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Previous examinations

Smoking prevalence continues to dramatically decline 
in high-income countries across the globe (1). Many of 
these same countries across the world are seeing massive 
shifts away from organized religion (2). However, religion 
continues to be an important lens through which many 
people see the world (3) especially in regards to smoking 

status (4). Health inequities and disparities persist when 
observed through adherence to religion or lack thereof. 
This was particularly noticeable following the second 
World War when religion was effectively banned in 
East Germany, setting up ideal conditions for a natural 
experiment (5). Previous research on the intersection of 
tobacco use and religion has focused on the global faiths 

Review Article

Tobacco—not for the body: epidemiologic understanding of 
tobacco use among members of the Church of Jesus Christ of 
Latter-day Saints from a Mormon perspective

Jaron Hoani King

Department of Health Promotion, Education, and Behavior, Arnold School of Public Health, University of South Carolina, Columbia, SC, USA

Correspondence to: Jaron Hoani King, MSc. Department of Health Promotion, Education, and Behavior, Arnold School of Public Health, University 

of South Carolina, Columbia, SC, USA. Email: kingjh@dhec.sc.gov.

Abstract: The role of religion as a factor affecting smoking has received very little attention in 
epidemiologic research despite other risk factors for smoking being well-documented and thoroughly 
researched. Previous research on the intersection of tobacco use and religion has focused primarily on the 
global faiths of Islam, Judaism, and Buddhism. This paper attempts to describe why members of the Church 
of Jesus Christ of Latter-day Saints abstain from tobacco use, by addressing the current state and landscape 
of epidemiologic literature from a Mormon perspective. The methodology to prepare this manuscript 
was a hand search performed in October 2021 using the Google Scholar portal for combinations of the 
terms “Mormon”, “health”, “public health”, “tobacco”, “nicotine”, and “addiction”. Inclusion criteria did 
not include any time limits, thus many of the identified articles were performed prior to the year 2000. 
Key informant interviews and personal experience with the subject matter also guided construction of the 
narrative. Latter-day Saint doctrine dictates the complete abstinence of tobacco along with abstinence from 
alcohol and certain other substances in a revelation known as the Word of Wisdom, which is recorded in 
one of the faiths standard works of scripture. While the Church focuses its attention on addiction recovery 
services, individual members of the Church participate in charitable organizations like the Church’s Relief 
Society and minister one-by-one to those in need. Beyond individual gains, community tobacco abstinence, 
as is practiced by Latter-day Saints, has notable and quantifiable advantages for population health. In large 
part due to the many social aspects of the Church of Jesus Christ of Latter-day Saints, as with other Christian 
denominations, tobacco use decreases with regular church attendance while tobacco cessation increases. 
Public health and tobacco control are intimately connected to faith and spirituality within the context of the 
Church of Jesus Christ.

Keywords: Nicotine; cessation; tobacco abstinence; Mormon; Christian

Received: 26 November 2021; Accepted: 11 January 2023; Published online: 02 February 2023. 

doi: 10.21037/jphe-21-107

View this article at: https://dx.doi.org/10.21037/jphe-21-107

11

https://crossmark.crossref.org/dialog/?doi=10.21037/jphe-21-107


Journal of Public Health and Emergency, 2023Page 2 of 11

© Journal of Public Health and Emergency. All rights reserved. J Public Health Emerg 2023;7:7 | https://dx.doi.org/10.21037/jphe-21-107

of Islam (6-10), Judaism (11-16), and Buddhism (17-19) to 
name a few. Additionally, there is literature about tobacco 
use in countries and regions where state-sponsored religion 
is most prevalent (20-23). Although the role of Christianity 
in mediating tobacco use and even its cultivation has 
been explored in some sub-populations (24,25), this 
paper attempts to describe the rationale and justification 
for epidemiologic observations of a specific community 
of faith (26,27). What is currently represented in the 
scientific literature about why members of the Church 
of Jesus Christ of Latter-day Saints abstain from tobacco 
use will be explored. Although epidemiologic literature is 
replete with examples of the health outcomes of Latter-day 
Saints, a preliminary literature review revealed no health-
related paper explaining the doctrinal perspectives of why 
Latter-day Saints do not use tobacco. The purpose of this 
manuscript is to fill that gap through an exploration of why 
members of the Church of Jesus abstain from tobacco, by 
addressing the current state and landscape of epidemiologic 
literature from a Mormon perspective.

