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				Optimal health is a state we dearly desire and strive towards. Deplorably, accessibility to health and wellness globally is hampered by socioeconomic, political, cultural, and ethnic factors and flagrant disparities. Since its founding, the Seventh-day Ad-ventist Church has been intentional about health and wellness for its members and the communities they serve. This is articulated in our Mission Statement: “Guided by the Bible and the Holy Spirit, Seventh-day Adventists pursue the mission of making disciples through Christ-like serving, healing, serving, proclaiming, teaching, and training.”1 Je-sus recognized the importance of health and wholeness across cultures and for all people as expressed in His own words: “I have come that they may have life, and have it to the full” (John 10:10 NIV). Salva-tion, and fullness and wholeness of life are intended for all despite our inevitable brokenness on this earth (John 3:16). Christ’s invitations and healings were not confined to a select few but were made freely available to all. And as Seventh-day Adventists, sharing the Good News of Jesus, we too have the privilege and responsibility of sharing wholeness and serving all. We can be much more effective and winsome as we mingle while respectfully considering and understanding cultures and world-views other than our own.
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				We are multidimensional beings, physical, mental, spiritual, emo-tional, and relational, and have been “fearfully and wonderfully made” (Psalm 139:14). Nevertheless, we are often defined by where we were born or raised, our facility with language, education, and even our cus-toms, traditions, and habits. A sense of cultural superiority is often in-culcated in schools, communities, the media, and even family settings. Disagreements often arise through the misunderstanding of another’s culture and creed. We defend our roots and the traditions that are dear to us. We tend to impose our viewpoints on others without first at-tempting to understand our audience. History has shown that this ten-dency has been the basis of many feuds, devastating wars, and enduring enmity. “Adventist Healing Mission in Action” clearly calls us to the better and more embracing way.

				The Adventist health message is wholistic and based on the Bible. It draws heavily on the counsel shared by Ellen G. White. It enjoys the added affirmation of robust scientific findings which confirm her coun-sels. It is modeled on Christ’s ministry, which included healing of the whole person. The scriptures confirm that He spent more time healing than teaching and included a strong spiritual emphasis, including the forgiveness of sin, with the peace and emotional well-being that ensued. This book draws our attention to the careful consideration and imple-mentation of Christ’s method, inviting us to follow His example for all. It advocates for all our health endeavors to be grace-filled, balanced, accurate, consonant with the Bible, and supported by credible science. 

				Health and Wholeness Across Cultures provides a spiritual, historical, cultural, scientific, practical, and programmatic informational context, offering insights into various religions and worldviews on health. It has been authored by an experienced, seasoned, dedicated health profes-sional and missionary. Dr. Katia Reinert is passionate about sharing wholistic health and wholeness and serving all. She has rich experience directing the health work of the North American Division and, for the past decade, has served as an associate director of the General Confer-ence Adventist Health Ministries team. Her extensive work in many 
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				1 General Conference of Seventh-day Adventists, “Mission Statement of the Seventh-day Adventist Church,” https://gc.adventist.org/official-statements/mission-statement-of-the-seventh-day-adventist-church/.

			

		

		
			
				parts of the world has fueled the production of this very useful resource. She has been instrumental in the development and updating of many of the key resources of the health department. She has been intentional in acculturating and contextualizing the resources produced, not merely by juggling the illustrations into a visual impression of cultural diversity but by delving into the details and dogma of many worldviews. Con-sequently, this volume can serve as a cultural and operational guide for all who seriously and winsomely wish to engage in following Christ’s method. 

				As you read and study this timely and much-needed compendium on Health and Wholeness Across Cultures, you will experience a diverse, inclusive, and gracious approach to the “what,” “why,” and “how” of Adventist healing mission and ministry in action for all. This book is a “must read” for anyone wishing to follow in the footsteps of the Great Physician, Jesus Christ, as we anticipate and share His soon return. Maranatha! 

				Peter N. Landless

				MB, BCh, MMed, FCP(SA), FACC, FASNC Dr. Humanitarian Service Hon. Causa. Former Director for Health Ministries, General Conference of SDA President, International Commission for the Prevention of Alcoholism and Drug Dependency
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				The health message is a gift from the Lord to His children and a legacy en-trusted to the Seventh-day Adventist Church. The essence of this biblical message is very well presented in the book Health and Wholeness Across Cul-tures: Adventist Healing Mission in Action by Dr. Katia Reinert. I was very excited about the author’s focus on connecting the biblical health message not only to Adventist Church members but especially to the fulfillment of the Adventist cross-cultural mission. We have much to learn about God’s in-structions in this area, but we also have a powerful tool in our hands to reach the hearts of people around the world, including secular, post-Christian, and other unreached people. The health message is by far one of the best means of building bridges to the hearts of those who are not open to the biblical message. It can offer them the hope they seek for the present and prepare them to accept the hope they need for the future. This book is a precious and comprehensive resource for strengthening our spiritual life and especially our commitment to God’s mission.

				Pr. Erton Kohler President, General Conference of SDA

				In her book, Health and Wholeness Across Cultures: Adventist Healing Mis-sion in Action, Dr. Katia Reinert provides a rich biblical and historical foun-dation to the missional significance of health and medical ministry. Reinert 
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				provides a foundation with biblical and theological narratives and prin-ciples, sometimes challenging readers with her insights. Reinert also pro-vides historical antecedents from secular and Christian history. After the theological and historical, Reinert provides cross-cultural examples from various cultures and faith groups, finally delivering timely ministry insights for today. Dr. Reinert offers cross-cultural tools to assist any front-line mis-sion worker in effectively and wholistically sharing the gospel, regardless of the culture or context.

				Dr. Rick McEdward, D.I.S. Secretary, General Conference of SDA

				This timely mission-focused work is insightful, and offers a much-needed contribution to cross-cultural mission. With clarity and grace, it presents a biblically grounded, Spirit-filled vision for health ministry that is practical, balanced, and deeply compassionate. The content is rich, the style is engag-ing, and the guidance is immediately applicable. It equips and encourages readers to minister wisely and respectfully across cultures—meeting real needs, building bridges, and revealing Christ’s love through whole-person healing.

				Dr. Zeno Charles-Marcel, MD Director, Health Ministries, General Conference of SDA

				While wholeness has been an integral part of our Adventist culture for over a century, it is not always easy to move these concepts across cultural boundaries. Wholeness is both a personal mandate for individual members, but also a practice mandate for Adventist health professionals. This timely book outlines strategies that can be used around the world as we follow Christ’s methods for healing the whole person.

				Dr. Richard Hart, MD President, Loma Linda University

				Dr. Katia Reinert presents a unique and comprehensive health study in a book unlike any before. She explores the subject of health throughout his-tory in diverse societies from a biblical perspective. She argues that health 
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				serves as a vital tool for cross-cultural missions. The healing ministry of biblical figures like Elijah, Jesus, and his disciples inspires listeners to follow God. The public health laws of Moses and Daniel’s vegetarian diet under-score a healthy lifestyle. She asserts that the Seventh-day Adventist Church has taken the health message seriously. Dr. Reinert emphasizes that the church promotes a preventive lifestyle, integrating health into its theologi-cal principles. The message of health is essential to the gospel and contrib-utes to fulfilling God’s commission. I recommend Dr. Reinert’s Health and Wholeness Across Cultures: Adventist Healing Mission in Action book to all health practitioners and Christians who are called to cross-cultural service in diverse societies and living world faiths and traditions. 

				Dr. Oscar Osindo, PhD Director, Institute of World Mission, General Conference of SDA

				Dr. Reinert’s Health and Wholeness Across Cultures: Adventist Healing Mis-sion in Action stands as a definitive and groundbreaking work in the field of global health and mission. With scholarly depth and a practitioner’s in-sight, Reinert masterfully addresses the complex challenges of health and healing across diverse cultural contexts. This comprehensive study offers a biblically grounded, theologically rich, and remarkably balanced perspec-tive on the intersection of faith, health, and intercultural mission. Her in-novative and engaging approach brings fresh solutions to long-standing issues, making this not only the best study on the subject but an essential resource for anyone engaged in cross-cultural ministry, global health, or theological education.

				Dr. Jiri Moskala, PhD

				Dean, SDA Theological Seminary, Andrews University

				Dr. Reinert’s theologically rich and mission-focused work explores the role of health and healing in the global mission of the Seventh-day Adventist Church. Grounded in biblical principles and the model of Christ’s minis-try, the book addresses common imbalances in health outreach—ranging from legalism to neglect—and emphasizes the need for culturally contex-tualized, whole-person approaches. It calls Adventists to embrace health 
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				ministry not as an end in itself, but as a means of reflecting God’s love, building bridges across cultures, and advancing the three angels’ messag-es. By combining historical insight, practical tools, and a Christ-centered methodology, this book equips believers to serve as compassionate ambas-sadors of wholeness and restoration in today’s complex world as we await for the blessed hope of Christ’s Second Coming!

				Dr. Wagner Kuhn, PhD

				Chief Academic Officer & Professor of Mission and Intercultural Studies, Andrews University

				Dr. Reinert has done an excellent job of writing a handbook for Adventist Health Ministries that is both academically excellent and eminently usable. Health and Wholeness Across Cultures: Adventist Healing Mission in Action offers a new synthesis applying Dr. Reinert’s research to the need for, and ways of, contextualizing health ministries among various religious and cul-tural groups that will benefit mission work around the world. I recommend the book for mission-driven pastors, health professionals, and anyone serv-ing as missionaries in cross-cultural settings. 

				Dr. Cheryl Doss, PhD Former Director, Institute of World Mission, General Conference of SDA

				I highly recommend Health and Wholeness Across Cultures: Adventist Heal-ing Mission in Action as an essential and comprehensive textbook for Sev-enth-day Adventist health professional education, health professionals, and those in local church health ministries. In this book, Dr. Katia Gar-cia Reinert highlights the importance of healing as a reflection of God’s power and love. The Old Testament describes diseases and treatments of the time, yet with enduring application today (healthful diet, hygiene, Sab-bath rest, quarantine, mold mitigation). Exploring the biblical concept of shalom emphasizes that while health and disease work through the laws of nature which the Creator Himself has authored, true healing and a full life come only from God. While healing may be conditional, God’s love re-mains unconditional. In the New Testament, Jesus is central to God’s mis-sion, transcending cultural barriers and reaching the marginalized through 
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				wholistic healing (sozo). Jesus commissioned His disciples to continue this compassionate, cross-cultural ministry worldwide. The early church carried this mission forward, blending physical healing with spiritual restoration. Their legacy laid the groundwork for modern medical missionary work, whether through the local church or healthcare and humanitarian organi-zations. The prophetic ministry of Ellen G. White placed health ministry to be an integral part of proclaiming an end-time message of Christ’s soon return even as He continues to heal and empower. Effective health ministry involves understanding cultural and epidemiological differences, forming organized Health Ministries teams, and using coaching methods to guide behavior change and help individuals recognize how God can work in their lives to restore His image in them. 

				Dr. Lisa M Beardsley-Hardy, PhD, MPH, MBA Director of Education, General Conference of SDA

				An excellent resource for students exploring the theological and historical foundations of health and healing, this book represents a solid addition to the Adventist higher education curriculum. Dr. Katia Reinert provides a compre-hensive analysis of God’s health principles from the Old and New Testaments onto more recent times on how this theme has been constantly present in humanity across times. Reading is pleasant enlivened by compelling anec-dotes and curious details yet preserving the language and references of col-lege/university writing style. Of special note is the treatment of early Seventh-day Adventist health reformers, with an appreciative examination of Ellen G. White’s influential role in shaping a holistic vision of health that continues to inspire contemporary practice. Perhaps the book’s most commendable feature is its practical orientation on how health principles can serve as a powerful evangelistic bridge—respectfully engaging diverse religious traditions while offering a pathway toward both physical and spiritual restoration. Rooted in strong principles of contextualization, this approach equips students to apply health ministry effectively in today’s pluralistic world.

				Dr. Julian Melgosa, PhD

				Associate Director of Education, General Conference of SDA and Prolific Author
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				Seventh-day Adventists are blessed with a wealth of knowledge about health and healing founded on the Bible, the inspired writings of Ellen G. White, and scientific evidence. Studies have found that the healthy lifestyle of many Adventists in North America is a major factor in the longevity of this population. However, the under-stood value of health and healthy living is much broader than the im-mediate health benefits: it also influences how Adventists conceptualize and engage in mission outreach. Health and healing ministry is consid-ered the right arm for preaching the gospel incarnationally, following the methods of Jesus.

				Although many Adventist authors and other Christians have studied and written about health and healing ministry as an outreach method-ology, there has yet to be a comprehensive publication describing health and healing concepts from an Adventist mission-driven cross-cultural perspective. This lack of comprehensive description has sometimes lim-ited the effectiveness of those working with people from different cul-tures or beliefs. Evidence suggests that a superficial understanding of health principles and an absence of balance and appropriate contextu-alization in cross-cultural settings can hinder mission efforts. However, when properly understood, whole-person health and healing concepts can foster wholeness and build bridges with individuals, families, and communities from diverse cultural and religious backgrounds. This in-formed approach is critical for achieving successful mission outcomes. 
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				This book draws on research and practical experience at the inter-section of health and mission to explore three broad questions: why disciple makers and missionaries should consider a wholistic health and healing ministry in cross-cultural mission, what whole-person health principles people are called to live by, and how health ministry can be most effective across people groups and cultures. 

				Part I of this book addresses the “why” question by providing over-views of key biblical concepts as a foundation for prioritizing a wholis-tic health ministry approach in cross-cultural missions. Part II answers the “what” question by exploring concepts of health and healing un-derstood and embraced by Christians and diverse people groups glob-ally. Finally, part III answers the “how” question by describing practical applications for effective health ministry in various settings, along with the call to live and share wholistic healthy principles.

				The answers to these broad “why,” “what,” and “how” questions will help readers tackle relevant aspects of health and mission: how health and effective cross-cultural mission intersect in the Bible, the writings of Adventist pioneers, and current literature; the importance of un-derstanding the worldviews of unreached people groups in regard to health, healing and their relevant health needs; and the best practices and pitfalls of extending health and healing across diverse faiths and people groups in a mission-driven context. 

				Those passionate about serving in cross-cultural missions, educating missionaries, and extending Jesus’ healing ministry in more effective, culturally sensitive ways are invited to “dig in” and identify how the concepts shared here relate to personal missional understandings and goals. May readers find balanced, practical information relevant for stu-dents, seminarians, and anyone interested in extending Jesus’ compre-hensive health and healing ministry to cross-cultural settings.
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				BIBLICAL FOUNDATIONS OF HEALTH AND CROSS-CULTURAL MISSION | WHY

				The Why. In this first section of the book, chap-ters 1 and 2 introduce biblical concepts of health and healing according to God’s worldview and mission as described in the Old and New Testa-ments. In chapter 3, health and healing are dis-cussed through a cross-cultural ministry lens. The three chapters explore different aspects of why health and healing are important and the rationale for the role of healing ministry in God’s mission of restoration.
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				Introduction

				For millennia, the concepts of health and healing have been evolving. The Greek physician Hippocrates (460–377 BC), considered to be the father of medicine by many, defined health as a state of equilibrium among four body liquids, known as humours.1 This definition had long-lasting consequences in the medical field be-ing embraced by those caring for the sick for centuries, and even after it was disproven, a limited understanding of health persisted that focused primarily on physical health concepts. It was not until the twentieth century—April 1948, to be exact—that the World Health Organiza-tion (WHO) adopted a constitution that redefined health in a more wholistic way, declaring that “health is a state of complete physical, mental and social well-being, and not merely the absence of disease or infirmity.”2 This definition is considered a historical milestone.

				Nevertheless, Jewish sacred texts point to the fact that a holistic un-derstanding of health and healing was, in fact, embraced long before Hippocrates or the WHO came to be. An overview of the Old Testa-ment (OT) reveals a conceptualization of health and healing that goes much deeper than physical health to include social, mental, emotional, and, more importantly, spiritual concepts of health and well-being. It is outside the scope of this book to provide a detailed exegesis of health 
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				and healing in the Bible. However, the first two chapters of the book review representative instances related to health and healing in the Old and New Testaments. This chapter undertakes a broad, rather than deep, look at health concepts in the OT to provide a cultural and theo-logical context for understanding God’s wholistic mission to preserve and restore life and health, as well as critical reasons why a comprehen-sive health ministry approach is core in missional efforts.

				The Need for Healing and Restoration after Sin

				Perfect Health Before the Fall

				When God was finished with the work of creation, the Bible says He saw all He had made and declared “it was very good” (Gen 1:31). Everything was perfect and beautiful. Life and exuberance were every-where, from the smallest colorful butterflies around the wildflowers near the river watering the garden to the tall trees filled with birds sing-ing with joy. Better yet, Adam and Eve were created in God’s image and with a capacity to experience perfect love, joy, peace, and purpose (Gen 1:26, 37; 2:15). There was no disease, no shame, no brokenness, no sin. They enjoyed full health in every way: physical strength, robust minds, clear purpose, and fulfilling relationships with each other, with their environment, and with their Creator God. God walked in the garden and spoke with them face to face (Gen 3:8). He taught them principles that, if followed, would contribute to their happiness and full life for eternity. He gave them healthy food to eat, noting that they could have “every seed-bearing plant on the face of the whole earth” along with “every tree that has fruit with seed in it” (Gen 1:29 NIV). He gave them the purpose of multiplying, having dominion over all created things, and caring for the Earth (Gen 1:28; 2:20). He also gave them the gift of the Sabbath! On the Sabbath, they would rest from their labors, as God did (Gen 2:1), and worship their Creator. On top of it all, God placed two particular trees at the center of the garden: the tree of life and the tree of knowledge of good and evil (Gen 2:9). The tree of life produced fruit for their health and longevity, but the tree of 
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				knowledge of good and evil was off limits. If they ate from it, God said, they “would certainly die” (Gen 2:17 NIV). They had the freedom to follow God’s counsel and path for a full life and health.

				Satan as an Agent of Disease and Death

				Sadly, Adam and Eve fell prey to Satan’s lies and ate the off-limits fruit. The result was to be death, and death eternal. The perfect love, peace, and joy they experienced were broken as soon as they ate the fruit. They experienced fear and shame (Gen 3:10), hiding from God and turning against each other, trying to deflect their feelings of guilt onto someone else (Gen 3:12, 13). They felt deep pain as they saw the consequences of their choice. The world became sick, and death became known to them when they saw the first leaves falling from the trees. They now would experience physical fatigue and pain. The consequences of their choice would follow them. Humanity would experience disease and brokenness physically, mentally, emotionally, socially, and spiritually, and would die (Gen 3:16–19),3 until God’s redemptive plan would be complete. When Satan deceived Adam and Eve, he intended to bring destruction, disease, and death and accuse God before the world and the universe. If he could, he would eliminate them and blame God. 

				The Case of Job

				We see evidence of Satan’s intent in Job’s story. He attacked Job’s char-acter, arguing that Job was only faithful to God because God blessed him, but that if he became ill or diseased, he would not be as God described him, an “upright man, who fears God and shuns evil” (Job 1:6–9). In this story, God allowed Satan to bring disease and loss to Job as long as he did not kill him (Job 2:6). Satan did what he could to hurt Job. Job experienced suffering in every way possible (Job 3:24–26; 17:1): the physical pain of skin sores from the soles of his feet to his head (Job 2:7); emotional pain at the loss of all of his loved children (Job 1:13–18); social pain at the ways his wife (Job 2:9) and others in the community treated him (Job 30:1); and spiritual distress as his friends suggested these things were perhaps his fault and a punishment from God (Job 4:4–5; 11:5–6; 
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				13:3–5; 15:4–6; 18:5–21; 33:29–30). Behind the scenes, Satan was insti-gating others to bring suffering to Job. However, amid Job’s doubts and pain, God spoke to him face to face to remind him of His sovereign pow-er and loving care (Job 38–39; 42:5). God gave back to Job everything he had before and more. Job’s physical, mental, emotional, spiritual, and social well-being was restored (Job 42:10–16), and he lived another 140 years. He remained faithful, hanging on to God’s love and the promise of restoration (Job 1:20; 12:13–25). 

				God’s Plan for Restoration of Health and Wholeness

				Job’s story illustrates a reality that is still true today. Disease and death are not God’s plan, but a result of sin in this world. Ellen G. White wrote, 

				Every generation has been growing weaker, and disease of every form afflicts the race. Thousands of poor mortals with deformed, sickly bodies, shattered nerves, and gloomy minds are dragging out a miserable existence. Satan’s power over the human family increases. If the Lord should not soon come and destroy his power, the earth would erelong been depopulated.4

				After the flood, the human life span was significantly reduced.5 As humanity has become more vulnerable to disease and death because of environmental factors and evil influences, lifestyle choices may also increase health risks. In fact, one of the ways Satan brings harm and disease to humanity today is by deceiving people to fill the void and pain in their lives with harmful habits.6 Unhealthy lifestyle choices, substance or process addictions, and abusive relationships are often re-sponses to emotional pain and can lead to physical or mental illness, spiritual distress, and even premature death. 

				Everywhere around the world today, in all countries and cultures, suf-fering still abounds. Every person, in one way or another, is seeking relief and healing for a broken spirit, body, or mind, like Job was. The good news is that God foresaw the possibility of the Fall, and before the world was even created, He designed a redemptive plan to heal its wounds. White wrote, “The kingdom of grace was instituted immediately after 
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				the Fall of man when a plan was devised to redeem the guilty race. It then existed in the purpose and by the promise of God.”7 The plan of redemption was fulfilled when God Himself came to bridge the gap of sin. One of the first passages we read in Genesis after the description of the Fall promises a Redeemer who would come to heal the wound created by Satan. This Redeemer would pay the price of death in place of Adam, Eve, and the entire human race (Gen 3:15), crushing Satan and rescuing humanity from the curse of eternal death. This plan of redemption was a promise of life, healing, and restoration. In the background of the great conflict between good and evil, Satan’s mission is to bring destruction and death, while God’s mission is to bring restoration and full life to all. Like Adam and Eve in the Garden, each of us can choose life or death (Deut 30:15–20). The Creator has provided a way out and longs for us to exchange brokenness for wholeness, choosing a full and abundant life. He wants us all to experience restoration and His shalom.

				Shalom

				The Meaning of Shalom

				A key concept in understanding God’s plan for the restoration of humanity from brokenness to wholeness is shalom: שָׁלֹם. Shalom is a Hebrew word normally translated as “peace.” However, the word also means wholeness, completeness, health, welfare, prosperity, content-ment, peace in friendship (with God and others), peace from war, quiet tranquility, safety, and soundness (in body).8 According to Wolterstorff, to be in shalom is “to enjoy living before God, to enjoy living in one’s 
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				physical surroundings, to enjoy living with one’s fellows, to enjoy liv-ing with oneself.”9 In this sense, shalom refers to the kind of wholeness that is present when someone is flourishing in the context of a posi-tive relationship with God, with others, and with self. It is in a sense a mutual, permanent agreement and a condition for true peace. Shalom is associated with serenity, healing, reconciliation, and the peace that comes to someone who has experienced broken relationships that were mended.10 When Adam and Eve fell in sin, they lost the shalom God had provided for them. Through shalom, God means for His children to experience health in a comprehensive manner that includes physical, mental, emotional, social, and spiritual wholeness and well-being.11 

				Shalom Is Centered in and Derived from God Alone

				The word shalom is used 236 times in the OT (KJV), giving us a deeper context and understanding of its use. Amid his suffering, Job claims, “I have no ‘peace’ [shalom], no quietness; I have no rest, but only turmoil” (Job 3:26 NIV). This statement associates a lack of sha-lom with Job’s emotional and physical distress. Later, Job’s friend Bildad also refers to it: “Dominion and awe belong to God; He ‘establishes or-der’ [shalom] in the heights of heaven” (Job 25:2). Here, we see an asso-ciation of shalom with the heavenly governance system and community. 

				Perhaps one of the classic examples of shalom in the Bible is the well-known priestly blessing used in a beautiful sacred tune by John Rutter:12 “The Lord bless you and keep you; the Lord make His face shine upon you, and be gracious to you; the Lord lift up His counte-nance upon you,13 and give you peace [shalom]” (Num 6:24–26). In Ps 29:11 (NIV), David confirms that blessing in song: “The Lord gives strength to his people; the Lord blesses his people with peace [shalom].” 

				Referring to the promised future Redeemer (Christ), the prophet Isa-iah wrote, “And he will be called Wonderful Counselor, Mighty God, Ev-erlasting Father, Prince of Peace [shalom]. Of the greatness of his govern-ment and peace [shalom] there will be no end” (Isa 9:6, 7 NIV); “He was pierced for our transgressions, he was crushed for our iniquities; the pun-ishment that brought us peace [shalom] was on him, and by his wounds 
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				we are healed” (Isa 53:5 NIV). Here we see a glimpse of how God’s sha-lom will make it possible for a fully restored community to experience full life and health under a just ruler of a lasting Kingdom—bringing whole-ness not only to broken people, but also to a broken world community. 

				The promise and blessing of shalom are not limited to God’s people. In Jer 29:7, God called His people to foster shalom in the community where they lived: “Seek the peace [shalom] of the city where I have caused you to be carried away captive [Babylon], and pray to the Lord for it; for in its peace [shalom] you will have peace [shalom].” They were instructed to pri-oritize the health, well-being, and wholeness of the heathen city they lived in as much as their own. Fostering health, healing and wholeness in the community was part of their mission, as col-laborators with God in His mission. Christ would come incarna-tionally to bring heal-ing by paying the price so humanity could regain eternal life and health. The prophet Isaiah kept people focused on that promise: “You will keep in perfect peace [shalom] those whose minds are steadfast, because they trust in you” (Isa 26:3 NIV). What a beautiful assurance that would become real through faithful trust in the Triune God. The Father, the Son, and the Holy Spirit are all depict-ed as agents of shalom making humanity healthy and whole again. Shalom is therefore one of the best concepts to study in order to understand health and healing from God’s wholistic perspective.14

				Healing and Wholeness (Shalom) through God’s Covenant

				God’s Healing Covenant with Adam and Eve

				After the Fall, Adam and Eve were sent to live and work outside of Eden, and many of their descendants chose lives of sin that result-ed in the opposite of shalom and a full life. Crime increased through 
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				The Father, the Son, and the Holy Spirit are all depicted as agents of shalom making humanity healthy and whole again.
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				successive generations, and people’s life spans were shortened by their own choices. Humanity “deteriorated in physical stature, endurance and in moral and intellectual power,”15 resulting in all forms of disease and misery. As people made unhealthy choices and indulged in their passions, they became incapable of discerning God’s redemptive plan to bring healing to their brokenness. 

				As the years passed, many like Enoch, Noah, and Methuselah at-tempted to keep the knowledge of God and His promise of healing and restoration alive, but humanity rejected their efforts. Disease and iniquity spread to the point that God brought a flood to protect the world from self-destruction and keep the restoration promise alive (Gen 6:11–14). Noah was found faithful, and God preserved his life and his family’s, sheltering them inside an ark (Gen 7). Fulfilling God’s promise to Adam and Eve, the line of Noah’s son Shem became the chosen people of God’s covenant.16

				God’s Healing Covenant with Abraham

				God’s restorative plan became more tangible when He revealed it to Abraham. Abraham, then called Abram, lived in Ur, a major city and center of political and intellectual life. God asked him to leave Ur and go to a place He would show him, promising, “I will make you into a great nation, and I will bless you; I will make your name great, and you will be a blessing. I will bless those who bless you, and whoever curses you I will curse, and all peoples on earth will be blessed through you” (Gen 12:2–3 NIV). Abram traveled to the land of Canaan, which at the time was populated by the Amorites, those from the First Dynasty of Baby-lon.17 The land had many fountains of water, rich fields of wheat, barley, vines, fig trees, pomegranates, olives, and honey (Deut 8:7, 8)—all criti-cal factors for health. God promised He would give that land to Abram’s descendants (Gen 12:7) and later reaffirmed His covenant by changing Abram’s name to Abraham, promising he would be the father of many nations (Gen 17:5–7), God’s chosen people. They were to bless all na-tions, carrying the message of restoration and healing to all people.

			

		

	
		
			[image: ]
		

		
			
				31

			

		

		
			
				31

			

		

		
			[image: ]
		

		
			
				CONCEPTS OF HEALTH AND HEALING IN THE OLD TESTAMENT

			

		

		
			
				Many of the descendants of Abraham, including Isaac, Jacob, and Jo-seph, followed his example and kept alive the promise of the covenant. They chose to be faithful, and as a result, they were blessed by God and also blessed many along the way. Abraham’s descendants came to live in Egypt during Joseph’s time, and he witnessed the increase and prosper-ity of the Israelites. However, they were pilgrims there. Egypt was not their permanent home. God’s covenant of restoration to take them to the promised land was held dear by Joseph, and on his deathbed, he reminded his children never to forget that promise (Gen 50:24). 

				Nurse Midwives as Agents of Health and Healing in Egypt

				Many centuries later, a new Egyptian king who did not know Joseph oppressed God’s people. He made them slaves and ordered to kill all Hebrew baby boys in an effort to contain them. God used two nurse midwives, Shiphrah and Puah, who acted courageously during this time. This is not the first time nurses are mentioned in the Bible: Re-becca (Isaac’s wife) had a nurse called Deborah who served her for many years (Gen 24:59; 35:8). But more detail is offered about the work and character of Shiphrah and Puah. It is unknown if they were Egyptian or Hebrew, but the text says they feared God. These nurses were faithful to God and their call to a healing ministry, and preserved the lives of innu-merable babies, risking their own lives. The OT recorded their names and fearless acts, noting that they “feared God and did not do what the king of Egypt told them to do; they let the boys live” (Exod 1:17–18 NIV). Shiphrah and Puah placed God and the health and well-being of those they served ahead of their own safety, as true agents of healing. 

				This still is true today. Shiphrah and Puah represent the many health care professionals and medical missionaries who do the same in diffi-cult circumstances. Moses writes that God rewarded these nurse mid-wives for their faithful service: “So God was kind to the midwives and the people increased and became even more numerous. And because the midwives feared God, he gave them families of their own” (Exod 1:20–21 NIV). What a powerful reminder of God’s faithfulness to all who accept His call to be healing agents. 
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				Divine Liberation from Oppression and Protection from Death

				After years of oppression in Egypt, many among the people of Israel had grown hopeless, and it seemed God had forgotten His covenant promise. But God had preserved Moses to deliver His people. Jehovah-Rapha appeared to Moses and declared He knew His people’s sorrows and pains, had seen their affliction under abuse, and had heard their cry for deliverance. God invited Moses to be His agent of healing, ending the oppression of Israel and bringing them to the land flowing with milk and honey (Exod 3:7–9). Moses felt unprepared and small before such a task, but God reassured him, saying, “I would be with you” (Exod 3:12 NIV). Moses obeyed. 

				Like Moses, many today may feel inadequate to fulfill God’s call-ing as agents of healing in difficult circumstances, nearby or overseas, but they must not despair. Those whom God calls, He equips. White noted that the called “will gain power and efficiency” as they “accept the responsibilities” that God places upon them, and with their “whole soul” seek to prepare themselves to fulfill it.18 No matter how humble their position or limited their ability, they “will attain true greatness” by trusting in “divine strength” as they seek to fulfill their calling with fidelity.19 All are called to be agents of healing and reconciliation, and God will be with them as He was with Moses. 

				When Egypt’s ruler denied God’s request to let His people go, God sent many plagues to show His power and wonders. Egyptians experi-enced boils, environmental chaos, and pestilence in the land because of Pharaoh’s decisions (Exod 9-11). At the same time, God preserved the health and well-being of His people (Exod 11:7). Then, God instituted the Passover and the festival of unleavened bread (Exod 12:14, 17) in celebration of their deliverance. He asked His people to prepare for their liberation as He passed through Egypt and struck down every firstborn of people and animals. Those who followed God’s instruction to mark their doorframes with blood would be spared (Exod 12:1–12). God was not only planning to deliver them from Egypt to lead them in a journey towards Canaan. He was reminding them of the promise 
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				of deliverance from sin for eternity. White wrote, “The Passover was to be both commemorative and typical, not only pointing back to the deliverance from Egypt but forward to the greater deliverance which Christ was to accomplish in freeing His people from the bondage of sin.”20 Thus, God was also pointing people to the promised Messiah, Jehovah-Rapha, who would come to bring healing (shalom) and deliver humanity from disease and eternal death through His blood.

				Jehovah-Rapha: The Lord Who Heals

				An important term to consider while exploring concepts of health and healing in the OT is a name God used for Himself: Jehovah-Rapha or Yahweh-Rapha, יְהֹוָה רָפָא. Rapha means “to restore” or “to heal,” and combined with Jehovah, this name means “the Lord who heals.”21 Rapha referring to healing occurs about fourteen times in the Torah.22 The first time God introduced Himself as “the Lord who heals” was to the people of Israel after they left Egypt. They were wandering in the Desert of Shur, desperately thirsty but unable to find water (Exod 15:22). When they finally found water at Marah, they could not drink it because it was bitter. God healed the bitter water, and it became fit to drink. Then He proposed a covenant relevant to their health and well-being: “If you listen carefully to the Lord your God and do what is right in his eyes, if you pay attention to his commands and keep all his decrees, I will not bring on you any of the diseases I brought on the Egyptians, for I am ‘the Lord, who heals you’ [Jehovah-Rapha]” (Exod 15:26 NIV).

				God promised that if they chose to live according to the principles and laws He gave them, He would heal them as He healed the wa-ter, and He would keep them free from the diseases of the day. Some Egyptian diseases were skin and eye diseases, such as boils, tumors, and dermatitis (Deut 28:27). But God’s promise was not limited to these illnesses. He would be their Healer through thick and thin, through their journey beyond the desert into the promised land. 
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				God’s Healing Is Often Conditional

				Like the promises made to Adam, Eve, Noah, Abraham, and Moses, God’s promise of health, healing, and full life was conditional and de-pendent on obedience to His laws. As the Seventh-day Adventist Bible Commentary on Exodus 15:26 points out, this is still true today: “Those who disregard the laws that govern healthful living have but themselves to blame for the consequences. On the other hand, those who live ac-cording to divinely imparted instructions on health will experience a marked freedom from disease.”23 As we will see later in this book, scien-tific studies demonstrate that lifestyle choices increase the risk of some diseases. When individuals make the healthiest choices possible, they may reduce some risk factors, thus preventing disease and even prema-ture death. Therefore, choices are critical here. God reminded Israel of the importance of their choice: “I have set before you life and death, blessings and curses. Now choose life, so that you and your children may live, and that you may love the Lord your God, listen to his voice, and hold fast to him. For the Lord is your life” (Deut 30:19–20). He de-clared that if they chose life (Him and His will), they would live long. He was their life, and He promised a long life well lived. 

				At this point, one must be careful not to assume that obedience to di-vine law and healthy lifestyle choices guarantee healing or freedom from all diseases or death. Some godly people who never smoked have died of lung cancer. Many who adopt healthy lifestyles may still become ter-minally ill. When that happens, is God’s promise in Exodus 15:26 not fulfilled? I suggest no. In the end, God’s purposes are always fulfilled.

				Though the Bible may not give a direct answer, it gives us principles to consider. Consider this. First, though people may reduce disease risk by adopting a healthy lifestyle, we still live in a sin-filled world, and as noted before, Satan is constantly trying to bring disease and death. Many environmental and social factors beyond our control can con-tribute to disease, as in the case of Job. Second, when people make healthy choices, they are better able to fight invasive diseases than those who make unhealthy choices. Third, Jehovah-Rapha’s promise of health 
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				and healing is wholistic and comprehensive, not limited by time and space. The Lord who heals is interested in healing our physical illness-es and our emotional and spiritual conditions beyond here and now. This is evident in other OT texts referring to Jehovah-Rapha: The Lord “heals the brokenhearted and binds up their wounds” (Ps 147:3 NIV), “forgives all your sins and heals all your diseases” (Ps 103:3 NIV). Jeho-vah-Rapha heals physical sickness and infirmity (Ps 41:3; 2 Kgs 5:10), but also mental affliction (Jonah 2:5-6; Dan 4:34), emotional distress (Ps 34:18), and spiritual fatigue (Ps 23:3, 103:2–3). Many may not be healed physically, but find healing for the mind and spirit—shalom.

				While the promise of health and healing is often conditional and dependent on obedience to God’s laws, which can reduce disease risk, those engaged in the work of health and healing ministry must be sen-sitive and careful not to use this promise to give people false assurance that they will never be ill or die as long as they follow the laws of health, or assume that a terminal illness is a result of disobedience to the laws of health. It is critical to emphasize that our disobedience or ignorance in following these laws does not limit Jehovah-Rapha. He alone is the source of healing and life (He is life), and He desires to grant us life and health not only in this world, but in the world to come. Heavenly agencies are constantly doing all in their power to protect and guide humanity so that as many of God’s children as possible may experi-ence eternal life. This remains God’s primary objective: His shalom and eternal salvation. 

				We must remember that we have a role to play. We must cooperate with Him in choosing life, not death. As White explained, God “has manifested the light of truth, the way of life, He has given facilities, ordinances, and privileges; and now man must co-operate with these saving agencies; he must appreciate and use the helps that God has provided—believe and obey all the divine requirements.”24 God is con-cerned for people’s well-being here and for eternity. This cooperation between human and divine is essential for us to experience health, heal-ing, and wholeness (shalom), both now and for eternity. 
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				God Shares Principles and Laws to Preserve Health and Prevent Disease

				Manna: New Food from Heaven

				One month after leaving Egypt, the Israelites arrived at the Desert of Sin. It was there that they grumbled against Moses, complaining that in Egypt they had pots of meat and could eat all they wanted, but now they were brought to the desert to die of starvation (Exod 16:1–3). In Egypt, they had become accustomed to a diet of meat, fish, bread, and vegetables (Num 11:5). In His patience and divine provision, God did not get of-fended at their complaints, but acted to provide for their needs. “I will rain down bread from heaven for you,” He said (Exod 16:4 NIV). They called it manna, which in Hebrew means “what is this.”25 It was described as looking like “coriander seed” or “resin,” and tasted like “wafers made with honey” or “something made with olive oil.” People “ground it in a hand mill or crushed it in a mortar” and cooked it in pots to make bread and cakes (Num 11:7–8). Manna was nutritious, and if they followed God’s instructions for its use, they would not go hungry. 

				In answer to their requests, God also sent them quail for a couple of evenings (Exod 16:13–15). Some may ask, why would God send meat for them to eat? God only served meat to the Israelites on two occasions recorded in the Bible: this time in the Desert of Sin, and later in the Desert of Paran (Num 11:31–34) when they complained they were tired of manna. They did not need meat on either of these occa-sions, since manna, “the corn of heaven” (Ps 78:24), adequately sup-plied their nutritional needs. However, God’s action here brings to light a principle to consider when introducing new diets or health behaviors to others. God often meets people where they are, and whenever pos-sible, He gives people time to adjust to a new behavior or concept. He is longsuffering and patient with us in our journey, which is also true regarding health and lifestyle change. 

				It is important to give people time to adjust as they transition. White wrote, “‘With the pure Thou wilt shew Thyself pure; and with the fro-ward Thou wilt shew thyself froward’ [2 Sam 22:27, Ps 18:26]—that is, 

			

		

	
		
			[image: ]
		

		
			
				37

			

		

		
			
				37

			

		

		
			[image: ]
		

		
			
				CONCEPTS OF HEALTH AND HEALING IN THE OLD TESTAMENT

			

		

		
			
				as God meets us where we are, so we are to meet men where they are. Let us not, by refusing to meet our fellow men where they are, place ourselves outside the compass of God’s love and mercy.”26 The Israelites were fed by manna for forty years as they journeyed in the desert. This change of diet was one way God preserved their health. 

				Ten Commandments: Restoring the Lost Connections for Wholistic Health

				On the third month of their journey, the Israelites came to the Des-ert of Sinai (Exod 19:1), a perfect place for a long retreat. It was there that God gave them the Ten Commandments, restoring principles re-lated to their relationships with Him and one another. In the first three commandments, God reintroduced the covenant between Himself and the people, as they were invited to recognize Him as their only true God, Creator, and Sustainer (Exod 20:2–7). In the fourth command-ment, He reintroduced the Sabbath as a day of rest, dedicated to wor-shipping the Creator (Exod 20:8–11; Lev 23:3). Lastly, He introduced principles for healthy relationships among family members and others in the community (Exod 20:10–17). 

				The Ten Commandments were an expression of God’s love and di-vine nature. Since Adam and Eve were made in God’s image, they had lived by these principles naturally before sin. These precepts contrib-uted to their happiness and whole-person health. After sin, human be-ings lost that intimate connection to God, forgot about Sabbath rest, and became self-centered, engaging in unhealthy behaviors toward one another. Here, we see God intentionally attempting to restore these vital connections for His people’s health and well-being. In chapter 3, we will further discuss how these connections are associated with health and longevity.

				Laws and Principles of Public Health and Disease Prevention

				In Egypt, the Israelites had been exposed to medical and health prac-tices with roots in reason and superstition.27 God wanted to re-educate them in practices free from sorcery or bizarre treatments that would focus 
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				on disease prevention. That was a major leap from what they knew. White wrote, “These measures were indispensable to the preservation of health among so vast a multitude; and it was necessary also that perfect order and purity be maintained, that Israel might enjoy the presence of a holy God.”28 The laws He gave them were for their benefit, but also associ-ated with preparation to receive the presence of God among them (Exod 19:14). The following sections describe some of these laws.29 

				Sanitation, Hygiene, and Quarantine

				The Israelites were given laws of sanitation and cleanliness to prevent disease exposure and transmission and perform rituals for spiritual pu-rity. God told them to follow practices such as washing before meals, washing or destroying cooking vessels in cases of impurity (Lev 11:33), and washing when they were exposed to a skin condition and/or dis-charge (Lev 14:8; 15:7, 8), pointing to the importance of cleansing with water (Num 19). There were also laws about proper waste disposal and quarantine. In the case of a discharge, besides washing themselves and their clothes, they were to quarantine for several days and/or destroy articles they touched while sick (Lev 13; 14; 15:4–12; Num 5:1–4). They were also instructed to examine their tents and their leather, linen, wool, and other woven or knitted materials for mold. If it was found, after careful evaluation by the priest, these materials were to be washed, have the moldy portion removed, or be burned (Lev 13:47–58).

				Clean and Unclean Foods

				There were also instructions about diet. Though God allowed the Israelites to eat meat, He asked them to abstain from eating “unclean” 
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				The Israelites were given laws of sanitation and cleanliness to prevent disease exposure and transmission and perform rituals for spiritual purity. 
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				animals, such as those without “divided hoof and that chews the cud,” like camels, rabbits, and pigs, and their carcasses (Lev 11:4). Among sea animals, they were not to eat those without fins and scales, and among flying animals, they had a list to avoid, including bats (Lev 11:9; 13–19). God also shared a list of other animals they should avoid consum-ing, like lizards and rats (Lev 11:25–32). As we know today, many of these animals can be vectors for viruses and other pathogens associated with pandemics that have killed millions around the world. 

				Ingestion of Blood

				The Israelites were reminded not to eat any blood from animals, and if they touched blood, to bathe themselves (Lev 17:10, 12, 14–16). This ordinance was first given to Noah and is mentioned seven times in the books of Moses (Gen 9:4; Lev 3:17, 7:26, 27; 17:10; Deut 12:16, 23, 24; 15:23), demonstrating its importance.30 Blood carries nour-ishment and defense mechanisms for the body, but it can also carry pathogens and inflammatory factors that may worsen a condition. It is crucial to follow God’s ordinances in this regard for disease prevention and maintaining good health. Beyond physical health reasons, blood also represents life from a wholistic perspective and has spiritual signifi-cance, pointing to the blood of Christ as a vital element for our salva-tion and restoration.31 

				Fasting

				The OT describes many instances of fasting, not for health reasons, but primarily for religious practice or spiritual discipline. One of the first times we see fasting in the OT is when Moses went to Mount Sinai alone to meet God (Deut 9:9–10). He did not eat or drink for forty days as he communed with God. In the same chapter, he returned to the mountain and fasted for another forty days after returning to the camp with the Ten Commandments and finding the Israelites worship-ing the golden calf. These two fasts were acts of humility and repen-tance toward God.32 Other prophets and spiritual leaders also fasted for religious reasons, such as Elisha (1 Kgs 19), Ezra (Ezra 8:21–23), 
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				and Esther (Esther 4:1-3; 16–17). Fasting often was combined with moments of contemplation, meditation, prayer, and repentance, and tended to clarify one’s spiritual vision.33 In some cases, fasting provided relief for emotional pain, such as when the people mourned Saul’s death by fasting for seven days (2 Sam 1:11–12). In the case of Nehemiah (Neh 1:1–4), fasting was associated with emotional distress (accom-panied by mourning and weeping during the captivity) and positive religious coping (evidenced by his ongoing prayer for the forgiveness and restoration of Jerusalem).34

				Reproductive Health

				There were also important laws related to reproductive health. In the case of sexual relations, no one was “to approach any close relative to have sexual relations,” and God suggested this would promote longev-ity, “for the person who obeys them will live by them” (Lev 18:5–6). In addition, a woman was to bathe and quarantine for two weeks during menstrual periods, and for four to nine weeks (thirty-three to sixty-six days) after giving birth, depending on her condition and whether she had a boy or girl (Lev 12:2–6). These reproductive health rules demonstrated God’s care and concern for women. Women worked hard (and still do) as mothers and wives to help provide for their families and communities. In many instances, they were exposed to cruel practices. God provided these periods of rest from their labor so they could enjoy a quiet time in isolation that would last a few weeks—a kind of maternity leave.35 

				Social Integration

				God cares greatly about the well-being of the disenfranchised and underprivileged. Many of the Mosaic laws relate to social and relation-al issues impacting vulnerable populations, such as orphans, widows, strangers, survivors of violence, the disabled, and the poor. Caring for and integrating these groups was seen as a duty and responsibility of the leaders and the community.36 There were clear rules for protecting and caring for the poor (Exod 23:6; Deut 15:7–11), as well as coun-sel against their exploitation (Deut 24:14; Isa 5:8; Amos 4:1; 8:4–6). 
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				During the harvest, part of the field was to be left for the landless to glean (Lev 19:9, 10; 23:22; Deut 24:19; Ruth 2:3). By doing this, the landowner would not only relieve the needs of the poor, but “will also be watered himself” (Prov 11:24), pointing to the personal health ben-efits of helping others. If someone was physically disabled, he could find an opportunity to sustain himself by providing service to an older brother (Lev 25:35, 39–41). 

