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ABSTRACT We evaluated the customers, operations, products and advertising of these businesses to explore the 
unique policy challenges created by the suppliers of waterpipes. We completed a cross-sectional survey consisting of 
structured site observations and in-person interviews of businesses in New York City, Abu Dhabi and Dubai identified 
using Google, Yelp, Timeout Dubai and Timeout Abu Dhabi and neighbourhood visits in 2014. Regular customers 
made up 59% of customers. Franchises or chains were 28% of businesses. Waterpipes made up 39% of sales with 87% 
of businesses offering food within their menu. Flavoured tobacco made up 94% of sales. Discounts were offered by 
47% of businesses and 94% of businesses used advertising, often through social media. The market consists of largely 
independent businesses, with a large regular customer base, frequently offering diversified services beyond waterpipes. 
These businesses advertise using both traditional and social media. The economics of waterpipe businesses is very 
different from the economics of cigarettes, and unique regulatory strategies are needed to control this epidemic.

التشغيل والمنتجات والترويج لشركات الشيشة )النارجيلة( في نيويورك وأبو ظبي ودبي
بول جودري، كارين جيسي، ليوبومير بيكالو، سوزان سنيغر، ميري بيث وودن، سكوت شيرمان

الخلاصــة: لقــد قمنــا بتقييــم عمــلاء هــذه الــركات واســتثماراتها ومنتَجاتهــا وإعلاناتهــا لاستكشــاف التحديــات الفريــدة التــي تواجــه السياســات 
الموضوعــة مــن قبــل الــركات المنتجــة للشيشــة. فأجرينــا مســحاً مقطعيــاً يتكــون مــن معاينــات منظمــة لمواقــع شركات في مــدن نيويــورك وأبو ظبــي 
ودبي - تــم تحديدهــا باســتخدام جوجــل وييلــب وتايــم آوت دبي وتايــم آوت أبــو ظبــي – وإجــراء مقابــلات مــع أشــخاص يعملــون فيهــا، والقيــام 
بزيــارات للأحيــاء، وذلــك في عــام 2014. فشــكل العمــلاء المنتظمــون %59 مــن مجمــوع العمــلاء. وكانــت %28 مــن الــركات عبــارة عــن امتيــازات 
ــه  أو سلاســل. وقــد شــكلت الشيشــة %39 مــن المبيعــات، مــع كــون %87 مــن الــركات تقــدم مــواد غذائيــة ضمــن قوائمهــا. وشــكل التبــغ المنكَّ
%94 مــن المبيعــات. وكانــت %47 مــن الــركات تقــدم خصومــات، و%94 منهــا تســتخدم الإعلانــات، غالبــاً عــر وســائل التواصــل الاجتماعــي. 
إن الســوق يتكــون مــن شركات مســتقلة - إلى حــد كبــير - لهــا قاعــدة واســعة مــن الزبائــن المنتظمــن، وهــي تقــدم في كثــير مــن الأحيــان خدمــات 
ــات  ــة ووســائل التواصــل الاجتماعــي. إن اقتصادي متنوعــة غــير الشيشــة. وتقــوم هــذه الــركات بالإعــلان مســتخدمة وســائل الإعــلام التقليدي

شركات الشيشــة مختلفــة جــداً عــن اقتصاديــات الســجائر، ولا بــد مــن وضــع اســراتيجيات تنظيميــة فريــدة لمكافحــة هــذا الوبــاء.

