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ABSTRACT A Smoke-Free Zone (KTR) is a designated space or area where smoking activities, as well as the production,
sale, advertisement, and/or promotion of tobacco products, are prohibited. KTRs are established in health facilities,
educational institutions, play areas, places of worship, public transportation, workplaces, public places, and other
designated areas. This research aims to analyse the implementation of the Smoke-Free Zone (KTR) Policy at the
Regent’s Office of Soppeng Regency. This study uses qualitative research methods. A phenomenological approach is
employed to explore the phenomena and information regarding the implementation of the KTR Policy at the Regent’s
Office of Soppeng Regency. The study involves 9 informants selected through snowball sampling. The findings indicate
that the implementation of the Smoke-Free Zone Policy at the Regent’s Office of Soppeng is not yet optimal. This is
marked by the absence of a dedicated budget alocation. Employee commitment is also lacking, and there are no Standard
Operating Procedures (SOPs) in place to guide the technical execution of the KTR policy. Additionaly, no administrative
sanctions are imposed on violators. The implementation of the Smoke-Free Zone Policy at the Regent’s Office of
Soppeng is not functioning effectively, as evidenced by the lack of a dedicated budget. There are no administrative
penalties for offenders, and oversight is insufficient, with no records of smoking violations and no evaluation meetings
for the policy’s implementation. It is recommended that the local government enhance facilities and infrastructure,
develop specific KTR guidelines, and strengthen supervision by forming a dedicated KTR monitoring team.

INTRODUCTION

According to World Health Organisation data
from 2019, tobacco killsmorethan 8 million people
annually worldwide. This figure includes direct
tobacco use as well as approximately 1.2 million
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deaths caused by passive smoking (World Hedlth
Organisation 2020). CountrieswithintheAssocia-
tion of Southeast Asian Nations (ASEAN) account
for 10 percent of theworld's smokers and 20 per-
cent of global tobacco-related deaths. Data also
indicates that Indonesia has the highest percent-
age of smokers among ASEAN countries (over
50%) (Almaidah et a. 2021).

According to the 2013 Basic Health Research
data, the prevalence of smoking among Indone-
siansaged 15 and above increased from 34.2 per-
cent in 2007 to 34.7 percent in 2010, and to 36.3
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percent in 2013. The percentage of tobacco use
initiation by age group isasfollows:

5-9years: 0.7 percent

10-14years. 9.5 percent

15-19years: 50.3 percent

20-24 years. 26.7 percent

25-29years. 7.6 percent

>30years: 5.2 percent

TheBasic Hedlth Research (Riskesdas) in 2018
datashowed that the prevalence of smoking among
adolescentsaged 10-18 yearsincreased from 7.20
percentin 201310 9.10 percentin 2018. Thisfigure
remainsfar fromthe2019 RPIMN or Medium-Term
National Development Planwhich targeted 5.4 per-
cent. Among male smokers aged 15 in 2018, the
prevalencewasstill high at 62.9 percent, making it
the highest male smoking rateintheworld (Ariasti
and Ningsih 2020). According tothe 2022 datafrom
the Central Statistics Agency (BPS), the smoking
percentagein South Sulawes among thoseaged 15
yearsand older was 24.89 percent in 2020, increased
t024.91 percentin 2021, and then decreased t0 23.76
percent in 2022 (Central StatisticAgency 2022).

Government Regulation No. 19 of 2003, which
governstobacco content, labelling, warnings about
tobacco hazards, and smoke-free aress, was es-
tablished due to the health impacts of smoking
and the high number of smokersin Indonesia(In-
donesian Government 2003). All individualshave
the right to protection from exposure to second-
hand smoke. Therefore, one way the government
can protect the public from tobacco smoke is by
implementing policiesthat limit thenumber of smok-
ers(Safullahetd. 2019). A Smoke-FreeZone(KTR)
is defined as a place or area where smoking, pro-
duction, sale, advertising, and/or promotion of to-
baccoisprohibited (Jayanti and Putri 2020). KTRs
are established in hedlth facilities, educational in-
gtitutions, play areas, places of worship, public
trangportation, workplaces, public places, and other
designated areas. Currently, there are 320 regen-
cieg/cities in Indonesia that have regulations on
KTR (Indonesian Health Ministry 2022).

The issue with implementing KTR policiesis
that the public still lacksan understanding of these
regulations. This is due to insufficient direct so-
cialization about the rules. Although efforts have
been made to post no-smoking signs, hazard im-
ages, and KTR bannersin designated areas, viola
tions persist, indicating public indifference to the
policy. Theimplementation of thislegidation may
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not have reached the desired level of success due
to inadequate oversight and weak sanctions for
violators (Hasibuan and Ulfha 2022). South Su-
lawes isone of the provincesthat hasissued reg-
ulations on smoke-free zones through Regional

Regulation No. 1 of 2015 0n Smoke-FreeZones One
of theregenciesthat hasfollowed uponthispolicy is
Soppeng Regency, which hasenacted the KTR pol-
icy through Regiond Regulation No. 3 of 2017 on
Smoke-Free Zones. This regulaion has been in &f-
fectanceMay 12, 2017, within the Soppeng Regen-
cy (Soppeng Regency Regiona Government 2017).

