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Background
1.
The WHO Framework Convention on Tobacco Control (WHO FCTC) defines “tobacco products” as
those entirely or partly made of leaf tobacco as raw material which are manufactured to be used for smoking,
sucking, chewing or snuffing, and establishes, in its Article 4.4, that comprehensive measures to reduce
consumption of all tobacco products are essential to prevent the incidence of diseases, premature disability
and mortality due to tobacco use. Furthermore, under Article 5.2(b) of the Convention, Parties are required to
develop policies to prevent and reduce tobacco consumption, nicotine addiction and exposure to tobacco
smoke.
2.
Although cigarette smoking is the dominant form of tobacco use in most parts of the world,
waterpipe (WP) use accounts for a significant and growing share of tobacco use globally. 1,2 WP is also
known under several names such as shisha, narghile, arghile, hookah, hubble-bubble, and goza. It has a
variety of designs and shapes but essentially the tobacco smoke passes through a water bowl (base, bottle)
before it reaches the mouth of the smoker via a hose.
3.
WP use is most prevalent in Asia, Africa and the Middle East, but it is a rapidly emerging problem in
other continents such as Europe, North America, and South America. In the WHO Eastern Mediterranean
Region, WP use has surpassed cigarette use in some countries with growing use by men and women and
most seriously among youth and children.
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4.
The misconception about the safety of WP use compared to other smoked tobacco products, has
contributed tremendously to its wide social and cultural acceptance and the observed sharp rise in its use
globally.
5.
WP use generates a large volume of smoke, which poses health risks to smokers and non-smokers
who are exposed to it. WP use has been proven to be a cause of disease in several clinical studies.
6.
Globally, policy-makers have generally paid little attention to WP and the regulatory peculiarities
that are unique to its use. Thus far, most regulations have targeted cigarettes and WP use has been given less
attention. 1 In addition to the tobacco leaves, additives, flavourings and the charcoal used to heat or burn the
tobacco leaves are important features of WP products that necessitate special regulatory measures.
7.
Over the past decade there has been growing interest among researchers in addressing the gaps in
knowledge about WP and factors that have contributed to its widespread use globally. National surveys have
only recently started addressing WP use specifically so that the leading contributing factors to initiation and
continuation of use can be studied.

Waterpipe tobacco products: key facts
8.
WP products are a heterogeneous group of products that vary widely in appearance and composition,
and are used in various parts of the world; most contain both tobacco and non-tobacco constituents.
9.
There are two major types of WP product. The first is traditional and is known in some communities
as tumbak, tunbak or ajami. It consists of raw dried tobacco leaves, which are moistened with water
immediately prior to use; it lacks flavourings. The second, Maasal or Mo’assal (the Arabic word for honey),
is flavoured and sweetened. This type is manufactured through the fermentation of tobacco with molasses
and fruit essence, which keeps the product moist and pliable until the time of its use. A great variety of
flavourings, including fruits (e.g. apple, grape, cherry, lemon, coconut, banana), herbs (e.g. mint) and flowers
(e.g. rose) are used. Because of the flavourings and reduced harshness, Maasal is today the most widely used
WP tobacco products globally.
10.
In all types, charcoal is used to heat or burn the tobacco product that is placed in the head of the pipe.
This adds to the health risks of WP use and poses a unique challenge for regulation.
11.
Most of the products available on the market are manufactured by the WP tobacco industry. Most of
the known manufacturing is in Middle Eastern and North African countries. In 2013, a leading multinational
tobacco company acquired Nakhla, the world’s leading WP tobacco company with over 30% of the market
by volume. 2 The WP tobacco market in the Middle East and Africa is flourishing, with a projected
compound annual growth rate (CAGR) of 6% up to 2016, and CAGR of 5% and 7% in the two largest
markets, Egypt and Saudi Arabia, respectively. The growth in the market might lead other Asian countries to
manufacture WP tobacco products. The cottage industry contribution to the market is limited.
12.
WP tobacco product packaging and labelling that comply with Article 11 of the WHO FCTC are
found in only a few Parties. Several Parties (e.g. Argentina, Bangladesh, Ecuador, India, Namibia, South
Africa, and Viet Nam) have specifically included WP tobacco in the definition of tobacco products in their
laws and some (e.g. Israel, Lebanon, Russian Federation and Turkey) have specific warning requirements on
WP tobacco packages. Turkey has extended the warning labelling to the bottles or bowls of the WP by
requiring the placement of warnings on both sides of WP bottles to cover 65% of the surface. Packaging
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typically displays bright colours, fruits, herbs or flowers with little or no mention of the word tobacco. A
recent study identified the fact that health warnings on WP tobacco packaging and its accessories covered a
surface area of less than 3%, whereas the recommendation is 30%. 1 Moreover, many packages show
misleading information such as “0.05% nicotine, 0% tar” and “100% natural flavours”. 2
13.
In recent times, international exhibits have been held to promote WP tobacco products and WP
accessories.

