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INTRODUCTION 

For four centuries the hookah has been used for smoking 

tobacco, by people in Asia and Africa.
[1]

 The origins of 

the hookah are from ancient Iran and India.
[2]

 Hookah 

smoking has gained popularity in many communities, 

especially among young adults and students.
[3]

 Hookah 

smoking in the eastern Mediterranean is mainly a social 

activity which happens mostly in groups.
[2]

 In some 

public places such as cafés, the traditional restaurant or 

the teahouse, flavoured hookah is being served, and 

families usually have no negative attitude towards it
[3,4]

 

The increase in popularity of hookah smoking is due to 

various reasons, such as the social context of its usage 

(among friends and in public places), the appeal of fruity 

flavors and a misconception that it is less harmful than 

cigarettes.
[3,5]

 One of the most important reasons for the 

daily increase of hookah smoking, and its popularity 

among youths is its flavored tobacco, which is produced 

in Bahrain and Egypt
[6]

, and has spread throughout the 

eastern Mediterranean region since 1990. These tobaccos 

contain flavored ingredients that create mild and scented 

smoke which covers the offensive smell of smoke.
[7,8]

 

Many hookah smokers think that hookah is less addictive 

and has less nicotine compared to cigarettes
[3,9,10]

, 

whereas it has more smoke and nicotine. The amount of 

blood nicotine of daily hookah smokers is equivalent to 

people who smoke ten cigarettes a day.
[11]

 The World 

Health Organization, in a statement has declared that 

hookah smoking is a new challenge in public health.
[12]

 

The smoke from tobacco contains a high level of toxic 

chemicals such as carbon monoxide, heavy metals, and 

carcinogens
[13]

 which are associated with diseases such 

as lung cancer, respiratory diseases, cardiovascular 

diseases as well as low weight of newborn babies.
[14]

 

Also, a shared hookah mouthpiece can cause the spread 

of infectious diseases such as tuberculosis, herpes, flu 

and hepatitis.
[10]

 The highest rate of hookah smoking is in 

the eastern Mediterranean region and southeast of 

Asia.
[15]

 According to a study performed in the eastern 

Mediterranean region, the prevalence of hookah smoking 

among youths in this region has increased more than 

cigarettes.
[16,17]

 

 

In addition to the eastern Mediterranean region, the 

prevalence of hookah smoking has also increased in 

other regions such as the United States and European 

countries.
[18,19]

 This study aimed to identify the 

knowledge of pregnant mothers toward hookah in 

Baghdad. 

 

METHOD 

A cross sectional study designed to study shisha smoking 

among pregnant women who attend the Baghdad 

teaching hospital, the period of data collection from 

December 2018 to May 2019. The study was conducted 

by simple random sampling by randomly distributing 
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self-administered questionnaires to them. The protocol of 

this study was approved by the MOH. The sample of this 

study was 100 pregnant women were included in the 

sample through interviewing them for the purpose of the 

study. The Statistical Package for Social Science (SPSS), 

Version16 was utilized for the purpose of statistical 

analysis of the data. The statistical measures were in 

form of means, frequencies, percentages. 

 

RESULTS 

Table (1):- in this table shows that the highest 

percentage of samples 44% in the age groups 20-35, 

followed by 34% in the age groups >35, while the lowest 

percentage was 22% in the age groups <20 years. 

 

Table (1): Distribution of studied samples according 

to age groups. 

Age groups years No. % 

<20 22 22 

20-35 44 44 

>35 34 34 

Total 100 100 

 

Table (2):- in this table shows the highest percentage of 

samples were housewives 59% while the employed was 

24% and 17% were student.  

 

Table (2): Distribution of samples according to 

occupation. 

occupation No. % 

Employee 24 24 

Housewife 59 59 

Student 17 17 

Total 100 100 

 

Table (3):- in this table shows that, 34% has university 

education level, 42% has secondary and 24% has 

primary and intermediate education level. 

 

Table (3): Distribution of samples according to 

education. 

Education Frequency Percent 

Primary and intermediate 24 24 

Secondary 42 42 

Collage 34 34 

Total 100 100 

 

Table (4):- in this table shows that the history of 

smoking, the highest percentage was 69% who didn’t has 

history of smoking while 31% have it. 

 

Table (4): Distribution of samples according to 

history of smoking.  

Smoking Frequency % 

Yes 31 31 

No 69 69 

Total 100 100 

 

Table (5):- in this table shows that the disease or 

complication from using the hookah, the highest 

percentage was 46% who had disease and complication 

from using while 54% was not. 

 

Table (5): Distribution of samples according to 

disease or complication from using the hookah.  

You have any disease or 

complication from using the 

hookah 

Frequency % 

Yes 46 46 

No 54 54 

Total 100 100 

 

Table (6):- in this table shows that the disadvantage of 

hookah, only 11% of samples know that but 89% was 

not. 

 

Table (6): Distribution of samples according to 

disadvantage of hookah.  

You know the disadvantage 

for using the hookah 
Frequency % 

Yes 11 11 

No 89 89 

Total 100 100 

 

DISCUSSION  

The age distribution for females in this study revealed 

that 44% in the age groups (20-35) years old, other study 

in Baghdad
[6]

, he found that all the cases was male and 

the most of them with the age 13-15 years. This may be 

due to the different time to did this research and because 

the open mind of the youngest people. Regarding the 

occupation for females, in this study we found that the 

highest percentage of studied sample were housewives 

(59%), the same findings were observed in Syria
[4]

, this 

refer to same tradition and customers between the 

countries. In this study we found that the most female 

had secondary education 42% while the other results in 

Pakistan
[22]

, he found that the most participant in the 

collage and in US.
[18]

 This difference is due to the 

different customs and traditions between the two 

countries. Also, in this study, shows that the 31% of 

studied sample are smoker, while in another study in the 

India (53) was not, this difference is because of absence 

of religious and cultural awareness and the deterioration 

of the health situation. 46% of studied sample has a 

complication when she's use the hookah, other result in 

US
[8]

 and in Iran
[20]

, The reason for the difference is due 

to the lack of possibilities of training and development in 

the health field, which led to the country's lack of the 

most basic elements of health. 

 

CONCLUSION 

Majority of cases still in the age groups 20-35 years. 

Most of cases were housewives, had a secondary 

education level, smoking, also, they had a complication 

when they are using the hookah. We need awareness 

programs about the disadvantage for using the hookah 

and educate people about ways and methods to avoid it. 
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Also, need to establish educational programs in schools, 

universities and government institutions to identify the 

dangers for using the hookah especially the youngest 

people. 
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