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Abstract
Background
In spite of the negative health effects of waterpipe tobacco smoking, its use is becoming more common. The objective of this study is to systematically review the medical literature for motives, beliefs and attitudes towards waterpipe tobacco smoking.

Methods
We electronically searched MEDLINE, EMBASE, and the ISI the Web of Science in January 2012. We included both quantitative and qualitative studies. We selected studies and abstracted data using standard systematic review methodology. We synthesized data qualitatively.

Results
We included 58 papers reporting on 56 studies. The main motives for waterpipe tobacco smoking were socializing, relaxation, pleasure and entertainment. Peer pressure, fashion, and curiosity were additional motives for university and school students while expression of cultural identity was an additional motive for people in the Middle East and for people of Middle Eastern descent in Western countries. Awareness of the potential health hazards of waterpipe smoking was common across settings. Most but not all studies found that the majority of people perceived waterpipe smoking as less harmful than cigarette smoking. Waterpipe smoking was generally socially acceptable and more acceptable than cigarette smoking in general. In Middle Eastern societies, it was particularly more acceptable for women’s use compared to cigarette use. A majority perceived waterpipe smoking as less addictive than cigarette smoking. While users were confident in their ability to quit waterpipe smoking at any time, willingness to quit varied across settings.

Conclusions
Socializing, relaxation, pleasure and entertainment were the main motives for waterpipe use. While waterpipe users were aware of the health hazards of waterpipe smoking, they perceived it as less harmful, less addictive and more socially acceptable than cigarette smoking and were confident about their ability to quit.
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The online version of this article (doi:10.​1186/​1477-7517-10-12) contains supplementary material, which is available to authorized users.
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Background
Waterpipe tobacco smoking is traditional to region of the Middle East (Figure 1) [1]. Similarly to cigarette smoke, waterpipe smoke contains toxins that have been implicated in lung diseases (e.g. volatile aldehydes), malignant diseases (e.g. polycyclic aromatic hydrocarbons), cardiovascular diseases [e.g. carbon monoxide], and dependence (i.e. nicotine) [2].[image: A12954_2010_Article_283_Fig1_HTML.jpg]
Figure 1Waterpipe device. Annotates of the different parts of the waterpipe device.




Indeed, waterpipe tobacco smoking is associated with a number of deleterious health outcomes [3, 4]. A recent systematic review has shown that it is significantly associated with lung cancer, respiratory illness, low birth weight and periodontal disease [3]. That review could not rule out an association with bladder cancer, nasopharyngeal cancer, esophageal cancer, oral dysplasia or infertility. Also cases of carbon monoxide toxicity with waterpipe smoking have been reported [5, 6].
In addition, a study by Maziak et al. found that waterpipe tobacco smoking is likely to be associated with the risk of dependence [7]. It is also possible that it can serve as a gateway to initiate cigarette initiation or as a replacement for cigarette smoking among quitters [8].
In spite of the negative health effects of waterpipe tobacco smoking, its use is becoming more common. A recent systematic review found that the prevalence of waterpipe use is alarmingly high among school students and university students in Middle Eastern countries and among groups of Middle Eastern descent in Western countries [9].
Misconceptions about the harm caused by waterpipe smoking might be contributing to the increased prevalence of waterpipe tobacco smoking. While a number of studies have addressed motives, beliefs and attitudes, we identified no systematic review attempting to summarize their results.
The objective of this study was to systematically review the medical literature for motives, beliefs and attitudes waterpipe tobacco smoking.

Methods
Eligibility criteria
We included both quantitative and qualitative studies that assessed the motives, beliefs or attitudes about waterpipe use. We excluded studies that did not distinguish waterpipe smoking from other forms of smoking. We excluded studies or data about forms of tobacco smoking other than waterpipe even if conducted among waterpipe users. We also excluded studies reported as abstracts and for which we could not identify a full text.

Search strategy
In January 2012, we searched the following electronic databases: MEDLINE (1950 onwards; access via OVID), EMBASE (1980 onwards; access via OVID), and ISI the Web of Science. We did not use language restrictions. The search strategy was in part based on that of a systematic review on interventions for waterpipe smoking cessation, on a review of eligible papers, an Internet search for the synonyms of waterpipe and input from two medical librarians (Additional file 1) [10]. In addition, we reviewed the reference lists of included and relevant papers and used PubMed’s 'Related Articles' function.

Selection process
Two reviewers independently screened the title and abstract of identified citations using a standardized screening guide. We obtained the full texts of citations considered as potentially eligible by at least one of the two reviewers. Then, the two reviewers screened the full texts for eligibility in a duplicate and independent manner using a standardized and pilot tested screening form. They resolved their disagreements regarding final eligibility by discussion or with the help of a third reviewer.

Data abstraction
Two reviewers independently abstracted data from each eligible report using a standardized and pilot tested data abstraction form. They resolved disagreements with the help of a third reviewer. Abstracted data related to:1.Methodology: sample frame, sampling method, recruitment method, and administration method;

 

2.Methodological quality: sample size calculation, sampling type, validity of survey tool, pilot testing, and response rate;

 

3.Population: country, participant characteristics, setting, numbers for subjects in the study.

 

4.Motives, beliefs and attitudes towards waterpipe tobacco smoking. We considered as beliefs what certain reports labeled as knowledge (e.g., knowledge that waterpipe contains addictive substances).

