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Seventh	Day	Adven-sts	
•  The	 Seventh-day	 Adven+st	 Church	 is	

a	 Protestant	 Chris-an	 denomina-on	
d i s-ngu i s hed	 b y	 i t s	 ob se r vance	
of	 Saturday,	 the	 original	 seventh	 day	 of	
the	 Judeo-Chris-an	week,	 as	 the	 Sabbath,	
a n d 	 b y 	 i t s 	 e m p h a s i s 	 o n 	 t h e	
imminent	second	coming	(advent)	of	Jesus	
Christ.	 The	 denomina-on	 grew	 out	 of	 the	
Millerite	 movement	 in	 the	 United	 States	
during	the	middle	part	of	the	19th	century	
and	 was	 formally	 established	 in	 1863.	
Among	 its	 founders	 was	 Ellen	 G.	 White,	
whose	 extensive	 wri-ngs	 are	 s-ll	 held	 in	
high	regard	by	the	church	today.	



Longevity	among	Seventh	Day	Adven-sts	

•  The	health	principles	from	Ellen	G.	White’s	wri-ngs	
contributed	to	give	rise	to	one	of	the	longest	living	
people	groups	in	the	world	–	The	Seventh	-	day	
Adven-sts.	

•  	The	health	and	longevity	of	the	Adven-sts	has	
aSracted	the	interest	of	many	public	health	
specialists,	who	incidentally	tend	to	focus	more	on	
the	dietary	and	psychosocial	determinants	of	the	
Adven-st	lifestyle,	rather	than	the	source	from	where	
the	knowledge	about	health	preserva-on	among	the	
Adven-sts	arise.	
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Figure 1. Survival of California Adventist men (1980-1988) and other 
California men (1985) beyond the age of 30 years. The difference between 
the 2 groups was significant (P<.001). These were non-Hispanic white 
subjects. Hazards for 1989 are used for non-Adventist Californians older 
than 94 years (see the "Subjects and Methods" section of the text). AHS 
indicates Adventist Health Study; CI, confidence interval.  

Figure 2. Survival of California Adventist women (1980-1988) and other 
California women (1985) beyond the age of 30 years. The difference 
between the 2 groups was significant (P<.001). These were non-Hispanic 
white subjects. Hazards for 1989 are used for non-Adventist Californians 
older than 94 years (see the "Subjects and Methods" section of the text). 
AHS indicates Adventist Health Study; CI, confidence interval.  



Aim	

•  The	principles	of	health	stated	by	Ellen	G.	White	will	
be	reviewed	with	respect	to	their	accordance	with	
modern	science	and	proven	beneficial	health	effects	
when	prac-ced	



Health	principles	

•  “Grains,	fruits,	nuts,	and	
vegetables	cons-tute	the	diet	
chosen	for	us	by	our	Creator,”	
wrote	Ellen	White	

•  SDA	do	not	smoke	
•  They	avoid	alcohol	
•  They	exercise	
•  The	role	of	rest	and	sabbath	
•  The	role	of	social	support	
•  Psychological	role	of	hope		
					and	prayer		
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It	is	not	only	about	diet	

•  The	principles	of	health	Ellen	G.	White	
advocates	are	in	accordance	with	modern	
thinking	about	healthy	lifestyle	

•  Evidence	from	epidemiological	studies	
confirms	most	of	her	postulates	

•  	The	embarassing	postulated	prophe-c	
inspira-on	for	knowledge	on	health	principles	



Ellen	G.	White	

•  Ellen	 Gould	 White	 (born	 Harmon)	
(November	 26,	 1827	 –	 July	 16,	 1915)	
was	 a	 pro l ific	 author	 and	 an	
American	Chris-an	pioneer.	She,	along	
with	 other	 Sabbatarian	 Adven-st	
leaders,	 such	 as	 Joseph	Bates	 and	her	
husband	James	White,	 formed	what	 is	
now	 known	 as	 the	 Seventh-day	
Adven-st	Church.	

•  "spirit	of	prophecy"	
Source: Wikipedia 



Ellen	G.	White	and	her	visions	
•  At	the	age	of	nine,	Ellen	was	struck	with	a	

rock	 thrown	 by	 a	 jealous	 student.	 The	
injury	 severely	 disfigured	 her	 nose,	 and	
leg	her	in	a	coma	for	several	weeks.	