According to datafrom the Soppeng Regency
Health Office in 2023, the number of smokersis
dominated by the age group 10-18 years, at 5.46
percent, whilethe smoking percentagein Soppeng
Regency for those aged over 18 yearsis4.03 per-
cent (Soppeng Regency Hedlth Office 2023). Smok-
ing poses hedlth risks to both individuas and the
community dueto the chemicalsin tobacco, which
can lead to various diseases such as cancer, heart
disease, impotence, and pregnancy complications.
Therefore, it is crucial to view health issues as a
primary factor supporting Indonesia’ sdevel opment
ingeneral and Soppeng’scommunity in particular,
toward ahealthy lifestyle (South Sulawes Province
Regiona Regulation Number 1 of 2015 concerning
Non-Smoking Areas2015).

Research by Radiansyahin 2021 indicatesthat
theimplementation of Regional Regulation No. 13
of 2017 on smoke-free zones by the task force at
the Bandung Regency Government was not opti-
mally executed. Thebarriersto implementing this
policy include a lack of awareness and concern
among officials about the health of othersand the
environment, aswell asthecommitment of region-
al leadersto enforce the policy (Radiansyah et al.
2021). Nasution et d. (2022) found that compliance
with SFPin Medan city isoveral low at 44 percent,
with health facilities showing higher compliance
than outdoor public facilities, and challenges in-
clude budget congtraints, lack of monitoring, en-
forcement, and sengitisation. Yunarman et d. (2020)
found that the overall compliance rate across six
criteriawas 38 percent, with health facilities show-
ing higher compliance than outdoor public facili-
ties, and implementation challenges included in-
adequate sensitisation, coordination, and budget
constraints, with no significant spatial patterning
incompliancerates.
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Sundoro et a. (2020) also found that the im-
plementation of smoke-freeareapoliciesin schools
has been inadequate due to insufficient involve-
ment of authorities, lack of resources and leader-
ship commitment, and i neffective communication
methods, such as unestablished policies, limited
signage, and insufficient enforcement mechanisms.
Muazzinah et a. (2023) found that the No Smoking
Areapolicy is not optimally implemented due to
low public awareness, weak sanctions, and insuf-
ficient socidisation, requiringincreased effortsfrom
the government, non-governmental organisations
(NGOs), media, and community involvement to
enhance awareness and enforce strict sanctions
for effective policy execution.

The Regent’s Office of Soppeng is a priority
workplace for the Smoke-Free Zone policy and
supportsthelocal smoke-free regulationsin Sop-
peng Regency. The presence of the smoke-free
regulation at theworkplace, particularly at the Re-
gent’s Office, can support effective implementa
tion of the Smoke-Free Zone. However, the poli-
cy’s success aso depends on employee compli-
ance and awareness. Ensuring the government’s
smoke-free area policy creates a workplace with
freshair isessential.

Observationshby theresearcher reveded thet there
isno dedi cated task forcemonitoring the Smoke-Free
Zonepoalicy at the Regent’ sOfficeof Soppeng. Inter-
viewswith the Satpol PP, who overseesthe KTR at
the Regent’s Office, reveaed frequent violations of
theregulation. An observation at the Regent’ sOffice
of Soppeng on October 11, 2023, found thet smoking
dill occursinthe designated smoke-free area.

Objective

Given the above issues, this study aimed to
explore the implementation of asmoke-free zone
policy at the Regent’s Office of Soppeng Regency,
South Sulawesi, Indonesia

METHODOLOGY

The study uses qualitative research methods
with adescriptive approach and phenomenol ogical
perspective. Theresearch was conducted from Jan-
uary to February 2024 at the Regent’ s Office of Sop-
peng Regency. The informants in this study con-
ssted of 9 individuals selected through snowball

sampling.
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Data collection methods used in this research
include in-depth interviews, observations, and
document reviews. Datacollectioninvolved direct
interaction with informants and document exami-
nation. Data processing and analysis were per-
formed using content analysis. As the data col-
lected are non-numeric, data analysis began with
writing up observationsand interview results, fol-
lowed by classification, interpretation, and presen-
tation of thefindingsin narrative form and tables.
To ensure data validity, the researcher employed
datatriangulation, utilising two typesof triangula
tion, that is, source triangulation and method
triangulation.