 




Data analysis
We calculated the kappa statistic to evaluate the agreement between the two reviewers assessing full texts for eligibility. Two authors (EAA, CC) reviewed in an iterative process the results of individual studies to identify common themes and develop a structure for reporting the results. We synthesized data qualitatively and stratified the results by Western vs. Middle Eastern societies and where applicable to whether the setting was a school, university or a community.


Results
Description of included studies
Figure 2 shows the study flow. Of 92 potentially eligible papers, we excluded 34 for the following reasons: No attitudes or beliefs reported (17), results pertained to smoking in general (11), not the primary study (2), no full text available (3), and non-systematic review of previous studies (1). We included 58 papers reporting on 56 studies. Additional file 2 details the characteristics of each study.[image: A12954_2010_Article_283_Fig2_HTML.jpg]
Figure 2Study flow diagram. Shows the flow of the studies in the process of screening and selection.




Of the 56 included studies, 54% were conducted in Middle-Eastern countries while the rest were conducted in Western countries. The distribution of the setting of these studies was as follows: a school (18%), a university (36%), and a community (44%). Two studies included respondents from both university and community settings [11, 12]. One study recruited only pregnant women [13]. Three studies were qualitative [14–16], while four studies included a qualitative component [17–20].

Methodological quality of included studies
Additional file 2 details the methodological quality of each study. Eleven studies (20%) reported sample size calculation. Of 46 studies (82%) reporting the type of sampling, 52% used random sampling. Nineteen studies (34%) used a valid survey tool. Seventeen studies (30%) reported pilot testing their tool. Thirty eight studies (38%) reported their response rates, which varied from 18% to 100%.

Synthesis of results
Additional file 2 details the results of each study individually. We qualitatively synthesized these results according to the following themes: motives, perceived health hazards, perceived harms relative to cigarette smoking, perceived social acceptability, perceived addictive properties, attitude regarding quitting, and perceived ability to quit. None of the studies was consisted of a national survey.

Motives
Western societies
Ten studies assessed the motives for waterpipe smoking in Western societies [12, 16, 19, 21–27].
Four studies were conducted in community settings in the USA. The main identified motives were socializing with family and friends, taste [21, 25], and relaxation [21, 27]. Additional motives included enjoyment of the smell [21], influence of friends and family, fashion, and loneliness [19].
Four studies recruited university students in the USA. The commonly reported motives were social gathering [22, 23], flavor and smell [22, 26], relaxation [12, 23], peer influence [12, 23, 26], and experimentation/curiosity [12, 26]. In one study, motives included liking the way the waterpipe is crafted, and the convenience of waterpipe cafes nearby [26].
In a qualitative study among Canadian and English students, respondents perceived waterpipe smoking as ‘exotic’ and ‘intimate’. Most respondents were of Arabic background and considered waterpipe smoking as a means to express their Arab heritage. Non-Arabic respondents found waterpipe smoking to be an affordable relaxing novelty; the tobacco’s fruit flavors with the inhalation and exhalation of large quantities of smooth smoke provided a ‘relaxing appeal’ and made it more attractive than cigarettes [16].
One study recruited high school students from Johannesburg, South Africa [24]. Motives included the absence of alternative recreation (46%), relaxation (28%), peer pressure (14%), and addiction (7%) [24].

Middle Eastern societies
Nineteen studies reported the motives in Middle Eastern societies [14, 15, 28–43].
Six studies were conducted in community settings, mainly among café patrons.

                    	In Egypt, café patrons preferred waterpipe over cigarettes because of habit (27%), less smoking hours (24%), and less harm (21%) [31].

	Iraqi male café patrons used waterpipe mainly for entertainment (70%), and less frequently because of addiction (13%) or as a way to quit cigarettes (9%) [29].

	In Lebanon, heavy waterpipe smokers reported the following reasons for using waterpipe: increased availability of cafes, increased affordability, innovations in designs of waterpipe apparatus and tobacco flavors, sensory qualities (taste, smell, sight of smoke, sounds of bubbling), and positive media portrayal of waterpipe [15].

	In Syria, smokers considered waterpipe as a pleasurable and entertaining social experience fostering a sense of togetherness as well as cultural identity [14, 28]. This was in contrast to cigarette smoking, which was often perceived as a ‘mundane, oppressive, personal addiction’ that dominated their lives in exchange for temporary relief from anxiety [14, 28].

	In Turkey, the most commonly reported reason for waterpipe use was peer influence (35%); less common reasons included curiosity (18%), influence of family members (12%), relaxation (9%), taste (7%), influence of social environment (4%), imitation (4%), and as replacement for cigarettes (2%) [30].




                  
Nine studies assessed the motives of university students.

                    	In Egypt, female medical and undergraduate university students preferred waterpipe over cigarette smoking because it was fashionable (20%), “less harmful” (19%) and allowed them to be with their friends (18%) [35].

	Four studies were conducted among Iranian university students [34, 37, 39, 40]. Commonly cited motives included: relieving stress, anxiety, anger and depression [39, 40]; fun and socializing [34, 37]; and pleasure [39, 40]. In one study, participants thought waterpipe smoking improves concentration, self-efficacy, social acceptability, and to become mature, and popular [39]. Additional motives were peer pressure [40], and curiosity [34].

	Among Kuwaiti students, nonsmokers and cigarette smokers believed it was social pressures that encouraged people to smoke waterpipe, whereas waterpipe smokers did not believe that was true [36].

	In Pakistan, university students initiated waterpipe smoking because of curiosity (61%), pleasure-seeking (47%), and peer pressure (23%) [32].

