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Chapter 7

The Nineteenth-Century Context of the
Seventh-day Adventist Health Message

Wendy A. Jackson
Abstract

Introduction

There is a general perception amongst Seventh-day Adventists that the
Adventist health message was revealed to Ellen White in a complete
and comprehensive form and that it is thereby both unique and
unaffected by the culture and ideas of the surrounding society. Such
thinking has been encouraged by the work of Adventist authors who
have documented their understanding of God’s leading in the church
apologetically rather than by critically evaluating Adventist history
within its temporal context. While such histories are undoubtedly
valuable, and bolster faith, the use of an inadequate historiography
means that members of the church have often failed to recognise that
theology and practice are inevitably moulded by complex historical
and cultural factors.

More-critical studies in Adventist history began to emerge in the
1970s, but these were surrounded by controversy.' Ronald Numbers,
in his book, Prophetess of Health, was the first to examine White’s
contribution as a health reformer in the context of other nineteenth-
century health reformers.? Published in 1976, it was written from a
purely historical perspective that did not take inspiration into account.
Numbers concluded that White’s ideas and writings on health were
largely borrowed from other health reformers, Predictably, Numbers’
book elicited a rapid and aggressive response from both church
leadership and the Elien G. White Estate, both of which perceived the
work as destructive to belief in the inspiration of White.>

But while recognising the importance of the historical context in
which denominational development took place, Adventists need not
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neglect the possibility of inspiration.* A robust doctrine of inspiration
based on the examples of Scripture allows for White’s individuality
and experience to be integrated into her writings, and even for the use
of other sources.’ Thus this paper begins from a position that accepts
the idea that God revealed important information on health to Eilen
White but, at the same time, regards examination of the context of the
Seventh-day Adventist health message as important for both
understanding and application of the content. Accordingly, it will
examine first the social and political contexts of the nineteenth
century, then the religious and medical contexts, and finally the
intersection between religion and health. Because of the broad nature
of the subject matter, the discussion will of necessity lack the depth
that each area of context deserves. The paper is concluded with a
discussion of the manner in which these influences impacted
Adventism,

Social and Political Context

Life in nineteenth-century America was characterised by
unprecedented levels of change and upheaval that impacted almost
every area of life. The population increased at an exponential rate, as
streams of immigrants arrived in the land of promise. At the beginning
of the century the country’s population was a mere five million: just
fifty years later it was twenty-five million.® While there was plenty of
land for new arrivals willing to travel west, the cities were unprepared
for the waves of new immigrants. Overcrowding and lack of clean
water resulted in many areas being transformed into slums that had
major sanitation and health problems.’

The increased population fueled the drive to expand the nation’s
territory, pushing the frontier westward. As a consequence, new states
were added to the Union as populations increased in the western and
southern reaches of the country.® Migration increased even further in
the wake of the American victory in the Mexican War (1846-48) and
the Californian gold rush of 1849.°

In the political arena the election of Andrew Jackson as president in
1828 was particularly important. It signalled not only the beginning of
a more democratic government, but also the beginning of the ‘era of
the common man.’*® Previous presidents had been wealthy, educated
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or aristocratic. Jackson was neither well-born nor well educated.’ He
was a frontiersman and a military hero who considered education and
wealth unnecessary for political roles. Rather, he believed that politics
and political duties, like everything else, should be simple and easily
understood. Thus he vowed to end aristocratic control of the
government by properly democratising it."? His election sparked the
imagination of the ordinary American, leading to optimism,
innovation and experimentation.

Changes were not confined to population movement and politics but
affected almost every area of life, including the economy. Following
the War of 1812, the Union of States pushed to become more
economically independent from its trading partners.'®  Pressure
towards independence, combined with technical innovations such as
steam powered engines and electricity, led to manufacturing processes
that allowed the mass production of goods, thus propelling the nation
towards a more industrialised future. Dramatically improved transport
and communication also offered new opportunities, and businesses
flourished.

