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KEEPING HOOKAH TOBACCO IN
FLAVORED SALES RESTRICTIONS
Why It’s Important for Health Equity
The e-cigarette epidemic
has drawn attention to the
commercial tobacco industry’s
decades-long tactic of using
flavored products to addict
young people to nicotine.1
Several U.S. states, tribes, and other jurisdictions
have reacted by prohibiting the sale of flavored
tobacco products.2 Studies have shown that
these measures, when effectively implemented
and enforced, can prevent thousands of people
—particularly youth — from initiating tobacco
use, which can lead to numerous health harms.3
Although many people use hookah4 (that is,
water pipes) to smoke flavored tobacco, some
communities exempt hookah tobacco in their
flavored tobacco product sales restrictions. This
fact sheet describes the growing popularity
of hookah use among young people and the
importance of including hookah in flavored
tobacco sales restrictions.5
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Comprehensive Policies Minimize Health Disparities
Studies have shown that flavored tobacco products play a crucial role in initiating youth use
of tobacco and sustaining nicotine addiction.6 One of the most effective ways to prevent
tobacco initiation and reduce use is to restrict the sale of all flavored tobacco products,
including menthol cigarettes, flavored cigars, e-cigarettes, and hookah. Because some of these
products are used disproportionately in certain communities, a selective flavored tobacco sales
restriction that allows access to these products can entrench existing health disparities and
increase the health harms borne by these communities.

Hookah Poses Significant Health Risks
Hookah smoking poses considerable short- and long-term health risks and some unique aspects
of hookah may pose a greater risk to human health than other commercial combustible tobacco
products. Second, as with all flavored tobacco products, hookah flavored products are often
targeted to youth. Thus, the same rationale for restricting the sale of flavored e-cigarettes and
other flavored tobacco products applies equally to hookah. Third, exemptions perpetuate health
inequities by failing to address public health concerns of the communities that disproportionately
use those products. Fourth, exempting certain tobacco products from flavored tobacco sales
restrictions compounds already existing enforcement problems in many hookah establishments,
including their inability to enforce or monitor age restrictions and other point-of-sale restrictions.
Despite a widely held perception that hookah smoking is less harmful than the use of other
commercial tobacco products, this is not true. In addition to the health risks posed by all
combustible tobacco products, hookah smoking carries many other significant health risks.

Short- and Long-term Health Risks
Hookah pipes are typically used in communal settings, meaning the shared act of smoking
carries with it the risk of transmitting infectious diseases such as oral herpes, hepatitis, and
other viruses — including COVID-19.7 For more information, see the publication Hookah, COVID19, and Policy Options. Further, hookah tobacco — a combination of tobacco mixed with dried
fruit, molasses, honey, and artificial flavors — is heated over coals, exposing the user to harmful
carcinogens, heavy metals, and volatile flavor compounds.8 Similar to e-cigarettes, some hookah
tobacco flavor mixtures also contain glycerin, which is often used to create bigger “clouds” of
aerosol and can be harmful when inhaled.9 In addition, the burning of coal exposes the hookah
smoker to high carbon monoxide levels, which may lead to carbon monoxide poisoning.10
Short-term hookah use has also been associated with acute health effects, including increased
heart rate, elevated blood pressure, and reduced pulmonary function.11
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Because hookah users typically spend more time in a hookah smoking
session than they spend smoking a cigarette, they are exposed to up to 1.7
times more nicotine than cigarette smokers.

Given the length of a hookah smoking session, which can last an hour or longer, the average
user takes roughly 10 times more “puffs” than the average cigarette smoker.12 This extended
exposure to carbon monoxide, carcinogens, and heavy metals is greater than that experienced
by the typical cigarette smoker.13
Hookah smoking carries with it many long-term health impacts that mirror those caused by
cigarette smoking. For example, long-term hookah use is linked to lung, bladder, oral, gastric,
and esophageal cancers, cardiovascular disease, and chronic obstructive pulmonary disease.14
Also, as with cigarettes, hookah use exposes non-users to secondhand smoke.15
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Nicotine Addiction
Because hookah tobacco contains nicotine, users are at high risk of nicotine addiction. Many
hookah users may believe that because hookah is typically smoked less often than cigarettes,
the risk of addiction is not as great.16 For instance, a 2011 study of high school students in San
Diego found that 46.3 percent of students thought hookah was safer or less addictive than
cigarettes.17 Yet, because hookah users typically spend more time in a hookah smoking session
than they spend smoking a cigarette, they are exposed to up to 1.7 times more nicotine than
cigarette smokers.18 The risk of addiction is worrisome for young people, as studies show that
the developing brain is particularly susceptible to nicotine addiction.19 It stands to reason
that policymakers should be as concerned about the risk hookah poses for youth nicotine
dependence as they are for combustible and electronic cigarettes.

