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ABSTRACT
This paper aims to provide a background to the phenomenon of waterpipe smoking during the present COVID-19 syndemic. In the context
of a syndemic, it seeks to summarise what research ﬁndings have revealed to date of the speciﬁc dangers of this form of tobacco use in the
current situation, in terms of the particular dangers of the use of the apparatus itself, social settings in which waterpipes are smoked, and the
perceptions of smokers themselves on the potential harms at this time.
A narrative review, based on a focused search of electronic databases, sought to answer the following research question: does waterpipe
smoking increase the risk of transmitting COVID-19 infection? The conclusion reached from the articles reviewed was that (a) they provided
strong conﬁrmatory evidence of the speciﬁc dangers of transmitting viral infection via the waterpipe apparatus itself and (b) the crowded social
milieu of waterpipe cafes facilitated the transmission of the virus. The discussion of the results of the research was then widened to include
what is known about the beliefs of smokers in general, and waterpipe smokers in particular, on the health risks of waterpipe smoking and the
likely transmission and severity of the COVID-19 virus.
Keywords: Syndemic; Waterpipe; Review

INTRODUCTION
A number of published studies have investigated diverse aspects
of the impact of COVID-19 on various aspects of the behaviour of
individuals during lockdowns. These include a survey conducted in
Italy into eating habits and lifestyle changes [1], sedentary time and
behaviour [2] cannabis use in Spain [3] and smoking. Those studies
which refer to waterpipe (hookah) smoking behaviour during the
COVID-19 syndemic, rather than smoking behaviour in general, were
clearly most relevant in attempting to answer the research question.
First, however, the choice of the term syndemic rather than
pandemic should be explained [4-6]. What drives the coronavirus
to spread through the population of a specific region or country is
an interaction of particular political, social, economic and cultural
factors. Patterns of social inequality exacerbate the effects of
disease and illness, and therefore health provision cannot afford
to consider public health solely from a perspective of a biomedical
issue. Synergistic failures cannot be omitted from the discussion
of forms of tobacco use or a wide range of causes of ill-health,
including viral diseases, and how to combat them in the future. For
example, an online national survey [7] of over 4000 adolescents and
young adults (aged 13-24) was conducted in the USA in May 2020,
investigating a possible association between cigarette and e-cigarette
use and COVID-19. One finding was that some ethnic groups,
especially among African American, Hispanic and other multi-race
youth, were at an increased risk of contracting COVID-19. In their
communities, crowded living conditions made social distancing
difficult, they experienced greater economic stress, having to work
in service-industries rather than self-isolate working from home,
and problems of accessing health care were all contributory factors.
In terms of waterpipe smoking, a study conducted in 2010 in Iran,
but only published in 2021, related this practice to educational level,
gender and socio-economic status [8]. While there was no significant
difference in men of high and low socio-economic status for daily
waterpipe smoking, there was a higher prevalence of waterpipe
smoking among women of low socio-economic status. The authors
attributed this to educational level. Other studies have considered
smoking from a syndemic perspective, incorporating factors such
as gender, income level and other socio-economic indicators [9-11].
Hence, in a syndemic approach, biomedical aspects cannot be studied
in isolation, particularly in the case of communicable diseases.

METHODOLOGY
This study aimed to provide a background of the potential
dangers of waterpipe smoking during the COVID-19 syndemic. In
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order to achieve this objective, a narrative review [12] of the literature
relating to this topic was conducted from October to December 2021.
This review aimed to synthesize existing findings not only on the
dangers of wateripe smoking during the syndemic, but also on the
behaviour of waterpipe smokers, and official actions to control or
influence such behaviour. A comprehensive list articles relating to the
practice of waterpipe smoking published since the beginning of the
syndemic was compiled up to February 2022. In addition, literature
relating to the prevalence of waterpipe smoking prior to the start of
the syndemic was also consulted, to provide a necessary background
for the evaluation of recent changes.
A search was made of electronic databases, to include both
primary studies and systematic reviews. PubMed, ISI Web of Science,
CrossRef and the World Health Organisation (WHO) websites were
searched from 1990 to December 2021. KA and PW conducted this
search and a cross-referenced short list of 76 articles was compiled,
based on the following search terms: waterpipe smoking, hookah,
COVID-19, health effects. Not all studies were excluded which related
to cigarette smoking and COVID-19 – in particular, the abstracts of
articles which examined smoking and health behaviour during the
syndemic were reviewed and, where relevant to the objective of this
paper, were included in the final shortlist. Out of 76 screened articles,
a final list of 49 was selected for inclusion in this review. In terms
of the data extraction, author, year/month of publication, type of
study and design, sample size, duration of the study, the setting and
principal outcomes were all recorded.

