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Chapter s

Dyin’ in Zion
Longevity and Mortality in Utah

KeN R. SMITH AND SVEN E. WILSON

Few would disagree with the claim that,
everything else equal, the living are better
off than the dead. It follows that those popula-
tions that live longer and die less frequently,
such as the people of Utah, are also better off.
Utah is among the most advantaged popula-
tions in the nation because of its relatively low
overall rates of mortality and its long-lived
inhabitants.
We provide data in this chapter that illus-
trate the many differences in mortality pat-
terns between Utah, other states, and the na-
tion at large. Utah’s mortality advantage over
the nation is comprehensive and applies to
both genders and most age groups. These ad-
vantages are described here in terms of life
‘expectancy, age-specific mortality, and cause-
specific mortality.
Most of this chapter emphasizes differences
between Utah and the nation. There are also
important differences that exist within the
state’s borders. We therefore provide compar-
isons across Utah’s counties to reveal varia-
tions in mortality risk within the state. Given
that we have access to a large high-quality
genealogical database for Utah, known as the
Utah Population Database, we have an excel-
lent opportunity to use this information to
show how longevity is shared among relatives.
For example, we show how the odds of living
to an advanced age are associated with paren-
tal longevity.
Overall, this chapter is a matter of life and
death. In many ways, Utah’s pattern of mor-
tality is different from the nation’s, but in a

few other respects Utah is comparable to the
rest of the country. Our intention is to show
the ways in which Utah is fortunate with re-
spect to death and dying and to consider how
the state’s advantaged position may be main-
tained and fortified as the new millennium
unfolds.

Lire EXPECTANCY IN UTAH: AN OVERVIEW

Utah and the United States: Modern
and Historical Comparisons

One of the most telling measures of well-being
for a population is its life expectancy. Life
expectancy tells us how many years of life the
average person has left to live for a given age
and population. Most commonly, life expec-
tancy is reported relative to birth for a given
calendar year. For example, table 5.1 shows
that in 2000, the average male in the United
States could expect to live to age 74.1 and the
average U.S. female to age 79.5.

Before proceeding, it is important to recog-
nize how life expectancy is calculated and how
it is directly linked to the chances of death at
each age in a given year. Briefly, the calcula-
tion of life expectancy begins by measuring
the probability of death at every age (mea-
sured in years) from birth to 110 for a single
calendar year for a defined population. If you
take a hypothetical population of 100,000
newborns and imagine that they will have
mortality risks at each age of their lives (pro-
jecting out to the next 110 years Or approxi-
mately to the year 2100) that are based on the
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TABLE §.1. Life expectanc j :
y (years) at birth
— ~ MaALEs FEMALES
TAH U.S. UtaH U.S.
1910 54.8 49.9 59.1 53-2
1940 61.7 61.6 67.0 6 .
1970 69.5 67.0 76.6 5.2
1990 74.9 71.8 80.4 72‘8
1995 75-4 (725 80.8 s
2000 76.0 74.1 81.2 .
PERCENTAGE INCREASE PER ANNUM =
PERIOD Uran U.S. Utan U.S
I9I0 TO 1940 0.42% 0.78% 0.45% o . °/
1940 TO 1970 0.42% 0.29% 0.48% 0'79‘;
1970 TO 2000 0.26% 0.24% 0.17% o.AIM"/0
1990 TO 1995 0.13% 0.19% 0.10% o.:[9°/0
1995 TO 2000 0.15% 0.44% 0.09% o.oi"y:

Source: F ] j
or data 1940 and earlier, National Office of Vital Statistics 1947. For data from 1970 to 2000, U.S

National Center for Health Statistics.

age-specific mortality risks that exist today.
th?:n you can calculate how many total year;
th¥s group of 100,000 persons will live. Divide
this total number of years by the number of
people who lived them and you have life ex-
pectancy. This calculation can be performed
starting at any age so that you have life expec-
tancy at birth, at age 20, and so forth. Life
expectancy at birth is a summary measure of
the mortality risks faced by a population as a
whole.