Members of the Church of Jesus Christ of Latter-day 
Saints, hereafter referred to as either Latter-day Saints or 
members of the Church of Jesus Christ, have historically 
been known as “Mormons” or more recently by the 
acronym “LDS”. However, in keeping with the style guide 
produced by the Church (28), the term “Latter-day Saints” 
will be used for the purposes of this manuscript. As one of 
many Christian traditions, the Church of Jesus Christ has 
a specified doctrinal basis for the converts to cease tobacco 
use and members of the church to abstain from using 
tobacco in any form. 

Epidemiological justifications

As the foundation of public health inquiry and innovation, 
epidemiology and ethnography represent two important 
fields that can work in tandem to create healthier societies. 
Agar specifically detailed the use of ethnography in the 
field of addiction studies in the journal Substance Use &  
Misuse (29). Communities of faith often represent a very 
specific culture that can have the potential to impact the 
health of its members (12,13). The study of communities of 
faith as the setting for formal public health intervention has 
also been explored for at least the century (14,15). Cochrane 
described major religious “assets” in public health across 
the world (30). Church-based public health programming 
seeks to capitalize on these existing assets to increase 
efficiency and keep costs minimal (31). Some of the often-

overlapping aims of religion and public health discussed are 
labeled as both tangible and intangible (28,32). Tangible 
examples include health systems and orphanages with 
religious affiliations. Intangible examples of religious health 
assets are what public health researchers may call social 
capital, community resilience, and collective efficacy (33). 
Cochrane also made the case for the inclusion of religion as 
a significant area of future public health research as it plays 
such an integral part of many people’s identities.

An in-depth discussion of previously hypothesized 
mechanisms for the health outcomes of religious identity 
or participation is beyond the scope of this review. Some 
researchers follow the models laid out by Kenneth 
Pragament to describe how religion can be either protective 
or harmful through processes like “religious coping” 
(34,35). A few previously published reviews of the potential 
mechanisms of action related to religion and community 
health merit inclusion here (36). Peterson et al. identified 
seven key elements of health promotion in religious settings: 
(I) partnerships; (II) positive health values; (III) availability 
of services; (IV) access to facilities; (V) community-
focused intervention; (VI) health behavior change; and 
(VII) supportive relationships. Each of these elements can 
be described in various cultures and communities across 
religious contexts (37). Other health issues that have been 
targeted for health behavior change in faith communities 
include physical activity (38), nutrition (39), weight loss (40),  
and HIV prevention (41) among others. Gandy et al. 
describe the protective factors communities of faith 
specifically provide to those identifying as LGBTQ+ (42).

Thus far, most calls for increased cultural awareness, 
competency, and humility by public health professionals in 
relation to faith and religious identity have come from the 
field of nursing (43-45). This is perhaps best exemplified 
by the field of “faith community nursing” which ascended 
in research literature as early as the 1980s (46,47). While 
nursing represents a very specific skillset that has the ability 
to provide individualized medical and lifestyle intervention, 
religious competency and cultural humility are necessary 
for epidemiology to properly understand the health of 
populations. Both protective factors and risk factors can 
be identified in the epidemiologic profile of any religious 
community. What follows is first a wide view of the 
protective influence Christianity may have on health, then a 
specific focus on the doctrine of the Church of Jesus Christ 
of Latter-day Saints that may be acting as a protective factor 
for the historically low smoking rate among congregants 
(48,49).
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Methods