RESULTS
It has been argued [13] that waterpipe smoking is associated
with an increased risk of transmitting the COVID-19 virus. As
circumstantial evidence for this, those authors cite a study [14] which
investigated the link between Middle East Respiratory Syndrome
coronavirus (MERS) and waterpipe smoking. This was a surveillance
study, testing samples from almost 2,500 waterpipe hoses throughout
several regions in Saudi Arabia. Repeated sampling was carried out
between winter 2015 and spring 2016 at cafes near sites of MERS-CoV
emergence. The screening results for the presence of MERS-CoV were
negative. The authors concede that these results may be the result of
inadequate sampling. There is thus no firm evidence to date of a direct
association between waterpipe smoking and the transmission of
COVID-19. However, despite the need for more research, the WHO
is urging that strict measures be imposed in member countries to ban
the use of waterpipes [15] as one of the necessary measures to control
the transmission of the virus.
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There are a number of reasons why the WHO is concerned
about changing the behaviour of waterpipe smoking specifically
in the context of the present syndemic. Of the direct association
which is posited between this practice and viral transmission, both
in the case of the MERS-CoV study [13] and more generally by the
WHO [15,16], the following reasons are given. Firstly, the smoking
of waterpipes in cafes presupposes communal use – the sharing
of a single mouthpiece and hose, and the impossibility of physical
distancing in this social environment. Secondly, in waterpipe cafes,
one study [14] noted the lack of routine cleaning of the waterpipes
after each smoking session, further increasing the risk of transmission
of infectious microbial agents. In addition, these cafes throughout
the world tend to be densely occupied and badly ventilated [17].
Another study [18] noted that sharing a waterpipe contributes to a
range of tuberculosis, viral and bacterial infections when an infected
user shares a mouthpiece with non-infected individuals through the
transmission of oral secretions.

smoking increases the likelihood of the transmission of respiratory
pathogens – viruses, as well as tuberculosis [19], fungi and a range of
bacteria. The study did not analyse samples from the interior of the
hoses, although the authors cite other earlier research which tends to
confirm their findings [21-23].

Findings from various studies, of course, precede the COVID-19
syndemic. Corroborative evidence is provided, in the context of
COVID-19, in a Far Eastern study [19]. This was a convenience
sampling study conducted in the Lao People’s Democratic Republic
in July 2011 where, although the waterpipe has a simple bamboo
construction, the parts still perform the same function as the Eastern
Mediterranean waterpipe. In this study, samples were taken from the
water bowl of the waterpipe, and the field assessment of water quality
indicators showed that the water inside the Lao waterpipes had the
potential to be contaminated by various types of micro-organisms. In
addition to microbial mechanisms, infectious disease exposure – such
as to the transmission of viruses – was identified as a potential risk.
The COVID-19 virus thrives in dark, humid environments and will
be spread through communal use in the smoking process.
In Turkey, one study [20] analysed culture samples from 182
waterpipes used in public places. The inside and outside of the
mouthpiece were sampled, along with water from the waterpipe bowl.
The mouthpiece – inside and outside – and the handle were found to
be the most affected parts in terms of bacterial contamination. The role
played by hand contact is evident in the results found from analysis
both of the handle and the outside of the mouthpiece. The authors
found that microbial growth in the waterpipe samples collected from
the public establishments was very high. This indicates that waterpipe

Although the majority of these studies, therefore, pre-date the
outbreak of the COVID-19 syndemic, they clearly underpin the
concerns expressed by the WHO about the potential risks of waterpipe
smoking for increased transmission of the virus. A summary is
provided in table 1 below.