Table 5.1 gives life expectancy at birth for
both Utah and the United States for the year
2000. The main conclusion to be drawn from
table 5.1 is that Utahns live longer than other
Americans. The longevity advantage is some-
what greater for Utah males than Utah females.
For life expectancy at birth, females in Utah
live 1.7 years longer than the national female
average, whereas Utah males live about 1.9
vears longer than their national counterparts.

An historical portrait of Utah and U.S mor-
tality is also‘shown in table 5.1. In 1910, the
first year in which national standards fo’r re-

porting mortality statistics were established
the differences in life expectancy betweer;
Utah and the United States were even larger
than they are today. Utah women and men
had an advantage of approximately 4 and §
years, respectively, compared to the nation as
a whole. While life expectancy is a function of
myriad influences, we highlight two factors
tl.lat help to explain this historical discrepancy.
- First, the decades prior to 1910 were periods
\ 9f he.avy immigration to the United States, and
immigrants tended to have lower life expec-
tancy than the native-born (Haines 1977). Im-
migration to Utah among converts to the
Church of Jesus Christ of Latter-day Saints
(hereafter referred to as the LDS Church) had
conversely, slowed by the late nineteenth cenj
tury. Furthermore, Utah in 1910 was predom-
inantly rural (today it is predominately urban;
see chapters 19 and 20). In 1910, urban liviné
was still a very unhealthy experience, because
many public health reforms (such as public
§an1tation and clean water) were still not fully
in effect in many areas of the country.
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Over the course of the twentieth century,
Utahns—as well as the rest of the country—
experienced considerable increases in life ex-
pectancy due largely to declines in infant and
child mortality, but Utah’s pattern differed
from the nation’s. From 1910 to 1940, the
nation’s life expectancy grew at a much faster
rate than Utah’s (see the bottom panel of table
5.1). In fact, by 1940, life expectancy for men
in Utah was almost identical to the national
average, though Utah women still had an ad-
vantage of one year. In the three decades fol-
lowing 1940, the increase in life expectancy
was more rapid in\Utah than in the rest of the
nation. By 1970, Utah men had an advantage
of 2.5 years and Utah women had an advan-
tage of 2.0 years. By the start of the millen-
nium, this gap, however, has narrowed again
(see table 5.1).

As the U.S. and Utah populations have
aged, it has become increasingly difficult for
life expectancy to increase at the pace estab-
lished earlier in the century. For the nation,
mortality rates and life expectancy are now
greatly affected by death patterns among the
elderly. Without a major technological or
medical breakthrough, gains in life expectancy
are likely to be incremental rather than mo-
mentous. This deceleration is consistent with
the annual percentage increases in life expec-
tancy for 1990-2000 as shown in table 5.1.

Mortality Patterns Over the Life-cycle

Life expectancy at birth is a convenient sum-
mary measure of well-being but it masks
variation in mortality risks by age. Table 5.2
provides data on this variation in two ways.
First, we show life expectancy at three points
in the life cycle: birth, age 20, and age 65.
Second, we divide the lifespan into six nar-
rower age groups and compare mortality risks
across groups. In this second analysis, mortal-
ity risks refer to the percentage of people alive
at the beginning of an age interval who died
before the end of that interval. Again, these
figures assume that the age-specific mortality
risks in 2000 will persist when individuals
reach later ages years from now. This section
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ends by describing some provocative varia-
tions by age between Utah and the United
States that occur within the broader age cat-
egories used in table 5.2. ,

