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 Reference: VARIOUS 
 Church: GRACE Date: 08/06/06 

Lifestyle Issues – Part 4 
 
Purpose: To establish a Biblical Approach to Contemporary Lifestyle issues 

1. Introduction 
What did we look at last week?  Alcohol consumption 
What did we see? 
Looked at Biblical evidence,  drew out principles and applied 
This week, we are looking at smoking 
Is there a specific command “Do not smoke?”.  No 
Do the laws of the land allow smoking?  Yes 
Do these facts alone that mean Christians may smoke? No. 
We must examine the subject carefully and objectively 
We must apply Biblical principles thoughtfully 
Seek to understand if this is an area of Christian liberty or not 
If it is, what restrictions apply according to Scripture 

2. Smoking Tobacco 
http://www.nida.nih.gov/researchreports/nicotine/nicotine.html 
http://www.ash.org.uk/html/factsheets/html/fact13.html 
http://en.wikipedia.org/wiki/Tobacco_smoking#Smoking_pipe 

2.1. How does tobacco deliver its effects? 
There are more than 4,000 chemicals found in the smoke of tobacco 
products. Of these, nicotine, first identified in the early 1800s, is the 
primary reinforcing component of tobacco that acts on the brain. 
By inhaling tobacco smoke, the average smoker takes in 1 to 2 mg of 
nicotine per cigarette. When tobacco is smoked, nicotine rapidly reaches 
peak levels in the bloodstream and enters the brain. A typical smoker 
will take 10 puffs on a cigarette over a period of 5 minutes that the 
cigarette is lit. Thus, a person who smokes about 1-1/2 packs (30 
cigarettes) daily gets 300 “hits” of nicotine to the brain each day. In those 
who typically do not inhale the smoke—such as cigar and pipe smokers 
and smokeless tobacco users––nicotine is absorbed through the mucosal 
membranes and reaches peak blood levels and the brain more slowly. 
The calming effect of nicotine reported by many users is usually 

associated with a decline in withdrawal effects rather than direct effects 
of nicotine. 

2.2. Is nicotine addictive? 
Yes. Most smokers use tobacco regularly because they are addicted to 
nicotine. Of primary importance to nicotine’s its addictive nature are 
findings that nicotine activates reward pathways—the brain circuitry that 
regulates feelings of pleasure. A key brain chemical involved in 
mediating the desire to consume drugs is the neurotransmitter dopamine, 
and research has shown that nicotine increases levels of dopamine in the 
reward circuits. This reaction is similar to that seen with other drugs of 
abuse, and is thought to underlie the pleasurable sensations experienced 
by many smokers. Nicotine’s pharmacokinetic properties also enhance 
its abuse potential.  

2.3. Cigarette smoking 
Cigarette smoking produces a rapid distribution of nicotine to the brain, 
with drug levels peaking within 10 seconds of inhalation. However, the 
acute effects of nicotine dissipate in a few minutes, as do the associated 
feelings of reward, which causes the smoker to continue dosing to 
maintain the drug’s pleasurable effects and prevent withdrawal. 
Nicotine withdrawal symptoms include irritability, craving, cognitive 
and attentional deficits, sleep disturbances, and increased appetite. These 
symptoms may begin within a few hours after the last cigarette, quickly 
driving people back to tobacco use. Symptoms peak within the first few 
days of smoking cessation and may subside within a few weeks. For 
some people, however, symptoms may persist for months. 
While nicotine gum and patches may alleviate the pharmacological 
aspects of withdrawal, cravings often persist. 