DISCUSSION
Evidence for the many harms resulting from cigarette smoking
has been furnished by innumerable studies, to the effect that the best
efforts of the tobacco industry have been unable to contest the findings,
which are now universally acknowledged. In terms of cigarette
smoking and health risk beliefs during the COVID-19 syndemic, a
recent paper [24] has provided a useful review of the findings to date.
As the author indicates, some studies have concluded that current or
former cigarette smokers are at higher risk of contracting more severe
symptoms of COVID-19, or even mortality, than never-smokers.
The proponents of the opposing case argue that nicotine may have
a protective role in those who contract COVID-19 [25-27]. Several
articles have considered the evidence for both claims [28-30].
The survey results obtained, in the UK at least, [24] indicate that
the perceived probability of contracting COVID-19 correlated with
motivation to quit cigarette smoking. Having reviewed the findings of
studies on the dangers of cigareete smoking in relation to COVID-19,
it remains to discuss the perceptions of waterpipe smokers on the
risks posed by the syndemic.
As in the case of cigarette smoking, the evidence for the harms
occasioned by waterpipe smoking is overwhelming. These harms
include significant association with lung cancer, respiratory illness,
bladder and oral cancers, and heart disease among its many serious
risks [31-33]. A full appraisal of these harms may be found in a recent
overview [34]. The waterpipe smoke – a mixture of tobacco and
molasses known as ‘maasel’ - is cooled as it passes through the base of
the waterpipe, enabling smokers to inhale it deeper into their lungs.

Table 1: Waterpipe use and risks of infections: A literature summary.
Authors

Date conducted

Sample size

Place conducted

Type of study

Aim of study

Alagali, et al. 2019 [14]

2015-2016

2500 hoses

Saudi Arabia – cafes
in various regions

surveillance

Test for presence of MERS-CoV

Alaidarous, et al. 2017 [22]

unspeciﬁed

264 culture samples

Saudi Arabia – 3 cities
(10 cafes)

Random sampling

Identify bacteria contaminating
waterpipe bowls, mouthpieces

Altindis, et al. 2020 [20]

2020

728 culture samples
(182 waterpipes)

Sakarya provice,
Turkey
(7 public lounges)

surveillance

Identify bacteria colonising
waterpipes

Daniels & Roman 2013 [18]

unspeciﬁed

389 students

Western Cape,
South Africa

Cross-sectional,
descriptive

Assess behaviours, beliefs
re. health risks of waterpipe
smoking

Saﬁzadeh, et al. 2014 [21]

unspeciﬁed

285 culture samples

Kerman, Iran
(15 cafes)

Random sampling

Bacterial contamination of
waterpipes

Shakhatreh, et al. 2018 [23]

unspeciﬁed

100 participants

Irbid, Jordan
(cafes)

Random sampling

Bacterial contamination of
waterpipes

Sinclair, et al. 2021 [19]

July 2011

43 participants in
5 rural villages

Lao People’s
Democratic Republic

Survey type unspeciﬁed

Test for microbial survival and
growth in waterpipes
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However, despite such evidence, waterpipe smoking is widely
considered to be less harmful than cigarette smoking [35]. There
is a misconception that passing smoke through the water acts as a
cleaning process to remove toxins [32] along with the view that the
intermittent practice of waterpipe smoking is less harmful compared
with the constant use of cigarettes [36,37]. A single waterpipe
smoking session typically lasts for 30-90 minutes, during which time
a large volume of smoke is produced. This contains the equivalent of
80 times more toxicants than those found in the smoke of a single
cigarette [38]. The effect on smokers, and second-hand smokers,
in cafes, homes or meeting places has serious health implications.
The tobacco industry has played a role in promoting this confusion
[37,39]. In fact, waterpipe users are exposed to many of the same toxic
compounds as cigarette users, although at levels which are much
higher [36,40].

waterpipe smoking in their surveys. Firstly, in Iran, one study [48]
included 89 waterpipe smokers among respondents in their online
national survey. From the responses, 38.2% of waterpipe smokers
considered that waterpipe smoking was related with spreading
infection of COVID-19, compared with 14.6% of cigarette smokers
who believed that cigarette smoking was related with spreading
infection of COVID-19. Of all the 944 study participants as a whole,
29.1% thought that cigarette smoking was related with spreading
COVID-19 infection, compared with 49.4% who believed that
waterpipe smoking and spreading COVID-19 were related. The
survey also found that waterpipe smokers (approximately 1 in 4) were
more likely than cigarette smokers and never-smokers to believe that
smoking waterpipe at home was safe during the syndemic, and that
smoking waterpipe would have a protective effect and lead to more
rapid recovery if they were to be infected with COVID-19. This is all
the more concerning, since in Iran waterpipe-home delivery services
have become popular with the closure of cafes due to government
bans [48]. Such perceptions of the safety of waterpipe smoking will
increase risk for the smokers themselves and those – such as the
family in the home – with whom they interact.