Fonctionnement, produits et moyens de promotion des établissements proposant du tabac à narguilé à New 
York, Abu Dhabi et Dubaï

RÉSUMÉ Nous avons étudié les clients, les modes de fonctionnement, les produits et les types de publicité de 
ces commerces afin d’examiner les défis réglementaires spécifiques posés par les fournisseurs de narguilés. Nous 
avons mené une étude transversale composée d’observations sur site et d’entretiens structurés de visu dans 
des commerces situés à New York, Abu Dhabi et Dubaï, identifiés au moyen de recherches sur Google, Yelp, 
Timeout Dubai et Timeout Abu Dhabi, et de visites de voisinage en 2014. Les clients réguliers constituaient 59 % 
du nombre total de clients. Les franchises et les chaînes comptaient pour 28 % des commerces. Les narguilés 
représentaient 39 % des ventes, 87 % des commerces proposant de la nourriture au menu. Le tabac aromatisé 
constituait 94 % des ventes. Des réductions étaient proposées par 47 % des commerces et 94 % d’entre eux 
avaient recours à la publicité, le plus souvent via les médias sociaux. Le marché est majoritairement composé 
de commerces indépendants, disposant d’une clientèle importante et régulière, et offrant souvent des services 
diversifiés en plus des narguilés. Ces commerces font de la publicité en recourant aux moyens traditionnels ainsi 
que via les médias sociaux. Le marché de ce type d’établissements diffère grandement de celui des cigarettes ; il 
est donc nécessaire de mettre au point des stratégies de réglementation spécifiques pour enrayer cette épidémie.
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Introduction

Waterpipe use is now the most preva-
lent form of tobacco use among young 
people in the Middle East with 9%–16% 
of school-age students reporting cur-
rent waterpipe use (1,2). A similar trend 
is found in Western nations (2,3). Wa-
terpipe users are exposed to the same 
carcinogens and nicotine as cigarette 
users, and exposure to carbon monox-
ide exceeds levels seen with cigarettes 
(4,5). Waterpipe use is associated with 
the same smoking-related diseases 
and more than doubles the risk of lung 
cancer (6,7). Tobacco use surveillance 
data indicates rapid growth in water-
pipe use, both in the Middle East and 
internationally. In Jordan, waterpipe 
use increased by 86% among students 
between 2008 and 2011 (8). Data from 
the California Tobacco Survey showed 
waterpipe use increased by more than 
40% between 2005 and 2008 (9).

Given the growth in prevalence and 
health risks, waterpipe control efforts 
are needed. The United States Food and 
Drug Administration does not regulate 
waterpipe tobacco composition, label-
ling or advertising. Even though current 
policies, such as the Clean Indoor Air 
Act (CIAA), appear to apply to wa-
terpipe smoking, the language is not 
explicit, leaving legal avenues to claim 
exemption (10). To avoid falling under 
existing CIAA regulations, US water-
pipe business owners classify their busi-
ness as retail tobacco shops, claiming 
waterpipe is their primary activity, with 
the sales of food and alcohol considered 
incidental. A 2012 study of the 100 larg-
est US cities found 73 banned cigarette 
use within bars but 63 provided exemp-
tions allowing waterpipe use (11).

For the purpose of our study, water-
pipe business refers to any organization 
that sells ready-to-use waterpipes in 
addition to other goods or services. Op-
erator refers to the controlling owner or 
senior employee running the waterpipe 
business. Patron or customer refers to a 
person who buys any goods or services 

at the waterpipe business. Synonyms 
for waterpipe include hookah, shisha, 
and nargilah.

The growth in waterpipe use is 
creating calls for improved control by 
applying the same regulatory strate-
gies proven successful with cigarettes: 
increasing the tax on pipe tobacco, 
applying warning labels to waterpipe 
tobacco, and banning flavoured to-
bacco in waterpipes (8,9,12). While the 
experience of regulating cigarettes will 
inform the effort to control waterpipe 
use, important differences may exist 
between waterpipes and cigarettes that 
may complicate regulation (13). Wa-
terpipe use is frequently a social event 
occurring with friends or family at retail 
businesses. The rise of the waterpipe 
epidemic has closely tracked the rise 
of both flavoured waterpipe tobacco 
and the growth of café culture in ur-
ban areas (2,8,9). Little is known about 
these businesses supplying ready-to-use 
waterpipes to consumers. We evaluated 
the customers, operations, products 
and advertising of these businesses to 
explore the unique policy challenges 
created by the suppliers of waterpipes.

