
Hookah consumption has increased worldwide, 
especially among young people due to the lack of 
knowledge about the harmful effects of the smoke 

produced by this device and the erroneous perception that 
the water present in the hookah would filter the chemical 
substances of the smoke, making it less dangerous to health 
and causing less addiction when compared to cigarettes 
(1). This form of tobacco use is spreading mainly among 
adolescents and young adults because of their necessity for 
insertion into social circles. Further, several cafes and clubs 
worldwide have implemented hookah devices as a way to 
attract younger users (2). The Eastern Mediterranean is 
the region with the most hookah users worldwide, namely, 
36.8% of the population (3), mostly young people (4, 5), 
followed by Europe which includes 21% of its users (5). 
Both regions were seriously affected by the COVID-19 
pandemic, with a massive number of cases and deaths 
according to the World Health Organization (6). 

The nicotine concentration in the moassel (the essence 
used in the hookah) is similar to that of cigarettes, but a 
hookah session is longer, with an average of 45-60 minutes 
(7). In this sense, a 45-minute hookah session has three 
times more carbon monoxide exposure compared to a 
conventional cigarette (measured on machines using the 

Beirut Method) and raises the plasma levels of nicotine and 
carbon monoxide, which can generate the same diseases 
caused by cigarette use (7). Similarly, Yalcin et al reported 
that hookah use leads to the deterioration of pulmonary 
function and increases oxidative stress (4). Several 
studies have demonstrated the presence of toxic and 
carcinogenic substances in hookah smoke and correlated 
its consumption with the presence of cardiovascular and 
lung diseases (8, 9). According to Patel et al, hookah use 
may lead to a negative impact on lung function, and its 
chronic use is a potential risk factor for chronic obstructive 
pulmonary disease (1).

Considering all these facts, concerns about the health of 
these users should receive special attention; this is because 
they have been previously exposed to lung damage and 
have a higher risk of contamination by the coronavirus, 
as well as a potentially worse prognosis, because of the 
sharing of hookah mouthpiece and the smoke indoors, 
which may contribute to higher exposure to the virus. 
Studies have represented that regular hookah users share 
the mouthpiece with 1-5 people, exchanging saliva and its 
contaminants (10); this confirms the presence of several 
bacteria such as the coagulase-negative staphylococci, 
Streptococcus spp., Neisseria spp., and Escherichia coli 
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Abstract
After two years of the pandemic, there is still concern about COVID-19, mainly among non-vaccinated 
and specific groups such as patients at risk, particularly, a group of young people who may or may not be 
vaccinated and who are hookah users. These are exposed to trachea and lung damage considering that they 
use the equipment in closed places with little air exchange. Studies have shown that regular hookah users 
share the mouthpiece exchanging saliva and its contaminants; it well describes the presence of several 
bacteria in shared waterpipes, revealing potential biological hazards that may contribute to respiratory 
tract colonization, including case reports of patients with tuberculosis due to mouthpiece exchange. 
Although there is no research on the presence of coronavirus in hookah waterpipes, it was already proved 
that the virus is present in the self-collected saliva of 91.7% of patients with COVID-19. This coincidence 
may contribute to a much worse perspective of the COVID-19 pandemic in those locations.
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in shared waterpipes, highlighting potential biological 
hazard that may play a role in the respiratory tract 
colonization (11). There is no study regarding the presence 
of the coronavirus in hookah waterpipes, although it was 
already approved that the virus exists in the self-collected 
saliva of 91.7% patients with COVID-19 (12). Finally, it 
must be emphasized that concerns about the locations 
with the largest number of hookah users are the same as 
those with the highest number of COVID-19 cases. This 
coincidence may contribute to a much worse perspective 
of the COVID-19 outbreak in those locations.

The chronic use of hookah compromises multiple 
aspects of health, and the lung is one of the main organs 
that is affected by its chemical substances. Coincidentally, 
COVID-19 is causing various problems related to lung 
diseases, including interstitial inflammation, hyaline 
membrane formation, pneumocyte injuries, intra-
alveolar hemorrhages, necrosis of small vessels, and 
bronchopneumonia (13). Therefore, hookah users should 
be alerted about the serious health condition they may 
develop when infected by the coronavirus.
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