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Introduction

Smoking is a public health threat in the world that causes 
death. Indonesia is the fifth largest producer of tobacco 
leaf and also the largest producer and exporter of 
cigarettes in the world. In fact, Indonesia is also the third 
largest cigarette consumer in the world [1]. Indonesia is 
one of the countries with the largest smoking prevalence 
in the world. In 2012 the prevalence percentage of 
male smokers, which was 67%, was much higher than 
female smokers, which was 2.7% [2]. The government 
has tried to limit the number of smokers, one of which 
is by restricting cigarette advertising in Government 
Regulation No. 109/2012 article 39 [3], but the number 
of smokers is still large. Several types of diseases that 
can be triggered by smoking include cardiovascular 
disease, chronic respiratory disease, digestive disorders, 
which can cause death [4-6]. 
The losses due to smoking in terms of health and economy 
make the smoking cessation program the main choice of 
treatment for smokers. Although many pharmaceutical 
products have been used to stop smoking, they are only 
able to make smokers stop temporarily  [7,  8]. This is 
because the nicotine in cigarettes causes dependence. 
Nicotine stimulates acetylcholine receptors on dopamine-

containing neurons, thereby causing an increase in 
dopamine in the central brain reward system. Nicotine 
peaks, a temporary activation of the brain reward system, 
followed by a gradual decrease in nicotine levels, to a 
point of withdrawal that can only be relieved by smoking 
a cigarette. Nicotine causes a pleasant feeling that 
makes smokers addicted to continue smoking. When 
smokers try to reduce or try to quit smoking, it can cause 
symptoms of anxiety and restlessness. The longer the 
nicotine content in the body, the stronger the smoking 
behavior, so that smokers are increasingly difficult to 
leave cigarettes  [9]. Research by Lorensia et al.  [10], 
shows that quitting smoking is complex and not easy. 
All of the study respondents who failed to quit smoking 
had known the dangers of smoking, and had tried to quit 
smoking because smoking affects health and economic 
factors. 
Now many smokers are switching to using e-cigarettes, 
which are increasing rapidly. E-cigarette users report 
buying e-cigarettes to help quit smoking, reduce cigarette 
consumption, and continue to want to ‘smoking’, but 
with a reduced risk of health hazards. Other surveys also 
show that many smokers try e-cigarettes for reasons that 
e-cigarettes can deliver nicotine into the bloodstream 
and reduce tobacco use [11-14]. In addition to providing 
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Summary

Background. Pharmacy students as candidates for health work-
ers who will take part in smoking cessation. Knowledge and atti-
tudes of smoking cessation can help map the behavior of pharma-
cists in the future. This study aimed to explore knowledge and atti-
tudes on smoking cessation of e-cigarettes with the mixed methods 
study of pharmacist students.
Method. This research was conducted in Januari-Juni 2021 in 
Surabaya. The research design was mix-method with sequential 
explanatory strategy. The variables were knowledge and attitudes 
on smoking cessation of e-cigarettes. The sample in this quali-
tative approach was derived from a sample of quantitative data. 
Respondents were interviewed in depth until the data reached the 
saturation level in order to obtain good and usable qualitative 
data.
Results. This study involved 31 respondents. The highest level 

of knowledge about dangers of e-cigarettes, especially related to 
nicotine (100% of respondents answered correctly). The highest 
positive level of attitude about dangers of e-cigarettes, especially 
e-cigarettes harmful to passive smokers (27% of respondents had 
positive attitude). Cigarettes were harmful to lung and cardio-
vascular health, regarding the dangers of passive smoking, some 
agree and disagree. Non-smokers didn’t need to be recommended 
for e-cigarettes, e-cigarettes can be recommended for tobacco 
smokers, e-cigarettes cause addiction, and e-cigarettes can be a 
good recommendation for those who want to carry out smoking 
cessation. Regulation of e-cigarettes in Indonesia was considered 
to be lacking and needs to be improved. 
Conclusions. Pharmacist students have a high level of knowledge 
and a positive attitude towards smoking cessation.
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nicotine, e-cigarettes are believed to be able to change the 
habits of someone who is used to holding the cigarette 
to be smoked. E-cigarettes can help smokers to continue 
to consume cigarettes but without going through the 
burning process [15]. However, the use of e-cigarettes is 
still controversial.
However, there was not enough evidence to claim 
e-cigarettes can help a person to quit smoking and 
it was not recommended to recommend e-cigarettes 
because they can cause nicotine addiction problems 
and can increase the risk of chronic disease and other 
health problems. E-cigarette users have reason to use 
e-cigarettes as a smoking cessation therapy  [12, 16]. 
In previous research on knowledge and attitudes as 
a predisposition to smoking behavior in the vapor 
community or e-cigarette users  [17, 18]. There was 
a relationship between knowledge, attitudes, and 
perception of e-cigarette users [19-22]. In another study 
conducted by Aghar et al.  [22], which was conducted 
on 3,652 respondents aged 18 to 24 years. The results 
showed that 63.3% of respondents had low or less 
knowledge of the use of e-cigarettes, but more than 
50% of respondents had a positive attitude or supported 
the use of e-cigarettes. This study aimed to explore 
knowledge and attitudes on smoking cessation of 
e-cigarettes with the mixed methods study of pharmacist 
students. Pharmacists as one of the health workers play 
an important role in the smoking cessation program. 
University of Surabaya pharmacy students who are 
prospective pharmacists are required to carry out the 
role of pharmacy listed in the Good Pharmacy Practice 
guidelines which include four main activities, namely: 
promotive, preventive, curative and rehabilitative  [23]. 
Activities that have been determined, promotive or 
preventive activities can be carried out in order to create 
vigilance for e-cigarette users [24]. 

