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Abstract
Background: There is evidence that HS is correlated with severe diseases. The present research aims to
explore the determinants of hookah smoking (HS) control in Bandar Abbas city in the south of Iran.
Method: This study is the first qualitative conventional content analysis of the determinants of hookah
smoking (HS) control between 2018 and 2019. The participants were 62 in number (21 women with a
history of failed cessation, 20 with successful cessation and 21 experts in tobacco consumption control)
were selected purposively to take part in a semi-structured interview. An interview guide was followed and
the interviews continued until data saturation. The interviews were audio-recorded and then transcribed
verbatim. MAXQDA 10.0 was used for data analysis.
Results: The participants. Overall, 5 main themes were extracted: Employing trusted influentials to
address HS, Controlling HS by alternative services, Changing beliefs and attitudes toward HS, Executing
administrative and regulatory measures, Facilitating HS cessation.
Conclusion: The results revealed that the key determinants of controlling hookah smoking are wide and
varied. They are also multi-dimensional and include different environmental, social and political factors.
Controlling hookah smoking can be only effective when all individual, inter-individual, social, political and
organizational determinants are considered.

Background
The majority of hookah smokers (HSs) believe that hookah is less detrimental than cigarettes, while there
is evidence that HS is correlated with severe diseases [1]. Its adverse effects are worse than cigarette
smoking too [2, 3].
Flavored tobacco and the absence of regulatory policies have led to HS increase at a global scale [4].
According to recent estimates of WHO, tobacco consumption would annually account for 8 million cases
of mortality worldwide [5] .
A review article which explored 129 published works of research in 68 countries showed that the majority
of the studies reviewed showed an increasing rate of HS between 2009 and 2016. This increase has
shown to be annually between 0.4 and 2.9% in east Mediterranean area and between 0.3 and 1% in
Europe [6].
Iran is among countries with a high prevalence of HS. The prevalence rate of HS in Iran is close to the
global rating due to the wide availability of hookah, its various tastes and low cost. Hormozgan, a
province in the south of Iran, hosts many hookah smokers, which is due to specific culture,
underestimation of the hazards of hookah, job opportunities related to hookahs and failure to control and
manage this tobacco product [7]. Some research showed that the prevalence of HS was 28.4% and 45.2%
among men and women, respectively[8]
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As a complicated behavior, HS is influenced by many internal and external factors. Some are individual,
while others are inter-individual, social, political and organizational. Among these factors are positive
attitude, underestimation of the hazards of HS, psychological and social gaps, physical and mental
attachment to hookahs, family-related factors, media advertisement, ease of access (availability) and the
absence of probative rules and poor monitoring and management [7, 9, 10]. In some other research,
family support, social and psychological needs, family norms, control of external stimuli and political
factors were among effective factors in hookah cessation[11]. In their study in the east Mediterranean
region, Afifi et al. showed that socio-cultural norms, sensory characteristics of HS, motivation to smoke,
gender differences, comparative effects of hookah and cigarette smoking and indicators of
dependence/consumerism metaphors were among the determinants of HS[12] .
Although controlling the effective factors in HS or cessation behavior can, to some extent, help prevent
this unhealthy behavior, discovering the determinants of controlling HS can be particularly useful in this
regard.
The related literature has been more focused on controlling cigarette smoking (among all tobacco
products). These studies have not attended to all aspects of preventing and controlling cigarette smoking
and each has addressed one aspect [13–15] .
Seemingly, researchers have neglected the exploration of Determinants Controlling HS, According to our
knowledge, as no qualitative or quantitative research has been conducted to explore the topic. Thus, it is
essential to fill the existing gap in the literature. as well as the comments made by experts in this area can
be illuminating with this respect. To the best of our knowledge this research is actually the first study
aiming to explore the Determinants control of HS.

Method And Materials

Study design
The present research is a qualitative study conducted as face-to-face interviews locally. The interviews
were in-depth semi-structured in type and were held between 2018 and 2019 in Bandar Abbas, a city in
the south of Iran. Moreover, to further explore the Determinants, experts in HS control also participated in
in-depth semi-structured interviews.

Participants and recruitment
The women participating in this research were those with an experience of daily HS for at least 6 months,
those having successfully ceased smoking before they smoked constantly on a daily basis. The high
prevalence of HS among women and their close attachment and positive attitude to HS (compared to
men) were among the reasons why we selected women hookah smokers as the target research
population[16, 17]. (17–19). Besides women hookah smokers, experts with at least 5 years of work
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experience in controlling and preventing tobacco consumption and the least academic degree of B.S.
entered the study.
Inclusion criteria for women participants: those with a history of failed cessation and smoking at the time
of study, those with a history of successful cessation, all capable of information sharing, and native to
Bandar Abbas. Inclusion criteria for experts: the most knowledgeable in the topic of interest. Exclusion
criterion: unwillingness to participate in the research
To conduct the interviews, a primary version of the interview guide was developed in two sections, the
first comprised of personal information such as age, place of residence and state of cessation, and the
second concerned with participants’ overt and covert beliefs about the topic of interest. The validity of the
interview guide was checked by a panel of 5 experts in Smoking control and qualitative research
methodology After the first five interviews, according to the participants’ feedback, the interview guide
was adapted and finalized. The final version was used as the basis of all the remaining interviews. Each
interview was initiated with 4 main questions in the interview guide. As the interview went on, follow-up
questions were asked to further delve into the details and probe questions were asked to go deeper into
the topic of research. The main questions in the interview were: In your opinion, what strategies can help
people to cease HS? What others should do to help people cease HS? What do you suggest we can do to
control HS in this city ,What the government, NGOs, etc. should do to help people cease HS??

