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Dear Editor

We thank Dr. Myers and colleagues for their comments on our article. In their Letter to the
Editor, the authors had 3 major concerns we wish to address.

First, the authors stated that “only 5.1% of the sample studied by Sidani and colleagues
smoked at least once per month.” However, we clearly indicated on page 7 and in Table 4
that 42.3% of the study sample used for analysis reported current (past 30-day) use.l We
stated that the sample for this study was the 436 past-year waterpipe (WP) smokers, not the
entire population of 3254. We believe that 42.3% is a sufficient proportion with which to
analyze the association between our scale and current WP use.

Second, the authors were concerned that the item, * 7he /ast time you smoked hookah, how
soon after waking up in the morning did you smoke your first bowl of hookaf?” did “not
have a sound rationale for a predominantly intermittent tobacco use method that requires
time to set up and smoke.” However, as we stated in Table 3, we dichotomized responses to
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this item between those who did and did not smoke within 6 hours of awakening, which
would not be affected by any set-up time required. The rationale for this item was not to
capture forced abstinence overnight, but rather to capture a less normative WP smoking
pattern of smoking before evening social time. While most young adults ages 18-30 may
use WP smoking as an evening social activity,23 use before 6 hours after awakening may
indicate movement of WP smoking into the afternoon and thus a move away from more
extrinsic social factors towards more intrinsic dependence. This is analogous to what we
have observed among non-daily cigarette smokers, who also use tobacco intermittently, and
do not display the need for constant nicotine dosing that is seen in daily smokers.* Even
among non-daily smokers, time to first cigarette of the day appears to mark some level of
dependence, and dependence measures designed for daily smokers appear to be applicable.®

Finally, the authors stated that our approach fails to develop WP-specific dependence
measures. However, the item described above is an example of one that we specifically
adapted to conform to the use behaviors and patterns specific to WP smoking. In particular,
we selected the cutoff of 6 hours based on observations from our recent qualitative study of
WP establishments, in which we noted the specific ritualistic behaviors and patterns of WP
smokers.®

We also believe that assessment of dependence must recognize common aspects of
dependence, not only across different kinds of tobacco use, but even across different drugs.
Indeed, the DSM and WHO/ICD diagnostic systems use the same criteria across drugs.’-8 A
balance must be struck between recognizing features specific to a particular use modality
and keeping the linkage to the core aspects of drug dependence that are shared across drugs
and patterns of use.

Therefore, in the development of our scale, we adapted items from both the FTCD, a general
nicotine dependence measure, and the LWDS, a WP-specific dependence measure developed
in a WP-endemic region.910 The LWDS was developed with a combination of measures
adapted from the FTCD, the DSM-IV, and author-generated items deemed specific to WP.10
The LWDS and its final version, the LWDS-11, is considered to be an accepted measure of
WP dependence in populations from the Eastern Mediterranean Region, and is cited
frequently, including by authors of this Letter to the Editor,11:12

In summary, we agree with the authors that it will be valuable to continue to develop and
validate items that are specific to WP use. Considering the lack of WP-specific dependence
measures in the U.S. and the tremendous public health implications of WP in the U.S. young
adult population,23-15 we believe that our scale is an important starting point. We look
forward to working with other researchers in honing this scale over time.
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