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Abstract

Background: Indonesia is among the countries with the highest smoking prevalence
worldwide, with significant impacts on passive smokers exposed in public spaces.
Coffee shops such as Kopi Kenangan are among the locations with high potential for
secondhand smoke exposure, particularly among young people. Objective: This study
aimed to analyze the association between secondhand smoke exposure and health
complaints among visitors of Kopi Kenangan in Manado City. Methods: A cross-
sectional design was applied with 150 randomly selected respondents. Data were
collected through a structured questionnaire covering respondents’ characteristics,
secondhand smoke exposure, and reported health complaints. Statistical analysis was
performed using the chi-square test. Results: Most respondents were aged 18-30
vears (72%) and male (55.3%). The highest exposure to secondhand smoke occurred
in outdoor areas (72%). The main health complaints reported were cough/throat
irritation (32.1%), mild shortness of breath (21.4%), and headache (15.3%).
Statistical analysis showed a significant association between secondhand smoke
exposure, both outdoors and indoors, and health complaints (p<0.05). Suggestion:
Strengthening the implementation of Smoke-Free Area (KTR) policies in public
spaces, including coffee shops, alongside health education for the community, is
essential to raise awareness of the dangers of secondhand smoke exposure.

Keywords: Secondhand Smoke; Health Complaints; Coffee Shop; Health Promotion
and  Smoke-Free Policy.

I. INTRODUCTION

Indonesia ranks among the top five countries globally with the highest smoking prevalence.
The 2018 Basic Health Research (Riskesdas) reported a smoking prevalence of 34.8% among adults
[1]. The urban environment of Manado reflects similar challenges, particularly with high smoking
rates among young adults. This trend is influenced by broader social and cultural dynamics
surrounding tobacco use, where smoking has become normalized and is often viewed as a form of
social acceptance, especially among men [2]. In urban social spaces, smoking remains highly
prevalent, despite the well-documented health risks associated with both active and passive smoking
[6]. The implications of widespread smoking extend beyond individual health, significantly impacting
non-smokers exposed to secondhand smoke. Individuals who visit public spaces such as coffee shops,
including popular franchises like Kopi Kenangan, are often in environments where smoking is
common. Exposure to secondhand smoke in such settings can cause various health issues, ranging
from respiratory problems to increased risks of chronic diseases [3]. Research indicates that even brief
exposure to secondhand smoke in public areas can pose significant health risks, particularly for
vulnerable groups such as children and young adults [4].

The issue of passive smoking in public spaces necessitates more intensive health campaigns
to raise awareness of the dangers of secondhand smoke exposure. Several studies highlight the
importance of educational programs to inform the public about these risks, thereby improving
compliance with smoke-free regulations [5]. Furthermore, promoting smoke-free environments not
only protects non-smokers but also encourages smokers to reconsider their habits, thereby fostering a
healthier social atmosphere [3].
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Coffee shops like Kopi Kenangan attract specific demographic groups, particularly young
professionals and students. The high prevalence of smoking among these groups presents unique
challenges for public health initiatives [8]. Educating this demographic about the harmful effects of
smoking, particularly in communal environments, may play an important role in changing social
attitudes and behaviors toward tobacco use [9]. The social acceptance of smoking, especially in spaces
frequented by youth, underscores the urgent need for targeted health interventions and comprehensive
promotion strategies [7].

Understanding the impact of smoking in public spaces such as coffee shops is also closely
linked to cultural narratives surrounding tobacco use in Indonesian society. Smoking is often
embedded in social interactions, complicating the enforcement of smoke-free policies in public areas
[12]. Therefore, integrating community input into policymaking is crucial for effective tobacco
control [6]. Another challenge is the displacement of smoking behaviors into less regulated spaces
when smoke-free policies are enforced in public areas [13].

This study is important to assess the extent of secondhand smoke exposure at Kopi Kenangan
in Manado and its impact on visitors’ comfort and health, as well as to provide a basis for more
effective health promotion efforts.

II. METHODS
This study employed a cross-sectional design. The study population consisted of all active visitors to
Kopi Kenangan outlets in Manado during the study period (May—July 2025). A total of 150
respondents were selected using simple random sampling.
The research instrument was a structured questionnaire covering:
e Respondents’ characteristics (age, gender, frequency of visits).
¢ Secondhand smoke exposure (frequency, location, duration).
e  Health complaints (cough, throat irritation, shortness of breath, headache).
Data analysis included:
e Descriptive statistics to describe the distribution of exposure and health complaints.
e Chi-square test to examine the association between secondhand smoke exposure and health
complaints.

