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ABSTRACT

Smoking is a serious threat to global health, around 1.3 billion tobacco users have nearly 6 million people
who die each vear due to diseases that arise from tobacco use. Smoking behavior not only can trigger
NCDs (Non-Communicable Disease) but it also has an effect on economic problems, the more cigarettes
consumed, the higher the costs that will be incurred due to health care and the cost of death due to diseases
that arise from smoking behavior. Comprehensive smoking behavior problems which are caused not only by
psychological and pharmacological factors but also social and environmental needs a community approach
to control these behaviors.

This study aims to collect and analyze articles related to the application of community models in an effort to
control smoking behavior. The design used is the literature review, articles are collected using search engines
such as ProQuest, BMC Public Health, Google Scholar and Plos One. Criteria article used was published in
2007 -2017. Based on the collected articles, the result is found that the community-based approach can be
applied in the context of controlling smoking behavior as an effort to move the community and to modify
the social environment that can support the creation of behavioral changes and to control smoking behavior.
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where the burden of disease and death from tobacco use
are the biggest problem in the country*

Introduction

Smoking behavior has becomes a people’s lifestyle,

compared to rural areas, smokers in urban areas are
more numerous, this is because urban residents or
man communities have very high social movements"
Smoking remains a serious threat t@lobal health,
around 1.3 billion tobacco users, nearly 6 million people
die each year from diseases arising from tobacco use®?
Tobacco use causes excessive health cafjs and loss of
oness productivity™ About 80% of the 1.3 billion smokers
worldwide live in low and middle income countries,
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Based on data from the Global Adult Tobacco
Survey (GATS) m 2015 from 22 countries there were
879 million smokers with a total of 721 men who
smoked and 158 women who smoked®. If there is no
serious prevention in inhibiting the growth of smoking
behavior, in the 21* century, there will be 1 billion
people die of illness due to smoking. It can be concluded
that, the higher the consumption of cigarettes the higher
the mortality rate*

The problem given of smoking behavior is a
comprehensive problem because it is caused not only by
psvchological factors such as the presence of comfort
when smoking, and addiction due to addictive substances
contained in cigarettes, but also there are social and
environmental factors that have an important role in
shaping a personys smoking behavior, so what is done is
not enough to approach individually but in a community.
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Handling smoking behavior
has been carried out in various countries starting from
the implementation of non-smoking regional policies,
interventions by providing counseling, and various
smoking cessation programs®®. Nierkens (2013 ) revealed
that community-based interventions to overcome the
problem of tobacco use are more effective by combining
family values™ Helping smokers to quit without creating
an environment that supports them to quit will be difficult
for a smoker and can cause them to relapse. Whereas
community-based intervention has a framework that
shows that individuals, interpersonal, community,
organization and government have an influence on
individual health status and can overcome several factors
that form smoking behavior simultaneously®. Therefore,
the handling of community-based smoking behavior
is considered effective in overcoming the problem of
smoking behavior. Based on the background above, the
authors are interested in discussing “community model
applications in an effort to control smoking behavior™.

community-based

Method

The method used in writing this article is a literature
review. That is a search for literature conducted using an
online database that provides free journal articles in PDF
format: ProQuest, BMC Public Health, Google schooler
and Plos One. In the initial stages of searching for
journal articles, around 400 articles from the Year 2007
to 2017 were obtained. Exploration and identification of
articles that have relevance will be compiled. Of these,
only about 95 articles are considered relevant.

Results

Based on the results of the articles collected and
the analysis of the authors. it was found that smoking
behavior was caused by things that were multi cause.
Smoking does not necessarily become a persoms daily
activities. Thereare variouskinds of factors that inpgnce
a person to become a smoker that is starting from lack of
knowledge related to the dangers of smoking to health,
low education, weak economy, influence of parents,
influence of friends. influence of advertising, influence
of substances in cigarettes, psychological influences and
cultural influences™?’ .

The most important thing on a problem of smoking
behavior that their exposure to smoke by people around

who do not smoke, especially mothers and children
are usually known as SHS (Secondhand Smoker). The
higher the number of active smokers, the higher the
SHS (Second Hand Smoker) will be. This prompted the
Governnggjt to issue a policy related to the protection
of SHS such as prohibiting smoking in certain places
and in vehicles with children®*. Therefore, to handle
and control the behavior of smoke, which is quite
alarming, many countries implementing strategies that
can touch the biggest factor causing the increase of
smoking behavior that social environmental factors by
implementing a strategy based on community.