Methods

Study population and 
sampling
We completed a cross-sectional 
survey consisting of structured site 
observations and in-person interviews. 
Participants were a random sample 
of businesses offering ready-to-use 
waterpipes identified through internet 
searches using Google, Yelp, Timeout 
Dubai, and Timeout Abu Dhabi. Busi-
nesses with no online presence were 
also approached when discovered dur-
ing site visits. To be included in the 
study, the business must have provided 
ready-to-use hookah on site. Interviews 
were conducted with the senior busi-
ness operator present at the time of 
the interview, with preference given to 
owners or managers. The participants 

had to speak either English or Arabic 
and had to be 21 years or older.

All Internet searches generating a list 
of eligible businesses were completed 
in December 2013. The search terms 
hookah, waterpipe and shisha generated 
130 unique businesses in Dubai, 69 
in Abu Dhabi and 121 in New York 
City. A total of 29 businesses in Dubai, 
28 in Abu Dhabi and 47 in New York 
City were randomly selected and ap-
proached for interview. During neigh-
bourhood site visits, 9 additional Dubai, 
13 Abu Dhabi, and 6 New York City 
businesses without an internet pres-
ence were located and approached. In 
all, 132 businesses were approached 
with observational data collected at 111 
(84%) businesses and in-person surveys 
completed at 97 (response rate of 73%). 
The survey response rate of 60% in New 
York City was lower than in either Emi-
rati city. Closed businesses most often 
prevented collection of observational 
data. Operators who declined to par-
ticipate in the survey most commonly 
reported being too busy.

All site visits and interviews were 
completed between 9 January and 14 
March 2014. Responses were recorded 
in Qualtrics software. A translator was 
used as needed in the United Arab 
Emirates (UAE) to read questions to 
the participant and translate responses 
back into English (Translators had a 
structured script to follow at each visit 
to maximize uniformity). Survey in-
terviews were conducted only at con-
senting businesses. Institutional Review 
Board approval was obtained from New 
York University Medical Center and 
NYU Abu Dhabi Public Health Re-
search Center.

Study measures
Observational survey data consisted 
of information publicly available to all 
patrons of the business. The presence 
or absence of specific menu catego-
ries was noted including: food, drinks 
and flavoured waterpipe tobacco. 
The presence of outdoor seating was 
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documented. The main business activ-
ity observed at the time of the visit was 
identified as being waterpipe, food or 
drinks. Additionally, we noted whether 
any age restriction or waterpipe-specific 
discounts (e.g. buy one get another bowl 
free, “Happy hour” price reductions or 
free added flavours) were posted at the 
establishment.

Interviews consisted of questions for 
the respondent on age, type of position 
at the establishment, number of years 
employed at the business and whether 
the respondent had used a waterpipe 
within the last month. Questions on 
customer profile assessed age, percent-
age of female customers and percentage 
of customers who were regulars  at the 
business. Basic business characteristics 
included whether the business was part 
of a franchise or chain, the number of 
employees and the year the business 
opened.

Questions on operations assessed 
what percentage of sales was attribut-
able to waterpipe, the average number of 
waterpipes sold per day, and the cost to 
use one waterpipe. The question on cost 
represented the cost to get a waterpipe 
without extras such as blended flavours 
or special devices. All costs in the UAE 
were converted to US dollars based on 
an exchange rate of $1 = 3.67 dirhams. 
Questions on waterpipe products as-
sessed what percentage of waterpipe sales 
were for flavoured tobacco. Questions 
on marketing and promotional strategies 
assessed whether waterpipe discounts 

were offered to customers, whether the 
business used advertising (both tradi-
tional media and internet) and whether 
the business used Facebook specifically. 
Finally, a question assessing perceived 
levels of regulatory adherence was used, 
which was adapted from the World 
Bank’s Enterprise survey (14). The survey 
tools and definition of terms are given 
in the Appendix, which is available on 
line at http://www.emro.who.int/emh-
journal/eastern-mediterranean-health-
journal/home.html.