Method

Research design
This study used mixed-method research method by 
combining two data, namely: quantitative data and 
qualitative data so as to produce a more comprehensive 
explanation. The design strategy was sequential 
explanatory strategy, so that quantitative data obtained 
in the form of the level of knowledge and attitudes 
of subjects who use e-cigarettes then the data was re-
analyzed and used to obtain qualitative data with a 
sequential explanatory strategy design. Data collection 
was carried out from Januari-Juni 2021 in Surabaya, 
East Java, Indonesia, through filling out questionnaires. 
The ethics committee of the Stikes Harapan Bangsa 
approved the study protocols (No. 055/C/I/SHB/2021).

Research variable
The variables were knowledge and attitudes on smoking 
cessation of e-cigarettes. Knowledge was divided into 
2 groups, namely high (if the respondent answers the 
questionnaire with a correct value of >  60% of the 

total knowledge questions) and low (if the respondent 
answers the questionnaire with a correct value of 
60% of the total knowledge question). Attitudes were 
divided into 2 groups, namely positive and negative. 
The attitude level was good if the individual answers 
the attitude statement with a total score of more than 
66.7% of the maximum score and the less attitude level 
when the individual answers the attitude statement with 
a total score of more than 66.7% of the maximum score.

Population and sample research
The population was male students at a private university 
in Rungkut sub-district, Surabaya. The criteria of this 
research subjects were: >  18 years old and no other 
respiratory or cardiovascular disease which can affect 
the measurement of lung function. The sampling 
method used was purposive and snowball sampling 
method. Respondents were recruited consecutively 
until data saturation. The respondents were encountered 
in several public places on campus where students 
commonly smoked. The smokers who were participants 
in this study were asked to introduce the authors to 
their friends/relatives who were then approached as 
participants.

Method of collecting data in statistics and 
data analysis method
The questionnaires containing questions and statements 
aimed at determining the level of knowledge and 
attitudes towards the use of e-cigarettes. This instrument 
was designed from various research articles that have 
been traced and then validated and to determine whether 
an instrument is valid or not by looking at the rcount 
value. The value of rcount must be greater than the value 
of rtable so that the questionnaire was declared valid. The 
instrument reliability test was carried out by testing its 
reliability with SPSS 25 software using the Cronbach’s 
method. The questionnaire was declared reliable if the 
Cronbach’s alpha value was greater than 0.6.
The sample in this qualitative approach was derived 
from a sample of quantitative data that has been 
previously collected and each question point in the 
quantitative data was analyzed again. Respondents 
were interviewed in depth until the data reached the 
saturation level in order to obtain good and usable 
qualitative data. In collecting qualitative data this will 
be done by interviewing the respondents. The data from 
the interviews were analyzed in an early stage, namely 
transcribing the results of the coding interviews with the 
following coding stages: (1) Open coding by simplifying 
the results of interview transcripts with respondents. 
The results of the interviews were simplified according 
to the answers given by the respondents in order to 
represent the themes studied; (2) Axial coding which 
aims to organize various categories, link between 
these categories and find core categories; (3) Selective 
coding was the last stage, which was choosing the core 
category and connecting it with other categories to get 
the main theme in the research.
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Result

The research had been done, 31 respondents had been 
successfully obtained to fill out the questionnaire and 
continued with in-depth interviews. The characteristics 
of respondents were age, medical history, and profile 
history of using e-cigarettes (Tab. I). Most of respondents 
were in the age of 20-21 years (15 of 31) and had no 
comorbidities (18 of 31) (Tab. I).
Table  II described the history of smoking e-cigarettes 
from the respondents. Most respondents use e-cigarettes 
for < 1 year (18 of 31) and use it every day (23 of 31). 