	In Syria, the most common positive perceptions of waterpipe by university students were its smell and taste [33].

	Turkish medical and engineering students reported using waterpipe mainly because of enjoyment (72%) but also because of peer pressure (12%) [38].




                  
Four studies evaluated motives among adolescents:

                    	In Iran, and among youngsters aged 12 to 20, 92% of male smokers and 97% of female smokers reported using waterpipe as a means of entertainment, hospitability, and as a symbol of fashion [42].

	In Lebanon, adolescents from urban neighborhoods stated that those who had friends who smoke and whose friends encouraged them to smoke were more likely to continue smoking than those who did not [41]. In a second study, motives for waterpipe smoking included: expression of manhood, families encouraging their children to use waterpipe at home in social gatherings, and as a way to “forget problems” [20].

	In Israel, school students reported smoking waterpipe for the pleasure and for the intimacy that it added to their informal gatherings [43].




                  


Perceived health hazards
Western societies
Seven studies all conducted in the USA found consistent results [18, 22, 23, 25, 26, 44, 45]. A large majority of respondents were aware of the negative health effects of waterpipe smoking [18, 22, 23, 25, 26, 44, 45]. In one study, 92% of participants believed it can cause respiratory problems, 69% believed it has cardiovascular effects, and 69% felt it can cause cancer [23]. One study found that students who received information about harms and exposures of waterpipe smoking reported greater perceived personal health risk and expressed more worry compared to those who did not [26].

Middle Eastern societies
Ten studies conducted in Middle Eastern countries found that people were aware of the potential health hazards of waterpipe smoking [13, 20, 30, 34–36, 46–49].

                    	In Egypt, 84% of male university students believed waterpipe smoking to be hazardous [49].

	Of the Jordanian university students interviewed regarding harmful effects of waterpipe smoking, 37% believed it causes respiratory disease, 35% cancer, 20% cardiovascular disease, and 6% mouth disease [48].

	In Lebanon, male adolescents were aware of the negative health effects of waterpipe smoking but nevertheless continued to smoke [20]. Pregnant women interviewed in Lebanon believed that waterpipe contains addictive substances (45%), produces harmful gases (39%), contains carcinogens (42%), affects the fetus (74%) and the newborn (71%) [13].

	In Iran, among students from a health sciences university, 73% of current and 68% of occasional waterpipe users were aware of the health hazards of waterpipe smoking [34].

	In Kuwait, non-smokers held significantly stronger beliefs about the negative health effects of waterpipe smoking, compared to waterpipe and cigarette smokers who were least likely to believe in them [36].

	In Aleppo, Syria, university students and waterpipe café customers identified respiratory effects, cancer and cardiovascular disease as the top health hazards of waterpipe smoking [47].

	In Karachi, Pakistan, 56% of university students believed that waterpipe contains significant amounts of tobacco, 53% believed that it can cause cancer, and 73% believed it can cause respiratory problems [35]. A second Pakistani study assessed the impact of interactive health sessions regarding waterpipe smoking among adolescents. Belief in health hazards was higher for the pre-test group compared to the post-test group for cardiovascular effects (24% vs. 10%) and cancer risk (41% vs. 37%) but not for respiratory effects (70% vs. 72%), oral infections (12% vs. 17%), and other bodily effects (18% vs. 23%) [46].

	In Turkey 23% of waterpipe smokers in cafes, believed that waterpipe smoking could spread communicable diseases [30].




                  


Perceived harms relative to cigarette smoking
Western societies
We identified 15 studies conducted in the USA, 9 in school or university settings [22, 27, 44, 50–55], and six in community settings [12, 18, 21, 45, 56, 57].
In 5 of the 9 studies conducted in American school or university settings, the majority of respondents (52 to 77%) felt that waterpipe smoking was equally or more harmful than cigarette smoking [22, 52–55]. In one study, these percentages were higher among non-smokers compared to smokers [52]. In four studies, the majority of respondents felt waterpipe smoking was less harmful than cigarette smoking [27, 44, 50, 51]. One of these studies found that ever-users of tobacco were more likely to believe that waterpipe smoking is less risky than cigarettes [27]. Students believed that waterpipe smoking was less harmful because there is little or no nicotine, there are fewer chemicals, and water filters the smoke [50].
In the 6 studies conducted in American community settings, the majority of respondents perceived waterpipe smoking as less harmful than cigarette smoking [12, 18, 21, 45, 56, 57]. They believed that waterpipe contained less nicotine, that the water has filtering properties, and that switching from cigarettes to waterpipe would reduce their health risks [18, 21, 56]. In one study, the flavor and the smell were cited as indicators that waterpipe is safer than other tobacco products [18].
In a study of British university students smokers of waterpipe, 68% of those who thought waterpipe is bad for health believed it was less damaging than cigarettes [58]. In a qualitative study conducted in Canadian and English waterpipe cafes, respondents thought that waterpipe was less harmful than cigarettes [16]. They also reported that the lack of media campaigns about waterpipe smoking implied that they must be safer [16]. One study from Australia (reported in 2 papers) found that 81% of respondents to telephone surveys among Arab-speaking residents perceived waterpipe smoking as more harmful [59, 60]. A study from Johannesburg South Africa found that 53% of high school students using waterpipe think it is less harmful than cigarettes [24].