RESULTS

The research successfully conducted in-depth
interviews with 9 informants. These informants
includeindividualsinvolved asimplementers, su-
pervisors, and targets of Regional Regulation No.
3 of 2017 on Smoke-Free Zones at the Regent’s
Office of Soppeng Regency.

The implementation of the KTR (smoke-free
areq) regulation at the Soppeng Regent’s Office
faces significant challenges. The Health Office,
managed by asingleindividual, lacks a dedicated
task force for oversight, and there is no specific
budget alocated for the program. No-smoking signs
arelimited to stickers on doorsand walls, with no
notice boards or banners present. While enforce-
ment personnel support the regulation, the effec-
tiveness is undermined by some employees, par-
ticularly senior staff who continueto smoke, com-
plicating full policy enforcement. Additionaly,
there is no Standard Operating Procedure (SOP)
availableto guide thetechnical implementation of
theKTR policy.

Theenforcement of the smoking prohibition at
the Bupati Office of Soppeng isineffective, asvio-
lations of smoking regulationsare common, while
there are no issuesrelated to the sale, advertising,
or promotion of tobacco products. Smoking prohi-
bition signs are limited to stickers, which do not
fully meet regulatory requirements. There hasbeen
no direct socidlisation of KTR rulesto stakehol d-
ers, and efforts are confined to placing signs as
informational tools. Additionaly, thereisno Stan-
dard Operating Procedure (SOP) in place, and ad-
ministrative sanctions for violations are not en-
forced beyond verba warnings. The oversight of
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Table 1: Overview of implementation of the Smoke-Free Zone Policy at The Regent’s Office of Soppeng
Regency

Aspects Component Results

Input People (Human Resources) The Health Office is responsible for the KTR program, managed
by a single individual (AB). However, it was found that there
is no dedicated task force specifically assigned to oversee the
implementation of the KTR regulation at the Regent’s office.

Money (Budget) The research indicates that there is no dedicated budget for the
implementation of the KTR regulation at the Regent’s Office
of Soppeng.

Material (Resources) a.  Presence of ‘“No Smoking’ signs: Interviews with informants

revealed that in implementing the regional regulation on
smoke-free areas at the Soppeng Regent’s Office, there are
no no-smoking signs in the form of notice boards or banners.
The only no-smoking signs present are stickers placed on
the doors and walls inside the Soppeng Regent’s Office.

b.  Support and Commitment of Employees at the Regent’s
Office: The enforcement personnel at the Regent’s Office
fully support the implementation of this regiona regulation
in the Soppeng Regent’s Office area. However, interviews
with employees who have violated the KTR rules indicate a
lack of support from some individuas, largely because certain
senior staff members still smoke, which complicates the full
enforcement of the policy.

c. Existence of Standard Operating Procedures (SOP): Based
on in-depth interviews with informants, there is no Standard
Operating Procedure (SOP) available as a technica reference
for the implementation of the KTR policy at the Soppeng
Regent’s Office.

Process Actuating a. Enforcement of Smoking Prohibition, Sale, Advertising, and
Promotion of Tobacco Products: Violations related to
smoking still frequently occur within the Bupati Office area,
though there are no violations related to the sale, advertising,
or promotion of tobacco products in the area

b. Installation of Smoking Prohibition Signs: Smoking
prohibition signs have been installed in the form of stickers
in various strategic locations, such as doors and walls within
the Bupati Office of Soppeng, adthough this installation does
not fully comply with broader regulations.

c. Socialisation of KTR Rules: Socialisation of the KTR rules
at the Bupati Office of Soppeng has not been conducted
directly with stakeholders. The socialisation efforts are limited
to providing smoking prohibition signs as informational
media without a formal socialisation program.d.Adherence
to SOP and Administrative Sanctions: There are no Standard
Operating Procedures (SOPs) implemented for the KTR
policy at the Bupati Office. Additionally, administrative
sanctions for KTR violations have not been effectively
enforced, and currently, only verbal warnings are issued, and
more severe penalties have not been applied in practice.

Controlling There is no special team dedicated to monitoring the KTR policy,
and any oversight is solely conducted by the Satpol PP.
Control is currently insufficient, with no record-keeping of
smoking violations and no evaluation meetings regarding
the implementation of the KTR policy at the Bupati Office.

Evaluation There is no routine reporting related to the implementation of
the KTR regulation at the Bupati Office. In fact, there are
aso no records of smoking violation incidents.

Obstacles Smoking activities are still occurring at the Bupati Office,
particularly because leaders are smoking, leading some
employees to also break the rules. The lack of administrative
sanctions is also an obstacle, as there is no deterrent effect
on violators.