The biggest reason for using e-cigarettes was wanting 
to quit smoking or as a switch from tobacco cigarettes 
(26 of 31).
The level of knowledge of respondents about e-cigarettes 
related to smoking cessation can be seen in Table III. There 
were 5 topics observed, namely dangers of e-cigarettes, 
their effects on health, the flow of e-cigarettes with 
smoking cessation, smoking cessation programs, 
and their relation to regulation. The highest level of 
knowledge about dangers of e-cigarettes, especially 
related to nicotine (100% of respondents answered 
correctly). The lowest average score on the topic of the 

Tab. I. Frequency distribution of characteristics.

Respondent characteristics
Frequency

(n: 31)
Percentage 

(%)

Age (years)
18-19 14 45.16
20-21 15 48.39
22-23 2 6.45

Disease history
Dyspepsia 10 32.36
Hipertensi 3 9.68
Tidak ada penyakit penyerta 18 58.06

Tab. II. Frequency distribution of e-cigarette use history.

Frequency distribution of e-cigarette use history
Frequency

(n: 31)
Percentage 

(%)

Long time using e-cigarettes
1 year 13 41.96
< 1 year 18 58.06

Frequency of using e-cigarettes
Every day 23 74.19
Often (> 3x a week) 5 16.13
Sometimes (1-3x a week) 3 9.68

Reasons for using e-cigarettes
Want to quit smoking (previously/currently using 
cigarettes)

26 83.87

Just want to try 5 16.13

For those who want to quit smoking 
with e-cigarettes (n: 26). The desire to 
do smoking cessation before

Ever 28 90.32
Economic factor 8 25.81
Health factor 13 41.94
Environmental factor 5 16.13
Self factor 2 6.45
Never 3 9.68

Reasons for failure to quit smoking 
that have been done before

Discomfort in the mouth 12 38.71
Restlessness and headache 10 32.26
The feeling of wanting to smoke again due to 
environmental factors

6 19.35

Never tried to quit smoking 3 9.68

Reasons for smoking using 
e-cigarettes

Nicotine reduction can be self-regulated 20 64.52
Cheaper than tobacco cigarettes 6 19.35
Does not cause bad breath 4 12.90
Does not cause smoke 1 3.23

The benefits that have been obtained 
in the use of e-cigarettes on the 
frequency of smoking

Quit smoking tobacco 5 16.13
Frequency is decreasing 16 51.61
Permanent 7 22.58
The frequency of smoking actually increases 3 9.68

Benefits of using e-cigarettes on 
health

Breath feels easier 11 35.48
Weight begins to increase/appetite increases 8 25.81
Reduced bad breath 5 16.13
Permanent 7 22.58
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role of e-cigarettes related to smoking cessation, which is 
related to the difference between e-cigarettes and tobacco 
cigarettes (54.84% of respondents answered correctly); 
and smoking cessation program in relation to physical 
activity (54.84% of respondents answered correctly) 
and relation to a healthy diet (54.84% of respondents 
answered correctly); and regulation of e-cigarettes in 
Indonesia (54.84% of respondents answered correctly) 
(Tab. III).
The level of attitude of respondents about e-cigarettes 
related to smoking cessation can be seen in Table  IV. 
There were 3 topics observed, namely the dangers of 
e-cigarettes, role e-cigarettes in smoking cessation, and 
their relation to regulation. The highest positive level of 
attitude topic about dangers of e-cigarettes, especially 
e-cigarettes harmful to passive smokers and used of 
e-cigarettes the best choice in smoking cessation (27 of 
respondents had positive attitude). The lowest average 
score on regulation of e-cigarettes in Indonesia (5 of 

respondents had positive attitude) (Tab.  IV). Table  V 
showed the results of the classification of knowledge 
and attitudes of e-cigarette smokers related to smoking 
cessation, indicating that most respondents had high 
level of knowledge (921 of 31) and most respondents 
also had positive attitude level (18 of 31). The results of 
in-depth interviews with several snippets of respondents’ 
answers can be seen in Table VI.

Discussion

Most respondents were between 20-21 years old 
(Tab. I), which was young age. Age can affect a person’s 
knowledge and attitudes. Aging is associated with two 
areas of change that may increase the importance of 
knowledge in later life. First, aging is associated with 
declines in efficiency of cognitive processes. Second, 
knowledge, representing the long-term products of 

Tab. III. Knowledge of e-cigarette smoker related to smoking cessation.