Estimates of life expectancy at birth are
particularly sensitive to mortality at younger
ages (Mathews et al. 2003). Table 5.2 shows
that the proportion of infants who die before
their first birthday is lower in Utah for both
males and females than in the United States.
Utah’s 2001 rate of 4.8 infant deaths per
1,000 live births is second only to New
Hampshire’s rate of 3.8 and substantially
lower than the U.S. rate of 6.8 (Arias et al.
2003, table 33). The proportion dying be-
tween ages 1-17 and 18—44 are roughly equal
between Utah and the United States. After age
45, Utahns resume their survival advantage
over the United States in later adulthood and
into the retirement years. In the 45-64 and
65-84 age groups, the mortality advantage
held by Utahns becomes more pronounced,
particularly for men. While we cannot ex-
plore here all the causes for the later-life mor-
tality advantage in Utah, behavioral factors
such as smoking likely play a key role.

The cumulative effect of lower mortality
across the life-cycle is that Utahns are more
likely than other Americans to live to old age.
Based on 2000 period life tables, the probabil-
ity of surviving to age 65 in Utah is 82.3 % for
males and 88.7% for females. The correspond-
ing probabilities for the United States are
76.3% for males and 82.3 % for females. Like-
wise the probability of surviving to age 85.in
Utah is 31.5% for men and 48.7% for women,
compared to 27.2% for men and 42.1% for
women in the United States.

Comparisons in mortality rates between
Utah and the United States thus far indicate
that Utah is indeed better off. There are, how-
ever, some intriguing differences that suggest
that Utahns have higher mortality rates for
some ages. As we indicated previously, the
chances of surviving from age 1 to 17 are al-
most identical to national averages for both
males and females. However, when we exam-
ined how Utah and the United States differed
in mortality risks between ages 1 and 8, we

LONGEVITY AND MORTALITY

TABLE 5.2. Mortality across the life cycle
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L1re EXPECTANCY (2000)

Lire EXPECTANCY Uran MEN U.S. Uran S U.S
AT BIRTH 75.95 74.1 81.17 79. 5.

AT AGE 20 56.93 55.2 61.88 62'2
AT AGE 65 17.02 16.3 20.1I§ 19.2.

PERCENTAGE DYING DURING AGE INTERVAL (2000) '

AGE INTERVAL* Utan = U.S. Utan o U.S
Before age 1 0.5% 0.8% 0.4% o 6°/
I-17 0.7% 0.6% 0.4% 0:4‘%[:
18—44 4.9% 4.9% 2.1% 2.6%
45-64 12.4% 17.0% 8.5% 10.4%
65—84 61.7% 65.0% 45.2% 47:0%

* Values represent percenta,
of the age interval.

Source: Utah Data: Utah Governor’s Offi
: ce o
UPED Model System. U.S. Data: Arias 2002,
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TaBLE 5.3. Top 10 and bottom 10 longevity states, ordered by 2000 ranking

10 STATES WITH LOWEST AGE-ADJUSTED MORTALITY IN 2000

oo 2% w0 %% sooo
Hawaii 8ox T 752 1 678 1
Minnesoté 893 2 825 4 767 2
North Dakota 922 4 818 2, 780 3
Connecticut 962 16 858 9 784 4
Utah 925 5 823 3 788 5
California 976 18 911 24 793 6
Towa 920 848 6 795 7f'
Colorado 941 9 856 7 800 8
South Dakota 942 10 846 8o1 9
Washington 948 1L 869 12 809 10
10 STATES WITH HIGHEST AGE-ADJUSTED MORTALITY IN 2000
Arkansas 1,001 27 996 40 968 - 41
South Carolina 1,105 48 1,030 45 969 42
Georgia 1,094 46 1,037 47 974 43
Oklahoma 1,026 28 961 30 976 44
Tennessee 1,046 30 1,012 42 987 45
Kentucky 1,089 44 1,025 44 1000 46
Alabama 1,091 45 1,038 © 48 1005 47
West Virginia 1,100 47 1,032 46 1008 48
Louisiana 1,133 50 1,075 50 1013 49
Mississippi 1,109 49 1,071 49 1041 50

Source: National Center for Health Statistics 2003.

found that Utah actually has substantially
higher rates than the United States (see fig.
5.1). While the absolute mortality rates are
low for these ages, Utah’s rates are approxi-
mately 80% to 120% higher than the national
mortality rates for ages 1 through 4 while the
excess declines somewhat for ages 5—8. The
source of this excess mortality is not known
but over half of all deaths in the 1—9 age group
in Utah are from external causes (38 of 67
total deaths in 2000), where most are acci-
dents primarily involving automobiles (pedes-
trian/motor vehicle and bike/motor vehicle)
and drownings.