IT1. RESULTS AND DISCUSSION
Table 1. Characteristics of Respondents

Variable | Category | Frequency (n) | Percentage (%)
Age 18-30 years 108 72
>30 years 42 28
Gender Male 83 55,3
Female 67 44,7
Frequency of visits >3 times/week 64 42,7
1-2 times/week 58 38,7
<1 time/week 28 18,6

The majority of respondents in this study were from the 18-30 year age group (72%),
indicating that coffee shop visitors are predominantly young people who are generally more socially
active. In terms of gender, males (55.3%) were more represented than females (44.7%), which aligns
with the higher smoking prevalence among men in Indonesia. The frequency of visits was also
relatively high, with 42.7% of respondents visiting >3 times per week and 38.7% visiting 1-2 times
per week, suggesting that the intensity of secondhand smoke exposure may be greater in this group.

Young adults, particularly males, are more vulnerable to secondhand smoke exposure in
public spaces such as coffee shops. Studies show that Indonesian adolescent males are more likely to

https://ijhp.net
561


https://ijhp.net/

International Journal of Health and Pharmaceutical

smoke compared to females [10]. This tendency is influenced by social norms and peer pressure,
which often downplay health risks. In accessible social environments such as coffee shops, the
presence of peers who smoke can reinforce this behavior and contribute to the development of long-
term smoking habits. Meanwhile, the negative stigma surrounding female smokers tends to strengthen
the normalization of smoking among males, enhancing their confidence to smoke and fostering a
social environment where this risky behavior can continue to grow [11]. Therefore, increasing
awareness of the dangers of smoking and strengthening the enforcement of smoke-free regulations in
public spaces are essential to protect vulnerable groups from long-term health impacts.
Table 2. Level of Secondhand Smoke Exposure

Exposure Location ‘ Category | Frequency (n) Percentage (%)
Outdoor area Frequently exposed 108 72

Occasionally exposed 42 28

Not exposed 20 13,3
Indoor area Frequently exposed 41 27,3

Not exposed 109 44,7

The results indicate that the majority of respondents reported frequent exposure to secondhand smoke
in outdoor areas, with 108 individuals (72%) frequently exposed, while 42 respondents (28%)
reported occasional exposure, and only 20 respondents (13.3%) reported no exposure. In contrast,
indoor exposure was reported by 41 respondents (27.3%), while the majority (109 respondents;
72.7%) stated they were not exposed. These findings suggest that outdoor areas are the primary
location of secondhand smoke exposure compared to indoor areas.

Exposure to cigarette smoke in outdoor café areas, which often serve as the main sites for
smoking activity, presents a significant issue in the context of implementing Smoke-Free Area (SFA)
policies aimed at protecting the public from smoke-related hazards. Although such regulations exist,
their implementation in open spaces such as cafés remains limited, constrained by low public
awareness and weak enforcement [14]. Studies have shown that despite regulations mandating smoke-
free areas, many smokers continue to violate these rules in public spaces. Without consistent
monitoring and comprehensive public education, the risk of secondhand smoke exposure in outdoor
areas will remain high, particularly for vulnerable groups such as children and adolescents.

Table 3. Health Complaints Reported by Visitors

Type of Complaint Frequency (n) Percentage (%)
Cough/throat irritation 63 32,1
Mild shortness of breath 32 21,4
Headache 23 15,3
No complaints 32 21,2

Regarding the health complaints experienced by respondents, the most commonly reported
was cough or throat irritation, noted by 63 individuals (32.1%). Mild shortness of breath was
experienced by 32 respondents (21.4%), while 23 respondents (15.3%) reported headaches.
Interestingly, 32 respondents (21.2%) reported no complaints despite being in an environment with
potential secondhand smoke exposure. This suggests that secondhand smoke exposure in the study
setting significantly influenced the emergence of respiratory complaints and other related symptoms
among visitors.

Secondhand smoke, a potent respiratory irritant, often triggers dominant symptoms among
passive smokers. Various respiratory issues such as coughing, shortness of breath, and asthma are
more common among non-smokers exposed to tobacco smoke [15]. These adverse effects stem from
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the harmful components of cigarette smoke, including toxic particles and gases, which damage lung

tissue and contribute to respiratory complaints that impair quality of life. This highlights the need for

policies and preventive measures to reduce secondhand smoke exposure, especially in public spaces.
Table 4. Association Between Secondhand Smoke Exposure and Health Complaints

Secondhand  Smoke | With Complaints | Without Complaints (n/%) Total | p-value
Exposure (n/%)
Outdoor area

Frequently exposed 61 (69,3%) 27 (30,7%) 88 0,002
Occasionally exposed 22 (52,4%) 20 (47,6%) 42 0,048
Not exposed 5 (25,0%) 15 (75%) 20 0,031
Indoor area

Frequently exposed 28 (68,3%) 13 (31,7%) 41 0,017
Not exposed 38 (34,9%) 71 (65,1%) ‘ 109 ‘ 0,001