Data collection
All participants consented to take part in the research in advance. They were also ensured of the
confidentiality of the information they provided. The interviews were held by two researchers (SD and TA)
and took about an hour. To collect the required data, firstly, 8 different regions were selected in Bandar
Abbas (in the north, south, west, east and center), which had the most prevalence of HS. Having notified
the local council in each region, the first experienced women in the target topic was selected and was
visited by the researchers. The purpose of research was introduced and a written letter of consent was
obtained from the woman to audio-record the interview. The time and place of the interview was as
preferred by the participating woman. All the interviews were held in a quiet place such as the
interviewee’s home or a mosque or anywhere else preferred by the participant. After each interview, the
interviewee was asked to suggest the next potential participant with the experience of HS. Thus, the
sampling was purposive and snow-ball in type. Sampling the panel of experts was also purposive and
snow-ball in type. Initially, the anti-tobacco consumption organization in Hormozgan province was visited
to get access to the first expert in the topic of concern. After setting an appointment with the first expert,
the time and place of the interview was set as the interviewee preferred. After the interview, the expert was
asked to suggest the next expert. The data collection continued until data satiation.

Rigor
The following attempts were made to add to the rigor of the findings: 1. Sufficient time was spent on data
collection (August 2018-June 2019); 2. To make sure of the accuracy of researchers’ interpretation of
participants’ comments, the findings were availed to some of them. After receiving feedback, minor
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changes were made to the data; 3. The data were provided to two colleagues (AH, MG) who were experts
in qualitative research approach. Their comments helped to define and revise the categories and subcategories. To ensure the confidentiality of findings, the categories, sub-categories and a sample coding
were provided to two external experts (YR and SHS). Comments made by these experts and the present
researchers were in some cases contradictory. It was attempted to settle these contradictions with
reference to the initial interviews.

Data analysis
All interviews were recorded by SD and then transcribed on paper. After a detailed and initial analysis of
the text of each interview, the next interview was planned. The interviews were reviewed independently by
SD and TA line-by-line with an open coding approach to identify the concepts hidden in the statements of
the participants. With the advancement of the analysis and the repeated study of the extracted codes and
classes, their similarities and differences were distinguished and they were separated from each other in
terms of characteristics and dimensions. Finally, by constant comparison of the classes, some subcategories were merged and the main categories were finally formed. SD and TA reviewed all the
extracted codes during a meetings and discussed the categories and subcategories. They had agreement
on the majority of categories and subcategories, and only had controversial views on few cases, which by
referring to the initial interviews and re-examining the codes they managed to resolve. The extracted
codes were processed through MAXQDA software version 10.

Results
Among the 52 women who had been initially invited to participate in the research, 41 agreed to take part.
Their age ranged between 15 and 67 years (Mean ± SD = 39.2 ± 15.9); 20 women (48.8%) had
successfully ceased HS; 21 women (51.2%) had failed to cease HS; the history of HS ranged between 6
months and 46 years. The rate of HS ranged between 1 and 20 times a day (mean = 4.2%) and between 7
and 200 times a week (mean = 20%). Table 1 demonstrates other relevant information.
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Table 1
Demographic characteristics among women (n = 41)

Age( years )

Educational level

Marital status

Professional activity

Age at the start of smoking (years)

Smoking per day

Residence

Categories

Number (Percentage )

< 20

4(9.8)

20–35

17(41.5)

35–50

7(17.1)

> 50

13(31.7)

illiterate

8(19.5)

primary

6(14.6)

secondary

5(12.2)

diploma

11(26.8)

college

11(26.8)

Single

9(22)

Ever married

32(78)

Not working

31(75.6)

Working outside home

10(24.4)

10–15

9(22)

15–20

11(26.8)

> 20

21(51.2)

1–2

13(31.7)

2–4

17(41.5)

>4

11(26.8)

North

7(17.1)

South

8(19.5)

West

9(22)

East

9(22)

Center

8(19.5)

Among the 22 experts in tobacco consumption, 21 experts entered the study. One expert refused to
participate due to work obsessions. The expert interviewees’ work experience ranged between 5 and 28
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years (mean = 20). Table 2 demonstrates other relevant information.
Table 2
Demographic characteristics among Expert (n = 21)

Age( years )

Educational level

Marital status

work experience

Categories

Number (Percentage )

30–40

5(23.8)

40–50

12(57.1)

> 50

4(19.1)

> 50

13(31.7)

bachelor’s degree

6(28.6)

master’s degree

7(33.3)

PhD

8(38.1)

Single

4(19)

Ever married

17(81)

5–15

4(19)

15–25

14(66.7)

> 25

3(14.3)

The data analysis led to the extraction of 5 main categories and 21 sub-categories (Table 3).
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Table 3
Determinants of HS control
Categories

Sub-categories

Employing influential characters to
address HS

NGOs Participation
Family support
Mass Media and social networks’ activities
Peer education
well known figures and Celebrities advocacy
Innovative and creative entrepreneurship for salespeople

