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ARTICLE INFO ABSTRACT

ORCHID ID The increasing prevalence of cigarette users in the younger
Author 1: - generation is clear evidence that cigarettes are increasingly
Author 2: - popular, especially e-cigarettes. Misinformation and
Author 3: - misperceptions circulating in the community as well as the role
Article History: of the media add to concerns about the impact that e-cigarettes

can have. Therefore, a transformation of health promotion
efforts to save future generations from the dangers of e-

cigarettes is needed. This study aimed to analyze the effect of
health promotion media in reducing the willingness to smoke e-
cigarettes in adolescents. This study used a quantitative analytic
design with primary data. The instrument used was a
questionnaire which was filled out independently by the
respondents. Data collection was carried out online using a small
group trial. Data analysis was using Mc Nemar test. The bivariate
analysis showed that the three challenges had an impact in the
form of increasing knowledge and perceptions. On the
knowledge variable, the whole challenge gave a significant
increase with the results of sig. 0.025 on the challenge of
providing visual media socialization, sig. 0.014 on the challenge
of providing audio-visual media socialization, and sig. 0.008 on
the active participation challenge. Adolescent perceptions also
increased before and after a series of challenges was given. The
provision of health promotion with these three challenges had a
significant difference of sig. 0.031 on adolescent perceptions.
There were differences in adolescent knowledge and
perceptions of e-smoking behavior through the using of health
promotion media. The most effective method used in changing
the knowledge and perceptions of adolescents is to use the active
participation of adolescents.
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1. Introduction .

Smoking behavior is a social phenomenon that is familiar with people's lives.
Consumption of cigarettes today has shifted from being only a secondary need to a primary
need (Elon & Malinti, 2019). Over the past few years, many cigarette manufacturers have
issued new tobacco products that claim to be healthier than conventional cigarettes or
cigarettes by burning them (Martin et al., 2018). One of the products that has received a lot of
attention from youth groups is Heated Tobacco Products (HTPs), which are heated tobacco
products, or better known as electric cigarettes (FDA, 2017). The Indonesian Ministry of Health
explained that Electronic Cigarettes (ECs) or Electronic Nicotine Delivery System (ENDS) are
devices that function to convert vapors from chemical substances which are then channeled
into the lungs (P2PTM Kemenkes RI, 2020). It is reported that many users of e-cigarettes are
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among adult smokers with the aim of quitting smoking, but currently this behavior has been
widely adopted by non-smokers and adolescents and has the potential to normalize the habit
of using e-cigarettes (Brown et al., 2020).

In 2018, in Indonesia the prevalence of smokers in the younger generation has increased
quite significantly. Data from the Basic Health Research in 2018 shows an increasing in teenage
smokers aged 10-18 years, that reaches 9.1% or increases 0.3% from last 2016 (P2PTM
Kemenkes RI, 2020). Based on the same data, the prevalence of adolescents aged 10-18 years
who use e-cigarettes in Indonesia is 2.7% (P2PTM Kemenkes RI, 2020). This condition is quite
worrying if it continues to be neglected, considering that the younger generation is the
successor to the nation's future.

Even though many e-cigarette manufacturers claim that their products are safe for
consumption, there is no guarantee that e-cigarettes are completely harmless to health,
especially for the younger generation. Product Use-Associated Lung Injury (EVALI) has been
reported to have occurred in the mainland United States, as many as 68 cases of death due to
EVALI have been confirmed as of February 2020. The EVALI case is closely related to
Tetrahydrocannabinol (THC), 82% of patients hospitalized as a result of EVALI admitted to
using e-cigarette products and 14% using products containing nicotine other than e-cigarettes.

The policy regarding smoking age restrictions is set forth in Government Regulation
Number 109 of 2012, namely that a teenager is not allowed to buy or enjoy cigarettes before
turning 18 years old (Pemerintah RI, 2012). On a global scale, regulations related to electric
cigarettes have been described in WHO Framework Convention of Tobacco Control (FCTC)
article 9 to reduce the risk of disease and premature death from tobacco (Staal et al.,, 2021).
The text of the FCTC regulations imposes an obligation in reporting new tobacco products to
carry out a health risk assessment of the product. In addition, the Food and Drug
Administration (FDA) has placed restrictions on the sale of e-cigarettes and their liquid
counterparts (FDA, 2019).

