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o Large Sample Size, Multicenter Study

o Dose-response

o Duration

o Type

o Rout of use

o Geographical distribution

o Interaction with smoking and other risk factors
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Waterpipe prevalence in Iran
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FRCancer incidence in Iran in 2014: Results of the Iranian National 
Population-based Cancer Registry
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Waterpipe Study

• Study Sites (Southern Part of Iran)
• Fars

• Bushehr

• Hormozgan

• Systan Balouchestan

• Cancer Sites
• Head and Neck

• Bladder

• Lung 

2/27/
2023 9



FR

http://cri.tums.ac.ir/crc/iropican-study/

2/27/
2023 10

http://cri.tums.ac.ir/crc/iropican-study/


FRWaterpipe smoking (WPS) metrics and bladder cancer (BC) using IROPICAN databased during 2017-2020 
in Iran. Excludes opium users, cigarette smokers, and other types of tobacco users.

OR (95% CI)

WPS metric LC CRC BC HN

Ever WPS

No Reference Reference Reference Reference

Yes 1.9 (1.3, 2.9) 1.1 (08, 1.6) 1.7 (1.1, 2.6) 1.2 (0.8, 1.8)

Frequency

Occasional 1.7 (0.7, 4.3) 1.3 (0.7, 2.4) 2.9 (1.2, 6.8) 0.6 (0.2, 1.6)

Weekly 1.2 (0.6, 2.7) 1.0 (0.6, 1.9) 1.0 (0.4, 2.4) 1.3 (0.7, 2.5)

Daily 2.4 (1.5, 4.0) 1.1 (0.6, 1.9) 1.7 (0.9, 2.9) 1.6 (0.9, 2.7)

Weekly dose (head-weeks)

<14 1.4 (0.8, 2.5) 1.1 (0.7, 1.7) 1.0 (0.5, 2.1) 0.9 (0.5, 1.6)

>=14 3.1 (1.8, 5.5) 1.0 (0.5, 2.1) 2.2 (1.2, 4.1) 2.1 (1.1, 3.8)

Unknown - - - -

Cumulative amount (head-years)

< 5 1.6 (0.7, 3.4) 1.5 (0.9, 2.5) 1.7 (0.8, 4.0) 1.5 (0.8, 2.7)

5-20 1.4 (0.6, 3.6) 1.0 (0.4, 2.2) 1.5 (0.5, 3.9) 0.9 (0.3, 2.5)

>20 2.6 (1.5, 4.5) 0.8 (0.4, 1.7) 1.7 (0.9, 3.0) 1.4 (0.8, 2.6)

Unknown - - - -

Tobacco type

Flavored 2.5 (0.9, 6.8) 1.6 (0.8, 3.2) 1.7 (0.5, 5.9) 1.2 (0.5, 2.8)

Non-flavored 1.9 (1.2, 3.0) 1.0 (0.7, 1.5) 1.6 (1.0, 2.6) 1.2 (0.8, 1.9)

Unknown - - - - 11



FRConclusion

• Waterpipe smoking is associated with a higher risk of Lung,
Bladder, and Head & Neck cancers, particularly among people
who don’t also use opium or cigarettes.

• Additional studies with higher case numbers are needed to
replicate and extend our findings.

• Universities and researchers should prioritize cohort and cases
control studies and evaluate association between waterpipe
smoking and health outcomes (especially cancer and other
cigarette smoking related events)
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Background (Overview):

• Waterpipe smoking was estimated to have a global prevalence of 100 million in the

early 21st century, most of which were among adolescents.

• Recent evidences from dispersed populations around the world reveal that the rest of

the world is catching up with the waterpipe trend.

• While the reviews show unsurprisingly high (often >10%) prevalence estimates in

the Eastern Mediterranean region of current waterpipe use, it unexpectedly shows

similarly high estimates in several European countries.
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Cancer Correspond City, Country Case/Control OR

Bladder

Amr (2014) Cairo, Egypt 1840/2616 1.42 (1.11–1.83)
Feki-Tounsi (2013) Sfax, Tunisia 125/204 1.32 (0.35–5.00)

Loffredo (2012) Egypt 1535/2089 1.3 (1.0, 1.8)
Wolpert (2010) Cairo, Egypt 239/540 1.70 (0.38–7.67)
Bedwani (1997) Alexandria, Egypt 151/157 0.80 (0.20–4.00)

Makhyoun (1974) Alexandria ,Egypt 278/278 1.08 (0.77–1.51)