Ethno Med, 18(3): 174-182 (2024)



178 MUHAMMAD ALWY ARIFIN, EVA ARISTA, DIAN SAPUTRA MARZUKI ET AL.

the policy is inadequeate, lacking a dedicated team,
record-keeping, and evaluation meetings. The con-
tinued smoking by leedersand the absence of deterrent
sanctions contribute to ongoing rule violations.

DISCUSS ON

Implementing smoke-free zone policies has
becomeincreasingly important in Indonesiaasthe
government aims to promote public health and
environmental sustainability (Sufri et al. 2023; Prat-
isto et a. 2024). In the Soppeng Regency, the Re-
gent’s Office has taken a proactive approach by
introducing a comprehensive smoke-free policy in
2017 (Soppeng Regency Regiond Government 2017).

Thepolicy dignswiththegovernment’sbroad-
er initiatives and establishes the Regent’s Office
asacompletely smoke-free zone (Soppeng Regen-
cy Regiona Government 2017, 2023). Thismeans
that smoking is prohibited in al indoor and out-
door areaswithintheofficepremises, including com-
mon aress and private workspaces (Pratisto et al.
2024). The policy dso extends to visitors, contrac-
tors, and any individua s entering the Regent’s Office
(Soppeng Regency Regiona Government 2017).

Toensurethe effectiveimplementation of this
policy, the Regent’s Office has undertaken sever-
al measures. Firgt, clear signage has been dis-
played throughout the premises, informing all
occupants and visitors of the smoke-free regula
tions. Additionaly, the office has provided desig-
nated smoking areas located a safe distance away
fromthemain building, encouraging employeesand
guests to utilize these zones if they wish to smoke
(Soppeng Regency Regiond Government 2017, 2023).

Moreover, the Regent’s Office hasimplement-
ed a comprehensive awareness campaign to edu-
cate its staff and the local community about the
benefitsof asmoke-freeenvironment. Thisincludes
hosting informative workshops, distributing edu-
cational materials, and engaging with local stake-
holders to promote the policy’s objectives. The
smoke-free zone policy at the Soppeng Regency
Regent’s Officeisasignificant step towards creat-
ing ahedlthier and more sustainablework environ-
ment. By taking a proactive approach and involv-
ing all stakeholders, the Regent’s Office aims to
set an example for other government institutions
and encourage the broader adoption of similar ini-
tiatives acrossthe region (Soppeng Regency Regiond
Government 2017, 2023).

Ethno Med, 18(3): 174-182 (2024)

Theimplementation of smoke-freezonesin In-
donesia has been a subject of growing interest, as
evidenced by studies conducted in various re-
gions. A study in Ternate City, for instance, found
that only 30 out of 60 observed sites were fully
compliant with smoke-freeregulations, highlight-
ing the need for greater enforcement and aware-
ness(Merek et a. 2020). Smilarly, astudy in Enre-
kang Regency revealed the positive impact of a
smoke-freevillage program, which wasinitiated by
the village head to address the high prevalence of
smoking among both adultsand children (Rahman
et a. 2021; Muchlis et al. 2023). These findings
underscoretheactua implementation of thesmoke-
free zone in Soppeng regency, Indonesia

[ nput

The inputs referred to in this study include
people (human resources), money (budget), and
materia (resources).

People(Human Resour ces)

Human resources/implementersare sufficient-
ly numerous and possess the required skills and
competencies to carry out the established policy.
The information necessary for human resources
to implement the policy includes written descrip-
tions or messages, guidelines, instructions, and
procedures designed to implement the policy
(Nasyyahetd. 2022).

In supervising the implementation of the re-
giond regulation at the Regent’s Office, the local
government has not formed aspecial task forceto
oversee the smoke-free area policy. The monitor-
ing is conducted by 12 members of the Satpol PP
assigned to supervise the policy. The absence of a
dedicated task force results in ineffective imple-
mentation of Regiona Regulation No. 3 of 2017
regarding smoke-free aress, asthereisno follow-
up for violators, leading to continued smoking at
the Regent’s Office.

Budget (Financial Resources)

Financial resources refer to the funds needed
to support the operationalisation of the policy im-
plementers(Herawati et d. 2021). Financia resourc-
es (budget) will impact the success of policy im-
plementation. Based oninterviewswithinformants,
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thereis no specific budget alocated for the KTR
policy at the Regent’s Office of Soppeng. Theim-
plementation of the KTR policy at the Regent’'s
Office showsthat thereisno dedicated budget for
thisregulation. Thefundsfor providing no-smok-
ingsigns, which arestickersplaced at the Regent’s
Office, comefromtheregiond budget (APBD). The
lack of aspecific budget for the KTR policy leads
to the absence of supporting attributes like notice
boards, banners, or billboards, which results in
frequent violations of the KTR rules.