The media has an influence in providing education about e-cigarettes. Information about
e-cigarettes in adolescents generally comes from electronic media, friends, and online media,
which has increased dramatically from 2007-2017 (Dewi et al., 2020). However, exposure to
advertisements in online media is unfortunately still a lot of inaccurate information. The
amount of information about the dangers of e-cigarettes, which is considered to be still
confusing, raises the tendency for adolescents to try e-cigarettes and hinder tobacco control
efforts (Kristina et al., 2020). Knowledge of smoking is supported by the intention, hope, or
willingness to try using an electric cigarette. Knowledge is the main predictor that initiates
adolescents’ behavior with twice the risk of starting smoking (Lechner et al., 2018).

Therefore, there is a need for action and intervention to overcome the problem of e-
cigarettes in adolescents. According to the theory of the Health Belief Model, a person's
willingness to carry out healthy behaviors if he has trust and confidence in these behaviors
(Wibowo, 2017), (Rizqi, 2018). Factors to fulfill the Health Belief Model theory include
perceived susceptibility, perceived severity, perceived benefits, perceived barriers, cues to
action, and efficacy self (self-efficacy) (Wayne, 2019). The role of educational media is very
important in increasing the knowledge and willingness of adolescents to smoke as one of the
efforts to control e-cigarettes in Indonesia.
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2. Method .

This study was a survey with a cross-sectional design and quantitative method. This
study also adopted the Health Belief Model questionnaire for the pre-test and post-test during
the challenge to measure the level of belief in the risk of smoking. The questionnaire contained
17 questions with Likert scale answers on three challenges that discuss respondents’
perceptions and beliefs about the use of e-cigarettes. This study was conducted in small groups
consisting of Vocational High School or Senior High School students in Malang City who met
the criteria to represent the entire population. The respondents were second years students of
Vocational High School or Senior High School in Malang City and the sample is 10 students
majoring in multimedia using a purposive sampling technique (Fauziah, 2018). The criteria for
selecting respondents determined by the researcher were as follows: 17 years old, active status
as a student at a Vocational High School or Senior High School in Malang City, and willing to
participate. This study used T-test for analysis data.

3. Result and Discussion .
Table 1 explain about the characteristics of respondents.

Table 1. Charactertics of Respondents

Characteristics of Respondents N %

Sex

Male 7 70
Female 3 30
Smoking (e-cigarettes)

Yes 8 80
No 2 20
Family with smokers

Yes 5 50
No 5 50

The respondents in this study consist of male (70%) and female (30%). Majority of the
respondents (80%) were smokers and only a few were not smokers (20%). Respondents came
from families with smokers (50%) and families without smokers (50%). Table 2 shows the
results before and after health promotion through the Social Zeven Challenges.

Table 2. Cross Tabulation of Before and After Health Promotion through Social Zeven
Challenges

Category Before After
n % N %

Knowledge on the first challenges (visual media intervention)

Good 4 40 9 90
Sufficient 6 60 1 10
Less 0 O 0 0
Knowledge on the second challenges (audio-visual media intervention)

Good 4 40 10 100
Sufficient 6 60 0 O
Less 0 O 0 0
Knowledge on the third challenges (active participation)

Good 2 20 10 100
Sufficient 6 60 0 O
Less 2 20 O 0
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Category Before After
n % N %

Perception on smoking

Positive (want to smoke) 4 40 0 O

Negative (do not want to smoke) 6 60 10 100

The first challenge is through the provision of visual media socialization, respondents

have initial knowledge with sufficient (60%) and good (40%) categories. Increased knowledge
after giving a challenge 1 respondent in the good category (90%). In the second challenge, the
respondents had sufficient prior knowledge (60%) and good (40%) categories. All respondents
experienced an increase in knowledge after giving challenges in the good category (100%). In
the challenge 3 respondents had less initial knowledge (20%), sufficient (60%), and good
(20%). In challenge 3 in the form of active participation of respondents there was an increase
in knowledge in the good category (100%). Respondents’ perceptions before giving Social
Zeven Challenges were positive or having a willingness to smoke (17.4%) and negative
perceptions or not having a willingness to smoke (26.1%). All respondents experienced
changes in negative perceptions or did not have the will to smoke (100%) after participating
in the Social Zeven Challenges. Table 3 explain the difference between the pretest and posttest
results for each given challenge.