Due to a recent surge in research interest and scientific 
inquiry into the role of spirituality and religiosity in 
health behaviors and epidemiology there was no shortage 
of frameworks for this narrative review to apply (50-54).  
Furthermore, there have been recent efforts exploring 
the role of religion in substance use, of which tobacco 
is  a  worldwide leader (55) ,  that  can be found in 
scientific literature (36,56,57). This review began with 
communications with experts known to the author in the 
field of tobacco control as well as experts in the doctrine 
and theology of the Church of Jesus Christ of Latter-day 
Saints. Themes were identified by key informant interviews 
and served as a background to inform special inquiry into 
specific areas of strength and potential limitations in the 
literature. An initial hand search strategy was created which 
involved using the Google Scholar portal to search for 
combinations of the terms “Mormon”, “health”, “public 
health”, “tobacco”, “nicotine”, and “addiction” was used to 
identify key manuscripts within tobacco use literature that 
either focused on or referenced Latter-day Saint religious 
identity. Inclusion criteria did not include any time limits, 
thus many of the identified articles were performed prior to 
the year 2000. Abstracts were reviewed and excluded if they 
did not have a specific focus on tobacco or nicotine use as a 
health behavior among Latter-day Saints. Full-text reviews 
followed for all abstracts that were not excluded in the 
abstract review phase. Personal experience was then applied 
to draft a manuscript describing findings. The justification 
for using each of the methods described in this manuscript 
can be found in Green et al.’ 2006 clinical update entitled 
“Writing Narrative Literature Reviews for Peer-reviewed 
Journals: Secrets of the Trade” (58).

Discussion

The discussion section of this narrative review is broken 
down into narrowing lenses going from the subtopics of 
Substance use and Christianity, which reviews the literature in 
reference to Christianity as a whole. The next subsection, 
Latter-day Saints and tobacco abstinence, reviews the literature 
around tobacco use as a health behavior specifically within 
the context of the doctrine of the Church of Jesus Christ 
of Latter-day Saints and Latter-day Saint populations. 
The conclusion of this article includes identified gaps in 
the literature, areas for potential inquiry, and limitations 
and barriers to studying tobacco use in Latter-day Saint 

congregations.

Substance use and Christianity

The role of religion as a factor affecting smoking has received 
very little attention in epidemiologic research despite other risk 
factors for smoking being well-documented and thoroughly 
researched. The dearth of this important demographic 
connection is further bewildering given the established 
techniques and strategies for testing hypotheses in this area (59).  
The Church of Jesus Christ of Latter-day Saints is a Christian 
denomination (60) and as such, follows many of the same 
religious traditions common to all Abrahamic religions 
(Christianity, Islam, and Judaism). This narrative describes the 
Christian perspective viewed through the lens of Latter-day 
Saint theology, but many of the principles described could be 
applied to Muslim or Jewish believers as well.

The Holy Bible contains multiple health codes believed 
to be given by God to protect religious adherents from 
certain ailments (61,62). The book of Leviticus contains 
guidance on how to prepare food for consumption and 
specific commandments to avoid eating certain meats and 
fishes (Leviticus 11, King James Version). Grains, beans, 
and lentils are recommended in times of famine by Ezekiel 
(Ezekiel 4). Proverbs advises against the overconsumption 
of simple carbohydrates like honey (Proverbs 25:16) and 
even warns against overeating, a practice known biblically 
as gluttony (Proverbs 28:7). On the note of substances, 
Leviticus also commands certain priests to abstain from 
“strong drink” which is often interpreted as alcohol 
(Leviticus 10:9), and the New Testament contains warnings 
about becoming drunk (Ephesians 5:18).