•  „The	 Holy	 Ghost	 fell	 upon	me	 and	 I	
seemed	 to	 be	 rising	 higher	 and	
higher,	 far	 above	 the	 dark	 world.	 I	
turned	to	look	for	the	Advent	people	
in	 the	 world	 but	 I	 could	 not	 find	
them,	when	a	voice	said	to	me,	„Look	
a	 liSle	 higher”.	 At	 this	 I	 raised	 my	
eyes	 and	 saw	 a	 straight	 and	 narrow	
path,	 cast	up	hight	 above	 the	world.	
On	this	path	the	advent	people	were	
travelling	to	the	city	which	was	at	the	
farther	end	of	the	path…”			

Source: Rene Noorbergen. Ellen G. White – Prophet of Destiny. 
Teach Services. New York 2001. 



Health	visions	

•  The	beginnings	of	health	ministry	 are	 found	 in	 a	 vision	
that	 White	 had	 in	 1863.	 The	 vision	 was	 said	 to	 have	
occurred	 during	 a	 visit	 by	 James	 and	 Ellen	 White	 to	
Otsego,	Michigan	to	encourage	the	evangelis-c	workers	
there.	As	the	group	bowed	in	prayer	at	the	beginning	of	
Sabbath,	 Ellen	 White	 reportedly	 had	 a	 vision	 of	 the	
rela-on	 of	 physical	 health	 to	 spirituality,	 of	 the	
importance	 of	 following	 right	 principles	 in	 diet	 and	 in	
the	 care	 of	 the	 body,	 and	 of	 the	 benefits	 of	 nature's	
remedies—clean	air,	sunshine,	exercise	and	pure	water.		

Source: Don S. McMahon, Leonard Brand. The Prophet and Her Critics. 
Pacific Press Publishing Association. 2005 
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Did Ellen White „borrow” her message from other health reformers? 



Source: Don S. McMahon, Leonard Brand. The Prophet and Her Critics. 
Pacific Press Publishing Association. 2005 

Did Ellen White „borrow” her message from other health reformers? 



What	to	avoid	

•  Drugs,	patent	medicines	
•  Secondhand	tobacco	smoke	
•  Smoking	
•  Alcohol	
•  Hard	drugs	
•  Meat,	animal	fat	
•  Overea-ng	
•  Idleness	



Daily	and	freely	

•  Good	lifestyle	
•  Ven-la-on	
•  Clean	environment	
•  Sunlight	
•  Recrea-on	
•  Exercise	
•  Vegetable	foods	
•  Whole-wheat	flour	
•  Variety	of	food	
•  Clean	water	
	

•  Variety	of	food	
•  Clean	water	
•  Plenty	of	water	
•  Clean	person	
•  Clean	house	
•  Clean	clothes	
•  Sanita-on	
•  Trust	in	God	
•  Cheerfulness	
•  Willpower	



Drugs	



Passive	smoking	



Bri+sh	Doctors	Study	(1951	–	1954)	

Doll R et al. Mortality in relation to smoking: 50 years' 
observations on male British doctors BMJ 2004;328:1519  

©2004 by British Medical Journal Publishing Group 



Alcohol	



Physical	ac-vity	



•  Boredom levels were reported in the later 
versions of the baseline questionnaire 
(1985–88) of the Whitehall II cohort study. 

•  Follow-up for total mortality was available 
up to the end of April 2009. Excluding 
those with prevalent cardiovascular 
disease (CVD) at baseline, gave a sample 
size of 7524 men and women. The study 
found that those with a great deal of 
boredom were more likely to die during 
follow-up than those not bored at all 
(Table 2). In particular, they were more 
likely to die from a CVD fatal event 
[hazard ratio (HR) 2.53; confidence 
interval (CI) 1.23–5.21]. 
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Idleness	-	Bored	to	death	(sinng)	

Britton A, Shipley MJ.  Bored to death? Int J Epidemiol. 2010 Apr;39(2):370-1. 
 
Patel AV, Bernstein L, Deka A, Feigelson HS i wsp.  Leisure time spent sitting in relation to total 
mortality in a prospective cohort of US adults.  Am J Epidemiol. 2010 Aug 15;172(4):419-2. 