Knowledge of e-cigarette smoker related to smoking cessation
Respondents  

who answered correctly
Frequency Percentage (%)

Knowledge about the dangers  
of e-cigarettes

Nicotine content 31 100
Propylene glycol content 28 90.32
Flavoring content 25 80.65

The dangers of e-cigarettes for 
health

Dangers for lung and cardiovascular function 27 87.10
Relationship with nutritional intake due to decreased 
appetite

23 74.19

The risk of drug abuse 24 77.42

The role of e-cigarettes in 
smoking cessation

Use of e-cigarettes with gradual reduction in nicotine 
(reduces addiction)

30 96.77

The use of e-cigarettes in reducing the risk of disease 27 87.10
The difference between e-cigarettes and tobacco 
cigarettes is related to health

17 54.84

Smoking cessation program

Relation to medicine 30 96.77
Relation to physical activity 17 54.84
Relation to healthy diet 17 54.84
Relation to comorbidities 29 93.55

E-cigarette regulations and 
smoking cessation programs

E-cigarette regulations in Indonesia 17 54.84
Regulation of smoking cessation program in Indonesia 19 61.29

Tab. IV. Attitude of e-cigarette smoker related to smoking cessation.

Attitude of e-cigarette Smoker related to Smoking Cessation
Respondent’s answer

(n: 31)
Positive Negative

The dangers of e-cigarettes for 
health

Are e-cigarettes harmful to lung and cardiovascular 
health?

21 10

Are e-cigarettes harmful to passive smokers? 27 4

The role of e-cigarettes in 
smoking cessation

Should e-cigarettes be recommended to non-smokers? 6 25
Should e-cigarettes be recommended for tobacco 
smokers?

11 20

Do e-cigarettes cause dependence/addiction? 17 14
Is the use of e-cigarettes the best choice in smoking 
cessation?

27 4

E-cigarette regulations and 
smoking cessation programs

Is there a need for special regulations for e-cigarettes? 5 26
Is smoking regulation in Indonesia correct? 13 18
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processing, is relatively well-preserved in later life as 
reflected in stable levels of crystallized ability  [25]. 
Possible predictors of factors associated with smoking 
cessation included age, socioeconomic status, health 
conditions, and severity of nicotine dependence  [26]. 
Comorbidities that the respondent has are dyspenia and 
hypertension (Tab.  I). Gastroesophageal reflux disease 
(GERD), functional dyspepsia (FD), and irritable bowel 
syndrome (IBS) are common gastrointestinal diseases. 
Several studies have shown a significant occurrence of 

overlap among these 3 diseases, and cigarette smoking 
was significantly associated with overlaps among GERD, 
FD, and IBS in Japanese adults [27]. Tobacco smoking is 
regarded as an aetiological factor of GERD, by reducing 
the lower oesophageal sphincter pressure, facilitating 
reflux. Tobacco smoking reduces the production of saliva 
rich in bicarbonate, which is important for buffering and 
clearance of acid in the oesophagus [28].
Based on in-depth interview data, there are 3 topics 
discussed, namely:

Tab. V. Classification of knowledge and attitude of e-cigarette smoker related to smoking cessation.

Classification
Frequency

(n: 31)
Percentage 

(%)

Knowledge
High 21 67.74
Low 10 32.26

Attitude
Positive 18 58.06
Negative 13 41.93

Tab. VI. In-depth interview findings.

Topics Question Quote respondents answer

The dangers of 
e-cigarettes for health

Are e-cigarettes harmful 
to lung and cardiovascular 
health?

“I think smoking is harmful to health, but health factors are also 
influenced by genetics and heredity”
“Smoking is dangerous because it can cause chronic lung disease, lung 
cancer, or complications of heart disease. Especially when it comes to 
old age”
“I don’t think it’s dangerous, because nicotine levels are low”

Are e-cigarettes harmful 
to passive smokers?

“E-cigarettes tend to be safer for passive smokers than tobacco 
cigarettes, because e-cigarette smoke does not contain harmful 
substances”
“Probably not dangerous, because it doesn’t burn tobacco like tobacco 
cigarettes”

The role of 
e-cigarettes in 
smoking cessation

Should e-cigarettes be 
recommended to non-
smokers?

“no need, because it can cause addiction due to nicotine”

Should e-cigarettes 
be recommended for 
tobacco smokers?

“Yes, because quitting smoking can use e-cigarettes by reducing 
nicotine levels gradually”
“No, because in Indonesia, e-cigarettes have not officially become part 
of the smoking cessation program”

Do e-cigarettes cause 
dependence/addiction?

“Yes, of course because it contains nicotine”

Is the use of e-cigarettes 
the best choice in 
smoking cessation?

“No, because it is at risk of drug abuse. The use of e-cigarettes must be 
able to control oneself so that efforts to stop smoking are successful”
“I can, when I use vapor I can not smoke for 6 months but after I don’t 
use vapor anymore, I will go back to smoking”

E-cigarette regulations 
and smoking cessation 
programs

Is there a need for 
special regulations for 
e-cigarettes?