While there are estimates of 100 million waterpipe smokers
globally [38,41], these are less useful than national and regional studies
in identifying trends. The WHO Tobacco Atlas [42] adopts such a
national approach to the prevalence of waterpipe use, for example to
identify trends in Syria, 1955-2000. Another study adopted the same
approach for the Middle East and Europe. The principal trends have
also been summarised [37]. Although prevalence is highest in the
Middle East and North Africa, waterpipe use is growing rapidly in
Europe and the Americas [31,43]. The practice declined during most
of the 20th century, but waterpipe smoking saw a rapid increase in
popularity in the 1990s coinciding with the introduction of sweetened
waterpipe tobacco (‘maasel’). The tobacco industry commercialised
and glamourised the practice on the internet and mass media,
especially targeting the youth market. Studies of waterpipe smoking
indicate increases since that time in most countries both for daily
use and ever-use, with the greatest increases among the youth, both
boys and girls [44]. A growing number of national studies confirm
this trend while further confirmatory evidence is provided from the
Global Youth Tobacco Surveys [45].
In a recent systematic review, the authors [43] draw attention to
the management and prevention of waterpipe tobacco use, noting
that waterpipe products are still tax exempt; although taxation has
been effective in controlling cigarette smoking, this may not be
the case with waterpipe use [34,44]. In the present situation of the
presence of COVID-19, the association of waterpipe smoking with
the restaurant and cafe culture – an influential factor in its growth
and popularity – has induced some authorities to institute bans on
these places. The Eastern Mediterranean Regional Office (EMRO) of
the WHO has reminded its 19 member states that, as signatories to
the Framework Convention on Tobacco Control, they have a legal
obligation to ban smoking in all indoor public places. According to
the WHO, 17 of the member countries have banned waterpipe use
temporarily in public places [16], though full implementation of the
legislation is necessary to put this into effect. The WHO EMRO has
publicised the measures taken in Iran to ban waterpipe use in public
places to limit the spread of COVID-19 [46] as an instance of what
can be achieved through determined policy implementation.
The Eastern Mediterranean Region still has the highest
prevalence of waterpipe smoking in the world [47]. Two recent
studies from this region investigated the relationship between beliefs
and tobacco use behaviours and the risk of COVID-19 infection
among samples of smokers and never-smokers. Both studies included
SCIRES Literature - Volume 6 Issue 1 - www.scireslit.com
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A second study into health beliefs and tobacco use during the
syndemic also included waterpipe smokers among the participants.
In Jordan, an online survey conducted in March 2021 [49] included
2424 participants. Among the findings related to waterpipe smoking,
respondents recorded their opinions on the relationship between
smoking and domains of COVID-19 such as risk and spread of
infection, safety concerns of smoking in public places and the home,
clinical outcome and the belief in the protective effective of nicotine.
Approximately 38.2%, 72.9% and 44.6% of respondents believed
that cigarette smoking, waterpipe smoking and e-cigarette smoking
respectively were related to the risk of contracting COVID-19. Clearly,
participants considered that waterpipe smoking constituted a much
higher risk. About 74% also considered that severity of COVID-19
would be worse for waterpipe smokers, ans almost 80% believed that
waterpipe smoking in public places was unsafe during the syndemic.

CONCLUSION
All the evidence suggests that waterpipe smoking poses its own
unique set of risks and hazards during the COVID-19 syndemic.
When combined with the well-established dangers of tobacco use
in causing mortality and morbidity, contributing to a wide range of
illnesses, the particular features of waterpipe smoking – the social
setting, the apparatus used, the perceptions of waterpipe smokers
themselves – all present a cause for concern.
This review has concentrated on the research conducted in the
Middle East region, both before and during the COVID-19 syndemic.
While this region constitutes the highest use of waterpipe smoking,
it is necessary to emphasise again that a growing body of research
has alerted health authorities on the growing widespread use of
waterpipes as a global problem, along with e-cigarettes and even
e-hookah innovative products promoted by the tobacco industry.
Misinformation disseminated by the industry has aided in influencing
perceptions and endangering lives.
More information is now required on motivation specifically to
quit waterpipe smoking since the start of the syndemic, along with an
appraisal of the effect of bans on waterpipe cafes in those countries
where such bans have been applied.
DOI: https://dx.doi.org/10.37871/ajeph.id54