•  Time spent sitting and physical activity were queried by questionnaire on 53,440 men and 69,776 
women who were disease free at enrollment.  The authors identified 11,307 deaths in men and 7,923 
deaths in women during the 14-year follow-up. After adjustment for smoking, body mass index, and 
other factors, time spent sitting (> or = 6 vs. <3 hours/day) was associated with mortality in both 
women (relative risk = 1.34, 95% confidence interval (CI): 1.25, 1.44) and men (relative risk = 1.17, 
95% CI: 1.11, 1.24). 



Health	and	ways	of	living	–	Alameda	County	study	

•  In	1965	in	an	aSempt	to	assess	the	effects	of	health	habits	and	social	rela-onships	
on	physical	and	mental	health,	Belloc	and	colleagues	obtained	informa-on	from	
6,928	respondents	in	Alameda	county.	The	probability	sample	included	3,158	men	
and	3,770	women.	This	sample	would	become	known	as	the	1965	Alameda	cohort.	
Each	par-cipant	answered	surveys	regarding	marital	and	life	sa-sfac-on,	paren-ng,	
physical	ac-vi-es,	employment,	childhood	experiences,	and	demographic	data.	

•  Findings:	
–  Avoiding	smoking	
–  Exercising	regularly	
–  Maintaining	a	healthy	body	weight	
–  Sleeping	seven	to	eight	hours	per	night.		
–  Limi-ng	consump-on	of	alcoholic	drinks	
–  No	ea-ng	betwean	meals	
–  Ea-ng	breakfasts	

Berkman, L.F., Breslow, L. Health and Ways of Living: The Alameda County Study. 
New York: Oxford University Press, 1983 



Meat,	animal	fat:	data	from	AHS-2	

• Orlich	MJ	et	al.	Vegetarian	dietary	paSerns	and	mortality	in	Adven-st	Health	Study	2.	JAMA	Intern	Med.	2013	



There	is	substan-al	heterogeneity	
among	studies	on	vegeterian	diet	
and	mortality.		
	
Are	Adven-sts	different	from	
other	vegetarians?	

Kwok	CS	et	al.	Vegetarian	diet,	Seventh	Day	Adven-sts	and	risk	of	cardiovascular	
mortality:	A	systema-c	review	and	meta-analysis.	Int	J	Cardiol.	2014	Oct	20;176(3):680-6 

Differences	in	the	food	content	of	
vegetarian	diets	beyond	the	
absence	of	meat	(grains,	nuts)?	
	
Confounding	resulted	from	
differences	in	psychosocial	
profiles?	



What	is	proper	paradigm?		

	
	
	



Lee	J.W.,	Morton	K.R.,	Walters	J	i	wsp.	Cohort	profile:	The	biopsychosocial	religion	
and	health	study	(BRHS).	Int	J	Epidemiol.	2009	Dec;38(6):1470-8.	 



Lee	J.W.,	Morton	K.R.,	Walters	J	i	wsp.	Cohort	profile:	The	biopsychosocial	religion	
and	health	study	(BRHS).	Int	J	Epidemiol.	2009	Dec;38(6):1470-8.	 



Confusion	for	public	health	

•  „In	the	search	for	causes	of	health	and	disease,	star-ng	with	
the	discovery	of	groups	with	high-	and	low-rates,	studying	
these	differences	in	rela-on	to	differences	in	ways	of	living;	
and,	where	possible,	tes-ng	these	no-ons	in	actual	prac-ce	
among	popula-ons.”	

•  Should	epidemiologist	reccommend	to	became	SDA?	
•  Which	prac-ces	are	health	protec-ve?	Are	they	religion	

specififc?		
•  Which	religious	beliefs	are	best	for	health?	
•  Is	it	combined	effect	of	beliefs	and	behaviours?	
•  Perplexity	for	researchers	and	health	policy	makers	

Krieger N. Commentary: ways of asking and ways of living: reflections on the 50th anniversary of 
Morris' ever-useful Uses of Epidemiology. Int J Epidemiol. 2007 Dec;36(6):1173-80. 
 



Conclusion	

There	is	a	need	for	a	beSer	
understanding	of	the	pathways	by	
which	religion	might	influence	health	
in	Adven-sts.		
Many	health	behaviors	present	among	
Adven-sts	are	already	established	as	
elements	of	healthy	lifestyles	and	are	
promoted	by	public	health	
prac--oners.		
There	is	no	sufficient	data	to	
determine	whether	the	longevity	of	
Adven-sts	is	the	result	of	combined	
manifesta-on	of	beliefs	and	behaviors	
or	this	is	the	result	of	specific	
behaviors	only.		