Data analysis
We analysed the data using SPSS sta-
tistical software and compared data on 
operator demographics by location. We 
compared all other data by location 
and whether the business was part of 
a franchise/chain. We used listwise 
deletion in the case of missing data. The 
percentage of missing variables were 
low for all observational (0%–10.8%) 
and survey (1.0%–10.3%) variables. 
We analysed categorical variables using 
Pearson chi-squared or Fisher exact test 
and continuous variables using either 
one-way ANOVA or independent t-
test. Nonparametric methods did not 
change determinations of significance 
for the continuous data.

Results

Respondent characteristics
Operators reported a mean age of 
34.3 (95% CI 32.9–35.8) years and 

had been working at their business for 
average of 3.5 (2.7–4.3) years (Table 
1). Managers were the most common 
position interviewed (77%) with own-
ers making up a smaller portion (11%) 
of respondents.

Customer profile
Customers were most frequently 
(61%) reported to be between the 
ages of 20 and 29 years. Customers 
were older in Dubai, where ages 30–49 
years were reported to make up 57% of 
patrons (Table 2). Only one business 
in Abu Dhabi reported a majority of 
its customers were under the age of 20 
years. Women were well represented 
making up a mean of 42.5% (95% CI: 
39.1–45.9 %) of customers. Regular or 
returning customers were reported to 
make up a majority of 59.4% (95% CI: 
54.4–64.4%) of all customers.

Business characteristics
The average business opened in 2007 
(2006, 2009). Businesses in Abu Dhabi 
were an average of 4 years older (Table 
2) compared to the other cities (f = 5.0, 
P = 0.01). Businesses had a mean of 25.6 
full-time employees (19.2–32.0) with 
New York City businesses employing a 
smaller number of full-time employees 
(7.2, CI 2.5–11.9) than ones in Abu 
Dhabi (33.1, 95% CI: 18.2–47.9) and 
Dubai (32.0, 95% CI: 26.1–37.8; f = 
7.1, P = 0.001). However, New York 
City businesses averaged 5.3 part-time 
employees (95% CI: 1.4–9.2), and Abu 
Dhabi and Dubai businesses reported 

Table 1. Survey respondents’ position and number of years at the business, age, and waterpipe smoking status by city location

Location n Position [No. (%)] Mean years in 
position

Mean age 
(years)

Waterpipe 
smoking status (%)c

Owner Manager/ 
supervisor

Waiter/ 
Bartender

Other

Dubai 32 2 (6) 25 (78) 1 (3) 4 (13) 3.2a 34.2 16 (50)b

Abu Dhabi 33 3 (9) 29 (88) 0 (0) 1 (3) 4.8a 34.5 12 (38)b

New York City 32 6 (19) 21 (66) 4 (13) 1 (3) 2.4a 34.3 23 (77)b

All 97 11 (11) 75 (77) 5 (5) 6 (6) 3.5 34.3 51 (54)
aOne way ANOVA P = 0.04. 
bPearson chi-squared P = 0.007. 
c% of operators using waterpipe in the past 30 days.
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no part-time employees. The majority 
of businesses surveyed were independ-
ent businesses, as franchises or chains 
made up only 28% of businesses over 
all three locations . Dubai was an excep-
tion, as franchises made up a majority 
of the market, accounting for 52% of 
businesses. In New York City only 6% 
businesses were franchises.

Business operations
Businesses reported 38.5% (33.4–43.7) 
of sales were attributable to waterpipe. 
Observational data identified 39% of 
businesses as primarily selling waterpipe 
and 56% primarily selling food. More 
New York City businesses (Table 2) 
were waterpipe-dominant (58%), and 
food was the dominant generator of 
sales in Dubai (85%). A majority of 
87.0% businesses offered food in ad-
dition to waterpipe within their menu. 
Food was listed in every franchise 
menu while only 82% of independent 
businesses listed food (P = 0.02). Of-
fering outdoor seating was common 
(62%) among businesses. Businesses 
reported selling a mean of 74.7 (95% 
CI: 59.5–90.0) pipes per day. The aver-
age cost in US dollars to smoke one 
waterpipe bowl was US$ 14.50 (95% 
CI: 12.89–16.11). The cost of one bowl 
was higher in New York City at US$ 

21.08 (95% CI: 16.20–79.3) and lower 
in Abu Dhabi at US$ 9.69 (95% CI: 
7.60–11.77; f = 26.7, P < 0.001). 