American Journal of Epidemiology & Public Health

REFERENCES
1. Di Renzo L, Gualtieri P, Pivari F, Soldati L, Attinà A, Cinelli G, Leggeri C,
Caparello G, Barrea L, Scerbo F, Esposito E, De Lorenzo A. Eating habits
and lifestyle changes during COVID-19 lockdown: an Italian survey. J Transl
Med. 2020 Jun 8;18(1):229. doi: 10.1186/s12967-020-02399-5. PMID:
32513197; PMCID: PMC7278251.
2. Runacres A, Mackintosh KA, Knight RL, Sheeran L, Thatcher R, Shelley J,
McNarry MA. Impact of the COVID-19 Pandemic on Sedentary Time and
Behaviour in Children and Adults: A Systematic Review and Meta-Analysis.
Int J Environ Res Public Health. 2021 Oct 27;18(21):11286. doi: 10.3390/
ijerph182111286. PMID: 34769800; PMCID: PMC8583678.
3. Fernández-Artamendi S, Ruiz MJ, López-Núñez C. Analyzing the Behavior
of Cannabis Users during the COVID-19 Conﬁnement in Spain. Int J Environ
Res Public Health. 2021 Oct 28; 18(21):11324. doi: 10.3390/ijerph182111324.
PMID: 34769848; PMCID: PMC8583130.
4. Horton R. Oﬄine: COVID-19 is not a pandemic. The Lancet. 2020 Sep
26;396(10255):874. doi: 10.1016/S1040-6736(20)32000-6.
5. Mendenhall E. The COVID-19 syndemic is not global: context matters. The
Lancet. 2020 Nov 28;396(10264):1371. doi: 10.1016/S0140-6736(20)322182.
6. Courtin E, Vineis P. COVID-19 as a Syndemic. Front Public Health. 2021
Sep 9;9:763830. doi: 10.3389/fpubh.2021.763830. PMID: 34568273; PMCID:
PMC8459739.
7. Gaiha SM, Cheng J, Halpern-Felsher B. Association Between Youth
Smoking, Electronic Cigarette Use, and COVID-19. J Adolesc Health. 2020
Oct;67(4):519-523. doi: 10.1016/j.jadohealth.2020.07.002. Epub 2020 Aug
11. PMID: 32798097; PMCID: PMC7417895.
8. Nemati S, Rafei A, Mehrtash H, Freedman N, Fotouhi A, Zendehdel K.
Socioeconomic inequality in prevalence of cigarette and Water-pipe smoking
among Iranian adults. A blinder-Oaxaca decomposition Analysis. Basic and
Clinical Cancer Research. 2019;11(4):156-165.
9. Sreeramareddy CT, Acharya K. Trends in Prevalence of Tobacco Use by
Sex and Socioeconomic Status in 22 Sub-Saharan African Countries,
2003-2019. JAMA Netw Open. 2021 Dec 1;4(12):e2137820. doi: 10.1001/
jamanetworkopen.2021.37820. PMID: 34878548; PMCID: PMC8655603.
10. Hosseinpoor AR, Parker LA, Tursan d’Espaignet E, Chatterji S. Socioeconomic
inequality in smoking in low-income and middle-income countries: results from
the World Health Survey. PLoS One. 2012;7(8):e42843. doi: 10.1371/journal.
pone.0042843. Epub 2012 Aug 29. PMID: 22952617; PMCID: PMC3430638.
11. Casetta B, Videla AJ, Bardach A, Morello P, Soto N, Lee K, Camacho
PA, Hermoza Moquillaza RV, Ciapponi A. Association Between Cigarette
Smoking Prevalence and Income Level: A Systematic Review and MetaAnalysis. Nicotine Tob Res. 2017 Nov 7;19(12):1401-1407. doi: 10.1093/ntr/
ntw266. PMID: 27679607.
12. Pare G, Kitsiou S. Chapter 9: Methods for Literature Reviews. In Lau F,
Kuziemsky C. (editors): Handbook of eHealth Evaluation: An EvidenceBased Approach. [Internet]. Victoria [BC]: University of Victoria; 2017.
13. Shekhar S, Hannah-Shmouni F. Hookah smoking and COVID-19: call for
action. CMAJ. 2020 Apr 27;192(17):E462. doi: 10.1503/cmaj.75332. PMID:
32392495; PMCID: PMC7207196.
14. Alagaili AN, Briese T, Amor NMS, Mohammed OB, Lipkin WI. Waterpipe
smoking as a public health risk: Potential risk for transmission of MERS-CoV.
Saudi J Biol Sci. 2019 Jul;26(5):938-941. doi: 10.1016/j.sjbs.2018.05.006.
Epub 2018 May 3. PMID: 31303822; PMCID: PMC6600605.
15. World Health Organization Eastern Mediterranean Regional Oﬃce (WHO,
EMRO) Tobacco Free Initiative (2022 (i)). COVID-19 and beyond: banning
tobacco and e-cigarettes in public places is a public health must. January 04,
2022. https://bit.ly/3joeTLB
16. World Health Organization (WHO) Fact Sheet. Waterpipe Tobacco Smoking
and Health. 2015.

