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Abstract
Shisha is the modern trend in 21st Century. It is epidemic worldwide and now prevailing in Pakistan day by day specially among youth. The prevalence of shisha smoking is also high in Pakistan as compared to other countries. Different cities of Pakistan like Karachi, Lahore, Islamabad, Jamshoro and Hyderabad were selected to check the prevalence rate of shisha smoking among university students. It was observed that students of Islamabad smoke more shisha than Lahore and Karachi. The prevalence rate of shisha smoking in Islamabad was 28.1% while in Lahore it was 23.6% and in Karachi it was 23.8%. Majority of the students that smoke shisha were of private medical colleges and universities with the age of 17-23. The reasons behind shisha smoking were peer pressure, dullness, pleasure seeking, easily availability of shisha and status symbol. Some people smoke it because they have misconception that it is less harmful than cigarette while it is more harmful because smoking session in shisha lasts for hours and may cause several diseases like cancer, cardiovascular diseases and respiratory diseases. Bacteria of tuberculosis may reside inside the water pipe and shisha apparatus and causes transmission of diseases by sharing the pipe.
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Introduction
Shisha is the modern trend in the 21st century. (Khan, Shahid & Ain, 2014). The term shisha is derived from the Persian word “shishe” which means glass. Shisha is the base of glass of the instrument; it is not the actual device. Shisha, Hookah, Hubble bubble, Water pipes and Narghile are different names by which shisha smoking is known. (Savul,2018 & Butt, 2014).The practice of water pipes, hookah, Hubble bubble or shisha smoking is started from the Persian Empire in the time of safavid era. Then it extended to Egypt, Indian sub-continents, western countries and now in Pakistan. The practice of shisha smoking is prevailing in Pakistan day by day. Now it is epidemic worldwide. (Butt, 2014).
The body of shisha or water pipes mainly consists of tobacco bowl, water hose and a mouth piece. In tobacco bowl tobacco is placed and before inhaling via the mouthpiece, smoke passes through the water. (Savul, 2018).
Shisha smoking was popular in mainly in old and adult but now it is common and prevailing in youth which has transformed the traditional hookah into modern shisha. They believe that this smoking is safe. Shisha smoking prevalence in Pakistan arising rapidly among young boys, girls as well as in children. Shisha smoking has become a fashion and due to nicotine addiction it becomes a need. (Butt, 2014).
Shisha smoking is increasing in Pakistan among young professionals, schools, colleges and university students. On special occasion, it has become common to gather and smoke shisha in cafe, hotels and restaurants. (Savul, 2018 & Wong, 2016). Shisha is a flavored tobacco formed from shredded leaf of tobacco which is mixed with the honey, dry fruits and molasses sugar. (Butt, 2014 & Aslam, Saleem, German & Qureshi, 2014).
Smoke becomes more smooth and aromatic due to these things. Different flavors that are used are apple, coconut, mint, strawberry, cola, mango and plum. Tobacco humid is reduced by the sugar or fruit syrup and wood, charcoal or coal is burned in shisha pipe to create a smoke by heating the tobacco. (Butt, 2014). It can be said that in shisha, flavored tobacco passes via water basin and vaporized before inhalation. It is a form of tobacco. For male, females and younger individuals, the bubbly nature and fruity flavor of shisha make it more comfortable to use. (Aslam, Saleem, German & Qureshi, 2014).
Misconception about Shisha smoking
Shisha smoking is common habit among youth and peer pressure is one of the major powerful services behind this addiction. Adolescents are generally very susceptible and that’s why this fashion is spreading rapidly among youth especially among students. To public health, shisha smoking is increasing the risk. The reason behind this is that those who smoke shisha have a misconception that cigarette smoking is more harmful than shisha smoking while shisha is less risky. (Savul, 2018; Wong, 2016; Kumar, Baig, Ansari, Rizvi, Sharif, Ejaz, Rauf, Ahmed & Majeed, 2016).
They think that bubbling water smoke passing through water is safe while research has proved that this smoke is not safe because shisha smoking is generally occur in groups and remains for hours therefore, those people who smoke shisha inhale more smoke than cigarettes and this session lasts for many hours. Because shisha is served in cafes, restaurants that can be a health risk for those who do not smoke shisha but present there. Shisha is also preferred over cigarette because it is less in cost than cigarette and has a smoother texture. “(Wong, Alias, 2016)”.
While, research has confirmed that nicotine, volatile aldehydes, carbon monoxide and aromatic hydrocarbons are lethal toxicants that are present in shisha. In last decades, shisha has gained huge fame in Pakistan and in cafes, restaurants and other public place it has become a daily routine. (Savul, 2018). The other reason of using shisha is that those people who do not know that there is increased concentration of carbon monoxide and nicotine present in shisha as well as more exposure of smoke than cigarettes. Due to this reason people has become addicted to shisha. (Kumar, Baig, Ansari, Rizvi, Sharif, Ejaz, Rauf, Ahmed & Majeed, 2016).
Shisha Smoking in Pakistan	
In Pakistan, use of shisha has a very high prevalence while in other countries it is less common as compared to Pakistan. In 2008, a study was conducted which showed that shisha smoking rate was 53.6% in Pakistan. (Kumar& Baig, 2016). From several cities of Pakistan, a survey was conducted on 7582 students among the age of 20-25 years from different universities which determined that prevalence of shisha smoking is 19.7%. (Savul, 2018).
 In Karachi, another study conducted in two non-medical and two medical universities on 450 students in which rate of shisha smoking students was 53.6%. (Savul, 2018)
In Pakistan, prevalence rate of shisha smoking among medical student’s was 21.5% and 19%. In other study, among university students there was 45.2% and 48% frequency of shisha smoking. Shisha smoking rate was 39% in adolescents among the age of 13-17 years. In a study, 29.5% of the medical practitioners have confessed that at some point in their lives they have smoked shisha. (Savul, 2018).