Contents and emissions of waterpipe tobacco products
14.
The nicotine in WP products is responsible for their dependence potential (addictiveness). For a
single smoking session of 10 g of massal tobacco with 1.5 quick-lighting charcoal disks applied to the WP
head, 2.94 mg nicotine, 802 mg “tar”, and 145 mg CO are measured in the mainstream smoke. 3
15.
Analysis of the smoke identifies several carcinogens and toxicants, such as tobacco-specific
nitrosamines (NNN, NNK), polycyclic aromatic hydrocarbons (benzo(a)pyrene, anthracene), aldehydes
(formaldehyde, acetaldehyde, acrolein), and heavy metals (arsenic, chromium and lead). It is possible that
acetaldehyde plays a role in enhancing the dependence potential effect of nicotine.4
16.
Owing to the use of charcoal, WP smoke contains high levels of carbon monoxide. It also contributes
to the generation of the carcinogenic polycyclic aromatic hydrocarbons. 5
17.
WP smoking generates a high volume of smoke that includes a high concentration of small particles
that lead to air pollution and sharply exceed international air quality standards.6

Health conditions associated with waterpipe tobacco products
18.
WP use is associated with deleterious health effects on the respiratory system, cardiovascular
system, oral cavity and teeth. 7
19.
Acute exposure to the smoke leads to irritation of the mucosal surfaces of the oropharynx and
conjunctiva. The emission of high levels of carbon monoxide leads to syncope among some users due to
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carbon monoxide intoxication secondary to the formation of carboxyhemoglobin in the blood, which
compromises the transportation of sufficient oxygen to body parts including the brain.
20.
Chronic WP smokers have higher incidence of chronic obstructive pulmonary disease, asthma and
periodontal disease.
21.
WP tobacco smoking is likely to be associated with the following types of cancer: oral cancer with
an odds ratio (OR) of around 4, oesophageal cancer with an OR of 2.65, and lung cancer with an OR of 2.12.
It is possibly associated with gastric carcinoma.1
22.
Incidence of low birth weight infants is higher in mothers that smoke WP during pregnancy than in
non-smokers. 1

Prevalence of waterpipe tobacco use
23.
WP use has not been traditionally included as such in global surveys on tobacco; only in recent years
has it been designated in some surveys.
24.
Several epidemiological studies have highlighted the growing use of WP in all WHO regions and
among youth and adults of both genders. 2 According to the Global Youth Tobacco Survey, which assesses
tobacco use among 13–15-year-old children, there was an increase in use of other tobacco products (besides
cigarettes) in 34 of 100 sites surveyed, and the increase was largely attributed to rising WP use. WP smoking
ranged from 6% to 34% in the countries that reported data. 3
25.
In countries where the use of WP has not been traditionally known, a similar trend is observed. In the
National College Health Assessment survey in the United States of America, of the 104 434 university
students who had complete data for cigarette, WP, and cigar use, 8733 (8.4%) were current WP users. In this
group, 4492 (51.4%) reported no current use of cigarettes and 3609 (41.3%) reported no current use of other
forms of tobacco. In contrast, of the 104 434 respondents, 31 749 (30.4%) had used a WP at some time. In
this group, 9423 (29.7%) reported never using cigarettes and 6198 (19.5%) reported never using tobacco of
any kind. 4 In the United Kingdom of Great Britain and Northern Ireland, prevalence among university
students lies between 7% and 11%, and for secondary school students is 12%. 5