Controlling HS by alternative services

Setting up recreational facilities
Holding festivals and Joyful activities

Changing beliefs and attitudes toward
HS

Prohibiting any firm of HS advertising
Showing HS as an abnormal behavior (in people with low
self-esteem)
Public education regarding HS consequences
Use of religious beliefs against HS

Executing administrative and regulatory
measures

Anti-HS legislating and enforcing regulations
participatory administration
Deciding on tax policies
Promoting citizens’ rights
Segregation of HS places
Setting limits

Facilitating HS cessation

Establishing HS cessation clinics
motivational services
Providing mental health consultations

Category 1: Employing influential characters to address HS
Employing influential characters showed to be a key Determinant in the control of HS. This main category
had several distinct sub-categories which are addressed here.
1.1. NGOs Participation
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As the majority of participants believed, NGOs, if employed effectively besides executive governmental
organizations, can bring many innovative ideas and potentials and can significantly help to prevent,
control and cease HS. More public reliance on and better reception of NGOs can be one reason why NGOs
should be essentially involved in making the required preventive measures by the government. Here are
some participants’ comments with this respect
“Attempts at incorporating NGOs can have dramatic effects, as NGOs are created by people themselves.
That is why the public trust them more, because they are seen as the link between people and the
government. NGOs communicate well with ordinary people”. (Interviewee No. 18)
“NGOs have great potentials to help. If the government grants them a budget, they can manage it well. If
they find themselves with a well-defined route, people welcome them more and cooperate with them
more”. (Interviewee No. 50)
1.2. Family support
According to the participants, family support and supervision can be a strong barrier to such damaging
behaviors. Inadequate support would lead to deviation and improper decisions including one’s tendency
toward HS”. Some relevant extracts from the interviews are:
“All factors affecting HS can be summarized in the term family support. If one is both psychologically
and spiritually supported by the family, s/he would hardly ever tend to smoke hookahs”. (Interviewee No.
43)
“Nowadays, families have almost no control over children. They are left to their own devices. Family
members live in the same house but each on his/her own. Such family neglect can pave the way for such
unhealthy behaviors”. (Interviewee No. 49)
1.3. Mass Media and social networks’ activities
As maintained by the majority of participants, forbidding any form of advertisement, direct or indirect, for
hookahs in mass media can be an effective back-up strategy to control and prevent SHSHS. Introducing
HS extensively as an abnormal behavior in mass media can tremendously influence public belief and
attitude. That is due to the trust people put in mass media. Here are some extracts from the interviews:
“Mass media has been successful in annihilating certain unhealthy behaviors such as crack
consumption. They highlighted the adverse effects and managed to create a deep fear of this drug
among the public. Finally, the drug abuse was under control. HS can be also controlled in a similar way”.
(Interviewee No. 28)
“The TV series shown regularly should advertise against tobacco. At least they can avoid publicizing
tobacco. So, they can be really effective. In some series, the main characters smoke cigarettes or hookahs
in front of the camera”. (Interviewee No. 44)
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“Cartoons and photos can be used to show those smoking hookahs are of low self-confidence. They lack
respect for themselves. Hookahs should be depicted smoked by negative characters or those of indecent
appearance so as to affect public belief”. (Interviewee No. 53)
1.4. Peer education
Peer instruction was perceived by many participants as an effective strategy to control HS. Here is a
relevant comment:
“I think if instructions are provided by peers, they are more effective because those emotions, attitudes
and norms are better expressed and teenagers listen more to their peers and they communicate much
better”. (Interviewee No. 53)
1.5. Well-known figures and Celebrities advocacy
As pinpointed by man participants, the information provided or the kind of advice given by reliable
sources can significantly affect HSs’ belief and attitude. These reliable sources can include family
members, celebrities or popular football players among youngsters as well as clergymen who can talk
against HS and help to change behavior. A relevant extract follows here:
“It has been 10 years since I quit. A neighboring woman, with whom I made friends, talked about the
damage it could cause to lungs and heart. As I trusted her, I believed what she said. She has always been
there for me. Whatever she says, I tend to believe. Two of her sons are doctors”. (Interviewee No. 10)
Another participant commented:
“If a celebrity does the favor and advertises against HS, that will be excellent. Many followers will never
want to smoke hookahs or if they are already users, they quit” (Interviewee No. 7).
Category 2: Controlling HS by alternative services
As the majority of participants reckoned, appropriate alternative services can act as an effective strategy
to control of HS. As commented by the interviewees, hookah can only be discarded if it is replaced by a
better choice. There are several sub-categories here supported with some comments made by the
participants:
2.1. Innovative and creative entrepreneurship for salespeople
As the majority of participants believed, it is essential to find a job for those who earn a living by selling
hookahs. If they job is not replaced by a better job, they will never cease selling hookahs, and this will
have many socially adverse effects.
Here is a relevant account from an interview
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“The government is supposed to use the least budget available to provide hookah sellers an appropriate
job. For instance, the government can help them with interest-free loans. Or it can build a market where all
these ex-hookah-sellers work and can earn a living” (Interviewee No. 50).
2.2. Setting up recreational facilities
As the majority of participants maintained, extending recreational activities can significantly help to
control and reduce the rate of damaging behaviors such as HS. Unfortunately, Bandar Abbas is less
equipped with recreational facilities than other cities. Thus, there is not a wide range of leisure time
activities to choose from. With this respect, the following comments were made:
“The more recreational facilities are provided for families, the less the probability of HS. Yet, these are
largely absent here. Unfortunately, there is not a single reliable park or green space here.”. (Interviewee No.
37)
Moreover, reconstructing and renovating old urban space which can house damaging behaviors (such as
parks, gyms, pedestrian walks, biking lanes) can be a key supportive strategy to prevent, control and
cease HS. As raised by many participants, there is no space for sports and physical activities in their
neighborhood. A relevant account follows:
“There is not even an empty land in our neighborhoods where children can go and play for example
football when they feel free. Neither is any space for women to walk. When there is no hobby, they have
no choice other than amusing themselves with HS”. (Interviewee No. 5)
2.3. Holding festivals and Joyful activities
As suggested by most participants, activating and employing all existing sources can effectively help to
prevent, control and cease HS. For instance, investing on the young talents in art, music, theater and the