Materials

Materid resourcesincludetheequipment need-
edfor theoperationaisation of policy management,
such ashuildings, land, and facilities, whichaidin
the effective management of the policy. KTR poli-
Cy management also requires equipment to sup-
port the achievement of policy goals (Herawati et
al. 2021). Regarding the presence of ‘ No Smoking’
sgns, interviewsreveal ed that theimplementation
of the regional regulation on smoke-free areas at
the Regent’s Office of Soppeng involves the in-
stallation of no-smoking signs, primarily stickers.
These stickers are placed at various points, in-
cluding al main doorswithin the Regent’ s Office.
Observations show that the only media used are
no-smoking stickers. No notice boards or banners
arefound at the Regent’s Office. The presence of
no-smoking signsintheform of stickersalonehas
not been effective in preventing or changing the
smoking behaviour of officias due to a lack of
awarenessand limited no-smoking media. Regard-
ing the support and commitment of employees at
the Regent’s Office, the enforcement personnel at
the Regent’s Office support theimplementation of
the KTR regulation, but some employees do not,
primarily duetothelack of commitment from stake-
hol dersand the continued smoking by senior staff.
Employee commitment iscrucial for the effective
enforcement of the smoke-free area regulation.
Without compliance, the regulation cannot beim-
plemented properly. Regarding the existence of
Standard Operating Procedures (SOPs)’ theimple-
mentation of Regional Regulation No. 3of 2017 on
smoke-free areas at the Regent’s Officeis carried
out without a Standard Operating Procedure (SOP).
This results in the KTR program lacking a clear
mechanismfor itsexecution.
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Process

The process discussed in this study includes
actuating (implementation), controlling (monitor-
ing), and eval uation.

Actuating

Actuating (implementation) isacrucial com-
ponent of management functions, as it involves
the actions taken by an organisation’s leadership
to ensure that the organisation operates smoothly
inaignment with itsvision and mission. By effec-
tively carrying out the actuating function, it isex-
pected that operational management will proceed
efficiently (Niswah and Setiawan 2021).

Prohibition of Smoking, Selling, Advertising,
and Promoting Tobacco Products at the
Regent’s Office

Smoking activity isstill frequently observedin
the Regent’s Office area. However, it hasbeenre-
ported that there are no violations related to the
selling, advertising, or promoting of tobacco prod-
uctswithinthe Regent’ s Officearea. Observations
made by the researcher reveal ed the presence of a
designated smoking room, which is not utilised
properly. Thisis evidenced by the presence of an
ashtray, indicating that smoking activities continue
to occur.

Installation of a No Smoking Sgn at the Regent’s
Office

Signsprohibiting smoking intheform of stick-
ers have been pasted in strategic places such as
on the doors and walls of rooms in the Regent’s
Officearea. Itisjust that from themany non-smok-
ing signs that aready exist, researchers did not
find non-smoking signs in the form of voting
boards, banners and bannersinstalled in the Sop-
peng Regent Office area. Based on the results of
the document review carried out in the field, the
provisions of the non-smoking sign that has been
installedin theform of stickershavemet thecrite-
ria for the non-smoking sign that has been set
wherethereisanimageof asmoking cigarette burn-
ing and ared circlethat is crossed, the legal basis
for the implementation of the non-smoking area,
the sanctions that are imposed, placed at all main
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doors, and pasted in strategic and easy-to-read
places. Thefollowing are stickerswith non-smok-
ing signs that have been in accordance with the
provisions.

Installation of No-Smoking Sgns at the Regent’s
Office According to Regulations

No-smoking signsintheform of stickershave
been placed in strategic locations such as doors
andwallswithin the Regent’ sOfficearea. Howev-
er, despite the presence of numerous no-smoking
signs, the researcher did not find any no-smoking
signs in the form of notice boards, banners, or
billboardsat the Soppeng Regent’ s Office. Accord-
ing to the field document review, theinstalled no-
smoking stickersmeet the established criteria, fear
turing imagesof alit cigarettewith smokeand ared
circlewithadash, alongwith thelegal basisfor the
smoke-free area, applicable sanctions, and place-
ment at al main doors and strategic, easily read-
able locations. Here is the sticker that complies
with the regulations.

Implementation of Administrative Sanctions and
Srict Penalties for Violations of the Smoke-Free
Area Regulation at the Regent’s Office

Thelack of gtrict pendtiesfor violationsof the
smoke-free area policy at the Soppeng Regent’s
Office hasled to repeated offencesby employees.
The sanctionsimposed by the enforcement offic-
ers at the Regent’s Office are limited to warnings
and reprimands to stop the behaviour. This has
allowed offenders to continue smoking, asverbal
warnings are often perceived as mere formalities,
making the sanctions ineffective and insufficient
to deter further violations.