Middle Eastern societies
Out of 18 studies, 12 found that the majority of respondents believed that waterpipe smoking was less harmful than cigarette smoking [13, 14, 29, 30, 32, 34, 35, 43],[46–48, 61]. Reasons behind this perception included: filtering effect of water [29, 32], less nicotine content than cigarettes [32], detoxification of the produced smoke by fruit flavors [32], and production of less harmful gases and less carcinogens [13]. In 6 studies the majority of respondents believed that waterpipe was as or more harmful than cigarettes [33, 38, 41, 49, 62, 63].


Social acceptability
Western societies
60% to 95% of respondents to 4 survey studies considered waterpipe smoking very socially acceptable [44, 50, 53, 58]. In one survey study, respondents stated that waterpipe smoking is the most socially acceptable form of tobacco [21]. In another survey, 78% of respondents thought it will become more popular in the next five years [21]. The social attribute to waterpipe was considered important both in its initiation and continuous use [12, 16, 64]. In one study the majority (61%) of parents who knew about their children’s use of waterpipe disapproved it [22].

Middle Eastern societies
The social acceptability of waterpipe smoking appears to vary by country. In Syria and Pakistan, family attitudes towards waterpipe smoking were mostly either neutral or positive, particularly compared to cigarette smoking [14, 32, 33, 46, 65]. Three studies from Syria reported that family members are generally more tolerant or permissive of female relatives smoking waterpipe than female relatives smoking cigarettes [33, 47, 66]. In contrast, respondents from Lebanon and Egypt mostly felt that family members disapproved of waterpipe smoking [20, 31, 61]. In another study from Syria, a majority of participants thought that smoking waterpipe is religiously unacceptable [63]. The social attribute of waterpipe was considered important its initiation in Kuwait [36]. In one study from Lebanon, participants reported that waterpipe smoking was spreading fast due to its social acceptance compared to cigarette smoking [20].


Perceived addictive properties
Western societies
52 to 79% of participants in three studies felt that they were less addicted to waterpipe than to cigarette smoking [21, 53, 56]. Two of these studies reported that almost 90% of respondents did not consider themselves ‘hooked’ or dependent on waterpipe smoking [21, 56]. In a survey of freshmen university students in the USA, the majority of respondents believed there was a low or no chance to becoming addicted when using waterpipe on their own (54%) or socially (67%) [44]. In a survey of university students who smoked waterpipe, respondents believed that addictive effect of waterpipe use is unlikely because of its occasional occurrence [12].

Middle Eastern societies
In one study the majority of respondents believed waterpipe smoking is not addictive [30]. The majority of respondents to 3 studies felt that waterpipe smoking was less addictive than cigarette smoking [11, 32, 62]. However, one qualitative study reported that frequent waterpipe smokers felt addicted in a similar way to cigarette smokers [14].


Perceived ability to quit
In both Western and Middle-Eastern societies, most respondents (79 to 98%) had a high degree of confidence that they could quit waterpipe smoking at any time [21, 23, 47, 51, 56]. Of these, one study reported that 80% of smokers felt that quitting waterpipe was easier than quitting cigarette smoking, and that 62% of those interested in quitting waterpipe did not expect any challenges in doing so [65]. However, in one study in Syria, 57% of waterpipe smokers believed that quitting smoking is difficult [63].

Attitude regarding quitting
Five studies conducted in the USA reported percentages of waterpipe smokers interested in quitting that varied from 26% to 53% [21, 22, 25, 50, 51].
Studies conducted in Middle Eastern countries reported percentages of waterpipe smokers interested in quitting as follows: 50% in Iraq [29], 62% in Egypt [31],, 21% in Turkey [38], 49% in Syria [56], and 64% in Lebanon [61].
Three studies conducted in Syria reported that participants were more interested in quitting cigarette than waterpipe smoking [14, 28, 65]. Also in Syria, university students showed more interest in quitting this habit compared to waterpipe café customers (41% vs. 28%) [47]. In two studies in Pakistan and Kuwait, respectively 28% and 51% of respondents who were interested in quitting had previously attempted to quit [36, 46]. In Egypt, the majority of students had a desire to quit after one and five years (72% and 44%), and 77% felt that smokers should be informed about the possibility to quit [49].
The main reason cited for quitting waterpipe smoking was health concern [50, 65]. Other reasons included no longer liking waterpipe smoking, smoking cigarettes instead, and using other tobacco products [50]. As for the challenges to quitting waterpipe smoking, respondents cited boredom, socializing with friends who were smoking, and addictiveness [47, 65].


Discussion
In summary, the main motives for waterpipe use were socializing, relaxation, pleasure and entertainment. Additional motives reported by university and school students were peer pressure, fashion, and curiosity. Expression of cultural identity was a specific motive for people in the Middle East and for people of Middle Eastern descent in Western countries. Waterpipe smoking was generally socially acceptable. In Middle Eastern societies, it was particularly more acceptable for women’s use compared to cigarette smoking. Waterpipe users were aware of the health hazards of waterpipe smoking, but perceived it as less harmful, and less addictive than cigarette smoking. While users were confident about their ability to quit, the willingness to quit varied across settings.
This study has a number of strengths. To our knowledge, this is the first systematic review of motives, beliefs and attitudes toward waterpipe tobacco smoking. In addition, we followed the Cochrane Collaboration rigorous methodology in performing this review. Also, our findings cover both Middle Eastern to Western countries, and different settings (i.e., school, university and community). Finally, analyzing the results according to the geographical areas (Western vs. Middle Eastern) allowed us to identifying culture specific motives, beliefs and attitudes. The major limitation of this review relates to the methodological shortcomings of the included studies (e.g., the use of non-standardized tools to measure motives, beliefs and attitudes). However, the overall consistency of findings increases our confidence in the results.
The findings of this review help explain the profile of the waterpipe epidemic: school students and university students, Middle Eastern countries, and groups of Middle Eastern descent in Western countries [67]. Indeed peer pressure, curiosity, and the “fashion” appear to be specifically influential with students. The high prevalence in Middle Eastern countries is apparently related to the social acceptance, particularly for women’s use [68], and the belief that the practice is not as harmful as cigarette smoking. An additional factor affecting groups of Middle Eastern descent in Western countries is the “cultural heritage” assigned to waterpipe.