SCIRES Literature - Volume 6 Issue 1 - www.scireslit.com

Page - 023

ISSN: 2644-0032
17. Kalan ME, Ghobadi H, Taleb ZB, Adham D, Cobb CO, Ward KD, Behaleh
R, Fazlzadeh M. COVID-19 and beliefs about tobacco use: an online crosssectional study in Iran. Environ Sci Pollut Res Int. 2021 Aug;28(30):4034640354. doi: 10.1007/s11356-020-11038-x. Epub 2020 Oct 7. PMID:
33029777; PMCID: PMC7541093.
18. Daniels KE, Roman NV. A descriptive study of the perceptions and behaviors
of waterpipe use by university students in the Western Cape, South Africa.
Tob Induc Dis. 2013 Feb 8;11(1):4. doi: 10.1186/1617-9625-11-4. PMID:
23394683; PMCID: PMC3600009.
19. Sinclair RG, Somsamouth K, Sahar D, Englert R, Singh P. Microbial
contamination in the communal-use Lao tobacco waterpipe. Int Health.
2021 Jul 3;13(4):344-349. doi: 10.1093/inthealth/ihaa078. PMID: 33049758;
PMCID: PMC7665567.
20. Altindis M, Koroglu M, Demiray T, Yilmaz K, Baran Inci M, Olmez M, Altindis
S, Erkorkmaz U. Microbial contamination and infection risks of narghile
besides hazards of tobacco. Cent Eur J Public Health. 2020 Mar;28(1):74-78.
doi: 10.21101/cejph.a5814. PMID: 32228822.
21. Saﬁzadeh H, Moradi M, Rad MR, Nakhaee N. Bacterial contamination
of diﬀerent components of the waterpipe. Int J Tuberc Lung Dis. 2014
Aug;18(8):988-91. doi: 10.5588/ijtld.14.0026. PMID: 25199017.
22. Alaidarous M, Alanazi M, Abdel-Hadi A. Isolation, Identiﬁcation, and
Antimicrobial Susceptibility of Bacteria Associated with Waterpipe
Contaminants in Selected Area of Saudi Arabia. Biomed Res Int.
2017;2017:8042603. doi: 10.1155/2017/8042603. Epub 2017 Aug 28. PMID:
28932746; PMCID: PMC5592408.
23. Shakhatreh MAK, Khabour OF, Alzoubi KH, Masadeh MM, Hussein EI,
Bshara GN. Alterations in oral microbial ﬂora induced by waterpipe tobacco
smoking. Int J Gen Med. 2018 Feb 2;11:47-54. doi: 10.2147/IJGM.S150553.
PMID: 29440924; PMCID: PMC5799848.
24. Brown CRH. The relationship between COVID-19-speciﬁc health risk beliefs
and the motivation to quit smoking: A UK-based survey. Drug Alcohol
Depend. 2021 Oct 1;227:108981. doi: 10.1016/j.drugalcdep.2021.108981.
Epub 2021 Aug 28. PMID: 34488076; PMCID: PMC8397491.
25. Simons D, Shahab L, Brown J, Perski O. The association of smoking status
with SARS-CoV-2 infection, hospitalization and mortality from COVID-19:
a living rapid evidence review with Bayesian meta-analyses (version 7).
Addiction. 2021 Jun;116(6):1319-1368. doi: 10.1111/add.15276. Epub 2020
Nov 17. PMID: 33007104; PMCID: PMC7590402.
26. Lippi G, Henry BM. Active smoking is not associated with severity of
coronavirus disease 2019 (COVID-19). Eur J Intern Med. 2020 May;75:107108. doi: 10.1016/j.ejim.2020.03.014. Epub 2020 Mar 16. PMID: 32192856;
PMCID: PMC7118593.
27. Rossato M, Russo L, Mazzocut S, Di Vincenzo A, Fioretto P, Vettor R.
Current smoking is not associated with COVID-19. Eur Respir J. 2020 Jun
4;55(6):2001290. doi: 10.1183/13993003.01290-2020. PMID: 32350106;
PMCID: PMC7191113.
28. Cattaruzza MS, Zagà V, Gallus S, D’Argenio P, Gorini G. Tobacco smoking
and COVID-19 pandemic: old and new issues. A summary of the evidence
from the scientiﬁc literature. Acta Biomed. 2020 May 11;91(2):106-112. doi:
10.23750/abm.v91i2.9698. PMID: 32420934; PMCID: PMC7569632.
29. Samet JM. Tobacco Products and the Risks of SARS-CoV-2 Infection and
COVID-19. Nicotine Tob Res. 2020 Dec 15;22(12 Suppl 2):S93-S95. doi:
10.1093/ntr/ntaa187. PMID: 33320258; PMCID: PMC7953960.
30. Shastri MD, Shukla SD, Chong WC, Kc R, Dua K, Patel RP, Peterson GM,
O’Toole RF. Smoking and COVID-19: What we know so far. Respir Med.
2021 Jan;176:106237. doi: 10.1016/j.rmed.2020.106237. Epub 2020 Nov 19.
PMID: 33246296; PMCID: PMC7674982.
31. Akl EA, Gunukula SK, Aleem S, Obeid R, Jaoude PA, Honeine R, Irani J. The
prevalence of waterpipe tobacco smoking among the general and speciﬁc
populations: a systematic review. BMC Public Health. 2011 Apr 19;11:244.
doi: 10.1186/1471-2458-11-244. PMID: 21504559; PMCID: PMC3100253.