2.3.1. Medical consequences of tobacco use 
Cigarette smoking kills an estimated 440,000 U.S. citizens each year—
more than alcohol, cocaine, heroin, homicide, suicide, car accidents, fire, 
and AIDS combined. Since 1964, more than 12 million Americans have 
died prematurely from smoking, and another 25 million U.S. smokers 
alive today will most likely die of a smoking-related illness. 
Cigarette smoking harms every organ in the body. It has been 
conclusively linked to leukemia, cataracts, and pneumonia, and accounts 
for about one-third of all cancers. The overall rates of death from cancer 
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are twice as high among smokers as nonsmokers, with heavy smokers 
having rates that are four times greater than those of nonsmokers. 
Foremost among the cancers caused by tobacco use is lung cancer—
cigarette smoking has been linked to about 90 percent of all lung cancer 
cases, the number-one cancer killer of both men and women. Smoking is 
also associated with cancers of the mouth, pharynx, larynx, esophagus, 
stomach, pancreas, cervix, kidney, ureter, and bladder. 
In addition to cancer, smoking causes lung diseases such as chronic 
bronchitis and emphysema, and it has been found to exacerbate asthma 
symptoms in adults and children. More than 90 percent of all deaths from 
chronic obstructive pulmonary diseases are attributable to cigarette 
smoking. It has also been well documented that smoking substantially 
increases the risk of heart disease, including stroke, heart attack, vascular 
disease, and aneurysm. It is estimated that smoking accounts for 
approximately 21 percent of deaths from coronary heart disease each 
year.  

2.4. Pipe and cigar smoking 
Cigars are defined by the US Department of the Treasury as “any roll of 
tobacco wrapped in leaf tobacco or in any substance containing tobacco”. 
Cigarettes are defined as a “roll of tobacco wrapped in paper or a 
substance not containing tobacco”.  Unlike most manufactured cigarettes, 
cigars do not normally include a filter.   
In 1974, 34% of men smoked cigars.  In 2002 30% of British men were 
current smokers: of these 5% smoked cigars and 1% pipes. Hardly any 
women smoke only pipes and/or cigars so the inclusion of these products 
makes no difference to the overall proportion of women smokers which 
was 25% in 2002.   
The smoke of cigars is more alkaline than cigarette smoke and dissolves 
more easily in saliva. Therefore the desired dose of nicotine is achieved 
without the need to inhale the smoke into the lungs.  Cigars are capable 
of providing high levels of nicotine at a rate fast enough to produce clear 
dependence, even if the smoke is not inhaled. 

2.4.1.  Risk to the pipe or cigar smoker's health 
The difference in risk to cigar smoker’s health, as compared with a 
cigarette smoker’s health, is largely due to the differences in smoking 
patterns of the two groups.  In the classic studies of smoking, such as 
those by Doll and Peto, the overall risk of premature death was raised 

some 70% in cigarette smokers compared with non-smokers.  In 
comparison, the risk for pipe and cigar smokers was only up to 10% 
higher than non-smokers.  However, in such studies, pipe and cigar 
smokers were usually defined as those who had never smoked cigarettes: 
these primary smokers tend not to inhale and so are exposed to relatively 
low amounts of tar and other harmful constituents of the tobacco smoke 
compared with cigarette smokers.  Nowadays, with most pipe and cigar 
smokers being ex-smokers of cigarettes, they may also have transferred 
their inhalation techniques, despite the irritancy of the smoke: in this 
case, they will be at significantly greater risk of disease than pipe or cigar 
smokers who have never smoked cigarettes.  
 A recent UK study involving over 7700 men concluded that pipe and 
cigar smoking, whether primary or secondary, carried a major risk of 
smoking-related ill health. The research involved men aged 40-59 years 
old. Compared with people who had never smoked, pipe/cigar smokers 
indicated significantly higher risk of major coronary heart disease 
(CHD), stroke, cardiovascular, non-cardiovascular and total mortality 
after confounding factors had been taken into account.  The study also 
revealed a significant higher incidence of smoking-related cancers. The 
authors concluded that the overall effects in pipe/cigar smokers fell mid 
way between those who had never smoked and light smokers although 
the risk factors for lung cancer were similar to those for light cigarette 
smokers.  
 A study of 15,000 male pipe smokers conducted by the American cancer 
Society found that pipe smoking carried a similar risk of cancer and other 
disease as cigar smoking. Compared to non-tobacco users, pipe smokers 
had five times the risk of lung cancer; nearly four times the risk of throat 
cancer and more than double the risk of esophageal cancer. Colon cancer 
risk increased by forty percent, pancreatic cancer by sixty percent and 
cancer of the larynx by thirteen percent. The study also found pipe 
smokers were at greater risk of other tobacco-related diseases. They had 
a thirty percent risk of heart disease and nearly three times the risk of 
chronic obstructive pulmonary disease.  