Conclusion
Implications for public health policy
Public health authorities should scale-up efforts to combat the waterpipe epidemic. Indeed, respondents to one survey reported that the lack of media campaigns about waterpipe implied that they must be safer [16]. Public health interventions should aim to “deglamourize and renormalize” waterpipe smoking [10] which is perceived as a “fashion”, and as an expression of cultural identity. In addition, interventions should take into account the role of social marketing (as opposed to industry marketing such as advertisements) [9]. Also, public health interventions need to be tailored to the target group. For example, campaigns to improve awareness of the harms of waterpipe smoking might be effective in Middle Eastern societies where waterpipe smoking smokers believe it to be less harmful than cigarette smoking.

Implications for research
There is a need to develop and validate a survey instrument for measuring motives, beliefs and attitudes related to waterpipe smoking [4]. Such a tool would be useful to identify factors that could modify the effects of future interventions designed for waterpipe smoking cessation. It would also be useful to follow longitudinally the trends in motives, beliefs and attitudes in order to assess and guide public health interventions.


Acknowledgements
We would like to thank Ann Grifasi for her administrative assistance.

References
1.
Chaouachi K: The medical consequences of narghile (hookah, shisha) use in the world. Rev Epidemiol Sante Publique. 2007, 55 (3): 165-170. 10.1016/j.respe.2006.12.008.CrossRefPubMed

2.
Shihadeh A, Saleh R: Polycyclic aromatic hydrocarbons, carbon monoxide, "tar", and nicotine in the mainstream smoke aerosol of the narghile water pipe. Food Chem Toxicol. 2005, 43 (5): 655-661. 10.1016/j.fct.2004.12.013.CrossRefPubMed

3.
Akl EA, Gaddam S, Gunukula SK, Honeine R, Abou Jaoude P, Irani J: The effects of waterpipe tobacco smoking on health outcomes: a systematic review. Int J Epidemiol. 2010, [Epub ahead of print]

4.
Akl EA, Aleem S, Gunukula SK, Honeine R, Abou Jaoude P, Irani J: Survey instruments used in clinical and epidemiological research on waterpipe tobacco smoking: a systematic review. BMC Public Health. 2010, 10: 415-10.1186/1471-2458-10-415.PubMedCentralCrossRefPubMed

5.
Lim BL, Lim GH, Seow E: Case of carbon monoxide poisoning after smoking shisha. Int J Emerg Med. 2009, 2 (2): 121-122. 10.1007/s12245-009-0097-8.PubMedCentralCrossRefPubMed

6.
Turkmen S, Eryigit U, Sahin A, Yeniocak S, Turedi S: Carbon monoxide poisoning associated with water pipe smoking. Clin Toxicol (Phila). 2011, 49 (7): 697-698. 10.3109/15563650.2011.598160.CrossRef

7.
Maziak W, Rastam S, Ibrahim I, Ward KD, Shihadeh A, Eissenberg T: CO exposure, puff topography, and subjective effects in waterpipe tobacco smokers. Nicotine Tob Res. 2009, 11 (7): 806-811. 10.1093/ntr/ntp066.PubMedCentralCrossRefPubMed

8.
Maziak W: The waterpipe: time for action. Addiction. 2008, 103 (11): 1763-1767. 10.1111/j.1360-0443.2008.02327.x.CrossRefPubMed

9.
Akl EA, Gunukula SK, Aleem S, Obeid R, Abou Jaoude P, Honeine R, Irani J: The prevalence of waterpipe tobacco smoking among the general and specific populations: a systematic review. BMC Public Health. 2011, 11: 244-10.1186/1471-2458-11-244.PubMedCentralCrossRefPubMed

10.
Maziak W, Ward KD, Eissenberg T: Interventions for waterpipe smoking cessation. Cochrane Database Syst Rev. 2007, 4: CD005549-PubMed

11.
Maziak W, Ward KD, Eissenberg T, Maziak W, Ward KD, Eissenberg T: Factors related to frequency of narghile (waterpipe) use: the first insights on tobacco dependence in narghile users. Drug Alcohol Depend. 2004, 76 (1): 101-106. 10.1016/j.drugalcdep.2004.04.007.CrossRefPubMed

12.
Griffiths MA, Harmon TR, Gilly MC: Hubble bubble trouble: the need for education about and regulation of Hookah smoking. J Public Policy Mark. 2011, 30 (1): 119-132. 10.1509/jppm.30.1.119.CrossRef

13.
Chaaya M, Jabbour S, El-Roueiheb Z, Chemaitelly H: Knowledge, attitudes, and practices of argileh (water pipe or hubble-bubble) and cigarette smoking among pregnant women in Lebanon. Addict Behav. 2004, 29 (9): 1821-1831. 10.1016/j.addbeh.2004.04.008.CrossRefPubMed