				A critical argument for the duty to care for social integration and the needs of others was the love the Israelites were to show to neighbors and strangers. This command was a reminder that they too had been strang-ers in Egypt. Therefore, they were asked to care for the strangers, having an active and constant social involvement in the lives of the vulnerable who needed support (Deut 24:17–18, 22). 

				God also called people to care for the needs of widows and orphans. Once every three years, all Israelites were to bring a second tithe and give it to the strangers, widows, and orphans of their town or com-munity (Deut 24:18–19). In the case of interpersonal violence, there were serious consequences for those who were violent toward a servant, a wife, or a neighbor, and in some cases, death was the final punish-ment (Exod 21:12–22). God never intended or approved slavery. As with other sinful practices in Israel, He tolerated it temporarily, but He ensured slaves were protected against injustice (Exod 21:16, 20). 

				Wine

				The OT points out the harms of alcoholic beverages such as wine, and people were counseled to refrain from them (Prov 20:1; 23:29–33). Solomon saw drunkenness as undesirable, stating, “Blessed are you, O land, when your king is the son of nobles, And your princes feast at the proper time—For strength and not for drunkenness!” (Eccl 10:17). Ezekiel agreed: “You will be filled with drunkenness and sorrow, The cup of horror and desolation, The cup of your sister Samaria” (Ezek 23:33). In addition, a misfortune or curse was pronounced against those who enticed others to overindulge in drinking fermented drinks (Hab 2:15). 
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				At the same time, in Deut 14:26 we read, “And you shall spend that money for whatever your heart desires: for oxen or sheep, for wine or similar drink.” Both words used here refer to fermented drinks. In real-ity, God did not strictly prohibit fermented drinks such as wine, except for people engaged in religious positions or those who administered justice (Lev 10:9; Prov 31:4, 5). Why would God allow people to spend their money on wine? It seems inconsistent. However, God sometimes tolerated the ignorance of His people regarding harmful practices He did not approve of.37 This is the case with wine in the Bible. There is strong evidence of its harms, and the counsel is to abstain. Meanwhile, God’s patient compassion and mercy are extended to those who, not knowing better, choose to use fermented drinks. 

				The Role of Spiritual Leaders in Wholistic Healing Ministry

				In the OT, the priests and prophets took a comprehensive, blended approach to health ministry. They ministered to both the spiritual and physical health needs of the people. Priests were mediators between God and the people, performing rituals for the atonement of sin and leading in worship. They also served as a type of health provider or physician diagnosing certain conditions, enforcing public health rules, sometimes prescribing treatment, and declaring people healed and “clean” (Lev 13, 14; 2 Kgs 5, 14). This blended role was in line with God’s wholistic view of health and provided for a comprehensive health ministry approach. In a sense, the tabernacle was a center of health and healing in the community, and the spiritual leaders were agents of the wholistic ministry that later the Messiah more perfectly exemplified.

				Many of these prophets and spiritual leaders knew by experience the blessings and benefits of following God’s health laws. Daniel chose in his youth to reject the rich, unhealthy foods offered to him as a cap-tive in the king’s palace in Babylon (Dan 1). He and his friends spent weeks eating a healthy diet of vegetables and water, and “in all mat-ters of wisdom and understanding which the King examined them, he found them ten times better than all the magicians and astrologers of his realm” (Dan 1:20–21). Daniel served God for many years in 
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				Babylon, and his example would allow him to later serve as a healing agent in the life of Nebuchadnezzar. As Nebuchadnezzar’s counselor, Daniel witnessed his illness, healing, and surrender to Jehovah as su-preme God (Dan 1–4).

				In this blended ministry approach, the spiritual leaders demon-strated selflessness. They did not take credit for any healing, but rather pointed people to God. They understood that Jehovah-Rapha was the source of shalom—the source of life, health, and healing—and the Lord who heals who would come as the Messiah to bring true healing and restoration. This is what Isaiah and Jeremiah often underscored (Isa 61:1–3; 42:1–4; 53:1–8, 10, 12; 55:3–5; Jer 23:5, 6; 33:17–18). They heralded the Redeemer who was the hope for their complete restora-tion, the one who alone could make the people whole again. 

				Diseases and Remedies in the Old Testament

				Common Illnesses in the Old Testament

				The OT refers to many specific illnesses and maladies. Blindness (Gen 27:1; Gen 48:10; 1 Sam 4:15) and sudden blindness (Gen 19; 2 Sam 6:18) are among the most common physical ailments men-tioned. Leprosy (Lev 13:14–15; 2 Sam 7:3–10), also called skin disease in people (Lev 13–14) and mildew or mold in clothing or buildings (Lev 13:47–52), is also mentioned frequently.38 Other conditions men-tioned are silence or speech conditions (Exod 4:1, 10; Ezek 33:22; Isa 35:6), fever (Lev 26:16; Deut 28:22); malformations or deformities (Lev 21:17–20; Exod 12:5; 1 Chr 16:12), boils (Exod 9:9; Lev 13:2, 18, 21), dysentery (2 Chr 21:15), menstrual and reproductive disor-ders39 (Lev 15:25; Gen 35:17; 1 Sam 4:20), emaciation or damaged bodily organs (Deut 28:22; Zech 11:17), and leg pain, perhaps like gout (2 Chr 16:12). However, plagues and pestilences (Gen 9:15; Num 11:33, 14:37, 16:46–49; 2 Sam 24:15) or contagious diseases (dever in Hebrew; Jer 27:13; 32:14; 34:17; 38:2) are by far the most common type of malady mentioned in the Bible (over fifty times, most in the 
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				OT). The Hebrew root word means “destroying,” with an extended meaning of “pestilence” or “plague.” 

				Mental and emotional conditions are also present in the OT. De-pression and anxiety are mentioned by Solomon—“Anxiety in the heart of man causes depression” (Prov 12:25)—but the meaning does not necessarily reflect the depression and anxiety disorders of today. In Hebrew, the word translated here as “depression” means “low, weak, thin” and the word translated as “anxiety” means “fearful, concerned, careful.”40 The OT refers to several prophets and kings who experi-enced situational or more lasting depressive symptoms, deep anguish, or some form of mood disorder. Among them are Job (Job 7:11), Eli-sha (1 Kgs 19:4), Jonah (Jonah 4:3–10), Jeremiah (Lam 2:11), David (Ps 119:143), Saul (1 Sam 16:23), Nebuchadnezzar (Dan 4:13–36), and Daniel (Dan 8:27). 

				Common Treatments in the Old Testament

				The Bible also refers to various types of remedies and treatments: bandages or splints using natural substances or herbs, such as the balm of Gilead (Jer 8:22; 46:11); oil to soften wounds and to anoint lepers who were cleansed from leprosy (Isa 1:6; 2 Chr 28:15; Lev 14:15–18); fig poultice for Hezekiah’s boils (Isa 38:21; 2 Kgs 20); hydrotherapy (bathing) for Naaman (2 Kgs 5; 20:8); and the hyssop plant, commonly colonized by penicillium41 (Ps 51:7). For prevention and management of stress and mental/emotional issues, rest was modeled and encour-aged on the Sabbath day and during busy days (Exod 20:8–11). Music was helpful for soothing Saul and calming his distressed moods (1 Sam 16:23), and the wise Solomon noted that a joyful heart was a good medicine (Prov 17:22). 

				In the case of contagious diseases, the most practical and embraced intervention was quarantine or social isolation (Num 5:1–4; 12:10–15; Lev 13:45–46). But some of these contagions or pestilences were dis-eases of sin, resulting from disobedience to God’s will. When Miriam spoke against Moses (God’s prophet), God’s presence was removed (the cloud lifted) and her skin became leprous (Num 12:10). Something 
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				similar happened to Gehazi (Elisha’s servant), King Uzziah, and the people of Israel when the poisonous serpents attacked them in the des-ert (2 Kgs 5; 15; Num 21:4–8). These diseases of sin could only be “treated” by repentance and turning to God. 

				However, an important understanding of the root of these diseases is critical. Theologian Jonathan Paulien suggested that most of the pes-tilences, plagues, or contagious diseases mentioned were not an “ac-tive punishment from God, but a consequence of disobedience that resulted from a loss of God’s protection.”42 Sometimes God withdraws His protection, leaving people to experience the consequences of their choices, as in Miriam’s case. This notion is important because many blame God for plagues and pestilence and see them as a punishment, especially in the last days of the world. However, Paulien argued that “pandemics or epidemics do not come because God is angry with peo-ple for disobeying Him. Rather these are often natural consequences of human foolishness and poor decisions.”43 Consider the pestilence of the serpents in the desert. The desert was a place of scorpions and serpents, and God’s protection kept the people safe. In this case, the people chose to complain against God with ingratitude and unbelief, anticipating their death (Num 21:4–8). White wrote: 

				The Lord permitted death to come upon them. The poisonous ser-pents that infested the wilderness were called fiery serpents, on ac-count of the terrible effects produced by their sting, causing violent inflammation and speedy death. As the protecting hand of God was removed from Israel, great numbers of the people were attacked by these venomous creatures.44

				This conclusion certainly aligns with the character of a compassion-ate God who does not cause pain and suffering. It is against His na-ture to do so. God is longsuffering, ready to forgive, and eager to spare people from death. He is the author and sustainer of life (Gen 1; John 1:3–5). To the degree that His “judgment” is appropriate in plagues or pestilences, God is allowing the human condition to take its course. He does this to help humans realize their sinful state and dependence on 
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				Him and seek Him for deliverance. There are evil forces in the universe that oppose God and are ready to create pain and destruction (Job 1:6–12; 2:1–6), but God always offers a means of restoration. 

				In the case of the plague of poisonous serpents, people humbled themselves in confession and sought God. He heard their cry and told Moses to make a brass serpent and lift it up in the camp. Those who looked at it in faith would find relief. People helped their bitten family and friends fix their eyes on the serpent of brass, and though they were weak and dying, with only one look they were perfectly re-stored. They knew that healing did not come from the brass serpent, but from God alone. Later, Jesus would testify to this (John 3:14, 15), saying that the brass serpent was only a symbol of Himself who would come to bring shalom: healing, salvation, complete restoration, and eternal life.45

				Summary

				God created a perfect world where complete health was a reality for Adam and Eve. They had a healthy environment, lifestyle, and relation-ships with each other and God. Through the deception of Satan and their choice to disobey, disease and death became the world’s new real-ity. Satan continues to aim at destroying humanity, and the story of Job is a classic example of his intentions. However, God made provision for healing and restoration, planning for a Messiah to repair all the broken-ness resulting from sin. God planned to reestablish His shalom—com-plete health, wholeness, and well-being. 

				In this process, God chose a people to represent Him and share the good news of His cure for a sick world. He was concerned for their health and well-being. He called His prophets and spiritual leaders to follow a whole-person, blended approach to ministry, extending health and heal-ing that focused on physical, mental, and spiritual needs. He also provid-ed principles for the people to preserve their health and prevent disease. 

				The OT gives many examples of the diseases of the day and the treatments used, but the most critical message is that healing and a full 
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				life can only come from God. His healing can be conditional at times, but His love is unconditional. Throughout the OT, Jehovah-Rapha, the Lord who heals, is seen patiently guiding and teaching His people to receive and share the good news of abundant life, restoration, eternal healing, and salvation.
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				CONCEPTS OF HEALTH AND HEALING IN THE NEW TESTAMENT

				Introduction

				After thousands of years of experiencing disease and death in a sinful world, humanity was about to be introduced to Jehovah-Rapha, the One the prophets and spiritual leaders of the OT had talked about and pointed to. God would become flesh and incar-nationally minister to the suffering, the ill, and the dying. The Promised Redeemer would come to identify with all their pains, diseases, and sor-rows. He would minister to their needs with compassion and give His life to resolve the problem of sin, disease, and death forever. He would also call and equip a healing team of disciples who would follow His methods and transform the world with a message of faith, hope, and love. 

				As in chapter 1, it is outside the scope of this chapter to provide a de-tailed exegesis of health and healing in the New Testament (NT). Instead, this chapter looks broadly at health-related concepts in the NT to provide a context for understanding the wholistic ministry of Jesus Christ and his disciples, drawing principles that continue to elucidate why comprehen-sive health ministry must be an integral part of missional efforts.
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				Jesus’ Healing Ministry

				Jesus’ Wholistic Mission

				The prophet Isaiah had announced that the Son of God, Prince of Shalom (Isa 9:6), would come to “heal the brokenhearted, to proclaim freedom for the captives,” and “comfort all who mourn,” giving them “beauty for ashes, the oil of joy for mourning” (Isa 61:1–3). God’s peo-ple had long waited for the fulfillment of this promise, and “when the set time had fully come, God sent His Son, born of a woman” (Gal 4:4) to bring healing and redemption to the world. At the age of thirty, after being baptized by his cousin John the Baptist and receiving the anointing of God the Father and God the Holy Spirit, Jesus (God the Son) was ready to begin His ministry. He announced His mission at the synagogue as He read Isaiah’s words: “The Spirit of the Lord is upon Me, because He has anointed Me to preach the gospel to the poor; He has sent Me to heal the brokenhearted, To proclaim liberty to the cap-tives and recovery of sight to the blind, to set at liberty those who are oppressed” (Luke 4:18–19). 

				These words revealed the wholistic nature of Jesus’ mission. In con-trast to the enemy of God, who brought death and destruction, Jesus declared, “I have come that they may have life, and that they may have it more abundantly” (John 10:10 NJKV). This abundant life meant life in every way possible. He longed for all to experience more physical, mental, emotional, and social well-being in this life and, more impor-tantly, spiritual well-being and eternal longevity through salvation in Him in the life to come. Commenting on Christ’s wholistic mission, White wrote:

				Our Lord Jesus Christ came to this world as the unwearied servant of man’s necessity. He “took our infirmities, and bare our sickness-es,” that He might minister to every need of humanity—Matthew 8:17. The burden of disease and wretchedness and sin He came to remove. It was His mission to bring to men complete restoration; He came to give them health and peace and perfection of character.1 
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				We can see this wholistic mission and love in action every time Jesus spoke to, touched, or looked at someone in need. The gospels share that He had compassion for people (Mark 1:41; Luke 7:13): “And when Jesus went out, He saw a great multitude; and He was moved with compas-sion for them and healed their sick” (Matt 14:14). He went from town to town in Galilee, “teaching in their synagogues, preaching the gospel of the kingdom, and healing every disease and sickness among the people” (Matt 4:23). In Judea “large crowds followed him, and He healed them there” (Matt 19:2). In fact, “wherever he went—into villages, towns or countryside—they placed the sick in the marketplaces. They begged him to let them touch even the edge of his cloak, and all who touched it were healed” (Mark 6:56). John said of him, “In Him was life, and the life was the light of men” (John 1:4). The word translated as “life” in this text is the Greek word zoe (ζωή), which means “absolute fullness of life, both physical and spiritual life.”2 He was the one who would pardon all iniq-uities and heal all diseases (Ps 104:3–4). Every day, in every way, Jesus proved Himself to be Jehovah-Rapha in the flesh.

				Sozo: A Blended Ministry 

				In the NT, Jesus is known as the Great Physician (Mark 2:17). Four gospels record various healing miracles He performed, such as healing a man with leprosy (Matt 8:1–4), forgiving and healing a paralyzed man (Mark 2:5–12), raising Lazarus from the dead (John 11:41–44), and restoring the eyesight of two blind men (Matt 9:27–31). Compar-ing His healing ministry with His teaching or preaching in the text, it seems healing was a major priority, or at least as important as preaching. Ellen G. White also noted the prominence of healing, stating, “Dur-ing His Ministry, Jesus devoted more time to healing the sick than to preaching.”3 How so? To explain this, it is important to understand Jesus’ approach to ministry and the nature of His healing. Jesus of-ten healed people both physically and spiritually by forgiving their sins (Luke 5:20) and pointing them to hope in salvation through Him. As we saw with prophets and priests of the OT, Jesus adopted a blended 
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				approach to ministry that truly met people’s physical, mental/emotion-al, and social needs as well as their spiritual needs. 

				A word that helps us to understand the kind of healing Jesus’ ministry embodied is sozo (σώζω). Sozo is a Greek word found over one hundred times in the NT, and it means “to heal physically and save.”4 This word encompasses rescuing someone from danger or destruction, saving a per-son from perishing, or saving someone suffering from a disease. It means to make well, heal, restore to health, and “deliver from the penalties of the Messianic judgment” or “save from the evils which obstruct the recep-tion of the Messianic deliverance.”5 We see this word used to describe Je-sus’ ministry in the gospels, sometimes translated as “made whole” (Matt 9:21–22) and other times as “saved” (Matt 8:25; 10:22). 

				One classic example of sozo (healing) is when Jesus healed a wom-an with a bleeding disorder. She had been suffering for twelve years, and physicians tried in vain to help her heal. She felt discouraged and ashamed because her disease caused ritual uncleanliness. In addition, an incurable disease was regarded as a divine retribution for sins in one’s life (Mark 1:40; John 9:2). She must have felt guilty and judged by others. But she had hope. She might have heard, or she knew how many had been healed simply by touching the hem of Jesus’ garment. The NT record shows the healing of many people from touching Jesus’ garment in Gennesaret (Matt 14:36; Mark 6:53–56). Holding on to hope, she cut through the crowd and touched the border of His gar-ment, longing to be made whole (sozo; Matt 9:21). Jesus saw her and answered, “Daughter, be of good comfort; thy faith hath made thee whole [sozo]” (Matt 9:22 KJV) or “made you well.” Immediately, her bleeding stopped, and she was healed, but more than that. Jesus saw her profound need for physical healing, but also her social, emotional, and spiritual needs. He wanted her to know that she was noticed and seen and that she mattered. The moment she was healed (sozo), she was saved from her physical disease and from her guilt, shame, and sins.6 Jesus made her whole (sozo). Mark’s account adds that Jesus also said, “Go in peace [of body and soul] and be healed [sozo] of your affliction” (Mark 
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				5:34), or “be whole” (emphasis added, KJV). After she was healed, Jesus told her to stay in health in every way (physically, socially, emotionally, and spiritually).

				Likewise, Jesus ministered wholistically to all, especially the most vulnerable. He realized that many social, relational, and spiritual is-sues influenced people’s health and well-being. Therefore, unlike many spiritual and political leaders of His day who harbored prejudice and discrimination, Jesus brought a dimension to His blended ministry that cared tenderly for the vulnerable and those marginalized by so-ciety—children, women, widows, orphans, servants, immigrants, and the poor (Matt 15:21–28; Mark 5:22–23; Luke 4:38–41; 7:11–17; 8:2; 13:10–17). He made them feel equally loved and accepted as part of one family—the family of God—no matter their gender, social status, race, or ethnicity. Later, Paul would affirm this value, declaring, “There is no longer Jew or Greek, there is no longer slave or free, there is no longer male and female; for all of you are one in Christ Jesus” (Gal 3:28). Jesus understood how such disparities affected people’s overall health and well-being. So, He healed (sozo) them, making them whole.

				As a disciple, John witnessed Jesus’ for consistency wholistic ap-proach, and he made a point to describe in the first chapters of his book how Jesus ministered to people’s felt needs. In His first miracle, Jesus turned the water into wine at the wedding in Cana, meeting a social need for the family, who otherwise would have been ashamed before their guests (John 2:1–12). Then, Jesus met with Nicodemus, who had a deep spiritual longing. Jesus saw him as a sincere seeker for truth and shared deep truths about a spiritual rebirth (John 3:1–18). He then passed through Samaria to meet a Samaritan woman at the well who had an emotional need and sought shallow relationships to quench her thirst for love. He offered to give her “living water” so she would not “thirst” ever again (John 4:14). John then described how Jesus met the paralytic with a physical need at the pool of Bethesda, offering to make him whole (John 5:6). The man was friendless, alone in this life, with an incurable disease for thirty-eight years, which brought shame, as 
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				mentioned before. Jesus healed his physical condition on a Sabbath, defying the Jewish law, and the man walked joyfully. 

				What a beautiful example of Jesus’ method of ministry! He was in-terested in finding out what people truly needed so He could minister to them. As John described, He would talk to them about their priori-ties, their problems, and what they felt they needed. Then, He would offer Himself to relieve their heavy hearts. Jesus did not heal simply to get people’s attention, but because He loved and cared for them. They saw love in His eyes. He met people where they were, without coercion or expecting anything from them. In some cases, people did not even come to say thank you (Luke 17:17–18). He shared His love and com-passion as He ministered to their felt needs, and when they were open, He invited them to follow Him. Some said yes, and some said no. He continued healing regardless of whether or not they responded positive-ly to His invitation. In The Ministry of Healing, White described Jesus’ method as the only way to be successful in ministry: “Christ’s method alone will give true success in reaching the people. The Savior mingled with men as one who desired their good. He showed His sympathy for them, ministered to their needs, and won their confidence. Then He bade them, ‘Follow Me.’”7

				If we fail to love people and minister compassionately to their felt needs, we will not succeed in long-term discipleship. If we follow Jesus’ method, first, we must come close to people with love and compas-sion in our hearts, desiring the best for them and learning about their felt needs for physical, mental, emotional, social, financial, or spiritual healing. Then, we must minister to those specific needs. After a rela-tionship of trust is formed and people’s hearts are open, the Holy Spirit attracts people and directs the disciple-maker regarding the invitation to follow Christ. As White put it, “It is through the social relations that Christianity comes in contact with the world . . . Social relations, sanc-tified by the Spirit of Christ, must be improved in bringing souls to the Savior.”8 This method is critical in cross-cultural mission, as it reaches those from different worldviews.
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				Jesus’ Commission to the Disciples as Healers

				Part of Jesus’ ministry was to teach this method equipping His dis-ciples. First, Jesus called three fishermen and promised to make them “fishers of men” (Matt 4:19). He then called others one by one, com-pleting a group of twelve disciples, though there were also women and others who followed Him. As Jesus toured Galilee with them, they watched Him bring sozo to individuals and communities, and then they were called to put into practice His methods of whole-person healing. He gave them the “power over unclean spirits, to cast them out, and to heal all kinds of sickness and all kinds of disease” (Matt 10:1). Thus, they were empowered to extend Jesus’ blended healing and saving min-istry. Once they were ready, He sent them with the instructions, “As you go, proclaim this message: ‘The kingdom of heaven has come near.’ Heal the sick, raise the dead, cleanse those who have leprosy, drive out demons. Freely you have received; freely give” (Matt 10:7, 8 NIV). They were not to make a profit from their ministry, but to trust that God would provide for their needs.9 So they went “from village to vil-lage, proclaiming the good news and healing people everywhere” (Luke 9:6 NIV).

				The physician Luke wrote that Jesus “appointed seventy others and sent them two by two before His face into every city and place where He Himself was about to go” (Luke 10:1). As with the twelve, Jesus instructed them to first mingle with people and enjoy hospitality, meet their felt needs for healing, and then preach: “When you enter a town and are welcomed, eat what is offered to you. Heal the sick who are there and tell them, ‘The kingdom of God has come near to you’” (Luke 10:8-9 NIV). The result? They were very successful and returned with joy (Luke 10:17; Mark 6:30). White suggested why Christ’s method brought success:

				Not all can be reached in the same way. Many hide their soul hun-ger. Others are in the greatest need, yet they know it not. They have neither faith in God nor confidence in men. Many of these can be reached only through acts of disinterested kindness. Their physical 
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				wants must be first cared for. As they see the evidence of your un-selfish love, it will be easier for them to believe the love of Christ.10 

				The poor are to be relieved, the sick cared for, the sorrowing and the bereaved comforted, the ignorant instructed, the inexperienced counseled. We are to weep with those that weep and rejoice with those that rejoice. Accompanied by the power of persuasion, the power of prayer, the power of the love of God, this work will not, cannot, be without fruit.11 

				The promise of success was sure, and the disciples experienced it while Jesus was with them. But what would happen after His resurrec-tion and ascension? What would they do without Him? 

				The Promise of the Holy Spirit 

				Before Jesus ascended to heaven, He wanted to reassure the disciples and ensure they would be powerful disciple-makers, continuing to ex-tend His wholistic sozo ministry and bring the gospel (good news) of shalom to the world (Matt 28:18–19). They gathered around as He en-couraged them and promised He would always be with them through the Holy Spirit. He said, “John baptized with water, but in a few days, you will be baptized with the Holy Spirit . . . you will receive power when the Holy Spirit comes on you, and you will be my witnesses in Jerusalem, and in all Judea and Samaria, and to the ends of the earth” (Acts 1:5, 8 NIV). Jesus added that the Holy Spirit would convict peo-ple of their brokenness and their need for healing and restoration in Him (John 16:8, 13). He would also be a helper and comforter (parak-letos in Greek) to them (John 14:16). This promise changed everything. Jesus would continue to be with them always (Matt 28:19), maybe even closer now than before, by virtue of the Holy Spirit (John 16:7). More than that, they understood that the ministry they were called to was not dependent on their strength, but on their reliance upon God’s power through the Holy Spirit. Through His guidance and instruction, every disciple would find fellowship with Christ and be enabled to minister in His name successfully.
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				Healing Ministry in the Early Christian Church

				Pentecost: Empowered for a Wholistic Ministry

				As promised, the disciples received the baptism of the Holy Spirit during the Pentecost (Acts 2:1–4), which enabled them to preach and heal with signs and wonders (Acts 2:1–4; 43). One day, Peter and John were headed to the temple and saw a man unable to walk from birth being carried in to sit at the gate and beg for money. When the lame man asked them for coins, Peter responded: 

				“Silver or gold I do not have, but what I do have I give you. In the name of Jesus Christ of Nazareth, walk.” Taking him by the right hand, he helped him up, and instantly the man’s feet and ankles became strong. He jumped to his feet and began to walk. Then he went with them into the temple courts, walking and jumping, and praising God. (Acts 3:1–10 NIV)

				This story describes one of the many times the apostles were able to heal as Jesus did. 

				In Acts, we read that people “brought the sick out into the streets and laid them on beds and couches, that at least the shadow of Peter passing by might fall on some of them. Also, a multitude gathered from the sur-rounding cities to Jerusalem, bringing sick people and those tormented by unclean spirits, and they were all healed” (Acts 5:15–16). The result of their powerful ministry was that many believed in Christ. As the apostles ministered wholistically and new believers fellowshipped, broke bread, and ate together with happy and sincere hearts, “the Lord added to their number daily those who were being saved” (Acts 2:42–47). 

				As the disciples received the Holy Spirit, the gifts and the fruits of the Spirit followed. Each disciple received spiritual gifts to use in a min-istry of service to benefit others. Healing is listed among the spiritual gifts, along with prophesying, service, teaching, giving encouragement, generosity, leadership, and discernment. Paul described that the Holy Spirit distributed gifts to each person as He willed to equip them to bless the church and the community (Rom 12:6; 1 Cor 12:7–10; Eph 

			

		

	
		
			[image: ]
		

		
			
				60

			

		

		
			
				60

			

		

		
			[image: ]
		

		
			
				HEALTH AND WHOLENESS ACROSS CULTURES: ADVENTIST HEALING MISSION IN ACTION

			

		

		
			
				4:11–13). The disciples had an unwavering commitment to identifying their gifts and serving in the ways they did best. Each person is called to use their gifts as best they can, and though healing is listed as a spe-cific gift, all the gifts of the Spirit can be used in a wholistic ministry of health and healing. When spiritual leaders attempt to involve people in wholistic ministry today, such as creating a wholistic ministry at a local church, it is critical to ensure that people’s roles match their gifts.

				The book of Galatians describes that the fruits of the Spirit are avail-able to everyone regardless of their specific spiritual gifts. The Holy Spirit grants these fruits so that individuals can most effectively minis-ter to others. The fruits of the Spirit are “love, joy, peace, longsuffering, kindness, goodness, faithfulness, gentleness, self-control [also translat-ed as temperance]” (Gal 5:22–23). When nurtured, these fruits of the Spirit can transform character flaws and flourish, one by one. Among these gifts is temperance or self-control, a key trait related to delayed gratification, which helps people make healthy choices and live a more balanced, wholistic life. Thus, unlike some may think, temperance and balance in life are not a result of human effort, but rather an enabling of the Spirit. These fruits of the Spirit were critical in the success of the early Christian church’s wholistic ministry and can make us more fruit-ful in extending Jesus’ wholistic ministry to others today.

				The Early Church and Wholistic Ministry

				As the early church grew in numbers, the need for Spirit-led leaders became apparent. Deacons were chosen and, according to their gifts, were set apart to serve God and the church community (Acts 6). The Greek word diakonia describes the nature of the deacons’ ministry. It means service, ministering, caregiving, the healing arm of the church, 
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				and caring for the whole church.12 Thus, these leaders served the early church community of believers not only by preaching, but also with a particular focus on healing, caregiving, and caring for each member.13

				Both men and women answered the call. Phoebe is recorded as perhaps the first deaconess, in 55 AD (Rom 16:1–2), and Dorcas (Acts 9:36) was named as a woman of many charitable deeds.14 In a letter to the Ephesians, Paul clearly defined the concept of the priesthood of all believers, confirm-ing that all were created for the same purpose and with one mission (Eph 2:10), challenging all with this higher calling to a ministry of service.

				A critical ministry priority for these early church men and women leaders was to provide for the wholistic needs of families, including vulnerable groups such as the poor, the disabled, widows, and orphans (Jas 1:27; 1 Tim 5:3–16). They developed a system to share resources so those who had more could help those who had less. The result was im-pressive: “Nor was there anyone among them who lacked; for all who were possessors of lands or houses sold them and brought the proceeds of the things that were sold and laid them at the apostles’ feet; and they distributed to each as anyone had need” (Acts 4:32, 34–35). 

				This became a hallmark of the early church. They were a loving and caring community of believers who demonstrated Christ’s love and compassion by meeting people’s needs in a practical way. Like Jesus, they preached, healed, and made disciples as they shared wholeness and served all (2 Cor 5:20).

				Paul’s Model for Wholistic Mission

				Many of the books in the NT were written by Paul, and his ministry had a profound impact on advancing a wholistic healing mission. Paul preached, organized church groups, mentored other leaders to carry on the gospel commission, and focused on making people whole (Acts 14), always pointing them to the true Healer. Describing his wholistic ministry, White wrote:

				The apostle’s efforts were not confined to public speaking; there were many who could not have been reached in that way. He spent much time in house-to-house labor, thus availing himself of the familiar intercourse of the home circle. He visited the sick and the sorrowing, 
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				comforted the afflicted, and lifted up the oppressed. And in all that he said and did, he magnified the name of Jesus. Thus, he labored “in weakness, and in fear, and in much trembling.” 1 Corinthians 2:3. He trembled lest his teaching should reveal the impress of the human rather than the divine.15 

				Below are some critical concepts about health and healing that Paul brought to light as he taught and mentored church leaders and members.

				Body as a Temple

				Paul asserted that taking care of one’s body and mind was an es-sential act of worship: “Offer your bodies as a living sacrifice, holy and pleasing to God—this is your true and proper worship. Do not con-form to the pattern of this world but be transformed by the renewing of your mind. Then you will be able to test and approve what God’s will is—his good, pleasing and perfect will” (Rom 12:1–2).

				People Are More Important Than Food

				Although he respected and promoted the laws against eating meats offered to idols, Paul also understood that some might be unaware of these laws, and that people should come before self-righteous ideas about what they should eat. He affirmed that love and grace should be a priority, and that people should be more important than food. He wrote: “If your brother is grieved because of your food, you are no longer walking in love . . . Do not destroy with your food the ones for whom Christ died, the Kingdom of God is not eating and drinking, pursue the things which make for peace and by which one may edify another” (Rom 14:15–19). For Paul, the “Kingdom of God is not a matter of eating or drinking but of righteousness and peace and joy in the Holy Spirit” (Rom 14:17). 

				Virtues for Good Mental Health and Social Relationships

				Paul discussed at length the importance of particular virtues that would edify others and promote good social relationships (Rom 12:9–21), such as forgiveness (14, 17, 19, 20), kindness (13), altruism/ser-vice (10, 21), gratitude, praise, and empathy (15). In his letter to the 
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				Ephesians, he encouraged them to use words to build each other up and not destroy, and to be tenderhearted, kind, forgiving, and without anger or malice (Eph 4:29, 31–32). In the letter to the Romans, he re-minded them, “If it is possible, as much as depends on you, live peace-ably with all,” overcoming evil with good (Rom 12:18).

				God as Source of Wholeness

				In his letter to the Thessalonians, Paul prayed for God’s restoration in their lives: “Now may the God of peace Himself sanctify you com-pletely; and may your whole spirit, soul, and body be preserved blame-less at the coming of our Lord Jesus Christ” (1 Thess 5:23 NIV). He recognized that God would be faithful to His promise to make people whole in every way (1 Thess 5:24)

				Cross-Cultural Sensitivity and Contextualization 

				Paul demonstrated the importance of reaching out and sharing the wholistic ministry of Christ with nonbelievers from other cultural world-views. As a result of God’s blessing upon Paul and other disciples’ untir-ing efforts and wise methods used cross-culturally, many churches were planted. Thousands of people were reached beyond the Jewish Christians: “Then the churches throughout all Judea, Galilee, and Samaria had peace and were edified. And walking in the fear of the Lord and in the comfort of the Holy Spirit, they were multiplied” (Acts 9:31). Chapter 3 will further explore wholistic health ministry and cross-cultural mission from a biblical perspective.

				Health and Healing in the Book of Revelation

				The book of Revelation contains many themes related to health and healing and God’s final restoration of humanity. The apostle John described the end of all death and the promise of eternal life: “And God will wipe away every tear from their eyes; there shall be no more death, nor sor-row, nor crying. There shall be no more pain, for the former things have passed away” (Rev 21:4). God has promised a new Earth where emotional and physical pain, injustice, death, and disease no longer exist, and where 
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				people will be restored to the original life and health He intended them to enjoy before the Fall of Adam and Eve (1 Cor 15:55). 

				White described the scene where those who experience the sleep of death rise up at the voice of Jesus, the Lamb, calling them to life. Parents rejoice as they receive from the angels the children they lost to death, now alive and well. Friends and family separated by death are now reunited.16 As they come from their graves, they are free from deformities, blemishes or sin, rising with “the freshness and vigor of eternal youth.”17 She added, “Christ came to restore that which had been lost. He will change our vile bodies and fashion them like unto His glorious body. . . . Restored to the tree of life in the long-lost Eden, the redeemed will ‘grow up’ (Malachi 4:2) to the full stature of the race in its primeval glory.”18 

				In the blink of an eye, as God speaks, those whose names are writ-ten in the Book of Life (Rev 21:26–27) will be made immortal and enter the New Jerusalem. Christ will introduce to His Father those He purchased with His blood, saying, “Here am I, and the children whom Thou hast given Me. Those that Thou gavest Me I have kept.”19 One can only imagine what meeting God face to face will be like.

				On the new Earth described in Revelation, life and health will su-perabound. John described the river of life and the tree of life as key features of the new heavenly city, contributing to the health and heal-ing of humanity: “And he showed me a pure river of water of life, clear as crystal, proceeding from the throne of God and of the Lamb. In the middle of its street, and on either side of the river, was the tree of life, which bore twelve fruits, each tree yielding its fruit every month. The tree leaves were for the healing of the nations” (Rev 22:1–2). 

				In Genesis, Adam and Eve had to leave the Garden of Eden after they sinned and faced pain, disease, and death. They lost the privilege of worshiping God face to face. In Revelation, John was shown that they and all the people of God will again enter the Garden of Eden. Once again, Adam and Eve will be able to eat the fruit of the tree of life, and along with their children, they will worship Christ face to face as 
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				their Creator, Savior, Healer, and Restorer. Individuals from all nations will join them. White described this moment:

				The Savior leads him [Adam] to the tree of life and plucks the glori-ous fruit and bids him eat. He looks about him and beholds a multi-tude of his family redeemed, standing in the Paradise of God. Then he casts his glittering crown at the feet of Jesus and, falling upon His breast, embraces the Redeemer. He touches the golden harp, and the vaults of heaven echo the triumphant song: “Worthy, worthy, worthy is the Lamb that was slain, and lives again!” The family of Adam take up the strain and cast their crowns at the Savior’s feet as they bow before Him in adoration.20

				Thus, in the last book of the Bible, God shows the climactic end of the history of brokenness brought on by evil in the world and the pain, disease, and death that followed sin. Christ will be enthroned and see His chil-dren restored to His image (Rev 5:12) as He created them. All will witness the great multitude singing and will worship Him, the Prince of Life (Rev 15:3).21 Jehovah-Rapha will make sozo a reality to all who accept it, and shalom will become the new normal in a newly restored world.

				Diseases and Treatments in the New Testament

				Common Illnesses in the New Testament

				Like the OT, the NT mentions various illnesses and maladies, includ-ing blindness (John 9:1; Matt 15:30; Luke 7:21), leprosy (Matt 8:3; 26:6; Luke 17:11–19), a speech disorder (Matt 12:22), fever (Matt 8:14), mal-formations or paralysis (Matt 8:6; 9:2), and menstrual and reproductive disorders (Matt 9:20). However, plagues and pestilences, in the context of contagious disease, are primarily mentioned in the OT. In the NT, written in the common Greek of the Roman world, the word “pestilence” is found (Greek: loimos, loimoi), but is often associated with war, famine, or destruction (Luke 21:11; Rev 2:23; 6:8) rather than disease. 

				In terms of mental and emotional conditions, other than anxiety (Phil 2:28) and “anguish” (perhaps a synonym for depression), the ref-erences in the NT are usually associated with demon possession, such 
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				as in the case of the man who lived among the tombs, cut himself with stones, and cried out, or Mary Magdalene, who was cured of seven evil spirits (Mark 5:1–18; Luke 8:2). 

				Another common type of mental/behavioral health issue discussed in the NT is related to the disease of addictions as we know them today. Sev-eral texts refer to gluttony (a form of food addiction), sexual perversions (often associated with sexual addiction), and alcoholism (or drunkenness) as behaviors that should be avoided. Being gluttonous or drunk with wine was seen as problematic behavior by the Jewish people and religious lead-ers in Jesus’ day (Matt 11:19). God’s requirement in the OT for religious leaders to abstain from drinking wine is also seen in the NT. God clearly told Zechariah about John, his son to come, “For he shall be great in the sight of the Lord and shall drink neither wine nor strong drink; and he shall be filled with the Holy Ghost, even from his mother’s womb” (Luke 1:15). Later, the apostle Paul went deeper, counseling all people to abstain from wine: “Do not be drunk with wine, in which is dissipation [produces depravity, CEB]; but be filled with the Spirit” (Eph 5:18 NIV). He also noted the importance of being mindful of how our behavior may influ-ence others, adding, “It is better not to eat meat or drink wine or to do anything else that will cause your brother or sister to fall” (Rom 14:21 NIV). Paul listed drunkenness with other character flaws in the same text and discussed self-control (temperance) as a gift of the Spirit (Gal 5:21). 

				Both Paul and Peter understood that drinking alcohol and glut-tony were part of the previous lives of many who now walked in the faith, and that many of them still struggled with it: “For we have spent enough of our past lifetime in doing the will of the Gentiles—when we walked in lewdness, lusts, drunkenness, revelries, drinking parties, and abominable idolatries” (1 Pet 4:3; Rom 13:13). The apostles were long-suffering and patient as people matured in their faith and spiritual journey. Paul told the Corinthians, “I could not address you as people who live by the Spirit but as people who are still worldly—mere infants in Christ. I gave you milk, not solid food, for you were not yet ready for it. Indeed, you are still not ready” (1 Cor 3:1–2 NIV). 
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				At the same time, Paul encouraged the Corinthians to abstain from ad-dictive behaviors which today might include pornography or other sexual perversions: “Flee from sexual immorality. All other sins a person commits are outside the body, but whoever sins sexually, sins against their own body” (1 Cor 6:18 NIV). He reminded them to care for their bodies as tem-ples of God: “Do you not know that you are the temple of God?” (1 Cor 3:16); “Do you not know that your bodies are temples of the Holy Spirit, who is in you, whom you have received from God? You are not your own; you were bought at a price. Therefore, honor God with your bodies” (1 Cor 6:19–20 NIV). Ultimately, Paul helped them recognize that they could not change on their own, and that only through Christ could they find victory. “Now the Lord is the Spirit, and where the Spirit of the Lord is, there is liberty [emancipation from bondage, true freedom]” (2 Cor 3:17 AMP). Paul restated the words Isaiah used to describe the works of the Messiah (Isa 61:1–2), the exact words Jesus read about Himself when beginning His mission (Luke 4:18,19). 

				Common Treatments in the New Testament

				The NT also mentions some critical principles and concepts for healing.

				Cultivating Gratitude and Praise

				Many verses in the NT promote praise and gratitude as a way of life. Paul mentioned this in many of his letters to church members: “In ev-erything give thanks; for this is the will of God in Christ Jesus for you” (1 Thess 5:18); “Rejoice in the Lord always. Again, I will say, rejoice!” (Phil 4:4). He noted that one should meditate and focus on things that are praiseworthy (Phil 4:8) and suggested prayer and gratitude as anti-dotes for anxiety: “Be anxious for nothing, but in everything by prayer 
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				and supplication, with thanksgiving, let your requests be made known to God” (Phil 4:6–7).

				Guarding One’s Thoughts

				Some verses in the NT highlight the need to cultivate accuracy and flexibility in thinking when facing life’s difficulties. Paul wrote about the need for a renewal of mind, calling Romans to change their way of thinking (Rom 12:2). He also instructed the Philippians to cultivate true thoughts focusing on all things admirable, lovely, and excellent, such as truth, virtue, justice, peace, and purity (Phil 4:8). Paul shared his own experience as he encouraged people not to focus on what they lacked, but rather learn to be content in all things: “I know what it is to be in need, and I know what it is to have plenty. I have learned the secret of being content in any and every situation, whether well fed or hungry, whether living in plenty or in want” (Phil 4:12 NIV). 

				What was Paul’s secret? He focused on God’s promises of deliverance to cope and minimize fear and anxiety: “I can do all this through Him who gives me strength” (Phil 4:13 NIV). Thus, in his letters, Paul reminded people that one’s life and journey on Earth are temporary, and that trou-bles faced here are small compared to the beautiful experiences promised on the new Earth (2 Cor 4:17). Peter joined him in that affirmation, writing, “Cast your cares upon God because He cares for you” (1 Pet 5:7). John added words of hope with another promise that on the new Earth, there shall be no more death, sorrow, crying, or pain, for these will be in the past, and all things will be made new. God told him, “Write, for these words are true and faithful” (Rev 21:4–5).

				Rest

				Rest, as modeled and encouraged by Jesus, is a key element for the pre-vention and management of stress and mental/emotional issues. At the end of one busy day, Jesus decided to leave the crowd who still needed Him and go for a rest: “That day when evening came, He said to His disciples, ‘Let us go over to the other side.’ Leaving the crowd behind, they took Him along, just as He was, in the boat . . . Jesus was in the stern, sleeping on a 
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				cushion” (Mark 4:35–36, 38 NIV). Sabbath rest was also important as a break in time from the daily worries and cares of the week. Jesus considered the Sabbath a gift for humanity: “The Sabbath was made for man, not man for the Sabbath” (Mark 2:27 NIV). Jesus took time on the Sabbath to wor-ship God and bless others while resting from His daily labors (Luke 4:16).

				Social Support

				The need for interdependence between people and the community is also highlighted in the NT. Jesus recognized the need for social support when He was “overwhelmed with sorrow” at Gethsemane and called three close friends to support him spiritually and emotionally, pleading with them, “Stay here and keep watch with me” (Matt 26:37–38). Paul recog-nized the importance of the social support he received from the Philippians and how it brought him joy in difficult times: “I rejoiced greatly in the Lord that at last you renewed your concern for me. Indeed, you were concerned, but you had no opportunity to show it. . . . Yet it was good of you to share in my troubles” (Phil 4:10, 14 NIV). In many of his letters, he stressed the importance of community and social support: “Therefore comfort each other and edify one another, just as you also are doing . . . comfort the faint-hearted, uphold the weak, be patient with all” (1 Thess 5:11, 14 NKV).

				Fasting

				According to the Seventh-day Adventist Bible Commentary, the word translated as “fasting” (abstinence from food) in the NT refers to a ritual practice. However, Jesus and His disciples were censured several times for not following the ritualistic fasts promoted by the Jews (Matt 9:14; Luke 5:33). Many then and today have used fasting to earn favor before God, but that should not be the intent of true fasting. God said He does not enjoy this type of fasting (Isa 58:5, 6; Zech 7:5). When Jesus went to the desert and fasted for forty days at the beginning of His ministry, He was not doing it as a spiritual ritual, but to find clarity of mind, seeking the will of God for Him. 

				Fasting can be a partial or complete abstinence from food. Overeating often results in clouded thinking, while fasting promotes a clear mind 
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				and increases one’s spiritual perception. Partial or limited fasting can bring some health benefits,22 which will be discussed later in the book. 

				Summary

				In the NT, Jesus, the Son of God, incarnated as the Son of man to live among His people. He introduced Himself as the Redeemer and Re-storer promised in the OT. His mission was to bring full and abundant life to all, and He accomplished this mission by mingling with people, identifying their whole-person needs, and meeting them with love and compassion. His ministry was wholistic and best described by the Greek word sozo (to heal and to save). He traveled widely and sought to bring wholeness (sozo) to all people groups, regardless of gender, age, and so-cioeconomic status. He was especially attracted to the most vulnerable in society who needed healing and salvation. He performed miracles that instilled hope, love, and faith in as many as He could. 

				Jesus lived a wholistic ministry and equipped others to follow in His footsteps. He called men and women to extend His sozo healing ministry, and many embraced His commission. After being empowered by the Holy Spirit, the apostles and hundreds of new followers became agents of healing and salvation, and the early church began its ministry throughout Judea and beyond. The writings of Paul, Peter, and many other leaders give evidence of their wholistic approach to ministry. 