like, employing them in joyous celebrations in neighborhoods and moving celebrations and festivals out
of official, indoor space to outdoor space and more specifically to neighborhoods which can otherwise
become a center for HS, and establishing the anti-hookah culture in such celebrations can be promising
endeavors.
“I think, if regularly and for any possible reason, amusing programs were planned to be run in
neighborhoods, people would choose to participate in such programs or get-togethers instead of smoking
hookahs. Such celebrations can provide a good chance for reminding people of the adverse effects of
HS”. (Interviewee No. 48)
“Bandar Abbas is a town of music! Many youngsters show interest in music and try to become famous
one day in this area. If they are provided with the right facilities, they can even perform unpaid! They have
shown other talents too, such as theater, poetry and so on. If the way is paved for their public presence
and performance in a safe and secure environment, they can readily and happily take part”. (Interviewee
No. 55)
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Category 3: Changing beliefs and attitudes toward HS
Changing people’s beliefs and attitudes was another category mentioned by the participants among
factors affecting controlling HS. This category had several sub-categories as described below along with
some quotations from interviews.
3.1. Prohibiting any form of HS advertising
As most participants believed, prohibiting any form of advertising HS can be effective in preventing
adolescents’ and youngsters’ addiction. These advertisements create a positive attitude in the audience
about the tobacco product and they also encourage people to smoke tobacco products. Here is a relevant
comment:
“Exposing hookah products at the entrance of shops is a kind of advertisement. If we truly wish to control
HS, we should prevent any form of advertisement for HS in shops and within the city and also in TV”.
(Interviewee No. 53)
3.2. Showing HS as an abnormal behavior (in people with low self-esteem)
As the majority of participants believed, creating an unpleasant and socially unacceptable image of HS
can be a great help to changing people’s attitude.
Here is a relevant account
“HS, similar to crack and shisha, should be condemned. We need more advertisement against the
hazards of HS in community. Hookahs should be illustrated as used by frauds. This can show a negative
image of the behavior. The same was done for crack and it soon was condemned at a social level. The
same can go for hookahs”.
3.3. Public education regarding HS consequences
The majority of participants were aware of the key role of continuous and purposeful education with the
aim of highlighting the adverse effects of HS everywhere especially where hookah is served and
changing public attitude. As an instance, depicting horrifying images of the adverse effects of
consumption, interview with smokers who have shown the adverse effects, interview with those with a
history of failed or successful cessation, the physical benefits of cessation and constant reminding of the
detriments of HS are among the effective strategies. Some are depicted in the following extract:
“To change public beliefs, education should be continuous and influential. Now, there is a lack of
education on HS, or the scarce educational attempts have been short-term and temporary. They will stop
and delayed to long time later”. (Interviewee No. 50)
Many participants maintained that education on the prevention, control and cessation of HS needs to be
implemented. It should be attractive and high-quality too in order to cause a behavior change. Experts’
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comments should be followed with this concern. (Interviewee No. 14)
“The kind of instructions provided by experts with this respect have not be potent or influential, as the
experts themselves have not been trained practically in this area. Such poor educational attempts would
fail to have any significant effect to motivate cessation. Often, experts are not able to give logical
answers to consumers’ questions”. (Interviewee No. 42)
3.4. Use of religious beliefs against HS
As raised by a number of participants, religious beliefs and emphasis on it can be a great support to the
prevention, control and cessation of HS. Here is a comment made by a participant:
“I was always wondering why we don’t link tobacco consumption with certain verses from Kuran. This
can really help if we raise holy narrations that directly address the issue that causing any damage to
body is Haram (forbidden). These narrations can be linked with hookahs. We can claim that as HS
damages health, it is deemed Haram. The faithful in Islam would care about this”. (Interviewee No. 8)
“If there is more and more spiritual support in society, there can be more peace too. More peace is
followed by less stress and people would naturally try smoking hookahs”. (Interviewee No. 19)
Category 4: Executing administrative and regulatory measures
Another frequent theme was subsumed under the development of new rules and regulations, and was
stated by the majority of participants as an essential strategy. As suggested, these new rules should be
preventive, controlling and inhibiting. As the interviewees admitted, there is currently no law against HS. If
there is any, it is hardly implemented. There are several sub-categories too as summarized below
4.1. Anti-HS legislating and enforcing regulations
As put forth by many participants, giving heavy fines for HS can to a great extent succeed in reducing the
rate of this unhealthy behavior. Part of an interview reads:
“Though many restaurants and coffee-shops are not permitted to sell hookahs, they break the rules and
provide HS services. Even only one day after they are fined, they get back to the same track. It is because
there has been no severe legal prosecution. A minor fine does nothing to stop a high-income restaurant or
coffee-shop owner selling hookahs”. (Interviewee No. 28)
4.2. Participatory administration
As recurrently stated by several participants, intersectional cooperation of authoritative organizations can
dramatically affect the prevention, control and cessation of HS. Here is a comment with this respect:
“All those in charge of part of the program should gather around and start working in harmony. They are
to support each other and each should take charge of a specific task. Now, it is not so, as each
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organization is working independently and not as a teamwork. There is no follow-up. One or two
organizations alone cannot do the whole thing”. (Interviewee No. 34)
4.3. Decide on tax policies
As suggested by many participants, putting higher taxes on hookah service providers such as coffeeshops or else can effectively prevent and control HS in society. They suggested that hookah selling shops
should be divided in two types, smoking and non-smoking. Coffee-shops or restaurants that are of the
smoking type should pay higher taxes (3 or 4 fold). Here is a relevant extract:
“In many European countries, there are higher taxes on cigarettes and tobacco products. The same
should go here. Coffee-shops that offer hookah services should pay taxes three times as high as others”
(Interviewee No. 53)
Another account reads
“Municipal taxes should be 3-4 folds for coffee-shops that sell hookahs. They should pay taxes this year
as they endanger citizens’ health. The next year, it’s their choice whether they will continue selling
hookahs or not”. (Interviewee No. 49)
4.4. Promoting citizens’ right
Most of the participants agreed that making the society aware of the citizen rights can to a great extent
change public view of HSs. Air pollution follows from HS and when the public feel that they have been
deprived of their right to access clean air, they begin to protest to those contaminating the air in selfdefense. A relevant comment is presented here:
“I think awareness of citizen right can be truly effective. We should change the public view. If a family
passes by me and looks down on me, that would be the end of me. No need to talk! Their silence would
mean that this is our right to enjoy clean air. For sure, that would be effective”. (Interviewee No. 40)
4.5. Segregation of HS places
segregation of specific places for HS was another strategy suggested by many participants to prevent,
control and cease HS. This category actually points to the necessity of making strict laws to take away
hookahs from public places and confine it to enclosed spaces spread apart from each other.
“If anyone who used to freely smoke hookahs at the beach or in parks now is forced to go to an enclosed
area for smoking and knows that s/he cannot smoke hookahs in public anymore, s/he might lose interest
in smoking hookahs”.
4.6 -Setting limits
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Concentrating all hookah selling centers in one place, forbidding the sale of hookahs to those below 18
years of age, forbidding the sale of hookahs for 10 consecutive nig HS, keeping a distance of at least 100
meters from schools, setting certain limits such as no serving of food or drink besides hookahs, reducing
the attractions and facilities of hookah selling places, no music play, no trees or plants around the area
were all among the limits suggested by the participants to control and prevent HS. Others include going
strict on giving the required work permissions to applicants can help to control this unhealthy behavior.
Each of the above-mentioned strategies was supported with participants’ comments:
“Shops that serve hookahs should be at least 100 meters away from schools. Otherwise, they can be
tempting for schoolers especially high school students who might want to try different flavors as they
find the shop nearby”. (Interviewee No. 53)
“In one city, only a limited number of shops should be permitted to sell hookahs. Hookahs should not be
served in every neighborhood, street or near schools. This can significantly limit access”. (Interviewee No.
43)
“A child below 18 years of age may neglect health. That is because of the teenage during which people
like to show off and that can move them towards such unhealthy behaviors. We need law to prohibit
selling hookahs to those under 18”. (Interviewee No. 17)
“Certain limits should be set. For example one who smokes hookahs should not be allowed to do so in
parks or greeneries. Then, gradually, we can add to it and say for example that HSs are not allowed to
watch TV or something like that. No side dish should be allowed to serve with hookahs. This can
tremendously cut down on the original attraction”. (Interviewee No. 30)
“If only there were stricter rules for permitting work trades, this problem could be tackled much easier.
Even small local shops that sell hookahs at the beach are not authorized to do so. They should be
obliged to get the required permission. This way, not every little shop can easily sell hookahs”.
(Interviewee No. 51)
Category 5: Facilitating HS cessation
Facilitating hookah cessation was another strategy that was suggested to control this tobacco product.
This will be explained below along with some extracts from interview content.
5.1. Establishing HS cessation clinics
Attempts to establish tobacco cessation centers was mentioned as another back-up service to prevent,
control and cease HS. The majority of smokers, when tired of the habit, look for places that can help them
to cease HS. Here are some relevant accounts:
“If there are certain clinics established only to help people to cease HS, they can really help! People need
to be notified at once and be encouraged to visit such clinics. These clinics should be staffed with
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supportive experts that can attract people and teach them what to do in an interesting manner”. ”.
(Interviewee No. 4)
“There exists no such a thing as an independent tobacco cessation clinic in our city! If such clinics are
established and are staffed with psychologists, physical educationalists and physicians and if people are
informed of such a place, those tired of smoking can take shelter”. (Interviewee No. 10)
5.2. Motivational services
The majority of participants mentioned encouraging and motivating individuals or a mixture of
motivational strategies as an effective supportive strategy in the control of HS. Providing certain services
such as travel ticket discount, concert ticket discount and gift cards to those succeeding in cessation can
motivate them to continue the healthy behavior and encourage others to cease smoking too. With this
concern, here is a participant’s account:
“We spent a lot of money annually on medical treatments. If a third of this amount is spent on
encouraging and motivating people to stop smoking hookahs, that would be much more beneficial. The
act of encouragement really matters. In fact, with the least amount of money, we can control the
damage”. (Interviewee No. 60)
Allocating a budget to healthy entertainments such as cinema, concert, library and musical work can be
another effective strategy in control of HS. In other words, people can be provided with cultural activities
at a low cost.
“If there is cultural subsidy for healthy reactions, for example, if they (the government) pay part of the
cost for concerts, cinemas and gyms, everyone can enjoy healthy leisure at a low cost. The reason why
almost everyone smokes hookahs is that it is a cheap amusement”. (Interviewee No. 42)
Also, The participants believed that hookahs could not be taken away from consumers or salespeople
unless they were replaced by appropriate alternatives. With this regard, an extract reads:
“No force is going to work! There should be some rewards. When something is taken away from
someone, something should be given in place. If you only think of HS as a hobby, you should begin to
think what other hobbies can replace it. Even the salespeople should be provided with an alternative job”.
(Interviewee No. 20).
5.3. Providing mental health consultations
Many participants mentioned mental health consultations as a key Facilitating HS cessation involved in
the control of HS. Such supportive acts can include stress management through regular periodic
screenings for mental health, active education on life skills from early childhood that can help people to
learn to react appropriately to stress, anger, temptation and learn to reject indecent suggestions made by
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peers. Another supportive service can be the establishment of centers aiming to provide free face-to-face
or on-call psychological services around the day. Here is an extract from the interviews:
“Most people find themselves smoking hookahs to escape stress. So, if such mental problems as stress
are screened for from school time and even earlier from pre-school, what can later on cause HS may be
prevented”. (Interviewee No. 54)
Concerning education on life skills, here are some extracts
“Education should start from early childhood. Life skills and precautions on peer pressure should be
educated earlier so that they can be internalized, exactly like a football player, who learns the skills before
he can learn how to implement them. We should teach the skill of resisting peer pressure and other
similar temptations for HS”. (Interviewee No. 46)
“Teaching life skills can be a great help as they actually include learning problem-solving, stress
management, anger control and better self-care”. (Interviewee No. 43)
With regard to free psychological consultations, a participant quoted:
“If families, when in trouble and stressed-out, could refer to an advisor for help and be appropriately
supported, for sure they would not have to rely on HS to lessen their stress. The advisor needs to be
available and ready to help either face to face or when consulted on phone. Such advisors need to be
supported by the executives”. (Interviewee No. 48)