14.
Hammal F, Mock J, Ward K, Eissenberg T, Maziak W: A pleasure among friends: how narghile (waterpipe) smoking differs from cigarette smoking in Syria. Tob Control. 2008, 17 (2): e3-10.1136/tc.2007.020529.CrossRefPubMed

15.
Nakkash RT, Khalil J, Afifi RA: The rise in narghile (shisha, hookah) waterpipe tobacco smoking: a qualitative study of perceptions of smokers and non smokers. BMC Public Health. 2011, 11: 315-10.1186/1471-2458-11-315.PubMedCentralCrossRefPubMed

16.
Roskin J, Aveyard P: Canadian and English students' beliefs about waterpipe smoking: a qualitative study. BMC Public Health. 2009, 9 (1): 10-10.1186/1471-2458-9-10.PubMedCentralCrossRefPubMed

17.
Richter PA, Pederson LL, O'Hegarty MM: Young adult smoker risk perceptions of traditional cigarettes and nontraditional tobacco products. Am J Health Behav. 2006, 30 (3): 302-312.CrossRefPubMed

18.
Dillon KA, Chase RA: Secondhand smoke exposure, awareness, and prevention among African-born women. Am J Prev Med. 2010, 39 (6 Suppl 1): S37-S43.CrossRefPubMed

19.
Giuliani KKW, Mire OA, Jama S, Dubois DK, Pryce D, Fahia S, Ehrlich LC: Tobacco use and cessation among Somalis in Minnesota. Am J Prev Med. 2008, 35 (6 Suppl): S457-S462.CrossRefPubMed

20.
Makhoul J, Nakkash R: Understanding youth: using qualitative methods to verify quantitative community indicators. Health Promot Pract. 2009, 10 (1): 128-135.CrossRefPubMed

21.
Smith-Simone S, Maziak W, Ward KD, Eissenberg T: Waterpipe tobacco smoking: Knowledge, attitudes, beliefs, and behavior in two US samples. Nicotine Tob Res. 2008, 10 (2): 393-398. 10.1080/14622200701825023.PubMedCentralCrossRefPubMed

22.
Ahmed B, Jacob P, Allen F, Benowitz N: Attitudes and practices of hookah smokers in the San Francisco Bay Area. J Psychoactive Drugs. 2011, 43 (2): 146-152. 10.1080/02791072.2011.587707.CrossRefPubMed

23.
Braun R: Hookah Use Among College Students from a Midwest University. J Community Health. 2012, 37 (2): 294-298. 10.1007/s10900-011-9444-9.CrossRefPubMed

24.
Combrink A, Irwin N, Laudin G, Naidoo K, Plagerson S, Mathee A: High prevalence of hookah smoking among secondary school students in a disadvantaged community in Johannesburg. Samj, S. 2010, 100 (5): 297-299.

25.
Jamil H, Elsouhag D, Hiller S, Arnetz JE, Arnetz BB: Sociodemographic risk indicators of hookah smoking among White Americans: a pilot study. Nicotine Tob Res. 2010, 12 (5): 525-529. 10.1093/ntr/ntq026.CrossRefPubMed

26.
Lipkus IM, Eissenberg T, Schwartz-Bloom RD, Prokhorov AV, Levy J: Affecting perceptions of harm and addiction among college waterpipe tobacco smokers. Nicotine Tob Res. 2011, 13 (7): 599-610. 10.1093/ntr/ntr049.PubMedCentralCrossRefPubMed

27.
Giuliani KKW, Mire O, Ehrlich LC, Stigler MH, Dubois DK: Characteristics and prevalence of tobacco use among Somali youth in Minnesota. Am J Prev Med. 2010, 39 (6 Suppl 1): S48-S55.CrossRefPubMed

28.
Ward K, Eissenberg T, Rastam S, Asfar T, Mzayek F, Fouad M: The tobacco epidemic in Syria. Tob Control. 2006, 15: i24-i29. 10.1136/tc.2005.014860.PubMedCentralCrossRefPubMed

29.
Al-Dabbagh S, Al-Sinjari KM: Knowledge, attitude and believes of Nargila (hubble-bubble) smoking in Iraq. J Bahrain Med Soc. 2005, 17 (2): 128-134.

30.
Erbaydar NP, Bilir N, Yildiz AN: Knowledge, behaviors and health hazard perception among turkish narghile (waterpipe)-smokers related to narghile smoking. Pak J Med Sci. 2010, 26 (1): 195-200.

31.
Israel E, El-Setouhy M, Gadalla S, el Aoun SA, Mikhail N, Mohamed MK, Israel E, El-Setouhy M, Gadalla S, Aoun ESA: Water pipe (Sisha) smoking in cafes in Egypt. J Egypt Soc Parasitol. 2003, 33 (3 Suppl): 1073-1085.PubMed

32.
Jawaid A, Zafar A, Rehman T, Nazir M, Ghafoor Z, Afzal O: Knowledge, attitudes, and practice of university students regarding waterpipe smoking in Pakistan. Int J Tuberc Lung Dis. 2008, 12 (9): 1077-1084.PubMed

33.
Maziak W, Eissenberg T, Rastam S, Hammal F, Asfar T, Bachir ME, Fouad MF, Ward KD: Beliefs and attitudes related to narghile (waterpipe) smoking among university students in Syria. Ann Epidemiol. 2004, 14 (9): 646-654. 10.1016/j.annepidem.2003.11.003.CrossRefPubMed

