Fact sheet on KiGGS Wave 1: German Health Interview and Examination
Survey for Children and Adolescents – First follow-up interview 2009−2012

Water pipe consumption (shisha smoking)

Introduction
Water pipes, often referred to as shishas, have been used
for tobacco consumption for hundreds of years, par
ticularly in the Eastern Mediterranean, in many Arab
countries, and in parts of Asia (Knishkowsky, Amitai
2005). For a number of years now, shisha smoking has
also been gaining in popularity in Western countries,
particularly among young people (Akl et al. 2011; Maziak
2011; Kuntz et al. 2015). There is a widespread conception
that tobacco consumption through shisha smoking is
less damaging to health than smoking cigarettes due to a
filter effect attributed to the water (Martinasek et al. 2011;
Maziak 2014). However, a range of studies now exist
which indicate a connection between shisha smoking
and consequential health problems (Aslam et al. 2014;
Blachman-Braun et al. 2014; Jukema et al. 2014). Accord
ing to these studies, people who regularly smoke shisha
have a higher risk of developing lung cancer, respiratory
diseases, and cardiovascular diseases, as well as impair
ments to oral and dental health (Akl et al. 2010). Due
to the nicotine that is also contained in tobacco smoke
from shisha, we can assume that the risk of dependency
and addiction is similar to that of cigarette smoking
(Neergaard et al. 2007). The sweet, fruity taste of shisha
smoke also makes water pipes attractive to young people
who are inexperienced in tobacco consumption, mean
ing that water pipes could serve as a gateway to smoking
cigarettes (Jensen et al. 2010; Maziak 2014).

Indicator
Data on water pipe consumption was collected via three
questions in KiGGS Wave 1. First, to determine the life
time prevalence of water pipe consumption, all adoles
cents aged between 12 and 17 were asked: “Have you
ever smoked a water pipe or shisha?” (answer catego
ries: “yes”, “no”). Next, adolescents who already had
some experience in water pipe consumption were asked
whether they had smoked a water pipe or shisha within
the last 12 months (answer categories: “yes”, “no”).
Finally, those who answered “yes” to the first two ques
tions were asked: “Thinking back to the last 30 days, on
how many days did you smoke a water pipe or shisha?”
(Kuntz et al. 2015). The tables show the lifetime preva
lence, the 12-month prevalence and the 30-day preva
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lence of water pipe consumption among 12 to 17 year
old adolescents, broken down according to sex, age and
social status.

Key results

▶ 28.9 % of 12 to 17 year-old adolescents have
smoked a water pipe, with 20.6 % or 10.0 %
respectively indicating that they had smoked a
water pipe in the 12 months or 30 days prior to
the survey.
▶ The prevalence of water pipe consumption rises
significantly with increasing age.
▶ Boys are somewhat more likely to smoke a water
pipe than girls.
▶ Although the prevalence of water pipe con
sumption is slightly higher among adolescents
with a low social status as compared to their
peers in the high social status category, the dif
ferences are not statistically significant.

Conclusion
While the general smoking rate, particularly ciga
rette smoking, has decreased considerably among
adolescents in Germany in recent years (BZgA 2012;
Lampert et al. 2014), shisha smoking has established
itself as an alternative form of tobacco consumption
(Kuntz et al. 2015). To date, regional studies on the
prevalence of water pipe consumption among ado
lescents have been carried out in Berlin (Bezirksamt
Friedrichshain-Kreuzberg 2007; Brünger 2012), in
the Heidelberg region (Herth et al. 2009) and in the
Rhine-Main area, Hochtaunus district, Giessen and
Darmstadt (Schwarzer et al. 2015). Although these
studies cannot be directly compared with the KiGGS
data for methodological reasons, they also show that
a considerable proportion of the surveyed adolescents
has smoked a water pipe or shisha.
Nationwide data on shisha smoking has been avail
able since 2007 on the basis of the regularly con
ducted representative studies of the Federal Centre for

