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Foreword

Implementation of MPOWER policy package has been approved
by the Regional Committee. MPOWER recommends periodic
manitoring on tobacco control indicators. Monitoring tobaoco
control through a standard mechanism is the milestone for
understanding the trends in tobacco use, and thus providing
better opportunity for strengthening tobacco control policy and
programimes in countries.

The recognition of the need for a standardized survey to
monitor adult tobacco use led WHO and its partners, in particular
Centers for Disease Control and Prevention, Atlanta, USA |, and Centers for Disease
Control and Prevention Foundation, USA, to launch the Global Adult Tobaoco Survey
(GATS) , 2011 in Indonesia under the Bloomberg Initative. The survey is designed to
produce nationally representative estimates on tobacco conmtrol indicators that are
comparable over ime and across nations using a standard protocol.

The report would serve as an authoritative reference source for policy-makers,
health professionals and all other stakeholders of tobacco control in Indonesia. Findings
of this report give renewed emphasis to the need for far-reaching policy response to
the challenges posed by deaths and disability due to tobacco use in the country.

| wiould like to congratulate the Ministry of Health, the implementing agencies
and all those involved for having completed the survey successfully, which | am sure
has contributed substantially to capacity building of the country to conduct large and
standardized surveys. Most importantly, the findings mentioned in this report will
be useful in designing and strengthening effective tobacco control interventions in
Indonesia.
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Dr Samlee Plianbangchang
Regional Director
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FOREWORD

Tobacco consumption in Indonesia has increased significantly in the last two decades
due to several factors, such as the growth of the population, the relatively cheap
price of cigarettes, and aggressive marketing of tobacco industries. Community
Based Surveys such as National Socioeconomic Survey, Baseline Health Research and
Global Adult Tobacco Survey show significant increase of active male cigarette
smokers in Indonesia, that is from 53.9 % in 1995 to 67.0 % in 2011.

This alarming situation prompted us to improve public policy, to plan a comprehensive tobacco control
program and to propose more strict laws and regulations. Several efforts have been implemented in
Indonesia in the last 15 years, including: periodic increase of tobacco tax, expansion of smoke free
areas and working places, public transport facilities; requirement to put the health warning on
cigarette packaging and restriction on broadcasting time of electronic advertisement.

The Global Adult Tobacco Survey complements efforts of the National Institute of Health Research and
Development Minister of Health in monitoring the tobacco problem periodically and provides
comprehensive evidence and information for tobacco control planning, appropriate intervention and
evaluation as well as to establish the national tobacco surveillance system. The results should also lead
to identification of more appropriate interventions, improve implementation of existing programs and
establish improved laws and regulations on tobacco control.

The survey has been a collaborative activity of national institutions, namely: Statistics Indonesia/BPS
and National Institute of Health Research & Development, MoH; international organizations that
include: CDC Foundation and U.S. Centers for Disease Control and Prevention, Bloomberg
Philanthropies, Tobacco Free Initiative WHO HQ, WHO SEARO and WHO Indonesia; to all of whom I'd
like to express my gratitude and high appreciation.

Hopefully, these nationally representative findings will significantly contribute to our efforts in
prevention of health hazards due to tobacco use in Indonesia.
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Nafsiah Mboi, M.D. (Ped.), M.P.H.
Minister of Health of the Republic of Indonesia




&' BPS-Statistics Indonesia

Foreword

The Indonesian Law Act number 16, year 1997 about Statistics the BPS-Statistics
Indonesia (BPS) shall collect, process, analyze, and disseminate information
relating to basic to basic Statistics. However, the required information assembled
by the World Health Organization (WHO) for tobacco use in Indonesia was
collected by BPS whit collaborating whit the National Institute for Health Research
and Development of Ministry of Health (NIHRD-MOH) Indonesia, and the centers
for Disease Control and Prevention (CDC) Atlanta USA through the 2011 Indonesia
Global Adult Tobacco Surey (IGATS)

The results of the 2011 IGATS have been analyzed and published in this report. BPS is grateful to all
who have involved to conduct the survey and to prepare this publication, especially staffs of BPS,
NIHRD-MOH, CDC, abd WHQ'S experts who have introduced the data collecttion system by using hand

held devices in the survey.

Hopefully, this publication will be be used strongly for health policies and other purposes.