				In the last book of the Bible, John received a Revelation of Jesus, Jehovah-Rapha, shedding light on the complete restoration of human-ity in the future. On a new Earth, God’s Kingdom will be reestablished, Jesus will be made King, and humanity will regain access to the Gar-den, the tree of life, and the water of life. Pain, tears, injustice, disease, and death will be no more. God’s original plan for abundant life will be restored, and shalom will become a reality again.
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				BIBLICAL OVERVIEW OF HEALTH AND HEALING IN CROSS-CULTURAL MISSION

				Introduction

				The Old and New Testaments of the Bible give evidence that God’s mission of salvation and restoration is not only for a few on planet Earth, but for the entire universe. As the life-giver and Restorer, God is interested in helping all His children become whole again in every way: physically, mentally, emotionally, socially, and spiritually. To help accomplish His mission, He made a covenant with one nation to represent Him before all other nations and point to the promised Messiah, the Healer and Restorer that was to come. This message of hope was to be effectively disseminated across cultural barriers, demonstrating God’s love and acceptance to all who chose to receive Him. From the tabernacle ceremonies to the healing ministry of prophets and spiritual leaders, God reached cross-culturally to proclaim this timely gospel. 

				When the Messiah came, He lived incarnationally. God’s mission was to break the chains of prejudice and barriers across people groups, making His message of salvation and restoration known and accessible to all who would listen. Christ commissioned His disciples to preach, teach, and heal the brokenhearted regardless of gender, ethnicity, or 
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				racial divide, bringing the gospel message of restoration to all nations. By extending Jesus’ healing ministry, the apostles and early Christian leaders effectively ministered cross-culturally, spreading the gospel and advancing God’s mission to reach all the world. 

				Cross-Cultural Mission in the Old Testament

				The Cosmic Dimension of God’s Mission

				The Bible primarily focuses on the history of redemption for the inhabitants of planet Earth. However, it also depicts the cosmic dimen-sions of God’s mission. The OT describes that before the Earth was formed, there was harmony in heaven and no sinful acts or thoughts existed. Then, Lucifer, an angel of influence, in a mysterious way har-bored pride and evil thoughts against God, creating rebellion in heaven and introducing evil across God’s created universe (Ezek 28; Isa 14). He raised doubt about God’s character, fairness, and justice. God sought to clarify the “fake news” spread in heaven and help angels discern the real truth for themselves. As Doss pointed out, perhaps “God’s first mis-sional act was to separate the loyal angels from the rebellious angels.”1 In that effort, He was seeking to protect the universe and heaven from further chaos. He chose to demonstrate His mercy by not destroying the rebellious and instead proving His true character of love, justice, and grace over time to anyone who questioned it. 

				God consulted with His Son about creating humanity according to God’s image, and even before creation was completed, they devised a plan to preserve life in case Adam and Eve fell for the deceiver. White described God’s efforts to warn His beloved, newly created children about the potential danger:

				God assembled the angelic host to take measures to avert the threat-ened evil. It was decided in heaven’s council for angels to visit Eden and warn Adam that he was in danger from the foe. Two angels sped on their way to visit our first parents. The holy pair received them with joyful innocence, expressing their grateful thanks to their Creator . . . They told Adam and Eve that God would not compel them to 
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				obey—that He had not removed from them power to go contrary to His will; that they were moral agents, free to obey or disobey. There was but one prohibition that God had seen fit to lay upon them as yet. If they should transgress the will of God [take the fruit of the tree of knowledge of good and evil] they would surely die.2 

				Here we see God on a mission to reach out and prevent His created children from being deceived while also preserving their freedom of choice. He wanted them to live abundantly and eternally, but they had a choice to make, and He would respect their choice. But God went be-yond that. With the news of the Fall, after consulting with His Father, Jesus stepped forward with an announcement for the angels:

				He told them that He had been pleading with His Father, and had offered to give His life a ransom, to take the sentence of death upon Himself, that through Him man might find pardon; that through the merits of His blood, and obedience to the law of God, they could have the favor of God and be brought into the beautiful gar-den and eat of the fruit of the tree of life.3 

				Once again, God followed through on His cosmic mission, target-ing the universe by demonstrating His true character of love and grace, giving evidence that Satan’s claims were unfounded. As noted in the NT, God “chose us [His children] in Him before the foundation of the world, that we should be holy and without blame before Him in love” (Eph 1:4; Rev 13:8). The Restorer Jehovah-Rapha then placed His mis-sion plan into action by going in search of Adam and Eve to share that there was still hope. Though they hid from Him in their own shame, He shared with them that a Redeemer would come (Gen 3:9–13, 15). 

				Next, God instituted a ritual symbolizing how a sinless One would come to die in their place so that they might live (Gen 3:21–24). When they saw the guiltless lamb be sacrificed and wore its skin to cover their shameful nudity, they understood the cost and looked with hope for the One who would pay the price on their behalf and restore their ac-cess to the tree of life. God’s mission of restoration was underway, and 
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				Christ would be the One at the center of that mission. Day after day, as they offered blameless lambs pointing to the Redeemer, Adam and Eve wondered with expectation. Would their child be the promised One? When would the Redeemer come? They saw the days, months, and years pass by. 

				From Abel and Enoch to Noah, generations of Earth inhabitants were born into sin and chaos, but godly people proclaimed the message of hope, pointing to the promised Restorer who would come to save all. Time and time again, instead of choosing life, humans tended to choose death, and from Gen 3 to 11 we see the persistent sinful nature of humanity taking shape. Then, God made a covenant with Noah and sent him as a missionary, bearing good news wrapped in a warning message to preserve the Earth from self-destruction (Gen 9:17). Un-fortunately, only a few believed. But even after the Flood, we note that Gen 10 lists many nations as part of His mission, including some who would eventually become enemies of His chosen people. 

				Some years after the Flood, apostasy occurred at the Tower of Ba-bel (Gen 11) when humanity, strong in their own eyes, defied God, resisting His purposes. Had they migrated and filled the Earth as God commanded, they would likely have developed into diverse nations and cultures while preserving their faith in God. But they chose to stay together in a tower in a life of defiance. God acted in line with His mission and confused them with many languages so that they would 
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				From Abel and Enoch to Noah, generations of Earth inhabitants were born into sin and chaos, but godly people proclaimed the message of hope, pointing to the promised Restorer who would come to save all.
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				scatter throughout the Earth (Gen 11:5–8). What would God do next to accomplish His mission?

				God’s Mission and His Chosen People

				At this point, the Bible describes God’s plan to elect a nation to represent Himself and spread the message about the Messiah to come. He started by choosing Abram (Abraham) and promising He would make him a great nation. “I will bless those who bless you, and whoever curses you I will curse, and all peoples on earth will be blessed through you” (Gen 12:1–4). He was elected not for privilege, but to accomplish God’s mission. 

				Abraham traveled from his native land across lands of many cultures. God’s call to Abraham was an intentional effort to share the good news of the Restorer cross-culturally. As he reached other countries, Abraham established God’s worship and altars wherever he went. He understood that God’s call was not only for his own benefit. Likewise, Abraham’s de-scendants were to understand that the calling to be God’s people and the message of salvation were not for them alone. This privilege came with the duty to share with other nations. The prophets proclaimed that the Messiah would bring salvation not only to the Jews, but also to Gentiles and other nations: “Behold! My Servant whom I uphold, My Elect One in whom My soul delights! I have put My Spirit upon Him; He will bring forth justice to the Gentiles” (Isa 42:1); “The Gentiles shall come to your light, and kings to the brightness of your rising” (Isa 60:3); “Yes, many peoples and strong nations shall come to seek the Lord of hosts in Jerusalem, and to pray before the Lord” (Zech 8:22). 

				Deuteronomy 26:19 confirms God’s intention to set His people “in praise, fame and honor high above all nations, . . . a people holy to the Lord your God.” That meant that God’s people were to be mediators between God and other nations, and God was to be worshipped by all. They were to demonstrate to the heathen nations who Yahweh was. Israel was to become a center of influence among all nations, teaching them to honor, love, and worship the true God.
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				Perspectives of Mission across Cultures in the Old Testament

				Patriarchs such as Abraham, Isaac, and Jacob fulfilled God’s mission, giving witness to the power of God, Jehovah, as they crossed over and lived in foreign lands. Abraham’s grandson Joseph accepted God’s call to engage in cross-cultural mission in Egypt, exalting the name of God in that influential land in a mighty way. But after Joseph’s death “rose a king who did not know Joseph” (Exod 1:8). It seemed God’s cross-cultural mission would go nowhere as the descendants of Abraham be-came slaves in Egypt. But God showed Himself by rescuing Israel from bondage, relieving their suffering, and putting them on the path to accomplish that original mission after all. Moses came onto the scene as the leader of a diverse multitude with pagan beliefs and practices, leading them out of Egypt into Canaan (Exod 12:38). 

				God chose symbols and laws in this journey to reach the mixed multi-tude under Moses’ command. He established the tabernacle and its ritu-als to lead Israelites and those of other faiths who joined them to worship the true God and embrace the promise of the Messiah. Since God’s peo-ple lived in a community with diverse values and beliefs, He also directed Moses to implement laws that would set the standard of conduct for all to live in harmony with God and their neighbors. All who joined Israel from other nations were encouraged to “fear the Lord your God and fol-low all the words of the law” (Deut 31:12). Written with the fingers of God Himself, the Ten Commandments given to Moses at Sinai included four principles related to loving God above all else (Exod 20:3–11) and six related to loving their neighbors as themselves (Exod 20:12–17). Isra-elites and immigrants alike were called to live by them: “But the seventh day is the Sabbath of the Lord your God. In it you shall do no work: you . . . nor your stranger who is within your gates” (Exod 20:10). 

				In addition to the Ten Commandments, many of the Mosaic laws were established with the purpose of showing God’s care for the poor and vulnerable, including the immigrants among them. These immigrants were included in festivals and celebrations mandated in the Law (Deut 
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				16:14; 26:11), and a portion of the tithe collected by the priests was used to provide food for foreigners (Deut 14:28–29). As a result of the witness to those living among God’s people, many foreigners became believers. The biblical record includes Ruth (Ruth 1, also referenced in Matt 1:5) and Rahab (Josh 2, 6; reference in Matt 1:5; Heb 11:31), whose faith led them to become part of the lineage of the Messiah. 

				As kings were chosen to lead Israel, the mission across cultures and nations remained a priority. David referred to the mission to all people’s groups in some of his psalms: “All the nations you have made will come and worship before you, O Lord; they will bring glory to your name” (Ps 86:9); “Declare his glory among the nations, his marvelous deeds among all peoples” (Ps 96:3). Solomon also pointed this out when he dedicated the newly built temple. He prayed, “All the people of the earth may know Your name and fear you, as do your own people Israel” (1 Kgs 8:41). He followed through on that mission by sharing his faith with the Queen of Sheba, who declared, “Praise be to the Lord your God, who has delighted in you and placed you on the throne of Israel” (1 Kgs 10:9). Prophets joined the kings in cross-cultural missions. Jonah was sent to share the gospel with the people in Nineveh, and the entire city repented and believed in God (Jonah 1:1–2, 3:4–10). Elijah stood strong before Baal at Carmel, and many with pagan beliefs came to believe in God (1 Kgs 18:16–45). People of all ages and genders were powerful witnesses by living their faith cross-culturally, as God called them. God used Esther to save His people in Assyria (Esther 8), and a servant girl bore testimony in the land of Aram (2 Kgs 5).

				Health and Healing Cross-Culturally in the Old Testament

				It is worth noting that health and healing were especially effective ways to reach people cross-culturally. Elijah’s cross-cultural ministry grew in impact as he became known for healing. He brought the wid-ow’s son to life in Zarepath (1 Kgs 17). Later, his mentee, Elisha, fol-lowed his example to extend cross-cultural healing. Elisha restored the son of the Shunammite to life (2 Kgs 4:8–27), and when Naaman the Syrian sought a cure for his leprosy, his servant girl told him about the prophet Elisha, the healer. After Elisha healed him, Naaman became 
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				a believer in God: “Now I know that there is no God in all the world except in Israel” (2 Kgs 5:1–15). 

				After God’s people were exiled to Babylon, the healthy habits of Dan-iel and his friends opened the door for them to live their faith and gain influence in King Nebuchadnezzar’s court (Dan 4:13–36). As noted in chapter 1, Israel was to work for the shalom and well-being of their cap-tors: “Seek the peace and prosperity of the city to which I have carried you into exile. Pray to the LORD for it” (Jer 29:7 NIV). Their example was to be a witness of faith in that new cultural setting and with time. 

				Daniel certainly lived that mission all his life. He became an influ-ential government leader who bore witness to his faith before many kings, from Nebuchadnezzar in Babylon to Belshazzar, Darius the Mede, and Cyrus the Great (Dan 1–12). His living faith led many to respect and honor God. Nebuchadnezzar had a mental breakdown, and after God humbled him and restored him to sanity, he was ready to accept God as Lord, saying, “I, Nebuchadnezzar, lifted my eyes to heaven . . . and I blessed the Most High and praised and honored Him who lives forever” (Dan 4:34). Likewise, King Darius was so profoundly moved by Daniel’s faith after God rescued him from the lion’s den that he declared, “To all peoples, nations, and languages that dwell in all the earth . . . I make a decree that in every dominion of my kingdom men must tremble and fear before the God of Daniel. For He is the living God and steadfast forever; His kingdom is the one which shall not be destroyed, and His dominion shall endure to the end” (Dan 6:25–26). 
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				God’s mission of restoration reached the hearts of many across the na-tions despite His people’s rebellious nature and sinful tendencies. When the time arrived, Jesus Himself came to carry that mission forward. 

				Cross-Cultural Mission in the New Testament

				Jesus’ Cross-Cultural Mission

				The Son of God came to live among humans as the long-awaited Mes-siah to fulfill God’s promise of restoration first given to Adam and Eve. He went about the cities healing and teaching with compassion, living God’s cross-cultural mission incarnationally (Matt 9:35–36). As noted in chap-ter 2, His declared mission was to “bring good news to the poor,” “heal the brokenhearted,” “set the oppressed free,” and “comfort ALL who mourn” (Isa 61:1–3; Luke 4:18, 19). In every encounter, He communicated God’s love, acceptance, and understanding of everyone’s deep longings. He spent time speaking with Jews and Gentiles, showing sympathy, ministering to their needs, and inviting all people groups to follow Him.4

				Thus, a clear pattern to Jesus’ ministry enabled Him to accomplish God’s overall cross-cultural mission. He was driven by compassion and communicated acceptance; He went to them where they were instead of waiting for them to come to Him; His ministry was wholistic, meet-ing people’s spiritual, physical, social, and mental/emotional healing needs; He focused on the oppressed and vulnerable who were mar-ginalized in society; He depended fully on His Father for power and resources as He went about His mission (Matt 14:3; Luke 6:10)5; and He was intentional in mentoring His disciples to continue His ministry after He ascended to heaven by giving them instructions and sending them on cross-cultural mission assignments without Him (Matt 10).

				The Cross-Cultural Mission of the Disciples and the Early Church

				Before Christ ascended to heaven, He gathered the eleven disciples on a mountainside and gave them the great commission to extend His wholistic ministry cross-culturally (Matt 28:18–19; Mark 16:15). Jesus’ followers were to preach, teach, and heal as He did, becoming His rep-resentatives across cultures (2 Cor 5:20). Though He would not be with 
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				them in person, He promised to send the Holy Spirit so that they would have a sense of His presence always. The Holy Spirit would also bring power to guide them into truth, comfort them, and give them spiritual gifts to use in God’s mission (John 14:16–17, 16:13–14). They and fu-ture believers would be called to do “good work” for God (Eph 2:10), “being built into a spiritual house to be a holy priesthood” (1 Pet 2:5). 

				One example of the Holy Spirit’s power was at Pentecost when the apostles received the gift of speaking other languages. There were Jews from many nations who spoke other languages, and Greeks were among the people attending the festivals in Jerusalem. When the Holy Spirit was poured out, the apostles could communicate with them in their languages (Acts 2:14–42). 

				This was an emblem of the gift then bestowed on the disciples, which enabled them to speak with fluency languages with which they had not been unacquainted . . . The Holy Spirit did for them that which they could not have accomplished for themselves in a lifetime. They could now proclaim the truths of the Gospel abroad, speaking with accuracy the languages of those for whom they were laboring. This miraculous gift was strong evidence to the world that their com-mission bore the signet of Heaven. From this time forward, the dis-ciples’ language was pure, simple, and accurate, whether they spoke in their native or foreign languages.6 

				The Holy Spirit equipped the apostles with diverse spiritual gifts to preach, teach, heal, and minister to multitudes cross-culturally. These gifts were meant to serve others and advance God’s cross-cultural 
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				mission. Believers and leaders were encouraged to minister according to their spiritual gifts to serve and minister more effectively (1 Cor 12). But how would the church deal with new converts from other cultures?

				God had made provision for His mission to spread widely and, as part of the process, He mentored Peter through a vision of unclean animals (Acts 10:34–35). Peter encountered Cornelius and faced his own prejudices. When Cornelius became a Gentile Christian, he main-tained his cultural identity. Through that vision, God helped Peter to have a change of heart and to grow in the understanding that people did not need to become Jews to accept Christ. They could do so and remain part of their own ethnic and cultural groups.7

				As the Christian movement advanced, Paul embraced Christ’s call-ing to join the apostles in preaching the gospel, and he joined Barn-abas in an effective cross-cultural model for mission. The church in Antioch became a hub for sending out cross-cultural missionaries. They sent Paul and Barnabas to travel beyond Jerusalem and preach to Jews, Greeks, and Samaritans in other regions.

				In the populous city of Antioch, Paul found an excellent field of labor. His learning, wisdom, and zeal exerted a powerful influence over people in that city of culture, and he proved just the help that Barnabas needed. For a year the two disciples were united in faithful ministry, bringing to many a saving knowledge of Jesus of Nazareth, the world’s Redeemer. Paul’s labors at Antioch with Barnabas strengthened him in his conviction that the Lord had called him to do a special work for the Gentile world. At the time of Paul’s conversion, the Lord had declared that he was to be a minister to the Gentiles.8

				Paul declared, “Although I am less than the least of all the Lord’s people, this grace was given me: to preach to the Gentiles the boundless riches of Christ” (Eph 3:8). Paul and Barnabas did so with consideration of the cultural context of their audience as they baptized and organized groups of new believers (Acts 14).9 But, as Gentiles turned into new believers and joined the early Christian church, some Jewish leaders were uncomfortable welcoming uncircumcised Gentile Christians as 
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				members. The Jerusalem church council had to consider this and other intercultural issues for cross-cultural missions (Acts 15). Peter shared what God had taught him regarding Cornelius’ conversion. James also shared his conviction that it was God’s purpose to give Gentiles the same privileges granted to the Jews.10 They worked through this theo-logical issue and found consensus that “Jewish and Gentile Christians could have an equally authentic walk with God . . . while practicing their faith in different cultural styles.”11 The result was that Paul and Barnabas now had the credibility to continue their missionary trips, establishing many churches. Paul went from Antioch and Ephesus to other regions, mentoring people of different cultures like Luke, Silas, Timothy, Titus, Gaius, Aristarchus, Phoebe, Priscilla, and Lydia to serve as part of a cross-cultural missionary team. White confirmed:

				In turning to the Gentiles in Antioch of Pisidia, Paul and Barnabas did not cease laboring for the Jews elsewhere, wherever there was a favor-able opportunity to gain a hearing. Later, in Thessalonica, in Corinth, in Ephesus, and in other important centers, Paul and his companions in labor preached the gospel to both Jews and Gentiles. But their chief energies were henceforth directed toward the building up of the king-dom of God in heathen territory, among peoples who had but little or no knowledge of the true God and of His Son.12

				Health and Healing Across Cultures in the New Testament

				Jesus’ ministry broke from the methods, norms, and paradigms of the day in that He ministered in an inclusive way to culturally diverse people. We see His effort to break cultural prejudices in the parable of the Good Samaritan, where Jesus introduced the notion of “who is my neighbor” (Luke 10:25–37). With this parable, He demonstrated that nonbelievers and people of diverse cultures deserved compassion and healing as much as the Jews. Jesus went out of His way to min-ister to the emotional needs of a Samaritan woman at the well (John 4:4–42), to physically heal the paralyzed servant of a Roman centu-rion (Matt 8:5–13), and to meet the needs of a deaf man in Decapolis (Mark 7:31–37). He spiritually healed the demon-possessed daughter 
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				of a nonbeliever Canaanite (Syrophoenician) woman (Matt 15:21–28, Mark 7). These acts showed that the healing power of God was for all people groups, regardless of their belief system.

				Following Jesus’ example, the apostles also ministered to the health and healing needs of people of diverse cultures, and as a result, many turned to God. They understood well Jesus’ great commission to heal across all nations. The book of Acts describes some of these instances. Peter traveled across the country to Lydda, a city between Jerusalem and Samaria. There, he found Aeneas, a man who had paralysis and had been bedridden for eight years. “‘Aeneas,’ Peter said to him, ‘Jesus Christ heals you. Get up and roll up your mat.’ Immediately Aeneas got up. All those who lived in Lydda and Sharon saw him and turned to the Lord” (Acts 9:32–35). Then, in Joppa, a city inhabited by Canaanites, Egyptians, Israelites, Greeks, and Romans,13 there was a woman named Tabitha (Dorcas in Greek) who “was always doing good and helping the poor” (Acts 9:36). She fell ill and died. When Peter arrived, he was taken to her room and asked everyone to leave. He prayed and said, “‘Tabitha, get up.’ She opened her eyes and sat up” (Acts 9:36–41). When people saw Peter had raised her from the dead, “this became known all over Joppa, and many people believed in the Lord” (Acts 9:42).

				Like Peter, Paul extended Jesus’ healing ministry in his cross-cultural mission. When he came to Lystra on his first missionary journey (likely the hometown of Timothy, now called Zoldera), it was a Roman colony furthest east of the fortified cities of Galatia, about twenty miles south of Iconium in Asia Minor.14 One day Paul was preaching about Christ’s work as a healer of the sick and afflicted and saw among the audience a crippled young man carefully listening. He saw the faith in his eyes. That young man was lame from birth (Acts 14:8–10). Paul had the same compassion Christ had for the sick and commanded him to stand up on his feet. He instantly obeyed Paul’s command and stood on his feet for the first time in his life. Strength came with this effort of faith, and he who had been a cripple “leaped and walked” (Acts 14:10). After 
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				this, the people of the city assumed Paul and Barnabas were gods them-selves and wanted to offer sacrifice to them:

				The Lystrians reasoned that they had beheld with their own eyes the miraculous power exercised by the apostles. They had seen a cripple who had never before been able to walk, made to rejoice in perfect health and strength. It was only after much persuasion on the part of Paul, and careful explanation regarding the mission of himself and Barnabas as representatives of the God of heaven and of His Son, the great Healer, that the people were persuaded to give up their purpose.15

				Despite the unfortunate subsequent events that would take place in that city, the Lystrian believers who had been converted through the ministry of Paul and Barnabas remained loyal, and the persecution that followed “served only to confirm the faith of these devoted brethren.”16

				Corinth, a leading city not only in Greece but in the world, where Greeks, Jews, and Romans joined travelers from many regions, was a major commercial center with easy access to cities in the Roman Em-pire. As it was an urban city of influence, Paul was eager to minister to Corinthians’ needs and establish a group of believers there. Among the resident Jews were Aquila and Priscilla, who would become faithful cross-cultural missionaries. Paul stayed with them, and he ministered healing to the Greeks, Romans, and others. While this was difficult in a city dedicated to worship of the pagan goddess Venus, Paul was encouraged not to be dismayed, for great fruits would come from his labor. In Corinth, Paul and Silas not only labored through preaching, but also ministered healing. They visited the sick and afflicted in their own homes, sharing words of comfort and lifting the oppressed.17 The result was a strong church, far from perfect, yet growing in Christ. In his second letter to them, Paul expressed their maturity in the faith: “You excel in everything—in faith, in speech, in knowledge, in com-plete earnestness and in the love we have kindled in you” (2 Cor 8:7). 

				In his letters, Paul emphasized the importance of healing among believers. James wrote, “Is any among you sick? Let him call for the elders of the church, and let them pray over him, anointing him with 
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				oil in the name of the Lord; and the prayer of faith will save the sick man” (Jas 5:14–15). This passage highlights the importance of the com-munity of believers coming together to pray for healing. Paul did this by both pen and example. After a shipwreck on the island of Malta, he came to the large estate of Publius, a chief official of the island, whose father was sick with dysentery and fever. Paul laid his hands on him and prayed, and he was healed. Luke reported, “When this had happened, the rest of the sick on the island came and were cured. They honored us in many ways, and when we were ready to sail, they furnished us with the supplies we needed” (Acts 28:7–10).18 Thus, Paul’s healing ministry continued to open doors and provide resources when needed.

				God’s cross-cultural mission has continued since the times of the ap-ostolic church and will extend through the end times. Christians have continued to show compassion and care to the poor, marginalized, and sick, whom society often neglected. The early Christian church became known for caring for the ill and the needy (see chapter 5 for more details). In Patmos, John saw Christ walking among seven lamps rep-resenting the churches where Paul had ministered (Rev 1:12–13, 20; 2; 3). These seven churches also represented God’s people across the ages. At the end of human history, God will recreate a new Earth and restore access to the tree of life to believers from all nations: “On each side of the river stood the tree of life, bearing twelve crops of fruit, yielding its fruit every month. And the leaves of the tree are for the healing of the nations” (Rev 22:2).
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				Summary

				God’s mission has cosmic dimensions. After the rebellion in heaven, God purposed to demonstrate His true character to the universe amid the Great Controversy. When Adam and Eve fell for Satan’s lies and invited death, God implemented His plan to restore their access to eter-nal life while also accomplishing His cosmic mission. He made a cov-enant with Abraham, selecting a people representing His character and inclusive plan of salvation for all nations of the earth. The OT describes how kings and prophets worked cross-culturally and how ministries of health and healing achieved God’s cross-cultural mission effectively. 

				In the NT, Jesus is the center of God’s mission. He broke paradigms and cultural prejudices to fulfill His Father’s mission. He demonstrated how a ministry of healing could open hearts cross-culturally, and He mentored the disciples to follow His example. Before He ascended, Jesus commissioned His followers to extend His wholistic ministry worldwide, and they did. For Peter, Paul, and others, healing was an integral part of their effective cross-cultural ministry, opening the doors for the message of salvation to be accepted. This mission continued through the centuries, and Christians became known for their healing ministry toward the sick and needy. 

				The healing mission of the early Christian era laid the foundation for the medical mission carried out by numerous Christian organiza-tions today. The calling to heal is still as relevant as it was then. When the Earth’s history ends, as John described in the book of Revelation, believers will join a great multitude from every nation, and God will accomplish His mission to restore all access to eternal life. Then, people will live forever with Him in perfect peace (shalom).
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				HEALTH AND HEALING AMONG DIVERSE PEOPLE GROUPS | WHAT

				The What. Part II explores historical perspec-tives on the health and healing practices of various groups. Chapter 4 provides a brief overview of the history of Christian healing ministries; chapter 5 describes the health beliefs and healing ministry of the Seventh-day Adventist Church; chapter 6 explores the health beliefs and practices of various civilizations and cultures; and chapter 7 reviews the current health beliefs and practices of main faith traditions and people groups. These chapters aim to promote a better understanding of the bib-lical worldview of health and healing embraced by Seventh-day Adventists, as well as the similarities and differences in worldview among people from different faith traditions and cultures. If inten-tionally applied, this awareness and understand-ing may support the cross-cultural advancement of God’s mission.
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				Introduction

				Building on the strong foundation laid by Christ and the believ-ers in the first century (see chapter 3), Christian ministry of health and healing across cultures has continued to intersect, advancing God’s mission into the twenty-first century. From the second century onward, the Christian faith matured and gained a robust group of believers worldwide. Along with this growth, the health and healing ministry also evolved, adapting to changes in society and advancements in medical and healing knowledge. This chapter discusses the evolution of Christian medical missions from the second century until today. 

				Health and Mission in the Christian Era

				Diseases and Plagues Affecting People in the Christian Era

				One of the most pressing challenges faced by people living during and after the early Christian era was the constant threat of disease. The lack of scientific knowledge, poor sanitation, and limited medical re-sources made infectious diseases like smallpox, leprosy, and tuberculosis common in this early period, extending through the Middle Ages. 
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				Smallpox was the cause of many deadly epidemics. In the year 165 AD, during the reign of Roman emperor Marcus Aurelius, historians suspect that a devastating smallpox epidemic hit the empire. The epi-demic lasted fifteen years, and it is estimated that 25 to 30 percent of the population died, including the emperor himself.1 Smallpox also frequently plagued medieval Europe between the fifth and seventh centuries,2 becoming known as the “speckled monster” in 430 AD. It was a highly contagious viral disease, and survivors of smallpox were called upon to nurse the afflicted. Much later, in the eighteenth century, it became known that inoculation (variolation) was the best way to prevent it. But before then, many died without hope.3 The Arab expansion, the Crusades, and the discovery of the West Indies all contributed to the spread of the disease. Smallpox was introduced to the Americas by the Spanish and Portuguese conquistadors, and it decimated the local population, which was instrumental in the fall of the Aztec and Inca empires.4

				Leprosy, also known as Hansen’s disease, was common from 1000 to 1400 AD. It was widely spread to Europe during the Roman conquests and Crusades.5 The Roman emperor Flavio Valerio Aurelio Constan-tine, or Constantine I the Great (274–337 AD), who founded Con-stantinople, is thought to have suffered from it. Leprosy is a chronic bacterial infection that affects the skin, nerves, and mucous membranes, with symptoms including skin lesions, nerve damage, and deformities. The disease was highly stigmatized, and lepers were often ostracized and banished from their communities. The symptoms included skin le-sions, nerve damage, and deformities. While the disease was believed to be highly contagious, it is transmitted through prolonged close contact with an infected person. After the fifteenth century, the prevalence of leprosy started to decline, given the improved standard of living and the increased prevalence of other aggressive diseases, such as tuberculosis and syphilis. 

				Tuberculosis, known as “consumption” or “king’s evil” in France and England, was a common disease in the Middle Ages (eighth through 
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				twelfth centuries).6 It is caused by the bacterium Mycobacterium tu-berculosis (eventually isolated by Robert Koch in 1882)7 and primarily affects the lungs. People infected with Mycobacterium tuberculosis were accidentally cross-immunized against the related Mycobacterium leprae. Thus, they developed a solid resistance to leprosy.8 Tuberculosis spreads through the air, and the symptoms include coughing, fever, and weight loss. There was no known cure at that time, and it was particularly deadly for those with weakened immune systems. 

				The first plague pandemic to be reliably documented occurred dur-ing the reign of the Byzantine emperor Justinian I in the sixth century AD.9 According to historians, the outbreak began in Egypt and moved along maritime trade routes, arriving in Constantinople in 542. A likely combination of many plagues, it killed tens of thousands of residents, making it difficult for authorities to dispose of the bodies.10 The Black Death, also known as the bubonic plague,11 was one of the deadliest pandemics in human history, and began in Europe in the mid-four-teenth century. The bubonic plague spread rapidly, killing an estimated twenty-five million people, or one-third of the population.12 The symp-toms included fever, chills, and swollen lymph nodes, which turned black and oozed pus. There was no known cure for the disease, which spread quickly due to poor sanitation and city overcrowding. These ill-nesses brought suffering and death to many innocent people.13 

				Throughout the centuries, though Christians were affected by these diseases, they did not desert the victims and run away. As followers of Christ, they took seriously the call to extend Jesus’ healing, relieve suf-fering, and bring hope to the afflicted. As a result, they saved lives and lived the gospel in practice, advancing God’s wholistic mission.

				Healing and Healthcare Among Christians Until the Protestant Reformation

				Christianity emerged in the first century AD and quickly spread throughout the Roman Empire. With that expansion came persecution, prison, torture, and death by fire and sword. Many were martyred.14 Their deaths were like seeds. More people joined the Christian faith, 
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				with an estimated seven million Christians by 325 AD.15 By the third century, Christianity had become a significant force, with its teachings and practices influencing various aspects of society, including caring for the sick and expanding God’s mission through health care. 

				In the early centuries of Christianity, care for the sick was primar-ily provided by local communities and individuals. After Paul and Pe-ter died as martyrs, the church continued to suffer persecution, and Christians became involved in helping people survive. Church mem-bers aided across Christian communities, alleviating the suffering of the sick, orphans, widows, and other vulnerable groups. Church leaders encouraged Christians to unite in charitable acts. Thus, charity played a significant role during the first three centuries after Christ.16

				In 312, Emperor Constantine became a Christian and Christianity became the dominant faith in the Roman Empire. Bishops and other spiritual leaders followed Christ’s call in Matt 25 to care for the poor, visit the sick, and feed the hungry. During the Constantine period, Christians were the first to open community hospitals that offered room, board, and therapeutic care to those who needed it.17

				These hospitals evolved from earlier Christian welfare institutions known in Greek as xenodocheia or xenones (hospices or hostels). The xenodocheia started as poorhouses where homeless people could sleep, eat, and get clothing. Wealthy Christians donated funds, and these institutions turned into larger agencies. Many turned to Christianity because of the impact of these hospitals.18 Among these wealthy influ-ential Christians was Flavia Helena (mother of Emperor Constantine, later called St. Helena), who embraced Christianity and devoted her life to caring for the sick and poor. She is credited as having started the first gerokomion, or home for the aged and infirm, in the Roman Em-pire.19 These hospitals and infirmaries were established across numerous Christian communities. One notable example was the xenodocheion in Constantinople, which was founded in the fourth century and served as a model for other Christian hospitals in the region.20 When Em-peror Julian (the Apostate), who was not a Christian, came to power, he 
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				sought to establish similar xenodocheia to compete with the Christian institutions.

				Another significant development during this period was the emer-gence of Christian monasticism. Monastic communities played a criti-cal role in the provision of health care, with many monasteries estab-lishing their own infirmaries and hospitals. Some historians consider the first Christian hospital to have been founded in the fourth century by a wealthy penitent widow, Fabiola.21 However, other historians have evidence that the first hospital was founded by a monk from Cappa-docia, Bishop Basil of Caesarea, in 379 AD.22 At Basil’s institution, diseases were studied, and physicians and nurses treated sick patients, including lepers. Among the monastic orders were the Benedictines, the Nestorians, the Orthodox, and later the Mendicant orders such as Franciscans, Dominicans, Carmelites, and Augustinians.23

				In 489 AD, Nestorian Christians24 (supporters of Nestorius, Arch-bishop of Constantinople) came to Jundishapur (today southwestern Iran) from Edessa, Mesopotamia. Among them was a large community of physicians and scholars from the medical school in Edessa. They soon built a hospital, medical school, library, and pharmacology laboratory and began translating medical texts into Arabic.25 When Roman Em-peror Justinian closed the Academy in Athens in 529 AD, many Greek physicians also came to Jundishapur. Thus, the medical school became a major center with no match anywhere in the world at the time. The hospital and medical school were well established when Muslims took over Jundishapur in 638 AD, and would later become a model for Is-lamic hospitals in the Middle East (see chapters 6 and 7).

				Between 500 and 1050, monastic hospitals served as centers of hos-pitality in medieval society, offering treatment to monks, pilgrims, pau-pers, and even nobility. Within the monastery, the sick received health care from a variety of professional and nonprofessional providers. The systematic care provided was without precedent in ancient Mediterra-nean society. These institutions cared for people of all classes and back-grounds regardless of their affiliation, health condition, or nationality. 
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				Monastery hospitals included clinics, psychiatric wards, and hospices, and provided medical education that aided in advancing their work. During this time, monasteries were advancing medicine and taking care of people all over Europe, including England, Germany, and France.26 

				The monks were the primary caregivers and used medical practic-es well respected at the time, such as cleanliness when caring for the sick, bloodletting, and herbalism.27 The sick received other treatments such as “dietary treatment, pharmaceuticals, surgery, rest, and com-fort care; they also had access to a corps of professional nurses and an infirmary.”28 Monastic health care provided the template for the hos-pitals that emerged in the 370s. In the Eastern Christian world of the fourth century, caring for the sick was considered among the highest expressions of Christian agape love.29 

				After the fall of the Roman Empire in the fifth century, Greece survived as part of the Byzantine Empire with Constantinople as the capital, and hospitals continued to develop there. It took longer for hospitals to develop in the western half of the empire. The first Western Christian charitable institution cared for lepers and was founded in Rome by a wealthy Christian widow named Fabiola, a deaconess. In the sixth and seventh centuries, bishops in Gaul (now France) established welfare institutions, primarily caring for lepers. 

				St. Benedict of Nursia was an influential monk and promoter of caring for the sick during the sixth century. He instructed those in his order that “before all things and above all things care is to be had of the sick, that he be served in very deed as Christ Himself . . . And let the sick themselves remember that they are served for the honor of God.”30 He pointed out that care of the body was to be done in the context of a “healthy” soul. This intimate connection between spiritual and physical well-being contrasted with the notions of the pagan faiths of the time, where the deities seemed to have only a secondary interest in the well-being of humans. 

				Christian healers were motivated by their belief in the worth of each person created in God’s image, distinguishing their Christian ethics 
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				from the medicine of the classical Greco-Roman era. As they extended Jesus’ ministry irrespective of class or religion, they transformed the concept of physician from a mere medical practitioner to a mission-minded compassionate healer.31 The wholistic nature of humanity, with an intimate connection between the well-being of body and mind and the proper worship of God, defined the unique monastic influence in health care throughout Europe.32 

				As noted earlier, in the centuries from 300 to 1000 AD, populations fell to communicable diseases, cities shrank, and trade almost ceased. At the start of the eleventh century, Christian cities in Italy began to win victories against Muslims in the Mediterranean, Christian traders prospered, and towns expanded. As a result, more rural people were moving into the larger cities, and communicable diseases spread even more. A new form of monastic life began in the eleventh-century towns of Europe. Benedictine monasteries did not have medically trained people to care for urban illness, so the Augustinian orders started to help with more medical expertise. 

				Pope Urban II launched the Crusades in 1095, and warriors who en-tered Jerusalem in 1099 found Augustinian brothers caring for Western pilgrims in a xenodocheion. In the twelfth century, this Jerusalem hospi-tal expanded with new land, and newly hired physicians and surgeons gave medical care to sick pilgrims.33 They also built smaller hospitals throughout Europe, modeled after the Jerusalem hospital. In Rome, the Montpellier brothers organized a hospital dedicated to the Holy Spirit, and Holy Spirit hospitals were also founded in many towns. Thus, two orders were formed: the Knights of St. John (the Hospital-lers) in Jerusalem and the Holy Spirit brothers in Rome, caring for patients. Holy Spirit sisters also worked in the tradition of the deacon-esses, like Fabiola,34 serving the sick. During the thirteenth century, these nursing nuns were seen in many Christian hospital wards. By the fifteenth century, Florence, Italy, had a premier hospital staffed by Augustinian sisters and brothers, with six physicians. Martin Luther 
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				visited this hospital and praised the “excellent food, diligent nursing care, and expert physicians.”35 

				The Influence of Reformation on Health and Mission

				From the eleventh through the fifteenth century, the Roman Catho-lic Church strongly influenced European countries through the Cru-sades and the Inquisition36 against those who did not submit to papal rule and religious-political control. That era opened the way for the Protestant Reformation in the sixteenth century. 

				The Reformation brought with it a positive impact on the health practices and health care mission of the day. Martin Luther launched the Reformation in 1517, nailing his ninety-five theses to the Castle Church in Wittenberg, Germany.37 This triggered a renewed under-standing of faith. Luther and John Calvin removed the distinction be-tween secular and sacred callings, expanding the idea of vocation by incorporating it into one’s profession. Though many monasteries were closed in England by King Henry VIII, the Reformation brought so-cial reforms and evangelical revival that also helped people see whole-person medicine as a professional vocation. Luther helped shape a new public view of physicians by making the point that most diseases had natural causes and were not necessarily caused by black magic or evil spirits, as many historically believed (see chapter 6).38 Luther promoted medical and nursing practitioners as healers to the people he ministered to. For Luther, they were similar to ministers who could heal the heart and soul, extending God’s will to many.39 

				From the twelfth through the eighteenth century, several prestigious universities renowned for their academic excellence and global reputa-tion were founded under Christian influence.40 

				University of Oxford: Founded in the twelfth century, Oxford is one of the world’s oldest and most prestigious universities, and its early history is closely associated with the Catholic Church.41 Many of its colleges were established by religious or-ders, such as the Franciscans and Dominicans, to provide edu-cation for clergy and monks.
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				University of Cambridge: Founded in the twelfth century, like Oxford, it also owes its origins to the Catholic Church. Reli-gious orders, including the Augustinians and the Benedictines, established several of its constituent colleges to educate future clergy and scholars. The religious roots of Cambridge can be seen in the continued emphasis on theology and religious stud-ies.42

				University of Montpellier: Officially created in 1289 by Pope Nicholas IV’s bull Quia sapientia and bearing the name Studi-um Generale, it was at the time the only university in France to offer courses in medicine, law, literature and theology. It is the world’s oldest medical school still in operation today.43

				Harvard University: Founded in 1636, Harvard is the oldest institution of higher learning in the United States. Established by the Massachusetts Bay Colony, Harvard was initially estab-lished to train Puritan ministers. Over time, Harvard expanded its curriculum to encompass a broader range of subjects, but its religious origins remain integral to its history and identity.44

				Yale University: Founded in 1701 as the Collegiate School in Saybrook, Connecticut, the school was initially established to educate Congregationalist ministers, and its early curriculum focused heavily on religious studies. In 1718, the school relocat-ed to New Haven, Connecticut, where it became Yale College. While Yale gradually expanded its course offerings to include a broader range of disciplines, its religious heritage continues to shape its values, traditions, and educational philosophy.45

				Princeton University: Founded in 1746, Princeton began as the College of New Jersey. The Presbyterians established the institu-tion to train ministers in the New Light tradition, emphasizing evangelical fervor and religious revivalism. Although the college changed its name to Princeton University in 1896, its religious roots are evident in the architecture, traditions, and values that continue to shape the institution.46
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				From the sixteenth through the eighteenth century, when trained physicians were rare in villages and rural areas, the Protestant belief in educated clergy encouraged many to learn medical care. John Wesley (1703–1791), an Anglican priest who established the Methodist soci-eties in England, Ireland, and America, took a course in medicine to minister to people’s healing and spiritual needs. In 1746 he opened a dispensary, and in the next year he published a lay medical book, the Primitive Physick, in which he promoted healthy living through hygien-ic, dietetic, and psychological recommendations.47 Anglican churches sent out missionaries such as William Carey, father of modern missions, who traveled to India in 1793, establishing a hospital for lepers and advancing awareness of disease prevention and treatment.48 

				With the advent of the Industrial Revolution (1760–1840), Chris-tians worked to create medical missions beyond hospital settings.49 Rather than just physical care and health caregiving, they began to ad-vocate for health education and scientific medical and nursing advance-ments, health insurance with more accessible medications, and more equitable health care access strategies.50 

				Given the closure of monasteries before the seventeenth century, nurses became rare, and the need for skilled care for the ill increased. Theodore Fliedner, a German Lutheran pastor, established residences in Kaiserswerth, Germany, for the sick, the developmentally disabled, or for people needing social reintegration after leaving prison.51 To pro-vide skilled care, he started a deaconess training center in 1836. One of his students in 1850 was Florence Nightingale. Nursing emerged as a profession with Florence Nightingale’s vision to challenge social norms and educate nurses with scientific knowledge to improve the care of the ill. After she returned from the Crimean War, Nightingale continued to campaign for improved public health standards, and in 1860 the first nursing school in London was opened at St Thomas Hospital.52 Nightingale and her trained nurses saw nursing as a high calling by God. Many nurses went as missionaries to other lands, including the United States. 
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				Christian health professionals in the twentieth century increased their focus on fighting social and political problems.53 Activities in-cluded addressing poverty and women’s health needs and promoting disease prevention methods. Evangelism and health care became key objectives of prominent organizations like the Medical Benevolence Foundation, MAP International, and Christian Connection for In-ternational Health, among others.54 In England, the National Health Service (NHS) came into existence in 1948—the first system in the West to bring free medical care to the poor and vulnerable.55 The NHS employed professional nurses and midwives who treated people in their own homes. It also took over most voluntary hospitals that existed by then, like St Bartholomew’s, St Mary’s, St George’s, and St Thomas’s, founded by Nightingale. In essence, the NHS created the nationaliza-tion of Christian hospitals.56 

				Scientific Health Developments 

				The nineteenth and twentieth centuries were a time of significant sci-entific developments in nursing, medicine, and public health. Scientific methods and techniques were applied to medical research, leading to discoveries that transformed the understanding of disease and the de-velopment of new treatments.57 These new treatments started to replace traditional methods based on superstition and folklore. Scientific medi-cine was based on the principles of observation, experimentation, and analysis, and it relied on scientific methods to diagnose and treat disease.

				One example is the discovery of anesthesia, which revolutionized surgical procedures. Before anesthesia, surgery was painful and often deadly. William T. G. Morton (1819–1868), a young dentist in Bos-ton, and John Collins Warren (1778–1856), a renowned surgeon at Massachusetts General Hospital, made history on October 16, 1846, with the first successful surgical procedure performed under anesthe-sia.58 The use of anesthesia made surgery safer and more effective, and it allowed for more complex procedures to be performed.

				The first physician to conduct a controlled clinical trial in that era was James Lind (1716–1794). He worked on a ship as a surgeon and 
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				noted a high mortality of sailors from scurvy. After completing a com-parative trial in 1747, he found a promising cure in the ingestion of oranges and lemons, but hesitated to recommend it because these fruits were “too expensive.”59 It took fifty years for the British Navy to make the ingestion of lemon juice compulsory for sailors. 

