


Cancer in Seventh-Day Adventists

life-style account for a large portion of their apparent
reduced risk of the types of cancer which are unrelated to
cigarette smoking and alcohol consumption. Aside from
abstinence from smoking and drinking, the most distinctive
feature of the typical Adventist life-style is a unique diet
whose principal feature is lacto-ovo-vegetarianism. Har
dinge et al. (21, 22) and Sanchez et al. (44, 45) have shown
that the typical lacto-ovo-vegetarian diet has about 25%
less fat and 50% more fiber than the average nonvege
tarian diet, and the proportion of saturated fat ratio is
just about doubled.

If the relative effect of selective factors is minimal, the
prospective mortality data for Adventists are clearly in
agreement with the hypotheses that either fat or fiber intake
is related to many gastrointestinal cancers, as well as breast,
endometrial, and ovarian cancer. The case-control data
would tend to favor the fat hypothesisfor colon cancer,and
the comparison of LLU to USC physiciansdoesnot clearly
refute or confirm either hypothesis. It seems clear that
additional studies on diet and cancer in the Adventist
population will be productive.

Several aspects of the typical Adventist diet might affect
their risk of cancer. The relatively low content of fat
(especially saturated fat) and cholesterol and the relatively
high content of fiber could influence other physiological or
metabolic phenomena which may relate to cancer risk. Such
phenomena could include rapid bowel transit time (4, 15)
and lower output of bile acids potentially convertible to
carcinogens (43, 25), as well as altered type and metabolic
activity of intestinal bacteria (2, 24, 26, 42).

The relatively low intake of protein (23) and the possible
lower frequency of obesity (8) in Seventh-Day Adventist
vegetarians, which suggests a lower caloric intake, may well
delay the onset of menarche (14, 31) and also influence
hormone status at other periods of life (1 1, 12, 36, 37). If
such effects were documented, they could explain all or part
of the reduced risk of Adventists for breast, ovary, and
endometrial cancer. The lack of coffee consumption by
most Seventh-Day Adventists could account for a good
share of their reducedbladder cancer risk (6, 7).

Primarily on the basis of animal experiments, one could
speculate that the relatively low intake of protein and fat by
members of this religious group may favorably alter the
body's responseto chemical carcinogens(5, 40). It is also
conceivable that exposure to potentially carcinogenic food
additives or contaminants among Adventists may be quite
different from that of the general public. Furthermore, their
response to potential carcinogens such as nitrosamines,
aflatoxin, polycyclic hydrocarbons, etc., might be less
detrimental because of a relatively high intake of vitamin C
and vitamin A (23), both of which are potentially protective
against certain chemical carcinogens (39, 41). Although
relatively little is known regarding the environmental
influences on the human microsomal hydroxylation enzyme
system (38, 40, 50), it is worth noting that several fruits and
vegetables that are abundantly used by Adventists contain
compounds (such as flavones) that are potent inducers of
this enzyme system which is intimately involved in the
detoxification of absorbed carcinogens (40). The lower use

of meats also reduces the use of backyard charcoal broilers
which are capable of producing considerable benzo(a)
pyrene content in broiled meat (34, 35).

Although the evidence is quite scanty (3), it seems
reasonable to assume that the Adventists' diet might
influence the functioning ofthe immunological system. Both
humoral and cellular immunity are involved in the body's
defense against cancer, and it is quite conceivable that a
very low intake of foreign animal protein could influence the
ability of the immunological surveillance system to recog
nize and destroy small, early clones of tumor cells. This
possibility is particularly attractive because of the rather
general decrease in cancer mortality from almost all cancer
sites in Adventists, which is more suggestive of a stronger
defense system against cancer than lack ofexposure to a few
of the known multiple environmental carcinogens.

Our current prospective study will not be able to elucidate
many of these potential mechanisms but, hopefully, our
findings will help to establish priorities for which hypotheses
would be most productive for further detailed epidemiologi
cal, laboratory, or clinical investigation.
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