Figure 5.1 also reveals that 30- to 39-year-
old Utah males have mortality rates higher

than those of the United States. While this
excess risk peaks at about 20%, it is notewor-
thy given that after age 40 Utah males have
consistently lower rates than the national fig-
ures. An examination of the causes of deaths
for 30- to 39-year-old men indicates again that
accidents are the explanation for the excess
risk, mostly motor vehicle deaths and occupa-
tional hazards.

How Utah Compares to Other States

In this section we describe differences in mor-
tality rates between Utah and other specific
states. To do this, it is necessary to show differ-
ences in mortality rates that reflect mortality

T

A

LONGEVITY AND MORTALITY

49
TABLE 5.4. National rankings of life expectancy of Utah counties
Nzi{l"IONAL N.
10N , ATIONAL
MEeN EO RaNK WoMEN EO
T .
Cache, Rich 77.42 27 Cache, Rich 81.83
6 Davi |
avis 76.48 56 Washington 81.47
29 Carbon, Utah, Wasatch 75.68 139 Davis 80.9
.92
Washi
44 ashington 75.41 189 Morgan, Summit 8o.71
8 i |
5 Morgan, Summit 75.27 192 Iron 8o
70
123 Iron
211
Box Elder 74.19 310 Box Elder 80.24
228 |
Salt Lak«; 74.12 414 Salt Lake 8o.01
26 |
3 Weber 73.76 501 Weber 75 78
383 Sanpete, Sevier 73.55 522 Iljziiferéjuab, 79.74
illar )
403 Beaver, Juab, Millard 73.47 669 Garfield, Kane, San
. Juan 79.47
533 Garfield, Kane, San Juan-  73.15 741 Sanpete, Sevier 79-32
66. |
4 Tooele 72.80 1159 Tooele 8.6
924 Emery, Grand, Piute, D ~
Vo — T aggett, Duchesne,
79 Uintah 7863
1206 Daggett, Duchesne, E
gt 147 1243 mery, Grand,
Piute, Wayne 7854

2,076 TOTAL COUNTY GROUPS

Source: Murray etal. 99

rates per se and not the age distribution. Speci-
fically, states that are younger will have lower
mortality rates than older states simply be-
cause of being younger and not because they
are otherwise healthier. Accordingly, we re-
port age-adjusted mortality rates that elimi-
nate these age distribution differences between
states. Table 5.3 shows the ten best and ten
worst states in terms of age-adjusted mortality
I 2000. Utah has the fifth lowest mortality
rate with only Hawaii, Minnesota, North
Dakota, and Connecticut having lower rates.
For 1980, 1990, and 2000, Utah has been
among the five states with the lowest mortal-

ity. The worst ten states were nearly all located
in the South.

UtaH 1N DeTAIL: COMPARISONS BY COUNTY

We provide county-level comparisons across
the nation based on a comprehensive analysis
by C.J.L. Murray (Murray et al. 1998). Table
5.4 shows the life expectancy in 1990 that
compares 2,076 counties or county groups (in
some cases, small counties are grouped to-
gether in order to obtain stable estimates). Life
expectancy for men in the Cache/Rich county
group was higher than any county group in
the nation in 1990. Not far behind, in sixth
place, is Davis County along with several
other Utah counties that were in the top 10%
of counties in the United States. For women




50

S
300

@éﬁ"g -
S
50050

S5
5

o
|

i ueeee

SIS

RsEEsesss

% LSS 0! %
% Q

[C10-19 percentile
{771 20-39 percentile
40-59 percentile
60-79 percentile
[E8 80-100 percentile

FIGURE 5.2. Standardized mortality ratios (SMR) for Utah counties, 1999—2000.