				In 1798, Edward Jenner, an English physician, pioneered the intro-duction of vaccination to prevent smallpox.60 In 1811, the word placebo first appeared in the literature, and clinical trials began assessing treat-ments’ effectiveness beyond the placebo effect. Austin Flint planned the first clinical trial comparing a “dummy” drug to an active treatment in the United States. Later in 1943, a nationwide double-blinded trial was carried out by the Medical Research Council in the United Kingdom to test patulin (Penicillium patulinum) as a treatment for the cold—it was found not to be effective.61 

				The establishment of germ theory was an essential milestone of the nineteenth century. Joseph Lister, Robert Koch, and Louis Pasteur were prominent in the development of germ theory.62 Lister (1827–1912), a British surgeon known as the father of modern surgery, demonstrated that the use of antiseptics, such as carbolic acid, could prevent post-operative infections.63 His work led to the development of aseptic techniques, which are still used in modern surgical procedures.64 Koch (1843–1910), a German physician who was awarded the Nobel Prize for Physiology or Medicine, is credited with proving that specific germs caused anthrax, cholera, and tuberculosis. Koch’s Postulates became fundamental to germ theory, proving that specific germs caused specific diseases and transmitted disease from one body to another.65 

				Pasteur (1832–1895), a French chemist considered the father of im-munology, is recognized as a key figure in the development of scientific medicine overall. Pasteur made several groundbreaking discoveries in microbiology from 1860 to 1880 that popularized germ theory. He demonstrated that microorganisms were responsible for many diseases, including chicken cholera, anthrax, and rabies.66 He also developed vaccines for these diseases. He was able to show how heat could kill 
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				microbes, and his pasteurization technique was first used in the French wine industry. Pasteur’s work laid the foundation for the field of micro-biology and had a significant impact on public health.67 

				Epidemiology, the study of the distribution and determinants of dis-ease in populations, also emerged as an essential field in the nineteenth century.68 Epidemiological studies played a critical role in identifying the causes of disease outbreaks and developing strategies to prevent their spread. One example was the work of John Snow, considered the father of epidemiology, during the cholera epidemic in London in 1854.69 Snow used epidemiological methods to trace the source of the outbreak to a contaminated water pump. His findings led to the development of public health measures to improve sanitation and prevent the spread of cholera.

				Following cholera epidemics in Europe and smallpox and typhus outbreaks in the Americas, efforts were made to establish mechanisms for international cooperation to prevent and control disease. In 1892, the International Sanitary Convention was held to discuss cholera, and five years later, they met again to address the control of the plague. In the Americas, the International Sanitary Bureau was formed in 1902 with the same goal. This bureau was the forerunner of the Pan Ameri-can Health Organization, the oldest international health agency in the world.70 In 1919, the League of Nations was established in Geneva, and in 1945, after the Second World War, the United Nations proposed the establishment of a new international health organization. One year lat-er, the WHO’s constitution was approved at the International Health Conference in New York.71 The goals of the WHO at the time were to prevent and control infectious diseases such as malaria, tuberculosis, leprosy, and venereal diseases like syphilis and to improve maternal/child health, sanitary engineering, and nutrition.72 

				The twentieth century saw the emergence of more new technologies that revolutionized medicine. One example is the development of X-rays in 1895 by Wilhelm Roentgen, professor of physics in Bavaria, who re-ceived a Nobel Prize in physics in 1901. X-rays allowed for the visualiza-tion of internal structures and the diagnosis of a range of conditions, 

			

		

	
		
			[image: ]
		

		
			
				105

			

		

		
			
				105

			

		

		
			[image: ]
		

		
			
				HISTORICAL APPLICATIONS OF HEALTH AND HEALING MISSION AMONG CHRISTIANS 

			

		

		
			
				including fractures and tumors.73 Another example is the development of antibiotics, which revolutionized the treatment of bacterial infections and saved countless lives. Though traces of antibiotics (tetracycline) have been found in human skeletal remains from ancient Sudanese Nubia dat-ing back to 350–550 AD, the birth of the modern antibiotic era came in 1904 with Paul Ehrlich and Alexander Fleming.74 Many new antibiotic classes were discovered between the 1950s and 1970s. 

				In addition, the development of medical imaging techniques, such as computed tomography (CT) scans and magnetic resonance imaging (MRI), allowed for more accurate diagnoses and improved treatment planning. The invention of pacemakers and defibrillators revolutionized the treatment of heart disease, while the development of prosthetics and organ transplants improved the quality of life for many individuals.75 

				The twentieth century also saw significant developments in genetics, which had a vital impact on medical care. The discovery of the DNA structure by Watson and Crick in 1953 paved the way for a better un-derstanding of genetic diseases and the development of new treatments.76 Dr. Francis Collins, a Christian who led the Human Genome Project, discovered many genes associated with diseases such as cystic fibrosis, neurofibromatosis, and Huntington’s disease.77 Genetic testing has posi-tively impacted medicine by identifying individuals at risk of developing genetic diseases, allowing for preventative measures to be taken. In addi-tion, new treatments have been made possible through the development of gene therapy, which aims to replace or repair defective genes. 

				Health and Healing in Cross-Cultural Christian Mission

				First Through Thirteenth Centuries

				When Rome fell in 476 AD, many European countries were Chris-tian with a zeal to witness their faith to those who knew it not. In ad-dition to providing health care, Christians engaged in cross-cultural missions and education. The spread of Christianity throughout the Roman Empire led to the establishment of numerous mission stations 
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				and churches in various regions, often by monks. One of the most no-table missionaries of this period was St. Patrick, credited with bringing Christianity to Ireland in the fifth century.78

				After him, Columba, a prince from an Irish noble family, became a priest and missionary monk. He and twelve friends arrived at Iona Is-land in 563, and for the next thirty years, they did missionary outreach through the northeastern part of the island, now known as Scotland.79 They met in small groups in their huts amid their pagan neighbors. They sought to care for people’s needs, practicing and teaching their faith. Columba died in 597, the same year Augustine arrived in Eng-land from Rome. His successors continued his work, and Iona was a center for Christian missionary influence for the next 350 years.80 

				Many Christian communities established schools and universities, which served as centers for disseminating Christian teachings and training missionaries and other Christian workers. During the seventh through thirteenth centuries, Christian missions continued to expand throughout Europe and Asia. One notable example of this was the es-tablishment of the Russian Orthodox Church in the tenth century by missionaries from the Byzantine Empire. These missionaries played a critical role in spreading Christianity throughout Russia and Eastern Europe. In the twelfth and thirteenth centuries, the Crusades estab-lished Christian kingdoms in the Holy Land and parts of Spain and Portugal. These kingdoms established missions and churches through-out their territories, leading to the conversion of many Muslims and Jews to Christianity. 

				Fourteenth Through Nineteenth Centuries

				During the fourteenth through nineteenth centuries, Christian mis-sions continued to expand worldwide. The period between 1500 and 1750 brought dramatic change, with Europeans traveling the seas for conquest. During this time, Christianity became the first religion to spread around the world as missionaries followed the conquerors, trad-ers, and colonists.81 One notable example of this was the work of the Society of Jesus, or Jesuits, founded by St. Ignatius of Loyola in 1534 
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				in Spain. The Jesuits were known for their missionary work in Asia (especially China), India, Japan, the Americas, and Africa, establish-ing missions and churches and converting people to Christianity.82 For them, sickness and disease were opportunities to convert the dying. At the bedsides of the sick and the dying, they made strong arguments in defense of the Christian faith and a mighty God.83 But Christian-ity soon died out in most of Asia and Africa. By the late 1400s, it was mostly a European religion.84 

				Reformers like Hus, Luther, Zwingli, Calvin, and Wesley presented the Bible as the only source of infallible authority. People who did not have access to the Bible started to read it for themselves. Among the groups that faithfully embraced biblical teachings were the Waldensians and Anabaptists.85 The Waldensians preserved the purity of Bible-based religion through the Middle Ages under persecution from the papacy and despite the threat of death. Like the Catholic Church, they also saw a mission field in Europe and intentionally and innovatively shared their biblical Christian faith. Facing persecution in the lower valleys, they settled in the peaks of the alpine regions in the Piedmont Valley, building training schools focusing on evangelizing Europe. They did what they could, and many paid a high price with their lives.86 

				The Anabaptists emerged in Zurich around 1523–1525. They did not accept some of the doctrines proposed by Zwingli, such as infant baptism, but instead believed in adult baptism. They also placed a strong emphasis on the power of the Cross not only to justify people, but also to transform them.87 Some Anabaptists and Puritans came to North America and shared their biblical faith.88 

				In eighteenth-century Edinburgh, a post-Reformation climate shaped by connections with Calvin in Geneva facilitated a re-emerg-ing of medical health care. It was part of an enormous unleashing of Christian energy throughout the Enlightenment in Western Europe and America. During this time, the Protestant missionary movement began to take shape. Protestants began to expand overseas, notably to North America. Puritans crossed the Atlantic to flee persecution and 
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				to convert Native Americans to Christ. Missionary societies in Brit-ain supported John Eliot (1604–1690) and were later joined by David Brainerd (1718–1747) on this mission.89 

				Soon after, William Carey became the father of the modern mis-sionary movement in 1792. His reports from India produced a revival of mission interest, resulting in the creation of the London Mission-ary Society in 1795.90 This society called and sponsored many Prot-estant missionaries. Other missionaries went to China, like Hudson Taylor and Gladys Aylward, or to Africa, India, and the Pacific. Many of these missionaries were trained as medical professionals. Among the famous Protestant missionaries of this period was David Livingstone (1813–1873).91 He was a Scottish medical doctor turned explorer who worked in Africa and was known for his efforts to end the slave trade. Livingstone established missions and churches throughout Africa, and his work laid the foundation for the growth of Protestant missions throughout the continent.92 

				Many women missionaries answered the call, like Mary Slessor and Ida Scudder. Slessor was a Scottish Presbyterian missionary who be-came known for her work in Nigeria preventing and treating diseases such as smallpox and malaria. She also established several clinics and hospitals in Nigeria, including a hospital for women and children in Calabar.93 Ida Scudder, daughter of a missionary doctor, worked tire-lessly as a missionary in India, providing medical care and establishing medical centers and training schools. Sponsored by women of many denominations, Scudder founded a college to train women doctors.94 

				The twentieth century saw a significant expansion of Christian health care services, particularly in the Global South. This expansion was partly due to advances in medical science, which made it possible to treat and prevent many diseases that had previously been significant health challenges. It was also due to the growth of Christian missions, which established a wide range of health care facilities, including hos-pitals, clinics, and mobile health units. One influential organization in the development of Christian health care in the twentieth century 
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				was the International Missionary Council (IMC), founded at the 1910 World Missionary Conference in Edinburgh.95 The IMC brought to-gether various Protestant mission societies from around the world. Many Western Christian leaders living in the aftermath of the First World War felt that this “embryonic ecumenical movement was an af-firmation of the supra-national allegiance of all Christian people; in a world so recently torn apart by conflict between nations, the unique lordship of Christ must transcend all other claims to loyalty.”96 One of the IMC’s key initiatives was the establishment of the Christian Medi-cal Commission in 1921, which aimed to coordinate medical mission work and promote the training of Christian medical personnel to serve cross-culturally.97

				Social welfare and health care programs evolved into development and relief work in the nineteenth century and more strongly in the twentieth century. Christian missionaries from various denominations started health clinics, asylums, leper homes, orphanages, and dispen-saries in many countries around the world, promoting whole-person health through programs spread in developing countries.98 

				Summary

				This chapter provided a brief and necessarily limited overview of the role of Christianity in mission and healing. The Christian church promotes the care and healing of the sick as fulfilling Christ’s great commission. Throughout the centuries, Christians have taken a lead-ing role in delivering compassionate care for the poor, the sick, and the vulnerable. The evolution of the Christian health and healing mission demonstrates the vital importance of healing as a sacred vocation to improve the well-being of people across the world. 

				After the Reformation, Christians intentionally answered the call to cross-cultural medical missions, engaging in a blended healing and preaching ministry worldwide. Christian universities were founded and became renowned for their excellence. There was innovation in the field of health care with the establishment of new hospitals and the 

			

		

	
		
			[image: ]
		

		
			
				110

			

		

		
			
				110

			

		

		
			[image: ]
		

		
			
				HEALTH AND WHOLENESS ACROSS CULTURES: ADVENTIST HEALING MISSION IN ACTION

			

		

		
			
				development of new scientific medical treatments. The efforts of Chris-tian practitioners and advances in public health helped promote health care access and mobilization, create conditions for equitable access for socially disadvantaged groups across cultures, and advance crucial sci-entific research needed to foster health status improvements. Protestant pilgrims crossed the Atlantic, expanding God’s wholistic mission to the New World. There, the Adventist Church would find its birth and take on a unique role in extending Jesus’ ministry of health and healing to fulfill God’s wholistic mission.
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				Introduction

				The Protestant movement reached North America in the sev-enteenth century, with faithful Christians sowing the seeds of a great revival. The Seventh-day Adventist (SDA) Church emerged as a Protestant denomination in the mid-nineteenth century, with founders rooted in the Millerite movement. Adventist pioneers and other Protestant leaders of their day became advocates of temperance and healthy living. Ellen G. White had a pivotal role as an inspired health reformer and educator, writing extensively after receiving divine revela-tions regarding health and wellness practices. Church pioneers adopted a unique healthy lifestyle and promoted healthy living principles amid the lack of adequate medical treatments in the nineteenth century. 

				As the church grew, it developed a unique emphasis on a preven-tive lifestyle with health and wellness woven into its theological fabric. The message of health became an integral part of the gospel proclama-tion and a means to fulfill God’s great commission. The SDA Church’s health and healing ministry has expanded from the nineteenth century until today, with the establishment of a global network of medical and educational institutions offering professional training for whole-person 
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				health care. Through medical and public health science advancement, the Adventist lifestyle has been demonstrated as effective in preventing disease and promoting longevity. Adventists continue to have new op-portunities to extend Christ’s healing ministry in the twenty-first cen-tury as collaborators in God’s wholistic mission across cultures.

				Seventh-day Adventist Health and Healing Mission in the Nineteenth Century

				Millerite Influence in the Nineteenth Century

				The SDA Church emerged in the aftermath of the Millerite move-ment during the Second Great Awakening—a revolutionary spiritual revival in America from the 1790s to the 1830s.1 The Millerite move-ment was named after William Miller, a Baptist preacher who became convinced that the Second Coming of Jesus Christ would occur in 1843 or 1844. Miller’s teachings quickly gained popularity, and among his followers were many who later would become the pioneer found-ers of the Adventist church. They believed that the end of the world was near and that only those who accepted Jesus Christ as their Savior would be saved. The belief in Christ’s Second Coming led to a sense of urgency and fervor among the Millerites, motivating the group to en-gage in evangelism and public preaching to spread their message. Ellen G. White was thirteen years old when she heard Miller speak in Port-land, Maine, in 1840, and his message had a profound impact on her.2 

				As the predicted date of the Second Coming approached, Miller’s followers became increasingly anxious and excited. When the predicted date passed in 1844 without incident, many Millerites were disappoint-ed and disillusioned. However, some continued to believe that the end of the world was near and that Miller’s calculations had been slightly off. Among those were some, including Ellen G. White and her husband James, who gathered to study the Bible carefully, establishing study groups called “Bible Conferences.”3 They continued that study over the next fifteen years. As a result, they gained a new understanding of Bible 
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				truths that had been forgotten since the days of the early church, such as the seventh-day Sabbath. 

				Seventh-day Adventist Church Officially Organized

				As Bible study continued, the new seventh-day Sabbath keepers were inspired by Christ’s great commission to “make disciples.” They realized they needed to organize to be more effective in helping people find hope and healing in Christ. A few years later, the SDA Church was officially formed on May 21, 1863, at Battle Creek, Michigan.4 

				During the SDA Church’s formative years (1844–1955), church members realized they had a unique biblical understanding and “pres-ent truths” to share with those who did not know. Some of these truths included the seventh-day Sabbath, the state of people when they die (soul sleep), the role of Jesus as an intercessor in the heavenly sanctuary, and the urgency to proclaim the second coming of Jesus as part of three angels’ messages found in Rev 14.5 They embraced the biblical concept of the “priesthood of all believers” asserted during the Reformation: “You also, like living stones, are built up into a spiritual house, a holy priesthood” (1 Pet 2). Together, men, women, rich, and poor joined the efforts to move forward God’s mission using the spiritual gifts they had been given. 

				Adventist theology was centered especially on what would be known as the “Great Controversy” theme or worldview.6 The Great Contro-versy is a biblically based metanarrative of the story of the universe, having as background the cosmic conflict between God (good) and Satan (evil). As seen in chapter 1 of this book, this narrative emphasizes God’s cosmic mission of restoring the universe to its original state be-fore Satan and sin came into existence. The lens of this narrative brings coherence to all biblical concepts, from the creation, fall, and redemp-tion to the promise of re-creation to come.7 Adventist theology was and still is centered on this metanarrative, and it is very prominent in the writings of Ellen G. White.8 She wrote:

				The central theme of the Bible, the theme about which every other in the whole book clusters, is the redemption plan, the restoration 
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				in the human soul of the image of God. From the first intimation of hope in the sentence pronounced in Eden to that last glorious prom-ise of the Revelation, “They shall see His face; and His name shall be in their foreheads” (Rev 22:4), the burden of every book and every passage of the Bible is the unfolding of this wondrous theme,—man’s uplifting,—the power of God, “which giveth us the victory through our Lord Jesus Christ” (1 Cor 15:57). He who grasps this thought has before him an infinite field for study. He has the key that will unlock to him the whole treasure house of God’s word.9 

				The Great Controversy metanarrative guided the Adventist mis-sion to share the good news of God’s plan of restoration with others. Writing and publishing were the primary means of proclaiming this narrative to the world. In 1849, even before the church was officially founded, James White started a magazine called The Present Truth. In 1853, a publishing house in New York was established, laying the foun-dation for what would later become a global publishing ministry.10 In 1855, the publishing ministry moved to Battle Creek, Michigan, and it continued to expand. James White’s wife, Ellen, would significantly contribute to the church’s publications for decades. By 1903, the SDA Church had reached seventy countries worldwide.11 Soon, the publica-tions would focus on health and healing as part of the “present truths” to be preached.

				Health Practices of the Nineteenth Century and the Need for the Gospel of Health

				As noted in chapter 4, medical practices, beliefs, and attitudes un-derwent significant developments during the nineteenth century. At this time, medical knowledge was limited in the United States, and treatments were often ineffective and even harmful. Many prominent physicians relied on methods like bloodletting, purging, and other he-roic methods to treat patients. These treatments were based on the be-lief that illness was caused by an imbalance of the body’s humors and that restoring the balance would lead to a cure.12 Theories of conta-gious disease were debated, as germ theory was not yet fully established 
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				among mainstream practitioners, and miasma (bad air) remained a leading theory of infection.13 This belief led to the draining of swamps, the quarantining of sick individuals, and the use of fumigation to pu-rify the air. Surgery was a common medical practice, but anesthesia was not widely used, and surgical procedures were often painful and trau-matic. Infection was also a significant risk during surgery, as antiseptic practices were not yet used (see chapter 4).

				For many health practitioners in the United States, “health was an intermediate state of excitement, and the physician’s task was to adjust the excitement level.”14 Symptoms like fever, pulse rate, or quality of urine were thought to be indications of this imbalance, and they guided the treatment. Drugs were given to “rebalance” the patient, rather than to treat the cause of illness. This could be done by giving stimulants to raise the excitement of a debilitated body or by lowering “over-excite-ment” through the use of “depletives” (purgatives).15 

				Many Americans turned to prescribed remedies for common ailments such as headaches, colds, and stomach problems. However, the efficacy of these remedies was often questionable. Some remedies were even danger-ous, such as snake oil to reduce inflammation like arthritis, cocaine for pain, heroin for cough, vibrators for hysteria, hydroelectric baths for mi-graine headaches, lobotomies for troubled brains, shock treatments for im-potence, mercury for syphilis, milk transfusions, cigarettes for asthma, and radium water.16 Greco-Roman practices such as purgation and poor liquid diets were common in the 1850s.17 High mortality was often a result.18 

				In addition, beliefs and attitudes toward health and disease were shaped by religious and cultural influences. Many Americans believed that illness was a punishment from God and that it was necessary to suffer in order to be redeemed. This belief was firm among religious groups such as the Puritans who left England for the New World.19 Some early Puritan ministers believed all sinners deserved to be sick and were to blame for their suffering and pain.20 One can imagine the hopelessness, guilt, and fear many might have felt.
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				During this time, the idea of self-care and personal responsibility for health became more prevalent. Some voices were raised to proclaim a counter message to promote health. Many began to believe that main-taining a healthy lifestyle, including proper diet and exercise, was es-sential to preventing illness.21 

				The Temperance Movement

				The rapid industrialization, urbanization, and immigration of the eighteenth and nineteenth centuries led to a rise in alcohol consump-tion globally. Alcohol was readily available, so the rich and the poor classes drank heavily. In many cases, “wine and sugar were consumed at breakfast; at 11:00 and 4:00 workers broke for their ‘bitters’; cider and beer were drunk at lunch and toddies for supper and during the evening.”22 The related social problems were worrisome, with poverty, fraud, theft, murder, and domestic violence rising. Some felt that the public needed to be made aware of the negative health results of alco-hol consumption. Among them was Dr. Benjamin Rush, an influential professor at the Pennsylvania University. Rush, a graduate of medical schools in Princeton, New Jersey, and Edinburgh, Scotland, was among the signers of the Declaration of Independence in 1776 and an advisor to Thomas Jefferson. In 1785, he wrote an influential tract entitled “An Inquiry into the Effects of Ardent Spirits upon the Human Body and Mind.”23 August Fehlandt wrote, “It is from this man that the drinking customs of society received their first effectual rebuke.”24 Rush’s argu-ment against alcohol was scientific, pointing to the poisonous nature of alcohol, but also moral in nature. He appealed to the government to pass drastic laws to limit the sale of alcohol and invited ministers of every denomination in the US to help. More than 200,000 copies of his tract were distributed over the next three decades, influencing church leaders and members to join him in fighting against the consumption of alcoholic drinks.25 The temperance message aligned with beliefs re-lated to personal responsibility, moral reform, and social improvement held by a massive number of devout Christians who were taking part in the Great Awakening and Millerite movement. Faith leaders and 
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				church members joined to proclaim the warning message about alco-hol, giving birth to the temperance movement.26 

				Protestant denominations, such as the Methodists, Baptists, and Pres-byterians, endorsed the temperance cause as part of their broader mission to promote Christian values and behavior. The American Temperance Society, founded in 1826 by clergypersons, was the first national organi-zation dedicated to promoting abstinence from alcohol and establishing temperance societies at the local level.27 By 1835, the society claimed over 1.5 million members, who vowed never to consume alcohol again.28 The members supported the passage of state and local laws regulating or prohibiting the sale and consumption of alcohol. Among these members were many who became prominent health reformers.

				Trailblazer Health Reformers

				Health reform predates the SDA Church. One notable nineteenth-century health reformer was Sylvester Graham (1794–1851), a Pres-byterian minister considered to be the father of vegetarianism in America.29 After suffering a long illness, Graham regained his health by abstaining from meat, coffee, tea, tobacco, and alcohol, as well as con-suming whole grains, fresh fruits, and vegetables.30 Graham was a firm believer in the temperance movement. He became interested in nutri-tion, and from coarsely ground wheat, he created Graham flour, Gra-ham bread, and the “Graham cracker” in 1829, which is still eaten in the United States today. He lectured widely, advocating for a vegetarian diet, hygiene, moderate exercise, cold baths, loose clothing, drinking water, eating a light supper, not eating between meals, and embracing strict temperance.31 
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				Other prominent health reformers were the physicians James Jack-son, Russell Trall, and Larkin B. Coles. Jackson (1811–1895) was a physician in New York whom Sylvester Graham heavily influenced. Af-ter twenty years of medical practice in the city, he came to feel medicine was ineffective, and founded a water cure establishment called “Our Home” in Dansville, New York.32 Jackson’s treatment regimen includ-ed ten health principles: “First, air; second, food; third, water; fourth, sunlight; fifth, dress; sixth, exercise; seventh, sleep; eighth, rest; ninth, social influence; tenth, mental and moral forces.”33 Between 1850 and 1862, an estimated four thousand patients were treated in his clinic. Among these were James and Ellen G. White, who came in search of rehabilitation for James after a stroke in 1865.34 

				Trall (1812–1877) was a physician who founded the New York Hy-gio-Therapeutic College, the first medical school to admit women with access equal to that of men.35 Trall was also influenced by Graham and advocated for vegetarianism. Like other Protestant reformers, he be-lieved that sickness resulted from breaking the laws governing the body, and he published more than a dozen books. He was a sought-after med-ical practitioner who discontinued using medications and promoted hydrotherapy.36 He was invited to collaborate as editor of what would become the SDA Health Reformer magazine.

				Coles (1803–1853) was a Millerite minister who graduated as a physician in 1825 and advocated for a vegetarian diet and abstinence from alcohol/tobacco. He was a prolific writer in Boston.37 His first book, Philosophy of Health, published in 1848, sold more than 35,000 copies in five years, with a twenty-sixth edition printed in 1851.38 Coles promoted principles of a healthy lifestyle much aligned with the health message Ellen G. White would come to promote.39 

				William A. Alcott was a Yale graduate physician and prolific health reform author who published the recipe book Vegetable Diet as well as The Laws of Health,40 which Ellen G. White owned. According to historian Graybill, Alcott’s dietary advice became standard advice in Adventist circles, such as: 
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					White was a woman of unique spiritual gifts who became prominent in the Adventist movement. She had an influential role in establishing the health and healing ministry of the SDA Church.
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				Food should be eaten in a cheerful mood and thoroughly chewed. One should not eat more often than three times a day at six-hour intervals but eating two meals a day is preferable; one should stop eating while still a bit hungry. No eating between meals, no liquids with meals, not too many varieties of food at one meal, and hold the sugar, the condiments, and the meat, especially pork.41 

				Another notable health reformer was Joseph Bates (1792–1872), a sea captain who would eventually become the first Seventh-day Adven-tist.42 Bates stopped drinking at age twenty-nine (in 1821) and stopped smoking a year later. By 1830 he stopped drinking tea and coffee, likely under the influence of Graham.43 In 1843 Bates decided to abstain from meat, butter, cheese, pies, and rich cakes.44 He became a strong temper-ance advocate, influencing his church and city to form the Fairhaven temperance society.45 He is credited as the leading health reformer in the earlier days of the Adventist movement, years before Ellen G. White was introduced to the message of health in 1848. But Bates was bal-anced in his approach to health reform and did not force his views on people. As church historian Herbert Douglas noted, “he did not write out his strong health reform beliefs nor personally try to persuade his associates.”46 He exerted a “silent influence” upon others. When asked about the reasons for his dietary practices, Bates simply replied, “I have had my share of them.”47 Bates would later share his Sabbath tract with Ellen and James White in 1846, and from then on, they joined hands in leading the Seventh-day Adventist movement.

				 Ellen G. White’s Role in Temperance and the Message of Health

				Ellen G. White (1827–1915) was a co-founder of the Seventh-day Ad-ventist Church and a prominent figure in the church’s history. As a prolific writer and speaker, she emphasized the importance of a healthy lifestyle as part of the church’s theology. Born in a Methodist family in Portland, Maine, she experienced several health problems from childhood on, in-cluding a severe injury that left her in a coma for several weeks. Despite these challenges, White was a woman of unique spiritual gifts who became 
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				prominent in the Adventist movement. She had an influential role in estab-lishing the health and healing ministry of the SDA Church.48 

				White was not born when Graham, Trall, and Bates began their health reform work. She learned about the temperance movement as a young girl in church and later from Joseph Bates, but at age twenty-one, she was shown clearly the value of that message. In the autumn of 1848, White received her first known vision dealing with health matters.49 In it, she was shown the adverse effects of tobacco, tea, and coffee, and when asked, she spoke clearly about their harms.50 Her understanding of a healthy diet came later. In 1854, White had another limited vision where concepts of body hygiene and control of appetite were given. But it was on June 6, 1863, that the significant vision of health and dietary principles was shown to her.51 

				The 1863 vision was her first comprehensive vision of health. White was at the home of Aaron Hilliard in Otsego, Michigan, during a Fri-day night worship. In this vision, some reforms shown to her in 1848 were emphasized, and new ones were introduced. Some of the prin-ciples are summarized below:52 

				Caring for one’s body was a religious duty, as it was God’s temple, and we should glorify Him by caring for it (Rom 12:1 and 2 Cor 6:12–20).

				Disease could be prevented by following the laws of health.

				Temperance in all things was vital, and God’s people should ab-stain from stimulating drinks, tobacco, spicy foods, overwork, improper sexual habits, and other indulgences.

				A vegetarian diet was advocated, and pork was strongly prohibited.
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				Overeating was discouraged (avoidance of large portions and eating between meals).

				Body and mind are connected, and thoughts strongly influence disease (the placebo effect).

				Natural healing agents such as pure air, water, sunshine, ex-ercise, rest, and proper nutrition, including short fasts, were preferred over drugs used in her day. Twenty-two years later (in 1885), White added “a firm trust in God” or “trust in the divine power” to the list, and the known “eight laws of health/natural remedies” were promoted widely. 

				The importance of proper personal hygiene (a clean body, clean clothes, and a pure heart) was underscored, a point already made in the 1854 vision.

				Proper environmental hygiene was encouraged, such as remov-ing decaying vegetables near homes, building homes on high ground, and avoiding stagnant water.

				Health education and its promotion, described in the vision as a Christian duty, would receive additional emphasis in the fol-lowing vision, that of 1865.

				The 1863 vision was especially significant because it was the first time a definite link between physical condition and spiritual experience was introduced. In addition, vegetarianism was recommended for the first time, and pork was prohibited (this settled the issue for the Whites, who had previously thought it was not so important). Finally, it was clear that the SDA Church was responsible for promoting health as part of its mis-sion. These principles were transformative for early Adventists.53 

				In 1864, a year after her major health vision, White added a chapter on health to her book Spiritual Gifts Vol. 4, describing the health mes-sage she had received.54 She understood from personal experience and divine revelation that irrational health practices needed to be addressed as a means of helping others. In response to her writing, many started to apply the principles and join the cause of health reform. Those who adopted the health principles saw positive results and published their 
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				stories in the Review and Herald, including White herself, who report-ed, “When I made these changes, I had a special battle to fight. I could not eat [the foods]. But now it tastes good.”55 After a few days on the new dietary regime without meat, her faintness and dizzy feelings dis-appeared, and she experienced no loss of appetite.

				After writing and publishing the comprehensive health content she was shown by God, White sought to learn all she could regarding the practices advocated by other reformers. The Whites decided to visit Dr. Jackson’s medical institution in Danville, NY, to observe his methods of treating the sick.56 By that time, the Whites “had lived almost en-tirely without meat, grease, spices for more than one year.”57 Although they saw much to commend, they objected to the games and “amuse-ment” activities, such as playing cards and dancing. Upon returning, the Whites realized the need to educate more people on health mat-ters, so they decided to publish pamphlets on health named Health or How to Live. Each of the pamphlets had an article by Ellen G. White on “Diseases and Their Causes,” as well as the “most spirited and valu-able articles and extracts” from health reformers such as Trall, Jackson, Graham, Coles, and many others.58 Included in these was the subject of dress reform: women were urged to avoid tight corsets that compressed the waist and to shorten their dresses so as not to touch the floor.59 

				 Ellen G. White’s husband, James, was doing the job of several men in the early Adventist movement, and by the age of forty-four, he ex-perienced burnout. He did not rest properly, nor was he temperate in his eating habits. On August 16, 1865, he suffered his first stroke after a week of little sleep and much stress.60 After trying rest and hydro-therapy without results, Ellen took James to Dr. Jackson’s Our Home medical institution, where they had visited a year before. Some church members questioned this decision, inquiring why White did not trust God in prayer to heal James. Ellen G. White felt proper rest and medi-cal care were needed and replied, “We believed that God would bless the efforts we were making in the direction of health.”61 

			

		

	
		
			[image: ]
		

		
			
				128

			

		

		
			
				128

			

		

		
			[image: ]
		

		
			
				HEALTH AND WHOLENESS ACROSS CULTURES: ADVENTIST HEALING MISSION IN ACTION

			

		

		
			
				[image: ]
			

			
				
					The Battle Creek Sanitarium became an internationally renowned medical establishment that attracted the rich and famous. It was one of the first institutions to introduce patient-centered care and emphasize the importance of nutrition and lifestyle in preventing and treating disease.
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				After three months at Dr. Jackson’s Our Home clinic, Ellen G. White realized James was taking too long to improve. She valued the knowledge gained from the experience of the health reformers there. However, she objected to the recommended physical/mental inaction, the overheated lecture halls, the lack of salt in the diet, and the lack of spiritual emphasis. Her objections highlight an important point. Based on the inspiration and knowledge White had received from above, she could discern sound health principles from ineffective ones promoted by other health reformers.62 She felt James would be better off recover-ing at home, and they returned to Battle Creek in early December of 1865. A few weeks later, they went to Rochester, NY, to have the sup-port and prayers of the church members. 

				There, on December 25, 1865, she had her fourth health-related vi-sion during a local church service for James’ healing.63 A key point from the vision was that God had led them to Dr. Jackson’s Our Home clinic in Danville to learn much in a short time, for they were to open their own health institution, keeping the suitable methods and discarding the ill-advised ones. This health institution should be financially inde-pendent and focus on the health of body, mind, and spirit. She wrote, “The health reform, I was shown, is a part of the third angel’s message and is just as closely connected with it as are the arm and hand with the human body. I saw that we as a people must make an advance move in this great work.”64 This health institution was to cure the ill and teach disease prevention.

				At the General Conference session on May 22, 1866, White preached her first public sermon emphasizing the instruction she received about developing health institutions. Her message was warmly received, and the concepts she shared were integrated into the theology of the SDA Church. The message was put into practice by establishing the Western Health Reform Institute on September 5, 1866.65 Despite the rapid start, the institute struggled financially, and the Whites decided to send some promising young people to train as medical doctors. Among them were Kate Lindsay and John Harvey Kellogg. 
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				Kate (Catherine) Lindsay (1842–1923) worked as a nurse at the Western Health Reform Institute in 1869 when it had no trained phy-sicians. She saw the need for improvement in patient care, and after speaking with James White, she applied to medical school in Ann Ar-bor, Michigan, and was admitted to the first class of female doctors in the fall of 1870. She received her degree in 1875 and returned to Battle Creek, where she advocated for opening a school of nursing. In 1883, the School of Nursing opened, training professional nurses with a mission-minded spirit. Lindsay maintained oversight of the policies and training there until 1896, when she accepted the call from the Medical Missionary Board to be a missionary to South Africa and Zim-babwe. After three years of service in South Africa, Lindsay returned to the US and served in the Boulder Sanitarium in Colorado from 1901 to 1915. Encouraged by Lindsay, the Hinsdale Sanitarium and Hospital was founded in Illinois in 1904. Over fifty years later, impressed by the care the Hinsdale Sanitarium provided during the polio epidemic, the Kettering family founded Kettering Medical Center in 1964. Lindsay’s influence went far beyond what she envisioned.66 

				John Harvey Kellogg (1852–1943), who had also cared for patients at the Western Health Reform Institute since 1866, graduated with an MD from Dr. Trall’s medical school in 1873. He then continued his studies, receiving an MD in 1875 from the top medical school in the US at Bellevue Hospital in New York.67 Kellogg returned to Battle Creek and, in 1876, accepted the position of medical director of the 
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				Western Health Reform Institute. The institute was in poor financial shape. Kellogg requested funds to expand the facilities, and a new building was opened in 1878 as Battle Creek Sanitarium. 

				The Battle Creek Sanitarium became an internationally renowned medical establishment that attracted the rich and famous. It was one of the first institutions to introduce patient-centered care and emphasize the importance of nutrition and lifestyle in preventing and treating dis-ease. The sanitarium pioneered the use of treatments such as hydrother-apy and massage, which are now widely accepted as effective for various health conditions. In 1877, the Michigan State Medical Association gave the institution a full endorsement.68 The sanitarium became a model for other health institutions within the Adventist Church.69 No-tably, out of the classes offered at the sanitarium the American Medical Missionary College was founded in 1895, chartered in Chicago, with the purpose to train medical missionaries. Unfortunately, a fire struck the sanitarium in 1902.

				Throughout the years that Kellogg led the Battle Creek Sanitarium, Ellen G. White remained an influential mentor, praying and sharing her counsel. She counseled Kellogg about his critical attitudes toward Adventist clergy who did not follow the health message, his doubts about certain Adventist beliefs, and his independent spirit. Later, Kel-logg developed a “non-Christocentric position, believing that nature was perfect, and that biological living was the path to both physical and spiritual perfection.”70 He also legally removed the church as the owner of the sanitarium. After unsuccessful attempts to reconcile these differences, Kellogg split from the church. White felt deeply for the unfortunate situation, but this incident helped refocus the church on the global evangelistic mission of its health institutions.71 

				In 1905, Ellen G. White envisioned the creation of a health institu-tion that would support the expansion of the church’s health mission. Land was found in Loma Linda, CA, in early 1905, but the General Conference felt it was not wise to purchase it. White wrote a letter requesting that the land should be secured. She visited the site and 
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				felt it was a perfect place for a sanitarium. After divine providence, the property was purchased by July, and Loma Linda Sanitarium opened its doors for patients in November 1905. A School of Nursing was established the same month, preparing mission-minded nurses, and the College of Medical Evangelists officially started. In 1909, the col-lege received its charter as a medical school to prepare physicians. Both schools focused on helping people to embrace a healthy lifestyle as part of medical care.72 Together, newly trained nurses and doctors were ready to extend Christ’s healing ministry worldwide to fulfill God’s wholistic mission. Ellen G. White’s influence and vision prompted the start of similar institutions in other parts of the United States and worldwide.73 

				Ellen G. White’s Writings and Publications

				 Ellen G. White was a prolific writer who produced 25 million words in 100,000 printed and handwritten pages, more than 5,000 periodical articles, and 49 books. She became the most translated American au-thor and the fourth most translated author in the history of literature.74 As noted earlier, White expanded her understanding and application of the principles of health as she received more light from God over the years. In 1905, she wrote The Ministry of Healing, which is considered her “most comprehensive work on health and healthy living.”75 In this book, she introduced Christ as a Healer and the Source of life and health. In addition to health information for disease prevention, the book offers essential principles for mission and a balanced approach for ministering to the whole person, as Jesus did. 

				The Ministry of Healing covers four main themes, and all have mis-sion implications. The first central theme is that Jesus is the example we must follow in the healing ministry. “Christ devoted more time to heal-ing the sick than to preaching.”76 He ministered with compassion and without discrimination. The Adventist mission was to reflect the heal-ing ministry of Jesus for people worldwide. Gospel workers are to “reach the people, wherever they are, and whatever their position or condition, and to help them in every way possible—this is true ministry.”77 
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				The next major theme is the concept of wholeness in health. People have interrelated physical, mental, emotional, social, and spiritual needs. True healing cares for the whole person, including the spirit. It is vital to lead people to know their loving Creator and Savior. White noted, 

				Christ’s method alone will give true success in reaching the people. The Savior mingled with men as one who desired their good. He showed His sympathy for them, ministered to their needs, and won their confidence. Then He bade them, “Follow Me.” . . . We should ever remember that the object of the medical missionary work is to point sin-sick men and women to the Man of Calvary, who taketh away the sin of the world.78 

				A third central theme is practical counsel for health professionals and others ministering healing. Besides praying and pointing people to Christ, White wrote, they needed to educate people about health principles: 

				Show that the laws of nature, being the laws of God, are designed for our good; that obedience to them promotes happiness in this life and aids in the preparation for the life to come…. Every gospel worker should feel that the giving of instruction in the principles of healthful living is a part of his appointed work. Of this work there is great need, and the world is open for it.79 

				Importantly, health promoters should minister to people addicted to harmful behaviors with compassion and without judgment:

				Even those who had fallen the lowest He [Jesus] treated with re-spect. . . . When one at fault becomes conscious of his error, be careful not to destroy his self-respect. Do not discourage him by indifference or distrust. Do not say, “Before giving him my confi-dence, I will wait to see whether he will hold out.” Often this very distrust causes the tempted one to stumble. . . . We should strive to understand the weakness of others. We know little of the heart trials of those who have been bound in chains of darkness and who lack resolution and moral power . . . Oh, let no word be spoken to cause 
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				deeper pain! . . . We become too easily discouraged over the souls who do not at once respond to our efforts. Never should we cease to labor for a soul while there is one gleam of hope.80 

				A fourth major theme is instructions aimed at helping people live more abundant, happier lives. These instructions are related to hygiene, diet, dress, family relationships, mental health, service to others, and living daily with God. 

				Young children love companionship and can seldom enjoy them-selves alone. They yearn for sympathy and tenderness…The mother should not wound their sensitive hearts by treating with indifference matters that, though trifling to her, are of great importance to them. Her sympathy and approval are precious. An approving glance, a word of encouragement or commendation, will be like sunshine in their hearts, often making the whole day happy.81 

				After the publication of The Ministry of Healing, Ellen G. White pleasantly reflected, “This book contains the wisdom of the Great Phy-sician. To me, it has been a great privilege to donate my work on these books to the cause of God.”82 Proceeds from the high number of sales were used to assist health care institutions financially.83

				White also wrote book chapters on health, such as the ones describ-ing her visions in 1863 and 1865.84 Additionally, she wrote health ar-ticles and letters giving specific counsel to people about their health. Many of these were compiled into books such as Counsels on Health; Counsels on Diet and Food; Mind, Character, and Personality; and Medi-cal Ministry.85

				The Impact of Ellen G. White’s Ministry on Diverse Groups

				The teachings of Ellen G. White had a significant impact on health and wellness both within and outside the SDA Church. When, in 1877, a request came from temperance enthusiasts of other Christian faiths to use the Adventist tent for their rallies in California, White urged the ministers to allow it. She remained an avid temperance advocate, preach-ing in other denominations in the US and overseas when invited. On a 
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				Sunday in 1886, she spoke to 1,600 people in the largest hall in the city of Oslo, Norway, with prominent people in attendance, including the state church bishop and several clergymen.86 White wrote, “When they saw that the subject was to be argued from a Bible standpoint, they were at first astonished, then interested, and finally deeply moved.”87 

				White was committed to advocating for the rights of all people. She saw every person as having fundamental rights given to them by God, and saw defending those rights as a Christian duty: “The Lord Jesus demands our acknowledgment of the rights of every man. Men’s social rights, and their rights as Christians, are to be taken into consideration.”88 Even before the Civil War, White called for civil dis-obedience, the breaking of federal law, to protect the human rights of African Americans.89 “The law of our land requiring us to deliver a slave to his master we are not to obey,” she said.90 She went on to appeal to church leaders to start educational and evangelistic efforts on behalf of Black people. In 1894, James Edson White, her son, built a steamboat and went down the Mississippi River, ministering to Blacks in Missis-sippi and Tennessee. Ellen not only encouraged him, but also offered strong support for the establishment of Oakwood College in Hunts-ville, Alabama, aimed at educating young African Americans.91 

				White’s concerns applied not only to people who were previously enslaved, but also to the poor, vulnerable, and marginalized classes. She felt it was the duty of the rich to assist the poor in their needs. She wrote that the wealthy must “regard themselves merely as stewards of [God’s] goods, as entrusted with means to be employed for the benefit of the suffering and the needy.”92 White herself welcomed vulnerable people to her home. When she lived at Sunnyside in Cooranbong, Australia, her home often became “an asylum for the sick and afflicted.”93 Miller pointed out that this kind of “stewardship” was not seen by White as purely voluntary; she believed the state should be proactive in ensur-ing the needs of the poor were met by the rich.94 Access to health care is considered a human right, and this stewardship concept lays an es-sential foundation for facilitating health care access for the poor and 
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				vulnerable.95 White also believed it was vital to contextualize health principles according to the realities of the people served. She expressed the need to consider the socioeconomic context of individuals, declar-ing that some people “know not from whence their next meal is com-ing. It is not my duty to discourse to them on healthful eating. There is a time to speak and a time to keep silent.”96 Providing food and teach-ing methods to access food, such as gardening, are equally important as teaching about healthy eating. 

				Adventist Health and Healing Mission in the Twentieth Century

				Emphasis on Global Cross-Cultural Mission

				By the end of the 1870s, Adventist membership had tripled, passing 16,000.97 As the church grew in numbers in the US, it shifted from a local US-based mission focus to a more global, cross-cultural perspec-tive. White and other church leaders urged the development of a mis-sion plan that included a focus on medical work to meet the needs of people around the world. John Nevins Andrews was sent as the first missionary to Europe in 1874, and this global mission focus continued to expand in the twentieth century. 

				More medical missionaries were sent worldwide responding to the Great Gospel Commission (Matt 28:19–20), including Ellen G. White, who was sent as a missionary to Australia. Under her influ-ence, a sanitarium (named Avondale Health Retreat, now called Syd-ney Adventist Hospital) and a nursing school were started in 1899 and 1903.98 Adventist missionaries also established sanitariums and health care institutions in Europe, Africa, South America, and Asia.99 Medical missionaries like Leo and Jessie Halliwell (Brazil), Ana and Ferdinand Stahl (Bolivia, Peru), Elisabeth Redelstein (China, Taiwan), and many others went to remote areas, devoting their lives to extending Jesus’ compassionate healing ministry and sharing God’s love.100 The health institutions they started provided medical care, health education, and 
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					Adventist Health Ministries values and promotes health principles that are rooted in biblical principles, in line with inspired counsels given by God to Mrs. White, and supported by robust scientific evidence.
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				lifestyle interventions that saved lives and brought hope. As a result, the Adventist Church grew in numbers.

				In 1901, there were 75,000 members worldwide. The Adventist Church had established two colleges, a medical school, twelve second-ary schools, twenty-seven hospitals, and thirteen publishing houses around the world.101 With the focus on this global missionary move-ment, by 1999, there were 168 hospitals, 371 clinics and dispensaries, and 775,768 new members were added, resulting in 10,939,182 total members. Adventists were growing at a rate of one in every 101 within the world population of the time.102 

				Establishment of the Health Ministries Department

				The American Health and Temperance Association, organized by the SDA Church in 1879, was reorganized at the General Conference Spring Council in 1932 as the American Temperance Society of Sev-enth-day Adventists.103 With opportunities on behalf of temperance increasing worldwide, the International Temperance Association was organized in 1947 “to supervise and promote the temperance work of the church in the whole world field.”104 In 1952, the International Commission for the Prevention of Alcohol and Drug Dependence was formed as a not-for-profit, nongovernmental organization, with a Unit-ed Nations charter.105 Its mission is to prevent alcoholism, substance use disorders, behavioral addictions, and other at-risk behaviors through education, research, advocacy, and mentoring initiatives and programs, such as Youth Alive and Addiction Recovery Ministries.106 Therefore, the church’s temperance efforts continue to be relevant today.