26.
Several factors have contributed to this growing epidemic. Most important are: (a) the introduction
of flavoured WP tobacco with its reduced harshness and perceived pleasant flavour and aroma; (b) the
misperception that it is “healthier” than cigarette smoking; (c) social acceptance and being an essential part
of family, peer and public gatherings, and café and restaurant culture; (d) Internet, mass and social media; (e)
low cost; (f) lack of WP-specific policy and regulations towards its use; and (g) immigration of people from
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Middle Eastern countries to the European Region, the Region of the Americas, and the Western Pacific
Region.
27.
In all regions where WP use is prevalent, it affects all socioeconomic groups. In some regions, such
as Europe and the Americas, WP use has been gaining acceptance by middle to high socioeconomic status
groups and those with college education. It is alarming that in some countries, particularly within the Eastern
Mediterranean Region, initiation of use is observed in children younger than 10 years of age. 1
28.
Concomitant use of other tobacco products is observed and there is concern that WP use among the
young may be a gateway to the use of other forms, particularly cigarettes.

Economic and environmental aspects of waterpipe tobacco
29.
Economic analysis of the WP market is relatively undeveloped, as that market is largely
heterogeneous and non-consistent compared with the cigarette market.
30.
There are documented anecdotal reports of illicit trade in WP products, but there are no
comprehensive data on licit and illicit trade concerning WP tobacco, including the nature and volume of the
WP tobacco trade within and between countries. 2,3
31.
There are limited data on WP tobacco product prices, tax structures and levels applied to their
importation, sales and excise taxation. In recent years, some Parties (e.g. Turkey) have increased their
taxation rates on WP products. Knowledge about the extent to which higher taxes on WP products translate
into higher prices and how these prices affect the affordability of WP products is also limited.
32.
There is a strong economic link between the use of WP in public and the entertainment industry best
represented by cafés and restaurants. In addition, WP tobacco product use seriously compromises indoor
clean air acts.

Experience of the Parties to the Convention with respect to waterpipe products
33.
Well documented experience with respect to WP tobacco products among the Parties is limited or
non-existent. There are limited data available for Parties on consumption, manufacturing practices,
advertising and promotional activities, contents, harmful effects and sociocultural factors associated with the
use of WP.
34.
Parties have increased awareness of WP tobacco and its use but only a few (e.g. Bahrain, Oman and
Turkey) have introduced specific strategies and policies to address the matter. Several Parties in the Eastern
Mediterranean Region (e.g. Egypt, Jordan and Lebanon), the European Region (e.g. Turkey) and the Region
of the Americas (e.g. Brazil) have run national educational campaigns aimed at the public and schoolchildren
on the harmful effects of WP use; many were run in cooperation with local nongovernment organizations.
35.