The reasons for all health codes given through the 
Prophets by revelation are not always to religious adherents, 
much less known to the scientific community. Isaiah 
reminds Christians everywhere that God’s commandments 
are not always logical to mankind’s limited perspective: 
“For my thoughts are not your thoughts, neither are your ways 
my ways, saith the Lord. For as the heavens are higher than the 
earth, so are my ways higher than your ways, and my thoughts 
than your thoughts” (Isaiah 55:8-9). Because Christians 
believe that all people were created “in [God’s] image” 
(Genesis 1:27) the rationale for keeping God’s health codes 
is similar to following a vehicle’s user manual created by 
the manufacturer. Just as the manufacturer of a vehicle will 
recommend a maintenance schedule and specify certain fuel 
and oil grades, Christians believe God has recommended 
certain healthy habits for the proper maintenance of both 
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the physical and spiritual bodies of all people. Nutritional 
and dietary science is constantly evolving, but biblical health 
codes offer what many believe to be a sort of nutritional 
guide given by God.

Being a 19th century invention, conventional cigarette 
smoking presents certain challenges to a religious 
tradition as old as Christianity. Although tobacco has been 
cultivated for at least the last 6,000 years, manufactured 
cigarettes—the deadliest product ever marketed for mass  
consumption (63)—have only been available to consumers 
for less than 175 years (64). The manufactured cigarette 
was perfected to create dependence even before nicotine 
was identified as an addictive substance and long before 
addiction science was a recognized field (65). The 
mainstream Christian perception here would likely be 
one of abstinence from tobacco simply to avoid addiction. 
Different traditions within Christianity may claim different 
reasons to abstain from tobacco use, but an individual’s 
lived experience with spirituality and religion can be a 
large determinant of if this approach can be protective 
or harmful depending on the context of the behavior 
(34,35). The mechanisms behind religious coping are not 
fully understood, but religion is a relevant aspect of an 
individual’s cultural background.

Complicating the issue of tobacco use and health 
behavior is the addictive nature of nicotine. Although 
addiction researchers argue that addiction and free will 
are not mutually exclusive (66), most lay people who are 
not addiction experts believe that addiction leads to the 
loss of free will (67). The idea of free will is a critical topic 
in Christianity that informs our collective understanding 
of addiction within the Christian framework. Because 
Christianity emphasizes compassion and empathy, tobacco 
cessation is a natural outgrowth for tobacco control 
programs in a majority Christian society. This suggests that 
smoking and smoking cessation cannot be considered to be 
controlled by smokers’ reasonable decisions and free will 
alone. The tactic of blaming smokers’ health consequences 
solely on the use of their free will to smoke cigarettes has 
been pursued for decades by tobacco companies (68). But 
because Christianity can be such a large faith with many 
different traditions, a multi-faceted approach ranging from 
tobacco abstinence to smoking cessation can be employed 
across various Christian faith traditions. 

Latter-day Saints and tobacco abstinence

One of the primary doctrinal features of the Church of 

Jesus Christ of Latter-day Saints is a belief in an open 
canon of scripture. Most mainstream Christian traditions 
believe only in the Bible as authorized scripture. Latter-
day Saints believe the Bible to be the word of God, but 
they also believe in other books of scripture believed to 
be recorded by the hands of prophets including the Book 
of Mormon (containing the teachings of prophets on the 
American continents), Doctrine & Covenants (containing 
the teachings of modern prophets since the early nineteenth 
century), and the Pearl of Great Price (containing more 
teachings of Abraham and Moses) (69). Many Christian 
traditions believe in the prophets of the Old Testament as 
the mouthpiece for God: “Surely the Lord God will do nothing, 
but he revealeth his secret unto his servants the prophets” (Amos 
3:7). Latter-day Saints believe God continues to reveal truth 
to prophets, and thus their own canon grows through the 
inclusion of new revelations in the book of the Doctrine & 
Covenants—abbreviated D&C.