But while the country benefitted from these advances, there were
unintended side effects. The improvements in travel and commun-
ication also provided a vehicle for the rapid spread of disease.’
Furthermore, as people from rural areas flooded into the cities seeking
work in the new factories the overcrowding and poor sanitary
conditions in the cities deteriorated even more.

The civil war and slavery added to the woes of the country. The
ethical issues surrounding slavery were increasingly a topic of
discussion.  Abolitionists flourished, as did hard-line slavery
supporters.  Churches and families were divided.”® Increased
manufacturing in the North, made the South even more reliant on the
slave trade, in turn subjecting millions of African Americans to injury,
poor health, and death. The civil war also cost thousands of lives, not
only from face-to-face combat but also from dysentery and other
illnesses that ravaged the soldier’s camps. Estimates suggest that two
out of every three deaths were the result of disease rather than battle
wounds.'®
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Religious Context

America had initially been a haven for religious groups who had
experienced persecution for their faith. However, by the beginning of
the nineteenth century almost every major religious group and
subgroup was represented in the country. This diversity was
compounded by the upheavals that characterised the period. The
prevalent values of liberty and individualism spilled over into
religious life, encouraging religious experimentation, challenging
traditional religious authority, and threatening the very core of
religious and moral life."’ Denominationalism and sectarianism
proliferated.

In spite of the instability and the divisions occurring within North
American Christendom, Protestants experienced a time of unpreced-
ented growth and revitalisation, and religious groups that embraced
society’s interest in the common man grew at a disproportionate rate.
One of the main beneficiaries was Methodism, which emphasised
simple, practical, and readily understood messages and gave a voice to
the ordinary citizens. *

The revivalism of the Second Great Awakening which swept the
nation in the early to mid-nineteenth century was also a key to the
growth of Protestantism.'” It impacted both the frontier and urban
society alike, bringing with it renewed focus on sin and the need to
examine one’s personal relationship with Christ. The revivalist and
social reformer, Charles Finney, is generally considered as the central
figure in this movement. Finney was well educated, but he mirrored
many of Andrew Jackson’s tendencies including the distrust of
authority structures and the powerful elite.”® Finney thus became the
symbol of the common man in religion. His revivals emphasised the
power of choice, and fitted well with the prevailing optimism in
society. ™

While the ranks of the existing churches swelled as a result of
revivalism, new religious communities and sects ailso emerged.
Amongst these groups were the Restorationists, who sought to restore
a primitive Christianity by returning to the practices of the New
Testament, and the Millerites, who preached the soon coming of
Christ.
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Hudson suggested that the unique elements of revivalist preaching
played a significant role in the development of these new groups.
Their emphases included the demand for confrontation with God, the
need for holiness, and an anticipation of the coming millennium.*
These ideals would later play a role in the development of a health
reform movement. In the context of revival, personal conversion and a
turning away from sin was expected to lead to moral action and
holiness. This, in combination with millennial hopes, led to renewed
emphasis on mission and drove Christians to attempt to transform not
only their own lives but also the patterns and habits of their society in
preparation for the coming millennial rule of God.” As a consequence
thousands of ordinary Christians organised and participated in
voluntary associations that aimed to change their society. While some
voluntary groups embraced overtly evangelistic goals to win their
society to Christ, other organisations targeted social reform in order to
rid the country of its social ills, such as prostitution, poverty,
alcoholism, and slavery. When compared to today’s activism, these
societies achieved astounding levels of participation. Estimates
suggest that in some cities “nearly half of all adult Protestant males”
belonged to a church-related voluntary association.” Christians
believed they could bring about a real change in society and in so
doing not only improved the lot of their fellow humans but found
satisfaction in actively preparing for the coming millennium.”® The
results of their endeavours were encouraging: Sunday School
attendance improved, alcohol consumption decreased, and upward
mobility for the poor resulted.”® Religion was having an impact on the
health of society:.