34.
Ghafouri N, Hirsch J, Heydari G, Morello C, Kuo G, Singh R: Waterpipe smoking among health sciences university students in Iran: perceptions, practices and patterns of use. BMC Res Notes. 2011, 4 (1): 496-10.1186/1756-0500-4-496.PubMedCentralCrossRefPubMed

35.
Labib N, Radwan G, Mikhail N, Mohamed MK, El Setouhy M, Loffredo C, Israel E: Comparison of cigarette and water pipe smoking among female university students in Egypt. Nicotine Tob Res. 2007, 9 (5): 591-596. 10.1080/14622200701239696.CrossRefPubMed

36.
Mohammed HR, Zhang Y, Newman IM, Shell DF: Waterpipe smoking in Kuwait. East Mediterr Health J. 2010, 16 (11): 1115-1120.PubMed

37.
Nakhostin-Roohi B, Valizadeh S: Hookah smoking in students: Prevalence, pattern of smoking, situational characteristics and motivation of use: Evidence from one Iranian university. Gazzetta Medica Italiana Archivio per le Scienze Mediche. 2010, 169 (2): 41-45.

38.
Poyrazoglu S, Sarli S, Gencer Z, Gunay O: Waterpipe (narghile) smoking among medical and non-medical university students in Turkey. Ups J Med Sci. 2010, 115 (3): 210-216. 10.3109/03009734.2010.487164.PubMedCentralCrossRefPubMed

39.
Roohafza H, Sadeghi M, Shahnam M, Bahonar A, Sarafzadegan N: Perceived factors related to cigarette and waterpipe (ghelyan) initiation and maintenance in university students of Iran. Int J Public Health. 2011, 56 (2): 175-180. 10.1007/s00038-009-0107-x.CrossRefPubMed

40.
Sabahy AR, Divsalar K, Bahreinifar S, Marzban M, Nakhaee N: Waterpipe tobacco use among Iranian university students: correlates and perceived reasons for use. Int J Tuberc Lung Dis. 2011, 15 (6): 844-847. 10.5588/ijtld.10.0744.CrossRefPubMed

41.
Afifi RA, Yeretzian JS, Rouhana A, Nehlawi MT, Mack A: Neighbourhood influences on narghile smoking among youth in Beirut. Eur J Public Health. 2010, 20 (4): 456-462. 10.1093/eurpub/ckp173.CrossRefPubMed

42.
Kelishadi R, Mokhtari MR, Tavasoli AA, Khosravi A, Ahangar-Nazari I, Sabet B, Kazemi A, Amini A, Kelishadi R, Mokhtari MR: Determinants of tobacco use among youths in Isfahan, Iran. Int J Public Health. 2007, 52 (3): 173-179. 10.1007/s00038-007-6017-x.CrossRefPubMed

43.
Varsano S, Ganz I, Eldor N, Garenkin M, Varsano S, Ganz I, Eldor N, Garenkin M: Water-pipe tobacco smoking among school children in Israel: frequencies, habits, and attitudes. Harefuah. 2003, 142 (11): 736-741.PubMed

44.
Abughosh S: Predictors of Persisten Waterpipe Smoking Among University Students in The United Students. Epidemiology. 2011, 1: 1-

45.
Jamil H, Janisse J, Elsouhag D, Fakhouri M, Arnetz JE, Arnetz BB: Do household smoking behaviors constitute a risk factor for hookah use?. Nicotine Tob Res. 2011, 13 (5): 384-388. 10.1093/ntr/ntq249.CrossRefPubMed

46.
Anjum Q, Ahmed F, Ashfaq T: Knowledge, attitude and perception of water pipe smoking (Shisha) among adolescents aged 14–19 years. JPMA J Pak Med Assoc. 2008, 58 (6): 312-317.PubMed

47.
Asfar T, Ward K, Eissenberg T, Maziak W: Comparison of patterns of use, beliefs, and attitutudes related to waterpipe between beginning and established smokers. BMC Public Health. 2005, 25 (5): 19-CrossRef

48.
Dar-Odeh NS, Bakri FG, Al-Omiri MK, Al-Mashni HM, Eimar HA, Khraisat AS, Abu-Hammad SMK, Dudeen AAF, Abdallah MN, Alkilani SMZ: Narghile (water pipe) smoking among university students in Jordan: prevalence, pattern and beliefs. Harm Reduct J. 2010, 7: 10-10.1186/1477-7517-7-10.PubMedCentralCrossRefPubMed

49.
Allam MF, Abd Elaziz KM: Role of members of university students' unions in tobacco prevention. J. 2007, 48 (4): 136-140.

50.
Smith JR, Novotny TE, Edland SD, Hofstetter CR, Lindsay SP, Al-Delaimy WK: Determinants of hookah use among high school students. Nicotine Tob Res. 2011, 13 (7): 565-572. 10.1093/ntr/ntr041.CrossRefPubMed

51.
Sutfin EL, McCoy TP, Reboussin BA, Wagoner KG, Spangler J, Wolfson M: Prevalence and correlates of waterpipe tobacco smoking by college students in North Carolina. Drug Alcohol Depend. 2011, 115 (1–2): 131-136.PubMedCentralCrossRefPubMed

52.
Eissenberg T, Ward KD, Smith-Simone S, Maziak W: Waterpipe tobacco smoking on a US college campus: Prevalence and correlates. J Adolesc Health. 2008, 42 (5): 526-529. 10.1016/j.jadohealth.2007.10.004.PubMedCentralCrossRefPubMed

53.
Primack B, Sidani J, Agarwal A, Shadel W, Donny E, Eissenberg T: Prevalence of and Associations with Waterpipe Tobacco Smoking among U.S. University Students. Ann Behav Med. 2008, 36 (1): 81-86. 10.1007/s12160-008-9047-6.PubMedCentralCrossRefPubMed

54.
Smith SY, Curbow B, Stillman FA: Harm perception of nicotine products in college freshmen. Nicotine Tob Res. 2007, 9 (9): 977-982. 10.1080/14622200701540796.CrossRefPubMed

55.
Weglicki LS, Templin T, Hammad A, Jamil H, Abou-Mediene S, Farroukh M, Rice VH: Tobacco use patterns among high school students: Do Arab American youth differ?. Ethn Dis. 2007, 17 (2 Suppl 3): S3-22-S23-24.