“E-cigarette regulations must be clear, because there are many sales in 
online shops but no one is supervising them”
“There needs to be a standard for e-cigarettes, to be able to protect the 
safety of the user community”
“If the regulation is e-cigarettes are legalized, then pharmacists must 
play a role in providing them in a standard manner and providing 
special counseling”

Is smoking regulation in 
Indonesia correct?

“I think it’s still not enough, because the warning in the form of a 
picture of the condition when you are sick on cigarette packaging still 
can’t reduce the desire of smokers to quit.”
“It is necessary to clarify the sanctions for smokers who smoke in public 
places”
“The smoking cessation program in Indonesia is still not widely known 
by the public and health workers themselves”
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a. The dangers of e-cigarete for health. 
“I think smoking is harmful to health, but health factors 
are also influenced by genetics and heredity”.
“Smoking is dangerous because it can cause chronic 
lung disease, lung cancer, or complications of heart 
disease. Especially when it comes to old age”.
Previous studies have identified variants in genes 
encoding proteins associated with the degree of 
addiction, smoking onset, and cessation. There were 
differences in the genotype frequencies of SNPs in 
genes related to nicotine metabolism and nicotine 
dependence. Slow metabolizers smoked more cigarettes 
per day than intermediate and normal metabolizers [29].
“E-cigarettes tend to be safer for passive smokers than 
tobacco cigarettes, because e-cigarette smoke does not 
contain harmful substances”.
E-cigarette liquid was a solution that usually contains 
nicotine, glycerol, propylene glycol and various 
flavour additives. When thermally treated, it emits 
what was commonly referred to as a ‘vapour’, which 
is in fact a fine aerosol consisting of liquid and solid 
particles, dispersed in a gas. Following inhalation using 
the e-cigarette, the aerosol is delivered into the user’s 
lungs, while during expiration the remaining aerosol is 
exhaled into the environment, forming an unintentional 
pollution source of particulate matter (second-hand 
aerosol or SHA) to which bystanders are potentially 
exposed. 30-minute passive exposure to e-cigarette 
emissions revealed immediate alterations in respiratory 
mechanics and exhaled biomarkers, expressed as 
increased fres and reduced FeNO [30].
b. The role of e-cigarettes in quitting smoking
“Yes, because quitting smoking can use e-cigarettes by 
reducing nicotine levels gradually”
“Yes, of course because it contains nicotine”.
“No, because it is at risk of drug abuse. The use of 
e-cigarettes must be able to control oneself so that 
efforts to stop smoking are successful”.
The benefits of e-cigarettes in smoking cessation show 
that previous studies by Malas et al. [31] showed that 
more people probably stop smoking for at least six 
months using nicotine e-cigarettes than using nicotine 
replacement therapy (3 studies, 1498 people), or 
nicotine-free e-cigarettes (4 studies, 1057 people). 
Nicotine e-cigarettes may help more people to stop 
smoking than no support or behavioral support only 
(5 studies, 2561 people). For every 100 people using 
nicotine e-cigarettes to stop smoking, 10 or 11 might 
successfully stop, compared with only six of 100 
people using nicotine-replacement therapy or nicotine-
free e-cigarettes, or four of 100 people having no 
support or behavioral support only [31]. Other research 
showed that as consumer products, in observational 
studies, e-cigarettes were not associated with 
increased smoking cessation in the adult population. In 
RCTs, provision of free e-cigarettes as a therapeutic 
intervention was associated with increased smoking 
cessation. E-cigarettes should not be approved as 
consumer products but may warrant consideration as a 
prescription therapy [32].