Discussion
The present research is pioneering in employing a qualitative content analysis to explore the
Determinants of HS control.
As the present results showed, ‘Employing influential characters to address HS’ was a key Determinant in
the control of HS. In some other research, influential characters was found as a key factor involved in
tobacco cessation procedures [18]. In the present research, influential characters included different
strategies, one of which was the emergence of NGOs. It seems that NGOs that originate from people
themselves are more trustworthy. Thus, if characterized by expertise, vigilance and organization, NGOs
can help the government to control tobacco consumption. With this regard, another study revealed that
NGOs played a major role in tobacco control measures taken around the world. They acted effectively in
raising the victims’ awareness and rehabilitating them by constantly supporting them to control this
unhealthy behavior [19].
‘Family support’ as another trusted influential to stand against this health issue. it can be inferred that
family support somehow reflects social support which is a key theoretical concept involved in successful
cessation attempts in families [20]. Supportive or non-supportive family behaviors are truly effective in
tendency to cessation [21]. A research has also drawn attention to the role of family support in cigarette
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cessation [22]. As reported in a review article, family plays a major role in the act of beginning to smoke
[9]. This can be explained by the fact that when one is stressed-out, being socially supported in a warm
casual environment can be a great help to remove stress and stand against problems. Therefore, one is
empowered to tackle problems and manage stress. Thus, it is highly recommended to strengthen
supportive family ties
‘Mass media’ was mentioned as another trusted influential aiming to control HS. The interviewees
believed that mass media could advertise more effectively to tackle the issue at hand. People in general
trust mass media more; thus, acquiring information from these reliable sources can deeply affect their
belief. Regarding this, a study revealed that mass media advertisements were positively correlated with
the reduced rate of tobacco consumption [23]. It is thus suggested that regular and periodic campaigns
are held in mass media to control tobacco consumption. This can probably manage, at least partly, to
control this unhealthy behavior. Similarly, another study showed that mass media campaigns were
considered as a key strategy to reduce the rate of tobacco consumption among the youth [24].
As the present findings showed, peer instructions showed to be another useful strategy to control HS. It
seems that this factor can significantly help to control the unhealthy behavior. In another research,
similarly, peer instruction was mentioned as an effective method in changing tobacco smoking behavior
[25].
‘Information provision by Well-known figures and Celebrities’ was another Determinant raised by the
interviewees to eradicate the target unhealthy behavior. Regarding this, another study mentioned others’
recommendation as a main factor involved in cigarette cessation [26]. It can be maintained that a factor
that can encourage people to cease smoking hookahs is the act of acquiring information from reliable
sources or people.
Another Determinant raised from the present findings was ‘alternative services’. One such alternative
service was ‘innovative and creative entrepreneurship’ which involved finding an appropriate job to
replace hookah salespeople. It appeared that economic pressures and lack of appropriate job
opportunities led people to such jobs as selling hookahs or offering hookah services. A relevant study
showed that the rate of HS was higher in low to average income countries than high income countries
[27]. This finding can be explained by the fact that selling hookahs has been probably considered as an
employment issue. Low-income families with no better job opportunity would have no choice but to try
selling hookahs as it can be handled with little initial investment
Another Determinant pinpointed was providing ‘recreational facilities’ to help to prevent and control HS. It
seems that increasing gyms and sport facilities in old and vulnerable areas can significantly help to
prevent and control tobacco consumption. With this regard, some related works of research pointed out
the insufficiency of recreational facilities in Iran as an underlying reason for HS[28, 29]. Authorities are,
therefore, suggested to consider recreation seriously and act effectively o renovate urban space so as to
control and cease HS better than before.
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‘Holding festivals and Joyful activities’ was another Determinant in controlling HS. Using all the existing
capacities of society can increase pleasurable activities of all members of society. To explain more, it can
assumed that those who often experience a high level of happiness have fewer emotional and behavioral
problems. This is due to the fact that happiness is often followed by less depression, tension and stress.
Thus, such people would stand fewer chances of orienting towards HS. Concerning this, a study revealed
that non-HSs achieved a higher happiness score than HSs [30]. Thus, there is a need for national policies
to create appropriate opportunities for people to show happiness
Changing people’s beliefs and attitudes was another determinant of controlling HS. As the participants
commented, any form of advertisement for HS should be banned. With this concern, some relevant works
of research showed that media played a key role in forming attitude toward tobacco consumption and
the existing evidence shows that all media related to tobacco affect tobacco consumption and
prevention[23, 31]. Contrary to the present findings, another study found no significant effect of TV
advertisements on non-smokers’ attitude and knowledge (those who watched the advertisement versus
those who did not)[32]. These divergent findings can be partly due to different purposes of research,
types of tobacco product, type of advertisement and demographic features of the target populations.
However, generally, it seems that prohibiting any advertisement for HS can help control this unhealthy
behavior.
Effective public instructions can be effective in raising awareness of the adverse effects of HS and
changing people’s attitude.
Public education regarding HS consequences’ that can not only help to raise awareness but can also
change attitudes and beliefs. Several studies reported a positive perception of hookahs as a reason for
smoking [9, 10]. People’s belief or perception can tremendously affect their prospective behaviors. If this
belief is strongly rooted in science, education or experience, it can better affect future behavior [33].
Therefore, attempts to change people’s belief and highlight the high risks of HS can be helpful.
‘Continuous effective education’ on the adverse effects of HS is also among the effective information
Changing beliefs and attitudes toward HS. Seemingly, experienced and knowledgeable experts were not
involved in the educational attempts, as they did not manage to motivate smokers to cease or change
their belief. With this respect, a study showed that experts who were well-trained acted more effectively
than those who were not trained in cessation [34]. Holding continuous and effective workshops for
experts can further motivate them to help with HS preventive and controlling measures
‘Religious beliefs against HS’ was mentioned as another Determinant in Changing beliefs and attitudes
toward HS. Concerning this, Brown and Timberlake showed that attending religious meetings once or
twice a week was followed by less tobacco consumption [35, 36]. Similarly another study indicated that