DOI: https://dx.doi.org/10.37871/ajeph.id54

American Journal of Epidemiology & Public Health

ISSN: 2644-0032

32. El-Zaatari ZM, Chami HA, Zaatari GS. Health eﬀects associated with
waterpipe smoking. Tob Control. 2015 Mar;24 Suppl 1(Suppl 1):i31-i43. doi:
10.1136/tobaccocontrol-2014-051908. Epub 2015 Feb 6. PMID: 25661414;
PMCID: PMC4345795.

42. Jawad M, Charide R, Waziry R, Darzi A, Ballout RA, Akl EA. The prevalence
and trends of waterpipe tobacco smoking: A systematic review. PLoS One.
2018 Feb 9;13(2):e0192191. doi: 10.1371/journal.pone.0192191. PMID:
29425207; PMCID: PMC5806869.

33. Waziry R, Jawad M, Ballout RA, Al Akel M, Akl EA. The eﬀects of waterpipe
tobacco smoking on health outcomes: an updated systematic review and
meta-analysis. Int J Epidemiol. 2017 Feb 1;46(1):32-43. doi: 10.1093/ije/
dyw021. PMID: 27075769.

43. Babaie J, Ahmadi A, Abdollahi G, Doshmangir L. Preventing and controlling
water pipe smoking: a systematic review of management interventions. BMC
Public Health. 2021 Feb 26;21(1):344. doi: 10.1186/s12889-021-10306-w.
PMID: 33632181; PMCID: PMC7908788.

34. Darawshy F, Abu Rmeileh A, Kuint R, Berkman N. Waterpipe smoking:
a review of pulmonary and health eﬀects. Eur Respir Rev. 2021 May
11;30(160):200374. doi: 10.1183/16000617.0374-2020. PMID: 33980668.

44. Maziak W, Nakkash R, Bahelah R, Husseini A, Fanous N, Eissenberg T.
Tobacco in the Arab world: old and new epidemics amidst policy paralysis.
Health Policy Plan. 2014 Sep;29(6):784-94. doi: 10.1093/heapol/czt055.
Epub 2013 Aug 19. PMID: 23958628; PMCID: PMC4153301.