c. E-cigarette regulations and smoking cessation 
programs

“E-cigarette regulations must be clear, because there 
are many sales in online shops but no one is supervising 
them”.
“There needs to be a standard for e-cigarettes, to be 
able to protect the safety of the user community”
“If the regulation is e-cigarettes are legalized, then 
pharmacists must play a role in providing them in a 
standard manner and providing special counseling”.
“The smoking cessation program in Indonesia is still 
not widely known by the public and health workers 
themselves”.
Discussions related to e-cigarettes have actually been 
going on since 2014. There are many obstacles, one of 
which is because e-cigarettes have not been included in 
health products. For (conventional) cigarettes, there are 
clearly rules in PP 109 [3], while at this time (e-cigarettes) 
only public goods are sold without permission from 
the Ministry of Health. E-cigarettes circulating in 
Indonesia are included in electronic goods. So there is 
no regulation whether it is prohibited or restricted. In 
Brunei Darussalam, Malaysia, Singapore and Vietnam, 
e-cigarettes are equated with tobacco cigarettes, so they 
use the existing regulations in terms of importation, 
sales, and so on. Meanwhile in Cambodia, there is 
a new regulation at the level of a Ministry Circular 
which regulates the import, sale, and places that are 
not allowed to consume e-cigarettes. Thailand chose to 
combine existing regulations and issue new regulations 
related to e-cigarettes. Indonesia itself is a country that is 
very slow in responding to e-cigarettes, as evidenced by 
the recently released regulations regarding e-cigarettes 
where the regulation only states that liquids sold on the 
market must include customs duties which will then be 
taxed at 57%. The existence of regulations regarding 
e-cigarettes in several Southeast Asian countries should 
be a consideration for the State of Indonesia in making 
regulations regarding e-cigarettes, especially those 
related to the health of their users [33].
Pharmacy as one of the health workers must play a role 
in the smoking cessation program. Skill-based training 
for pharmacists and pharmacy assistants, ongoing 
practical support, investment in electronic resources and 
the promotion of pharmacy-based smoking cessation 
to GPs were found to be crucial for the improvement 
of smoking cessation services provided by community 
pharmacists [34]. Community pharmacists could provide 
effective smoking cessation treatment because they offer 
easy access to members of the community. They were 
well placed to provide both advice on the correct use 
of smoking cessation products and behavioral support 
to aid smoking cessation. Community pharmacists can 
provide effective behavioral support to people trying 
to stop smoking. However, this conclusion was based 
on low-certainty evidence, limited by risk of bias and 
imprecision [35]. 
The sample size was pooled until the collected data 
reached saturation, and no additional data were found. 
Although the saturation parameter was still determinant, 
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how the saturation parameter found in previous 
methodological studies and the community norm sample 
size may best inform [36].

Conclusions

The highest level of knowledge about dangers of 
e-cigarettes, especially related to nicotine (all respondents 
answered correctly). Meanwhile, all knowledge topics 
showed > 50% of respondents who answered correctly. 
The highest positive level of attitude about dangers of 
e-cigarettes, especially e-cigarettes harmful to passive 
smokers. Regulation of e-cigarettes in Indonesia was 
considered to be lacking and needs to be improved. 

Acknowledgement

This research was funded by Institute of Research and 
Community Service by Universitas Surabaya.

Reference

[1] Global Adult Tobacco Survey (GATS). Fact Sheet Indonesia 
Report 2011;2012 [cited 2021; Aug 20] (https://www.who.int/
tobacco/surveillance/survey/gats/indonesia_factsheet_8_febru-
ary_2012.pdf?ua=1).

[2] WHA. Factsheet 2018 Indonesia, 2018 [cited 2021;Aug 20] 
(https://apps.who.int/iris/bitstream/handle/10665/272673/
wntd_2018_indonesia_fs.pdf).

[3] Peraturan Pemerintah (PP) Republik Indonesia. Pengamanan 
Bahan Yang Mengandung Zat Adiktif Berupa Produk Tembakau 
Bagi Kesehatan, 2012 [cited 2021; Aug 20] (https://peraturan.
bpk.go.id/Home/Details/5324/pp-no-109-tahun-2012).

[4] Jiang C, Chen Q, Xie M. Smoking increases the risk of infec-
tious diseases: a narrative review.  Tob Induc Dis 2020;18:60. 
https://doi.org/10.18332/tid/123845

[5] West R. Tobacco smoking: health impact, prevalence, correlates 
and interventions. Psychol Health 2017;32:1018-36. https://doi.
org/10.1080/08870446.2017.1325890

[6] Lorensia A, Muntu CM, Suryadinata RV, Septiani R. Effect of 
lung function disorders and physical activity on smoking and 
non-smoking students. J Prev Med Hyg 2021;62:E89-96. htt-
ps://doi.org/10.15167/2421-4248/jpmh2021.62.1.1763

[7] Ekpu VU, Brown AK. The economic impact of smoking and 
of reducing smoking prevalence: review of evidence. Tob Use 
Insights 2015;8:1-35. https://doi.org/10.4137/TUI.S15628

[8] Harris KK, Zopey M, Friedman TC. Metabolic effects of smok-
ing cessation. Nat Rev Endocrinol 2016;12:299-308. https://doi.
org/10.1038/nrendo.2016.32

[9] Widysanto A, Combest FE, Dhakal A, Saadabadi A. In: Stat-
Pearls [Internet]. Treasure Island (FL): StatPearls Publishing 
2021 [cited 2021; Aug 20] (https://www.ncbi.nlm.nih.gov/
books/NBK499915/).

