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THE BLACK SEVENTH-DAY ADVENTIST EXPLORATORY HEALTH STUDY

African Americans are at high risk for stroke
and dementia. Modifications of lifestyle, how-
ever, might lower this risk. The Seventh-Day
Adventist (SDA) Church encourages both spir-
itual adherence and a healthy lifestyle. Mem-
bers are encouraged to exercise and are dis-
couraged from smoking, drinking alcoholic or
caffeinated beverages, or eating meat. The
present study describes an exploratory project
in 2 Black SDA congregations (N582) de-
signed to characterize the lifestyle, dietary, and
spiritual health habits of these congregations,
and to test the feasibility of collecting such in-
formation in the Black SDA community at
large. Three separate data collection methods
are described and evaluated. Data demon-
strate that the sample differs significantly from
the African-American community at large in
dietary, lifestyle, and spiritual health habits.
The Black SDA community represents a
unique opportunity to test the effects of diet,
lifestyle, and spirituality on risk for stroke and
dementia. (Ethn Dis. 2003;13:208–212)
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INTRODUCTION

A healthy lifestyle is associated with
longevity. For example, persons who
consume foods recommended by cur-
rent dietary guidelines (fruits, vegeta-
bles, whole grains, low-fat dairy, and
lean meats and poultry)1 and exercise
regularly2 have a decreased risk of mor-
tality. Abstention from cigarette smok-
ing and heavy alcohol consumption also
may be associated with decreased mor-
bidity and mortality from major diseas-
es, including cerebrovascular and cardio-
vascular disease, as well as cancer.3,4 In
the United States, Blacks have the high-
est mortality for most major diseases,
with stroke being one of those most dis-
proportionately affecting Blacks.5 Excess
mortality among Blacks may be ex-
plained, in part, by a higher prevalence
of cardiovascular disease and stroke risk
factors, such as hypertension, smoking,
obesity, and diabetes mellitus.4,5

The Seventh-Day Adventist Church
emphasizes both spiritual and lifestyle
adherence to its tenets.6 Members are
encouraged to engage in church activi-
ties, and are discouraged from smoking,
drinking alcoholic or caffeinated bever-
ages, or eating meat. In studies of non-
Hispanic White Adventists, adherence
to the Adventist lifestyle has been asso-
ciated with reduction in fatal coronary
heart disease events, whereas obesity has
been associated with non-fatal myocar-
dial infarction.7

Due to the paucity of information
on Black Adventists, an exploratory
study of Black Seventh-Day Adventist
health habits was performed. The pur-
pose of the study was to: 1) characterize
this population’s health, dietary, and
spiritual habits; and 2) test the feasibil-

ity of collecting such information in this
population as a springboard to devel-
oping and testing hypotheses concern-
ing dementia, stroke, and, possibly, car-
diovascular disease and cancer in a large
scale cohort study of this group.

METHODS

Initial Steps
The Lake Region Seventh-Day Ad-

ventist Church group was chosen for
study. The Lake Region represents 14
churches and comprises approximately
7,040 Black members in the Chicago
metropolitan area. The goals and the
nature of the project were explained to
the Council President and the Lake Re-
gion pastors, and the study received
their endorsement. An advisory board
consisting of prominent members of the
church community was established.
Such a board was critical to the success
of previous projects8 by providing com-
munity oversight and guidance. Board
members were chosen by the president
and other Lake Region pastors. The
board members included a physician, a
nurse, a school administrator, and the
president.

The study team chose 2 Lake Re-
gion congregations in the Chicago area.
One congregation was located in a mid-
dle-class area of the south side of Chi-
cago, and the other in a lower income
area, on the west side of Chicago. The
study team first met with each congre-
gation’s pastor to explain the project and
ask permission to approach the congre-
gation. The study team then spoke di-
rectly to congregation members during
a Sabbath service. This communication
consisted of an introduction to the
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study, an explanation of the work al-
ready completed with the pastor and
community advisory committee, and an
invitation for members who met eligi-
bility criteria to participate in the study.

Enrollment Methods
Three enrollment methods were ex-

plored. The first was to hand out to all
church members pre-addressed, stamped
postcards to be completed and mailed
by those who wished to participate in
the study. The second method was to
use the most current church directory to
contact randomly selected congregation
members for participation, and the third
method was to return to each church to
make a second announcement regarding
the study, and then stay after the service
to sign up members who wished to par-
ticipate.