Analysis of the relationship between secondhand smoke exposure and health complaints

revealed significant differences in both outdoor and indoor areas. In outdoor settings, respondents
who were frequently exposed reported more health complaints (61 individuals, 69.3%) than those
without complaints (27 individuals, 30.7%), with a p-value of 0.002. Similarly, in the occasionally
exposed group, more than half of the respondents (52.4%) still reported complaints, with a statistically
significant result (p=0.048). In contrast, among the non-exposed group, most respondents (75%)
reported no complaints (p=0.031).
In indoor areas, respondents who were frequently exposed to smoke also reported more health
complaints (68.3%) compared to those without (31.7%), with a p-value of 0.017. Meanwhile, among
those not exposed, the majority of respondents (65.1%) reported no complaints, with a significant p-
value of 0.001. Overall, these findings demonstrate a significant association between secondhand
smoke exposure, both outdoors and indoors, and visitors’ health complaints (p<0.05).

Repeated exposure, even for short durations, can trigger significant health complaints among
passive smokers, supporting epidemiological evidence that there is no safe threshold for secondhand
smoke exposure. Studies indicate that although exposure may be brief, continuous exposure to
secondhand smoke can result in adverse health effects, including an increased risk of cardiovascular
disease and chronic respiratory disorders [16]. This reality underscores the urgent need for stricter
tobacco-related regulations, particularly in public spaces, to protect individuals from preventable
health risks posed by secondhand smoke [17].

Both outdoor and indoor exposure to secondhand smoke were shown to be significantly
associated with health complaints, with p-values <0.05. This indicates that individuals frequently
exposed to cigarette smoke, either directly or indirectly, are more susceptible to various health issues,
such as respiratory problems, headaches, and eye irritation [15]. Evidence further shows that repeated
exposure increases the proportion of health complaints compared to those with occasional or no
exposure. These findings are consistent with epidemiological evidence affirming that even brief
exposure to secondhand smoke can lead to adverse health outcomes, reinforcing the notion that no
level of exposure is safe from a public health perspective [16].

Further analysis indicates that repeated exposure significantly increases health risks for
individuals frequently surrounded by smokers, both in open and closed spaces [17]. This situation
poses serious consequences, particularly for vulnerable groups such as children and adolescents, who
ultimately become victims of unhealthy smoking behaviors. These circumstances emphasize the need
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to raise community awareness and expand education regarding the dangers of secondhand smoke,
particularly in social environments where smoking remains normalized. Without adequate preventive
efforts, public health risks will continue to increase, further burdening the healthcare system.

Policy Implications and Health Promotion

The high level of secondhand smoke exposure in outdoor areas, especially cafés and public
gathering spaces, reflects weak implementation of Smoke-Free Area (SFA) policies in public settings
[14]. Although regulations have been enacted to protect the public from the harms of smoking,
implementation in practice remains suboptimal, particularly in places frequented by young people.
This highlights the need to strengthen SFA policies, accompanied by more consistent enforcement of
smoking bans in public spaces. Without strict enforcement, health risks from secondhand smoke
exposure will persist, especially among younger generations who dominate social environments such
as cafés.

In addition to policy measures, health education is a key strategy to enhance public awareness
of the dangers of secondhand smoke. It is important for the public to understand that smoking harms
not only active smokers but also individuals around them who are forced to inhale smoke [15]. Health
promotion efforts aimed at reshaping social norms—where smoking in public spaces is not
tolerated—represent a critical step in behavioral change. By disseminating anti-smoking messages
and creating social environments that support healthy lifestyles, smoking prevalence can be reduced,
thereby lowering the risk of secondhand smoke exposure among young people who frequently spend
time in cafés and other public areas.

IV. CONCLUSION AND RECOMMENDATIONS
Conclusion
This study found that secondhand smoke exposure at Kopi Kenangan in Manado, both outdoors and
indoors, was significantly associated with visitors’ health complaints. The most frequently reported
symptoms were cough/throat irritation, mild shortness of breath, and headaches. These findings
reinforce evidence that there is no safe threshold for secondhand smoke exposure, and individuals
who spend time in smoking environments are more vulnerable to health problems.
Recommendations
1. For local government: Strengthen the implementation and monitoring of Smoke-Free Area
(SFA) policies, particularly in public spaces such as cafés and commercial centers.
2. For café management: Provide designated smoke-free areas with strict monitoring and clear
no-smoking signage.
3. For the community: Increase awareness about the dangers of secondhand smoke through
health education, public campaigns, and advocacy.
4. For future research: Explore the long-term impacts of secondhand smoke exposure and
evaluate the effectiveness of SFA implementation across different types of public spaces.
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