The primary reason for low smoking prevalence among 
Latter-day Saints, is a health code known to the faith’s 
believers as the “Word of Wisdom” which is contained in 
the Doctrine & Covenants. Originally published in 1833, 
the 89th section of one of the faith’s holy books of scripture 
outlines what is known to members of the faith as the “Word 
of Wisdom” (70). This faith-specific health code, believed 
to be a direct revelation from God, contains a warning that 
could easily be applied to the tactics pursued by tobacco 
companies and their subsequent litigation in the second 
half of the twentieth century: “Behold, verily, thus saith the 
Lord unto you: In consequence of evils and designs which do and 
will exist in the hearts of conspiring men in the last days, I have 
warned you, and forewarn you, by giving unto you this word of 
wisdom by revelation” (D&C 89:4). The Word of Wisdom 
proceeds to caution against substance use, the consumption 
of “strong drink”, and advises adherents to eat grains and 
fruits while limiting the consumption of meat. 

Epidemiologic literature has attempted to describe 
some of the health benefits enjoyed by Latter-day Saints. 
Academic research has highlighted specific reductions in 
cancer mortalities among Latter-day Saints as far back as 
1968 (71). Enstrom and Breslow found members of the 
Church of Jesus Christ enjoyed a longer than average life 
expectancy of about 6 years for women and 10 years for 
men (72). All-cause mortality analysis in prospective cohort 
studies and descriptive observational studies have shown 
significant benefits for Latter-day Saints relative to the 
general population in the United States (73-78). The health 
benefits of living the Word of Wisdom have been covered 
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outside peer-reviewed publications as well including the in 
Washington Post (79) and the Huff Post (80) among others (81).

Specific to the topic of tobacco the text of the Word of 
Wisdom reads, “And again, tobacco is not for the body, neither 
for the belly, and is not good for man, but is an herb for bruises 
and all sick cattle, to be used with judgment and skill” (D&C 
89:8). Latter-day Saints believe in specific providence 
through following this guidance such as continued health 
including the promises to receive, “health in their navel 
and marrow to their bones… wisdom… knowledge… and [the 
ability] to run and not be weary, and walk and not faint” (D&C 
89:18-20). With a concluding promise that, “the destroying 
angel shall pass by them, as the children of Israel, and not slay 
them” (D&C 89:21). It should be noted here that Latter-
days Saints do not believe the blessings and promises of this 
revelation are exclusive to baptized members of the church, 
but are available to all who keep this code of health as 
revealed from Heaven.

As a result of the Word of Wisdom many members of 
the Church of Jesus Christ are classified as never smokers. 
However, as an evangelizing church—that is, a church that 
relies on unpaid missionaries and conversion to increase its 
membership—smoking cessation plays an important role 
in the faith. To become a member of the Church through 
baptism, tobacco users must stop all forms of tobacco use 
including both smoking and smokeless tobacco. Gallup 
has consistently found members of the Church of Jesus 
Christ to have the lowest prevalence of smoking amongst 
all religious affiliations (82). It is common epidemiological 
practice to use the geographic region of the Mountain 
West, and more specifically Utah, as a proxy for studying 
members of the Church of Jesus Christ. According to the 
US Centers for Disease Control and Prevention, the adult 
smoking rate in Utah was 8.0% in 2019 compared to the 
national rate of 16.0% (83). The youth smoking rate in 
Utah was a mere 2.2% in 2019 compared to the national 
average of 6.0% (84). In 2012 a Gallup poll found about 
8% of Americans who identified as “Mormon” were current 
smokers: a rate less than half the national rate of about 20% 
in the same time period (82). 

The most recent prevalence estimates for cigarette 
smoking among Latter-day Saints is displayed primarily 
within the context of 1996 Utah Health Status Survey (85). 
This data indicated that 9.2% of Latter-day Saint men 
and 4.1% of Latter-day Saint women currently smoked 
cigarettes. This was compared to smoking rates of 24.5% 
and 23.1% of non-Latter-day Saints, respectively. This 
equates to non-Latter-day Saint men smoking at a rate  

2.7 times higher, and non-Latter-day Saint women smoking 
at a rate 5.6 times higher than their Latter-day Saint 
counterparts. An analysis of smoking-attributable cancer 
rates using the same dataset evaluated both crude mortality 
and years of potential life lost (YPLL). This study showed 
a corresponding smoking-attributable crude mortality 
discrepancy of 2,034 YPLL, and a corresponding smoking-
attributable YPLL discrepancy of 24,097 in Utah over the 
four-year study period. These numbers are astronomical 
when considering that the only identified difference 
between the control population and the study population 
was affiliation with the Church of Jesus Christ of Latter-day 
Saints (86).