Table 3. Results of Difference Test on Knowledge from Pretest and Posttest

Challenges Decreasing Increasing Fixed Sig. (2-
score score score tailed)
Visual media intervention 0 5 5 0.025
Audio-visual media intervention 0 6 4 0.014
Active participation 0 8 2 0.008

In the first challenge, there was an increase in 5 respondents, the second challenge in 6
respondents, and the third challenge in 8 respondents. The difference in the amount of increase
explains the difference in the increase in the level of understanding or knowledge of the
respondents on the material provided. The third challenge in the form of active participation
in the creation and delivery of materials has the most significant difference.

This study shows that the majority of respondents are users of e-cigarettes and come
from male group. This study also found an increase in the knowledge of the respondents after
being given health promotion through three approaches namely visual media intervention,
audio-visual media intervention, and active participation.

E-cigarettes are the most widely used type of cigarette among teenagers. This is due to
the lack of knowledge of adolescents about the dangers of e-cigarettes and the new perception
that e-cigarettes are healthier than tobacco cigarettes in general (Chaffee etal., 2017). Research
conducted by Damayanti (2016), Jiang et al,, (2016), Wang et al,, (2018), Chen et al,, (2019),
show that the use of electric cigarettes in adolescents was included in the heavy category.

The majority of electric smoking behavior is carried out by adolescents with male
gender. This shows that the use or consumption of cigarettes can increase the status of
masculinity in the male gender group. Giving a different stigma is carried out when the gender
of a woman consumes cigarettes (Bastonus & Herieningsih, 2017). Other studies explain that
the male gender probability in e-cigarettes aims to gain taste, social and energy enjoyment,
while women reason to control their weight (Istiqomah et al,, 2016), (Kong et al,, 2017).
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Family support in electric smoking is also a factor supporting adolescents in smoking
behavior. Jiang et al, (2016) and Chen et al, (2019), showed the same result that every
teenager who uses electric cigarettes has family members who use electric cigarettes or
conventional cigarettes. A different matter was explained by Hasna et al,, (2017), that family
support in the use of e-cigarettes did not significantly support adolescent use of e-cigarettes.
Adolescents' interest in e-cigarettes is also influenced by family communication patterns with
adolescents (Juliana, 2015), (Devhy & Yundari, 2017). This study shows that the description of
adolescent smoking behavior tends to use e-cigarettes dominated by adolescent social factors.

4. Conclusion .

This study concluded that health promotion media has the potential to reduce and
reduce the willingness to smoke e-cigarettes in adolescents. Models and methods that involve
the active role of adolescents in them are effective media in reducing the desire to smoke e-
cigarettes in adolescents.

Acknowledgments .
All authors thank to Universitas Negeri Malang thet support funding for this study.

References .

Bastonus, A. I, & Herieningsih, S. W. (2017). Hubungan antara terpaan iklan rokok dan persepsi maskulinitas
pada perokok dengan perilaku merokok remaja laki-laki. Interaksi Online, 6(1).

Brown, R, Bauld, L., de Lacy, E., Hallingberg, B., Maynard, O., McKell, ]J., Moore, L., & Moore, G. (2020). A
qualitative study of e-cigarette emergence and the potential for renormalisation of smoking in UK
youth. International Journal of Drug Policy, 75, 102598.

Chaffee, B. W., Couch, E. T,, & Gansky, S. A. (2017). Trends in characteristics and multi-product use among
adolescents who use electronic cigarettes, United States 2011-2015. PLoS One, 12(5), e0177073.

Chen, P.-C, Chang, L.-C, Hsu, C,, & Lee, Y.-C. (2019). Electronic cigarette use and attempts to quit smoking
cigarettes among adolescents in Taiwan. Journal of Adolescent Health, 64(1), 99-106.

Damayanti, A. (2016). Penggunaan rokok elektronik di komunitas personal vaporizer Surabaya. Jurnal Berkala
Epidemiologi, 4(2), 250-261.

Devhy, N. L. P, & Yundari, A. A. I. D. H. (2017). Faktor yang berpengaruh terhadap perilaku merokok
konvensional dan elektrik pada remaja di Kota Denpasar. Bali Medika Jurnal, 4(2), 63-72.

Dewi, D. M. S. K,, Sebayang, S. K., Puspikawati, S. 1., Astutik, E., Qurd, E., & Hariyani, R. P. (2020). Peningkatan
pengetahuan remaja tentang bahaya rokok elektronik. Journal of Community Mental Health and Public
Policy, 3(1), 31-40.

Elon, Y., & Malinti, E. (2019). Fenomena merokok pada anak usia remaja: Studi kualitatif. Klabat Journal of
Nursing, 1(1), 78-87.