Source: Utah Department of Health 2000, 2001, 2002.

the data are less striking, but female life ex-
pectancy is high in Utah counties across the
state, with the Cache/Rich group being the
highest again. Only three counties fall below
the national median. :

Another analysis by Wesley L. James and
colleagues (2004) reported confirmatory data
where death rates have been adjusted for dif-
ferences in age, sex, and race. Utah again con-
tains a large number of the nation’s very low
mortality counties.

More recent data at the county level are
available for all the Utah counties. A useful
way to make comparisons of subgroups within
a population is with the standardized mortal-
ity ratio (SMR). The SMR is the ratio of actual
deaths in the county to the number of deaths
that would have occurred if each county had
the same age-specific death rates as the state
average. Values higher than oo indicate a
county with higher than average mortality and
values less than 100 indicate lower than aver-
age mortality. The SMR is a means of making

mortality comparisons that account for the
age differences between populations.

Figure 5.2 shows SMRs for each of Utah’s
29 counties in 2000. These county-specific
SMRs combine men and women together and
are based on data pooled from 1999 to 2001
to help generate stable estimates (Utah Depart-
ment of Health, 2000, 2001, 2002). SMRs
(and life expectancies) are subject to year-to-
year variation at the county level, especially for
small counties including the 13 of Utah’s coun-
ties that have fewer than 25,000 inhabitants.

Tiny Daggett County, with its population
of 921 in 2000, had the lowest SMR, followed
by Morgan, Rich, and Washington counties.
These counties also appear as having very high

1990 life expectancy as shown in table 5.4.
The top three highest SMRs are Millard, Gar-
field, and Duchesne counties. Thus small rural
counties are at both the high end and low end
of the distribution. Because of the way SMRs
are calculated, large counties will almost al-
ways have SMRs near 1oo. If we look at the

LONGEVITY AND MORTALITY
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TABLE 5.5. Leading causes of death in Utah and the U.S.
Menx RATE (PER NUMBER OF
Rank 100,000) UraH DEATHS
Uran us Utan U PER 100 US.
. S
- DEeatHs
C:zzz Disease I I 237.4  242.5 97.9
: .
o 2 2 185.4 205.3 _ 90.3
. 3 3 6I.
Chronic Lung Diseases 4 4 . o o
. 50.2 45.2 I
Accidents e
e 5 5 46.9 42.7 109.8
6 6 1.0
Influenza and Pneumonia 7 7 ) o o
o 3I.0 19.6 8
Suicide B
8 8 ‘
Alzheimer’s 9 - 7 oY
! 17.
Kidney Disease 10 9 ; 213 .
. 15.
Liver Disease ’ o e
10 12.
WOMEN : =
o .
C:zrt disease I T 157.7  249.0 63.3
cer '
e 2, 2 118.1 183.9 64.2
Diabetes 3 3 o o o
. 4 5 0.6
Chronic Lung Disease 5 4 ) - Py
o.
Influenza and Pneumonia 6 8 3 2 o >
! 25. 23.9
Accidents vt
7 7 25.2 2
o , 4.5 102.8
.z elmeI.' S 8 6 22.3 26.3 84.8
Kidney Diseases 9 .
Suicide ‘ : 10 ’ - - o
Septicemia (blood poisoning) 10 ” NA
I2.4 NA

Note: The Utab rates are ba i
sed on an age-adjusted average of th
e yea — i igni]
that the rates have been standardized to match the U.S. pgopu]l(atiog iii:ir:lift?o: o0 where age-adiustment ignifs

