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ABSTRACT

The Bali Provincial Government effectively applied local regulations (Perda) Number 1 of 2014 and Perbup Klungkung Number
1 of 2016 concerning Procedures for the Development and Supervision of KTR including encouraging the inclusion of the KTR
in Perarem (customary rules) in each Customary Village. Klungkung Regency is the smallest regency in the province of Bali,
Indonesia. The smoke free zone in Bali regulates that smokers don't smoke anywhere, therefore exposure to cigarette smoke does
not affect vulnerable groups, namely children, adolescents and pregnant women. This study will evaluate the communication
strategic to socialize Smoke Free Area in Klungkung Regency in Bali Province, Indonesia. The result found that the government
made effective strategic communication through customary rules by Desa Adat. By way, it also prohibits cigarette advertising
both in shops, shops and in other public places. Install anti-smoking billboards, form anti-smoking cadres and socialize the

dangers of smoking in schools and communities
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1. INTRODUCTION

Various studies on the dangers of smoking are supported
by the longer people smoke, the greater the risk they receive.
This is because cigarettes contain active tobacco with nicotine
contents. Nicotine is a very dangerous substance because it
has addictive properties and more than 4000 substances that
make potential health side effects and are risky in daily life,
both consumed by suction as well as chewing. Countries with
lower middle class smokers are still young. The rate of
teenage smokers is increasing. Initiation is increasingly
reduced to increase cigarette freedom and this is a major
concern for developing regions such as Indonesia. Indonesia
is the 4th most populous country in the world with a total
population of 261.1 million people.

The prevalence of young smokers is higher and higher this
will bring the issue that Indonesia is increasing the burden of
premature morbidity and morality because of the higher
consumption of tobacco or cigarettes among teenagers. The
next few years successfully did not take steps to improve it
will be even more premature. Culture in Indonesia is often
offered to be special. Most of the regions still accept
cigarettes which become social interaction, more among men.
Although the initiation and predictor of smoking is done by
teenagers in the west well but it is inversely proportional to
the situation in Asia Pacific. The number of smokers is still
increasing in developing countries. Who predicts 50% of men
and 8% of women in developing countries have smoked and
smokers. Men practice culture as a practice without limits.

While adult women with active smoker status are below 5%.
Nevertheless, the results of a survey conducted in the territory
of Indonesia still show the number of smokers are high school
children, and the results are varied. Even so there are still
many different results on this method, and age groups as
smokers.

The world trend is growing, spending a lifetime of
consumption will increase data on the deaths of 250 million
children and and young people. Those with high risk are in
areas with LMIC. As a region with a high population density
of 261.1 million, attracting cigarette manufacturers to
increase their investment by selling their cigarettes in
Indonesia.

The Bali Provincial Government effectively applied local
regulations (Perda) Number 10 of 2014 concerning Smoke
Free Area (Kawasan Tanpa Rokok) or called KTR since June
1, 2012. The KTR regulates that smokers do not smoke
anywhere, therefore exposure to cigarette smoke does not
affect vulnerable groups, namely children, adolescents and
pregnant women. More broadly, this regulation is intended to
protect the public from the dangers of exposure to cigarette
smoke. In addition, the KTR Regional Regulation also aims
to create a cleaner space and environment for the community
and prevent the emergence of novice smokers. In its
implementation, KTR is effectively implemented applies to
areas of learning and teaching, places of worship, public
transportation, children's playgrounds, health services,
workplaces, sports locations, city parks and other locations.
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Smoking cigarettes has become widely acknowledged as
a behavior that entails many serious health risks. Numerous
by laws, retail protocols, and public health initiatives have
attempted to prevent the initiation of smoking in adolescents
specifically. According to Statistics Canada, the rate of
smoking among Canadian adolescents has shown greater
reduction than that of any other age group between 2001 and
2011 (Janz, 2012). Smoking rates among men aged 18-19
have declined by 13.4%, while males aged 15-17 have
demonstrated a decline in smoking by 9.2%. Female statistics
depict a similar trend, with ages 18-19 and 15-17 to declining
by 15.7% and 13.6%, respectively. These statistics emphasize
the progress in adolescent smoking rates; however, cigarette
use remains a critical issue because in 2011, the overall
smoking rate in adolescents was still as high as 20% (Janz,
2012).

Janz (2012) reported that adolescents aged 15-17 were
three times more likely to smoke if someone in their
household was a regular smoker. Although these statistics
support the social learning theory, it is not clear if this finding
is due to parental influence specifically, as it could be related
to the smoking habits of a sibling or extended family member
living in the household. Parental smoking behavior has also
been found to influence adolescent smoking transitions (for
example, an irregular smoker becoming a regular smoker).
Bricker and colleagues (2006) surveyed 5520 American
families and found that parental smoking is associated with a
high probability of adolescent experimentation with smoking,
as well as transitioning from monthly smoking to daily
smoking. While these studies present a strong case for the
negative impact of parental smoking across the span of
adolescence, other research supports differing degrees of
parental influence throughout adolescence.

