represent another crucial pillar in the battle against youth smoking. Laws that
limit the placement of tobacco advertisements and retail outlets near educational institutions can
serve as physical deterrents to tobacco access. Similarly, regulations enforcing plain packaging and
mandating prominent graphic health warnings have proven to dissuade youth from initiating
smoking by removing brand appeal and increasing awareness of health risks (Reddy et al., 2015).
In the Indonesian setting, such policies must be supported by robust enforcement mechanisms,
public awareness campaigns, and legal penalties to ensure compliance and credibility.

Equally significant are community based strategies, which leverage the influence of families, local
leaders, educators, and civil society organizations to build grassroots support for tobacco control.
These approaches foster social norms that reject smoking and empower communities to take
ownership of public health goals. Mobilizing stakeholders to co create anti-smoking campaigns
ensures cultural relevance and sustainability. Initiatives that use schools, religious centers, and
youth clubs as platforms for disseminating health messages can have a wide reaching and lasting
impact (Smith et al, 2022). Such localized strategies are particularly effective in rural and
underserved areas where access to formal health infrastructure may be limited.

Fiscal policies, particularly tobacco taxation, remain one of the most powerful tools to curb youth
smoking. Empirical evidence consistently shows that youth are highly price sensitive, and even
modest increases in tobacco prices can result in significant declines in consumption. In several
LMICs, a 10% rise in cigarette prices has been associated with a 15-20% reduction in smoking
prevalence among adolescents (Ali, 2022). This is particularly pertinent in Indonesia, where
cigarettes are relatively cheap and widely accessible. Tax revenue can further be reinvested into
prevention and cessation programs, thus creating a positive feedback loop that enhances public
health outcomes and fiscal sustainability (Silumbwe et al., 2024).

To effectively address youth smoking, a multi sectoral approach is indispensable. Integrated
strategies that span across health, education, finance, and legal sectors offer greater reach and
sustainability than isolated interventions. For instance, embedding anti-smoking content into
school curricula, promoting healthy lifestyle campaigns through public media, and enforcing
smoke free policies in workplaces and recreational facilities can together shift social norms and
behaviors (McKay et al., 2015). Governmental partnerships with NGOs, local governments, and
private sector stakeholders can further amplify these efforts, bridging gaps between policy design
and grassroots implementation.

Mass media plays a dual and powerful role in shaping youth smoking behaviors across Southeast
Asia. On one hand, it serves as a platform for health promotion through the broadcast of anti-
smoking advertisements, personal stories from former smokers, and informational content
highlighting the dangers of tobacco use. When strategically designed, such campaigns can
counteract prevailing myths and reduce the appeal of smoking (Pearce et al., 2019; Verma et al.,
2023). On the other hand, mass media particularly digital platforms has been effectively co-opted
by tobacco companies to glamorize smoking, often targeting youth through lifestyle branding,
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influencer marketing, and event sponsorships (Nargis et al.,, 2020). Thus, governments must
implement and rigorously enforce comprehensive bans on tobacco advertising, sponsorship, and
promotion across all forms of media while investing in sustained, evidence based public education
efforts.

Ultimately, the challenge of curbing youth smoking in Indonesia necessitates a multi-pronged,
sustained effort grounded in evidence based policy and community engagement. Educational
programs, fiscal interventions, regulatory controls, and community mobilization all play
interdependent roles in shaping smoking norms and behaviors. Long term success will hinge on
the political will to enforce existing laws, the agility to adapt international best practices, and the
cultural sensitivity to engage youth meaningfully across diverse settings. The current study not only
illustrates the scale of Indonesia’s youth smoking problem but also affirms that viable solutions
already exist and that a concerted, strategic response can transform public health trajectories for

future generations.

CONCLUSION

This study highlights the alarming prevalence of smoking among Indonesian youth, particularly
males aged 15-24, with clear disparities across education, income, and geographic settings. Early
initiation, limited health literacy, and weak enforcement of tobacco control laws further amplify
the risk of long-term dependence and contribute to the rising burden of non-communicable
diseases. These findings underscore the urgency of implementing targeted and evidence-based
strategies that address the social and economic vulnerabilities of youth most at risk.

Moving forward, Indonesia’s tobacco control agenda should prioritize comprehensive and
enforceable policies, including stricter advertising bans, increased tobacco taxation, and the
expansion of culturally adapted school- and community-based programs. Collaboration across
health, education, policy, and media sectors will be vital for sustained impact. Future research
should evaluate the effectiveness of these interventions across provinces and demographic groups
to ensure that policies are both equitable and responsive to Indonesia’s diverse youth populations.
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