Fauziah, A. (2018). Analisis faktor yang berhubungan dengan self acceptance penderita HIV dan aids dalam
Kelompok Dukungan Sebaya (KDS) berdasarkan teori health belief model. Universitas Airlangga.

FDA. (2017). US food and drug administration: Philip morris products s.a. modified risk tobacco product (MRTP)
applications.
https://www.fda.gov/TobaccoProducts/Lab%0Aeling/MarketingandAdvertising/ucm546281.htm

FDA. (2019). Statement from FDA commissioner scott gottlieb, m.d, on advancing new policies aimed at
preventing youth access to, and appeal of, flavored tobacco products, including e-cigarettes and cigars.
https://www.fda.gov/news-events/press-announcements/statement-fda-commissioner-scott-
gottlieb-md-advancing-new-policies-aimed-preventing-youth-access

Hasna, F. N. A. El, Cahyo, K., & Widagdo, L. (2017). Faktor-faktor yang berhubungan dengan penggunaan rokok
elektrik pada perokok pemuladi SMA Kota Bekasi. Jurnal Kesehatan Masyarakat, 5(3), 548-557.

Istiqgomah, D. R, Cahyo, K., & Indraswari, R. (2016). Gaya hidup komunitas rokok elektrik Semarang vaper
corner. Jurnal Kesehatan Masyarakat (Undip), 4(2), 203-212.

15



Preventia: The Indonesian Journal of Public Health, 8(1),2023,11-16

Jiang, N., Ho, S. Y., Wang, M. P,, Leung, L. T., & Lam, T. H. (2016). Waterpipe smoking among secondary school
students in Hong Kong. International Journal of Public Health, 61, 427-434.

Juliana, U. (2015). Perbandingan pengetahuan tentang bahaya merokok pada siswa SMP di pedesaan dan
perkotaan. JKKP (Jurnal Kesejahteraan Keluarga Dan Pendidikan), 2(2), 102-105.

Kong, G., Kuguru, K. E., & Krishnan-Sarin, S. (2017). Gender differences in US adolescent e-cigarette use. Current
Addiction Reports, 4,422-430.

Kristina, S. A.,, Rosyidah, K. A, & Ahsan, A. (2020). Trend of electronic cigarette use among students in
Indonesia. International Journal of Pharmaceutical Research, 12(3), 657-661.

Lechner, W. V, Murphy, C. M,, Colby, S. M., Janssen, T., Rogers, M. L., & Jackson, K. M. (2018). Cognitive risk
factors of electronic and combustible cigarette use in adolescents. Addictive Behaviors, 82, 182-188.

Martin, F., Vuillaume, G., Baker, G., Sponsiello-Wang, Z., Ricci, P. F., Ludicke, F., & Weitkunat, R. (2018).
Quantifying the risk-reduction potential of new modified risk tobacco products. Regulatory Toxicology
and Pharmacology, 92, 358-369.

P2PTM Kemenkes RI. (2020). Pengendalian konsumsi Hasil Produk Tembakau Lainnya (HPTL). In Kemenkes
RI (pp. 1-18).

Pemerintah RI. (2012). Peraturan Pemerintah Republik Indonesia nomor 109 tahun 2012 tentang pengamanan
bahan yang mengandung zat adiktif berupa produk tembakau bagi kesehatan.
https://peraturan.bpk.go.id/Home/Download /34279 /PP Nomor 109 Tahun 2012.pdf.

Rizqi, A. (2018). Health belief model pada penderita diabetes melitus. UIN Sunan Ampel Surabaya.

Staal, Y., Havermans, A, van Nierop, L., Visser, W., Wijnhoven, S., Bil, W., & Talhout, R. (2021). Conceptual model
for the evaluation of attractiveness, addictiveness and toxicity of tobacco and related products: The
example of JUUL e-cigarettes. Regulatory Toxicology and Pharmacology, 127,105077.

Wang, X., Zhang, X,, Xu, X., & Gao, Y. (2018). Electronic cigarette use and smoking cessation behavior among
adolescents in China. Addictive Behaviors, 82, 129-134.

Wayne, W. (2019). Behavioral change models: the health belief model. Boston University School of Public Health.
http://sphweb.bumc.bu.edu/otlt/MPH-Modules.

Wibowo, P. D. (2017). Health belief pada mahasiswa perokok aktif di Universitas Negeri Semarang. SKripsi.

16