spiritual support managed to overcome nicotine consumption[22]. It can be concluded that spiritual
beliefs can facilitate the prevention and control of tobacco. This can be explained by the fact that the true
believers feel closer to God and thus experience less depression and anxiety. When mentally pressed, they
adhere to God rather than abnormal behaviors such as HS. Moreover, smokers, if more religious, make
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more attempts to cease the behavior. Raising public awareness of the detriments of hookah by clergymen
in mosques and other religious ceremonies and making links between Kuranic verses and adverse effects
of HS are also recommended
As suggested by the participants, to control HS effectively, there needs to be a Participatory
administration. It seems that if all organizations in charge share responsibilities with this regard and act
cooperatively, they can be successful in preventing and controlling this unhealthy behavior. It was shown
in a work of research that to challenge tobacco control, all organizations involved should act
cooperatively and interdependently [37]. As pinpointed by experiences experts, non-cooperative policies
that the government makes was an effective factor involved in the control of HS. As it is evident,
policymakers make no use of inferiors’ points of view in their policy making to control HS. If the
comments made by inferior forces or even the smokers themselves are incorporated, there are more
chances of compliance with rules and plans. Thus, policy makers are strongly suggested to take the
comments made by inferiors into account in their decision making. With this regard, another study
introduced society cooperation as a potent means of making tobacco-related policies [38]
There is also a need for ‘enforcing regulations’ which can significantly help to tackle the problem. One
such rule/regulation can be heavy fines. There seems to be a lack of severe prohibiting law against HS.
Even if the law is existent, it is not implemented effectively to prohibit the act. Another study showed that
the anti-tobacco rule is mainly implemented for cigarettes and no strict rule has been either developed or
implemented for hookahs [39]. In a review of the existing rules in 62 countries, influential
rules/regulations could be only traced back to US, UK, India, UAE and Pakistan [40]. As a similar research
showed, fining children and teenagers for carrying any form of tobacco product had managed to reduce
the rate of tobacco consumption among them to a large extent [41, 42] .
‘Increasing taxes’ was another Determinant in the control of HS suggested by the participants. Increasing
taxes, in a relevant work of research, managed to have a significant effect on reducing the rate of
smoking cigarettes [13]. Another study indicated that increasing taxes was the easiest and most
economical way to control tobacco consumption in China [43]. Probably higher taxes are followed by less
demand in the market. Thus, it is expected that increasing taxes can reduce or correct the pattern of HS.
With this regard, WHO reported that increasing the tax for 10% on a cigarette pack can reduce the demand
for cigarettes for about 4% in high income countries and 8% in average and low income countries [44] .
‘Familiarization of society with citizen rights’ was another effective Determinant to control HS. Probably if
people know that it is their right to enjoy clean air, when they see others (HSs) are actually depriving them
of this right, they will react. This would not only affect their own belief but also that of the smoker. The
latter would have to be more cautious as others can easily start to complain. Concerning this, some
research revealed that a tobacco-free generation corresponds to citizen rights [45]. Another study showed
that any attempt to control peripheral tobacco smoke should be focused on personal rights [46].
Therefore, this factor should not be neglected in order to control this unhealthy behavior.
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‘Segregation of HS places’ was raised as another Determinant for HS control. Probably if HS is confined
to particular places and it is banned in public space, it can tremendously help to control HS effectively.
Concerning this, some review research revealed that segregating HS places can play a key role in
controlling HS [10]. Another similar study showed that developing an anti-HS rule in public places and
implementing it carefully can lower the mean rate of HS for about 4–10%. Thus, a great many people
might cease smoking [47].
Setting certain limits on the availability and purchase of hookahs can be an innovative rule which can
help to prevent, control or cease tobacco altogether. Seemingly, hookahs, among all tobacco products, are
easily available to the public. In another study, the participants pinpointed the lack of a prohibitory rule
against selling hookahs to those under 18 in coffee-shops [48]. Some other research drew attention to the
extensive and facile access to hookahs as a main reason for the high prevalence of HS [49, 50]. As
reported in another study, the rate of tobacco consumption showed to be significantly lower in cities with
strict rules than those without [42].
Tobacco cessation clinic (TCC) was another Determinant in the control of HS that was suggested.
Concerning this, a study revealed that TCC was capable of satisfying tobacco smokers’ needs and
managed to stop hookah cessation. By providing effective educational interventions, these clinics can
play a key role in helping smokers stop smoking cigarettes [51]. Probably they can be as effective in HS
cessation too.
According to the present findings, ‘motivational services’ was also mentioned among effective
Determinant to address the target issue. Concerning this, some research showed that the rate of
successful cessation of those highly motivated to stop smoking was four times as high as those who
were less motivated [52]. A relevant body of research found that financial motivators could increase the
rate of tobacco cessation [53, 54]. Thus, authorities are suggested to take motivating measures to cut
down on the rate of this unhealthy behavior.
One of these motivational services was ‘Provision of cultural subsidy’ that could help the control of HS.
As many of the interviewees agreed, if there is a subsidy for such recreational activities as cinema, gym
and concert, which can lower costs for people, it can tremendously help to control HS. In their research,
Roskin, Roskin and Aveyard observed that the participants mentioned the low cost of HS among group
amusements as a main reason why they went for it [55]. Similarly, some other research drew attention to
the lower cost of hookahs than many healthy recreational activities among women smokers[28]. If
authorities set a budget as cultural subsidy to support public use of healthy recreations, effective
measures can be taken to control this unhealthy behavior.
‘Mental health consultations’ was also mentioned as another Determinant that could significantly affect
HS control attempts. According to the participants, stress management through mental health screening
programs, teaching of life skills and establishment of 24-hour psychological centers that served people
free of charge could to a great extent meet people’s psychological and spiritual needs. With this concern,
some research showed that a significant proportion of respondents raised the issue of frustration and
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psychological/spiritual problems at the outset of the unhealthy behavior of drug abuse [56]. Similarly, in
another study, psychological needs and gaps were mentioned as the major reasons for HS [28]. In some
other work of research, phone consultation proved effective in reducing the rate of cessation[57]. It seems
that meeting psychological and spiritual needs can significantly affect preventive measures for HS.