SOM? ce: Data jor Dtak are from Utah Dep‘nt 2 > *
ment of Iieﬂlth 2000, 2001, 2002 Iwe,ﬂtv balues Jor the U.S. come

from Anderson 2002.

six largest counties, Washington County in
southern Utah has the lowest SMR, followed

by Cache, Davis, Utah, Salt Lake, and Weber
counties, ‘

LeapiNG Causes oF DEATH v Utan

;ll"he lea('ling causes of death in the nation are
Tiart disease and cancer (Anderson 2002.).
ese specific causes dominate mortality risks

among the elderly where most mortality oc-
curs. At young ages, accidents are the domi-
nant cause of death in the United States, al-
though all-cause mortality of youth and yc;ung
adults is very low. In comparing cause-specific
mortality rates in Utah to the national aver-
ages, it is therefore important to account for
differences in cause-specific mortality rates at-
tributable to age differences between the two
populations.
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are classified racially as white), to the data for
whites in the United States, the mortality ad-
vantages shown in tables 5.1 and 5.2 are at-
tenuated. In the United States, white male life
expectancy is 74.8 (compared to 74.1 for all
races) while Utah’s life expectancy (for all
races) is 76.0. The difference in male life ex-
pectancy between Utah and the United States
(all races) is therefore 1.9 years, while the dif-
ference between Utah and U.S. whites is 1.2.
Similarly for women, the difference in life ex-
pectancy between Utah and the U.S. (all races)
is 1.7 (81.2 vs. 79.5), a difference that drops
to 1.2 (81.2 vs. 80.0) when comparing Utah
t0 U.S. whites. This difference (1.7 versus 1.2)
represents a 30% decline in life expectancy
difference that can be attributed to differences
in racial composition between the two popula-
tions. Unfortunately, official statistics about
life expectancy of African Americans in Utah

is not available.

Table 5.5 compares the leading causes of
death in Utah and the United States for both
men and women. The age-adjusted death rates
for Utah men for the two leading killers, heart
disease and cancer, are lower than the national
rates. Mortality rates for less common but
serious conditions, including influenza/pneu-
monia and suicide, are higher in Utah, with
Utah’s mortality rates 40% to 60% higher
than the nation’s. Utah women, on the other
hand, have mortality rates that are lower
across a range of conditions. For example, the
heart disease mortality rate for Utah women
is 37% lower than the national rate while the
cancer mortality rate is 36% lower.

FacTORS AFFECTING LONGEVITY IN Utan

Identifying the underlying factors that affect
mortality and longevity is a much more com-
plicated enterprise. Addressing this issue com-
prehensively in this chapter is not feasible.
Instead we discuss two noteworthy demo-
graphic characteristics that may explain dif-
ferences between Utah and the nation: (1) the
low percentage of minorities in Utah and (2)
the high percentage of the population belong-
ing to the LDS Church.

The Influence of Religion

Roughly 70% of Utahns are affiliated with the
Mormon Church (see chapter 12). Since the
mid-nineteenth century, the Mormon Church
has encouraged a health code that prohibits
the use of all forms of tobacco, alcohol, and
illegal narcotics. Adherence to this code has
been mandatory for members in good stand-
ing in the church since about 1920 (Alexander
1981). The effect of the health code can be
seen when comparing the prevalence of smok-
ing in Utah to other states. The prevalence of
smoking among adults in Utah in 2002 was
14.2% for men and 12.7% for women (CDC
2004a). Utah has by far the lowest smoking
prevalence of any state in the nation (the next
lowest is California, with 19.7% for men and
13.3% for women). The national average is
nearly twice as high, with 2 5.2% of men and
22.0% of women smoking in 2002 (CDC
2004b). Smoking prevalence among non-Mor-
mons is roughly what it is in the nation as a
whole, but smoking among Mormons is, as of
1996, 9.2% among Mormon men and 4.2%
among Mormon women (Merrill 2003).