Jakarta, Agustus 2012

BPS-Statistics Indonesia

ot

DR. Suryamin
Chief Statistic
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Preface

Evidence based policy development on tobacco control at national and local levels is needed at various
administrative levels. Indonesia is currently one of the countries with the highest level of smoking
prevalence. This condition will lead to increase incidence of non-communicable diseases and will
threaten the community health and economic security of lower and middle income countries like
Indonesia as well as causes negative impact to health systems, households and individuals.

The challenge is Indonesia will face higher levels of Non Communicable Diseases at earlier stages of
economic development compared with developed countries and having less time to respond
effectively.

This report presents results of the 2011 Indonesian Global Adult Tobacco Survey Thailand and provides
opportunities for national and international tobacco control partners to use in improving the tobacco
control strategies and activities.

The Report is presented in ten Chapters as follows:

Chapter 1: Introduction—provides an overview of Burden of Tobacco in Indonesia, Current Tobacco
Control Policies and Survey Objectives

Chapter 2: Methodology—describes the survey methods and provides information on the study
population, sampling design, questionnaires, data collection and statistical analysis.

Chapter 3: Sample and Population Characteristics—describes the Indonesian population aged 15 years
and above.

The following six chapters address key survey findings by topic area found in the survey that include:
Chapter 4: Tobacco Use; Chapter 5: Cessation; Chapter 6: Secondhand Smoke; Chapter 7: Economics;
Chapter 8: Media and Chapter 9: Knowledge, Attitudes and Perceptions. Chapter 10: Conclusion;
summarizes the conclusion of the 2011 Indonesian GATS.

Hopefully this effort will contribute to the sustainable tobacco control programs in Indonesia and in
designing more effective interventions.

Soewarta Kosen
EDITOR
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Executive Summary

The Global Adult Tobacco Survey (GATS), 2011 in Indonesia is a nationally representative household survey of all non-
institutionalized men and women aged 15 years and above. It is designed to produce internationally comparable data on
tobacco use and tobacco control measures using a standardized questionnaire, sample design, data collection and
management procedures.

The survey used a four-stage stratified cluster sampling and was designed to produce key indicators for the country as a
whole, and was also stratified by men and women as well as urban and rural areas. In the first stage, 50 urban primary
sampling units (PSUs) and 50 rural PSUs were selected, from which a total of 8994 households were selected, of which 8581
completed interviews. One individual was then randomly chosen from among the eligible persons in each of these
households using a handheld electronic data collection device. Of them, 8305 completed individual interviews with an
overall response rate of 94.3%. Data collected from these individuals provided information on tobacco use, cessation,
second-hand smoke, economics, media, and knowledge, attitudes and perceptions.

The GATS was conducted by BPS-Statistics Indonesia, in collaboration with the National Institute of Health Research and
Development (NIHRD), Ministry of Health (MOH). Technical assistance was provided by WHO and the United States Centers
for Disease Control and Prevention (CDC). Financial support for the survey was provided by the Bloomberg Philanthropies.

Tobacco use: In Indonesia, 67.4% of men and 4.5% of women comprising 36.1% of the population (61.4 million) currently
use tobacco in smoked or smokeless form. Tobacco use is more prevalent in rural areas (39.1%) as compared to urban areas
(33.0%). In Indonesia, smoking is the main form of tobacco use and 34.8% (59.9 million) of the adult population currently
smoke tobacco. The prevalence of smoking is 67.0% (57.6 million) among men and 2.7% (2.3 million) among women.
Among the adult population, 56.7% of adult men (57.6 million), 1.8% of adult women (1.6 million) and 29.2% overall (50.3
million) are daily smokers. Currently, smoking is more prevalent in rural areas (37.7%) as compared to urban areas
(31.9%).

Among those who are currently tobacco users, the majority (34.6%) consume cigarettes of any kind (kretek, white cigarette
or hand-rolled), while only 0.3% consume other smoked tobacco products such as pipe, cigar, shisha, etc. Among the types
of cigarettes, kretek is the most popular (31.5%), followed by hand-rolled (4.7%) and white cigarette (2.2%). Kretek
smoking is more common among men (60.9%) as compared to women (2.3%) and more in rural areas (34.5%) as compared
to urban areas (28.6%).

Kretek smoking increased by age ; from 25.2% in age group 15-24 years to 34.6% and 35.2% in age group 25-44 and 45—
64 years respectively, however it showed a decline in much older group ( 65 years and above ,21.5%). The prevalence of
hand-rolled cigarette smoking increases with age, and is highest among those aged 65+ years (13.2%) while white cigarette
smoking did not show the increasing pattern by age. The prevalence of kretek smoking among college and university-
educated people was lowest (25.6%) compared with those who had completed primary school (33.9%).