				During the General Conference of 1905, the church voted to create a Medical Missionary Council as one of the departments of the General Conference. The purpose was that “the medical missionary work in all its features receive the same fostering care and financial support from the conference organization, churches, and people that are given to oth-er branches of our work.”107 The Medical Missionary Council’s plans involved intensifying a global health and temperance educational cam-paign, developing appropriate literature, and promoting collaboration 
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				in medical and evangelical efforts from both ministers and physicians. In 1922, a full-time qualified physician was appointed as secretary of the General Conference Medical Department, and along with several team members, aimed to educate the laity in health principles. In 1941, the department report at the General Conference session shared their efforts toward “teaching simple, practical, balanced principles of physiology and hygiene in all [Adventist] churches, schools, and wherever opportunity affords.”108 In 1970, the Medical Department was renamed the Health Department.109 In 1980, the General Conference voted to combine the Health and Temperance Departments into one, and in 1996, the name was changed to Adventist Health Ministries Department.110 

				Adventist Health Ministries values and promotes health principles that are rooted in biblical principles, in line with inspired counsels given by God to Mrs. White, and supported by robust scientific evidence.111 Through the excellence of Adventist educational institutions, health professionals and educators have engaged in scientific studies that shed light on the health principles shared in White’s writings. 

				In 1984, the Adventist Church saw the need and opportunity to do specific humanitarian work through primary health care delivery and education among needy populations around the world, and the Adven-tist Relief and Development Agency (ADRA) was formed.112 

				Adventist Health Research and Mission Opportunities

				From 1958 to 1966, Loma Linda University conducted the Ad-ventist Mortality Study comparing the causes of death between 
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				Adventists living in California to non-Adventists participating in an American Cancer Society Study. Years later, in 1974, Loma Linda University Health initiated the Adventist Health Study (AHS), a long-term epidemiological study that investigated the relationship between lifestyle factors, chronic diseases, and mortality among Seventh-day Adventists in North America.113 The first study (AHS-1) began with a cohort of 34,000 SDA Church members in California. Time maga-zine first reported the positive outcome, describing the results as the “Adventist Advantage.”114

				The positive results created opportunities to advance the dissemina-tion of the health message more broadly. The results of meta-analyses of AHS-1 were so compelling that the National Institutes of Health allocated $29 million to conduct AHS-2, with a particular emphasis on the differences between Adventists and the general population regard-ing cancer.115 AHS-2 included over ninety-six thousand participants from North America, produced over seven hundred scientific publica-tions, and was instrumental in shaping public health policy. The Behav-ioral Religion and Health Study was a subgroup focusing on religious and relational protective factors for health. The results of these studies continue to provide evidence-based support for the message of health and healing shared by the Adventist Church, opening opportunities for God’s mission of restoration in the twenty-first century. 

				Adventist Health and Healing Mission in the Twenty-First Century

				The Adventist Health Studies have been cited in numerous scientific publications and used to inform public health initiatives, such as the Dietary Guidelines for Americans. More importantly, they have given credibility to the health and healing message of the church, opening doors for global collaborations and partnerships in health promotion. In February 2009, U.S. News and World Report posted an article en-titled “11 Habits That Will Help You Live to 100!” Number eight was “Live like a Seventh-day Adventist.”116 The studies have also inspired 
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				the development of health and wellness programs in communities around the world, including the Blue Zones Project, described in the Netflix series Live to 100: Secrets of the Blue Zones.117 

				Adventists and the Blue Zones

				The Blue Zones are five regions of the world where people consis-tently live to be over 100 years old. These regions include Ikaria, Greece; Okinawa, Japan; Sardinia, Italy; Nicoya, Costa Rica; and Loma Linda, California. The AHS found that the Adventist community in Loma Linda had a significantly higher life expectancy than the surrounding population, which led to Loma Linda being recognized as a Blue Zone. The AHS and Dan Buettner’s book The Blue Zones revealed several char-acteristics that improve longevity, including a plant-based diet, regular physical activity, and a strong sense of community. Buettner listed sev-eral of Loma Linda’s specific blue zone secrets: find a sanctuary in time (Sabbath), maintain a healthy body mass index (BMI), spend time with like-minded people, snack on nuts, give something back (volunteer), eat an early light dinner, and drink plenty of water.118 These lifestyle factors have been shown to promote longevity and reduce the risk of chronic diseases. 

				WHO Partnership

				Since the AHS demonstrated that the Adventist healthy lifestyle is associated with greater longevity, better quality of life, and lower risk of chronic health conditions, WHO has proposed some partnerships for improving the health of populations in specific places. On July 26, 2011, a memorandum of understanding was signed to formalize this collaboration. Under the partnership, WHO/the Pan-American Health Organization and the SDA Church agreed to “work together to im-prove the promotion of health in priority countries and conduct joint visits to enhance technical cooperation and support” to strengthen and improve health initiatives.119

				Two global conferences on health and lifestyle were co-sponsored by the SDA Church and WHO in Geneva, Switzerland, in 2009 and 
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				2014, focusing on strategies for preventing noncommunicable diseases. As Adventists in the AHS-2 reported better physical and mental health than comparable non-Adventists,120 an emphasis on the mental health of individuals, families, and communities was added. Global health and lifestyle conferences in 2009, 2014, and 2019 had a focus on mental and behavioral health, and many resources were produced.121 

				The Adventist Church in the twenty-first century has reaffirmed its mission to “make disciples of Jesus Christ who live as His loving wit-nesses” while proclaiming to “all people the everlasting gospel of the Three Angels’ Messages in preparation for His soon return.”122 This mission is pursued and accomplished with the guidance of the Bible and the Holy Spirit “through Christ-like living, communicating, dis-cipling, teaching, healing and serving.”123 The SDA vision understands “the climax of God’s plan” as “the restoration of all His creation to full harmony with His perfect will and righteousness.”124 Unfortunately, many people remain unreached in cities and specific people groups. Through a mission refocus, the SDA Church has prioritized work in large cities and emphasized the need for every region of the world and every church member to get involved in reaching the unreached by af-firming, “I will go.”125 

				The evidence of brokenness and the need for healing continues to grow in urban and rural areas. Communicable diseases such as CO-VID-19 and noncommunicable chronic diseases such as heart disease, cancer, diabetes, depression, and Alzheimer’s continue to impact popu-lations globally. The demand for health promotion, healing, and health care services has increased. Adventist Health Ministries continues to expand to meet these needs. Today, many countries have designed sci-entific studies focusing on the Adventist lifestyle, Australia, Brazil, and Kenya among them. Churches, educational institutions, and health in-stitutions have combined efforts to educate health professionals, engage in health research and education, implement lifestyle coaching, and fo-cus on patient care, all within the framework of Adventist health care principles. The emphasis on preventive care, healthy lifestyle choices, 
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				and community health promotion aligns with population and public health needs. This emphasis also has robust scientific evidence to ad-vance its credibility in a secular, post-Christian environment. Adventist health care institutions and ADRA have been at the forefront of imple-menting innovative programs, such as lifestyle medicine, plant-based nutrition, and comprehensive wellness approaches that address physi-cal, mental, and especially spiritual aspects of health to advance God’s mission (see chapter 8 for more information). As of April 3, 2025, Ad-ventist Health Ministries reported the following globally: 244 hospitals and sanitariums with over 1.6 million inpatient visits annually; 136 nursing homes and retirement centers, 1,707 medical clinics and dis-pensaries, and 133 dental clinics with over 29 million outpatient visits; and 15 orphanages and children’s homes.126

				Summary

				The SDA Church emerged in the nineteenth century as a Protestant Christian denomination in the United States with pioneers who deeply valued the Bible and its principles. The church embraced an empha-sis on health and wellness from its founding, which is woven into its theological fabric. As a leader and prophet, Ellen G. White contributed to the church’s health and healing ministry, helping shape the value of wholistic ministry as a vital part of its mission. The church’s health principles are grounded in stewardship, emphasizing the importance of caring for one’s body—God’s temple.

				The SDA Church promotes temperance in all things, advocating for essential lifestyle principles designed to foster optimal health. Among them are avoiding harmful substances (e.g., caffeine, alcohol, and tobac-co), regular exercise, stress reduction techniques, adequate rest, maintain-ing healthy relationships and engaging in community service, eating a plant-based vegetarian diet, and fostering faith and trust in God. 

				Additionally, the Adventist Church has a long history of promoting health and wellness through medical institutions. In 1866, the church established the Western Health Reform Institute, later the Battle Creek 
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				Sanitarium, a wholistic health facility that offered a variety of treat-ments, including hydrotherapy, massage, and dietary counseling. The sanitarium inspired the creation of similar health institutions around the world. These institutions continue to offer various services, includ-ing preventative care, diagnostic services, acute care, and treatment for chronic diseases. 

				The Adventist Church created a health ministries department to co-ordinate its health and healing ministry worldwide. Adventist Health Ministries focuses on scientifically sound health care delivery and health education. Through the AHS and other studies, Adventists have become known for their longevity, and have been featured in documen-taries such as the Blue Zones series and many scientific publications. Scientific support for the Adventist lifestyle has led to collaboration with the WHO and other entities. Adventist Health Ministries and the church’s medical institutions have been at the forefront of research and health care innovation, and the lifestyle habits recommended by the church have become more known and valued, opening doors to count-less opportunities for advancing God’s mission.1
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				Introduction

				Cultures throughout history have developed health beliefs and practices that served to meet the needs of their time and influ-enced later medical and healing practices. Many of these cul-tural practices impacted the conceptualization of disease causation and treatment with assumptions and principles still widely accepted today. Cultural assumptions and different worldviews often inform health be-liefs and practices, and understanding them is vital for effective disease prevention and health care delivery. What follows is a brief overview of health beliefs and practices throughout the ages.

				Ancient Egyptian Culture

				The Egyptian civilization is among the most thoroughly document-ed ancient civilizations, with an extensive legacy of health care practices and influential medical discoveries. Beginning in the early dynastic pe-riod around 3100 BC, history suggests that health and healing prac-tices were central to ancient Egyptian societal development. Advances 
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				in surgery, pharmacology, and public health paved the way for health care delivery beyond their time and society. 

				Influential Medical Writings of the Egyptians

				The Egyptians were one of the earliest civilizations to document medical practices through various media, including papyrus scrolls and temple drawings. These records provide a comprehensive history and give us insights into how medicine practitioners in those times effec-tively handled health events. Among the most famous of these docu-ments are the Edwin Smith Surgical Papyrus and the Ebers Papyrus.1 

				The Edwin Smith Surgical Papyrus is the oldest known medical work, dating back to 3000–2500 BC and attributed to Imhotep, a phy-sician, philosopher, astronomer, and pyramid architect (c. 2700 BC), who was deified as the Egyptian god of healing (much like Asclepius later was in Greece).2 Interestingly, this papyrus includes forty-eight case studies carefully describing diseases, injuries, and their treatments. This document is unique because Imhotep’s health and healing prac-tices were devoid of magical thinking, unlike those of others of his era. The Egyptians of his time believed that most illnesses were expressions of hostility by a higher power, like a spirit or a dead person.3 However, Imhotep had a rational approach that included concepts of progno-sis, treatment, and description of diseases that were beyond treatment. Physicians used bandages, splints, sutures, suppositories, herbal dress-ings, and enemas, as well as gold to bind teeth. Facial abscesses were incised and drained, and aloe vera was used to treat skin disease.4 Rest, diet, and the judicious use of medicines were also recommended.5 

				Twelve to fifteen hundred years after Imhotep, when Moses lived in Pharaoh’s family, Egyptian medical practices had become a complex blend of reason and superstition. The Ebers Papyrus, dated to the reign of Amenophis I (1536 BC), is another extensive medical document of ancient Egypt.6 It is 20.23 meters in length and contains 108 columns of text, describing wounds and fractures, dislocated bones, and other health conditions, as well as treatments practiced mostly by physicians, notably Ebers, famously associated with medical teachings. Unlike the 

			

		

	
		
			[image: ]
		

		
			
				151

			

		

		
			
				151

			

		

		
			[image: ]
		

		
			
				HISTORICAL PRACTICES THAT INFLUENCED MODERN CONCEPTS OF HEALTH AND HEALING

			

		

		
			
				previous papyrus, this one reflects the superstitious type of medicine, containing primarily magical remedies to help with suffering. An Egyp-tian may have sought out a magician or a priest as readily as a physician for a cure. 

				Medical Treatments and Institutions

				Herbal remedies significantly aligned with today’s medicine featured prominently in the Egyptian curative repertoire, such as the opium poppy, castor oil, and figs. However, evidence suggests that medical knowledge and healing practices were only available to the pharaohs, their elite ruling hierarchies, and the wealthy classes.

				One of ancient Egypt’s most revered health care symbols was the obelisk, symbolizing spiritual or physical enlightenment. These monu-ments were strategically located in the empire, indicating knowledge of astronomy, astrology, and medical knowledge focused on various health problems. Egyptians also used obelisks extensively for medical purposes, as they believed they would safeguard spiritual elements of the human body.

				Egyptians institutionalized health by creating health care centers known as the Per Ankh or Houses of Life.7 These medical and pharma-ceutical schools taught specialized courses on specific body organs. They were established inside the royal palaces to educate royal children and other noble officials. They taught all sorts of sciences and arts and were aimed at training professional healers in advanced therapeutic methods.

				In summary, the history of health and healing practices in ancient Egypt is rich and complex. With high levels of literacy and commu-nication through scripts and symbols, the Egyptians built an intellec-tual heritage for many aspects of life, including health care. According to Dr. Richard Colgan at the University of Maryland, “While many of the treatments used in Ancient Egypt are now considered to be of little benefit, some approaches set the bar for the art of medicine as we know it today. Imhotep’s work formed a basis for how to care for the patient. Hippocrates and Galen, who studied Egyptian works, would later acknowledge his contribution.”8 With advancements noted as gifts 
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				to humanity, ancient Egyptian education, research, and public health activities were a starting point for health care advancements.

				Ancient Babylonian/Mesopotamian Culture

				The Babylonian and Mesopotamian civilizations are among the earli-est known complex societies in the world. They had a broad and unique approach to health care, mixing religious and spiritual beliefs with prac-tical medical treatments. Since the third millennium BC, geography, politics, and demographics had heavily influenced health practices in this region. Religion was paramount in Babylonian and Mesopotamian health beliefs. They believed that the human body functioned on both physical and spiritual levels and illnesses stemmed from disobedience to the gods, punishment for sin, or encounters with spirits. Healing was seen as restoring harmony between the person and their nature and non-nature surroundings, and involved folk healers and physicians. 

				In Babylonian and Mesopotamian cultures, illnesses required ritual-based diagnosis to look for their spiritual origins. Like in Egypt and Ca-naan, the black arts flourished in Babylon, so if demons caused disease, then magic was an appropriate treatment, including human sacrifice. A medical examination was complex, involving interpreting dreams, fore-telling the future, and examining astrological charts to identify signs of a terminal diagnosis. If these failed, divination rituals were performed, and the patient had to make offerings or sacrifices to calm the gods. One test involved having the patient breathe into a sacrificial animal’s nostrils and then studying the form and condition of its liver for signs of the patient’s disease and fate.9 What a contrast between such prac-tices and the healthy dietary practices of Daniel and other believers from Israel, who were taken captive in Babylon (Dan 1:11-17; 2:10).

				The Hammurabi Code

				Perhaps the most important and influential historical source regard-ing health and healing in ancient Babylon is the Hammurabi Code.10 Like the Edwin Smith Papyrus, which is considered the origin of medi-cine, the Codex Hammurabi is considered one of the world’s earliest 
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				legal codes (1700 BC). It describes a broad framework of laws covering various aspects of life in early Mesopotamia, including critical issues that impacted the delivery of health care. These laws provided guidance and structure to healers and patients to promote healthy living practices and protect public health. 

				Hammurabi was a king in the first Babylonian dynasty (1792–1750 BC),11 and enacted the code to restore order and establish justice in Babylon, as well as protecting public health care. It aimed to provide strict and substantial medical remedies backed by laws for every so-cietal level. Nine of the 282 laws of Hammurabi refer to surgeons.12 These laws were discovered in 1901 in Susa, Persia, by Jean-Vincent Scheil, written on a stone monument eight feet tall, which is now pre-served in the Louvre.13 Provisions of the code indicate the involvement of the state in ensuring healthy environments, mitigating physical en-dangerment and elder abuse, enforcing nursing, and improvement of the health care plan. Equally regulated was the call to diagnose diseases deemed harmful or critical.

				The Hammurabi Code explicitly outlawed the practice of trading sick or infectious slaves, and formally acknowledged that patients had the right to receive affordable health care regardless of economic stand-ing. If a doctor made a significant error while caring for a patient, strict liability for compensation was prescribed in the code. The code regu-lated medical practices following the principles of early stages of medi-cal ethics, with concern for the protection of basic rights. For example, the concept of informed consent used in current health practices can be traced back to Hammurabi’s Code. The code stipulated that physi-cians must obtain informed consent from patients before performing medical interventions, with the specifics of liability concerns in case of unintended consequences for patients, providers, and witnesses to caregiving events.14

				Furthermore, the Hammurabi Code required specific sanitary stan-dards in treatment areas, including clean water, and public health cam-paigns to keep communities healthy and safe. The code established a 
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				sliding fee schedule for services and emphasized outcome measure-ments, which, if not met, resulted in harsh penalties. It required medi-cal records to document diseases and therapies, included prescription benefits, and thoroughly explained patients’ rights. Although the laws were authoritarian, legal provisions attempted to ensure some level of justice and equity for each social class. The mandates of the Codex Hammurabi can be considered the origin of current concepts of man-aged care.15 

				The history of Babylonian and Mesopotamian health beliefs and practices reveals a mixture of religious and scientific techniques. The Hammurabi Code remains foundational and relevant to some current issues in health care, and Babylonian practices were another essential starting point for today’s health and healing practices.

				Ancient Greek Culture

				The Greek civilization emerged around 700 BC and lasted until around 600 AD. Ancient Greek doctors replaced reliance on divine in-tervention for healing with more practical, natural solutions based on more rational thinking.16 From the period before Socrates to the Roman conquest in 146 BC, the Greeks made significant contributions to the field of medicine, particularly in the areas of medical ethics, anatomy, and surgery. They believed in the concept of “a healthy mind in a healthy body,” incorporating both physical and mental well-being in their view of health. In addition, they developed an extensive system of health and healing practices that influenced medical traditions for centuries, includ-ing the role of the gods in healing and the Hippocratic Corpus.17 
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				The Influence of Hippocrates and the Hippocratic Corpus

				Perhaps the most notable medical figure in ancient Greece was Hip-pocrates (460–370 BC), known today as “the father of medicine.”18 He trained at an Asklepeion, a type of temple in ancient Greece dedi-cated to the mythological demigod Asclepius (son of Apollo), who was also a physician and the recognized god of healing. These temples were staffed by skilled healers who functioned as doctors and surgeons.19 Hippocrates thought that health and disease were based on a state of equilibrium between four “humors” or bodily fluids: blood, phlegm, yellow bile, and black bile.20 He also thought that the body’s internal equilibrium depended on an external equilibrium between the person and their environment.

				Like the previous civilizations discussed, the Greeks also contrib-uted texts that influenced medicine after their time. The Hippocratic Corpus is a collection of more than sixty treatises written by Hip-pocrates’ followers in the fifth and fourth centuries BC.21 These texts are some of the earliest examples of medical writing in Western his-tory and have profoundly influenced medical traditions ever since. The Hippocratic Corpus contains information on health and healing practices, including detailed descriptions of diseases, symptoms, treat-ments, and cures. In his medical writings and practice, Hippocrates provided modern-sounding advice for maintaining good health and avoiding disease, including regular exercise, bathing with plenty of water and soap for good personal hygiene, eating a fresh plant-based diet, reducing weight, drinking water, and keeping to a consistent diet and regular meal schedule.22 

				The Hippocratic Oath is thought to have been composed by Hip-pocrates himself or one of his students and is still used today by physi-cians. It calls for physicians to respect their teachers, teach others, do no harm to their patients, and maintain patient confidentiality, among other things.23 The oath represents a timeless standard of medical eth-ics, even dealing with relevant issues today, such as abortion and eutha-nasia, and is still used today during medical students’ graduations. 
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				Treatments and Health Care Institutions

				The Greeks believed that health and physical well-being were sig-nificant parts of overall human happiness. They developed a complex system of health and healing practices based on this belief, including herbs, diet, exercise, and surgery. Health was well integrated into every-day life practices, religion, culture, and philosophy, which emphasized the need for physical and mental health balance.

				The Greeks also believed that the gods played an essential role in healing, and many of their health practices were linked to religious ritu-als. Asclepius was worshipped throughout Greece, and many people made pilgrimages to his sanctuaries to seek healing. The temples of Asclepius were staffed by priests trained in medicine, and patients un-derwent various treatments, including herbal remedies, bathing, and massage. Physicians (like Hippocrates and others) and healers were trained there. Dreams were also an essential part of the healing process, and patients were encouraged to sleep in the temples of Asclepius in the hope of receiving a healing dream. They enforced strict cleanliness, using alcohol-based products and cleansers produced from olive oil and vinegar to promote hygiene.24 

				Greek physicians wrote about medical practices and ethical prin-ciples of care. Hippocrates and his followers developed the concept that the body had natural self-healing mechanisms and emphasized individ-ualized patient care rather than one-size-fits-all treatment. Their teach-ings stressed the need to recognize, respect, and include the patient’s individual beliefs and way of life in the process of healing. Hippocratic physicians were well versed in primary health care methods involving manual therapy (like massage), specialized treatments with plant ex-tracts, gymnastics, bathing, exercise, and natural sunlight.25 

				The Greeks also conducted significant research into anatomy and physiology. Surgical procedures were carried out routinely, such as am-putations and brain surgery, and evidence suggests that ancient Greek physicians carried out operations with minimal pain or medication.26
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				Public health measures, like draining marshes or boring applicable wells, constructing meat-free zones in policed towns, hospitals for the sick, and other provisions for care contributed to the health of the pop-ulace, which traders and travelers acknowledged. These came before modern-day public health efforts, indicating the precision the Greeks applied to mitigate complex health situations.27

				Ancient Greek achievements in the healing arts and medical ethics demonstrated their respect for the human body and life. The medical practices of the Greeks emphasized patient care, ethics, and preventa-tive measures with more inclusive care using guidelines toward stable health outcomes. Today, many of their teachings continue to be an in-tegral part of medical education and health policy, and demonstrate the importance of the entire human aspect of an individual’s health. The ancient Greeks made important contributions that led to the de-velopment of the scientific method and the study of botany, as well as guiding approaches to primary care and adopting procedures and regu-lations related to difficult health care questions that are still influential in medical practice today.28 

				Ancient Roman Culture

				Health was considered a priority in ancient Rome, and the Romans developed a system of health and healing practices that drew on the knowledge of ancient Greece and other cultures. The Roman approach to health care evolved to reflect changing attitudes toward illness, medi-cine, and public health.

				The Influence of Galen

				The most influential physician in the Roman era was Galen, who practiced medicine in Rome in the latter half of the second century (circa 129–216 BC) and wrote extensively on medicine and anatomy. Galen was born and educated in Pergamon (a city in northwest Asia Minor, named among the seven churches of Revelation). He was the personal physician to Roman emperors Marcus Aurelius, Commodus, and Septimius Severus. Galen’s work was based on the principles of 
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				Hippocrates. However, he also added his own insights and discoveries, including the concept of temperaments and animal experimentation in medical research. He made significant advances in the understanding of the nervous, respiratory, and circulatory systems, including the flow of blood into and out of the heart.29

				Like Hippocrates and the other Greek physicians, Galen accepted the interrelationship between mind and body, introducing to Rome Hippocratic practices of blood drawing (phlebotomy) and bloodlet-ting. His writings became fundamental in medieval medical education and were centuries later translated into Latin (the 1530s). More than Hippocrates, Galen was known for dissecting animals and prescribing a wide variety of medicaments produced from vegetal or geological ma-terials gathered from all over the Roman empire. Other notable Roman physicians included Celsus, who wrote a comprehensive medical ency-clopedia, and Dioscorides, who wrote a famous herbal medicine text.30

				Religion also significantly influenced the Roman approach to health and healing. The Romans believed that the displeasure of the gods caused disease and that the gods could be appeased through prayer, of-ferings, and sacrifices. As in Greek tradition, temples were dedicated to the healing gods, including Apollo and his son Asclepius, and patients sought healing through religious rituals such as dream incubation and the use of amulets and charms. Superstition also played a role in Roman 
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				health care, with many people turning to quacks and charlatans who promised miracle cures. 

				Hygiene and Public Health Measures

				The Romans, more than the Greeks, were great pioneers in the de-velopment of advanced public health measures. They knew that preven-tive measures were essential to stop the spread of disease. They built aqueducts to provide clean water to cities and developed sophisticated sanitation and waste disposal systems. The sewage system in Rome was so “advanced that nothing matching it was built again until the late 17th century.”31 Public baths were also an essential feature of Roman life, serving as places for relaxation and socializing, as well as for hy-giene and health. The Romans established hospitals and clinics and provided medical care to soldiers and citizens.32 Overall, Roman health care provides valuable insights into the evolution of medicine and the role of health care in ancient societies.33

				Middle Eastern (Medo-Persian/Arab) Culture

				Medical practices spread in the Middle East through the efforts of various groups, such as Persian physicians in Baghdad who re-counted clinical treatment techniques, traditional herbal medicine makers, and Persian Sufis through the interpretations of Rumi—a famous Persian poet whose book Masnavi Manavi includes poems teaching medicine.34 

				Religion was influential in the ancient Persian/Arab approach to health and healing. They believed health was a gift from the gods and illness was a punishment for sin. They also believed in the existence of evil spirits that could cause disease, and that prayers and offerings could be used to ward off these spirits. As noted in chapter 4, the renowned medical school and hospital in Jundishapur (Persia) was initially started by Syrian and Nestorian Christian and Greek physicians who arrived in 271 AD, 489 AD, and 529 AD, respectively.35 They had a strong influence on health care delivery in Persia and established a model for Islamic hospitals in the Middle East for centuries.36 Later Persian 
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				approaches to health care were also influenced by the teachings of the prophet Zoroaster, who emphasized the importance of maintaining a balance between the physical, mental, and spiritual aspects of health. His doctrine “was a cult of spiritual and bodily cleanliness.”37 

				The Influence of Zoroaster

				Zoroastrianism was the official religion of the Persian Empire from 600 BC to 650 AD, and the prophet Zoroaster taught that good health required a pure mind and a pure body. An important source of Zoro-astrian thought is the religion’s holy book, Avesta.38 Only a tiny part of the current Avesta (called Gatha) is attributed to Zoroaster. Among the other parts of the Avesta is the Khordeh Avesta, which Moubed Az-arbad Mehr Aspand compiled in 400 AD to teach Zoroastrian rituals to people. At the time, Zoroastrianism was the official religion of the Sas-sanids, the last dynasty before Islam. Persia gradually joined the Muslim world during the seventh and eighth centuries AD, and the dominance of Zoroastrianism ended. Nevertheless, the cultural influence of Zoro-aster’s religion can still be felt today. 

				The Arab world of the Middle Ages spans from Zoroaster’s time through the fifteenth century. After the ninth century, there was a pe-riod of tremendous intellectual, scientific, and cultural flourishing as the Islamic empire expanded and exchanged knowledge with other civi-lizations, resulting in the development of a diverse medical tradition.39 The Arab world became a center of medical learning and innovation, producing notable scholars, physicians, and pharmacists whose contri-butions influenced modern health care practices.40 

				Treatments and Health Care Institutions

				One of the most significant contributions of Arab medicine was the establishment of hospitals, known as Bimaristam.41 The Abbasid Caliph Harun al-Rashid built the first one in the eighth century in Baghdad, and it served to influence future hospitals throughout the Islamic em-pire. In a few decades, five more had been built in Baghdad. A famous Baghdad hospital, described as an “enormous palace,” was established 
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				in 982 by the ruler Adud al-Dawlah. It had twenty-five doctors, includ-ing eye and bone specialists and surgeons.42 These hospitals were not only places of healing but also centers of medical education, where phy-sicians shared their knowledge with students and conducted research. They were instrumental in the development of the concept of patient care, with physicians emphasizing the importance of providing emo-tional support and comfort to patients.

				Health and healing were of great importance in ancient Persia, and the Arabs developed a sophisticated system of health and healing practices that drew on the knowledge of ancient Babylon, Egypt, and Greece. Tra-ditional Arabic medicine is “the culmination of Graeco-Roman, Chinese, Persian and Ayurvedic theories and practices.”43 Arab scholars translated and preserved many ancient Greek and Roman medical texts, including the works of Hippocrates, Galen, and Dioscorides. They also built upon these works, adding their observations, theories, and practices. 

				Persian/Arab healers were known for using herbal medicine based on the principles of the Greek humoral theory. The belief was that an imbalance of the four humors caused illness and that herbal remedies could be used to restore balance. They made significant contributions to the field of pharmacology, developing remedies and creating a clas-sification system for medicinal plants. Arab physicians and pharmacists identified and used plants for medicinal purposes, and many of their remedies are still used today.44 

				The most famous Persian/Arab physician was Avicenna (Ibn Sina, 980–1037 AD). Avicenna’s work was based on the principles of hu-moral theory, but he also believed in experimentation and medical 
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				research. Other notable Persian/Arab physicians were Rhazes (Al Razi, 846–930), who wrote a medical encyclopedia called The Comprehen-sive, and Al-Biruni (973-1050), who made significant contributions to the fields of pharmacology, astronomy, and the diagnosis and treatment of diseases. Their works were widely translated and studied in Europe through the sixteenth century. 

				The history of health and healing practices in the Arab world of the Middle Ages is a testament to the cultural exchange that characterized this period. The legacy of Persian/Arab medicine continues to be felt in modern health care practices. Many medical terms, such as “alco-hol,” “elixir,” and “syrup,” have their roots in Arabic.45 Additionally, the emphasis on patient care and emotional support continues to be a fundamental aspect of health care today.

				Asian Cultures

				The history of health and healing practices in Asian civilizations also dates to ancient times. In East Asian civilizations, traditional medicine has significantly promoted health and well-being.46

				Chinese Traditional Medicine

				In China, traditional medicine has been practiced for over 2,500 years and is based on the principles of yin and yang and the five ele-ments theory.47 The Huangdi Neijing, a classic Chinese medical text, was compiled during the Warring States period (475–221 BC) and is still considered a fundamental source of Traditional Chinese Medicine (TCM) theory and practice.48 TCM includes the use of herbal rem-edies, acupuncture, moxibustion, and massage. It is based on the con-cept of qi, the vital energy that flows through the body.

				Japanese Traditional Medicine

				In Japan, traditional medicine has been influenced by Chinese med-icine, but also has its unique features.49 Kampo medicine (modified Chinese-style medicine) is widely practiced in Japan and fully integrat-ed into the modern health care system.50 Japanese traditional medicine 
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				emphasizes the use of meridians, or channels of energy, as well as touch therapy, known as shiatsu. The first medical book in Japan, the Ishinpō, was written in the tenth century and was based on Chinese medical principles.51 Japanese health care has undergone significant transforma-tions in response to various influences, like Shintoism and Buddhism.52 In the ancient period, Shintoism was the dominant religion, teaching that a divine spirit dwelled in all of nature’s elements, bringing joy and abundant life. Healing practices were often intertwined with these re-ligious beliefs and practices. The emergence of Buddhism in the sixth century introduced new healing practices, such as acupuncture, moxi-bustion, and herbal medicine, which were integrated into traditional Japanese medicine. During the Edo period (1603–1867 AD), the use of herbal medicine became more widespread, and the integration of Western medicine began in the late nineteenth century.53 

				Korean Traditional Medicine

				In Korea, traditional medicine has been influenced by Chinese and Japanese medicine,54 but also has distinct characteristics. Korean tradi-tional medicine, known as hanbang,55 emphasizes herbal remedies and acupuncture and is also based on the principles of yin and yang and the five elements. The Donguibogam, a medical book written in the seventeenth century, is considered a seminal text in Korean traditional medicine.56 In modern times, the integration of Western medicine has been more gradual in Korea than in China and Japan.57 
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				Ayurveda and South Asian Traditional Medicine

				In South Asia, especially in India, Ayurveda plays a vital role in health and healing practices.58 Ayurveda is a traditional system of medicine practiced in India for over five thousand years. Like TCM, it is based on the concept of qi, an energy that flows through the body. Ayurvedic medicine attempts to balance the doshas, or energy types, to promote health and well-being.59 Ayurveda emphasizes the use of natural remedies, including herbs, massage, and dietary ther-apy, and has significantly impacted contemporary health practices. Today, many countries recognize it as a complementary and alterna-tive medicine.60 

				Traditional medicine in Southeast Asia encompasses a range of prac-tices that draw on local knowledge and cultural traditions, such as mas-sage, herbal medicine, and acupuncture,61 and they are often performed in conjunction with religious and spiritual practices. Traditional South-east Asian medicine has significantly impacted contemporary health practices and is recognized as complementary and alternative medicine in many countries. Significant medical practitioners in history include monks and medics in Asian societies.62 

				African Cultures

				In many African societies, traditional healing practices have been the primary means of treating illnesses and maintaining good health for thousands of years. They are deeply rooted in cultural and spiritual traditions, but have also been shaped by social and political factors, including colonialism, globalization, and urbanization. 
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				In traditional African cultures, health is not just about the proper functioning of the body and organs, but a result of the mental, physical, spiritual, and emotional stability of oneself, family members, and the community.63 Health is also usually understood in relation to ances-tors.64 Health is not only related to the living, but also the dead, and it is a reward for good behavior. If the ancestors are not treated well, they could punish people with disease. Thus, the cause of disease is often understood as related to the spirits, and disease can result from an at-tack by evil or harmful spirits. Spells, curses, and witchcraft are seen as potential agents of sickness.65 

				Traditional Healers

				 Traditional healers, known as herbalists, diviners, or medicine men, have played a central role in providing health care services to their com-munities.66 Spiritual protection and sacrifices are embraced as means of healing. Spiritual healers have traditionally used divination, prayer, and other spiritual practices to diagnose and treat illnesses. 

				In specific cultures, these people go by their local names, depending on their tribe, such as Sangoma or inyanga in South Africa, akomfo, bokomowo in Ghana, niam-niam, shaman, or mugwenu in Tanzania, nga:nga in Zambia, shaman or laibon in Kenya, and babalawo, dibia, or boka, etc. in Nigeria. It is commonplace to see traditional healers dressed in specific peculiar attires, with head bands, feathers, and eyes painted with native chalk.67 

				Traditional healers also use techniques besides spiritual healing, in-cluding herbal remedies and massage, to treat a wide range of illness-es.68 Herbal remedies are a crucial component of traditional medicine in African cultures.69 Many plants have been used for medicinal pur-poses for centuries in Africa. Traditional healers have developed a de-tailed knowledge of the medicinal properties of different plants. For example, Artemisia annua, commonly known as sweet wormwood, has for centuries been used to treat malaria.70 
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				Traditional Treatments

				Herbal remedies, divination, and spiritual healing are common tra-ditions among major African tribes, including the Yoruba, Zulu, and Ashanti.71 The Yoruba, for example, used herbal medicine to treat a wide range of ailments, and the Ifa divination system was used to diagnose and treat illnesses.72 Similarly, the Zulu used a range of herbal remedies, including the umhlonyane plant (Artemesia afra) as a treatment for respi-ratory problems.73 The Ashanti employed traditional healers, known as okomfo, to perform spiritual healing and divination services.74 Divination was also common among the Akan people of Ghana.75 

				Below are examples of ancient practices in some African regions that in some cases have contemporary health implications:76 

				Female genital mutilation: a cultural practice where part or all of the external female genitals are cut off, believed to reduce libido and enhance the chastity of women. This practice is still com-mon today among some groups and associated with depression, anxiety, and post-traumatic stress disorder.

				The wife-stealing night dance: a practice in the Wodaabe tribe in Nigeria, Cameroon, and Chad, where a man is allowed to steal any woman (married or not) to engage in sex, often increasing sexually transmitted diseases. 

				The Chawe cultural corpse-washing ritual: a practice found in the Bantu tribe in Malawi. When a tribe member died, the throat of the corpse was sliced open, and water run through it until cleared. That water was used to prepare meals, increasing the risk of spreading infectious diseases.

				Colonization and modernization have had a significant impact on traditional health and healing practices in Africa. The rise of urbanization 
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				and globalization led to a shift away from traditional practices in favor of Western medicine. However, there has been a resurgence of inter-est in traditional medicine in recent years as some Africans seek to re-connect with their cultural heritage and explore alternative forms of healing.77 Currently, many traditional health and healing practices are recognized by WHO as essential aspects of primary health care.78 

				Mesoamerican Cultures

				The ancient Mesoamerican civilizations were known for their so-phisticated medical knowledge and practices. Extending from Mexico to Central America, this region was home to several civilizations, in-cluding the Olmecs, Maya, and Aztecs.79

				Mayan and Aztec Healers

				Among the Mayas (2000 BC), medicine was practiced by priests who received additional education. The Mayas sutured wounds with human hair, reduced fractures, and used casts. They were “skillful dental sur-geons and made prostheses from jade and turquoise and filled teeth with iron pyrite.”80 Many common diseases in their time were described, such as leishmaniasis, yellow fever, and several psychiatric syndromes. Aztec medicine came later and represented the culmination of a long cultural tradition uniting the different Mesoamerican cultural groups. After the Spanish conquest in 1521, the different health systems rapidly blended into a syncretic amalgamation combining indigenous elements.81 These cultures understood the human body and its connection to the natural world. They viewed health as encompassing physical, mental, and spiri-tual well-being. They developed a range of healing practices based on their observations of nature, their understanding of the human body, and their religious beliefs. These practices included herbal remedies, dietary practices, surgical techniques, and spiritual healing practices.82 

				Traditional Treatments and Health Practices

				Herbal remedies were vital to health and healing in ancient Meso-american cultures. These cultures had a vast knowledge of the medicinal 
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				properties of plants and used them for treating a wide range of diseases. For example, the Incas used coca leaves to treat altitude sickness, and the Aztecs used the sap of the copal tree to treat respiratory problems. The Maya used a plant called ixbut for treating stomach problems and diarrhea,83 while the Aztecs used the root of the Mexican marigold for stomach problems. The Aztecs used a plant called tlilxochitl for colds and coughs, the Moche treated snakebite with a plant called huilca, and the Incas used the bark of the cinchona tree to treat malaria. The Incas and Aztecs also used psychoactive plants such as ayahuasca and peyote for spiritual and healing purposes.84 

				Dietary practices were another vital aspect of health and healing in the ancient Mesoamerican cultures. Some in these civilizations had a good understanding of the nutritional properties of different foods and used them to maintain good health and prevent disease. For example, the Incas had a vegetarian diet based on maize, potatoes, and quinoa, which provided a balanced combination of carbohydrates, proteins, and vitamins.85 The Mayas had a similar diet based on maize, beans, and squash, which provided a high protein content. The Aztecs also had a diverse diet that included maize, beans, chilies, and tomatoes, which provided a rich source of vitamins and minerals. 

				Some surgical techniques were seen as restoring balance and harmony to the body and the spirit. Inca surgeons practiced trepanation, which in-volved drilling a hole in the skull to relieve pressure or remove damaged tissue. Trepanation was used to treat many conditions, including head in-juries, epilepsy, and mental illness.86 Aztec surgeons performed amputa-tions to treat injuries and infections, such as gangrene. The Aztecs also used herbal remedies and dietary practices to promote healing after surgery.87 

				The surgical techniques, herbal remedies, dietary practices, and re-ligious practices of these ancient civilizations strongly influenced later healing practices in Central and South America. Many of the plants and herbs used by these civilizations are still used today for their medicinal properties. Fermented foods like chicha and pulque are still common in South American diets.
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				Scandinavian Cultures

				The Danes and Vikings were two related groups that inhabited Scan-dinavia from roughly the eighth to the eleventh century AD. During this time, they developed health and healing practices that drew from various sources, including religion, magic, plants, and surgery.88 

				Health Practices and Treatments

				Religion played a central role in the health and healing practices of the Danes and Vikings. Before the arrival of Christianity, they believed that supernatural forces, such as evil spirits or angry gods, caused illness. To counteract these forces, they performed rituals and sacrifices to appease the gods and ensure good health. Magic also played a significant role in heal-ing practices.89 Magic was seen to harness supernatural forces for healing purposes and was often practiced by healers known as seers or witches, who used charms and incantations to cure illness and alleviate pain. As noted in chapter 4, after the arrival of Christianity, healing practices in Scandinavia became more institutionalized, with priests and monks playing a pivotal role in providing care. Religious institutions established hospitals and infir-maries and developed a range of medical texts and practices.90 

				The Danes and Vikings were skilled in using plants for healing pur-poses. They used herbs and other natural remedies to treat illnesses and wounds, infections, and digestive ailments. Some of these remedies, such as the use of cannabis seeds or hemp for pain management and treating wounds with honey, are still used in modern medicine.91 Sur-gery was also practiced among the Danes and Vikings, with evidence of trepanation and amputation found in archaeological sites. Other medical treatments included lancing, cleaning wounds, anointing, ban-daging, setting broken bones, and midwifery. These procedures were performed by skilled healers.92 In terms of diet, the dental records re-covered from the Norse era show more wear and less tooth decay than today, which is associated with a high intake of unprocessed food and less use of sugar and refined foods.93 

				By the thirteenth century, with the Nordic expansion in decline and the Viking age ending, Scandinavia saw a significant shift toward new medical 

			

		

	
		
			[image: ]
		

		
			
				170

			

		

		
			
				170

			

		

		
			[image: ]
		

		
			
				HEALTH AND WHOLENESS ACROSS CULTURES: ADVENTIST HEALING MISSION IN ACTION

			

		

		
			
				practices derived from Christians. A thousand years had elapsed since the death of Galen, the dominant authority in medieval medical practice. Avi-cenna and Rhazes, the towering figures of Arabic medicine, had been dead for over two hundred years.94 Many became Christian in Iceland; some sought training in renowned schools, such as the one in Salerno, Italy. Ice-lander Hrafn Sveinbjarnarson, an important medical practitioner, trained there and was highly regarded for his healing skills.95 As noted by Robert-son, by this time, “heathen chants gave way to paternosters, and stones to surgical instruments. Cauterization and phlebotomy came into use. Leeches became predominantly [used by] persons of catholic education, and medicine was increasingly the domain of men. Practitioners of heathen medicine had retreated far into the background.”96 

				Native, Aboriginal, and Pacific Island Cultures

				Indigenous cultures have traditions of healing practices that draw upon a deep understanding of the interconnectedness of physical, spiri-tual, and emotional health. A long history of colonization, assimilation, and marginalization has also shaped these practices. Some significant Aboriginal and Native groups include the Sami, Inuit, Māori, Aborigi-nal Australians, and Native Americans.97 

				Healers and the Influence of Shamanism 

				Northern native cultures have adapted to extreme environments and developed unique health and healing practices shaped by climate, ge-ography, and cultural traditions. Shamanism has been central to many northern cultures’ health and healing practices. Shamans are spiritual 
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					In addition to shamanism, traditional healers, known as medicine men or women, have played a crucial role in providing health care services to Native and Aboriginal communities.
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				leaders believed to have the power to communicate with the spirit world and heal illness. They use techniques such as drumming, chanting, and trance states to achieve altered states of consciousness and connect with the spirit world. They also play a crucial role in providing emotional and psychological support to their communities.98 Shamanic healing practices vary widely among northern cultures, but standard techniques include soul retrieval, extraction, and power animal retrieval.99 

				In addition to shamanism, traditional healers, known as medicine men or women, have played a crucial role in providing health care ser-vices to Native and Aboriginal communities. Nature is seen as sacred, and traditional medicine often includes the use of plants, animals, and minerals for medicinal purposes. Some of the healing techniques used include herbal remedies, acupuncture, massage, and sweat lodges, to treat a wide range of illnesses. Many of these practices are grounded in the belief that all living things are interconnected.100 

				One example of a northern Indigenous culture is the Sami people of northern Scandinavia, who today live in Norway (110,000), Sweden (36,000), Finland (10,000), and Russia (1,991).101 They traditionally use the bark of the juniper tree to treat respiratory infections. 

				The Inuit are among the Indigenous groups of the Arctic region in Canada (others are First Nations and Métis), with a population of about sixty-five thousand. There are four Inuit regions in Canada; most of them live in over fifty communities in a geographical location called the Inuit Nunangat. They have developed a range of practices to pro-mote physical health and healing in their harsh and remote environ-ment. These practices include traditional medicines such as tea made from Labrador tea leaves, which is believed to have antibacterial prop-erties and can be used to treat coughs and colds. The Inuit also use ani-mal and fish oils for their high nutrient content and anti-inflammatory properties. Other healing practices include massage, acupuncture, and the use of hot and cold therapies.102

				The Māori people of New Zealand have an approach to health and healing that emphasizes the balance and harmony between the body, 
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				mind, and spirit. Traditional Māori healing practices include the use of rongoa, a medicine made from native plants and herbs, to treat a range of ailments, including infections, inflammation, and digestive disorders. Other practices include massage, acupuncture, and spiritual healing techniques.103 

				Native American tribes also have a wide range of traditional heal-ing practices to promote physical health and well-being. These prac-tices include the use of medicinal plants, such as echinacea to boost the immune system and sage to treat respiratory infections and diges-tive disorders. Other practices include massage and spiritual healing practices such as sweat lodges and vision quests. Ceremonies may be conducted to involve the patient, the family, and the whole com-munity in the healing process. These ceremonial events may last for days or weeks, and it is thought that the more people present, the greater the healing energy. They participate in songs, prayer, music, and dance, and the family and community contribute healing energy to the patient.104 

				The healing practices of Pacific cultures (Hawaii, Samoa, Palau, and other Micronesian islands) are rooted in local traditions and be-liefs, often grounded in a respect for the natural world and the in-terconnectedness of all living things. Traditional healers, known as kahuna, are crucial in providing health care services to their commu-nities. Their healing techniques include herbal remedies, massage, and spiritual healing to treat a wide range of illnesses.105 The kahuna use a range of spiritual practices, including chanting, prayer, and medi-tation, to diagnose and treat illnesses. They also play a crucial role in providing emotional and psychological support to people in the community.106 Understanding the historical and cultural context in which these practices have evolved is crucial for developing effective health care policies and interventions that are culturally appropriate and sensitive to the needs of Pacific communities.107 

				The introduction of Western medicine and health care systems has had a profound impact on Indigenous cultures. Many traditional 
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				healing practices were outlawed as people were exposed to Western medicine. However, there is a growing trend to integrate traditional healing with modern healing practices. This notion has led to the development of initiatives aimed at promoting the integration of traditional and modern health care systems in Native Aboriginal communities.108 

				Modern Western Culture

				A complex interplay of historical, cultural, and scientific factors has shaped health and healing practices in modern Western cultures. From the medieval period to the present, health care has undergone signifi-cant transformations in response to changing social, political, religious, and scientific contexts, along with historical and cultural trends im-pacting health and healing practices.