2.4.2. Toxicology of cigars 
A class of highly carcinogenic compounds known as tobacco-specific, N-
nitrosamines (TSNA) is present in cigar smoke at significantly higher 
levels than in cigarette smoke. Examination on a “per gram of tobacco 
smoked” basis reveals that tar, carbon monoxide and ammonia are 
produced at greater quantities by cigars than cigarettes. When equal 
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doses are applied, the tar produced by cigars exerts a greater tumorigenic 
activity in mice compared with the tar from cigarettes, because cigar tar 
contains higher concentrations of carcinogenic polycyclic aromatic 
hydrocarbons.  A UK study found a higher risk of CHD events and 
stroke. 

2.4.3.  Lung cancer 
A major US study of more than 17,000 men found that cigar smokers 
face more than twice the risk of lung cancer when compared to non-
smokers,  whilst a European study found that they face nine times the 
risk. The same European study also found that pipe smokers have just 
under eight times the risk of lung cancer when compared to non-smokers. 
Mortality rates for lung cancer in those who have always smoked only 
cigars and pipes are significantly higher than in non-smokers but are 
lower than for cigarette only smokers.  The risk of lung cancer increases 
in relation to the number of cigars or pipes of tobacco smoked each day 
and the degree of inhalation.  The lower risk of lung cancer among pipe 
and cigar smokers when compared to cigarette smokers is due to the 
lesser amount smoked and the lower degree of inhalation.   

2.4.4. Other cancers 
The difference in exposure to smoke by different tissues is the most 
likely explanation for the difference in mortality pattern among cigar and 
cigarette smokers. The oral mucosa is exposed to similar amounts of 
smoke by those who do and those who do not inhale deeper into the 
respiratory tract. Cigar smokers who do not inhale receive a high smoke 
exposure to the mouth and tongue causing an increased risk of oral 
cancers. Also, tobacco constituents dissolved in their saliva are 
swallowed down their oesophagus producing the observed increase in 
oesophageal cancers. The oesophagus also receives mucus cleared from 
the lungs by the ciliary mechanism or by coughing which is also 
swallowed. Tobacco and alcohol act synergistically in the case of oral 
and pharyngeal cancers, multiplying the risk of contracting the disease.  
Cancer of the larynx is also developed by pipe and cigar smokers at rates 
comparable to those of cigarette smokers (i.e. several times that of non-
smokers).  A US study found that cigar smokers face more than twice the 
risk of cancers of the mouth, throat and oesophagus in comparison to 
non-smokers.    

2.4.5. Respiratory disorders 
Pipe and cigar smokers experience higher mortality from bronchitis and 
emphysema as compared with non-smokers although not as high as that 
of current cigarette smokers. A US study found that cigar smokers face a 
45% greater risk of developing bronchitis and emphysema compared to 
non-smokers.   

2.4.6.  Heart disease 
In one study, cigar smokers who had taken up cigars after stopping 
cigarettes and smoked at least five cigars a day had a risk of non-fatal 
myocardial infarction about four times as high as that among ex-cigarette 
smokers who did not smoke cigars.  Among those who had never 
smoked cigarettes, there was very little increased risk. A US study found 
that cigar smokers face a 27% greater risk of coronary heart disease 
when compared to non-smokers. 8   Smoking cigars appears to exert an 
acute effect on the heart.  In a small study of twelve healthy men who 
smoked cigars and cigarettes, researchers at Athens Medical School 
found that shortly after smoking a cigar, the men displayed greater 
stiffness in their aorta. The men’s aortic stiffness increased “promptly” 
after smoking the cigar and remained elevated during the two-hour 
period of the study.  