35. Jaam M, Al-Marridi W, Fares H, Izham M, Kheir N, Awaisu A. Perception
and intentions to quit among waterpipe smokers in Qatar: a cross-sectional
survey. Public Health Action. 2016 Mar 21;6(1):38-43. doi: 10.5588/
pha.15.0054. Epub 2016 Jan 25. PMID: 27051611; PMCID: PMC4809728.
36. Qasim H, Alarabi AB, Alzoubi KH, Karim ZA, Alshbool FZ, Khasawneh
FT. The eﬀects of hookah/waterpipe smoking on general health and the
cardiovascular system. Environ Health Prev Med. 2019 Sep 14;24(1):58. doi:
10.1186/s12199-019-0811-y. PMID: 31521105; PMCID: PMC6745078.
37. Maziak W. The waterpipe: Time for action addiction. 2008;103(11):17631767. doi: 10.1111/j.1360-0443.2008.02327.x .
38. Al Ali R, Vukadinović D, Maziak W, Katmeh L, Schwarz V, Mahfoud F, Laufs
U, Böhm M. Cardiovascular eﬀects of waterpipe smoking: a systematic
review and meta-analysis. Rev Cardiovasc Med. 2020 Sep 30;21(3):453-468.
doi: 10.31083/j.rcm.2020.03.135. PMID: 33070549.
39. Ahmad I, Dutra LM. Imitating waterpipe: Another tobacco industry attempt to
create a cigarette that seems safer. Addict Behav. 2019 Apr;91:244-252. doi:
10.1016/j.addbeh.2018.10.024. Epub 2018 Oct 18. PMID: 30366727.
40. Rezk-Hanna M, Benowitz NL. Cardiovascular Eﬀects of Hookah Smoking:
Potential Implications for Cardiovascular Risk. Nicotine Tob Res. 2019 Aug
19;21(9):1151-1161. doi: 10.1093/ntr/nty065. PMID: 29660041.
41. Ward KD, Hammal F, VanderWeg MW, Eissenberg T, Asfar T, Rastam S,
Maziak W. Are waterpipe users interested in quitting? Nicotine Tob Res. 2005
Feb;7(1):149-56. doi: 10.1080/14622200412331328402. PMID: 15804687.

SCIRES Literature - Volume 6 Issue 1 - www.scireslit.com

Page - 024

45. Jawad M, Lee JT, Millett C. Waterpipe Tobacco Smoking Prevalence and
Correlates in 25 Eastern Mediterranean and Eastern European Countries:
Cross-Sectional Analysis of the Global Youth Tobacco Survey. Nicotine Tob
Res. 2016 Apr;18(4):395-402. doi: 10.1093/ntr/ntv101. Epub 2015 May 9.
PMID: 25957438.
46. World Health Organization Eastern Mediterranean Regional Oﬃce (WHO,
EMRO). 2022 (ii). Islamic Republic of Iran successfully bans waterpipes and
takes forward a tobacco free initiative during COVID-19. January 04, 2022.
https://bit.ly/3O1uoHt
47. Shihadeh A, Azar S, Antonios C, Haddad A. Towards a topographical model
of narghile water-pipe café smoking: a pilot study in a high socioeconomic
status neighborhood of Beirut, Lebanon. Pharmacol Biochem Behav. 2004
Sep;79(1):75-82. doi: 10.1016/j.pbb.2004.06.005. PMID: 15388286.
48. Ebrahimi Kalan M, Rahman A, Gautam P, Ben Taleb Z. Hookah home
delivery: an emerging public health issue. Tob Control. 2021 Jan;30(1):114115. doi: 10.1136/tobaccocontrol-2019-055327. Epub 2020 Jan 9. PMID:
31919226.
49. Al-Tammemi AB, Barakat M, Al Tamimi D, Alhallaq SA, Al Hasan DM,
Khasawneh GM, Naqera KA, Jaradat RM, Farah FW, Al-Maqableh HO,
Abuawad A, Othman B, Tarhini Z, Odeh H, Khatatbeh M, Akour A, Aljaberi
MA, Kolozsvári LR. Beliefs Toward Smoking and COVID-19, and the
Pandemic Impact on Smoking Behavior and Quit Intention: Findings from a
Community-Based Cross-Sectional Study in Jordan. Tob Use Insights. 2021
Nov 23;14:1179173X211053022. doi: 10.1177/1179173X211053022. PMID:
34866951; PMCID: PMC8637701.

DOI: https://dx.doi.org/10.37871/ajeph.id54