[10] Lorensia A, Yudiarso A, Pratama AM. Interpretative phenom-
enological analysis: pharmacy student perceptions of cigarette 
smoking of health awareness in smoking cessation. ANIMA In-
donesian Psychological Journal 2016;31:170-9. https://doi.org/
https://doi.org/10.24123/aipj.v31i4

[11] Ghosh S, Drummond MB. Electronic cigarettes as smoking ces-
sation tool: are we there? Curr Opin Pulm Med 2017;23:111-
116. https://doi.org/10.1097/MCP.0000000000000348

[12] Hartmann-Boyce J, McRobbie H, Lindson N, Bullen C, Be-

gh R, Theodoulou A, Notley C, Rigotti NA, Turner T, But-
ler AR, Hajek P. Electronic cigarettes for smoking cessation. 
Cochrane Database Syst Rev 2020;10:CD010216. https://doi.
org/10.1002/14651858.CD010216.pub4

[13] Jankowski M, Lawson JA, Shpakou A, Poznanski M, Zielonda 
TM, Klimatckaia L, Loginovich Y, Rachel M, Gereova J, Min-
arowski L, Naumau I, Kornicki K, Peplowska P, Kovalevskiy 
V, Raskiliene A, Bielewicz K, Kristufkova Z, Mroz R, Majek 
P, Skoczynski S, Zejda JE, Brozek GM. Smoking cessation and 
vaping cessation attempts among cigarette smokers and e-ciga-
rette users in Central and Eastern Europe. Int J Environ Res Pub-
lic Health 2019;17:28. https://doi.org/10.3390/ijerph17010028

[14] Suryadinata RV, Wirjatmadi B, Lorensia A. The time pattern of 
selenomethionine administration in preventing free radicals due 
to exposure to electric cigarette smoke. Journal of Public Health 
Research 2021;10:2232. https://doi.org/10.4081/jphr.2021.2232

[15] Kock L, Brown J, Shahab L. Association of socioeconomic po-
sition with e-cigarette use among individuals who quit smoking 
in England, 2014 to 2019. JAMA Netw Open 2020;3:e204207. 
https://doi.org/10.1001/jamanetworkopen.2020.4207

[16] Zhu SH, Zhuang YL, Wong S, Cummins SE, Tedeschi GJ. E-
cigarette use and associated changes in population smoking 
cessation: evidence from US current population surveys. BMJ 
2017;358:j3262. https://doi.org/10.1136/bmj.j3262

[17] Gorukanti A, Delucchi K, Ling P, Fisher-Travis R, Halpern-
Felsher B. Adolescents’ attitudes towards e-cigarette ingre-
dients, safety, addictive properties, social norms, and regu-
lation.  Prev Med 2017;94:65-71. https://doi.org/10.1016/j.
ypmed.2016.10.019

[18] Romijnders KAGJ, van Osch L, de Vries H, Talhout R. Per-
ceptions and reasons regarding e-cigarette use among users and 
non-users: a narrative literature review. Int J Environ Res Public 
Health 2018;15:1190. https://doi.org/10.3390/ijerph15061190

[19] Suryadinata RV, Boengas S, Lorensia A. Effect of knowledge 
and attitude toward sun exposure related vitamin D to lung func-
tion. Teikyo Medical Journal 2021;44:957-69. https://doi.org/
TMJ-07-08-2021-10563

[20] Maqnun L, Lestari P, Wulandari L. The correlation between 
knowledge and perception of youth users of vape towards vaping 
behavior in bangil district. Journal of Community Medicine and 
Public Health Research 2021;2:11-7. https://doi.org/10.20473/
jcmphr.v2i1.22685

[21] Booth P, Albery IP, Cox S, Frings D. Survey of the effect of 
viewing an online e-cigarette advertisement on attitudes to-
wards cigarette and e-cigarette use in adults located in the UK 
and USA: a cross-sectional study. BMJ Open 2019;9:e027525. 
https://doi.org/10.1136/bmjopen-2018-027525

[22] Hermansyah A, Sainsbury E, Krass I. Multiple policy ap-
proaches in improving community pharmacy practice: the case 
in Indonesia. BMC Health Serv Res 2018;18:449. https://doi.
org/10.1186/s12913-018-3258-8

[23] Lechner WV, Murphy CM, Colby SM, Janssen T, Rogers ML, 
Jackson KM. Cognitive risk factors of electronic and combus-
tible cigarette use in adolescents. Addict Behav 2018;82:182-8. 
https://doi.org/10.1016/j.addbeh.2018.03.006

[24] Miller LMS. Age differences in the effects of domain knowl-
edge on reading efficiency. Psychol Aging 2009;24:63-74. htt-
ps://doi.org/10.1037/a0014586

[25] Qiu D, Chen T, Liu T, Song F. Smoking cessation and related 
factors in middle-aged and older Chinese adults: evidence from 
a longitudinal study. PLoS One 2020;15:e0240806. https://doi.
org/10.1371/journal.pone.0240806