Products and sales
Flavoured tobacco sales made up over 
90% of sales in all cities as businesses 
reported 94.4% (95% CI: 92.5–96.5%) 
of sales were flavoured. In New York 
City, nearly the entire market consisted 
of flavoured waterpipe tobacco (Table 
2), while in the UAE traditional salloum 
tobacco made up a minority of sales. All 
but one the Abu Dhabi businesses offered 
flavoured tobacco within their menu.

Promotion
Waterpipe specials or discounts (Table 
3) were reported by 47% of businesses, 
and 32% had waterpipe discounts on 
display during site visits. Both reported 
and observed waterpipe discounts were 
more prevalent at independent estab-
lishments (56% and 43% respectively) 
compared to franchises or chains (22% 
and 13%; P = 0.003 and P = 0.008). 
Nearly all businesses (94%) reported 
using at least some form of advertising. A 
Facebook presence was reported by 64% 
of businesses, with Facebook use being 
more common in Dubai and New York 
City (P = 0.007). A website was listed on 
the menu of 32% of businesses visited.

Regulation and adherence
A minority of 12% of businesses surveyed 
reported knowledge of competing against 
unregistered or informal firms. Age re-
strictions were posted, inside or outside 
the establishment, at 16% of businesses. 
Age restrictions were more frequently 
posted (32%) in New York City.

Discussion

To our knowledge, this study is the first 
to describe the businesses providing 
ready-to-use waterpipes to customers in 
urban areas. These waterpipe businesses 
contribute to the epidemic by promot-
ing waterpipe use via traditional and 
social media advertising and by pairing 
waterpipe with food, drinks, or other 
goods or services. This study identifies 
tobacco control challenges unique to 
waterpipe use.

Consistent with previous research, 
customers at waterpipe service busi-
nesses were commonly young adult 
males, with women well represented 
(15). Given the limitations of operator 
reported data, further research is need-
ed to determine how the demograph-
ics of waterpipe business patrons differ 
from the general waterpipe-smoking 
population. Only one business reported 

Table 2 Waterpipe business type, products, and pricing by location

Variable n Dubai Abu Dhabi New York City All

Business type

Franchise/chain [(%. (no.)] 96 16 (52)a 10 (30)a 2 (6)a 28 (29)

Independent [(%. (no.)] 96 15 (48)a 23 (70)a 30 (94)a 68 (71)

Mean year opened 96 2009b 2005b 2009b 2007

Mean % of sales waterpipe 89 30.0 41.6 44.4 38.5

Main business activity

Waterpipe [(%. (no.)] 110 5 (15)a 16 (41)a 22 (58)a 43 (39)

Food [(%. (no.)] 110 28 (85)a 23 (59)a 10 (26)a 61 (56)

Drinks [(%. (no.)] 110 0 (0)a 0 (0)a 6 (16)a 6 (6)

Food menu [(%. (no.)] 111 34 (100)c 33 (85)c 29 (76)c 96 (87)

Mean % of sales flavoured tobacco 93 93.1d 91.9d 98.6d 94.4

Flavored tobacco menu (%) 106 31 (100) 36 (97) 38 (100) 105 (99)