56.
Ward KD, Eissenberg T, Gray JN, Srinivas V, Wilson N, Maziak W: Characteristics of US waterpipe users: A preliminary report. Nicotine Tob Res. 2007, 9 (12): 1339-1346. 10.1080/14622200701705019.CrossRefPubMed

57.
Aljarrah K, Ababneh ZQ, Al-Delaimy WK: Perceptions of hookah smoking harmfulness: Predictors and characteristics among current hookah users. Tobacco Induced Diseases. 2009, 5: 1-10.1186/1617-9625-5-1.CrossRef

58.
Jackson D, Aveyard P: Waterpipe smoking in students: Prevalence, risk factors, symptoms of addiction, and smoke intake: evidence from one British university. BMC Public Health. 2008, 8: 5-10.1186/1471-2458-8-5.CrossRef

59.
Perusco A, Rikard-Bell G, Mohsin M, Millen E, Sabry M, Poder N: Tobacco control priorities for Arabic speakers: key findings from a baseline telephone survey of Arabic speakers residing in Sydney's south-west. Health Promot J Austr. 2007, 18 (2): 121-126.PubMed

60.
Carroll T, Poder N, Perusco A: Is concern about waterpipe tobacco smoking warranted?. Aust N Z J Public Health. 2008, 32 (2): 181-U111. 10.1111/j.1753-6405.2008.00198.x.CrossRefPubMed

61.
Zoughaib SS, Adib SM, Jabbour J, Zoughaib SS, Adib SM, Jabbour J: Prevalence and determinants of water pipe or narghile use among students in Beirut's southern suburbs. Journal Medical Libanais - Lebanese Medical Journal. 2004, 52 (3): 142-148.

62.
Azab M, Khabour OF, Alkaraki AK, Eissenberg T, Alzoubi KH, Primack BA: Water pipe tobacco smoking among university students in Jordan. Nicotine Tob Res. 2010, 12 (6): 606-612. 10.1093/ntr/ntq055.PubMedCentralCrossRefPubMed

63.
Almerie MQ, Matar HE, Salam M, Morad A, Abdulaal M, Koudsi A, Maziak W: Cigarettes and waterpipe smoking among medical students in Syria: a cross-sectional study. Int J Tuberc Lung Dis. 2008, 12 (9): 1085-1091.PubMedCentralPubMed

64.
Smith-Simone SY, Curbow BA, Stillman FA: Differing psychosocial risk profiles of college freshmen waterpipe, cigar, and cigarette smokers. Addict Behav. 2008, 33 (12): 1619-1624. 10.1016/j.addbeh.2008.07.017.CrossRefPubMed

65.
Ward KD, Hammal F, VanderWeg MW, Eissenberg T, Asfar T, Rastam S, Maziak W: Are waterpipe users interested in quitting?. Nicotine Tob Res. 2005, 7 (1): 149-156. 10.1080/14622200412331328402.CrossRefPubMed

66.
Maziak W, Rastam S, Eissenberg T, Asfar T, Hammal F, Bachir ME, Fouad MF, Ward KD: Gender and smoking status-based analysis of views regarding waterpipe and cigarette smoking in Aleppo. Syria. Preventive Medicine. 2004, 38 (4): 479-484. 10.1016/j.ypmed.2003.11.021.CrossRefPubMed

67.
Dar-Odeh NS, Abu-Hammad OA: The changing trends in tobacco smoking for young Arab women; narghile, an old habit with a liberal attitude. Harm Reduct J. 2011, 8: 24-10.1186/1477-7517-8-24.PubMedCentralCrossRefPubMed

68.
Freeman B: New media and tobacco control. Tob Control. 2012, 21 (2): 139-144. 10.1136/tobaccocontrol-2011-050193.CrossRefPubMed



Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
EAA contributed to drafting the protocol, designing the search strategy, developing the forms, screening, data abstraction, data analysis, and drafting of the manuscript. MJ and WYL contributed to data abstraction, data analysis, and drafting of the manuscript. CNC an RO contributed to data abstraction. JI contributed to drafting the protocol and designing the search strategy. All authors revised the article critically for important intellectual content and approved its final version.


OEBPS/sidebar.gif





OEBPS/A12954_2010_Article_283_Fig1_HTML.jpg
Coal

Tobacco
/

Head

i,
)
.
>

Mouth piece






OEBPS/A12954_2010_Article_283_Fig2_HTML.jpg
3351 citations identified

;| 749 duplicates citations

v
I 2602 reports screened for retrieval ‘
9 v alioihl ved 34 papers excluded:

l LA N | e No attitudes or beliefs reported (17)

e Results pertained to smoking in general (11)
> o Notthe primary study (2)

e No full text available (3
e Non-systematic review of previous studies (1)

6 studies included






OEBPS/contact.gif