Trained interviewers made telephone
contact with every 9th member in the
church directory at the larger first
church and every 6th member in the di-
rectory at the smaller second church. If
they got to the bottom of the list, the
interviewers were instructed to start at
the second name from the top and again
move down to every 9th or 6th mem-
ber, respectively. The telephone inter-
viewers asked the respondents about
their interest in participating in the tele-
phone survey, discussed the nature of
the survey, and explained the consent
form to the respondents. Those respon-
dents who gave verbal consent of inter-
est in participating were mailed a con-
sent form which was reviewed, signed,

and returned by the respondent before
the main phase study questionnaire was
administered, either by telephone or in
the home of the respondent. The overall
study and the study consent were ap-
proved by the Rush Medical Center In-
stitutional Review Board (IRB).

Study Questionnaire and
Inclusion Criteria

The exploratory questionnaire was
designed for the respondent to report
first on herself/himself, then to provide
information on up to 2 family members
who met study entry criteria. We sought
approximately 80 respondents, 40 from
each church. The survey consisted of
items such as church membership and
spiritual life, medical history, alcohol
use, smoking habits, and dietary habits,
patterned after one of the authors’ prior
health study questionnaires,9 and mod-
ified in collaboration with the Lake Re-
gion advisory board. Trained interview-
ers administered the survey almost ex-
clusively by telephone.

Study inclusion criteria required par-
ticipants to be at least 40 years old, self-
identified as Black, a baptized member
of the Seventh-day Adventist Church,
and able and willing to provide oral and
written informed consent. A $50.00
honorarium was given to study subjects.

RESULTS

Enrollment Methods
The yield from the postcard enroll-

ment method was low. Only 33 cards
were returned to the study center, from
the 2001 cards that were dispersed.
This method, therefore, was abandoned.
The directory method met with better
success; however, it was found that the
directories were not up-to-date. This
method, therefore, was combined with
the third method, which was to return
to each church, make another an-
nouncement regarding the study, and
sign up members who wished to partic-
ipate. Often, members who signed up

were not listed in the church directory.
The church secretaries from both
churches were also helpful in updating
the directories.

Participation Rates
Researchers at the west side church,

while unable to verify all eligible sub-
jects by conferring with church staff,
identified 136 members who met eligi-
bility criteria. Forty-one members par-
ticipated in the study. There were no
refusals or other circumstances that
arose to prevent participation from this
church. However, incomplete or inac-
curate telephone information for 25
(18%) members was observed, explain-
ing investigators’ initial inability to
identify all eligible members. After the
interviewing process was completed, the
church staff were queried about these 25
members and found that about 40% of
these persons were no longer members
of the church. At the second church
(south side), which had a much larger
membership with many more directory
listings, church staff did not determine
the eligibility of the subjects. Rather, ev-
ery 9th person was called for eligibility.
At this church, 41 persons participated,
2 refused participation, 12 did not re-
turn telephone calls, and 2 had incom-
plete or inaccurate telephone informa-
tion.

Demographic Information
(Table 1)

The average age of the study group
was 57.4 years. There were no significant
differences in the ages of respondents
compared to the ages of persons reported
by respondents (t[112]521.20, NS).
The average number of years of educa-
tion for the entire sample was 13.0.
Again, no difference was observed be-
tween the education level of respondents
and that of persons reported by respon-
dents (t[112]52.75, NS). Thirty-nine
percent of the sample was older than age
59 (mean age of this subgroup was 70.2
years). Seventy-two percent of the study
group were women.
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Table 1. Demographic information

Variable Mean (SD) Median Range

Age, entire sample (N5114)
Age, respondents (N582)
Age, persons reported by respondents (N532)
Age .59, (N544)
Education entire sample (N5114)
Education, respondents (N582)
Education, persons reported by respondents (N532)
Education, persons .age 59 (N544)

57.4 (12.1)
56.6 (10.7)
60.0 (15.1)
70.2 (7.7)
13.0 (3.8)
12.9 (4.0)
13.5 (3.5)
11.8 (4.2)

55
55
54
69
13
13
14
12

40–94
40–83
40–94
60–94
0–20
0–20
6–20
0–20

Women (%) 72

Table 2. Dietary habits (in percent)

Variable

Consumption Frequency

Never Sometimes Regularly

Caffeinated beverages
Meat analogues, substitutes
Beef or lamb
Pork
Poultry or fish
Grains
Dry beans
Breads, cereals, rolls
Raw vegetables
Cooked vegetables
Fruit

68.1
15.0
56.1
97.4
18.4
4.4
2.6
0
6.1
0
0

22.1
48.7
33.3
1.8

36.0
22.8
21.1
29.2
25.6
7.9
8.8

9.7
36.3
10.5
0.9

45.6
72.8
76.3
70.8
69.3
92.1
91.2

Medical History and Health
Habits

Relatively few persons reported a
history of myocardial infarction (6.1%),
stroke (2.6%), or other neurological dis-
orders. However, hypertension (43.8%),
hypercholesterolemia (23.0%), and dia-
betes mellitus (15%) were common. A
history of cancer was reported by
21.1%.