Mean price per pipe in US dollars 95 12.94e 9.69e 21.08e 14.50
aPearson chi-squared P < 0.001. bOne-way ANOVA P = 0.009. cPearson chi-squared P = 0.01. dOne-way ANOVA P = 0.012. eOne-way ANOVA P < 0.001.
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businesses offering waterpipes, with 
food being the dominant sales item at 
the majority of businesses. This finding 
is consistent with a survey of 144 US 
waterpipe café websites showing 79% of 
establishments served food (16). Fran-
chises and chains always offered food, 
and this suggests a strategy of diversify-
ing sales beyond waterpipes. With this 
business model being common, some 
customers may enter an establishment 
with the intent of purchasing food only 
to end up also using waterpipe. For 
businesses offering food and other sales 
items, it remains unclear if they will be 
less resistant to waterpipe regulation. A 
majority of New York City businesses 
offered food, and to our knowledge 
this provides the first direct evidence 
that many of these businesses may not 
actually be eligible for exemption from 
clean air regulations as a tobacco retail 
establishment as has been previous sug-
gested (11).

The average price of a standard water-
pipe bowl was not prohibitive of daily use, 
especially if cost is shared within a group. 
This finding supports the recommended 
tax increase on waterpipe tobacco (12). 
However, the price elasticity of waterpipe 
use remains unclear as prevalence may 
be highest among affluent youth, and 
changes in price may simply shift café 
users to their homes (17).

serving clientele below the age of 20; 
however, fear of admitting regulatory 
nonadherence makes under-reporting 
likely. Repeat customers represent a 
large portion of patrons and these cus-
tomers may be at higher risk of addic-
tion to waterpipe tobacco. The results 
show these businesses are not simply 
catering to novice or occasional users, 
and the profitability of their business 
model may be dependent on repeat 
customers at greatest risk of addiction. 
This finding also raises the question of 
how often an addiction to waterpipe 
is maintained with little or no home 
waterpipe use.

Businesses in Abu Dhabi were older, 
suggesting this market predates the 
relatively new market in Dubai and the 
more recent growth in waterpipe popu-
larity in New York City. Independent 
businesses make up the majority of the 
market in the urban areas sampled, with 
Dubai being the exception as franchises 
made up a slight majority. Given the 
cross-sectional nature of this study, we 
cannot suggest how these markets are 
evolving but waterpipe franchises in 
a global city like Dubai, with growing 
global demand for waterpipe use, may 
seek to expand into further markets.

Our study suggests waterpipe sales 
are actually a minority of revenue for 

Consistent with studies of water-
pipe users, both operator-reported and 
direct menu observations, show the 
market is nearly completely dominated 
by flavoured tobacco. These data further 
show flavoured tobacco plays a central 
role in the waterpipe epidemic (2). The 
pervasiveness of flavoured waterpipe 
tobacco suggests that banning flavours 
would affect nearly every waterpipe 
business and would likely be met with 
industry resistance.

The urban businesses we surveyed 
were actively engaged in promoting 
their business and waterpipe use, with 
nearly all businesses reporting some ac-
tive advertising strategy and nearly half 
using waterpipe-specific discounts to at-
tract customers. The high reported use 
of Facebook paired with the listing of 
promotional websites within the menu 
further supports the role social media 
are playing in the growth of waterpipe 
smoking (2). Overall locally driven 
promotions by small independent 
businesses may be contributing to ris-
ing demand for waterpipes. This raises 
difficult questions about the ability to 
regulate social media advertising and 
whether bans on waterpipe-specific dis-
counts are needed if any priced-based 
control method is to be employed. For 
cigarettes, increased price through taxa-
tion has been one of the most effective 

Table 3 Business promotional strategies and regulatory adherence by location and business type

Variable Location Business type

n Dubai Abu Dhabi New York 
City

Total/all n Independent Franchise/ 
chain

Total/ 
all

Reported discount 
[(%. (no.)] 94 15 (48) 12 (36) 17 (57) 44 (47) 93 37 (56)e 6 (22)e 43 (46)

Posted discount 
[(%. (no.)] 99 9 (32) 7 (19) 16 (46) 32 (32) 85 26 (43)f 3 (13)f 29 (34)