Strengths, limitations and suggestions for further research
There were certain limitations in the present research. As in all types of qualitative research, researcher’s
own beliefs and perceptions could have affected the procedures from conceptualization to
communication with participants and data interpretation [58]. Though in the present research, exploratory
heuristics was used in data analysis which helped to directly extract the categories and themes from the
data produced by participants, it was possible that the questions asked in the interview did not cover all
effective factors of HS. To compensate for this, the interviews continued until data satiation. Another
limitation is that the extracted data might be not generalizable to other parts of the country. Despite the
above-mentioned limitations, there were several strengths too. For one thing, it was a pioneering research,
which provided useful information about how to prevent, control or cease HS for authorities. For another,
the expert participants were selected from among the most knowledgeable in this area, with the benefit of
proving realistic information for the control of HS. Further research is required to explore these strategies
in more extensive areas and from all demographic groups so that we can have access to comprehensive
data about the effective strategies to prevent and cease HS.

Conclusion
Overall, these findings provide a preliminary insight into the factors involved in controlling hookah
smoking. The results revealed that the key determinants of controlling hookah smoking are wide and
varied. They are also multi-dimensional and include different environmental, social and political factors.
Controlling hookah smoking can be only effective when all individual, inter-individual, social, political and
organizational determinants are considered
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