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Abstract 

IN SUPPORT OF INCREASED AWARENESS AND EDUCATION OF THE 

DETRIMENTAL EFFECTS OF WATER-PIPE SMOKING 

 SUBMITTED BY: NJNS Board of Directors 

 This resolution calls on NSNA to advocate for the education of the general public on the 

 detrimental effects of water-pipe smoking by educating nursing students who will be able 

 to then create a long lasting impact in their communities at large; and to decrease the 

 spread of the water-pipe smoking epidemic through informative knowledge of its health 

 effects.  
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Resolution- 

TOPIC: IN SUPPORT OF INCREASED AWARENESS AND EDUCATION OF THE 

DETRIMENTAL EFFECTS OF WATER-PIPE SMOKING 

SUBMITTED BY: New Jersey Nursing Students, Inc. 

  

WHEREAS, water-pipe smoking is an emerging trend in tobacco use and goes by other 

names including “narghile, hookah, argileh, goza, hubblebubble, and shisha” 

(Knishkowy & Amitai, 2005). Since the 1990’s the American Lung 

Association (ALA) has recognized that water-pipe smoking has spread among 

college students and the young in the Unites States and is used primarily as a 

social activity (Quenqua, 2011). It has been estimated that 100 million people 

worldwide use water pipes daily (Noonan & Kulbok, 2008), and 

WHEREAS,  the water-pipe smoking apparatus consists of a head, body, bowl, and hose.  

Charcoal is placed directly on the moistened tobacco to heat the tobacco in 

each puff of air that is drawn. Therefore, the charcoal combustion products are 

mixed in with each puff of smoke (Shihadeh, 2003) resulting in greatly 

increased levels of carbon monoxide after a water-pipe smoking session, and  

WHEREAS, carbon monoxide reduces the blood’s ability to carry oxygen to tissues; long-

term exposure has been linked to cardiovascular disease. The average carbon 

monoxide level of water-pipe smoking patrons in a bar, 30.8 parts per million 

(ppm), is much higher than the carbon monoxide levels, approximately 

8.9ppm, found in patrons who frequent a traditional smoking bar. The 

Occupational Health and Safety Administration states that the maximum level 
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of carbon exposure in an eight hour period should be 50ppm (Pease, 2011), 

and 

WHEREAS, a one-hour session of water-pipe smoking exposes the user to 100-200 times 

the volume of smoke inhaled from one cigarette (WHO, 2005).  Therefore, the 

levels of nicotine and cotinine in the blood are also greatly elevated, and  

WHEREAS, nicotine content of water-pipe tobacco is 2-4%, which averages more than the 

cigarette nicotine content of 1-3% (Knishkowy & Amitai, 2005). Nicotine 

addiction can easily be developed in water-pipe smokers due to this nicotine 

content (Noonan& Kulbok, 2008). Cotinine found in a urine sample after 45 

minutes sessions of water-pipe smoking results in the same cotinine level 

found after 15 cigarettes are smoked (Knishkowy & Amitai, 2005). Blood 

plasma cotinine levels increase from 0.079 to 51.59 ng/mL, and saliva cotinine 

levels increase from 0.79 to 283.49 ng/mL in water-pipe smoking (Noonan & 

Kulbok, 2008), and 

WHEREAS, those who go to a hookah café but do not participate in the smoking are still 

shown to have elevated levels of carbon monoxide. The average carbon 

monoxide level is 11.5ppm in the person exposed to secondhand water-pipe 

smoke, which is comparable to that of a regular cigarette smoker.  Tars and 

heavy metals such as arsenic, chromium, and lead are also found in higher 

levels in comparison with smoke from a single cigarette (Knishkowy & 

Amitai, 2005). Tar in one session of water-pipe smoking is equivalent to the 

tar of 20 low-tar cigarettes, the amount in one pack (Shihadeh, 2003), and   

WHEREAS, water-pipe smoking takes a carcinogenic role in a number of body systems. A 
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survey in Yemen showed that water-pipe smoking was associated with 

esophageal and gastric carcinoma. A survey of men in India found that water-

pipe smoking is also associated with bronchogenic carcinoma.  (Knishkowy & 

Amitai, 2005), and 

WHEREAS, there are many misconceptions associated with water-pipe smoking. Many 

believe that the water used in water-pipe smoking filters out tobacco toxins 

(Quenqua, 2011). As the smoke passes through the water bowl and long 

delivery pipe, the smoke it cooled and has a “smoother” quality to it that 

makes it less irritating to the respiratory tract (Shihadeh, 2003). Because 

water-pipe smoking is less irritating, there is the perception that it is less toxic 