Rates of former smoking status are also higher among 
Latter-day Saints than non-Latter-day Saints. This, coupled 
with historically lower rates of baseline current smoking 
status, indicates that Latter-day Saints also quit smoking 
more than non-Latter-day Saints. Merrill et al. identified 
male and female former smoking status rates of 16.3% 
and 7.8% among Latter-day Saints compared to former 
smoking states rates of 27.0% and 20.0%, respectively (48).  
These findings should be further examined given the 
dated nature of the data utilized in the analysis. Another 
potential mechanism that may be contributing to low 
tobacco use within the church and high tobacco cessation 
among converts to the faith is the Church’s emphasis on 
weekly service attendance. A study by West et al. found that 
of those who attended church services weekly, 7.0% were 
former smokers compared to 23.7% of those who attended 
services less than weekly (87). This finding makes logical 
sense given the current understanding of cigarette smoking 
and its addictive nature. The more often and consistently 
someone attempts to quit smoking, the higher the likelihood 
of their success (88). Those who attend weekly services at 
the Church of Jesus Christ would likely be more likely to 
attempt to quit smoking compared to those who do not 
attend at least weekly given what we currently know about 
the influence of societal norms in behavior change (89). The 
norm in Latter-day Saint culture is non-tobacco use.

The Church of Jesus Christ of Latter-day Saints has 
engaged in various forms of addiction recovery support 
services since at least 1919 (90), but currently operates 
addiction recovery programs under the name of “Family 
Services” (91). The Church has adopted a 12-step program 
based upon the program originally designed for Alcoholics 
Anonymous (AA) World Services. Although the program as 
administered by the Church of Jesus Christ is authorized to 
be reprinted from the AA framework, it is not necessarily 
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endorsed by the corporation. As a worldwide leader and 
pioneer in addiction recovery AA was founded with the 
support of Episcopal clergyman Dr. Samuel Shoemaker 
in 1935 (92). AA is designed to help those who experience 
addiction overcome their ailment. Although the AA program 
has at times been met with skepticism from both the media 
and scientific community for its close ties to spiritualism 
and religion, it has been shown to be effective in both initial 
and sustained behavior change (56,93-97). The Church’s 
adoption of the AA framework is not unprecedented as 
many churches of different denominations have served as 
both the venue and facilitators of AA programs (98,99).

The mechanisms of behavior change in AA have been 
discussed previously (100,101), but it remains unknown how 
applicable these hypothesized mechanisms are in tobacco 
cessation. Evaluating tobacco cessation programs within 
the AA framework, such as the program offered by the 
Church, can lead to the discovery of mechanisms that may 
be applicable to other faith-based interventions. Addiction 
recovery support services are offered by the Church for any 
addiction, but there are support groups for specific concerns 
such as alcohol and pornography. The program is offered 
in 17 languages worldwide, and through the COVID-19 
pandemic has transitioned to telephone and videoconference 
support group formats (102). The worldwide reach of 
the Church’s addiction recovery program provides fertile 
ground for future research. Cross-cultural examinations 
may provide researchers with a unique opportunity to study 
the ethnography of both the self-described identity of a 
smoker (103) and the mechanisms of addiction recovery in 
relation to social capital within a congregation (104).

Individual members of the Church of Jesus Christ of 
Latter-day Saints are encouraged to regularly engage in 
service activities. Women play a significant role in both 
local and global leadership in the Church of Jesus Christ 
of Latter-day Saints. Specifically, the Church sponsors a 
women’s organization known as the Relief Society. The 
Relief Society was originally organized by Emma Smith—
the wife of the Church’s founder Joseph Smith—in 1842 
in Nauvoo, Illinois (105). Organized under the mantra of, 
“Charity never faileth” (1 Corinthians 13:8), the Relief 
Society’s purpose is to assist the members of the Church in 
the organization of their service activities (106). It is also 
notable that the Church’s Relief Society is among the oldest 
and largest women’s organizations in the world. 