[26] Fujiwara Y, Kubo M, Kohata Y, Machida H, Okazaki H, Yamag-
ami H, Tanigawa T, Watanabe K, Watanabe T, Tominaga K, 
Arakawa T. Cigarette smoking and its association with overlap-
ping gastroesophageal reflux disease, functional dyspepsia, or 
irritable bowel syndrome. Intern Med 2011;50:2443-7. https://
doi.org/10.2169/internalmedicine.50.6012

[27] Ness-Jensen E, Lagergren J. Tobacco smoking, alcohol con-



STRATEGIC PLANNING IN ZOONOTIC DISEASES FRAMEWORKS

E925

sumption and gastro-oesophageal reflux disease. Best Pract Res 
Clin Gastroenterol 2017;31:501-8. https://doi.org/10.1016/j.
bpg.2017.09.004

[28] Pérez-Rubio G, López-Flores LA, Cupertino AP, Cartujano-
Barrera F, Reynales-Shigematsu LM, Ramírez M, Ellerbeck 
EF, Rodríguez-Bolaños R, Falfan-Valencia R. Genetic vari-
ants in smoking-related genes in two smoking cessation pro-
grams: a cross-sectional study. Int J Environ Res Public Health 
2021;18:6597. https://doi.org/10.3390/ijerph18126597

[29] Tzortzi A, Teloniatis SI, Matiampa G, Bakelas G, Vyzikidou 
VK, Vardavas C, Behrakis PK, Fernandez E. Passive exposure 
to e-cigarette emissions: immediate respiratory effects. Tobacco 
Prevention & Cessation 2018;4:18. https://doi.org/10.18332/
tpc/89977

[30] Malas M, van der Tempel J, Schwartz R, Minichiello A, Light-
foot C, Noormohamed A, Andrews J, Zawertailo L, Ferrence R. 
Electronic cigarettes for smoking cessation: a systematic review. 
Nicotine Tob Res 2016;18:1926-36. https://doi.org/10.1093/ntr/
ntw119

[31] Wang RJ, Bhadriraju S, Glantz SA. E-cigarette use and adult cig-
arette smoking cessation: a meta-analysis. Am J Public Health 
2021;111:230-46. https://doi.org/10.2105/AJPH.2020.305999Q

[32] Kresnayana IM, Bagiastra IN. Studi Perbandingan Legalitas 
Pengaturan e-cigarettes di Indonesia dengan Beberapa Negara 
Asia Tenggara. Udayana Master Law Journal 2021;10:125-137. 
https://doi.org/10.24843/JMHU.2021.v10.i01.p10

[33] Kayikci S, Sykes S. An investigation into the practices of com-
munity pharmacists in relation to smoking cessation advice. 
The Pharmaceutical Journal 2011. https://doi.org/10.1211/
PJ.2011.11083726

[34] Carson-Chahhoud KV, Livingstone-Banks J, Sharrad KJ, Kop-
saftis Z, BrinnMP, To-A-Nan R, Bond CM. Community phar-
macy personnel interventions for smoking cessation. Cochrane 
Database Syst Rev 2019;2019:CD003698. https://doi.
org/10.1002/14651858.CD003698.pub3

[35] Farley A, Tearne S, Taskila T, Williams RH, MacAskill S, Etter 
JF, Aveyard P. A mixed methods feasibility study of nicotine-
assisted smoking reduction programmes delivered by commu-
nity pharmacists – the RedPharm study.  BMC Public Health 
2017;17:210. http://dx.doi.org/10.1186/s12889-017-4204-0

[36] Vasileiou K, Barnett J, Thorpe S, Young T. Characterising and 
justifying sample size sufficiency in interview-based studies: 
systematic analysis of qualitative health research over a 15-year 
period.  BMC Med Res Methodol 2018;18:1-18. https://doi.
org/10.1186/s12874-018-0594-7

Received on September 13, 2021. Accepted on November 11, 2021.

Correspondence: Amelia Lorensia, S.Farm., M.Farm-Klin., Apt., Fakultas Farmasi Universitas Surabaya, Jl. Raya Kalirungkut Surabaya, 
60293, Ubaya, Indonesia. E-mail: amelia.lorensia@gmail.com; amelia.lorensia@staff.ubaya.ac.id

How to cite this article: Lorensia A, Pratama AM, Hersandio R. Knowledge and attitudes on smoking cessation of e-cigarettes: a mixed-
methods study of pharmacy students in Surabaya, Indonesia. J Prev Med Hyg 2021;62:E918-E925. https://doi.org/10.15167/2421-4248/
jpmh2021.62.4.2330

© Copyright by Pacini Editore Srl, Pisa, Italy

This is an open access article distributed in accordance with the CC-BY-NC-ND (Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International) license. 
The article can be used by giving appropriate credit and mentioning the license, but only for non-commercial purposes and only in the original version. For further infor-
mation: https://creativecommons.org/licenses/by-nc-nd/4.0/deed.en