Of the study group, 26.3% reported
to be vegetarian and 65% reported to
exercise on a regular basis. Few respon-
dents were current smokers (3.5%), or
drank more than one alcoholic beverage
each day (0.9%).

Dietary Intake (Table 2)
A low frequency of eating meat was

reported by the study group. Vegetable-
based meat substitutes or analogues
were consumed by 85% of the study
group. Overall, the study group report-
ed a high frequency of grain (95.6%),

fruit (100%), and raw (94.9%) or
cooked (100%) vegetable consumption.

Spiritual Health Demographics
and Habits (Table 3)

Of note, approximately half of the
study group are first generation Seventh-
Day Adventist members, and the aver-
age age at baptism is 26.2 years, sug-
gesting that a relatively high percentage
of respondents were converts to the
church. Respondents exhibited a high
degree of spirituality, as measured by the
average number of church services at-
tended during the past year (50.8), the
percentage of persons who engaged in
private prayer on a daily basis (95.1%)
and the percentage of persons who at-
tended prayer meeting at least monthly
(57.3%). Most attended prayer meet-
ings at least monthly, with 26.8% par-
ticipating weekly, 20.7% participating
2–3 times per month, and 9.8% partic-
ipating once per month.

DISCUSSION

The Seventh-Day Adventist (SDA)
Church was founded in the mid-1800s,
primarily by former adherents to the
Millerite movement, who had expected
the imminent second advent of Jesus
Christ. Early in its history, the church
espoused the keeping of the seventh day
(Saturday) Sabbath and propounded a
health message which included total ab-
stinence from the use of tobacco, alco-
hol, caffeinated beverages, in addition to
such foods as pork and shellfish.
Through the readings of Ellen G.
White, a pioneer leader who is believed
to have exercised the prophetic gift in
the church, a comprehensive set of life-
style admonitions have become a signif-
icant aspect of SDA teaching. While it
is not mandated, a vegetarian diet is rec-
ommended, as is a balance of rest and
exercise, fresh air, the free use of water,
temperance, and an abiding trust in Di-
vine power. The health benefits result-
ing from such practices are believed to
enhance the capacity to commune per-
sonally with God, and to increase one’s
ability to be of service to God and to
others. Basic religious practices of Sev-
enth-day Adventists are much like those
of other Protestant groups, including
Sabbath School and Divine worship ser-
vices, prayer meeting, and summer
camp meeting. Individual members are
encouraged to spend time in daily de-
votions and study.

Our exploratory study was designed
to establish methods by which to iden-
tify Black SDA members for recruit-
ment to the study, and to characterize
their health, dietary, and spiritual habits.
After meeting with the president of the
Lake Region Pastor’s Council and the
Lake Region pastors, and establishing an
advisory board, we identified a church
in a lower socioeconomic area on the
west side of Chicago, and one in a mid-
dle-class area on the south side of Chi-
cago. The purpose of the study was ex-
plained to each congregation by the
study team at a Sabbath service, and
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Table 3. Spiritual health demographics and habits

Mean (SD) Median Range

Age (in years) at baptism
Years as church member
Number of church services

attended during the past year

26.2 (14.9)
34.5 (17.1)

50.8 (15.2)

23
36

52

8–64
2–83

2–83

Grandparents
or Earlier Parents Respondent

First generation of Seventh-day
Adventist Church membership
(in percent) 28 28 46

Variable
(in percent)