Since April 2017 Jean B. Bingham has served as the 
General Relief Society President, leading this large 
multinational organization and its more than 6 million 

women worldwide (107). In the Church of Jesus Christ of 
Latter-day Saints, women hold equal standing with men 
and lead out in their own individual one-on-one ministry. 
Most notable to tobacco cessation, the Church’s addiction 
recovery program is one of nearly 75% of addiction 
treatment programs in the US with a faith-based element 
as classified by researchers in 2019 (108). As members and 
friends of the Church of Jesus Christ of Latter-day Saints 
attempt to stop using tobacco products it is important 
to understand the doctrinal background and operational 
context the Church can provide.

Within the setting of spiritual conversion and religious 
adherence it is therefore clear and well-established that 
members of the Church of Jesus Christ attain disproportionately 
better health outcomes than their non-religious peers. In 
large part due to the many social aspects of the Church of 
Jesus Christ of Latter-day Saints, as with other Christian 
denominations, tobacco use decreases with regular church 
attendance while tobacco cessation increases (109). Public 
health and tobacco control are intimately connected to faith 
and spirituality within the context of the Church of Jesus 
Christ.

Conclusions

There were a number of barriers and limitations to 
conducting this narrative review. The first and most 
prominent limitation is the lack of data and research on the 
mechanisms of the causal relationship between religion and 
health. Without data, whether quantitative or qualitative, 
hypothesis-driven scientific inquiry is impossible. One 
potential solution to this limitation would be to pursue 
research in hospitals and emergency departments where 
Latter-day Saints are highly concentrated: the Western 
United States, Oceania, and Western Africa (110). A similar 
structural strategy was proposed by Kantrow et al. (111) and 
Rigotti et al. (112) with notable success. Some researchers 
have attempted to quantify the Church of Jesus Christ’s 
impact on morbidity and mortality (48,86). However, this 
research has almost exclusively come from the research 
community within the Church and specifically within the 
most active adherents to the faith and faculty of Brigham 
Young University. The role of Brigham Young University, 
a university wholly and operated by the Church, is well-
established in the research community across many fields. 
But the majority of the scientific literature about the Church 
and health can be attributed to only a few researchers over 
the last half century. But the literature on the correlations 
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and causal relationships of the Church on health outcomes 
would benefit greatly from an increased interest in why 
this faith community appears to live longer (113,114) 
and experience fewer community health disparities (24) 
than their neighbors. Additional limitations of this review 
include the overwhelming stigma against discussing religion 
and science in the same breath (115), and potential bias of a 
sole author given their experiences with faith and religion. 

Latter-day Saint doctrine dictates the complete abstinence 
of tobacco along with abstinence from alcohol and certain 
other substances. The same doctrine that prohibits the use of 
tobacco—known as the Word of Wisdom—also encourages 
proper nutrition and adequate sleep. Despite being originally 
recorded in 1833, many of the themes found in the Word 
of Wisdom have been shown to offer immense physical 
and mental benefits by researchers in fields ranging from 
dietetics to psychology (116). While the Church focuses 
its attention on addiction recovery services, individual 
adherents to the faith participate in charitable organizations 
like the Church’s Relief Society and minister one-by-one 
to those in need. Behavioral support has proven to be a key 
ingredient in sustained tobacco cessation (117-120), and as 
such the one-on-one ministry offered by Latter-day Saints 
likely contributes significantly to the success of the Church’s 
cessation programs. Tobacco cessation offers immense 
benefits to individual health. Beyond individual gains, 
community tobacco abstinence as is practiced by Latter-day 
Saints has notable and quantifiable advantages for population 
health.
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