Minority Populations

A harsh reality in the United States is that
African Americans have a markedly lower life
expectancy than whites. In 2000, U.S. African
American men had a life expectancy that was
6.6 years shorter than white men’s (68.2 vs.
4.8 years), and black women lived 5.1 fewer
years than white women (74.9 vs. 80.0 years)
(Arias 2002). These racial discrepancies are
roughly as large as gender differences in U.S.
life expectancy (male 74.1 vs. female 79.5).
African Americans made up only 0.8% of
the population of Utah in 2000, compared to
12.3% for the nation, among those reporting
one race only (U.S. Census Bureau 2.004).
Thus, part of the mortality advantage in Utah
is due to the small black population. If we
- compare the Utah population, which is almost
all white (remember that most Utah Hispanics
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R. M. Merrill (2003) reports significant dif-
ferences in life expectancy between Mormons
and non-Mormons in Utah for 1994—98. Mor-
mon men live 7.3 years longer than non-
Mormon men and Mormon women live 5.8
years longer than non-Mormon women. The
magnitude of these differences is profound.
Tobacco use might explain this difference, but
Merrill’s estimates indicate that differential
tobacco use can account for only about 1.5
years of the male difference and 1.2 years of
the female difference.

Mineau, Smith, and Bean (2004) show dif-
ferences in longevity among active, inactive
and non-LDS members based on individual;
who lived to age 40 and who were born in the
late 1800s and early 1900s. These compari-
sons differ from Merrill’s cross-sectional anal-
ysis in that they are based on data that follow
the same individuals from age 40 to death
hence the need to require birth dates Too year;
ago. Among males, active Mormons live lon-
ger than inactive Mormons, who, in turn, live
longer than non-Mormons (average ages at
death are 75.0, 71.2, and 70.2, respectively).
The rank order for longevity was similar for
women (77.4, 76.8, and 74.0, respectively).

Merrill (2003) examined factors other than
smoking that might account for lower Mor-
mon mortality. He notes that Mormons have
lower death rates from motor vehicles than
non-Mormons, probably due to lower alcohol
consumption among Mormons. But while
there is evidence linking religious activity to
lower mortality (Strawbridge and Cohen
2000; Hummer et al. 1999), it is not clear why
ll:/lor;nor;s would experience greater health
enefits from religio ivi
eneits ror gious activity than people of

It is noteworthy that not only do non-
Mormon Utahns have lower life expectancy
than Mormons, but they also have lower life
expectancy than Americans in general. Con-
versely, Utah Mormons have higher life expec-
tancy than the national figure. When we com-
pare tbe 1996 Utah estimates with the 1996
U.s. 1.1fe tables (Utah Governor’s Office of
Planning and Budget 2005), we see that non-
Mormons have a life expectancy 2.6 years
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lower than the national average, with non-
Mormon women even worse off, living 3.0
years less. Mormon men, however, live 5.7
years longer than the U.S. figure and Mormon
women live 2.8 years longer.

Explaining these differences in full is be-

yond the scope of this chapter but we suggest

an additional factor beyond differences in
smoking and alcohol consumption. Mormons
may differentially benefit from the social cohe-
sion and social support associated with active
'church involvement. For this support to occur,
it must also be true that this benefit sornehovs;
exceeds a similar effect potentially present to
members of other faiths. Viewed in this light

the religious disparity in life expectancy ma);
represent a more complex story than simply
the advantages of the Mormon health code.

FAMILIAL ASPECTS OF EXCEPTIONAL
LoNGEvITY

Everyone has thought about how long they
Will live and factors that might affect their
11.fespan. A common strategy is to look to rela-
tives and their longevity as a clue. Using the
Utah Population Database, we are able to es-
timate the relative improvement in longevity

- when one does or when one does not have a

long-lived parent.