Head and Neck 

Quadri (2018) Jazan, Saudi Arabia 70/140 3.96 (2.11 – 28.83)
Quadri (2015) Jazan, Saudi Arabia 48/96 4.20 (1.32–13.3)
Khlifi (2013) Sfax, Tunisia 169/351 2.73 (1.65–4.41)
Feng (2009) Morocco, Tunisia 636/615 0.49 (0.20–1.23)

Jaferey (1976) Karachi, Pakistan 1192/3562 3.10 (2.23–4.29)

Esophagus

Shakeri (2012) Golestan, Iran 130/260 2.15(0.91–5.08)
Dar (2012) Kashmir Valley, India 702/1663 1.85 (1.41–2.44)

Khan (2011) Kashmir Valley, India 100/100 9.11 (4.44–18.7)
Malik (2010) Kashmir Valley, India 135/195 21.4 (11.6–39.5)

Nasrollahzadeh (2008) Golestan, Iran 300/571 1.69 (0.76–3.77)
Cook-Mozaffari (1979) Caspian littoral, Iran 217/343 1.25 (0.74–2.08)

Summary of waterpipe smoking studies on risk of cancer
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Cancer Correspond City, Country Case/Control OR

Lung

Kudhair (2020) Najaf, Iraq 123/129 2.38 (1.07–5.27)
Aoun (2013) Beirut, Lebanon 50/100 6.00 (1.78–20.3)
Koul (2011) Kashmir Valley, India 251/500 5.83 (3.95–8.60)

Hazelton (2001) Yunnan, China

1289 WP only-2306 
WP/cigarettes-8416 

non-smokers RR: 4.39 (3.82, 5.04)
Gupta (2001) Chandigarh, India 265/525 1.94 (0.85–4.44)
Hsairi (1993) Tunis, Tunisia 110/110 5.70 (1.20–7.60)
Lubin (1992) Yunnan, China 427/1011 1.78 (0.80–4.20)
Lubin(1990) Yunnan, China 74/74 3.6
Qiao (1989) Yunnan, China 107/107 1.90 (0.40–9.40)

Stomach

Nguyen (2022) Northern Vietnam 80/146 3.09 (1.24, 7.68)
Xuan Le (2022) Northern Vietnam 80/25619 HR=3.22 (1.67–6.21)

Karajibani (2014) Zahedan, Iran 46/46 4.50 (1.17–17.4)
Ngoan Tran Le (2016) Hanoi,Vietnam 454/628 1.8 (1.3–2.4), 

Sadjadi (2014) 36/928 3.44 (1.66–7.11)
Shakeri (2013) Golestan, Iran 309/613 1.10 (0.30–3.30)

Pourfarzi (2009) Ardabil, Iran 217/394 1.14 (0.29–4.42)



Cancer Correspond City, Country Case/Control OR

Colorectal
Azizi (2015) East Azerbaijan, Iran 207/207 1.26 (0.49–3.27)

Bener (2010) Doha, Qatar 146/282 1.02 (0.62–1.68)
Liver

Soliman (2010) Tanta, Gharbiah, Egypt 150/150 1.13 (0.62–2.78)

Prostate 
Hosseini (2009) Mazandaran, Iran 137/137 4.19 (0.87 - 20.08)

All cancer deaths Etemadi (2016) Golestan, Iran 54/50045 1.75 (0.95 to 3.21)

Wu (2013) Araihazar, Bangladesh 47/20033 1.30 (0.78–2.18)
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INTERHook Consortium

• Objectives:

• Capacity building – to enhance capacity building in waterpipe and cancer research at regional 
and international levels

• Regional and global linkages – Provide a framework to foster international collaborations 
national, regional and global linkages to generate high quality research and graduate training for 
waterpipe and health issues.

• Advocacy and Policy- promote waterpipe smoking control policies through WHO and other 
local and international organizations
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Steering Committee

Name Institution

Kazem Zendehdel Cancer Institute, Iran

Paolo Boffetta Bologna University, Italy

Neal Freedman National Cancer Institute, USA

Arash Etemadi National Cancer Institute, USA

Mattias Jonasson International Agency for Research on

Cancer
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Future plan

• Capacity Building in the high prevalence countries through Training Workshop for 

EMR researchers

• Conducting new studies in high prevalence countries.

• Fellowship program to supervise students, researchers (UICC, NCI, Italy, ….)
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