Controlling

Controlling refers to the process of ensuring
that what is happening aligns with what was in-
tended. In other words, controlling isan adminis-
trative function to verify that actions are consis-
tent with the plans made. It involves measuring
and eval uating the effectiveness and efficiency of
resources in contributing to organisational goals
(Batarenetd. 2018).

Based onin-depthinterviews, it wasfound that
thereisno dedicated team for overseeingthe KTR
policy, and thisis solely handled by the Satpol PP,
The control measures are inadequate, with no
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records of smoking violations and no evaluation
mesetingsonthe KTR policy at the Regent’s Office.
TheSatpol PP soversghtislimitedtoissuingwarn-
ings, asthereisno direction for enforcing written
sanctions or fines.

Evaluation

Evauation isthe process of ng the per-
formancelevel of apolicy. Evaluation can only be
conducted after a policy has been in effect for a
sufficient amount of time. Thereisno specifictime-
framefor when apolicy must be evaluated, and to
understand the outcomes and impacts of a palicy,
acertain period is necessary, such as 5 years after
implementation (Sari et a. 2019). Theimplementa:
tion of the smoke-free area policy at the Regent’s
Office has been ongoing for a considerable time.
However, theexecution of thispolicy hasnot been
optimal, as there has been no recording or report-
ing of evaluation resultsto date. Thisissue arises
because there is no dedicated team managing the
oversight of this palicy.

Factor sHinderingthel mplementation of Soppeng
Regent’ sRegulation No. 3of 2017 at theRegent’s
Office

Interviewswith informantsrevea ed that ama-
jor obstacle is the continued smoking by some
leaders, which means smoking remainspreval ent,
and some employees still smoke within the Re-
gent’ sOfficearea. Additionally, thelack of admin-
istrative sanctionsisasignificant issue, asthereis
no deterrent effect on violators. Effective policy
implementation requires|eadership commitment to
ensure that the policy is executed properly. Inthe
case of the smoke-free policy at the Regent’s Of -
fice, the lack of adherence from leaders hampers
compliance among other employees. The Satpol
PP noted that a key hindrance is the insufficient
commitment from leadersand the strong paternal -
istic culture, where subordinates tend to follow
the behaviour of their superiors. Thisaligns with
employee interviews, which suggest that adher-
enceand commitment should start fromthetop, as
subordinateswill follow suit.

CONCLUSION
Based on the research findings on the imple-

mentation of the Smoke-Free Area policy, the au-
thor presents the following conclusions; 1). The
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implementation of the regulation is not yet opti-
mal. Thisisindicated by thelack of aspecific bud-
get dlocation for the KTR policy at the Regent’s
Office. The policy has not received full support
from employees, commitment among employees
remainsinsufficient, and thereisno Standard Op-
erating Procedure (SOP) used asatechnical guide
for implementing the KTR policy. 2). Theimple-
mentation of the regulation is still not optimal.
Many employees at the Regent’s Office continue
to smoke, there are no administrative sanctionsfor
violators, whether intheform of written warnings
or fines, and control over enforcement islacking,
with no record-keeping of smoking violations. 3).
The obstacles to implementing the KTR regula-
tion at the Soppeng Regent’s Office include the
continued smoking by someleaders, making it dif-
ficult to completely avoid smoking activities, and
thelack of administrative sanctions, whichfailsto
provide adeterrent effect for violators.

RECOMMENDATIONS

Based on the conclusions from the research
on the implementation of the Smoke-Free Area
policy, the author presents several recommenda:
tions for the Soppeng Regency government to
consider in executing the smoke-free area policy.
For the Health Office, it is recommended that the
Health Office of Soppeng Regency enforce strict-
er actions/sanctions against violators of Regional
Regulation No. 3 of 2017 concerning Smoke-Free
Areas. For the Regiona Government, theregional
government is advised to enhance facilities and
infrastructure, devel op specific guidelines for the
Smoke-FreeAreapolicy to serveasareferencefor
its implementation at the Regent’s Office, and
strengthen oversight by establishing a dedicated
KTR monitoring team. Additionaly, it is recom-
mended to enforce stricter actions/sanctions
againgt violators of the smoke-free areapolicy.

DECLARATIONS

ETHICSAPPROVAL AND CONSENT TO
PARTICIPATE

Not applicable
CONSENT FOR PUBLICATION

Not applicable

Ethno Med, 18(3): 174-182 (2024)

181

COMPETING INTERESTS
The authors declare no competing interests.
FUNDING

The authors have not declared aspecific grant
from any funding agency in the public, commer-
cia, or not-for-profit sectors.

ACKNOWLEDGMENTS
Not applicable

REFERENCES

Almadeh F, Khairumisa S, Sari B, Deidora Chrisna C et d. 2021
Survey of Factors Causng Adolescent Smokers to Maintain
Smoking Behavior. Journd of Community Pharmacy, 8(1):
20-26. From <https//e;journd.unair.acid/ K /atide/download/
21931/12026/83302> (Retrieved on 5 February 2024).