 In different cities of Pakistan like in Rawalpindi, Islamabad, Karachi, Hyderabad and Peshawar, an evocative cross-sectional study has been performed in shopping malls, cafes and restaurants which show 61% prevalence which is very high. (Savul, “2018; Aslam, Saleem, German & Qureshi, 2014)”. 
Cross-sectional studies perform in some cities of Pakistan are below,
Study of Shisha Smoking in Karachi
In Pakistan, four universities were selected for the study of shisha smoking including Karachi University, Ziauddin University, Dow institute of medical sciences and Sindh Jinnah Medical University. Opportunity was given to all students to take part in the study. About one thousand and one hundred fifty students of medical and pharmacy were hired from December 2014 to February 2015. Among students, a questionnaire was distributed and entreated to fill it. 868 students were responded out of 1150 with the rate of 75.5%. In these respondents, rate of pharmacy students was 470(54%) and no. of medical students was 398(46%). In these rates, 11% were male medical students and 35 % were female medical students. 14% were male pharmacy students and 40% were female pharmacy students. (Kumar, Baig, Ansari, Rizvi, Sharif, Ejaz, Rauf, Ahmed & Majeed, 2016).
The rate of those medical students which smoke shisha occasionally was 4.8 %( 45) while in case of pharmacy students it was reported 9.6 %( 19). The rate of those medical students which have started using shisha less than the age of 15 years was 29.5 %( 70) and its rate was 3.6 %( 17) in pharmacy students. (Kumar, Baig, Ansari, Rizvi, Sharif, Ejaz, Rauf, Ahmed & Majeed, 2016).
Another study was conducted in Sindh medical college and Aga Khan University to check the prevalence rate of smoking shisha. 422 students with age of 21 were involved. 229 were females and shisha was seen common among medical students. 21.5% were males belonging to private medical college. Majority about 91.20% know that shisha is harmful and 42.85% know that it has no filtration system. It was shocking that majority know about its harmful effects but still smoking it. (Zavery, Qureshi, Riaz, Pervez, Iqbal & Khan, 2017).
Shisha Smoking Study in Jamshoro & Hyderabad
A study was conducted between university students to check the rate and also was calculated that how many students are aware from harmful effects of shisha. This was study in 3 universities of Jamshoro including, LUMHS, UOS and MUET also in Isra university of Hyderabad. The students who were selected from café, common rooms and classrooms of universities, their age were 18-23 years and number was 100. “(Kumar, Baig, Ansari, Rizvi, Sharif, Ejaz, Rauf, Ahmed & Majeed, 2016).
Questionnaire was filled from all students. It was studied that 92% apprentices were aware of shisha smoking hazards while 8% had no knowledge about it. (Syed, Rani & Memon, 2015). Study reveals that 64% students have smoked shisha ever and 36% of students have never smoked it. 25% of students smoked shisha sometimes while 13 percent of students always smoke the shisha. 6% smoked shisha often and the rate of those students who have smoked shisha just once in their lives was 10%. According to the study, 48% of participants think that shisha is more hazardous than cigarette smoking while 52% think that cigarette is less harmful than shisha. 54% of participants told that they smoke shisha because they are engrossed by the beauty of shisha and smell of smoke. A major group of participants about 67% also think that it is a status symbol to smoke shisha. (Aslam, Saleem, German & Qureshi, 2014).
Smoking Shisha in Islamabad Capital Territory
A study was conducted on shisha smoking in Islamabad in which it was observed that shisha smoking is more prevalent in Islamabad than Lahore and Karachi. Saira Afzal Tarar Minister of national health services says that students in Islamabad smoke more shisha than Lahore and Karachi. In the 14 session of national Assembly, she said that Pakistan Research Council has performed a study in which from 71 institutions of five cities, data was collected “on prevalence of smoking shisha among students of age 20-25 years”. Results show that prevalence rate of smoking shisha is high in ICS which is 28.1% while in Lahore it is 23.6% and in Karachi it was 23.8%. Majority of the people that smoke shisha were students of private medical colleges and universities and mostly of the age 17-23. (Asad, 2014).
Reasons behind Smoking Shisha
Pleasure seeking, curiosity, peer pressure, dullness and stress are the common reasons for the students who smoke shisha. Other reasons may include easy availability of shisha, influence of shisha and they think that it is more bearable than smoking cigarette. Some consider shisha as status symbol. In some universities, study was performed and students told that they smoke shisha because they are influenced by their families and some other said that to smoke shisha is trendy. (Savul, 2018)
Effects of shisha smoking
Shisha smoking leads to occurrence of many diseases. It may cause many types of cancer such as lung cancer, cardiovascular diseases, respiratory diseases like bronchitis and metabolic disorders. It may cause prostate cancer, pancreatic cancer, bladder carcinoma, oral effects etc. By sharing the mouthpiece of water pipe may also causes many diseases like Tuberculosis, Hepatitis etc. Bacteria of tuberculosis may reside inside of shisha apparatus and water pipe and cause transmission of diseases by sharing the pipe. (Aslam et al, 2014). 
[bookmark: _GoBack]Conclusion
In Pakistan, shisha smoking is prevailing day by day. Studies showed that prevalence rate of smoking shisha are high in Islamabad than Lahore and Karachi.  Students of private colleges and universities smoke more shisha. In a study, it was revealed that people who have higher socio-economic background, shisha is more common in them and they consider it as their status symbol and use it as a fashion.
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