Medical Context

Unlike British society, in which physicians had carved out a position
as an elite group, the American physicians held limited status in the
early nineteenth century. The ideals of individualism and democracy,
in the context of the Jacksonian triumph of the common man, meant
that nineteenth-century physicians struggled even to enforce
professional standards.?’ Indeed, anyone who practised any form of
healing, regardless of background and education, was often given the
title doctor.
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The role of the physician was further limited by the social conditions,
which meant most of the population could not afford to use the
medical profession. At the same time many of those who could afford
a professional were sceptical of the claims of the physicians, whose
heroic treatments lacked proof of effectiveness. Consequently,
sociologist, Paul Starr suggests that in mid-nineteenth-century
America the practice of medicine was shared by three groups who
held relatively equal importance: women in the domestic household,
regular physicians, and those practising popular medicine.*

Domestic Medicine

The social conditions of many Americans meant that considerable
medical care was provided in the home, where women were expected
to know how to treat common disorders and to have traditional
remedies available.” Their knowledge and skill were largely
dependent on oral tradition and prior experience. However the
transformation of politics and religion which gave a voice to the
uneducated also led some doctors to write guides to home health care
in simple, everyday language. In general they were critical of those
who wanted to control medical knowledge, and aimed to provide as
much information as possible for those unable to afford professional
care.*® The most popular guide, entitled Domestic Medicine, was
written by William Buchanan, and went through multiple printings in
the 1800s.*! It emphasised the importance of fresh air, diet, exercise,
cleanliness, moderation in diet, and avoidance of spices and strong
liquor. Other guides also highlighted similar preventative health
measures.

Mainstream or Allopathic Medicine

Physicians in North America really only started emerging as a
professional group, separate from lay healers, in the middle of the
nineteenth century.® Initially, their education was largely gained by
apprenticeship, but by 1850 there were forty-two medical schools
spread across the states.® However, this did not necessarily mean
improved education. Most students studied for three to four months
and repeated exactly the same classes for three to four months the
following year.® Practical and laboratory experiences were rare.”
Even when a medical degree was introduced with set, but very
limited, requirements things did not immediately improve. The
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requirements were not consistently enforced, and exams were not
rigorous since lecturers were only paid if students passed them.?® The
introduction of licensing did not significantly raise the standards of
health care since many states did not exclude those without licences
from practising medicine.”

The heroic and often brutal treatments of physicians included
bloodletting, the application of leeches, cupping, purging and
vomiting, along with drugs such as nux vomica (strychnine), calomel
(a mercury-based laxative), and opium, as discussed in more detail in
Chapter 1. The use of these toxic drugs was widespread. One author
noted that in 1850, 59% of prescriptions at the Massachusetts General
Hospital contained some form of opium or opiate.*®

But the 1800s also marked the beginning of a more scientific era of
medicine.* The problem was that while doctors began to recognise
that their treatments were not working, they initially had nothing with
which to replace them. This led many physicians to embrace ideas of
popular medicine, especially those apparently associated with natural
laws.*® It was not until the second half of the century that scientific
discoveries started transforming medicine, as discussed in Chapter 4.

Popular Medicine

The third group sharing medical care were the popular medicine
advocates. They were given credence by the failure of allopathic
medicine and the enthusiasm of the populace for simply understood
remedies which were available to all. Although popular medical
practitioners were a diverse group they tended to rely on natural
remedies, emphasise natural law, and reject the more heroic practices
of allopathic medicine. Their popularity, along with their tendency to
be well-organised, meant that they quickly became established as
rivals to trained physicians in the general community.*!