The overall average numbers of cigarettes smoked per day is 12 sticks (13 sticks for men and eight sticks for women). The
average age at initiation of daily smoking is 17 years; this is the same for urban and rural areas. Overall, 29.2% are daily
smokers and 5.6% are occasional smokers. The prevalence of daily smoking is highest in the 45-64 years age group (33.5%)
and among those who are self-employed (43.4%). Daily smoking is higher in rural than in urban areas (26.3% and 32.2%,
respectively), while occasional smoking is the same in both areas. Occasional smoking is highest among those in the 15-24
years age group, and those who were unemployed (7%) and self-employed (6.9%).
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The average age overall at initiation of daily smoking is 17.6 years. There is no difference in age at initiation of smoking
among urban and rural areas (17.7 and 17.5 years, respectively), and those who are college or university educated had a
slightly higher age at initiation (19.5 years).

Cessation: Nearly 50% of current smokers plan or are thinking about quitting; however, only 10% plan to quit within 12
months. More than a quarter of smokers (30.4%) made an attempt to quit in the past 12 months. Among those who visited
a health-care facility, 40.5% were asked about their history of tobacco smoking and 34.6% were advised to quit smoking. Of
those who attempted to quit during the past 12 months, 7.0% had counseling and 70.7% quit without assistance.

Second-hand smoke: Among all adults, 51.3% (14.6 million) were exposed to tobacco smoke at the workplace. Men (58.0%)
were exposed more often than women (41.4%). At home, 78.4% of adults (133.3 million) were exposed to tobacco smoke.
Among people who visited restaurants, 85.4% were exposed to tobacco smoke, while among those who used public
transportation, 70% were exposed.

Economics: Among kretek cigarette smokers, 79.8% bought their last cigarette in a kiosk. Average cigarette expenditure per
month among kretek cigarette smokers was IDR 369 948. The average price per 20 sticks paid by kretek cigarette smokers
was IDR 12 719. The price paid was higher in urban areas (IDR 14 095) as compared to only IDR 11 615 in rural areas.
Gudang garam was the most popular brand purchased by current kretek cigarette smokers (21.8%). The second most
popular brand was Djarum (18.8%). Sampoerna, Dji Sam Soe, and Tali Jagad with 15.4%, 6% and 5.3%, respectively were
the third, fourth and fifth most popular brands.

Media: Nearly one quarter of the adult population (23.1%) noticed anti-white cigarette smoking information, mostly on
television or radio. The number was much higher for anti-kretek cigarette smoking on the same media (40.3%). Cigarette
marketing in stores where cigarettes are sold was noticed by nearly half of the adult population (47.6%).Nearly four in five
people (82.5%) noticed any cigarette advertisement and promotion (other than in stores or sporting events sponsorships).
Among current smokers, 72.2% noticed health warnings on cigarette packages; 27.1% of them thought about quitting
smoking because of those warnings.

Knowledge, attitude and perceptions: Overall, four in five people (86.0%) believe that smoking causes serious illness such
as heart attack (81.5%) and lung cancer (84.7%). However, fewer people know that smoking causes other specific illnesses
— premature birth (49.5%), stroke (45.5%) and chronic obstructive pulmonary disease (36%). Overall, 23.9% of adults
believe that smokeless tobacco use causes serious illness, whereas 73.7% believe that exposure to second-hand smoke
causes serious illness in non-smokers.

Policy implications: GATS provides critical information on key indicators of tobacco control by sociodemographic
characteristics and creates an opportunity for policy-makers and the tobacco control community at different levels to make
or modify targeted interventions in different areas of tobacco control. Overall, findings from GATS indicate that there is a
positive environment for tobacco control. Based on the findings and the MPOWER framework, the specific
recommendations are:

e Tobacco control awareness programs be designed to cover all types of tobacco products and in such a way that all
subpopulations have equal access to the interventions and information.

e Periodic monitoring of tobacco use be continued to implement the MPOWER policy package.

e Build capacity among health-care providers and create cessation facilities in health care settings as well as in local
communities.

¢ Implement 100% smoke-free policies that cover all public places and workplaces to fully protect nonsmokers from
exposure to secondhand smoke.

o Utilize effective anti-smoking media messages and pictorial health warnings on all tobacco products.

¢ Implement advertising restrictions with effective enforcement which are shown to have a significant impact on
reducing tobacco use.

e Raise the price of tobacco products to make it unaffordable to buy tobacco products for the people at large.
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