2.5. Passive smoking 
Non-smokers are at risk of contracting lung cancer from exposure to 
other people's smoke, whether that smoke is from pipes, cigars or 
cigarettes.  After studying epidemiological studies on the effects of 
passive smoking, the UK's Scientific Committee on Tobacco & Health 
concluded that the risk of lung cancer in non-smokers exposed to passive 
smoking is increased by between 20% and 30%.    
In the USA, secondhand smoke is estimated to cause approximately 
3,000 lung cancer deaths per year among nonsmokers and contributes to 
more than 35,000 deaths related to cardiovascular disease. Exposure to 
tobacco smoke in the home is also a risk factor for new cases and 
increased severity of childhood asthma and has been associated with 
sudden infant death syndrome.  

2.6. Purported health benefits of smoking 
Ulcerative colitis is twice as common in non-smokers as in smokers. The 
nicotine in tobacco smoke acts as an anti-inflammatory agent. 
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Also, it is thought that the risks of Parkinson's disease or Alzheimer's 
disease may be significantly lower for smokers than for non-smokers 
though this idea has not been definitively proven. According to previous 
epidemiological studies, cigarette smokers are 50% less likely to have 
PD or AD than are age- and gender-matched nonsmokers.  One 
explanation given for this effect is the fact that nicotine allegedly 
increases the levels of acetylcholine in the smoker's brain. Parkinson's 
disease consequently occurs when the effect of dopamine is less than that 
of acetylcholine. Another explanation may simply be that smokers die 
before they reach the age at which the onset of Parkinson's disease 
occurs.  
However, nicotine, a cholinergic stimulant, is the only substance in 
tobacco smoke which has those positive effects, and the consumption of 
pure nicotine would likely be more beneficial than smoking. 
More recent evidence has challenged the earlier epidemiological studies 
on methodological grounds. A prospective Rotterdam Study found that 
the incidence of Alzheimer's disease is more than double for smokers as 
compared to non-smokers and the Honolulu Heart Program (a 
longitudinal cohort study) also found more than twice the risk for 
Alzheimer's disease among medium and heavy smokers as compared to 
non-smokers. 

3. What principles apply? 

3.1. Be Holy? 
To some extent, this applies.  Smoking tends to be more associated 
with unbelievers in the world than with believers in the church, so 
we are being more worldly by smoking than not 

3.2. Preserve Life? 
In light of the health risks to smokers of whatever kind (cigarette, 
tobacco, pipe), this principle clearly applies.  In addition, the 
dangers of passive smoking indicate that there is potential to harm 
others by smoking in their presence. 

3.3. Steward your body? 
Once again, the very significant health risks from smoking make it 
clear that this principle applies. 

3.4. Enjoy all things with thanksgiving? 
One web site recounts how a believer quit smoking when he 
conscientiously attempted to give thanks to God before lighting 
each cigarette (presumably in the knowledge of what it would do 
to him physically and pharmacologically).  If a believer were to 
smoke, they would have to do so in a thankful spirit and to the 
glory of God 

3.5. Be content with what you have? 
If you are smoking to obtain a peaceful frame of mind in the midst 
of difficulties in your life (especially if these are stimulated by 
comparing your circumstances with someone else’s), you may 
violate this principle 

3.6. Don’t be mastered by anything? 
Nicotine is extremely addictive.  This principle obviously applies.  
Some are less prone to addiction than others but from all accounts, 
dabbling with tobacco is playing with fire and carries a significant 
likelihood that addiction will result. 

3.7. Christian liberty but not a license for sin? 
The applicability of this principle will depend on whether we 
determine that smoking belongs in an area of Christian Liberty or 
not – and if it does, how far it may be indulged in before 
commiting sin. 