Health Education (Bundeszentrale für gesundheitliche
Aufklärung, BZgA) (BZgA 2012).
A comparison of the BZgA data most recently col
lected in 2011 with the results of KiGGS Wave 1 shows
a high level of agreement for the age group of 12 to 17
year-old adolescents. This applies to the lifetime prev
alence (KiGGS: 28.9 %, BZgA: 29.3 %), the 12-month
prevalence (20.6 % vs. 20.9 %) and the 30-day preva
lence (10.0 % vs. 8.7 %). The KiGGS finding that boys
are more likely than girls to smoke shisha is also sup
ported by the BZgA data with respect to the lifetime
and 12-month prevalence (BZgA 2012).
As a recent study proves, water pipe consumption is
clearly not considered “smoking” by many adoles
cents: about a third of the occasional shisha smokers
and one in eight regular shisha smokers identified as
non-smokers in response to the general question on
their smoking status (Schwarzer et al. 2015). In addi
tion, water pipe consumption is classified as damag
ing to health by considerably fewer adolescents than
cigarette smoking or passive smoking (BZgA 2012).
In light of the fact that a statement from the Federal
Institute for Risk Assessment (BfR) comes to the con
clusion that the regular consumption of water pipes is
“barely less damaging […] than the regular consump
tion of cigarettes” and the “risk of becoming addicted
[…] is comparable […] to that of cigarettes” (BfR 2009),
this is worrying. Therefore, tobacco prevention cam
paigns should also place a focus on health and addic
tion risks associated with water pipes, since these
risks are systematically underestimated by a majority
of adolescents and the public.

Note: A detailed description of the study as well as
explanations on the method are available on the
KiGGS study website, www.kiggs-studie.de, and in
Lange et al. (2014).
Further results regarding water pipe consumption
(shisha smoking) can be found in Kuntz et al. (2015).
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Table 1
Prevalence of water pipe consumption among 12 to 17 year-old girls by age and social status
Lifetime prevalence

Girls

12-month prevalence

30-day prevalence

%

(95%-CI)

%

(95%-CI)

%

(95%-CI)

26.5

(23.7 – 29.4)

18.6

(16.1 – 21.4)

8.3

(6.6 – 10.3)

Age
12 – 13 Years

4.9

(3.1 – 7.9)

3.7

(2.0 – 6.6)

1.9

(0.7 – 4.9)

14 – 17 Years

37.3

(33.7 – 41.1)

26.2

(22.7 – 30.0)

11.5

(9.1 – 14.3)

Low

27.3

(20.3 – 35.7)

17.7

(12.1 – 25.1)

9.7

(5.5 – 16.5)

Middle

27.3

(24.1 – 30.7)

19.6

(16.7 – 22.9)

8.6

(6.8 – 10.9)

High

22.7

(18.4 – 27.7)

17.6

(13.9 – 22.1)

4.9

(2.9 – 8.1)

28.9

(26.9 – 31.0)

20.6

(18.8 – 22.6)

10.0

(8.6– 11.6)

Social status

Total (girls and boys)

Table 2
Prevalence of water pipe consumption among 12 to 17 year-old boys by age and social status
Lifetime prevalence

Boys

12-month prevalence

30-day prevalence

%

(95%-CI)

%

(95%-CI)

%

(95%-CI)

31.3

(28.6 – 34.1)

22.6

(20.3 – 25.0)

11.7

(9.8 – 13.9)

Age
12 – 13 Years

9.0

(6.2 – 13.0)

3.8

(1.9 – 7.3)

0.8

(0.3 – 2.7)

14 – 17 Years

42.7

(39.1 – 46.4)

32.2

(29.2 – 35.4)

17.3

(14.5 – 20.4)

Social status
Low

40.5

(33.5 – 47.9)

27.5

(21.5 – 34.3)

14.7 (10.0 – 21.1)

Middle

27.2

(24.2 – 30.3)

20.5

(18.0 – 23.4)

10.3

(8.2 – 12.9)

High

29.2

(24.8 – 33.9)

20.5

(16.7 – 25.0)

9.6

(7.0– 13.2)

28.9

(26.9 – 31.0)

20.6

(18.8 – 22.6)

10.0

(8.6 – 11.6)

Total (girls and boys)
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