2. COMMUNICATION STRATEGY

Middleton in Hafied Cangara (2013: 61) stated that the
communication strategy is the best combination of all
communication elements ranging from the communicators,
messages, channels (media), the recipients, to the influence
(effects) designed to achieve optimal goals. Communication
strategy is the creation of communication programs designed
to influence and support voluntary change in target groups
and relevant stakeholders in order to achieve development
goals (Manfred Oepen, 2003).

Strategy in communication studies according to Rustan
and Hakki (2017: 120) covers communication skills in using
effective communication resources to achieve the goals and
objectives of any communication activity. Rogers in Cangara
(2013: 61) defines the notion of a communication strategy as
a plan who’s designed to change human behavior on a larger
scale through the transfer of new ideas. A communication
strategy should include everything that is needed to know
how to communicate with target audiences.

A communication strategy is a combination of
communication planning with communication management
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to achieve predetermined goals. The communication strategy
must be able to show how the operation should be practically
done, in the sense that the approach can be different at any
time depending on the situation and conditions (Kalianda,
2018). The communication strategy defines the target
audience, the various actions to be taken, stated how the target
audience will benefit from its point of view, and how the
larger target audience can be reached more effectively.
Meanwhile, Mohr and Nevin (in Kulvisaechana, 2001: 17-18)
defines the communication strategy as the use of a
combination of communication facets which includes
communication  frequency, communication formality,
communication content, and communication channels.

In implementing a communication strategy, appropriate
tactics or methods are needed. Tactics and strategy are closely
related. If a strategy that has been drawn up with care is the
right strategy to use, then tactics can be changed before
strategy. According to Mintzberg and Quinn in Ruslan (2002:
29), a communication strategy is a planned strategy that is
able to compile and manage organizational resources with
unique results and is able to survive for a long time based on
internal abilities and weaknesses, anticipating the actions
from rivals and opponents.

Furthermore, Mintzberg and Quinn in Ruslan (2002: 36)
argue that strategy is related to 5 things, which are: (1)
Strategy as a plan: a strategy is a plan that guides the
organization to achieve the goals and objectives that have
been set; (2) Strategy as a pattern: a strategy is an
organizational way or a consistent pattern of action carried
out by the organization over a long period of time; (3)
Strategy as a position: strategy is an organization's way of
putting something in the right place; (4) Strategy as a
perspective: strategy is an organization's perspective in
carrying out various policies. This perspective is related to the
vision and mission of the organizational culture; (5) Strategy
as a play: specific ways or maneuvers carried out by the
organization to defeat rivals or competitors.

The communication strategy is a way to provide any
information to audiences and determine how to communicate
that information in order to be accepted by the communicant
in accordance with the wishes and goals of the communicator
in joint decisions.

3. METHODS

Data collection was done using face-to-face interviews.
The data base for this paper came from face-to-face
interviews with local government, local community leaders
and members and NGO members. The qualitative software
QSR-NVivo 11 was used to clean the data, code and analyze
the data sets. In qualitative research, computer packages such
as QSR-NVivo 11, increase analysis transparency, accuracy,
efficiency, rigour and trustworthiness. As part of the analysis
process, NVivo ‘word frequency queries’ were run to identify
words and word groups (e.g. stem words, synonyms) that
occurred most often, as well as the relative and absolute
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frequency of word/word groups within the data set. To ensure
the comprehensiveness of data in terms of data coverage, ‘text
search queries’ were used to look for (1) specific themes and
subthemes; (2) words with a shared stem and (3) words with
related meanings. Apart from that, all the documents and
reports regarding tobacco prevention programs and other
initiatives were analyzed thoroughly.

4. RESULT AND DISCUSSION

Klungkung Regency is the smallest regency in the
province of Bali, Indonesia. The capital city is in Semarapura.
Klungkung is bordered by Bangli Regency in the north,
Karangasem Regency in the east, Gianyar Regency in the
west and with the Indian Ocean in the south. One third of the
Klungkung Regency area (112.16 km?) is located between the
island of Bali and two thirds (202.84 km?) again are islands,
namely Nusa Penida, Nusa Lembongan and Nusa Ceningan.
Klungkung Regency consists of 4 districts, 6 villages, and 53
villages. In 2017, the population reached 215,852 people with
an area of 315.00 km2 and a population distribution of 685
people / kmz,

The implementation of the tobacco prevention to smoke
free activity area in Klungkung, Bali, Indonesia is as follows:

4.1. Socialization to schools

The socialization was given by a team from the District
Klungkung’s Health Office and Klungkung’s Health Centre
Il to 54 students from SMA Negeri 2 Semarapura 2 who are
members of the Youth Health Cadre which is a combination
of extra-curricular Youth Red Cross, Student Group
Concerned with Aids and Drugs, and Youth Counselling and
Information Centre. Clean and Healthy Living Behaviour is a
habit that becomes a behavior in maintaining a clean and
healthy life, as the saying goes, "it costs money to stay
healthy, but it’s even more expensive to get sick." Students
are expected to be able to maintain their health by
implementing clean and healthy living habits in their daily
lives. Clean and Healthy Living Behaviour includes doing
physical activity at least 30 minutes per day, washing hands
with soap as often as possible, especially before and after
eating, after urinating and defecating, disposing of garbage in
its place, maintaining environmental cleanliness, and
consuming healthy and nutritious food and drinks.