				As noted in chapter 4, historical European health and healing prac-tices were strongly shaped by religion. In the Middle Ages, Christian-ity was the dominant religion, and healing practices involved biblical beliefs. Monasteries and convents served as medical knowledge and care centers, and many of the earliest hospitals were founded by religious orders. Health was understood as a gift from God, and prayer and di-vine intervention were seen as vital for healing. The Reformation and the rise of Protestantism in the sixteenth century led to new religious attitudes in health care, with some influential leaders promoting new treatments and rejecting traditional healing practices.

				Influence of the Scientific Method

				The development of medical science profoundly impacted health care practices in Europe and America. The Scientific Revolution of the seventeenth century led to significant advances in anatomy, physi-ology, and pathology, and the development of the germ theory of disease in the nineteenth century paved the way for new approaches to disease prevention and treatment. The rise of modern medicine in the twentieth century was marked by the development of antibiotics, vaccinations, and other treatments that have dramatically improved 
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				the quality and length of human life. Evidence-based medicine took a front seat in health care.109 

				More recently, the popularity of alternative and complementary therapies in Europe and the United States has contrasted with some traditional medical practices and raised questions about the role of health care in modern society.110 Alternative therapies such as acu-puncture, herbal medicine, and homeopathy have gained popularity in many Western countries.111 While some alternative therapies have been subjected to scientific scrutiny and found to be effective, others have been widely criticized for their lack of scientific evidence and potential health risks.112 

				Globalization and technological advancements have also significant-ly impacted health care practices in the West. The increasing movement of people and goods across borders has led to new public health chal-lenges, such as the spread of infectious diseases and the rise of chronic diseases linked to lifestyle factors, such as fast-food chains opening in various countries.113 At the same time, technological advancements like digital health records, artificial intelligence, telemedicine, and personal-ized medicine have the potential to critically impact health care delivery and patient outcomes.114

				Public Health

				Promoting public health is a major function of modern health care systems globally.115 Public health services are accessible in most European countries.116 The European Union (EU) complements national health policies by supporting local governments to achieve common health 
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				objectives, pool resources, and overcome shared health-related challeng-es. In addition to formulating EU-wide laws and standards for health services, the EU public health service provides funding for health projects across European countries.117 The EU’s health policy focuses on protect-ing and improving health, providing equal access to healthcare for all citizens of its member countries, and coordinating against any serious health threat that affects more than one member country. Disease pre-vention and response are fundamental priorities in the EU’s public health approach and in countries like Canada and the United States. Preven-tion touches many areas, including vaccination, fighting antimicrobial resistance, actions against leading causes of death, and responsible food labeling.118 

				In this age of globalization, Western countries continue to face new challenges related to war near their borders, the increased migration and refugees, economic instability, and the threat of global epidemics of communicable and non-communicable diseases. With advances in technology such as social media and its algorithms, many people may experience self-limiting views and compulsion to use their devices in excess, negatively affecting mental and behavioral health. Children and adults may experience feelings of emotional vulnerability, loneliness, and anxiety or behavioral and substance addictions. Thus, it is vital to explore prevention strategies that respond to current health challenges for populations worldwide. These challenges bring opportunities for mission that will be explored in the next chapters.

				Summary

				Throughout history, different cultures and societies have developed unique approaches to health and healing, influenced by their beliefs, values, and social structures. In ancient civilizations, health and heal-ing were often associated with religious beliefs and practices. In Egypt, the principles of balance, harmony, and healing were often associated with magical spells and rituals. For the ancient Greeks and Romans, health was linked to the balance of the four humors, and healing was 
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				often associated with the intervention of the gods. Medical practices were often based on the teachings of Galen and Hippocrates, and bloodletting was a common treatment for various ailments. During the medieval period in Europe, health and healing were influenced by the teachings of the Catholic Church. Health was seen as a gift from God, and healing was often associated with the power of prayer and divine intervention. In the modern era, health concepts and heal-ing practices have evolved significantly, driven by scientific advance-ments. The emergence of the germ theory of disease in the nineteenth century led to the development of modern medicine, which is based on the principles of evidence-based practice and the use of pharma-ceuticals. Alongside modern medicine, alternative medicine has also emerged, reviving traditional practices such as acupuncture and the use of herbs, which are often based on traditional knowledge and spiritualistic beliefs. Alternative medicine has gained popularity in recent years, though the scientific evidence is often scant. 

				In conclusion, from the religious and magical practices of ancient civilizations to the evidence-based medicine and alternative therapies of modern times, health and healing practices are influenced by varied worldviews. Today, the increased risk of communicable and noncom-municable diseases is real, and it provides an opportunity for relevant cross-cultural mission outreach. Chapter 7 will explore the health con-cepts and healing practices of some of the major faith traditions around the world, often informed by these diverse cultures over time.
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				Introduction

				Concepts of health and wellness vary according to an individual’s worldview. Worldview is defined as a collection of assumptions that guide individuals throughout their lives.1 As we consider the health and healing practices of the civilizations and diverse cultural groups described in chapter 6, it is evident that these practices have been shaped by a range of factors, including religious beliefs. Religious be-liefs shape behaviors and attitudes toward disease, treatment, and overall well-being.2 This chapter explores health and healing practices and beliefs in major faith traditions around the world, such as Judaism, Christian-ity, Islam, Hinduism, and Buddhism, among others. Gaining awareness about the different health beliefs and practices of diverse people groups will provide a needed understanding that will facilitate the contextualiza-tion of health ministry approaches according to specific worldviews. This process is essential for the advancement of God’s mission of restoration. 

				Jewish Worldview

				Health and Healing Beliefs and Practices in Judaism

				As noted in chapter 1, in Judaism, the Mosaic laws serve as a foun-dation for public health and disease prevention. Judaism places a high 
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				value on health and well-being, with several commandments (mitzv-ot) related to health. The Talmud, a central text in Judaism, contains many references to health, including the principle of Pikuach Nefesh, which prioritizes human life over almost all other considerations.3 One of the central mitzvot in Judaism is “Venishmartem meod lenafshotei-chem” (Deut 4:15), which commands Jews to take utmost care of their health.4 This commandment led them to embrace various health prac-tices, including regular exercise, a balanced diet, and avoidance of risky behaviors. The Jewish temple schools also taught the basics of hygiene, sanitation, and nutrition.

				The Law of Moses excluded medical sorcery and many common Egyptian health practices, such as treating a serious “pediatric illness by ingestion of skinned dead mice or fevers with incantations, amu-lets, and potions which were sometimes more toxic than the disease.”5 Instead, Mosaic health practices focused on prevention: for instance, stressing cleanliness that included frequent washing, especially before meals; the cleansing of cooking vessels or their destruction (Lev 11:33); sanitation and proper waste disposal, even during the nomadic period (Deut 23:12-14); and, during the urban period, keeping houses free from mold and mildew (Lev 14:35–48).6 

				Jews observe dietary laws known as kashrut7 that deal with what foods can and cannot be eaten and how those foods must be prepared (see Leviticus and chapter 1). The word comes from the Hebrew meaning “fit, proper, or correct.” The word kosher is also used to describe food that meets the standards of kashrut and is fit for ritual use. Food that is not kosher is referred to as treif (torn).8 So central is kashrut to the Jewish life-style that during the time of the Maccabees (167 BC), some refused to eat pork when their Syrian oppressors forced them, choosing death instead.9 They could not conceive of Judaism without kashrut. 

				But is kashrut so important? According to the Ziegler School of Rab-binic Studies, which ordains conservative rabbis at the American Jew-ish University, there are two schools of thought. One view, found in Sefer Ha-Hinnukh (The Book of Education), holds that “God is a cosmic 
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				doctor, providing a prescription to ensure the health of the Jewish peo-ple” and understands kashrut as a preventive health plan for Jews.10 Critics of this school of thought say it implies that God does not care for the health of others, only Jews. In their view, the goal of these laws is not health-related, but spiritual. These conservative rabbis understand that the explanation of the Torah underscores the idea that “You shall sanctify yourselves and be holy, for I [the Lord] am holy.”11 Thus, fol-lowing kashrut and other laws “is a way of welcoming the holiness of Judaism” into daily life,12 keeping them separated from the practices of other religions. Rabbi Bradley Shavit Artson described this as follows:

				At each meal, we rededicate ourselves to the high standards of Jew-ish living and behavior. The network of Jewish values—loving our neighbor, caring for the widow and orphan, affirming a connection to the Jewish people, and establishing God’s rule on earth—gain strength and depth through the regular practice of kashrut.13 

				Historically, Jewish medical practitioners used more empirical meth-ods than the ancient Egyptians, Babylonians, or Canaanites, who drank blood and milk from sacrifices and used divination and other non-em-pirical treatments. Compared with other cultures, Jews had “little inter-est in irrational treatments such as the exorcism of demons and healing shrines, waters, and relics.”14 Unlike the physician-priests of Egypt and Mesopotamia, physicians in the Talmud were “considered messengers from God and instruments in the accomplishment of the divine will.”15 

				An influential Jewish physician, scientist, and researcher of the Middle Ages was Rabbi Moses ben Maimon, known as Maimonides or Rambam. 
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				Born in Córdoba, Spain, in 1135, Maimonides published ten medical books strongly emphasizing preventive medicine, exercise, nutrition, sleep, fresh air, and personal hygiene. His written works and health rec-ommendations have become an integral part of modern-day Judaism.16 

				In Judaism, life is sacred. This principle strongly emphasizes healing, with the Talmud stating that physicians are permitted and, indeed, ob-ligated to heal.17 This has led to a culture that values medical knowledge and seeks medical help when needed. Judaism supports the use of mod-ern medicine for healing and prevention. Many Jewish legal (Halakhic) authorities view medical intervention as a divine mandate to preserve life.18 However, certain procedures or treatments may require careful consideration and consultation with knowledgeable authorities to en-sure alignment with Jewish law.

				Christian Worldview

				Health and Healing Beliefs and Practices in Christianity

				A wide range of health beliefs and practices exist among Christians. The major Christian groups are Protestants, Catholics, Eastern Ortho-dox, and Restorationists, and their views range from radical fundamen-talist, orthodox, and conservative to moderate and liberal.19 The health beliefs and practices described below represent the conservative or or-thodox perspective. 

				As noted in chapters 1–5, Christian health beliefs and practices are strongly influenced by the Bible and the healing ministry of early Christians. Caring for the sick is seen as a paramount Christian duty. The body is viewed as the “temple of the Holy Spirit,” and thus, Chris-tians should “honor God” with their bodies (1 Cor 6:19–20) in all they choose to eat, drink, and do. Though that principle might have been lost early on, with the rise of Protestantism,20 individual responsibility to care for the body as the temple of God was again emphasized. As noted in chapter 5, the temperance movement started with the help of Protestant leaders who advocated for healthier choices, like abstinence from harmful substances. 
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				Most Christians today support the prohibition of currently illegal drugs, but allow the use of alcohol and cigarettes. While Baptists, Meth-odists, and Mormons discourage the use of alcohol, many Christians report heavy alcohol use (more than four alcoholic drinks a week).21 In 2014, Harold Koenig and Saad Shohaib reported the prevalence of alcohol use by religious group and gender as follows: Protestants 25 percent males vs. 15 percent females, Catholics 37 percent males vs. 21 percent females, and Mormons 11 percent males vs. 5 percent females.22 Adventists are unique in that they uphold abstinence from alcohol, cigarettes, and any harmful substance in their fundamental beliefs and baptismal vow. They also have lower levels of alcohol con-sumption than the groups cited above, with 10 percent reporting using alcohol once or twice in the previous year and only 2 percent of Adven-tists using alcohol more than ten times in the previous year.23

				Christian views of sickness vary. Some believe God causes sickness due to disobedience (Deut 18:15, 21–22), and others see disease as a test from God that can lead to purification, making the person holier (Isa 48:10; Jas 1:2–3, 12). Jesus acknowledged that while some diseases were due to sin, others were not (John 9:2-3, Jas 5:14–15). Some Chris-tians view disease as a result of a sinful, broken world and also associ-ated with poor health choices, as noted in chapters 5 and 6. 

				Healing plays a vital role in Christian theology. As noted in chapter 4, the Christian mission to train healers led to the establishment of hospitals and schools of nursing and medicine in the Middle Ages and beyond. Intercessory prayer is also practiced by many Christians. They may anoint someone sick with oil (Jas 5:14–15) and pray for heal-ing because, ultimately, healing comes from God (Ps 103:2–3; Exod 15:26). Most Christians will seek medical care when sick and accept all treatments available to manage or cure illnesses. Exceptions may be members of the Christian Scientists or the Jehovah’s Witness faith, who are not regarded as Christians by many, since they hold beliefs not embraced in orthodox Christianity.
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				As described in chapter 5, Adventist Christians have a wholistic view of health, believing that lifestyle choices can lower the risk of disease, and at the same time holding that Jesus is the source of health and healing. Healing is seen as a catalyst for personal growth and spiritual transformation, and it is part of God’s restoration plan for humanity. In His plan, Christ’s followers are called to live as He did, serving, caring, and bringing healing to others in the community, thus fostering com-munity solidarity and accomplishing God’s mission.

				Muslim Worldview

				Health and Healing Beliefs and Practices in Islam

				Islam is the second largest world religion after Christianity. It was founded by Muhammad (570–634 AD) in Mecca, Saudi Arabia.24 Health holds great significance within the Islamic faith, encompassing physical, mental, and spiritual well-being. The word Islam means “voluntary sub-mission to God.” Islam is divided into two major branches: Sunni (80–90 percent) and Shia (10–15 percent). Sufism (a mystical arm of Islam) came about in the twelfth and thirteenth centuries and represents about 5 percent of Muslims today. Sufis may be either Sunni or Shia.25 Islam has five core beliefs (pillars): (1) creed of belief (shahadah) in the creator God Allah and his prophet Muhammad; (2) daily prayer (salat); (3) giving to the poor (zakat); (4) fasting during Ramadan (sawn); and (5) pilgrimage to Mecca (hajj).26 Muslims are required to follow these. Devotion to the five pillars of Islam is believed to influence health. Islam places a high emphasis on preserving health, with the Prophet Muhammad reportedly stating, “Take advantage of the good health before illnesses afflict you.”27 
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				Muslims believe that good health is a blessing from God and that main-taining health is a form of worship. 

				 Islam has holy books with rules, religious laws, and health practices that Muslims must follow.28 The Holy Qur’an is believed to be Islam’s infallible word of God, dictated by the angel Gabriel to the Prophet Muhammad. To complement the Qur’an, the sunnah (the teachings and practices of the Prophet) has been documented through the hadith, which are written accounts of his sayings, actions, and approvals. These hadith were compiled and authenticated by Islamic scholars in the de-cades following the Prophet’s death.29 

				While the Qur’an does not explicitly focus on health and healing, it has many suras that address issues of health, medicine, health care, and attitudes towards the sick. The hadith have more to say about health and health care, especially Sahih al-Bukhari, one of the six major had-ith in Islam, written by a Persian Islamic scholar named Muhammad al-Bukhari. According to this hadith, the Prophet Muhammad encour-aged Muslims to seek treatment when ill, as he sought it for himself. Below are examples of health beliefs and practices recorded in the book entitled “Medicine” in Sahih al-Bukhari:

				Fasting is prescribed (2:183).

				Intoxicants and gambling are a great sin (2:219; 5:90–91).

				Carrion (dead, decaying meat), pig’s meat and blood are for-bidden (5:3).

				All kinds of fruit are encouraged for health and healing, espe-cially fruits of date palms and grapes (16:67–69).

				Overeating is discouraged (20:81).

				For any disease that Allah created, he also created a treatment (582).

				Black cumin, Indian incense, cupping, honey, and cauteriza-tion are healing methods, but cauterization is forbidden by the prophet (592; 596; 585).

				The plague was a punishment from Allah (630).

				Taking seven Ajwa dates in the morning prevents poisoning (664).

				Those who commit suicide will be in “hell” fire forever (670).
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				Like Christianity, Islam teaches accountability to God for living healthy lives and caring for the human body through daily hygiene practices. All six hadith have various texts that mention the importance of washing before prayer, abstaining from overeating, and paying care-ful attention to oral hygiene.30 Most Muslims believe obeying God and his commandments in the Qur’an and hadith is critical for spiritual, mental, and physical health.31 

				Islam teaches that God created illness, and he has a purpose for it. Thus, many Muslims focus more on the prevention of disease and main-tenance of health than on the treatment of disease. Physical and emo-tional sickness is seen as a trial allowed by God to purify the soul, and if handled with patience, may bring about rich rewards. One hadith sug-gests that God may inflict poverty, bereavement, and disease on someone who is spiritually weak to allow that person to become more faithful.32 

				Visiting the sick is a practice encouraged by hadith and seen as a re-ligious duty that produces rewards for the healthy and the sick.33 In one Islamic tradition, being sick can represent a holy state where the sick may have special influence with God. “The prophet encourages visitors to request the sick person to pray for them because the state of the sick is so pure that God hears their prayers.”34 

				Muslims believe that the Qur’an was given to restore people: “We send down the Qur’an as a restorer of health” (Qur’an 17:82). Most Muslims practice spiritual healing, which may include prayer, recita-tion of the Qur’an, drinking water that has been prayed over, and some-times dipping verses written on paper in the water that was prayed over. The use of amulets, omens, and all forms of magic is forbidden, particularly invoking spirits, although this is still practiced in some Muslim communities. Water is seen as a healing therapy.35 The Qur’an calls Christians and Jews “people of the book.” Muslims believe the Torah, the Psalms (Zaboor), and the Gospels (Injeel) were sent by God to the prophets, but that the “people of the book” have twisted them with their tongues (what they say about the Scriptures) (Qur’an 3:78). 
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				The Qur’an also says that those who follow the biblical Scriptures are righteous before God (Qur’an 7:170).

				Islamic dietary laws, known as halal, also play a significant role in health practices. These laws prohibit the consumption of certain foods and drinks, like pork and alcohol,36 to promote physical health and spiritual purity. Some research suggests that following the Islamic di-etary laws can result in health benefits, such as lower rates of alcohol-related diseases and certain types of cancer.37 

				The use of traditional Arabic and Islamic medicine is well documented among Muslims, as noted in chapter 6. This is a system of healing prac-ticed since antiquity in the Arab world within the context of the religious influences of Islam. It includes medicinal herbs (e.g., chamomile), dietary practices (e.g., fasting, honey), mind-body therapy (e.g., prayer, chanting), spiritual healing (e.g., prescribed prayers recited over ailing people, food, or drink according to Islamic prophetic tradition), and applied therapy (e.g., massage, hydrotherapy). Many of these elements reflect an enduring con-nection between Islamic medical and prophetic influences.38 

				For most Muslims, God is the ultimate healer. He is the cause of all healing, no matter what the person may have done to obtain the heal-ing: “When I fall sick, God restores me to health” (Qur’an 26:80). Islam advocates for spiritual practices in conjunction with medical treatment, as the prophet Muhammad encouraged.39 Such practices include sup-plications (du’aa), recitation of the Qur’an, and ruqya (spiritual heal-ing). These practices reflect a belief in divine intervention, which can complement or facilitate medical treatment. Therefore, most Muslims believe that seeking medical treatment when ill has spiritual value.40 Some Muslims may prefer treatments that align with Islamic law (sha-riah) and may seek health care providers who respect their religious beliefs. However, this does not preclude the use of modern medicine, which is generally considered compatible with Islamic beliefs.41 

				The Qur’an also acknowledges the healing powers of biblical proph-ets like Moses and Jesus the Messiah (Isa al-Masīh.). For them, Isa was a prophet sent by God and a powerful healer. He is highly esteemed 
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				by Muslims. The Qur’an teaches that he was born from a virgin called Mary (19:20–22), committed no sin (19:19), performed healing miracles (3:49; 5:110), was given signs (2:87; 2:253), and is “one of those brought near to God” in Heaven (3:45; 3:55). The Qur’an says Jesus is favored among all messengers (2:253) and that He is the only prophet to have been raised by God (3:55; 4:158–59). Jesus is described as “a Word from God” (3:39, 3:45, 4:171) and Muslims believe those helping Jesus are helping God (3:52; 61:14). The Qur’an recognizes Jesus as “the Messiah,” “the Christ,” and “the anointed one.” 

				Other health-related Muslim practices and beliefs include the following:42 

				Abortion is not allowed in Islam. Sterilization (male and female) is generally not allowed because the Qur’an forbids male castra-tion (based on 4:118).

				In folk Islam, jinn are thought to inhabit the unseen world and be either good, bad, or neutral, and may be associated with men-tal illness. Thus, mental illness may be seen as a possession that may require exorcism for healing to occur.43 

				Circumcision is practiced in Islam and obligatory practice for men in some Islamic traditions. 

				Good sleep practices are emphasized in the Qur’an and hadith. Muslims are encouraged to sleep at regular times at night, not during the day, except for a short nap.

				Muslims are encouraged to walk to pray at the mosque rather than take a car. References to physical activity like horseback riding, swimming, fencing, running, and wrestling are found in the Qur’an and hadith to promote healthy soldiers.

				Alcohol is forbidden in Islam for three reasons: first, it may inter-fere with prayer (Qur’an 4:43); second, the evil from alcohol is greater than the good (2:119); and finally, it is seen as a repugnant creation of Satan. The general rule is that the same principle ap-plies to cigarette smoking and other intoxicating substances. A 2013 fatwa (religious ruling not included in the Qur’an or hadith) 
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				banned cigarette smoking.44 However, smoking prevalence is high, especially among Muslim men, with a 2006 study reporting rates of 51 percent in Turkey and 69 percent in Indonesia.45 

				Likewise, viewing pornography is forbidden.46 

				Building strong social relationships is encouraged, and friend-ships should be based on the love of God. 

				Suicide and assisted suicide are forbidden. 

				A person diagnosed as having a cognitive dysfunction, such as a severe mental illness or an intellectual disability, is not obligated to follow the requirements of Islam, such as prayer, fasting, and pilgrimage. The patient’s immediate or extended family is usu-ally responsible for the patient.

				Fasting is an integral part of Islam and is seen as a means of purify-ing the body and the soul. While fasting during the month of Ra-madan is compulsory for all healthy, adult Muslims, Islam also pre-scribes other days when Muslims may choose to observe a voluntary fast. During Ramadan, Muslims are not permitted to eat or drink anything, including water, from dawn until dusk. It is a practice for Muslims to consume a pre-dawn meal before fasting during the day.47 Each individual is responsible for deciding whether to fast. Pregnant, breastfeeding, or menstruating women, people who are experiencing a temporary illness, and travelers are exempted from fasting, but must make up for the fast at a later date. A person ex-periencing an ongoing illness is exempted from fasting and may offer fidyah (provide a meal to the poor) as an alternative. A fast-ing person may take the following medications/treatments without breaking their fast: injections and blood tests, medications absorbed through the skin, and gargling (as long as no liquid is swallowed).48 

				Hindu Worldview

				Health and Healing Beliefs and Practices in Hinduism

				Hinduism, one of the world’s oldest religions and the majority re-ligion of India, has about one billion adherents globally, making up 

			

		

	
		
			[image: ]
		

		
			
				196

			

		

		
			
				196

			

		

		
			[image: ]
		

		
			
				HEALTH AND WHOLENESS ACROSS CULTURES: ADVENTIST HEALING MISSION IN ACTION

			

		

		
			
				about 14 percent of the world population. Hinduism has “no single founder, no unified system of beliefs, no single doctrine of salvation, and no centralized authority.”49 The Hindu scriptures are a collection of writings starting as early as 1300 BC. The Vedas are their main canon. Hinduism focuses on three central presuppositions that are related to life: (1) time is cyclical, and life is a cycle of birth and rebirth called samsara; (2) because of samsara, the generations of life are linked at the microcosmic level; (3) karma (the law of cause and effect) is seen as a causal principle of one’s rebirth, connecting each event in samsara with other events in future cycles.50 Every thought, word, and action accumulates karma and can influence future life, including health and well-being. People perform many rituals and pilgrimages in life to im-prove their karma. Rituals are not only to fulfill religious duties, but to honor the gods. Thus, they are also about relationships. Dharma is the moral foundation of the universe and a duty to God and humanity: it is the engine that drives the Hindu worldview and culture. Moksha (liberation from the samsara cycles) comes when one fulfills dharma. Hindus believe God has divided humanity into different castes, with some castes having privileges over others. 

				Hindus embrace a comprehensive worldview that significantly influ-ences adherents’ health beliefs and practices. Hinduism embraces health as a balance between physical, mental, and spiritual well-being. Several Hindu texts emphasize disease prevention, maintenance of health, and various healing practices.51 

				Ayurveda, a traditional Indian medicine system (discussed in chapter 6), is crucial to Hindu health beliefs. It focuses on maintaining equilib-rium among the body’s fundamental elements—vata, pitta, and kapha.52 As noted before, Ayurveda promotes a healthy lifestyle, including an ap-propriate diet, physical activity, and sleep. It uses herbal medicines, mas-sages, and specialized treatments called panchakarma for healing.53 

				Hindu dietary practices vary. Under the Ayurveda system, certain foods are classified as hot (salty, sour, high in animal protein) or cold (sweet or bitter). They are believed to affect health and emotions either 
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				positively or adversely.54 Some Hindus reject garlic or onion as these may disrupt their spiritual practices, like meditation. Most Hindus do not eat beef or pork, and many follow a vegetarian diet, considering it sattvic (pure), contributing to physical health and spiritual progres-sion.55 Also, fasting on specific days is common among Hindus and is perceived as a method to cleanse and rejuvenate the body.56 

				Yoga is a significant element of Hindu health practices and is wide-ly embraced. It includes practices such as asanas (physical postures), pranayama (breathing exercises), and dhyana (meditation).57 Some studies claim positive association of yoga for those with conditions such as stress, hypertension, and diabetes.58 

				While traditional practices like Ayurveda and yoga are prevalent, Hinduism does not oppose modern medicine. Instead, many Hindus use a combination of traditional and modern medicine, guided by the principle of choosing the most appropriate treatment for a particular condition.59 The concept of preventive medicine is valued and support-ed by Hindu scriptures, based on the belief that achieving good health is a religious duty.60 

				Buddhist Worldview

				Health and Healing Practices and Beliefs in Buddhism

				Buddhism, a religion founded in the sixth century BC by Siddhar-tha Gautama (the Buddha), has over five hundred million followers in the world—about 7 percent of the world population.61 In Buddhism, there is no theology and no deity. Its goal is deliverance from a transient world where suffering abounds. Buddhism advocates for a whole-person 
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				approach to health, encompassing physical, mental, and spiritual well-being. The Buddha’s teachings, known as the dharma, provide guidance on suffering, its causes, and how to overcome it.62 

				There are three main denominations in Buddhism: (1) Theravada (Thailand, Sri Lanka, Laos, Cambodia, and Myanmar); (2) Mahayana (China, Korea, Japan); and (3) Vajrayana. The Tripitaka is the canon of Buddhist teachings, and it has two parts: the sutras, containing the teach-ings of Buddha and his followers, and the Vinaya, rules and regulations of discipline and monastic life. In the sutras, there are analogies that describe the Buddha as the doctor, knowledge of the dharma as the medicine, mo-nastics as the nursing staff, and all people as the patients.63

				When he was young, Buddha learned the science of medicine and the nature and cures of disease, and passed this knowledge on to a phy-sician called Jivaka. Several sutras describe medical and healing proce-dures. For instance, in Anguttara-Nikaya, the Buddha explained that an imbalance of chi (according to Chinese medicine, the energy or life force that circulates throughout the body and universe), an overabun-dance of phlegm, and an increase or decrease in the body’s temperature could be treated with clarified butter, honey, and oil-based food, re-spectively. Buddhists consider Buddhism as a medication with a broad meaning—a medication that can cure ailments in all aspects of life (un-happiness, karma, and other sources of disease).64 

				Mindfulness and meditation are crucial aspects of Buddhist health practices. Mindfulness involves staying aware and present in the mo-ment, which can lead to calm and clarity. Forms of mindfulness medita-tion, particularly mindfulness-based stress reduction and mindfulness-based cognitive therapy, are also used in Western medicine to manage conditions such as stress, anxiety, and chronic pain.65 

				The Four Noble Truths, which form Buddhism’s foundation, are closely related to health and healing.66 The truths address (1) the reality of suffer-ing (dukkha), (2) its origin, (3) its cessation, and (4) the path leading to its cessation. This perspective encourages a proactive approach to health, emphasizing the mitigation of suffering through understanding its causes 
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				and following the Noble Eightfold Path, which includes right view, right intention, right speech, right action, right livelihood, right effort, right mindfulness, and right concentration.67 In Buddhism, nibbãna (known as nirvãna in Sanskrit—achieving a state of perfect happiness and liberation from dukkha where the ego is extinguished) is the ultimate goal in life. Sal-vation for Theravada Buddhists is only possible for monks. People must be reborn in a future life as monks to attain nirvãna.68 

				Regarding mental health, greed, anger, and ignorance are under-stood as the three gravest psychological diseases. The Buddha taught that greed could be cured by the contemplation of impurity, anger by the contemplation and practice of kindness, and ignorance by the contemplation of the true nature of all things and the cultivation of wisdom. These are the medications that the Buddha encouraged ev-eryone to use in order to heal the diseases of both body and mind.69 

				Buddhists do not believe that the mind is in the brain, but that it is a process of consciousness that transcends the physical body.70 Bud-dha emphasized in the Tripitaka that one must start the treatment of any disease by studying the mind of the individual. If the mind can be healed of its wounds, the person can recover faster. 

				Buddhism is generally compatible with modern medicine, though many practices are not supported by strong scientific evidence (see chapter 8 for more on evidence-based medicine). Some Buddhists be-lieve that a spiritually well person will not become sick or that if an illness occurs, a cure can be gained by thinking positively or using me-dicinal herbs. At the same time, Buddhist monks often encourage fol-lowers to seek medical treatment when necessary, viewing medicine as a means to extend life and reduce suffering. Sometimes, treatment may be viewed as futile if it alters the clarity of the mind. Suffering from ill-ness is seen as a normal part of life. The Theravada community chants prayers for the sick, and spinning the written form of a mantra around in a Mani wheel (prayer wheel) is believed to give individuals healing in all aspects of their lives.71 
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				Various Buddhist sutras describe the causes of disease in a similar man-ner. For example, the Sutra of Buddha’s Diagnosis mentions that there are ten causes and conditions of sickness: sitting for too long a period with-out moving, eating too much, sadness, fatigue, excessive sexual desire, anger, postponing excrement, postponing urination, holding the breath, and suppressing gas. Approaching the causes of disease from a slightly different angle, the Discourse of Great Equanimity and Insightful Medi-tation points out six causes: imbalance of the four elements (earth, water, fire, and wind), irregular dietary habits, incorrect meditation methods, disturbances by spirits, demon possession, and the force of bad karma.

				Buddhism has no set of dietary laws; however, vegetarianism is val-ued due to the principle of nonviolence and the avoidance of suffer-ing.72 Dietary preferences vary depending on the sect of Buddhism and location. Some Buddhists do not eat meat or fish, and others are vegan. Some vegan Buddhists from China and Vietnam do not eat garlic, on-ions, chives, shallots, or leeks, because they believe these herbs cause sensations, enhancing taste. Since vegetables may be limited in Tibet, eating meat is permitted.73 But, many Tibetan Buddhist monks are veg-etarian.74 Some Tibetan Buddhists never eat fish and usually will not eat fowl. Alcohol is typically avoided due to its effects on the mind.

				Health and Healing Practices of Other Diverse Groups

				Animist Worldview

				Although animism is not a religion, it is often considered the world’s oldest religious belief system and permeates various Indigenous cultures worldwide. Animism posits that all beings, including humans, animals, plants, and even inanimate objects, possess a spiritual essence or life force and that spiritual beings (spirits, ancestors, ghosts, or gods) can harm or help human interests.75 Health is seen as a state of balance among these forces, and illness arises when this balance is disturbed.76

				Doss divides the worldview of animism into three zones.77 In the up-per zone animists place the High God. He has minimal interaction with 

			

		

	
		
			[image: ]
		

		
			
				201

			

		

		
			
				201

			

		

		
			[image: ]
		

		
			
				HEALTH AND HEALING BELIEFS AND PRACTICES ACROSS FAITH TRADITIONS

			

		

		
			
				humans. The middle zone is where the spirits and lesser gods, saints, and ancestors dwell. The lower zone is where humans, animals, and plants are found. The middle zone is the main focus of religious life, and these beings are highly interactive with the upper and lower zone for good and evil. Disease and suffering are often seen as results of their influence. 

				Animists feel connected to nature. The stars, planets, and moon are thought to affect world events. For example, the health of the envi-ronment can directly affect the health of the community. Respect for nature (or the middle zone), therefore, becomes a key aspect of main-taining health and well-being.78 

				The essence of animism is power, and it can be used to harm or help. Animists seek power to control times of illness and death by appeasing the beings in the middle zone. They believe that illness has personal causes and motivations, so they seek to determine which powers may be causing illness. One method used is divination under the possession of spirits (e.g., Brazilian Spiritism, Haitian Voodoo, Puerto Rican Santeria).79 

				Shamans play a crucial role in animist health practices. Believed to have the ability to communicate with the spiritual world, shamans diag-nose and treat illnesses by identifying and addressing spiritual imbalances. Treatment may involve various rituals, prayers, or the use of traditional medicines derived from plants, animals, or minerals.80 The rituals often have regional differences81 and aim to restore harmony within the indi-vidual or community or appease spirits believed to cause illness. While traditional practices are central to animist health beliefs, the use of mod-ern medicine is not necessarily rejected. Instead, a combination of tradi-tional and modern medicine is often used, depending on the situation.82 

				Secular (Agnostic/Atheist/Non-Religious) Worldview

				Secularism, which has been growing for many decades, is a con-ditioning factor for all the world’s religions and among non-religious people (agnostics or atheists). The word secular comes from the Latin secularis and is defined as “indifference to or rejection or exclusion of religion and religious considerations,”83 and refers to “any movement in 
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				society directed away from otherworldliness to life on earth.”84 Secular people focus on the concerns of life, such as the support of life, the pres-ervation of health, and temporal prosperity, without religious or spiri-tual connections. The term is used by Christians to mean “the world” as opposed to the church.85 Secular humanism emphasizes the importance of reason and of people rather than religion. 

				Atheism is defined as “a lack of belief or a strong disbelief in the existence of a god or any gods and a philosophical or religious posi-tion characterized by disbelief in the existence of a god or any gods.”86 Likewise, agnosticism is characterized by an attitude of doubt about whether gods exist.87 Given the similarities among agnostics, atheists, and secular non-religious people in rejecting religion or questioning faith in gods, it makes sense to group them under the heading of secu-larism for mission outreach. Secularism has implications for various aspects of an individual’s life, including health and wellness practices. 

				Rationality and Scientific Approach to Health

				Regarding health, secularism is often associated with a rational and scientific mindset, relying on evidence-based reasoning and critical thinking. Secular people tend to prioritize scientific explanations and empirical evidence when it comes to health-related beliefs and prac-tices. They may lean toward adopting preventive measures, seeking medical interventions, and engaging in evidence-based health behav-iors such as exercise, healthy eating, and vaccinations.88 The scientific approach tends to inform the decision-making process of secular people and shapes their health practices.

				Secular Ethics and Personal Responsibility

				Non-religious secularists do not have a prescriptive moral code, but many embrace secular ethics that emphasize personal responsibility and the well-being of oneself and others. Health practices for them often revolve around maintaining personal well-being and minimizing harm to oneself and others. They can include regular exercise, balanced nutri-tion, and mental health care.89 Secularists may also prioritize well-being, 
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				recognizing the interconnectedness of physical, emotional, and social aspects of health.

				Skepticism Toward Alternative and Complementary Medicine

				Secular people, who tend to rely on scientific evidence alone, may be skeptical of alternative and complementary medicine practices that lack empirical support. While some may be open to considering evidence-based complementary therapies, such as mindfulness-based interven-tions or cognitive-behavioral therapy, they are less likely to embrace practices that lack scientific validation or are associated with supernatu-ral beliefs.90 This skepticism is rooted in the secular commitment to rationality and evidence-based thinking.

				Community Support and Secular Organizations

				Atheists often find support and community through secular orga-nizations and groups that prioritize humanist values. These commu-nities may provide resources and support for mental health, physical well-being, and overall social connectedness. Atheist organizations may engage in activities such as promoting access to health care, advocating for reproductive rights, and supporting evidence-based public health policies.91 Secular people find meaning and social support through en-gagement in such causes and organizations.

				Postmodern Worldview

				Postmodernism is a philosophical and cultural movement that emerged in the late twentieth century and continues to shape various aspects of society, including health and wellness practices. As a world-view emphasizing the relativity of truth, the deconstruction of grand narratives, and the rejection of absolute knowledge, postmodernism has influenced how individuals perceive health, approach healing, and make decisions regarding their well-being.

				Influence of Postmodernism on Health

				Postmodernist philosophy challenges traditional notions of health and healing by emphasizing subjective experiences, individual narratives, and 
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				cultural contexts. It rejects the idea of a universal definition of health. It recognizes its multifaceted nature, maintaining that health is socially con-structed and influenced by power dynamics and societal norms.92 This perspective highlights the importance of considering diverse perspectives and contextual factors when examining health practices.

				Subjectivity and Self-Identity

				Postmodernism strongly emphasizes subjectivity and self-identity, suggesting that personal experiences and narratives shape an individual’s understanding of health and well-being. The concept of “embodiment” within postmodernist discourse acknowledges the interconnectedness of mind, body, and society and how these factors influence health prac-tices.93 Consequently, postmodernists may engage in self-reflection, narrative therapy, or other practices prioritizing personal meaning-making and subjective well-being.

				Alternative Healing Modalities

				In addition to challenging traditional medical approaches, postmod-ernism has given rise to a wide range of alternative healing modalities. These practices often draw from non-Western traditions, spiritualistic philosophies, and mind-body connections. Examples include acupunc-ture, herbal medicine, mindfulness-based interventions, and energy heal-ing. Postmodernists may seek out these alternative modalities to reclaim agency over their health and challenge dominant medical paradigms.

				Intersectionality and Social Justice

				Postmodernism’s emphasis on power dynamics and social construc-tion extends to health inequalities and issues of social justice. Scholars within the postmodernist framework argue that health disparities are not solely due to individual choices or biological factors but are influ-enced by social, economic, and political structures.94 Postmodernists advocate for health equity, recognizing the importance of addressing systemic factors that contribute to health disparities and promoting in-clusivity within health care systems.
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				Summary

				Around the world, people from various religious traditions embrace health and healing practices that have some commonalities. Jewish health and healing practices reflect a comprehensive approach to well-being, emphasizing the preservation of life, adherence to mitzvot and kashrut, and the harmonious use of modern medicine. In Islam, health and heal-ing also have physical and spiritual elements, reflecting a wholistic con-ception of well-being similar to the Judeo-Christian worldview. Spiritual healing practices, dietary laws, and a respectful intersection with modern medicine are integral parts of Muslim health practices. 

				The Hindu approach to health and well-being integrates physical, mental, and spiritual elements, incorporating Ayurveda, yoga, dietary practices, and the harmonious use of modern medicine. Buddhism em-braces an understanding of well-being that emphasizes mindfulness, suffering, and meditation. Animist healing practices focus on the inter-connectedness of all life, the role of shamans, and the use of traditional medicine and rituals. 

				Secularism, characterized by a humanistic, post-Christian, non-re-ligious, rational worldview, influences the health beliefs and practices of many living in urban cities. They prioritize scientific approaches to health, embrace personal responsibility and secular ethics, are skeptical of alternative or integrative medicine, and find support within secular communities. On the other hand, others in urban areas may seek more traditional health and healing practices, emphasizing subjectivity, self-identity and promoting alternative healing modalities.

				Understanding the worldviews of individuals of various faith tradi-tions can enable health professionals and promoters to deliver more culturally sensitive health care worldwide. Consideration of diverse worldviews can also facilitate the contextualization of health ministry programs and materials, increasing their efficacy and relevancy to the people served. As a result, health promoters may be more effective in helping those from diverse people groups to receive and understand the hopeful message of God’s love and salvation (sozo). 
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				BECOMING EFFECTIVE AGENTS OF HEALING ACROSS CULTURES | HOW

				The How. Part III of the book discusses how God’s missionaries can become more effective healing agents across cultures. Chapter 8 describes the purpose of Adventist Health Ministries and introduces the foundational framework for com-prehensive healing ministry using Christ’s meth-ods. Chapter 9 focuses on how to build bridges for mission among diverse people groups through a ministry of health and healing. The general health needs of various faith groups are discussed, and suggestions for effectiveness and faithful contextualization of materials and programs are provided. Finally, chapter 10 discusses essential health ministry strategies, methods, and pro-grams that can be used, including critical pitfalls to avoid, while proposing that those who practice what they know about healthy living may be more effective healing agents for God.
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				Introduction

				Previous chapters have provided a biblical and prophetic founda-tion for understanding health and healing ministries’ value in advancing God’s mission. The health needs and healing prac-tices of various cultures and faith traditions were discussed to enable health ministry advocates to meet people where they are in relevant ways. Lessons learned over the last 160 years of Adventist healing min-istry offer helpful insights for healing agents, health institutions, and church members today. This chapter is a brief introduction to how min-istering healing and wholeness cross-culturally can be most effective. It summarizes the purpose of Adventist Health Ministries and proposes implementing the method of Christ as a framework to reach people through health ministry today.

				The Purpose of Health Ministries

				To understand how cross-cultural health and healing ministries can be effective, it is helpful to review the biblical and prophetic reasons why the Adventist church has prioritized this ministry since its found-ing over 160 years ago, drawing from concepts described in the previous 
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				two parts of this book. The purpose of the message of health given to the church, as embraced by Adventist Health Ministries, can be sum-marized in three main objectives: (1) foster whole-person health and abundant living, (2) glorify God by blessing others, and (3) collaborate with God in His mission of restoration.

				Foster Whole-Person Health and Abundant Living

				Chapter 1 described a God who created a perfect world where Adam and Eve experienced true happiness and a loving relationship with Him (Gen 1:31). The couple enjoyed an abundant life with total health (sha-lom) that was to last forever as long as they chose to trust and obey God, their Creator. By dismissing their Creator’s advice, Adam and Eve became vulnerable and fell for the deceit of Satan, the agent of disease and death in the universe (Job 1:6–9). As a result, brokenness came into this world, with illness, pain, and death as consequences (Gen 3:10, 16–19).

				However, in His great love and grace, God had a plan even before creation took place. From the moment Adam and Eve fell, it became God’s mission to restore them and the entire world to wholeness (sha-lom) with the promise of a Restorer (Jesus Christ) who would come (Gen 3:15). God continued advancing His mission of restoration, with men and women as collaborators (see chapters 1 and 2). He identi-fied Himself as Jehovah-Rapha, the Lord who heals (Exod 15:26), and God’s people longed for the Messiah to come.

				Through Jesus’ life and death, humanity was to experience a full life again, where Satan would no longer be able to “steal and kill” (John 10:9–10). This life was meant to be lived here on Earth and throughout eternity. When Jesus promised an abundant life, he meant their broken-ness would be replaced by wholeness (shalom)—that is, physical, mental, social, and spiritual health and well-being, now and forever. 

				Concerned for humanity to live fully now, God made provisions and shared essential principles to support health and prevent disease. He sent manna, hygiene and dietary rules, and ten commandments that would lead humanity into genuine relationship with Himself and others (see chapter 1). The choice whether to follow these lifestyle principles and 
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				laws was a choice that each one would need to make to experience life or death. “I have set before you life and death . . . choose life so that you and your descendants may live” (Deut 30:19–20). David said, “You have shown me the path of life” (Ps 16:11). God’s precepts protected Israel on their journey to Canaan and continued to protect His people, making life more abundant today.

				God revealed more life-promoting principles about healthy living through the prophetic gift of Ellen G. White (see chapter 5). The Adven-tist pioneers implemented these health principles, and as a result, their health and longevity improved. God’s grace-filled health message contin-ues to reduce disease risk and predict longevity among those who put it into practice (see chapter 5). The Adventist Health Studies and other re-search among Adventists have shown positive associations between God’s precepts and a more abundant life. These associations are noted for better physical, mental, social, and especially spiritual well-being. 