Frequency

Once a day
or More

2–6 Times
Each Week

Once
a Week

Less Than
Once a Week

Rarely or
Never

Private prayer
Bible reading
E.G. White’s

reading

95.1
58.5

24.7

3.7
35.4

18.5

1.2
3.7

22.2

1.2

8.6

1.2

25.9

Every Week
2–3 Times

Each Month
Once a
Month

Less Than
Once a Month

Rarely or
Never

Prayer meetings
(percent) 26.8 20.7 9.8 7.3 35.4

each local pastor emphasized the impor-
tance of the study. We learned that the
most effective mechanism for identify-
ing Black SDA church members for
study was to review the church register,
and then update membership and con-
tact information with the church secre-
tary. At the church on the west side of
Chicago, there were no refusals for par-
ticipation in the study; however, 18% of
eligible members had incomplete con-
tact information. When we redoubled
our efforts to locate these members, we
found that about 40% of these were no
longer church members. Based on the
socioeconomic status of these members,
we were not surprised that the contact
information was incomplete. This lack
of information emphasizes the need for
church staff to form close relationships
with members in order to maintain up-
dated contact information for some
members, and to possibly identify some
members for study by direct, in-person
contact at the member’s home. Of the
congregants we approached at the other
church, 2 refused, 12 did not return our

telephone calls, and 2 had incomplete
or inaccurate telephone information.

In the case of both churches, we
were encouraged by the participation re-
sponse rate, especially after considering
the paucity of pre-study publicity for
this exploratory study, due to limited
funds. Had we developed a substantial
pre-study publicity campaign, such as
monthly postings in the church bulletin,
multiple visits to the churches on the
Sabbath by the study team, and a letter
writing campaign, we anticipate that the
participation rates would have been
quite high. Church leaders and mem-
bers have shown significant enthusiasm
for the study based on the need to un-
derstand health disparities experienced
by the African-American community, as
compared to the rest of the US popu-
lation, the importance of studying the
effects of the SDA lifestyle and spiritual
adherence for Blacks, and the need for
parallel health information garnered
previously from White SDAs.

Our exploratory study population
was largely one of middle-aged women,

with approximately 39% of these being
older than 59 years. Results of the study
must be interpreted with caution due to
the small sample size, and to the fact
that the sample may not be representa-
tive of the Black SDA community at
large. This highlights the need for a
larger, more representative study com-
paring the Black SDA community to
the entire African-American community
in the United States.

According to the US Department of
Agriculture, 55% of African Americans
are overweight or obese; 60%–74%
rarely exercise; fewer than 50% eat the
minimum daily recommendation for
grains; 76% do not meet minimum dai-
ly recommendations for fruit intake;
and fewer than 50% do not meet the
daily minimum of recommended serv-
ings for vegetables.11 In the United
States, African Americans have a high
prevalence of both hypertension (33%)
and non-insulin dependent diabetes
mellitus (11%).12,13 In a recent large ep-
idemiologic study,14 65% of African
Americans reported being current smok-
ers, and 46% reported drinking alco-
holic beverages, while in our sample,
only 3.5% were current smokers, and
12.8% consumed alcoholic beverages.
Ninety-three percent reported eating
beef (44.9% in our sample), 73% ate
pork products (2.6% in our sample),
and 94% consumed caffeinated bever-
ages (31.9% in our sample). These data
highlight the differences in diet and life-
style in the Black SDA community,
when compared with the Black com-
munity at large.

Our sample members showed a pro-
pensity for healthy lifestyle and spiritual
practices, but still had a high prevalence
of cardiovascular disease risk factors. Al-
though our study information is limited
by its self-reported nature, without
medical record or other validation, and
since our study group represents rela-
tively small numbers of select Black
SDA members, the cardiovascular risk
factor profile could portend high rates
of stroke, coronary heart disease, and
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dementia in this group.5,10 A study of
Black SDA members from a West Af-
rican seminary demonstrated that a veg-
etarian diet and African natural diet are
associated with lower levels of important
cardiovascular risk factors.15 Study of
Black SDA members from churches of
several cities in the Northeastern United
States show that strict vegetarians (veg-
ans) have a more favorable serum lipid
profile compared to lacto-ovo vegetari-
ans.16 However, there were no diet or
gender differences related to blood pres-
sure. In another study of Blacks living
in a household containing at least one
SDA member, a lifestyle and dietary
questionnaire showed that cardiovascu-
lar disease factors such as diabetes mel-
litus, obesity, and hypertension were as-
sociated with mortality, whereas fre-
quent consumption of nuts, fruits, and
green salads were protective.17

Blacks have a disproportionately
higher mortality risk compared to
Whites in the United States.5 Black
SDA members represent an important
group to study when determining Afri-
can-American prevalence rates for major
morbidities and mortalities, and the in-
fluence of lifestyle, spiritual, conven-
tional, and non-conventional cardiovas-
cular risk factors, genetic and genetic-
environmental interactions on the de-
termination of these outcomes.
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