Forms of community-based smoking behavior
control are carried out by various countries, namely the
application of assessed smoke-free policies can decrease
my smoking prevalence, exposure to SHS and health
issues that arise from smoking®* Brazil is one of the
success stories that has succeeded in reducing deaths
arising from tobacco. A policy strategy called «The Sim
Smoker Policy Simulation Model» developed in Brazil
has succeeded in overcoming the problem of smoking.
The policy model adopted is starting with raising
the price of cigarettes, strict restrictions on cigarette
advertisements and health wamings, the existence
of laws or rules for non-smoking air and increasing
smoking cessation programs®

Other policies in the form of increasing tobacco tax,
intervention in packaging to@co products, campaigns
through mass media and prohibitions on cigarette
advertising at the point of sale, can effect smoking
attitudes and behavior*2®, In America, various media lift
isseu related dangers of smoking on health, the efforts
of the media to support the advocacy process and help
policy makers easily to employ the new area without
smoke and to shape public opinion in order to pro-
restaurant and non-smoking bar*™

Along with the development of the times,
increasingly developing technology is used as a medium
for delivering information to a broad audience. In New
Zealand, using a social media program is called «Online
Smoking Cessation Social Network». The program helps
the wider community to obtain information regarding
the dangers caused by smoking and guide smokers to
stop smoking?®

In Indonesia one form of community-based
intervention that has been proven to be able to control
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smoking behavior, namely being in a bone-bone village.
Bone-bone Village in Enrekang District, South Sulawesi
Province 1s a clear proof of the success of overcoming
the problem of smoking with a community-based
approach. The information obtained related to the
dangers of smoking for themselves and surrounding
people, aroused the heart of one of the Public Figure,
namely the Village Head to deal with smoking behavior
in his village. The strategy used by conducting a survey
previously was related to the community)s opinion
about cigarettes and then together with other community
leaders, they drew up a plan and invited the community
to participate to jointly determine the area of smoke-free
Bone-bone Village®

Discussion

Smoking behavior has become the lifestyle of
today’s society from a variety of elements either old,
voung, poor or rich. Smoking has a major impact on the
environment that is unhealthy and has a worse impact on
the overall health of the community* Smoking behavior
is not only detrimental to the health of the smoker itself
but also the people around him. Viewed from any angle
the cigarette remains negative. The more a person
smoked the more death and the emergence of the risk of
disease NCD»s (Non-Communicable Disease).

13

The %)rldalealth Organization in the Ottawa
Charter through the International Conference on Health
Promotion in 1986 has provided a framework clearly
as an approach to changing people)s behavior towards
better public health by developing health-minded public
policies, create an enabling environment, strengthen
community action or movement, develop individual
skills, and reorient the health care system?’-'.

Given the smoking behavior of (#gg world community
is very alarming, one of the efforts of the WHO (World
Health Organization) to overcome the current tobacco
problem is to invite each country to implement the
MPOWER stralegjnThe strategy MPOWER question
are: Monitoring of tobacco use and prevention policies,
Protect from tobacco Smoker, Offer help to quit tobacco
use, Warn about the dangers of tobacco, Enforce bans
on tobacco advertising, promotion and sponsorship,
Raising taxes on tobacco. Referring to this MPOWER
strategy. several countries make community-based
smoking behavior control programs.

Community refers to a group of people who share
a sense of social identity, general norms, values, goals,
and institutions* A community 1s based on geographical
boundaries (environment, city, or other place), social
identity and interests (ethnic groups), or sharing
political responsibility®** Various studies reveal that
the handling of community-based smoking behavior is
effective in dealing with smoking behavior in certain
groups’¥. Community -based interventions not only
take place in society, but also important in guiding into
a characteristic.

The following are three principles in community-
based interventions; Community-based interventions
are guided by an ecological framework, where
individuals, interpersonal, community, organization, and
government factors are believed to influence individual
health status, efforts by community-based programs
to overcome several factors, either simultaneously
or sequentially® Community-based interventions are
designed to meet community desires and membership-
based interventions. Communities usually begin with
needs assessment and developing relationships with
community leaders who understand the strengths and
problems of the community. The third characteristic
of commumity-based interventions 1s community
participation. Community participation refers to the
process by which individuals and families take an active
part in discussions and activities to improve peopless
lives, services, or resources.

Community-based intervention by relying on
community participation is considered capable of
overcoming multi-causes health problems. The
community-based approach recognizes that health
problems have several causes, requiring several
interventions to influence individual behavior and
simultaneously changing the social, political and
economic environment based on local health conditions®.
Applying a community-based approach shows that the
role of family or community leaders influences smokers
to stop smoking and reduce exposure to Secondhand
Smoker (SHS). In this case, community participation in
an environment where a smoker is located can influence
a smoker to quit®.

Conclusion

Community-based interventions are considered

effective in overcoming the problem of smoking
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behavior because, the problem of smoking behavior is a
comprehensive problem caused not only by psychological
factors but also by social or environmental factors.
Community-based interventions place more emphasis
on community participation which refers to the process
by which mdividuals and families take an active part
in discussions and activities to improve peoplers lives
by continuously controlling smoking behavior. With a
community approach, we are able to create an environment
that supports changes in one»s smoking behavior
Further research needs to be done by considering the
implementation of community-based smoking behavior

amtml for marginal areas with special characteristics.
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