3.8. Whatever is not of faith is sin 
This principle certainly applies – if we have any doubts that it is 
right for a Christian to smoke, we should avoid it. 
While Mr. Spurgeon was living at Nightingale Lane, Clapham, an 
excursion was one day organised by one of the young men's classes at 
the Tabernacle. The brake with the excursionists was to call for the 
President on their way to mid-Surrey.  It was a beautiful early morning, 
and the men arrived in high spirits, pipes and cigars alight, and looking 
forward to a day of unrestrained enjoyment. Mr. Spurgeon was ready 
waiting at the gate. He jumped up to the box-seat reserved for him, and 
looking round with an expression of astonishment, exclaimed: "What, 
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gentlemen! Are you not ashamed to be smoking so early?" Here was a 
damper! Dismay was on every face. Pipes and cigars one by one failed 
and dropped out of sight.  When all had disappeared, out came the 
President's [Spurgeon’s] cigar-case. He lit up and smoked away 
serenely. The men looked at him astonished. "I thought you said you 
objected to smoking, Mr. Spurgeon?" one ventured. "Oh no, I did not say 
I objected. I asked if they were not ashamed, and it appears they were, 
for they have all put their pipes away." Amid laughter the pipes 
reappeared, and with puffs of smoke the party went on merrily. 

3.9. Weaker brother? 
Romans 14:21 It is good not to eat meat or to drink wine, or to do 
anything by which your brother stumbles. 22 The faith which you have, 
have as your own conviction before God. Happy is he who does not 
condemn himself in what he approves. 23 But he who doubts is 
condemned if he eats, because his eating is not from faith; and whatever 
is not from faith is sin.  

Must abstain if we would otherwise harm a brother/sister in Christ 
We should not broadcast our views on such questions 
Those called to spiritual leadership must take this very seriously 

3.10. Submit to authorities instituted by God? 
Smoking is legal above a certain age. 
There are laws governing the sale and consumption of tobacco and 
these must be fully respected in so far as they are not contrary to 
God’s commandments. 

4. Is smoking sin? 
We saw little in Bible to show drinking alcohol per se is sin 
In moderation, it may even confer some benefits 
But excess drinking certainly is sin 
So there is a continuum: Abstinence, moderation, excess (& sin) 
Abst. Moderation Excess 

  Damage Health/Drunkenness 
OK OK(?) Sin 

What about smoking?  Where on continuum do we draw the line? 
We have seen that we may fairly easily harm ourselves and others 
We have seen that we may not be acting as faithful stewards of the 
body God has entrusted to us 

We have seen that we may very easily become mastered 
That it can be very difficult to escape once ensnared 
That any benefits compared with risks are small if they exist at all 
How much smoking represents an excess that is sinful? 
Other than the civil law, is smoking tobacco different than pot? 

5. But Spurgeon smoked! 
He certainly did, but before harmful effects of tobacco were known 
Our knowledge plays into our decisions on such issues 
Would he/should he smoke so openly today? 

6. What’s the bottom line? 
Once again, we must serve our Master, do all for His glory 
The situation here is rather different than for alcohol 
Risks to health are greater 
Potential to damage others’ health is present 
Possibility of addiction much greater 
Of not acting as faithful stewards of our bodies 
Stumbling weaker brother is still great danger 
These are Biblical principles that primarily govern our thinking 
 
What about the new convert who openly smokes? 
Should we condemn them? 
Pressuring them to quit may not be the most important and useful 
thing we can do for them the moment they are converted. 
Though we may gently tell them about the weaker brother concept 
So they become at least more discreet 
About not being mastered by anything except Christ 
But we must be able to see clearly past the planks in our own eyes 
as we do this – and must be sensitive to their circumstances 
And it must truly come from love and not self-righteousness 
As they grow in their understanding, the Holy Spirit will conduct 
His work of sanctification – in which we may play some part 
They will grow in wisdom 
They will learn to apply principles like the ones we are using 
A great many things in their lives will change 
Smoking habits may be one of them 