One of the most popular alternative medical systems was produced by
Samuel Thomson. It was based on the Greek notion of the four
elements, and argued that air and fire caused motion and life, whereas
anything that lessened heat caused disease.® Therefore, treatment of
disease entailed restoring heat, whether by steam bath or by botanicals
such as lobelia.*
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Homeopathy also found a place amongst the popular healers. While it
was rejected by physicians as illogical, homeopathy appealed to the
public, who were tired of remedies which not only failed to cure but
also produced unwelcome side effects.*

These same concerns gave popularity to health reformers such as
Sylvester Graham, William Alcott, and Larkin B Coles, who believed
that the cure of illness involved removing offending dietary items or
stimulants, then allowing nature to heal the body. Thus they promoted
a vegetarian diet, exercise and fresh air, while opposing the use of tea,
coffee, alcohol and tobacco, and sexual excesses. Hydrotherapy also
captured the public imagination. Developed by Vincent Priessnitz in
Europe, water-based treatments were popularised in the United States
by Joel Shew, Russel Thrall, and Mary Grove, as described in more
detail in Chapter 1.*

Thus popular medicine consisted of an eclectic combination of
different approaches to health. Those who were attracted to one style
of popular medicine were often attracted by others, and it became
common for practitioners to combine a number of these elements in
their treatment regimes.

Health and Religion in the Nineteenth Century

Of particular interest in the examination of the health context of the
Adventist health message is the intersection between health and
religion. In the seventeenth and eighteenth centuries it was common
for clergy to combine both medical and religious services for their
congregation. Some clergy even wrote on health. For instance, John
Wesley, founder of Methodism, wrote the book Primitive Physic,
subtitled 4n Easy and Natural Method of Curing Most Diseases.*® In
it he promoted a lifestyle of simplicity and prayer, supplemented with
plenty of water and exercise, and offered rudimentary cures with
various herbs. The link between health and religion was thus well
established in the minds of the general population by the nineteenth
century.

The public also linked God to the cause of sickness. Many held onto

medieval concepts of illness, suggesting that it was caused by God’s
judgment upon sin. Thus, in response to the cholera epidemics which
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ravaged the country in 1832, 1849 and 1866, pastors proclaimed these
calamities to be God’s attempts to rid the city of those who
“contaminate and defile human society.”” Such rhetoric was not
confined to the clergy. Even the Governor of New York saw the
epidemic as God’s judgement on the sins of man, and suggested that it
was appropriate “for the sins of uncleanliness and intemperance.”*®
Physicians tended to take a more rational approach to the cause of
illness, suggesting God’s role was mediated through the laws of
physiology in which sin leads to sickness.*

Religious Motivations of the Health Reformers

Health reformers followed suit, many suggesting that God often acted
through some form of natural law. William Metcalfe, a pastor of the
Bible Christian Church in Philadelphia and the first activist for
vegetarianism on the North American continent, based his crusade for
vegetarianism on the premise that vegetarianism was based on natural
laws created by God.>® He claimed that the Bible advised against flesh
consumption, and drew support for his claim from the Genesis
account of creation, Isaiah, and Romans 14:21.°! He even believed
that Jesus was a vegetarian, and suggested that passages that
mentioned Jesus eating fish were mistranslations.>> Of course, this
was not based on any knowledge of original languages. It was simply
a claim that supported his agenda.

He warned society that “there is a desolation wrought in the soul by
the sin of flesh-eating more fearful than any outward ghastliness, but
which cannot be understood, because of the long and unlimited
prevalence of the custom.”®® While he met with some success it
appears to have been limited.

Presbyterian minister, temperance lecturer and health reformer,
Sylvester Graham, had a more mixed motivation. His years as a sickly
child being passed between relatives undoubtedly contributed to his
interest in health.® As an adult Graham avidly read books on
anatomy, physiology and diet, changing his lifestyle to embrace a
vegetarian diet which included whole grain breads, vegetables, fruit,
and nuts. In the wake of his own improved health, Graham actively
campaigned against consumption of flesh foods, dairy products, tea,
coffee, alcohol, spices, narcotics and tobacco, while encouraging
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vegetarianism, adequate rest and exercise, fresh air, and daily sponge
baths.>*

While Graham had personal reasons for advocating his version of a
healthy lifestyle he also had religious motivations. He believed that
God had created man to live in a natural state and the more naturally
he lived, the healthier he would become.*® An understanding of the
laws of nature was therefore essential, as was recognition that humans
have partial control over their health through their lifestyle choices,
These laws of nature were to be considered as God’s commands, and
were “the means which God has ordained for the redemption of the
body.”®” Every person therefore had a duty to follow these rules so
that the body would work in a way that would glorify God.