Ariagti Dinar, Ningsih Endang Dwi 2020. The Relationship
between Knowledge Level and Socid Environment with
Smoking Behavior. KOSALA : Journd of Hedth Sciences,
8(1): 34-44. From <https//www.gjurnal .stikespantikosaa
ac.id/index.php/kjik/article/view/186> (Retrieved on 25
February 2024).

Basic Hedlth Research (Riskesdas) in 2018. From <https.//
repository.badankebijakan.kemkes.go.id/id/eprint/3514/1/
L aporan%20Ri skesdas¥6202018%20Nas onal .pdf>. Jakar-
ta Indonesa. (Retrieved on 15 March 2024).

Bataren Stevi, Rumapea Patar, Kiyal Burhanuddin 2018. Im-
plementation of Alcoholic Beverage Control and Supervi-
son Policy in Southeast Minahasa Regency (Study in Tou-
luaan Didtrict, Southeast Minahasa Regency). Journal of
Public Adminigration, 4(52). From <https//gournd.ungra.
ac.id/v3/index.php/JAP/article/view/19234> (Retrieved on
15 March 2024).

Central Statistics Agency 2022. Percentage of Smoking in
the Population > 15 Years by Province. Jakarta, Indone-
sa Central Statistics Agency.

Hasibuan R, Ulfha RS 2022. Implementation of the smoke-
free zone palicy in the working area of the Binjai City
Hedlth Center. Applied Research and Policy Publications,
5(1): 41-52. https://doi.org/10.46774/pptk.v5i1.475

Herawati C, Kriganti |, Jannah SR, Tinggi S, Cirebon 1K 2021
Application of Management Function to the Smoke-Free
Zone Palicy in Cirebon City. DIMASEJATI, 3(1): 1-18.
From <https://www.syekhnurjati.ac.id/jurnal/index.php/
dimasgj ati/article/downl 0ad/7858/3665> (Retrieved on 5
March 2024).

Indonesian Government 2003. Government Regulation
Number 19 of 2003 concerning Safeguarding Cigarettes
for Health. Indonesian Government.

Indonesian Health Ministry 2022. Circular Letter Number:
HK.02.01/ Menkes/309/2022 concerning the Implementa:
tion of Non-Smoking Aress in the Regions. Indonesian Hedlth
Ministry. From <https://yankes. kemkes.go.id/unduharn/
fileunduhan_1659334167_276456.pdf> (Retrieved on 5
March 2024).



182 MUHAMMAD ALWY ARIFIN, EVA ARISTA, DIAN SAPUTRA MARZUKI ET AL.

Jayanti, Eka Putri N 2020. Implementation of Padang
Mayor Regulation Number 25 of 2016 Concerning Non-
Smoking Areas at SMP Negeri 13 Padang City. MMIAP)
Department of State Administration, Faculty of Socia
Sciences, Padang State University, 2(4): 78-84. From <https/
/media.neliti.com/media/publications/346879-penerapan-
peraturan-walikota-padang-nomo-9e0494ff.pdf> (Retrieved
on 5 March 2024).

Muazzinah M, Fuad Khalil Z, Zamharira C, Rahmah R
2023. Implementation of smoke free area policy in Banda
Aceh City: Analysis of the concept of collaborative
governance. |APA International Conference and Workshop,
217. https://doi.org/10.30589/proceedings.2023.890

Muchlis N, Yusuf RA, Rusydi AR, Mahmud NU et a. 2023.
Cigarette smoke exposure and stunting among under-
five children in rural and poor families in Indonesia.
Environmental Health Insights, 17: 11786302231185
210. https://doi.org/10.1177/11786302231185210

Merek IA, Supriyatni N, Ramli R 2020. Knowledge, attitudes
and community actions towards the implementation of
non-smoking aress in Nukila Park, Fort Oranje and Ternate
City Landmarks. Journal Biosainstek, 2(2): 6-11.

Nasution F, Gurning FP, Siregar PA, Ahsan A, Kusuma D
2022. Implementation of the Smoke-Free Policy in
Medan City, Indonesia: Compliance and challenges. Int
J Prev Med, 13: 30. doi: 10.4103/ijpvm.IJPVM_106_20

Nasyyah, Agustina, Aramiko B 2022. About the Non-
Smoking Area (KTR) at SMA Negeri 2 Takengon in
2022. Journal of Health and Medical Science, 1(4).
From <https://pusdikra-publishing.com/index.php/jkes/
home> (Retrieved on 5 March 2024).