All advertising 
[(%. (no.)] 87 32 (100)a 24 (83)a 26 (100)a 82 (94) 86 53 (91) 28 (100) 81 (94)

Facebook [(%. (no.)] 87 24 (75)b 12 (41)b 20 (77)b 56 (64) 86 36 (62) 19 (68) 55 (64)

Website on menu 
[(%. (no.)] 103 18 (58)c 7 (19)c 6 (17)c 31 (30) 85 14 (23)g 13 (54)g 27 (32)

Posted age restriction 
[(%. (no.)] 111 4 (12)d 2 (5)d 12 (32)d 18 (16) 91 13 (20) 2 (8) 15 (17)

a Pearson chi-squared P = 0.005. b Pearson chi-squared P = 0.007. c Pearson chi-squared P < 0.001. d Pearson chi-squared P = 0.005. e Pearson chi-squared P = 0.003. f 

Pearson chi-squared P = 0.008. g Pearson chi-squared P = 0.005.
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tobacco control measures, and elimina-
tion of discounts has been necessary to 
avoid industry efforts to mitigate the 
effect of taxation.

Only a small portion of businesses 
sampled reported knowledge of regula-
tory nonadherence among competi-
tors; however this question is likely to be 
subject to under-reporting. We did not 
ask directly about compliance with cur-
rent regulations given the respondents’ 
likely fear of incrimination. The small 
portion of businesses with a posted 
age restriction suggests that underage 
access needs greater regulatory and en-
forcement scrutiny.

Our study suggests several regu-
latory challenges that are unique to 
waterpipe. First, the effectiveness of 
prohibiting traditional advertising of 
waterpipes may be reduced because 
waterpipe businesses use social media 
and can fall back on promoting other 
goods and services to attract customers. 
Second, if taxation of pipe tobacco is im-
plemented to reduce levels of waterpipe 
use, prohibitions of waterpipe discounts 
will be needed. However, businesses 
can still compensate for these restric-
tions by offering promotional discounts 
on alternative goods or services. Third, 
the banning of flavoured pipe tobacco 
could be effective in reducing levels of 
waterpipe use, but this study makes clear 
that flavoured pipe tobacco is almost 
universally used among businesses. 
Such a policy would be met with resist-
ance and would prohibit waterpipe use 
as the market is currently composed. 
Finally, if age restrictions are to have 
an impact, then better enforcement 
mechanisms are needed and simple 
postings are insufficient.

Limitations
Our initial sampling frame required 
businesses to have an online presence. 
While subsequent neighbourhood 
sampling reached businesses with no 
online presence, our sample may not be 
representative of businesses without an 
online presence. The small sample size 
limited the statistical power of the study. 
It is important to place the findings of 
this study within the context of the 
unique metropolitan cities where the 
data was collected. We have attempted 
to focus on measures and indicators 
relevant across urban markets but this 
sample may not be representative of 
the global urban waterpipe business 
market. It is also important to note 
some of the data collected for this study 
was operator-reported, such as the cus-
tomer demographic data, and managers 
and owners may provide incomplete 
or incorrect information. While com-
ments provided by business operators 
did often reveal sensitive information, 
some findings may be under-reported/
unreported due to regulatory or com-
petitive pressures.

Conclusion

The prevalence of waterpipe use is 
growing worldwide, with waterpipe 
businesses playing an important role in 
the epidemic. This study shows that the 
waterpipe café market is largely made 
up of independent businesses, with a 
large regular customer base, frequently 
offering diversified services beyond wa-
terpipes, and these businesses use both 
traditional media and social media for 
promotional purposes. The centrality of 

these businesses to the waterpipe epi-
demic distinguishes it from economics 
and behaviour of cigarette consumption 
and suggests that unique regulatory chal-
lenges will have to be addressed in order 
to adequately control this epidemic. 
Successful cigarette control strategies, 
such as advertising restrictions, price 
controls, product or age restrictions, will 
need adaptation to the unique realities 
of the waterpipe business market.
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