In fact, Graham was noted for turning healthy living into a moral
crusade. In this thinking, physical health was irrevocably linked to
moral purity, a non-negotiable Christian trait,”® while meat and
stimulants were claimed to be largely responsible for lust and sexual
passions. Thus if flesh foods, spices, and stimulants such as tea and
coffee were excluded from the diet then individuals were more likely
to be able to control their sexual urges and live a disciplined life.*
This was important for two reasons; first because he considered
masturbation to be evil, and second because sexual activity of any
kind would deplete the human vital force, and therefore must be
limited.*

William Alcott adopted many of Graham’s ideas, and promoted them
in some eighty-five books. He founded a reform colony named
“Fruitlands™ which ran on the principles enunciated by Graham. With
the latter he co-founded the American Physiology Society which
promoted a wide range of reforms, including fresh air, temperance,
clothing reform, regular exercise, sleep, and diet.®! As a Yale-trained
physician he provided respectability for Graham amongst physicians,
since Graham himself had little formal education.

Alcott, unlike Metcalfe and Graham, was not a clergyman, but
nonetheless he also had clear religious motivations for his
involvement in health reform. Writing in his popular work, Young
Man’s Guide, Alcott admonished, “You are bound to fix on a high
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standard of action, from the desire of obeying the will of God.”®
Alcott believed that God was the author of natural laws, and therefore
maintaining good health was a duty.*

Alcott also clearly linked health to millennial hopes. He warned “that
the Millennium, the near approach of which is by so many confidently
predicted, can never reasonably be expected to arrive, until those laws
which God has implanted in the physical nature of man are equally
with his moral laws universally known and obeyed.”® In his thinking
one must reject either flesh-eating or the millennium.® Having both
was not possible.

Millerite preacher and educated physician, Larkin B Coles, promoted
a range of health reforms similar to Graham’s and Alcott’s, including
vegetarianism, avoidance of stimulants and tobacco, exercise, and
sexual purity.®” His motivations were also religious, Like Graham and
Alcott, Coles saw natural laws as commands from God. However, he
went as far as to suggest that “it is truly a sin against heaven, to violate
a law of life, as to break one of the Ten Commandments.”®® Indeed,
Coles warned that humans will be called to account at the final
judgement for their failure to look after the body.®

It is thus apparent that many of the nineteenth-century health
reformers had religious motivations for their views, which included
the association of physical health with God’s laws, the need for moral
living, and the need to prepare for the coming millennium.

Health and New Religious Groups

The religious motivations for incorporating health tenets into the faith
of new religious groups which emerged during the nineteenth century
are less clear. In this section [ will briefly consider the religious views
in relation to health of The Church of Christ, Scientist (today
popularly known as Christian Science), The Church of Jesus Christ of
Latter-day Saints, and Zion's Watch Tower Tract Society, as a prelude
to reviewing the beginnings of the Seventh-day Adventist health
message.

Christian Science was founded by Mary Baker Eddy, who integrated
ideas from medicine, popular healers, philosophy, and Judaeo-
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Christian traditions.” Like Graham and Alcott, Eddy believed that
God’s laws were important to health. She claimed that “there was a
law of God which, properly understood, would bring about healing to
every sort of physical and moral ill.””" However, the law Eddy
envisaged was quite different from the laws the major health
reformers had in mind. For Eddy, it was a law about reality. In her
major work, Science and Health, Eddy argued that disease and death
are illusions which are caused by the mind.” In her thinking, the only
thing that exists in reality is the Universal and Infinite Mind with its
infinite manifestations.” There is no physical world, it is merely a
persistent illusion. If there is no physical world then there can be no
physical body and so diseases and death cannot exist.”* Consequently,
the sick are healed by knowing that there is no sickness.”