Industry Marketing Tactics
Most flavored tobacco sales restrictions are intended to prevent tobacco use initiation and
dependence — especially among youth.20 As with e-liquid, hookah tobacco comes in a wide
variety of fruit, candy, and dessert flavors, such as birthday cake and gummi bear, as well as
flavored hookah pipe mouth tips. The availability of these kid-friendly flavors indicates that
hookah tobacco manufacturers and retailers are intentionally targeting young people.
Using flavorings to addict youths to tobacco use is a well-known tobacco industry tactic.21 In fact,
flavored products are often the first tobacco products young people use.22 Given the growing
prevalence of hookah tobacco, there is reason to be concerned about the tobacco industry
use of flavored hookah products to initiate young people into tobacco use, just as it does with
other flavored tobacco products. The rationale for restricting the sale of flavored e-cigarettes
and other flavored tobacco products applies equally to hookah, because hookah is used to target
youth and poses health harms similar to those of other flavored tobacco products.
Another common tobacco industry marketing tactic is the promotion of some products as
“safer” than other tobacco products.23 Studies have repeatedly shown that key reasons for
continued hookah use are social acceptability coupled with the persistent notion that hookah
smoking is less harmful, less addictive, and more of a social activity than other forms of tobacco
use.24 While the perception that hookah use is safer than other forms of combustible tobacco
use may not be the sole driver of hookah use among young people, evidence points to a lack
of access to information about hookah’s health harms and a skepticism among young people
about the need for policy intervention.25 The industry commonly uses unsubstantiated claims of
harm reduction about products — particularly those marketed towards youth — such as filtered
cigarettes and e-cigarettes, and hookah is no exception.26 In fact, tobacco industry documents
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In California, 9.2 percent of high school students reported ever using hookah.

show that since the 1950s, the tobacco industry has tried to capitalize on the perception that
waterpipes offer a “safer” way to ingest tobacco smoke.27 The industry’s use of marketing and
advertising tactics, such as harm reduction claims and flavorings, to target and addict young
people in particular further supports the need for policy interventions that protect public health.

The Problem with Exemptions
Exempting hookah from flavored tobacco sales restrictions can have a disproportionate health
impact on users and can be challenging to enforce in hookah lounges.

Exemptions Perpetuate Health Disparities
Some Southern California communities that have attempted to pass comprehensive flavored
tobacco sales restrictions have encountered pushback from hookah businesses. These
establishments claim that because using hookah is a cultural practice, flavored hookah tobacco
should be exempt from flavored tobacco sales restrictions. Thus, while all tobacco retailers
would be restricted from selling flavored products, hookah lounges and hookah tobacco
retailers would continue to sell flavored hookah products. Recent data, however, indicates that
hookah use is not unique to any community or culture, and that it is becoming increasingly
common among young people from many different backgrounds.28
In fact, data from the 2019 National Youth Tobacco Survey (NYTS) indicates that 3.4 percent
of high school students reported using hookah in the past 30 days.29 In California, 9.2 percent
of high school students reported ever using hookah.30 Moreover, the most recent 2019 NYTS
data indicates that high school students who identify as either “Hispanic” or “Black, nonHispanic” currently use hookah at rates of 6.4 percent and 4 percent, while high school students
who identify as “White, non-Hispanic” currently use hookah at a rate of 2.5 percent.31 These
statistics illustrate how hookah use disproportionately affects different groups of people.
In California, the demographic differences in hookah use may be even more pronounced. One
study found that those identifying as Latinx comprised 40 percent of the population that used
hookah.32 Communities historically targeted by the tobacco industry tend to use hookah at
higher rates than the general population and therefore disproportionately bear the health
burdens from tobacco use. Thus, exempting hookah from flavored tobacco sales restrictions
perpetuates health inequities by failing to address public health concerns of those that
disproportionately use those products.
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Exemptions Can Pose Enforcement Burdens
Yet another reason for not allowing hookah establishments to continue to sell hookah flavored
products is the current challenge in enforcing public health regulations in hookah lounges.
For example, even though California law prohibits hookah establishments from offering
food service,33 many of these businesses advertise themselves as hookah-café or restaurant
hybrids. This has been a particular problem in Southern California.34 Some establishments also
violate state and local law in other ways, such as allowing the illegal sale of alcohol and indoor
smoking.35 Enforcing existing requirements in these establishments has resulted in a significant
diversion of resources towards law enforcement efforts. In Los Angeles, for instance, hookah
lounges have attracted an increased police presence, especially when they operate as gathering
places after other nightlife establishments with liquor licenses are required to close.36
In addition, law enforcement often encounters violations of existing age-limitations in
hookah lounges. Thus, any locality attempting to narrow the scope of a hookah exemption by
restricting admission to hookah establishments to those over 21 should consider the difficulties
that may already exist with enforcement.

Conclusion
Communities restrict the sale of flavored tobacco products to protect the public health of all
their residents. Given the health risks of hookah, the proliferation of flavored hookah products,
and the popularity of hookah among youth and diverse populations, to exclude hookah from
flavored tobacco sales restrictions could exacerbate health inequities in those groups most
prone to nicotine addiction. The weight of the evidence surrounding hookah use indicates that
communities should not exempt it from any regulation intended to protect public health.37

This publication was prepared by the Public Health Law Center, a nonprofit organization that provides information
and legal technical assistance on issues related to public health. The Center does not provide legal representation or
advice. The information in this document should not be considered legal advice. This case study was made possible
by funds received from Grant Number 19-10229 with the California Department of Public Health, California Tobacco
Control Program, and the American Lung Association in California.
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When the word “tobacco” is used throughout this document, a commercial context is implied and intended.
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