				As noted in chapter 2, Christ’s ministry was characterized by healing the body and saving the soul (sozo). An abundant life ultimately means growing spiritually through a deeper relationship with God and an un-derstanding of His grace, love, and purpose for humanity. Though Ad-ventists subscribe to the WHO definition of health as encompassing mental, emotional, social, and physical dimensions,1 Adventists also recognize spiritual health and wellness as fundamental:

				Full health is more than the absence of disease and its symptoms; it is God’s moment-by-moment empowering us to become more like Him—In His Image! . . . And wellness is more than health or the 
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				absence of disease. Wellness is being mentally fit, physically robust, spiritually vital, and socially comfortable. It is being able to face ac-cidents, aging, and illness with a positive outlook. Most of all, it is trusting that a loving and kind God has a “better idea” for living and that He is eager to help us experience full life—as He created us to live it!2 

				Therefore, the essence of health and abundant living is being re-stored to God’s image, as He originally created us. Ellen G. White clari-fied this further, suggesting that poor lifestyle choices can negatively impact not only our physical and mental capacity but also our moral discernment, weakening our will to follow our conscience: “Through intemperance, Satan works to destroy the mental and moral powers that God gave to man as a priceless endowment. Thus it becomes im-possible for men to appreciate things of eternal worth.”3 She also wrote, “Anything that lessens physical strength enfeebles the mind and makes it less capable of discriminating between right and wrong. We become less capable of choosing the good and have less strength of will to do that which we know to be right.”4 

				Conclusively, practicing God’s healing principles supports whole-person health and abundant life by strengthening the mind, which is key in the process of discipleship (becoming more like Him).

				Glorify God by Serving and Blessing Others

				The second purpose of the health message and healing ministry is to glorify God as we serve and bless others. While abundant life is a beautiful benefit for each person to experience, and it supports our spiritual growth in Christ, the purpose of health goes beyond oneself. Experiencing health and longevity enables people to use their talents and gifts to glorify God by blessing others through service. Ellen G. White asserted this strongly when speaking about the gift of health:

				Health is a blessing of which few appreciate the value; yet upon it, the efficiency of our mental and physical powers largely depends. Our impulses and passions have their seat in the body, and it must 

			

		

		
			
				[image: ]
			

			
				
					The Adventist Health Studies and other research among Adventists have shown positive associations between God’s precepts and a more abundant life. These associations are noted for better physical, mental, social, and especially spiritual well-being.

				

			

			
				[image: ]
			

			
				[image: ]
			

		

	
		
			[image: ]
		

		
			
				216

			

		

		
			
				216

			

		

		
			[image: ]
		

		
			
				HEALTH AND WHOLENESS ACROSS CULTURES: ADVENTIST HEALING MISSION IN ACTION

			

		

		
			
				[image: ]
			

			
				
					May all who embrace the health message personally and as a ministry remember that health is a gift from God, not a right resulting from one’s righteous behaviors.

				

			

			
				[image: ]
			

			
				[image: ]
			

		

		
			
				be kept in the best condition physically and under the most spiritual influences in order that our talents may be put to the highest use [em-phasis added].

				The misuse of our physical powers shortens the period of time in which our lives can be used for the glory of God [emphasis added]. And it unfits us to accomplish the work God has given us to do. By al-lowing ourselves to form wrong habits, by keeping late hours, by gratifying appetite at the expense of health, we lay the foundation for feebleness. By neglecting physical exercise, by overworking mind or body, we unbalance the nervous system. Those who thus shorten their lives and unfit themselves for service by disregarding nature’s laws, are guilty of robbery toward God. And they are robbing their fellow men also. The opportunity of blessing others, the very work for which God sent them into the world, has by their own course of action been cut short [emphasis added]. And they have unfitted themselves to do even that which in a briefer period of time they might have ac-complished. The Lord holds us guilty when by our injurious habits, we thus deprive the world of good.5 

				Our lifestyle choices matter, and we are called to collaborate with God to improve our chances of living long, healthy lives and bless others as we serve Him. Blessing others, according to White, is our life’s purpose. 

				Sometimes, Adventists are tempted to assume a position of superiority regarding other faiths and people groups, as if God favored Adventists by sending prophetic knowledge and counsel to Ellen G. White, including the health message. This proud attitude can hurt the mission of God. As it did in the case of Israel, this outlook negates the purpose of God’s prophetic gift, which was not to focus inwardly on self-preservation, re-sulting in pride, but outwardly on the mission of reaching a broken world with the good news of salvation and abundant life. The message of health and the healing ministry is not primarily about the church or an indi-vidual. It is ultimately about God and His mission. Paul reminded us, “Do you not know that your body is a temple of the Holy Spirit who is in you, whom you have from God, and that you are not your own? For 
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				you have been bought with a price, therefore glorify God in your body” (1 Cor 6:19–20). He added, “Whether then, you eat and drink, or what-ever you do, do all to the glory of God” (1 Cor 10:31).

				When tempted to feel proud for being recognized among the lon-gest-living people by National Geographic6 or the Blue Zones Netflix documentary series (see chapter 5), Adventists must remember to do as Daniel did and glorify God instead. How? Not only by praising Him for the gift of health and longevity, but also by using our knowledge to serve and bless the hopeless, broken, sick, and dying. White affirmed,

				Life is a holy trust, which God alone can enable us to keep and to use to His glory. Days, months, and years are added to our existence that we may improve our opportunities and advantages for work-ing out our individual salvation, and by our unselfish life promoting the wellbeing of others [emphasis added]. Thus, may we build up the kingdom of Christ and make manifest the glory of God.7 

				Even Jesus, as triune God Himself, was sent to serve and glorify God the Father:

				Because the Lord has anointed Me to preach good tidings to the poor; He has sent Me to heal the brokenhearted, to proclaim lib-erty to the captives, and the opening of the prison to those who are bound; . . . To comfort all who mourn, to console those who mourn in Zion; to give them beauty for ashes, the oil of joy for mourning, the garment of praise for the spirit of heaviness; . . . that He [the Fa-ther] may be glorified [emphasis added]. (Isa 61:1–3)

			

		

		
			
				[image: ]
			

			
				
					May all who embrace the health message personally and as a ministry remember that health is a gift from God, not a right resulting from one’s righteous behaviors.

				

			

			
				[image: ]
			

			
				[image: ]
			

		

	
		
			[image: ]
		

		
			
				218

			

		

		
			
				218

			

		

		
			[image: ]
		

		
			
				HEALTH AND WHOLENESS ACROSS CULTURES: ADVENTIST HEALING MISSION IN ACTION

			

		

		
			
				May all who embrace the health message personally and as a minis-try remember that health is a gift from God, not a right resulting from one’s righteous behaviors. May Christians, like Christ, use all the gifts of health and longevity to bless others and glorify God.

				Collaborate with God in His Restorative Mission

				The third purpose of the health message and health ministries is to collaborate with God in His mission of restoration for such a time as this. As we have seen in part I of this book, God’s mission of restor-ing the fallen human race is emphasized throughout Scripture. Godly men and women have the privilege of collaborating with God as His agents of restoration. They are called and equipped for mission, healing the sick and preaching the good news of salvation. Jesus, the Messiah, spent His life in a blended ministry of healing, teaching, and preach-ing the good news of salvation (sozo). He “went through all the towns and villages, teaching in their synagogues, proclaiming the good news of the kingdom and healing every disease and sickness” (Matt 9:35 NIV). White affirmed His wholistic mission: “The burden of disease and wretchedness and sin He came to remove. It was His mission to bring to men complete restoration; He came to give them health and peace and perfection of character.”8 

				Healing was a major priority in Jesus’ blended ministry, for He spent more time healing than preaching or teaching.9 As Dr. Luke noted, Jesus sent His disciples to have this wholistic ministry of healing and preaching (Luke 9:2). Preaching and healing should be “as closely con-nected as the arm is with the body. Without this union, neither part of the work is complete.”10 Chapter 5 described that when the Adventist Church was organized, White was shown that “the health reform . . . is a part of the third angel’s message, and is just as closely connected with it as are the arm and hand with the human body. I saw that we as a people must make an advance move in this great work.”11 

				Following this light, Adventists invested on many fronts by creating missional health care institutions and health education programs that have equipped health professionals and lay health advocates to serve 
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				worldwide, sharing hope, healing, and leading people to Jesus. “We must preach the truth, pray the truth, and live the truth, bringing its gracious, health-giving influences within the reach of those who know it not. As the sick is brought into touch with the Lifegiver, their facul-ties of mind and body, will be renewed.”12 

				Biblical prophecy and current events demonstrate that humanity is living the final days on this Earth. Communicable and noncommuni-cable diseases continue to plague people. Depression, anxiety, traumatic stress, and loneliness have become epidemics affecting all ages and social groups. Many seek healing and love in the wrong places, resulting in in-creased substance and behavioral addictions. As Mother Teresa affirmed, 

				The greatest disease in the West today is not tuberculosis or leprosy; it is being unwanted, unloved, and uncared for. We can cure physi-cal diseases with medicine, but the only cure for loneliness, despair, and hopelessness is love. There are many in the world who are dying for a piece of bread but there are many more dying for a little love. The poverty in the West is a different kind of poverty—it is not only a poverty of loneliness but also of spirituality. There’s a hunger for love, as there is a hunger for God.13 

				Adventist healing ministry is to bring the Bread of heaven to the hungry and the Water of life to the thirsty with love, compassion, and “disinterested (altruistic) kindness,” as Christ did. Done correctly, health ministries will instill hope in the hopeless, pointing people to Christ, “who alone can restore.”14

				Following Christ’s Method in Cross-Cultural Health Ministry

				As noted in chapters 2 and 3, Christ intentionally met people where they were, considering their beliefs and differing cultural values as He ministered to their needs. Ellen G. White brought His method to life in her description: “Christ’s method alone will give true success in reaching the people. The Savior mingled with men as one who desired their good. 
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				He showed His sympathy for them, ministered to their needs, and won their confidence. Then He bade them, ‘Follow Me’ [emphasis added].”15 

				This five-step method is vital for building bridges between people across cultures, for Jesus’ method alone is promised to give true success. The five actionable steps are described as follows:

				Mingle. Spend time getting to know people. Meet them where they live, work, worship, and play. Listen and learn from them. Become a genuine friend. Listen actively. Do not listen to tell them what to do or how to fix their problem. Listen to learn and understand their views. (See the coaching approach de-scribed in chapter 10.)

				Show sympathy. Listen reflectively, trying to understand how people feel, and repeat back to them what they shared (see chapter 10 for a discussion about the coaching approach). Em-pathize and listen to understand their feelings and values. Show care, expecting nothing in return. 

				Minister to their felt needs. Identify their specific needs (physi-cal, mental, emotional, social, spiritual) instead of guessing what they might need. Then, take action to meet the felt needs, with their permission. Ask, “How can I be of help to you?” Demonstrate genuine altruistic compassion, kindness, hospi-tality, and generosity while ministering to their felt needs (see the discussion of gifts of the Spirit in chapter 3). 

				Win their confidence. Confidence results from a relationship of trust. Helping people in need, as described above, builds trust. Showing respect for someone in spite of differences in thought or belief can help confidence blossom. 

				Invite to follow. Once trust is built, and interest is awakened, it is time to invite the person to learn more about health prin-ciples as well as the One who Heals the whole person, not only their immediate health needs. Allow the Holy Spirit to do the job of convincing and attracting the person to God. Respect them if they are not yet ready to follow Him and continue 
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				ministering to them with patience and interest. Jesus knew nine lepers would reject him after their healing, and only one would return, but He healed them regardless (Luke 17:11–19). He shared His love and care with all, whether they wanted to follow Him or not. Let’s plant the seeds. Someone else may harvest the fruit.

				Summary

				For success in cross-cultural mission, it is vital to clearly understand the purpose of Adventist health and healing ministry. This chapter described three primary purposes: (1) foster whole-person health and abundant living for SDA leaders, church members, and every other person created by God, (2) glorify God by blessing others while sharing a message of hope and healing, and (3) collaborate with God in His sozo (heal/save) mission to bring shalom and restoration to all. Equally important for success in healing ministry is to know and apply Jesus’ five-step method of ministry as a framework for reaching people. As we mingle, show sympathy, meet whole-person needs, build confidence, and invite people to get to know Jesus better, we can extend His health and healing ministry today. The next chapter in this “how” part of the book will apply the concepts shared in this chapter as a foundation to build bridges for discipleship among diverse unreached people groups. 
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				BUILDING BRIDGES ACROSS DIVERSE PEOPLE GROUPS THROUGH A MINISTRY OF HEALING

				Introduction

				As mentioned in chapter 8, identifying health needs, developing trusting relationships, finding common ground, and contex-tualizing health ministry approaches according to the world-views of specific people groups are essential steps for an effective cross-cultural ministry of health and healing. These steps follow Jesus’ method of ministry, building bridges for the advancement of God’s mission of restoration. These steps can minimize prejudice and misunderstanding among people of diverse faiths and cultures, increasing receptivity to health and healing ministry efforts. This chapter will continue to ex-plore the “how” by describing the role of faithful contextualization and identifying health needs among different faith traditions. Furthermore, it proposes specific ways to build bridges with diverse people groups by using Christ’s method as a framework to meet wholistic health needs. 

			

		

		
			[image: ]
		

	
		
			[image: ]
		

		
			
				225

			

		

		
			
				225

			

		

		
			[image: ]
		

		
			
				BUILDING BRIDGES ACROSS DIVERSE PEOPLE GROUPS THROUGH A MINISTRY OF HEALING

			

		

		
			
				Considerations for Effective Cross-Cultural Health Ministry

				Faithful Contextualization

				A fundamental principle to consider in building bridges with indi-viduals from different faith traditions and people groups is applying ap-propriate contextualization. Contextualization is communicating and translating the intended message in ways that particular groups better understand.1 It includes not only words, but also actions and living the message in a practical way.2 Contextualization does not mean lowering the standards of the message to a level so similar to the culture that it dilutes its content. Instead, it means to faithfully communicate infor-mation in a form relevant to the individual or community. 

				Faithful contextualization is highly recommended when teaching religious doctrine in missional approaches across cultures.3 The same principle applies to health promotion and healing ministries. People may reject the message shared if they do not understand it or perceive it as irrelevant or foreign to their worldview or way of living. While translating health materials into the local language and changing the graphics to reflect the local population is essential, it is not sufficient. It is vital to adapt the content of a health presentation or program to the context and experiences of a particular faith tradition, culture, or peo-ple group. For instance, the availability of certain fruits and vegetables among Buddhists in Mongolia is scant. If nutrition recommendations are contextualized for them with that in mind, the message sent is less likely to be rejected. Therefore, contextualization increases the chances that the missional health ministry’s approach will successfully impact health behaviors and decrease disease risk. 

				Another reason to do faithful contextualization is to avoid syncre-tism—the combination of different forms of belief and practice.4 Syncre-tism may happen when people either misunderstand or only partially ac-cept the message received. Syncretism is not only problematic regarding biblical doctrine, but also concerning health and healing practices. While we should come close to people and understand their health needs and 
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				beliefs, we must not promote erroneous health practices to please people or avoid conflict. To reduce syncretism, we can use careful contextualiza-tion that places the previously held health beliefs of the people we are reaching under the scrutiny of Scripture, the inspired counsel given to Ellen G. White, and robust scientific evidence. Just as faithful contextu-alization is recommended concerning doctrinal and religious beliefs, it is also essential regarding health beliefs and healing practices.

				A similar challenge when applying contextualization is the possi-bility of compromising core values and losing sight of mission in the process. Compromise may happen to health institutions or programs when leaders and health promoters forget their roots and neglect to al-low God to lead them. Overcontextualization that changes the ultimate goal of health and healing ministry can bring disastrous results for God’s mission. This problem was noted in the life of Dr. John Harvey Kellogg when he embraced pantheistic philosophies and his independent deci-sions led the Battle Creek Sanitarium to lose its missional focus.

				Health Ministry Among People from Diverse Faith Traditions

				Christ’s five-step method described in chapter 7 can position people closer to the One who can fully restore them (see sozo and shalom in chapters 1 and 2). This proposed framework for reaching people of diverse cultures also exemplifies faithful contextualization. All five steps are essential, but step 3 (ministering to felt needs) is a practical step that is critically important in building bridges and developing trusting rela-tionships across different cultures and unreached people groups. Below are some general health needs in various faith traditions. (See chapter 7 for health practices and beliefs for these faith traditions and chapter 8 for specifics on the five-step framework of Christ’s method.)
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				General Health Needs Among Jews

				Genetic predispositions

				Genetic factors play a role in the prevalence of certain diseases with-in Jewish populations. For example, specific genetic mutations are more common among Ashkenazi Jews, such as mutations in the BRCA1 and BRCA2 genes associated with an increased risk of breast and ovarian cancer.5 Additionally, certain genetic disorders, including Tay-Sachs disease and Gaucher disease, have higher carrier frequencies among Ashkenazi and Sephardic Jewish populations.6 Jewish individuals who are aware of these genetic predispositions may undergo genetic testing and participate in targeted screening programs. Lifestyle strategies for cancer prevention may help with risk reduction.

				Prevalent noncommunicable diseases

				Noncommunicable diseases are chronic conditions that are not caused by infectious agents and are generally long-lasting. Cardiovas-cular diseases, including hypertension, heart disease, and stroke, are prevalent among Jewish populations. Lifestyle factors like poor dietary choices and lack of exercise increase cardiovascular disease risk. Health promotion efforts to improve cardiovascular health, including dietary modifications and increased physical activity, are crucial for preventing and managing these diseases.

				Both type 1 and type 2 diabetes are also prevalent among Jewish populations. The same lifestyle factors mentioned above (poor dietary habits and sedentary lifestyles) contribute to the risk of developing type 2 diabetes. In addition, genetic factors such as variations in the HLA gene complex and other susceptibility genes may increase the risk of type 1 diabetes in specific Jewish populations.7 Early detection, regular monitoring, and lifestyle interventions are important in managing and preventing diabetes among Jews.

				Mental health disorders, including depression, anxiety disorders, and post-traumatic stress disorder, can affect individuals within Jew-ish communities. Historical factors such as the Holocaust and ongo-ing geopolitical conflicts may contribute to the increased prevalence of 
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				mental health disorders among Jews.8 Accessible mental health services, community support, crisis intervention, promotion of healthy aging, and culturally sensitive interventions are essential for addressing the mental health needs of Jewish populations.

				Inflammatory bowel diseases (IBD), such as Crohn’s disease and ul-cerative colitis, have a higher prevalence among Jewish populations com-pared to the general population. Genetic factors, including variations in the NOD2/CARD15 gene, have been identified as risk factors for IBD in Ashkenazi Jews.9 Additionally, environmental factors may play a role, including food choices, sleep, and stress. Once again, focusing on lifestyle changes can prevent IBD and help control the symptoms.10 

				Bridges for health ministries among Jews

				In order to build bridges through a ministry of health and healing among Jews, start by using Jesus’ five-step method shared in chapter 8. During mingling and showing sympathy (steps 1 and 2), explore the shared beliefs that Adventists have with the Jewish faith. Then, later in step 3 (meeting needs), share helpful strategies that can help them meet felt needs (remember to use the coaching skills described in chapter 10). Consider this approach:

				Apply Jesus’ five-step method as described in chapter 8.

				Explore shared values/beliefs during mingling. Activities to mingle could include participating in exercise or sports clubs such as biking, running, or tennis. They could also include meeting and befriending neighbors, getting involved in Shab-bat (see chapter 7), or community activities with locals.

				Attempt to show sympathy by focusing on common beliefs and felt needs (see chapter 7). For instance, share the value of shalom and how God’s plan includes the desire that all experi-ence whole-person health (body, mind, and spirit). Addition-ally, explore the Sabbath (Shabbat) as a key health principle (e.g., supporting rest, stress management) and share the sci-entific findings linking the Sabbath with health and longevity benefits. Explore the importance of the evidence-based health 
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				practices written in the Torah, such as eating clean (and nutri-tious) foods, hygiene, and the prevention of communicable and noncommunicable diseases (see chapters 1 and 7).

				Build a trusting relationship by meeting their felt needs. Ex-pand on God’s principles for health and healing that are rel-evant to meet personal and prevalent health needs as noted above. Offer health coaching support for lifestyle changes us-ing materials/programs contextualized and translated into their preferred language (Hebrew or other). Offer ways to meet the physical, mental, or emotional needs of specific groups, such as soldiers, elders, youth, or immigrants. For instance, offer massage, hydrotherapy, health coaching, or counseling care to soldiers during geopolitical conflict through a shalom lifestyle center (of influence).

				Once confidence is built as needs are met, ask, “How can I pray for you?” and share Bible promises about health and healing from the Psalms, Proverbs, or other prophets in the OT. Invite them to a contextualized health program in a community cen-ter, a lifestyle center, a clinic, a hope center (of influence), or a home. Seek to have spiritual conversations and invite them to study Scripture if they are open.

				General Health Needs Among Christians

				Prevalent noncommunicable diseases

				Cardiovascular diseases, including hypertension, heart disease, and stroke, are prevalent among Christian populations. Lifestyle factors, such as dietary habits, physical activity levels, and tobacco use, contrib-ute to the increased risk of cardiovascular diseases for other Christians compared to those in the Adventist Health Study.11 Health promo-tion efforts targeting cardiovascular health, including education about healthy lifestyle choices and access to preventive care, are crucial for managing and preventing these diseases in Christian groups.

				Cancer is a significant health concern among Christians, with cer-tain types of cancer exhibiting higher prevalence rates. Factors such 
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				as age, geographical location, and lifestyle choices influence the preva-lence of cancer within Christian populations. For example, lung cancer is more prevalent among Christians who engage in tobacco use.12 Early detection through regular screenings and raising awareness about risk factors and preventive measures through lifestyle changes are essential for addressing cancer within Christian communities.

				Although research on religious involvement and health outcomes among Christians indicates lower rates of depression and cigarette smoking than in other people groups,13 mental health disorders, like depression, anxiety disorders, and substance abuse, still affect individu-als within Christian communities. Factors such as stress, societal ex-pectations, and stigma surrounding mental health may contribute to the prevalence of these conditions. Accessible mental health services, community support, and pastoral care that address the psychological and spiritual dimensions of well-being are crucial for addressing mental health concerns among Christians.14 

				Obesity and diabetes are prevalent among Christian populations, particularly when food choices are unhealthy and in regions where access to healthy food options and physical activity may be limited. Cultural practices, such as communal meals and traditional dietary preferences, may contribute to the higher prevalence of obesity and diabetes among certain Christian communities.15 Promoting healthy eating habits, encouraging physical activity, and providing education on diabetes prevention and management are important strategies for addressing these health concerns.

				Prevalent communicable diseases

				The prevalence of infectious diseases can vary among different Chris-tian populations based on geographical location and living conditions. In regions with limited access to clean water, sanitation facilities, and health care services, diseases such as malaria, HIV/AIDS, and respira-tory infections may be more prevalent.16 Improving access to health care, promoting hygiene practices, and tackling social determinants of 
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				health are vital for reducing the burden of infectious diseases among Christians in at-risk areas.

				Bridges for health ministries among Christians

				In an effort to build bridges with Christians through a ministry of health and healing, start by using Jesus’ five-step method described in chapter 8. As described before, during mingling and showing sympathy (steps 1 and 2), explore the shared beliefs that Adventists have with other Christian denominations. Then, in step 3 (meeting needs), share life-style change strategies that can help them meet felt needs (remember to use the coaching skills described in chapter 10). Consider this ap-proach:

				Apply Jesus’ five-step method as described before.

				Explore shared beliefs/values during mingling. Activities could include inviting people to meals at home, participating in sports or exercise clubs, or volunteering together for a needed cause in the community. 

				During mingling, show sympathy and build trust by demon-strating sincere interest in them and their family. Build com-mon ground by focusing on shared values and beliefs, such as the importance of caring for our bodies as temples of the Holy Spirit and trusting in Christ as Healer and Restorer (see chap-ters 2 and 4). Look for felt needs or personal concerns while building a friendship.

				Build trust and confidence by meeting the identified needs. Share evidence-based health education and coaching assistance for lifestyle changes that may be helpful to meet a felt health concern and need (physical, mental, social, emotional, or spiri-tual). For example, offer free dental/medical screening or care during a health expo and then follow up with an invite for an exercise class or weight loss program, or offer mental and emo-tional care through a support group such as Journey to Whole-ness (see chapter 10 for resources). 
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				Once confidence is built, offer a prayer for healing or com-fort and share hope through biblical promises according to their needs. Share about your faith journey and Bible promises meaningful to you. Seek to have spiritual conversations. If they are open, invite them to health programs and Bible studies at a home, a hope center (of influence), or a church.

				General Health Needs Among Muslims

				Prevalent noncommunicable diseases

				Cardiovascular diseases, including hypertension, heart disease, and stroke, are prevalent among Muslim populations. Lifestyle risk factors, such as poor dietary habits, low physical activity levels, and high preva-lence of tobacco use, contribute to the increased risk of cardiovascular diseases in this group.17 Health promotion efforts targeted at cardio-vascular health are crucial for managing and preventing cardiovascular diseases in this group. These include promoting healthy lifestyle choices such as smoking cessation, healthy dietary practices, and facilitating ac-cess to preventive care.

				Both type 1 and type 2 diabetes are significant health concerns among Muslim populations. As noted above, poor dietary habits, low levels of physical activity, and obesity rates can contribute to the risk of developing diabetes. Cultural practices, such as consuming high-car-bohydrate meals during religious festivals, seem to influence the preva-lence of diabetes in certain Muslim communities.18 Early detection, regular monitoring, and lifestyle interventions are critical in managing and preventing diabetes among Muslims.

				Mental health disorders, including depression, anxiety disorders, and post-traumatic stress disorder, also affect Muslims. Acculturation stress, dis-crimination, and sociopolitical factors may contribute to the prevalence of these conditions in some countries. Accessible mental health services that include education, screening, crisis intervention, community support, and culturally sensitive interventions that consider religious and social factors are crucial for addressing mental health needs among Muslims.19 
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				Malnutrition and deficiencies in certain nutrients can affect Mus-lim populations, particularly in regions with limited access to nutri-tious food. Cultural practices like fasting during Ramadan may impact dietary patterns and nutrient intake. Addressing nutritional disorders among Muslims requires education on balanced nutritional diets, en-suring access to healthy food options, and fostering adequate nutrient intake during fasting periods.20 

				Prevalent communicable diseases

				The prevalence of infectious diseases can vary among different Mus-lim populations based on geographical location, living conditions, and access to health care. In regions with limited resources, COVID-19, malaria, tuberculosis, and hepatitis may be more prevalent.21 Improv-ing access to health services, promoting hygiene practices and vacci-nation, and engaging in health education about lifestyle choices that strengthen the immune system are vital for reducing the burden of in-fectious diseases among Muslims.

				Bridges for health ministries among Muslims

				To successfully build bridges related to health and healing among Muslims, start using Jesus’ five-step method as described in chapter 8. First, during mingling (step 1), explore the similarities between Adven-tist beliefs and Islam (see chapter 7 for a detailed description of their be-liefs on health). Points of conversation to explore are suggested below. Then, later in step 3 (meeting needs), share lifestyle change strategies that can help them meet felt needs (remember to use the coaching skills described in chapter 10):

				Apply Jesus’ five-step method as described before.

				During mingling, show sympathy while exploring shared be-liefs and values. Hospitality is a major value in Middle Eastern and Muslim cultures. Thus, mingling activities could include inviting neighbors or new acquaintances for a meal at home or accepting an invitation to their home. Same-gender activi-ties are preferred. Women can focus on activities that interest 
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					Muslims highly regard Isa (Jesus) as a healer prophet who is alive in heaven by God’s side. Thus, introduce Him as a caring healer sent by God to heal our diseases.

				

			

			
				[image: ]
			

			
				[image: ]
			

		

		
			
				women, such as cooking, shopping, or learning a new skill, and men can engage other men in playing sports, meeting at a teahouse, or watching a game together. During mingling, one should seek to include spiritual conversations and share one’s faith journey. Focus on common beliefs, such as on the one and only Creator God (Allah) and His desire that people main-tain wholeness through whole-person health (body, mind, and spirit) to be closer to Him (see chapter 7 for shared beliefs). The creation story can also be powerful in expressing where human-ity came from and God’s purpose to restore the world to whole-ness. If relating to refugees, seek to learn their needs, hopes, and dreams. Show sincere compassion and care when you offer assistance. Festivities, such as those during Ramadan, are an excellent opportunity to learn people’s spiritual and behavioral change goals while mingling and perhaps sharing in the meal when they break the fast. 

				As you build trust, seek to care and learn about their felt health needs. Since strong social relationships are central to Islam (see chapter 7), discuss ways to cultivate healthy relationships in the family. Have conversations on how traumatic relational ex-periences (e.g., domestic abuse or war—often prevalent) can impact physical and mental health of survivors. Introduce the importance of resilience factors like religious coping, forgive-ness, gratitude, and prayer as healing methods God uses. As noted in chapter 7, many sacred texts for Muslims support wholistic health and discourage drinking or smoking, but as mentioned, smoking is a prevalent risk factor for cardiovascu-lar disease among Muslims. Exploring how their behavior is aligned with their religious beliefs and personal family values can motivate them to quit. Therefore, you may share evidence-based health information about addictions to harmful intoxi-cating substances like nicotine and caffeine, as well as other prevalent behaviors such as gaming or pornography use. Offer 
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				to pray for them and help if they wish to change their habit. In essence, learn what concerns them most and identify their felt whole-person needs.

				Once common ground is established, build trust and confi-dence by helping them in their need. Invite them to attend pro-grams being offered in a hope center (of influence), a clinic, or a home. Seek to build partnerships in the community and look for opportunities to host health programs at mosques. During health programs, introduce God’s health and healing principles using health material contextualized and translated into their preferred language (Arabic or other). Additionally, offer per-sonal support in health behavior change using lifestyle coach-ing skills and strategies to apply the knowledge they gained (see chapter 10). Remember to offer same-gender practitioners and interactions in all health programs and activities, such as stop-smoking programs or health expos. Always share the impor-tance of praying to God (Allah) as a powerful healing interven-tion. Provide a prayer room or space for when they need to pray, and seek opportunities to ask, “Can we pray together?” or “How can I pray for you?” 

				As noted in chapter 7, Muslims highly regard Isa (Jesus) as a healer prophet who is alive in heaven by God’s side. Thus, in-troduce Him as a caring healer sent by God to heal our dis-eases. Describe Isa (Jesus) as a loving, compassionate spiritual guide who cares deeply for every person and can still heal today through God’s power. Some may seek to learn more about Jesus 
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				or have dreams where He speaks to them. Assess their spiritual needs and openness, and invite them to study God’s healing power and plan for restoration in the Holy Book when they are ready.

				General Health Needs Among Hindus

				Prevalent noncommunicable diseases

				Among the most prevalent noncommunicable diseases among Hin-dus, cardiovascular diseases stand out. High rates of hypertension, isch-emic heart disease, and stroke have been reported in Hindu populations, influenced by factors such as sedentary lifestyles, unhealthy dietary hab-its, and genetic predisposition.22 Low birth weight and undernutrition among infants and preschool children are also primary health concerns.23

				Type 2 diabetes is another significant noncommunicable disease prevalent among Hindus. Studies have highlighted a higher prevalence of diabetes in Hindu communities linked to lifestyle factors such as physical inactivity, unhealthy diets, and obesity.24 

				Air pollution has also been a serious concern in India for decades, exacerbating respiratory conditions such as pneumonia and bronchitis, chronic obstructive pulmonary disease, heart-related problems, lung cancer, and even damage to the brain, liver, kidneys, or nerves.25 

				Additionally, mental health disorders, including depression and anxiety, are prevalent among Hindus, including youth influenced by various sociocultural factors and those with limited access to mental health care services.26 

				Prevalent communicable diseases

				Several communicable diseases are prevalent among Hindus. For instance, respiratory tract infections, including pneumonia and tu-berculosis, are common in Hindu communities due to factors such as overcrowded living conditions, lack of sanitation facilities, and limited access to health care services.27 

				Waterborne diseases, such as diarrheal diseases and typhoid fever, are also prevalent among Hindus, particularly in regions with inadequate 

			

		

	
		
			[image: ]
		

		
			
				237

			

		

		
			
				237

			

		

		
			[image: ]
		

		
			
				BUILDING BRIDGES ACROSS DIVERSE PEOPLE GROUPS THROUGH A MINISTRY OF HEALING

			

		

		
			
				access to clean water and sanitation infrastructure.28 Moreover, vector-borne diseases like dengue fever and malaria pose significant health risks in Hindu-majority countries, where conducive environmental factors and inadequate vector control measures contribute to their prevalence.29 

				Bridges for health ministries among Hindus

				As with other people groups, building bridges related to health and healing among Hindus should start by using Jesus’ five-step method. First, during mingling and showing sympathy (steps 1 and 2), explore the shared beliefs that Adventists have with Hindus (see chapter 7 for a detailed description of their beliefs on health). Points of conversation to explore are suggested below. Then, later in step 3 (meeting needs), share lifestyle change strategies and support to help them meet felt needs (use the coaching skills approach in chapter 10).

				Another model draws from Jesus’ five-step method and is suggested for use among faith traditions in Asia.30 This model describes four stag-es: Belonging, Discovering, Sharing, and Supporting. Below are sug-gestions on how to use these combined models when building bridges among people in Asia.

				Apply Jesus’ five-step method (described before). Then, take into consideration the following principles in the four stages below.

				Belonging (steps 1-2 in Jesus’ method): Mingle by showing sympathy and connecting with Hindus on common beliefs (such as a vegetarian diet and the value of caring for one’s body as a religious duty). One should present oneself as a person of prayer who cares for them. Ask, “How can I pray for your health concern?” Experiences of divine answers to prayer and healing will build trust and faith in God’s healing power.

				Discovering (step 3 in Jesus’ method): Build trust and confidence as one seeks to know them and learn about their values and felt needs. As noted in chapter 7, Hinduism embraces health as a bal-ance between physical, mental, and spiritual well-being, and many Hindu texts emphasize prevention, maintenance of health, and various healing practices. Many Hindus also believe in karma. For 
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				them, their words and actions can result in accumulated karma that will influence their health and wellness. They perform ritu-als to improve their karma and avoid negative outcomes in life. One could build from their Hindu beliefs regarding prevention and maintenance of health as behaviors that can accumulate posi-tive karma (reducing risk factors) and have a positive impact on their health. It could be suggested that they adopt certain hygiene rituals, eating habits, and lifestyle decisions. As they learn about preventive strategies for health, their thinking can start to shift.

				Sharing (steps 4 and 5 in Jesus’ method): After building a friendship, seek to build their confidence and trust by meeting their felt needs. Share more deeply about lifestyle choices that can enhance their well-being and improve their health risks. Bring contextualized health screenings and health education to their community and invite them to programs in small groups at a home, school, or hope center (of influence). Since many live with extended families and often in small communities with other family clusters, offering health screenings for the extended family and community groups can be a relevant way to meet their needs. As noted above, sedentary life, undernutri-tion in children, and communicable diseases are some of the prevalent health issues. Sharing simple knowledge such as how to increase physical activity, cook fiber-rich plant meals with less saturated fat, and use water in a healing way can make a positive impact and reduce disease risk. 

				Supporting (steps 4 and 5 in Jesus’ method): As the whole-person needs are met, it is critical to offer support as they apply new knowledge in their personal life. Lifestyle change can be supported by using a Biblical health coaching approach (see chapter 10 for more on using coaching skills). Engage their emotions, intellect, and spiritual being in the coaching process. Seek opportunities for spiritual conversations and ask, “How can I continue to pray for you as you seek to make changes in 
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				your life?” If they are open, share how God can support them in their health and behavior change and invite them to study the Bible to learn more. Share Bible promises with them.

				General Health Issues Among Buddhists

				Prevalent noncommunicable diseases

				Among the prevalent noncommunicable diseases experienced by Buddhists, cardiovascular diseases stand out.31 High rates of hyperten-sion, ischemic heart disease, and stroke have been reported in Bud-dhist populations, influenced by factors such as sedentary lifestyles, un-healthy dietary habits, and genetic predisposition.32 At the same time, for vegetarian Tibetan Buddhists in the Sichuan province of China, the risk of hypertension is significantly decreased (by 38 percent) compared to other Tibetan residents.33 However, Buddhist monks in other re-gions generally have restrictions impacting their cardiovascular health, and many are overweight or obese.34 Monks are often dependent on food offerings from donations and unable to exercise regularly due to their religious duties and obligations. Hence, many Buddhist monks are vulnerable to cardiovascular diseases, which gradually develop in the long term.

				Type 2 diabetes is another significant noncommunicable disease prevalent among Buddhists. Studies have highlighted a higher preva-lence of diabetes in Buddhist communities, associated to physical inac-tivity, unhealthy diets, and obesity.35 

				Moreover, mental health disorders, including depression and anxi-ety, are prevalent at higher rates among Buddhists seeking help from monk healers than among those seeking help at primary health cen-ters.36 Various sociocultural factors and limited access to mental health care services influence these mental conditions. 

				Prevalent communicable diseases

				Several communicable diseases are prevalent among Buddhists. For instance, respiratory tract infections, including pneumonia and tuber-culosis, are common in some Buddhist communities with overcrowded 
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					Use stories to introduce biblical concepts about Jesus as a Healer and to teach health principles focusing on mitigating their suffering (dukkha) or health needs.
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				living conditions, poor ventilation, and limited access to health care ser-vices.37 Waterborne diseases, such as diarrheal diseases and hepatitis A, also pose significant health risks among Buddhists in regions with inad-equate access to clean water and sanitation infrastructure.38 Additionally, vector-borne diseases like dengue fever and malaria can affect Buddhist-majority areas where conducive environmental factors and inadequate vector control measures contribute to their prevalence.39 

				Bridges for health ministries among Buddhists

				Given some similarities among faith traditions in Asia, building bridges related to health and healing among Buddhists should start, as mentioned above, by using Jesus’ five-step method integrated with the suggested four-step model for reaching Asian religions. Start by min-gling and showing sympathy (steps 1 and 2), and explore the shared be-liefs that Adventism has with Buddhism (see chapter 7 for a detailed de-scription of their beliefs on health). Then, contextualize the four stages suggested for reaching Hindus40 but with slightly different approaches in each stage: Belonging, Discovering, Sharing, and Supporting. 

				Use Jesus’ five-step model described before.

				Belonging (steps 1-2): Seek to mingle and show sympathy as you explore shared values. Before sharing any health infor-mation, connect with Buddhists on areas of common beliefs such as a vegetarian diet and abstinence from substance use like smoking or alcohol by sharing about personal practices. As you mingle, you can build friendship with sincere compas-sion through caring acts (e.g., sharing a healthy dish or invita-tion for a healthy meal). It is important to consider the cultural background and customs of the specific country, as Buddhists are spread across Asia and may embrace varied social norms. For instance, in Thailand, it may be adequate to invite some-one home for a meal or accept an invitation, whereas in Korea it would be more appropriate to meet them at a restaurant or community place, as mingling with acquaintances at home is not practiced. As noted in chapter 7, Buddhists’ belief in the 
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				Four Noble Truths encourages a proactive approach to health, emphasizing the mitigation of suffering (dukkha) through un-derstanding its causes and following the Noble Eightfold Path. This Path includes the right view, right intention, right action, right livelihood, and right effort, among others. This belief aligns with the importance of making decisions and acting on them to mitigate suffering from an illness, for instance. Thus, live a life of faith in a practical way and show devotion to God while helping others and sharing the reasons for the personal choices made for optimal health and wellness. Get to know their physical or mental struggles (dukkha) and ask how they see themselves mitigating that reality. Ask, “How can I pray for your health concern, pain, and suffering?” As mentioned before, experiences of God’s answers to prayer and healing can build trust and faith in God’s love and power to heal.

				Discovering (steps 3 and 4 in Jesus’ method): Build trust and confidence while learning the person’s perceived health needs and health beliefs. Identify gaps in health knowledge. As noted in chapter 7, Buddha taught that one can end ignorance by the contemplation of the true nature of all things and the cultivation of wisdom. He saw this practice as medicine and encouraged everyone to use it to heal physical and mental diseases. This be-lief opens the door for learning and the need to gain new wis-dom about healthy living practices. Thus, a new Buddhist friend might be open to learning and applying new health knowledge (wisdom) in their life. Ask them what they would want to know 
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				or change about their health practices. Use stories to introduce biblical concepts about Jesus as a Healer and to teach health prin-ciples focusing on mitigating their suffering (dukkha) or health needs. As mentioned, some Buddhist monks or others may be overweight or smoke, leading to health problems. They may not know how to change this, but can be open to learning about it.

				Sharing (steps 4 and 5 in Jesus’ method): Trust is built as one attempts to meet perceived needs. Continue sharing stories and information about lifestyle choices that can enhance their health and well-being. Given the common health needs noted among Buddhists, weight loss or stop-smoking programs may be of in-terest to them, or perhaps controlling diabetes, depression, or anxiety, or learning how to use preventive measures while liv-ing in crowded spaces. Attempt to share helpful contextualized health information that will meet their perceived health need. Hold health expos or screenings to help them personalize their health needs and risks. Screenings and other health programs can be offered for extended family groups, for monks in temples, for children or youth at school, at a hope center (of influence), or at a home. (See contextualized materials in chapter 10.)

				Supporting: Remember to offer support during the change process, using a Biblical health coaching approach (see chap-ter 10 for more on coaching). Their thinking can shift as they experience relief from health symptoms and improved health. Offer to pray for them, asking, “How can I pray for you?” and share biblical promises as wisdom verses. If they are open, in-vite them to study the Bible to learn more about the Creator God, who can heal and help them.

				General Health Needs Among People of Traditional Indigenous Religions

				Aboriginal peoples, including Indigenous populations in Canada, the United States, Australia, and Pacific Island nations, represent a di-verse group with distinct cultural identities and health profiles. Despite 
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				significant advancements in health care, these populations continue to experience disparities in health outcomes compared to non-Aboriginal populations.41 

				Prevalent noncommunicable diseases

				Chronic diseases, including cardiovascular disease, diabetes, cancer, and obesity, are significant health concerns among Aboriginal popula-tions in Australia.42 In Canada, First Nations adults are reported to have a diabetes prevalence rate three to five times higher than the na-tional average.43 Additionally, obesity rates among Indigenous peoples in Canada are alarmingly high, further complicating the management of chronic diseases. Factors contributing to these health issues include genetic predisposition, limited access to healthy foods, cultural dietary practices, sedentary lifestyles, and socioeconomic challenges.44 Address-ing these noncommunicable diseases requires comprehensive commu-nity-based interventions that promote healthy lifestyles, focusing on nutrition, and physical activity.

				Prevalent mental and behavioral health conditions

				Mental and behavioral health disorders are a significant concern for Aboriginal and Indigenous populations. The trauma of coloniza-tion, loss of land, and cultural disconnection have led to increased vulnerability to mental health disorders, resulting in higher rates of depression, anxiety, suicide, substance abuse, and interpersonal vi-olence.45 In Australia, for example, Aboriginal and Torres Strait Is-lander peoples report higher rates of psychological distress compared to non-Indigenous Australians.46 In Canada, the suicide rate for the Inuit people was nine times that of non-Indigenous people, for First Nations people three times higher, and for Métis people nearly twice as high, with males having higher rates than females.47 In addition, studies reveal that Indigenous youth (15–24 years old) are particu-larly vulnerable, with suicide rates significantly higher than their non-Indigenous counterparts.48 

			

		

	
		
			[image: ]
		

		
			
				244

			

		

		
			
				244

			

		

		
			[image: ]
		

		
			
				HEALTH AND WHOLENESS ACROSS CULTURES: ADVENTIST HEALING MISSION IN ACTION

			

		

		
			
				Substance abuse disorders and gambling addictions in some regions are a critical concern, often linked to socioeconomic factors, traumatic experiences, and mental health conditions. High rates of alcohol and drug use have been documented in various Aboriginal communities, exacerbating health disparities and leading to increased rates of violence and crime.49 Culturally sensitive prevention and treatment programs are essential for addressing these issues. School-based, community-based, and family-based substance use prevention programs have been shown to be effective for non-Indigenous adolescents, and are likely to be effective for Indigenous adolescents also.50 

				Prevalence of communicable diseases

				Infectious diseases have disproportionately affected Indigenous peo-ples since the beginning of colonization and remain a significant health issue in many Aboriginal communities.51 High rates of tuberculosis, viral hepatitis, meningitis, respiratory infections, and sexually trans-mitted infections have been reported, particularly in remote areas with limited health care access.52 The intersection of poverty, inadequate housing, and lack of sanitation exacerbates the spread of these diseases. For instance, a previous decade-long epidemic of Neisseria meningitidis involving mostly Māori and Pacific Island children highlighted the im-portance of overcrowded households as a factor in the transmission of meningococcal infection.53 

				Bridges for health ministries among people of traditional Indigenous religions

				As noted, to successfully build bridges related to health and heal-ing among Aboriginal and Indigenous people, we start by using Jesus’ method. First, we attempt to build a relationship during mingling, ex-plore potentially shared beliefs, and learn about their felt needs. Next, we share health promotion and health care strategies aimed at meeting the whole person’s felt needs, building trust and offering an invitation to know Jesus, as they are open. See specific points suggested below: 

				Apply Jesus’ five-step method as described before.
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				During mingling, show sympathy while exploring shared beliefs and values. As noted in chapter 6, nearly all Indigenous and Ab-original people worldwide emphasize the balance and harmony between the body, mind, and spirit. In addition, most Indigenous and Aboriginal people greatly respect (many worship) the natu-ral world and embrace traditional treatments focusing on herbs or other natural remedies. For instance, among the treatments used by the Inuit people, hot and cold therapies are well embraced. There is an opportunity to share how Adventists embrace whole-ness and whole-person health, seeking the harmony of body, mind, and spirit, and how sound natural remedies, such as hydrotherapy and nutritious food, can heal and prevent diseases.

				As a caring relationship develops, seek to build trust and show sympathy for people’s felt needs. As noted above, they may be experiencing social, emotional, mental, physical, or spiritual needs. Maybe a child is experiencing suicidal ideation, a fam-ily member has alcohol use disorder, a friend may be feeling depressed, or they may have diabetes or obesity that is limit-ing their ability to work or function, and in the end, they may feel a lack of knowledge to address the circumstances of their life. Show compassion and care while using powerful listen-ing skills. Identity their deep needs and concerns. Demonstrate true interest in their welfare and a disinterested kindness.