The Church of Jesus Christ of Latter-day Saints also included
statements on health within its doctrine. The health principles were
first written by Joseph Smith in 1833. Smith had been refiecting on
the use of tobacco in church meetings and enquired of God whether
this practice was appropriate. The principles listed in the “Word of
Wisdom” are said to be God’s response to his enquiry.”® They advised
against the use of wine, strong drinks, tobacco, tea and coffee, while
promoting the use of grain, fruit, and the sparing use of meat.”” Those
who obeyed the precepts were promised health and wisdom, but no
rationale was provided for these principles, which remained generally
disconnected from other doctrine.” The principles were initially
understood as a revelation of wise action rather than as commands.
This meant that many leaders did not feel the need to follow their
advice.” It was not until the prohibition movement of the 1920s that
adherence to many of the health principles contained in the “Word of
Wisdom” was seen as necessary for membership in good standing.®
Other health advice and an additional rationale were added to these
original statements in the twentieth century but since these were later
additions they are not relevant to the context under discussion in this
paper.®

Brief mention should also be made of Charles Russell who founded
the Zion’s Watch Tower Tract Society in 1879. Although this was a
precursor movement to the contemporary Jehovah’s Witnesses,
evidence suggests that Russell did not contribute much to the health
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principles currently espoused by the Jehovah’s Witnesses.®? Most of
these are much later additions.® Charles Russell himself put very little
emphasis on health and health reform, although he held a generally
negative view of professional medicine.®® Russell believed that
disease was a degenerative process which began with Adam’s sinful
choice in the Garden of Eden, and that therefore humans had little
ongoing control over disease.® Health reform thus held little interest.
Furthermore, with a strong eschatological emphasis, Witnesses have
generally considered time too short to invest in their own health
institutions.*®

Seventh-day Adventists and Health

While Seventh-day Adventist health reform is generally associated
specifically with Ellen White, it was Joseph Bates who was the first
within the fledgling movement to adopt principles of health reform,
doing so even before the Great Disappointment of 1844.% It was
White, however, who was responsible for establishing the direct
connection between Adventism and health. Bates had not called
attention to his health principles in case they detracted from the
important message of the church.® White did not seriously consider
health principles until her first health vision of 1848 and even then her
attention was primarily focussed on the effects of tobacco, tea and
coffee.”

Health would be the subject of four of Ellen White’s visions between
1848 and 1863, an emphasis that was ultimately reflected in many
hundreds of pages of writing.’® The space limitations of this article do
not permit a full exploration of White’s views. These included
vegetarianism and the specific avoidance of foods which she
considered harmful: alcohol, tobacco, tea, coffee, drugs, and other
stimulants. She also urged moderation in all things, and emphasised
the need for rest, sunshine, good posture, and exercise.”’ These
positions were quite similar to those of the other nineteenth-century
health reformers. Like Graham, she concluded that it was “a sacred
duty to attend to our health.”®

Accordingly, it might seem difficult to separate the Adventist health

message from those of preceding health reformers. However, it is in
the motivations for health reform that we begin to see White’s
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departure from other health reformers around her.” The religious
motivations of the other health reformers were largely focussed on the
importance of obedience, whether it be for perfecting a people in
preparation for the millennium or because it was a sacred duty to obey
God.