Cooperation among Parties in the area of prevention and control of WP use is limited.
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Summary of challenges, needs and opportunities linked to waterpipe tobacco prevention and
control
36.
The knowledge base, evidence and capacity for research in the areas of WP use, prevention and
control all need to be strengthened. Research on WP is limited in general, and significant research gaps exist
in regard to identifying the ingredients, additives, and toxicities of all WP products. An International
Conference on Waterpipe Smoking Research has been formed recently and international funding agencies,
such as the US National Institutes of Health and Canada’s International Development Research Centre have
been supportive of research on WP use in recent years. However, there is a lack of information in many
countries concerning the types, variation, heterogeneity (including identification of the product itself) and
composition of WP products. The added ingredients, levels of nicotine and other toxic and/or carcinogenic
constituents vary widely among the many types of WP products, resulting in different levels and types of
harmful health effects related to their consumption. Parties to the Convention, as part of their tobacco
surveillance systems established in line with the requirements of Article 20 of the Convention, need to build
capacity for regular monitoring of the patterns of use of WP in their jurisdictions and the impact on initiation
and maintenance. There is also a need to strengthen data collection and reporting on matters related to
production, trade (licit and illicit), taxation, pricing, policies on WP control, and their enforcement. Such
measures will provide evidence required by policy-makers.
37.
Due to the low cost of manufacturing WP products and relatively lower taxation rates when
compared to cigarettes, WP products are relatively inexpensive and hence affordable to minors and youth.
Taxation could be a useful tool to reduce the consumption of WP products by these groups and others,
especially through harmonization of taxes between different smoked and smokeless tobacco products.
38.
Standards and validation methods to test the contents of WP products are lacking. The heterogeneity
of WP in developing countries poses an additional challenge to regulation and testing, but such information
should be mandated, particularly in view of the documented presence of several toxicants and carcinogens
among the contents and emissions of WP tobacco. Such data could be shared among the Parties and thus
contribute to more effective regulation.
39.
Targeted interventions are required to address the need for services that help WP users to quit.
Experience shows that there is very limited support available for cessation of WP use. There is a need to
promote cost-effective interventions and sharing of information, knowledge and tools for WP dependence
treatment among developing countries with high prevalence of WP use.
40.
Education of the public on the health effects of WP and to dispel the notion of its safety or the
reduced harm of its use is needed. Such educational efforts should particularly target minors, parents and
pregnant women.
41.
The formulation, adoption, implementation and enforcement of specific policies and interventions to
address WP use still need to be prioritized as part of the full implementation of the Convention in the
majority of Parties, especially through the integration of WP prevention and control into all tobacco-control
measures. In addition, while the guidelines adopted by the Conference of the Parties (COP) provide for
detailed action to control all tobacco products, there is still room to extend their application to the framing of
policies and actions that specifically target WP tobacco products. Examples include matters related to
warning labels and their size, advertising, access of minors to the products, banning misleading information
on packages, and signs in visible locations in cafés and restaurants informing the public of the prohibition on
WP smoking. As has been the case with cigarettes, an inventory of warning labels is a means to facilitate
such control measures.
42.
Conducting well-controlled prospective studies to assess fully the long-term effects of WP use,
especially given that the epidemic of the use of Maasal started in the early to mid-1990s is required. It is
suggested that such an assessment include exposure biomarker studies that can serve regulatory purposes.
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43.
The use of charcoal poses a regulatory challenge regarding the generation of toxicants and
carcinogens. Its contribution to fires is also to be assessed and Parties should consider establishing
monitoring systems for that purpose.
44.
There is a strong relationship between flavourings and the widespread use of WP tobacco products,
and the banning of these additives in control measures should be considered.
45.
With the projected growing market of WP products and their incorporation into the businesses of
multinational tobacco companies, Parties should be watchful of efforts leading to the spread of their use and
to reinforce implementation of Article 5.3 of the WHO FCTC.
46.
While the potential for cooperation among the Parties in the scientific and technical fields in
implementation of the WHO FCTC at country, regional and global levels is recognized, there is still a need
to develop regional and international intercountry cooperation for the identification of best practices and
promotion of strategies to prevent and control WP use and curb its spread. Parties facing challenges related
to WP will also need to be supported in building capacity to formulate WP-specific policies and in the
implementation of those policies.

Action by the Conference of the Parties
47.

The COP is invited to note this report and provide further guidance.
===
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