to the respiratory tract. Another common misconception is that the different 

flavors of the tobacco in water-pipe smoking are fruit additives and makes it a 

healthy choice (Knishkowy & Amitai, 2005), and 

WHEREAS, there is also the misconception that there is less nicotine in water-pipe 

smoking, which makes this activity non-addicting (Knishkowy & Amitai, 

2005). International studies proved this misconception false. Among the water-

pipe smokers surveyed, 90% believed that cigarettes were more addictive than 

water-pipe smoking. Among non-water-pipe smokers, as many as 77% 

believed that cigarettes were more addicting than water pipe smoking (Noonan 

& Kulbok, 2008), and 

WHEREAS, communicable infectious diseases, such as Herpes Simplex virus, Epstein Barr 

virus, and other respiratory viruses can arise because the mouthpiece of the 

smoking apparatus is passed around a group (Noonan & Kulbok, 2008).  
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Therefore be it 

RESOLVED, that NSNA educate nursing students on the detrimental effects of water-pipe 

smoking and investigate areas of social interaction where water-pipe smoking 

may take place; and be it further 

RESOLVED,  that NSNA support the education of students on the initiatives of the World 

Health Organization (WHO) Study Group on Tobacco Product Regulation’s 

(TobReg) regarding water-pipe smoking (World Health Organization, 2005); 

and be it further 

RESOLVED, that the NSNA send a copy of this resolution to the American Nurses 

Association, National League of Nursing, National Association of School 

Nurses, American Lung Association, American Heart Association, Association 

for Professionals in Infection Control, Association of Clinical Nurse 

Specialists, American Academy of Nurse Practitioners, Emergency Nurses 

Association, Academy of Medical-Surgical Nurses, American Cancer Society 

and all others deemed appropriate by the NSNA Board of Directors. 
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Organizations Contact Information  

American Nurses Association 

8515 Georgia Avenue, Suite 400, Silver Spring, MD 20910 

Phone: 301-628-5000 

Email: gova@ana.org (Federal and State lobbying) 

 National League of Nursing 

Judith A. Halstead, President 

61 Broadway, 33
rd

 Floor, New York, NY 10006 

Phone: 212-363-5555  

Email: facultyprograms@nln.org 

 National Association of School Nurses 

 Donna J. Mazyck 

 8484 Georgia Avenue, Suite 420, Silver Spring, MD, 20910 

 Phone: 240-821-1130  

 Email: nasn@nasn.org 

American Lung Association 

 1301 Pennsylvania Ave. NW, Suite 800, Washington, DC 20004 

 Phone: 202-785-3355 

 Email: info@lungusa.org 

American Heart Association 

 Nancy Brown 

 7272 Greenville Ave, Dallas, TX 75231 

 Phone: 1-800-242-8721 
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 Email: review.personal.info@heart.org 

Association for Professionals in Infection Control 

 1275 K St., NW, Suite 1000, Washington, DC, 20005 

 Phone: 202-789-1890  

 Email: apicinfo@apic.org 

Association of Clinical Nurse Specialists 

Stephen Patten 

100 North 20
th

 Street, 4
th

 Floor, Philadelphia, PA 19102 

Phone: 503-220-8262 

Email: info@nacns.org 

American Academy of Nurse Practitioners 

 AANP National Administrative Office, PO Box 12846, Austin TX 78711 

 Phone: 512-442-4262 

 Email: admin@aanp.org 

Emergency Nurses Association 

 Emergency Nurse Association Headquarters, 915 Lee St, Des Plaines, IL 60016 

 Phone: 847-460-4095 (Executive Office), 847-460-4123 (Educational Services) 

 Email: execoffice@ena.org, education@ena.org 

 Academy of Medical-Surgical Nurses 

 Sandra Fights 

 East Holly Avenue Box 56, Pitman NJ 08071 

 Phone: 866-877-2676  

 Email: sdfights@gmail.com 



9 
 

American Cancer Society 

 American Cancer Society Research Department, 250 Williams Street NW, Atlanta, 

 Georgia, 30303-1002 

 Phone: 1-800-227-2345 

  



10 
 

Cost 

Document Size 4 pages Photocopy costs $.10/page x 4 pages= $.40/copy x 65 copies= $26 

$26+ (65 copies x $.50/mailing) + (65 x $.05/envelope) = $26+ $32.50 + $3.25= $61.75 

Total Cost $61.75 

 

 

 

 