While White also expressed the necessity for obedience to God, her
emphasis in relation to health was much more pragmatic and driven
by additional concerns which were revealed in her 1863 health vision.
Health was not to be seen as an end in itself. ** White asserted that
one’s state of health affected relationships, both human and divine. In
particular, there was a significant link between health and spiritual
experience. Since human minds and bodies form the medium through
which God communicates with humans, they are to be kept in the best
possible condition so that truth may be accurately discerned.®
Furthermore, as the temple of God, the body must be kept in its purest
state.”® Good health enabled clearer thought, better choices, and
therefore the ability to serve God more effectively.”’ Accomplishing
God’s purposes both individually and as a church was thus dependent
upon good health.

In addition to the sacred duty of caring for one’s own health, White
also believed it was a sacred duty to help others understand the
importance of good health. It was crucial to speak against
intemperance of every kind whether it was “intemperance in working,
in eating, in drinking,” or “in drugging.”®® Thus was born the
foundation of a health program that would span the world.

Ellen White saw the need to invest in programs and institutions in
order to accomplish man’s sacred duties in relation to health. She also
endorsed the importance of medical education for gaining a better
understanding of health principles and of the best way to disseminate
them. It was she and her husband James who sponsored John Harvey
Kellogg to attend medical school in the mid-1870s. As the first trained
physician of the denomination, Kellogg helped not only to bring
credibility to the denomination’s health message, but also to make the
vision of White tangible.”® Kellogg believed strongly in the health
principles outlined by White, so much so that he tended see them as
the major component of the Adventist message, even labelling
ministers who did not embrace the health message as backsliders.'®
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However, Kellogg was also a trained physician who made a point of
keeping up with medical developments, which he implemented and
dutifully reported to White.'”! By the time of the removal of Kellogg’s
church membership in 1907 the denomination had moved a
considerable distance towards a scientifically informed health
message and had sufficient numbers of trained medical personnel to
maintain a small network of health institutions.

Conclusion

The nineteenth-century context provides a backdrop against which
emerges a clearer picture of the beginnings of the Seventh-day
Adventist health message. The prevalence of appalling health
conditions particularly in the cities, along with the failure of heroic
health measures used to cure illness, meant that the public were open
to alternative forms of medical care. This openness was enhanced by
the chaotic state of professional medicine, with its inconsistent
training and licensing, and by the availability of popular remedies.

The validity of a health message arising from religious perspectives
may seem doubtful to the twenty-first century mind. However, health
messages arising from religious and other non-professional sources
appealed to the mid-nineteenth-century American mind because of the
prevailing attitudes and values of that time and place. These included
the longstanding assoctation between religion and health in the public
mind, and the social, political, religious, and medical orientation
towards the common man. These factors resulted in a rejection by the
populace of the control of medical information and a willingness to
give a voice to all who wished to be heard on the topic.

The choice to send Kellogg for formal medical training occurred at the
time when medical schools were significantly increasing their profile
on the North American continent and suggests that there was a
recoghition on the part of leaders of the Adventist Church that
religious health claims would increasingly need to be backed by
professional authority. Furthermore, Kellogg’s subsequent push
towards a more scientific practice of medicine matched the changing
attitude of the country, which gradually moved from an anti-scientific
mindset in the first half of the century to a strongly scientific one in
the latter half of the nineteenth century.
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It is undeniable that the majority of the simple health counsel
presented by the Seventh-day Adventist Church was neither new nor
unique. The ideals of fresh air, exercise, water, rest, and a vegetarian
diet, along with the avoidance of stimulants, alcohol and tobacco were
common to both earlier and contemporary health reformers. Given the
widespread dissemination of these ideas through many channels it is
most likely that Ellen White was aware of them even if she did not
recognise their importance prior to her visions.

Although much of the instruction contained in the Seventh-day
Adventist health message was not unique, the motivation provided for
White’s health message included aspects which were not held by any
other reformers. The church’s eschatological understandings
precluded buying into the millennial thinking of the other health
reformers, but did not negate the association of health with God’s
laws. Furthermore, it was White’s linking of health to relationships,
and our ability to think, witness, serve, and hear God which ensured
that the health message would be of continuing relevance.
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