Niswah Uswatun, Setiawan Muhamad Rizal 2021.
Implementation of the Actuating Function in the
Development of Santri in Islamic Boarding Schools. J
Mang Da'wah (Journd of Da'wah Management), 9(1):
115-132. From<https://journal.uinjkt.ac.id/index.php/
jmd/article/downl oad/24037/9674> (Retrieved on 15
March 2024).

Pratisto AG Sabela A, Fikriyansyah A, Dimyati A, Sutrisno
A 2024. Legdl protection of the fulfillment of the right
to public health through the establishment of regional
regulations for smoke-free areas. Devotion: Journal of
Research and Community Service, 5(9): 1081-1088.
https://doi.org/10.59188/devotion.v5i9.775

Radiansyah RR, Hasanah DI, Syiddiq FA 2021. Implementation
of Regiond Regulation Policy Number 13 of 2017 concerning
Non-Smoking Areas by the Task Force (Satgas) for
Enforcement of Non-Smoking Aress in Bandung Regency
(Study in the Regiond Government of Bandung Regency).
Journd of JSIPOL Government Science, Bale University
Bandung, 5(1): 109-137. From <https//gournd.unibbaac.id/
index php/jispol/artidelview/371/311> (Retrieved on 5 March
2024).

RPIMN 2019. Rencana Pembangunan Jangka Menengah Nesondl
or Medium-Term National Development Plan. Jakarta.
Indonesa. From <https//djsn.go.id/storage/app/medial RPIM/
BUKU%201%620RPIMN%202015-2019.pdf> (Retrieved on
5 March 2024).

Ethno Med, 18(3): 174-182 (2024)

Rahman N, Niswvaty R, Pewara AN 2021. Evauation of Smoke
Free Area Policy in Enrekang Regency. In: Proceedings
IAPA Annual Conference 2021:Governance and Public
Policy in The Society 5.0. pp. 298-314. From <http://
eprints.unm.ac.id/id/eprint/27629> (Retrieved on 25
September 2024).

Saifullah, lkbal Muhammad, Thamrin Hartina 2019.
Implementation of Regional Regulation Policy Number
18 of 2016 concerning Non-Smoking Areas at Arifin
Nu'mang Hospital, Sidenreng Rappang Regency.
Moderate Journal, 5(1): 2442-3777. From <https://
jurnal.unigal.ac.id/index.php/moderat/article/view/
1901> (Retrieved on 10 March 2024).

Sufri S, Nurhasaneh N, Ahsan A, Sgputra |, Jannsh M, Yeni CM,
Mardhigh A, Bakri S, Usman S2023. Barriers and opportunities
for improving smoke-free area implementation in Banda
Aceh dity, Indonesa: A quditaive sudy. BMJ Open, 13(12):
€072312. https://doi.org/10.1136/bmjopen-2023-072312

Sari RN, Kalalinggi R, Alaydrus A 2019. Evaluation of
Samarinda Mayor Regulation Number 51 of 2012
concerning non-smoking areas at Dirgahayu Hospital,
Samarinda City. EJournal Government Science, 7(2).
https://doi.org/10.36418/jiss.v3i9.690

Soppeng Regency Health Office 2023. Recapitulation of
the PHBS Survey of the Household Order of Soppeng
Regency Quarter |. Soppeng Regency Health Office,
Soppeng, Indonesia.

Soppeng Regency Regional Government 2017. Soppeng
Regency Regional Regulation Number 3 of 2017
Concerning Non-Smoking Areas. Soppeng Regency
Regional Government, Soppeng, Indonesia

South Sulawesi Province Regional Regulation Number 1 of
2015 Concerning Non-Smoking Areas 2015. Sulawesi
Provincia Government. Sulawes Provincid Government,
Sulawes, Indonesa

Sundoro T, Purnomo PS, Setianingrum PD 2020. Imple-
mentation of Bantul Regent Policy Number 18 Year 2016
regarding smoke free hedthy arees. Journal of Governance
and Public Palicy, 7(2): 115-127. https://doi.org/10.18196/
jgpp.72127

World Health Organization 2020. WHO Statement that
Indonesia is Healthy and Prosperous through Excise
and Higher Prices of Tobacco Products. World Health
Organization. From<https://www.who.int/indonesia/
news/detail/09-10-2020-pernyataan-who-indonesia-
sehat-dan-sejahtera-mel al ui-cukai -dan-harga-produk-
tembakau-yang-lebih-tinggi> (Retrieved on 17 March
2024).

Yunarman S, Zarkani A, Walid A, Ahsan A, Kusuma D 2020.
Compliance with Smoke-Free Policy and Challenges in
Implementation: Evidence from Bengkulu, Indonesa Adan
Pecific Journd of Cancer Prevention, 21(9): 2647-2651.
From<https://doi.org/10.31557/APJCP.2020.21.9.2647>
(Retrieved on 10 March 2024).

Paper received for publication in
Paper accepted for publication in



