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Jawad and colleagues (1) argue that waterpipe tobacco smoking has the potential to become 

the next public health priority, as the global prevalence of waterpipe smoking is increasing, 

especially among younger users. They note that, across a number of geographical regions, 

users typically lack knowledge about the health risks of waterpipe tobacco smoking. A 

number of misbeliefs appear to be common, such as that the water in the waterpipe bowl acts 

as a filter for harmful chemicals, that waterpipe tobacco has fewer toxic chemicals than 

cigarettes, and that the aromatic flavour and smell of waterpipe tobacco (something that is 

regulated for cigarettes in many countries) implies safety. Although these misbeliefs are 

worrying, there is also a lack of reliable evidence on the health effects of waterpipe tobacco 

smoking. There have been relatively few studies investigating the effect of waterpipe 

tobacco smoking on health, and those that have been conducted are typically of limited 

quality. Similarly, research on the relative level of toxicant exposure resulting from 

waterpipe tobacco smoking (compared with cigarette smoking) is misleading, due to the 

differing patterns of use between the two. In many groups, particularly those where it is a 

recent phenomenon, waterpipe is often infrequent and more social in nature. It may therefore 

not be associated with the same pattern of dependence seen in regular, habitual cigarette 

smokers.

We agree that any form of tobacco use which is growing in popularity represents a public 

health concern. However, we also believe that some of the potential harms of waterpipe 

tobacco smoking highlighted by Jawad and colleagues may be over-stated. In our opinion, 

efforts to tackle the increase in waterpipe tobacco smoking globally will be best served by 

accurately representing the potential harms of this form of tobacco use, and placing these in 

the wider context of harms associated with other forms of tobacco use (2). Indeed, tobacco 

harm reduction relies on an accurate understanding of the relative harms of different forms 

of tobacco use, so that the least harmful can be promoted over the most harmful (3). In our 

opinion, harm reduction strategies are likely to result in better health outcomes than only 
encouraging people to abstain entirely.

In particular, we do not think that waterpipe tobacco smoking is likely to be associated with 

high levels of dependence in many of the populations where use is increasing. Certainly 
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there is evidence that waterpipe tobacco smoking can deliver nicotine at levels equivalent to 

cigarette smoking. Also, as with cigarette smoking, the inhalation of tobacco smoke will 

result in very rapid delivery of nicotine to the brain, so that it should be considered to have 

high dependence liability in principle. However, this comparison with cigarette smoking is 

artificial in practice, given that the pattern of use of waterpipe tobacco is often not the same 

as for cigarettes. The majority of users smoke waterpipe infrequently, almost half of all 

lifetime users have only smoked waterpipe up to three times, and waterpipe is often smoked 

only in social situations, rather than habitually to alleviate cravings. Waterpipe tobacco 

smoking therefore does not appear to be associated with the frequent and repetitive pattern 

of consumption typical of high levels of dependence. For example, there is clear evidence 

that time to first cigarette (in particular smoking the first cigarette of the day within 30 

minutes of waking) is an important marker of tobacco dependence (4), and predicts related 

outcomes such as cotinine levels (5) and the ability to quit smoking (6). This pattern of use – 

smoking soon after waking and then repeatedly at regular intervals over the course of the 

day – is rarely seen in waterpipe tobacco smokers, in particular those in Western countries 

who have recently taken up this form of tobacco use.

The key point here is that much of the harm associated with cigarette use is driven by 

dependence, leading to an escalation of use over time, sustained use over extended periods 

(resulting in high levels of lifetime exposure) and difficulty quitting. It’s unclear whether 

similar patterns of behaviour are seen in waterpipe tobacco users. We also know that quitting 

reverses many of the harms associated with smoking (7), and that quitting is easier in non-

dependent smokers (6). We therefore need more evidence on whether waterpipe use 

escalates over time, particular in those populations who have recently taken up this form of 

smoking, whether waterpipe smokers find it difficult to quit, and so on. It will also be 

important to know whether waterpipe is used in combination with other forms of tobacco. 

This is not to downplay the potential public health impact of increasing prevalence of 

waterpipe tobacco smoking, particularly among younger users. Any form of tobacco which 

is burned and inhaled is considerably more harmful than (most) smokeless products, which 

in turn are more harmful than non-tobacco nicotine-containing products.

Cigarettes have been heavily regulated over the past few decades, with 177 countries 

ratifying and implementing aspects of the World Health Organisation Framework 

Convention for Tobacco Control (FCTC) (8), but waterpipe tobacco smoking has been 

largely exempt from this regulatory framework. In many countries, waterpipe tobacco 

remains free from health warnings (9), is not subject to public health campaigns, can include 

a number of additives and flavouring prohibited in other forms of tobacco (10), and is not 

covered by smokefree legislation (11). While cigarette use is decreasing in many regions 

across the world, waterpipe use is increasing. This is likely to be the result of poor 

knowledge of the health consequences of smoking waterpipe tobacco, and the lenient 

regulatory framework in many countries. In the absence of accurate information on the 

health risks of waterpipe tobacco smoking, this lack of regulation is likely to perpetuate 

misbeliefs about the associated harms.
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