Table 5.6 provides data on the increase in
an individual’s odds of living to an advanced
age depending on the age to which a mother
or father lived. This table is based on the
simple assumption that an adult who dies be-
fore age 85, which is certainly an old age, is
not counted as exceptionally long-lived. There-
fore, if you have parents who died before 85
then they are treated as the “control” or referj
ence group to which all other people will be
compared.

Table 5.6 is organized so that comparisons
are made between daughters/mothers, daugh-
ters/fathers, sons/mothers, and sons/fathers.
For example, we see that if a daughter has a
mother who lived to age 9o, her odds of living
past age 90 are 75% higher compared to a
daughter whose mother died before age 85.
The most extreme example of sharing a pro-
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TaBLE 5.6. Odds of exceptional longevity based on parental longevity

MoTHER LIVED TO THIS AGE
(IN RELATION TO MOTHERS
WHO DID NOT LIVE PAST 85)

FATHER LIVED TO THIS
AGE (IN RELATION TO
FATHERS WHO DID NOT
LIVE PAST 85)

Daughter Lived to this Age

100 85 90 95
(in relation to Daughters 85 90 95
who did not live past 85) - ~
8 41 58 85 20§ 39 “
5
o 49 75 108 174 44 74 124
) 54 97 140 238 52 72 I;[f
95
oo 88 I16 201 520 58 72
I
Lived to this Age o 8 oo o5
?i(r)znrelation to Sons who 85 90 95 \; 1
did not live past 85) 8 -
85 34 48 54 91 4 54
o
41 62 84 I50 51 68 9
. o2
56 93 227 294 67 77 T
95
° 77 94 366 313 29 94 343
10

#-too few cases

pensity for a long life occurs for d?ughters
whose mothers lived to be a centenarian (Igo
years old)—the odds that these daughters will
also be centenarians is 520% greater than for
daughters whose mother died.before age 85.
Confirming our intuition, this tab.le clea{:ly
shows that living a long life is associated \.mth
parental longevity and that the longer—hv.ed
the parent, the greater the odds that the child
will also be long-lived.

IMPLICATIONS FOR THE 21ST CENTURY

Living a long time with a high quality of life
is what we wish for ourselves as Yv.ell as for
our families, friends, and communities. Over-
all, Utah is closer to achieving this wish than
the United States at large and near.ly all othe’r
states. Despite this desirable posi.tlon, Utah’s
low mortality and high longevity create a
number of challenges for the state.

The first challenge is the pressure that lqw
mortality has on the age distributlgn. While
Utah is among the youngest states in .the na-
tion, owing to its historically high fertlhjcy rate,
it is also steadily aging due to a combination
of a slow secular decline in fertility and low

mortality at nearly all ages (see chaptg 16).
These trends will push the general p1.1b11c and
policy makers to consider thé inc.reasmg needs
of a population that is experiencing subtle but
real aging when the state’s 1nfrastr}1cture has
been geared for many years towarq the young.
This means that Utah will be faced increasingly
with issues in the coming century that are com-
mon elsewhere such as geriatric health’ care
and retirement communities but that yvﬂl be
considered alongside policies focusing on
youth such as public education. .

Another challenge facing Utah will be pop-
ulation growth and its impact on longevity and
health. Given Utah’s advantageous health pro-
file and its overall desirability as a place to live,
Utah will continue to experience grpwth fueled
by high fertility and low mo‘rtahty.but cei-
tainly also by in-migrants seekmg a high qual-
ity of life (see chapter 6). Determining how this
growth will affect mortality rates (for example,
traffic fatalities and obesity-related deaths as-
sociated with increasing reliance on auto-
mobiles for transportation) will be important
public policy challenges in the coming years.

Finally, the health bounty thaF exists in
Utah is not shared equally among its inhabit-

LONGEVITY AND MORTALITY

ants. In the years ahead, where growth will be
accompanied by increasing racial and religious
diversity, the legislature and public health of-
ficials will no doubrt face problems associated
with health inequalities within the state’s bor-

ders. Low rates of mortalit

less privileged subgroups.
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