In relation to No Smoking Areas, the Klungkung District
Government has issued regional regulation No. 1/2014 on
Kawasan Tanpa Rokok or No Smoking Areas. In the
regulation, it is stated that a Kawasan Tanpa Rokok (KTR) or
No Smoking Area, is a room or area that is declared
prohibited for smoking activities or activities to produce, sell,
advertise, and/or promote tobacco products. No smoking area
includes health service facilities, places for teaching and
learning, places for children to play, places of worship, public
transportation, workplaces, public places, and other
designated places. Because schools are one of the Non-
Smoking Areas, students, teachers, employees, and school
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members others are prohibited from consuming tobacco
products or cigarettes.

Advertisements, billboards, and even cigarette stickers
prohibited to be posted in the Klungkung area. In line with the
existence of Regional Regulation (Perda) number 3 of 2014
concerning No-Smoking Areas, the Depok City Civil Service
Police Unit (Satpol PP) has controlled banners and cigarette
billboards installed in public spaces.

4.2. Making Local Regulations and Regulations

No Smoking Zone (KTR) rules are applied not only in
public areas and public services. The strict rules of the
Klungkung Regional Government are applied with the
prohibition of cigarette banners and even the installation of
cigarette stickers. The local government of Klungkung
Government also applied strict rules to cigarette banners or
billboards on the road. Networked shops are also required not
to display cigarettes at the front of the outlets. This is because
it will lead to the desire of adolescents to smoke cigarettes.

In addition, the implementation of local government
policies also issued regulations by making a legal umbrella in
the form of Regional Regulation (Perda) Number 1 of 2014
concerning Non-Smoking Areas (KTR) and Regents
Regulations (Perbup) Number 1 of 2016 concerning
Procedures for Development and Supervision of KTR.
Another step in controlling tobacco products is the
commitment to curb cigarette advertisements in Klungkung
Regency, through Perbup Number 5 of 2016 concerning
Implementation of Billboard Installation. Quoted from
Balitribune, the Regent of Klungkung is committed to
controlling tobacco products which have been followed up by
conducting socialization, implementation, supervision and
enforcement of the applicable regulations as concrete steps
that must be carried out continuously.

With the adoption of this regulation, the level of
compliance in each region has increased, reaching 50 percent
and above. One of them is the office environment reaches 75
percent, in addition to the level of compliance in health
facilities, educational facilities and children's play facilities
that have reached 100 percent.

4.3. Making Perarem (traditional rules) about No
Smoking Areas in each Customary Village.

The Regent of Klungkung, Suwirta, stated that the control
of tobacco products cannot only be carried out by the
government alone. But community support and commitment
is also needed. One way to do this is by entering into Perarem
(adat rules) in each Pakraman village in Klungkung. Although
it is difficult to maintain these regulations, now Klungkung
Regency is the only region with 100 percent of the villages
having no-smoking area regulations.

Even though all villages in Klungkung Regency already
have customary regulations, the local government said that it
was still necessary to conduct socialization with community
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leaders and traditional adat leaders to maintain the non-
smoking area regulation in Klungkung Bali.

The policy approach to support the KTR program is a free
student transportation program which is a means of tobacco
control campaigns, violations of cigarette advertising outside
the home, as well as a ban on advertising, promotion and
sponsorship of cigarettes in the right places)

5. CONCLUSION

The Bali Provincial Government effectively applied local
regulations (Perda) Number 10 of 2011 concerning Smoke
Free Area (Kawasan Tanpa Rokok) The KTR regulates that
smokers do not smoke anywhere, therefore exposure to
cigarette smoke does not affect vulnerable groups, namely
children, adolescents and pregnant women. The policy is
supported by the Law of  number 36 of 2009 in realizing
public health welfare. The Application of No-Smoking Areas
(KTR) in Klungkung Regency has been implemented since
2014. Since the enactment of PERDA No. 1 of 2014 on Non-
Smoking Areas (KTR).

The Policy of against tobacco in Klungkung is developed
to protect nonsmokers from the harmful effects of secondhand
smoke, contribute to the demoralization of smoking, and
decrease consumption. Strategic communication approaches
were developed in response to limited reach of individual and
small group programs, low penetration of programs to some
segments of populations; and the desire to develop program
to achieve change in populations. The government also
involving other stakeholders such as schools, community
organizations to cooperate and collaborate in the program.
The usage of channel or medium and by involving mother and
family as well as community support to educate the danger of
tobacco both are effective.

This research focuses on the implementation of the policy
applied to the government of Klungkung Regency, Bali
Province of Indonesia to make Klungkung Regency a non-
smoking area.The policy is the local regulations (Perda)
Number 10 of 2011 concerning Smoke Free Area. Finally, the
policy is the local regulations (Perda) Number 10 of 2014
concerning Smoke Free Area by Desa Adat. By way, it
prohibits cigarette advertisements both in shops, shops and in
other public places. Install anti-smoking billboards, form anti-
smoking cadres and socialize the dangers of smoking in
schools and the student transport fleet for free.
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