				Once trust is built and their whole-person needs are identified, explore how best to engage them in meeting their needs. There are great opportunities for faith-based public health initiatives that can focus on bringing health screenings, health care ser-vices, and disease prevention education. These interventions must be contextualized and culturally tailored. Success in meet-ing their health needs requires a comprehensive health min-istry approach (see the next chapter) that builds bridges con-sidering shared beliefs, fostering community involvement, and bringing systemic changes by seeking to develop collaborative 
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				partnerships with governmental and community (tribal) lead-ers. For instance, programs in Northern Canada that focus on community-driven approaches to health have shown effective-ness in reducing chronic disease prevalence. As Indigenous peo-ple value the natural world, educate them about the positive health impact of sunlight, water, fresh clean air, physical activity, plant-based nutritious food, and hygienic practices. These may not only preserve the environment, but also help prevent and treat diseases such as diabetes, obesity, stress, and depression (see list of health education resources available for use in chapter 10). Provide access to health care and education through collabo-ration with local programs, exploring with community leaders how best to meet the community needs. Studies demonstrate that culturally adapted youth programs are likely to be effective in the prevention of alcohol and other drug use.54 Therefore, offer counseling and addiction prevention or recovery programs like Youth Alive or Journey to Wholeness. These programs can build resilience among youth against risky behaviors such as ad-dictions or suicide and help people find emotional healing on the path to recovering from mental and behavioral health issues.

				As interventions to meet felt needs are in place, seek to have spiri-tual conversations. As noted in chapter 6, the power-fear world-view of most Indigenous and Aboriginal people often leads them to fear unseen forces that can cause disease or hardship. Thus, they seek power over them through rituals. Address their fear by intro-ducing the most powerful God above all other spiritual powers. Introduce God as the Creator of the natural world, who can de-fend human beings. Ask permission to pray for and/or with them and invite them to experience God’s power in their life personally.

				General Health Needs Among Secular/ Unreligious People Groups

				As noted in chapter 7, secularism, defined as a separation from religious influences in public and personal life, has gained increased 

			

		

	
		
			[image: ]
		

		
			
				247

			

		

		
			
				247

			

		

		
			[image: ]
		

		
			
				BUILDING BRIDGES ACROSS DIVERSE PEOPLE GROUPS THROUGH A MINISTRY OF HEALING

			

		

		
			
				prominence worldwide, influencing the worldviews of people who live in historically religious societies. While most studies on health have been conducted among religious groups, some health disparities have also been documented among secular, unreligious populations.

				Some studies show that secular individuals may experience distinct mental health challenges compared to their religious counterparts. For instance, a meta-analysis found that individuals identifying as secular reported higher levels of anxiety and depression.55 The authors suggest that this may be related to social isolation and lack of the social support that is normally part of a faith community.56 Other studies indicate that positive religious coping mechanisms, such as trust in a loving depend-able God, prayer, and reading sacred texts, often not used by secular individuals, can significantly mitigate stress and mental health issues.57 Thus, a lack of these coping mechanisms may reduce one’s ability to successfully cope with loss and life’s adversities, further exacerbating stress and emotional pain. 

				Additionally, some research studies indicate that secular individuals may engage in riskier health behaviors, such as sedentarism, smoking, and excessive alcohol consumption, at higher rates than religious indi-viduals.58 As noted in previous chapters, these behaviors are associated with leading causes of death and disability such as cardiovascular dis-ease and cancer. Often, in the absence of religious coping, people may seek to cope with adversity by using substances like alcohol or behaviors such as excessive gambling, gaming, social media, and sex to numb their mental or emotional pain. The result may be further feelings of loneliness, depression, and anxiety, and the cycle goes on.

				Factors such as socioeconomic status, education, and social support networks are crucial in understanding the health disparities experienced by secular groups. Studies emphasize that lower socioeconomic status is linked to poorer health outcomes, which may disproportionately affect secular individuals, who often report lower levels of income and edu-cation compared to religious populations.59 On the other hand, some people in wealthy societies are struggling to find meaning, community, 
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				and happiness.60 Political polarization, conflicts, conspiracy theories, misinformation, and disinformation are factors contributing to uncer-tainty and augmenting feelings of anxiety, depression, and loneliness, leading to more unhealthy choices and addictions. For example, while the United States is a rich country and seeing an increase in life expec-tancy, rates of depression, anxiety, and opioid overdoses continue to rise. Suicide rates are higher than in most countries and thought to be associated with increased feelings of isolation, loneliness, low life satis-faction, and worse mental health.61 

				Bridges for health ministries among secular/unreligious people groups

				Christ’s method remains an optimal approach for reaching people in secular societies. At first, seek to build relationships during min-gling, explore potentially shared beliefs, and learn about their felt needs. Listen attentively, not to fix their problems but to understand their feelings and concerns. Next, aim at meeting their perceived whole-person needs by sharing relevant health knowledge through teaching or activities in small groups that build community. Invite people to join in exercise groups, health clubs, cooking classes, life-style center programs, and other health-related activities that promote not only physical health but also mental, emotional, and social as-pects of health and healing. Focus on building a community of sup-port during lifestyle change and offer support through health coach-ing. Chapter 10 offers specific resources and approaches that can be used. Remember to show sincere compassion, sympathy, and interest in their well-being.

				 Once trust is built, with their permission, seek to learn about their spiritual experience and share with them our personal spiritual journey with Jesus. Be open and vulnerable about personal life struggles and how God brings strength, hope, wisdom, and companionship in hard times. Respect for their different perspectives is critical. Consistently pray and trust in the Holy Spirit’s work in their heart. 
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				Summary

				Health and healing needs cut across all people groups, regardless of faith or religious background. In cross-cultural mission, we are invited to contextualize our approach as we follow Jesus’ five-step method of reaching people (mingling, showing sympathy, meeting needs, build-ing confidence, inviting to follow), extending His health and healing ministry to all.

				We can build bridges with different faith groups by ministering to the felt needs of each person and finding commonalities in belief and practice that can bring us together, rather than building walls that set us apart. Understanding the unique worldviews, health practices, and health needs of individuals from various faith traditions enables health professionals and health promoters to deliver more culturally sensitive health education and care. To succeed in the missional approach of health ministry, it is essential to carefully contextualize health materials and programs for each group. Careful contextualization can enhance acceptance of the shared health message and minimize syncretism re-garding health beliefs and healing practices. 

				While people from various religious and faith traditions may have health risks and disease prevalence similar to other groups, there are health needs that may be unique due to specific health risks in each group. Among Jews, some specific groups may have increased genetic predisposition for ovarian cancer and Tay-Sachs disease. Jews, Muslims, and Christians who have experienced trauma have a higher risk for post-traumatic stress disorder. Among Muslims, a high prevalence of smoking is noted, especially among males. However, overall, all faith traditions have a high prevalence of cardiovascular diseases (hypertension, coronary artery disease, and stroke), diabetes, and mental health conditions like depression, anxiety, and substance use disorders. These conditions are of-ten aggravated by lifestyle practices such as smoking, unhealthy dietary choices, and physical inactivity. Among Muslims and Hindus, there are noted nutritional deficit disorders. Hindus and Buddhists share prevalent respiratory problems (tuberculosis, bronchitis, pneumonia, lung cancer) 
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				and waterborne diarrheal diseases, dengue, malaria, and typhoid fevers. These are often associated with heavy air pollution and overcrowded cit-ies with poor ventilation. Aboriginal and Indigenous people experience health disparities compared to other groups, with higher health burdens of diabetes, obesity, cardiovascular disease, and mental or behavioral health problems such as depression, suicide, and substance use. Likewise, some people in secular societies also experience health disparities such as high rates of suicide, anxiety, and depression and noncommunicable diseases such as cardiovascular disease, diabetes, and obesity. Following Christ’s method and ministering with compassion to the unique needs of individuals and families from diverse people groups is critically important in building bridges for sharing the good news of eternal life.

				In conclusion, coming close to people’s hearts through personal ef-fort and ministering to their health needs in a contextualized, relevant way will provide opportunities for them to receive and understand the message of God’s love and salvation (sozo). Chapter 10 will explore fun-damental principles, best practices, and resources for effective health and healing ministry across cultures.
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				Introduction

				Thus far, previous chapters in this section have proposed im-portant considerations for “how” Adventist healing mission in action can be most effective. Chapter 8 provided a frame-work patterned after Christ’s approach and synthetized the purpose of Adventist healing ministry. Chapter 9 built on that foundation, iden-tifying common health needs among unreached groups and suggest-ing practical ways to build bridges to those groups using health. This chapter will further describe “how” ministering healing cross-culturally can be more effective by sharing best practices and pitfalls to avoid in comprehensive health ministry, as well as recommendations for extend-ing Christ’s healing and wholeness successfully in such a time as this.

				Essential Considerations for Effective Health Ministries

				One may ask, what is the “correct” way to engage in health ministry? What are effective strategies? Below is a list of vital considerations and approaches that have historically fostered success in Adventist health 
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				and healing ministries. These are biblically sound, Spirit of prophecy-inspired principles that can be used cross-culturally: (1) follow Christ’s method of discipleship; (2) perform a comprehensive needs assessment; (3) build a team and community partnerships; (4) use quality health information and resources; (5) implement a coaching approach for be-havioral change; (6) focus on Christ as Healer; (7) model a balanced healthy lifestyle.

				Follow Christ’s Methods of Discipleship

				As noted before, White affirmed that Jesus devoted more time to healing the sick during His ministry than preaching, adding that His method alone would bring true success in reaching people.1 There-fore, the first step for success is following His blueprint as described in chapter 8. 

				Reach Out and Mingle

				Jesus’ method connected people through relationships by demon-strating God’s love and compassion without judgment or coercion. He did not avoid those marginalized in society, but instead reached out to them, going to their homes, eating with them, and spending time with them (e.g., the woman at the well, tax collectors like Zacchaeus and Matthew). These relationships opened people’s hearts to God. 

				As shared in chapters 8 and 9, we can best extend Jesus’ healing min-istry to others by intentionally coming close to people and demonstrat-ing genuine sympathy and love toward them in their need. Engaging in a whole-person ministry with kindness and warm regard for those hurting in a broken world will facilitate trusting relationships, and dis-cipleship will follow, as it did in Jesus’ ministry.

				Meet Felt Needs 

				In Jesus’ method,2 relationships were not simply casual encounters: they had an intentionality for good. Jesus was always seeking ways to influence, serve, and meet people’s needs: “Our Lord Jesus Christ came to this world as the unwearied servant of man’s necessity. He ‘took our infirmities, and bare our sicknesses,’ that He might minister to every 
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				need of humanity. Matthew 8:17.”3 Likewise, health ministry efforts should attempt to meet the needs of others in practical ways. If people’s immediate need is food or shelter, teaching them Bible doctrine will not satisfy them. Prayers without intentional practical help may seem empty and shallow. 

				Invite to Follow Christ

				As described in chapters 8 and 9, discipleship is a journey of many stages. Once people see compassion in action and develop trust, it will be easier for them to believe in God and become willing to follow Him. 

				Not all can be reached in the same way. Many hide their soul hun-ger. Others are in the greatest need, yet they know it not. They have neither faith in God nor confidence in men. Many of these can be reached only through acts of disinterested kindness. Their physical wants must be first cared for. As they see the evidence of your un-selfish love, it will be easier for them to believe the love of Christ.4 

				Therefore, while attempting to restore people to wholeness (shalom) and ministering to the soul and the body (sozo), it is vital to dem-onstrate God’s love, acceptance, and respect for people’s freedom of choice. As we share hope and serve those in need, we can invite them to follow for more (sharing the gospel truths), as Jesus did. Nevertheless, we must be patient and willing to continue serving unselfishly, regard-less of whether they decide to follow or not. As in the case of the ten lepers, sometimes only one in ten may seek a relationship with God (Luke 17:11–19). God’s mission of restoring humanity invites us to minister through healing because it is the right thing to do, regardless of people’s response.

				In 2013, the Adventist Church rebranded medical missionary work under the term “Comprehensive Health Ministry” (CHM). Defined as meeting people’s needs in a practical way by showing God’s love and compassion, CHM is inclusive of all church ministries (e.g., health, children, women, youth, family, personal ministries), all church members (e.g., health professionals, other professionals, 
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				pastors and lay members), and all church institutions (e.g., health, education, churches). All are invited to engage in CHM to advance God’s mission with a more intentional, comprehensive, missional approach to reach people worldwide. CHM includes a refocus “on Christ’s method of meeting physical needs before spiritual ones, find-ing ways to integrate these methods into curriculums and practices at the church’s education institutions”5 in support of centers of influence and other missional efforts. 

				CHM focuses on meeting each human need, not only physical or spiritual needs. Adventists often excessively concern themselves with diet, while other aspects of health are neglected, such as the social, men-tal, and emotional needs of individuals and families. The WHO esti-mates that one in three women worldwide have experienced physical or sexual violence in their lifetime.6 The WHO also indicates that one in eight people worldwide suffer from a mental health disorder every year, with depression being recognized as the leading cause of disability worldwide and a significant contributor to the overall global burden of disease.7 CHM focuses on whole-person needs, including these of-ten neglected needs. Below are some examples of how the Adventist Church has attempted to meet people’s mental and emotional needs. 

				In 2001, the global church at the Annual Council voted to add the fourth Sabbath in August to the annual worldwide church calendar of spe-cial days as Abuse Prevention Emphasis Day.8 Then, in 2009, the Adventist Church launched Enditnow, a global initiative to raise awareness and advo-cate for the end of violence worldwide.9 Starting as a collaboration between ADRA and Women’s Ministries, the initiative expanded in 2016 to include other key church departments (health, youth, children, ministerial, family, and education). Enditnow aims to mobilize Seventh-day Adventists around the world and invites other community groups to join in to resolve the worldwide public health issue of violence in all forms. The motto is “Ad-ventists Say NO to Violence.” The church has also voted on several official statements on domestic violence and child abuse.
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				In addition, as mentioned in chapter 5, Adventist Health Ministries placed a stronger emphasis on mental health starting in 2011 at the first SDA Conference on Mental Health in Loma Linda, and then in 2014 at the Conference on Health and Lifestyle in Geneva, Switzerland. In 2018, Youth Alive, a collaborative effort between several church min-istries (health, youth, family, education, and global mission) aimed at building resilience among youth and young adults against risky behav-iors such as suicide and addictions, was rebranded and launched at the Youth Ministries Leadership Conference in Kassel, Germany.10 In 2020, at the Annual Council, Youth Alive collaborators launched a mental health initiative to address the mental health needs of youth during the COVID-19 pandemic in response to the increased prevalence of de-pression, anxiety, loneliness, and substance use disorders.11 The Adven-tist Church has renewed its focus on addiction prevention and recov-ery, disseminating and contextualizing programs such as Youth Alive, Breathe Free 2 (smoking cessation), and Adventist Recovery Ministries (addiction recovery) for use among different people groups globally.12 

				Thus, effective health ministries will always seek to meet the whole-person needs of individuals, families, and communities with compassion and concern for each person’s felt and real needs. A practical approach modeled after Christ’s method will not use health activities simply as a “hook” for eventual baptisms or proselytism, but rather nurture people through sustainable health programs conducive to strengthening caring relationships. Neglecting this can result in short-lived results, if any, and lead to uncertain discipleship outcomes. 

				Perform a Comprehensive Needs Assessment

				Another essential step in effective health ministry is using appropri-ate tools to assess the needs of individuals, families, and communities. Tools are available to facilitate this needs assessment. 

				Assessing Health Needs and Priorities

				Globally, the WHO provides reports that help countries become more aware about the health needs of their entire population. Likewise, 
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				each country also produces plans for improving the health of its people. In addition, in some countries, each state publishes reports and plans based on their focus and priorities. These can help inform and guide programs and priorities health ministries can focus on in relevant most needed ways.

				For instance, the United Nations and the WHO use seventeen sus-tainable development goals as a benchmark for priorities around the world.13 The third of these goals is “ensure healthy lives and promote wellbeing for all and at all ages.”14 Some specific focus areas serve to inform the goals of health ministries. In the European Union, the Or-ganization for Economic Cooperation and Development (OECD) at-tempts to measure health outcomes and the use of health system re-sources while analyzing policies that can improve access, efficiency, and quality of health care.15 They publish helpful reports and data related to development and thus inform the health needs of various countries, which in turn can inform the priorities of health ministries. 

				In the United States, some sites provide information on the coun-try’s health priorities and needs, as well as those of each state and coun-ty. One such example is the Healthy People 2030 goals that highlight leading health indicators for the country and each state.16 This strate-gic plan identifies health disparities, sets goals and recommendations, and provides evidence-based resources to address priority health needs. Health Ministry teams should consider these community needs to in-form health programs and activities. 

				Besides a country’s development levels, social determinants also influ-ence health. These are social factors that directly impact the health and well-being of people. Some examples are poverty, exposure to violence, addictions, the quality of maternal/child health, crisis intervention, levels of education, gender inequalities, racial discrimination, rural versus ur-ban health access, and the influx of refugees and their health needs. The Adventist Church is uniquely positioned to influence social determinants of health. There are excellent opportunities to minister to immigrants and refugees, who often represent diverse people groups with immense 
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				physical, mental, social, and spiritual needs. Christians must view these vulnerable groups in a Christlike manner, as human beings created in God’s image and in need of wholeness.17 The Adventist Development and Relief Agency (ADRA) directly impacts social health determinants.18 They are a vital partner in health ministries, making a difference in reduc-ing health disparities and promoting wellness and well-being. 

				In addition to the world-, country-, state- and city-wide assessments, it is also essential to assess local churches, families, and individual health needs of people of all ages. Surveys and other community sites can be used to identify these needs and inform the types of health outreach activities that can be done. As mentioned before, areas that are often neglected are mental, emotional, and social health. There is an epidem-ic of loneliness and isolation in many countries around the world,19 and depression, suicide, burnout, and traumatic stress have increased, affecting people’s productivity and physical health. An increased preva-lence of noncommunicable diseases is seen around the world, often linked not only to lifestyle choices but also to adverse childhood experi-ences and traumatic events such as violence, abuse, and neglect.20 

				The good news is that while the negative health impact of trauma exposure or adverse experiences is unquestionable, there is also evidence of protective factors that can reduce the adverse health effects of these social determinants and traumatic events. Cultivating gratitude and optimism, using positive religious coping methods and forgiveness, engaging in altruistic service, and having supportive relationships are among powerful resilience factors that can help people overcome adver-sity and find emotional healing.21

				As seen in chapter 7, understanding the faith, cultural traditions, and worldviews of the people we serve is critical for success in health ministries. When performing needs assessments and planning interven-tions, it is critical to contextualize the surveys, evaluative tools, and program materials to ensure the best communication and outcomes. Additionally, an understanding of health literacy in the area being sur-veyed and efforts to improve this are very helpful in such endeavors.
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				As noted in chapter 6, among Native or Aboriginal people, mental and behavioral health is a significant concern.22 The Inuit in Cana-da have the highest death-by-suicide rates in the world. Their average life expectancy is ten years less than the Canadian average, due in part to suicide, and hospitalization due to self-injury is also higher than the general population. They also have a high prevalence of substance use disorder, maternal health needs, and exposure to violence/abuse.23 Other Native American groups also share these risks.24 The Adventist church in North America has used health ministry approaches in their work among Native Americans. Health promoters aimed at reducing health risks by offering prevention programs in schools and twelve-step addiction recovery programs (Adventist Recovery Ministries). Youth addiction prevention and mental health awareness programs like Youth Alive can be critically helpful for Native youth and young adults. 

				Build a Health Team and Community Partnerships

				Often church ministries work in silos, each doing their own thing. However, this limits the potentially powerful influence of health min-istries. Health issues cut across all ages, genders, and people, making health ministry a commodity, as it were, to all ministries and entities in the church. All church ministries can benefit from a ministry of health and healing. Working as a team and building collaborations and part-nerships is a critical strategy for effective health ministry. 

				Forming a Team

				As noted in chapters 2 and 3, Jesus commissioned the twelve dis-ciples to preach and heal. Then he appointed seventy-two others, send-ing them to every town (Luke 10:1–24). They were to come to every home, bringing shalom, healing the sick, and telling them about the Kingdom of God. Likewise, God’s church today is called to advance God’s mission through the same blended ministry of sozo—healing the sick and preaching the good news of salvation. Eventually, hundreds of men and women followed Jesus and those He sent to preach and heal. These teams served according to their spiritual gifts (1 Cor 12; 
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				Eph 4:12). Likewise, church members, leaders, planters, and pastors are called today to serve in teams according to their gifts. 

				The local church needs to select a health ministries leader who is balanced and passionate about the mission and vision of health minis-tries.25 It would be ideal to choose a health professional who can bring their knowledge and experience. However, in the absence of a health professional passionate about serving in this role, it is appropriate to select a church member with a strong interest in health and wellness who is willing to be trained to lead health ministries. 

				Once the leader is selected, building a comprehensive health min-istry team of people with different skills and professional backgrounds is essential. These can include health professionals (e.g., nurses, physi-cians, psychologists), the pastor or someone from the ministerial team, people representing other ministries (e.g., women, youth, children, per-sonal ministries), and those who enjoy being friendly and connecting with people (especially visitors) coming to the health programs. Train-ing the team and developing a strategic plan based on a needs assess-ment will be crucial to success. 

				Building Partnerships

				Another critical step is building collaborations among various lo-cal church ministries and partnerships with community institutions. Community partnerships can include Adventist institutions (e.g., schools, hospitals, ADRA, or Adventist community services) or other institutions (e.g., other faith communities, non-governmental pro-grams, institutions of learning, community hospitals, or clinics). There is an excellent opportunity to include health professionals (Adventist or not) who are passionate about health outreach, are supportive of our non-use of alcohol, tobacco, and other drugs, and have a balanced perspective on our health message and mission. 

				City or state health leaders can be helpful collaborators in meeting population health needs and advancing the church’s mission of reaching the community. In the country of Seychelles (primarily a Christian coun-try), the government was concerned about the rate of opioid addiction. 
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				The Adventist Church saw an opportunity to train addiction recovery facilitators to host twelve-step groups to assist people in recovery. The country’s minister of health welcomed the initiative, as it offered a Christ-centered approach to assist young adults in the journey to recovery.

				In Zimbabwe, several collaborations were built through the Interna-tional Commission for Prevention of Alcohol and Drug Dependence—an Adventist-sponsored initiative with a UN charter—to offer a recov-ery program for young people with substance use disorder, resulting in many lives being transformed. 

				In North America, obesity was a significant concern during the Obama administration. In 2010, the White House invited faith com-munities, including the Adventist Church, to collaborate in its Let’s Move initiative aimed at reducing rates of childhood obesity. In re-sponse, in 2011, the church in North America launched Adventists InStep for Life, an initiative that promoted exercise, healthy eating, and access to community vegetable gardens.26 Adventist schools, churches, and hospitals also joined Let’s Move Day, a day organized by the Ad-ventist Church when Adventist institutions sponsored races or other physical activity events involving the community.27 Health councils in various cities included Let’s Move Day in their city calendars, recogniz-ing the leadership of the Adventist Church and supporting its health outreach activities, and media channels widely promoted the events. Annual Let’s Move Day events created ongoing community collabora-tions for years, sustaining the church’s positive impact in communities across several cities.28 The initiative was recognized by the US Surgeon General, Dr. Regina Benjamin, and the United States Health and Hu-man Services Center for Faith-Based and Neighborhood Partnerships for its wide community impact.29 

				Use Quality Health Information and Resources

				Adventist Health Ministries Policy

				After the founding of the Adventist Church, Ellen G. White coun-seled church leaders, health promoters, and those working in health 
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				ministries to prioritize health education: “We must educate, educate, educate, pleasantly and intelligently,” she wrote.30 This counsel has guided the church in its approach to educating people about healthy liv-ing, using high-quality information combined with a winsome, gentle approach. The Adventist Church has since voted on a health ministries policy that details criteria for the quality of health information used in health promotion, outreach, and education. According to the General Conference Working Policy, “Adventist health care and ministries are to promote only those practices based upon the Bible, the spirit of proph-ecy, and evidence-based methods of disease prevention, treatment, and health maintenance.”31 As such, any health information promoted by health ministries should be aligned with biblical principles and the wise counsel in White’s writings and supported by robust scientific studies published in peer-reviewed journals. The health information promoted and shared should not contradict these three criteria. 

				Biblical and Spirit of Prophecy Alignment

				In terms of biblical principles, as with any doctrine, one should con-sider all that is written in the Bible about a subject, considering the con-text in which it was written, to draw appropriate conclusions. Likewise, when considering the inspired writings of Ellen G. White, one must consider all that she wrote on a health subject and the context in which she gave her health counsel. Some health principles in White’s writ-ings were general principles for all to follow, such as abstinence from tobacco, or the need for sleep and a healthy diet. In other cases, her counsel was specific to individuals and their health conditions, and may not necessarily apply to every person, such as when she wrote about not mixing fruits and vegetables in the same meal. 

				Thus, to draw balanced conclusions, one must also consider whom White was writing to, why, and the context of the time when she made an assertion. An example would be when she wrote that medicines were poison and should be avoided: in her day, mercury, tobacco, arsenic, and bloodletting were being used as medical interventions and were indeed harmful. However, these interventions are no longer being used 
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				today, and medications are subjected to research studies to evaluate ad-verse effects before being made available for clinical use. In essence, it is not enough to read the Bible or the Spirit of prophecy. One must seek the Holy Spirit’s guidance to properly understand the meaning and principles behind the inspired words.

				Embrace Evidence-Based Health Information and Practices

				In addition to biblical and spirit of prophecy alignment, the health ministries policy calls for health information and practices to be tested and evidence-based. Evidence-based means there is an accepted body of peer-reviewed, statistically significant evidence that raises the probabil-ity of effectiveness to a scientifically convincing level.32

				The relationship between science and religion has been a subject of debate for centuries, and this debate is still flaring in the minds of some. However, numerous godly people have demonstrated that faith and scientific inquiry can coexist harmoniously. Some recognize that the world’s first clinical trial is recorded in the Bible (Dan 1:11–20). In this account, Daniel and his companions suggested that the chief official of King Nebuchadnezzar allow them to eat a diet of vegetables and water instead of the regular diet at the king’s table. At the end of the ten-day trial, Daniel and his friends “looked healthier and better nourished than any of the young men who ate the royal food” (Dan 1:15). Ad-ditionally, “in every matter of wisdom and understanding about which the king questioned them, he found them ten times better than all the magicians and enchanters in his whole kingdom” (Dan 1:20).

				Like Daniel and his friends, numerous religious scientists have made groundbreaking discoveries in fields like electromagnetism, thermo-dynamics, microbiology, agriculture, nursing, genetics, astrophysics, and medicine. Many were devout Christians of different denomina-tions (or faith traditions), such as Irish chemist Robert Boyle (1627–1691), French scientist Blaise Pascal (1623–1662), English physicist Isaac Newton (1643–1727), German mathematician Carl Friedrich Gauss (1777–1855), English physicist and chemist Michael Faraday 
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				(1791–1867), Scottish mathematician and physicist James Clerk Max-well (1831–1867), French chemist and microbiologist Louis Pasteur (1822–1895), American scientist and inventor George Washington Carver (1860s–1943), British statistician and nurse Florence Nightin-gale (1820–1910), Austrian father of genetics Gregor Mendel (1822–1884), British astrophysicist and mathematician Arthur Eddington (1882–1944), Australian neurophysiologist John Eccles (1903–1997), and American physician and geneticist Francis Collins (1950–present), to name a few.33 Many of these scientists studied and taught at presti-gious universities founded under Christian principles (see chapter 4). Their work exemplifies the compatibility between faith and science, challenging the notion of an inherent conflict between the two.34 

				Likewise, the SDA Church has consistently seen faith and genu-ine science as compatible. Ellen G. White encouraged people to gain knowledge of the sciences35 and rejected the notion of placing science in opposition to the Bible: “Science is ever discovering new wonder; but she brings from her research nothing that, rightly understood, con-flicts with divine revelation. The book of nature and the written word shed light upon each other.”36 She also wrote:

				In the study of the sciences also, we are to obtain a knowledge of the Creator. All true science is but an interpretation of the handwrit-ing of God in the material world. Science brings from her research only fresh evidences of the wisdom and power of God. Rightly un-derstood, both the book of nature and the written word make us acquainted with God by teaching us something of the wise and be-neficent laws through which he works.37 

				Since its founding, the Adventist Church has officially promoted evi-dence-based wholistic education and high-quality research, advocating for the training of health professionals, church members, and the community. As noted in previous chapters, this effort is evidenced by the dozens of Ad-ventist colleges and universities founded worldwide in the twentieth cen-tury. The church policy continues to support and promote sound science.
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				Helpful principles to identify high-quality, evidence-based information are considered below. The best credible results come from the following:

				Clinical trials and prospective studies. They reduce the prob-ability that a conclusion or result may be due to chance or a placebo effect.

				A study methodology that includes hundreds or thousands of participants (N) followed for years or decades, with other poten-tially influencing factors controlled for, such as health practices, medical history, age, gender, poverty, or education levels.

				A meta-analysis that combines the results of several high-qual-ity studies.

				Reviews and summaries made by credible organizations (profes-sional or governmental entities, renowned universities, and the General Conference).

				Reports in peer-reviewed health and medical journals.

				Reject Spiritualistic Philosophies and Practices

				The General Conference Working Policy also identifies practices and health information that must be rejected, as they are not aligned with the Bible, the Spirit of prophecy, or sound evidence-based science. Un-fortunately, some of these spiritualistic practices are often promoted and embraced in some places, resulting in adverse health outcomes.

				Practices without firm evidence base and not based on the Bible or the Spirit of prophecy, including though not limited to aromather-apy, cranial sacral therapy, homeopathy, hypnotherapy, iridology, magnets, methods aligning forces of energy, pendulum diagnostics, untested herbal remedies, reflexology, repetitive colonic irrigation, “therapeutic touch,” and urine therapy, should be discouraged.38 

				As noted in chapters 6 and 8, ancient practices still influence medicine today, and traditional medicine has been used and embraced by many cultures and groups for thousands of years. Traditional medicine includes therapies like herbs and potions, as well as other practices such as acupunc-ture, massage, yoga, mindfulness, and shamanism, to name a few. There is 
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				an interest today in reshaping the understanding of traditional medicine by minimizing the focus on the “spiritual” forces behind some of the tra-ditional health practices and maximizing the value that these practices can bring to modern-day medicine.39 This re-theorization emphasizes that the world is a community of living persons with various views of health that should be respected and integrated with health care delivery.40 Some terms used for this traditional medicine rebranding are complementary, alterna-tive, or integrative medicine.41 Adventists are at risk of embracing some of these practices without realizing their spiritualistic nature.

				World member states asked the WHO to provide evidence-based data to assist them in creating policies for the use of traditional medi-cine. As a result of this global interest, the WHO created a Global Center for Traditional Medicine as part of a strategy42 to facilitate the integration of traditional medicine practices alongside contemporary health practices.43 The WHO affirms the “WHO Director-General’s leadership vision that harnessing the potential of traditional medicine would be a game changer for health when founded on evidence, in-novation, and sustainability.”44 This integration of traditional medicine has normalized some spiritualistic practices. While the effort to study these practices and evaluate them for effectiveness is valuable, Adventist health promoters must critically consider not only the evidence basis of these practices, but also their alignment with the Bible and spirit of prophecy before they are taught, promoted, and practiced in Adventist churches, schools, and health institutions. 

				Evangelical Christians rejected the integration of complementary and alternative medicine into standard medical practice in the past, but today, many Christians accept these practices as mainstream. Some are surprised to learn that acupuncture, chiropractic therapy, yoga, and meditation have close ties to Hindu or Buddhist traditions.45 Seventh-day Adventists believe that while robust scientific evidence is vital in choosing what health therapies and practices to embrace and share, the spiritual roots and meanings behind some traditional practices must also be considered.46 We live in a world where spiritualistic forces are 
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				real, and we must carefully select health practices that are devoid of questionable spiritualistic influences. 

				Reject Fanaticism and Extreme Health Practices

				Another critical consideration related to the quality of health in-formation is the danger of fanaticism and extremism. Zealous health promoters may present healthy lifestyle choices as ensuring health and longevity. The reality is that most diseases do not have direct causal as-sociations with lifestyle behaviors. Though lifestyle choices can often predict or increase the risk of a disease, as noted in chapter 5, other hereditary, individual, and environmental factors also impact health. Some Christians recognize we should not attribute all sickness to a spe-cific behavior or sin.47 Sometimes, we know nothing of other reasons for disease or illness (see John 9:1–3). Let us not be extremists, blaming people for their illness or making unfounded associations between their behavior (or sin) and premature death. White has some strong counsel in this regard:

				When those who advocate health reform carry the matter to extremes, people are not to blame if they become disgusted. Too often our religious faith is thus brought into disrepute, and in many cases those who wit-ness such exhibitions of inconsistency can never afterward be brought to think that there is anything good in the reform. These extremists do more harm in a few months than they can undo in a lifetime. They are engaged in a work which Satan loves to see go on.48 

				It is the desire and plan of Satan to bring in among us those who will go to great extremes,—people of narrow minds, who are critical and sharp, and very tenacious in holding their own conceptions of what the truth means. They will be exacting, and will seek to enforce rigor-ous duties, and go to great lengths in matters of minor importance, while they neglect the weightier matters of the law,—judgment and mercy and the love of God. Through the work of a few of this class of persons, the whole body of Sabbath keepers will be designated as 
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				bigoted, Pharisaical, and fanatical. The work of the truth, because of these workers, will be thought to be unworthy of notice.49 

				We don’t make the health reform an iron bedstead, cutting people off or stretching them out to fit it. One person cannot be a standard for every-body else. What we want is a little sprinkling of good common sense. Don’t be extremists. If you err, it would be better to err on the side of the people than on the side where you cannot reach them.50 

				Erring on the side of the people, meeting them where they are, is a critical lesson to remember while ministering to them. When someone has chosen to harbor an unhealthy habit, such as drinking alcohol or smoking, it is not helpful to judge, criticize, or reproach them. As White points out, the attitude of a health promoter toward someone struggling with an addiction or sinful tendency can make all the difference:

				How little do we enter into sympathy with Christ on that which should be the strongest bond of union between us and Him—compassion for depraved, guilty, suffering souls, dead in trespasses and sins! The inhu-manity of man toward man is our greatest sin. Many think that they are representing the justice of God while they wholly fail of representing His tenderness and His great love. Often, the ones whom they meet with sternness and severity are under the stress of temptation. Satan is wrestling with these souls, and harsh, unsympathetic words discourage them and cause them to fall a prey to the tempter’s power.51 

				She further wrote, “All who would advocate the principles of truth need to receive the heavenly oil of love. Under all circumstances, re-proof should be spoken in love. Then our words will reform but not exasperate.”52 A loving attitude that rejects self-righteous judgment and extremism will go a long way in advancing God’s mission and reaching people where they are.

				Contextualize Beyond Translation 

				A final aspect to consider regarding high-quality health informa-tion and practices is the need for careful contextualization. As noted in chapter 8, careful contextualization will facilitate advancing God’s 
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				mission in cross-cultural settings. Thus, health promoters must attempt to translate and contextualize health information, resources, and prac-tices into the local languages of various people groups while considering their cultural values and practices.

				During the COVID-19 pandemic, there were confusing messages on what would help contain or prevent deaths from the coronavirus. Disinformation was ramped up with the help of social media messages and videos of health professionals and church leaders, often promoting information that was not evidence-based. Amid the confusion, govern-ments, public health agencies, and the Adventist Church provided clear guidance based on evidence to prevent disease and promote health.53 Unfortunately, many disregarded that guidance and chose to listen to loud voices clouded with extreme ideation, resulting in deaths that could likely have been prevented.54 As Christian health promoters col-laborating with God in His restorative mission, we are responsible for providing high-quality health information that can lovingly guide peo-ple to make their own decisions with awareness of the consequences.

				Implement a Coaching Approach for Behavioral Change

				While high-quality information is essential for effective health ministries, it is not enough to ensure health behavior change. People need support in applying what they know about healthy living. In the 1980s, the term coaching began to be used with corporate leadership for personal and professional development; since then, coaching has been recognized as an effective tool for health promotion, disease pre-vention, weight management, and fitness programs. There is positive evidence that a coaching approach facilitates the process of health be-havior change, improving clinical outcomes in people with diabetes, high blood pressure, high cholesterol, and high risks of heart attack or stroke, among other conditions.55 In addition to clinical outcomes, a coaching approach for health can improve people’s psychological re-sources, predicting higher performance, capacity to change, and mental health (e.g., increasing positivity, resilience, and self-efficacy). Coach-ing increases goal attainment, which is vital for engagement in new 
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				behaviors. Thus, quality health ministry programs should include a health coaching approach for optimal results.

				In health ministries, coaching has been defined as “a growth-pro-moting relationship that elicits autonomous motivation, increases the capacity to change, and facilitates a change process through visioning, goal setting, and accountability,” which can lead to more sustainable health behavior change.56 Health ministry teams and health promot-ers often host health fairs, teach health programs, and counsel people to implement lifestyle changes to lower their health risks and improve their health. However, it is a fact that changing a health habit is not an easy process for many people. The power of long-term habits and life’s challenges make applying what they know about healthy liv-ing burdensome. Often, a typical response from health promoters or health professionals assisting a person struggling with health behavior change is to provide more information, share what has worked for others, or give unsolicited advice. However, knowledge alone does not change behavior. Though information is essential for change, without a coaching approach, it may even be unhelpful and create more resis-tance to change.57 

				Although the Bible does not use the term coaching, many verses refer to God’s ideal that humans should live in a Christian community sup-porting one another. The Greek word for “one another,” allelon, is used around one hundred times in the NT, encouraging people to help and support one another.58 Additionally, Jesus taught that caring for one an-other is how we demonstrate our love for Him (John 13:34–35). These supportive relationships in a Christian community directly impact how we cooperate with God’s mission in this world. A coaching approach uses biblical principles to provide personalized support that can cut through common barriers to lifestyle change. 

				The coaching approach in health ministries recognizes that change is a process, not an event. There are stages in this change process, and effective health ministries will assist people to advance through the stages of change as they are ready. According to the Transtheoretical Model of behavior 
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				change,59 people go through one stage at a time, from pre-contemplating (stage 1) to contemplating a change (stage 2), preparing for the change (stage 3), and then action (stage 4) as they implement the behavior. The final stage is maintenance (stage 5), when the behavior becomes part of the person’s routine after several months. This model also recognizes that relapse is part of the process, and sometimes people face life’s interrup-tions (e.g., illness, loss, trauma, change of schedule) and need to restart the change process by contemplating and preparing for action once again. 

				A coaching approach can accelerate an individual’s growth and ap-plication of new health information and skills. More importantly, the supportive relationship provided through coaching enables the health promoter, health professional, or health ministry team to foster trusting relationships. In turn, opportunities open for deeper change conversa-tions that lead the individual or group to experience new insights into their thinking and behavior, helping them see the big picture of how God can work in their life to restore His image in them. Thus, coaching is an approach that allows us to travel with people on their journeys to better whole-person health. Walking alongside them, we follow Jesus’ method of ministry described earlier in this chapter. 

				Coaching skills are helpful in any health outreach and discipleship program. There has been increased interest in equipping health profes-sionals, health ministry leaders, health promoters, pastors, and other ministry leaders with coaching skills to reach the unreached. The Ad-ventist Church has developed a foundational training curriculum that is widely translated and used worldwide.60 People trained in lifestyle coaching skills can use this approach in health expos, lifestyle centers, health education lectures, lifestyle change programs, health clubs, and various support groups. Coaching skills are used individually and in groups as an effective way to follow up on health outreach programs at a local church or center of influence or virtually. Having people with coaching skills as part of these programs is reported to have led to more sustainable health behavior change, more intentional spiritual conver-sation, and discipleship progression for participants. 
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				Focus on Christ as Healer 

				Effective health ministries must be centered on Christ and His re-storative power. High-quality information and a coaching approach are essential, but without Christ, there is no power for restoration or sustainable health behavior change. As noted before, the ultimate goal of health and healing ministries is to lead people to Christ, the source of healing. “God calls not only for your benevolence, but your cheer-ful countenance, your hopeful words, the grasp of your hand. There are souls who have lost their courage, speak to them, pray for them, bring them to Jesus. This is the kind of medical missionary work to be done.”61 Ellen G. White also counseled:

				It is our work to present the sick and suffering to Christ in the arms of our faith. We should teach them to believe in the Great Healer. We should lay hold on His promise and pray for the manifestation of His power. The very essence of the gospel is restoration, and the Savior would have us bid the sick, the hopeless, and the afflicted take hold upon His strength.62 

				Introducing people to a God who is love and who, out of love, cre-ated, redeemed, and saved humanity to be once again together with Him now and for eternity can bring hope to the hopeless and whole-ness to the broken. When we love people as God has loved us, caring for their needs as He did, we accomplish God’s mission. 

				Love to man is the earthward manifestation of the love of God. It was to implant this love, to make us children of one family, that the King of glory became one with us. And when His parting words are fulfilled, “Love one another, as I have loved you” (John 15:12); when we love the world as He has loved it, then for us His mission is accomplished.63

				Success in mission is often challenging to quantify. Some measure success by the number of baptisms. However, using a single marker for success does not capture the full and lifelong discipleship journey. Spiri-tual maturity cannot be quantified easily, and the diversity of contexts 
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				must be considered. The journey toward discipleship has many phases before and after baptism. It is essential to quantify missional success us-ing several markers that include all phases of the discipleship process.64 Church leaders, administrators, and those ministering healing must re-member that. A deep, long-term commitment is needed as health pro-moters and church leaders minister to people as Jesus did. Let no one assume that investing in health ministry to reach people is not viable or worth it, given the lack of immediate results. As White asserted above, let us remember that when we love the world as God did, ministering wholeness and sharing hope with compassion, His mission is accom-plished for us. Ministering to others in this way will bring forth suc-cessful results. The assurance is ours that “accompanied by the power of persuasion, the power of prayer, the power of the love of God, this work will not, cannot be, without fruit.”65 

				Model a Balanced Healthy Lifestyle

				Ministering health and healing can be more effective when we prac-tice the health and healing principles we promote in our own lives. Ac-tions speak louder than words. Every person can grow in some aspect of healthy living. There are always opportunities for improvement and some unhealthy habits that can be unlearned. Pastors, administrators, and church leaders are especially urged to take a position regarding the precious message of health: “I urge that those who are taking a neutral position in regard to health reform be converted. This light is precious, and the Lord gives me the message to urge that all who bear respon-sibilities in any line in the work of God take heed that truth is in the ascendancy in the heart and life.”66

				Observing others practicing healthy principles daily makes it easier for people to become convinced of the importance of caring for their health. White puts it this way, “Let them find out what constitutes true health reform and teach its principles, both by precept and by a quiet, consistent example.”67 

				Those who prioritize healthy living can credibly share their experience with others they minister to. Their lifestyle may influence how they see 
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				their role in accomplishing God’s mission. When addressing ministers on how God’s mission would be accomplished in the last days on this Earth, White affirmed, “Soon there will be no work done in ministerial lines but medical missionary work . . . You will never be ministers after the gospel order till you show a decided interest in medical missionary work, the gos-pel of healing and blessing and strengthening.”68 These may seem strong words, but they reveal the high importance placed in uniting the preach-ing of the word with the healing and restoration of the whole person.

				I wish to say that the medical missionary work is God’s work. The Lord wants every one of His ministers to come into line. Take hold of the medical missionary work, and it will give you access to the people. Their hearts will be touched as you minister to their neces-sities. As you relieve their sufferings, you will find opportunity to speak to them of the love of Jesus.69 

				As noted in chapter 5, several pioneers in the Advent movement worked very hard for God’s mission while neglecting proper rest, ex-ercise, or nutrition at times. These lifestyle choices often resulted in increased health risks, compromised health, and sometimes premature death. The health message was given in part to reverse that trend. Could it be that we have forgotten that today? Research done among pastors has demonstrated high rates of burnout and stress.70 

				Christian leaders today are not immune to the experiences of the Adventist church pioneers. It is not uncommon for pastors, church administrators, missionaries, or lay leaders to experience burnout or other illnesses that may result from unhealthy choices. A study among ministerial families in North America revealed a high prevalence of un-healthy eating habits, lack of exercise, and inadequate rest. Some have experienced symptoms of burnout, depression, and anxiety and shared concerns about addictions to technology and pornography.71 Though many factors influence health, as noted earlier, there is clear evidence that a lack of work-life balance and an unhealthy lifestyle will increase the risks of adverse mental and physical health outcomes. For anyone promoting health and healing while neglecting to live by example, it 
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				may be helpful to consider Paul’s reflection in Rom 2:21, “You, then, who teach others, do you not teach yourself?” 

				Lifestyle choices can impact the health of individuals, their families, and their ministry, for “truth that is not lived, loses its life-giving power, its healing virtue.”72 In many countries, there is an increased concern about assisting missionaries and ministerial families in evaluating their lifestyle choices and wellness priorities. Church administrators are in-vesting in wellness programs that increase awareness of physical and mental health needs among ministerial and missionary families, offer-ing quality information and health coaching that may assist them in living wholistically while serving others in their home country or cross-culturally. May these efforts influence and transform how we work and minister to others, bringing balance and better health outcomes as they did in the days of the Adventist pioneers.

				Summary

				This chapter described seven considerations for effectiveness in health ministries: (1) follow Christ’s method of discipleship by min-gling with people, relating to them with compassion, meeting their needs, and inviting them to follow when they are ready; (2) perform a comprehensive needs assessment for individuals and communities, identifying felt needs to guide the health ministries plan; (3) develop a team and collaborative partnerships that can enhance the scope and effectiveness of the health ministry outreach; (4) use quality contex-tualized health resources that are aligned with the Bible, the inspired counsels on health, and evidence from peer-reviewed studies, while re-jecting spiritualistic practices and extremism; (5) implement a coaching approach for behavior change that can help people apply the health knowledge they gain and facilitate the discipleship process; (6) focus on Christ as Healer, demonstrating His love and leading people to rely on His power for restoration; and finally, (7) model a balanced, healthy lifestyle. These recommended approaches will increase the likelihood of success while collaborating with God to accomplish His mission of restoration in a broken world. 
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				Overview of the Book

				This book described health and healing concepts focusing on mission-driven cross-cultural perspectives. Around the world, there is a concerning prevalent lack of balance among health ministries enthusiasts, with some promoting extreme views on health while others are uninterested in following or sharing any healthy prin-ciples as part of mission efforts. In some regions, people have a poor understanding of the purpose of the health message and the ministry of health and healing supported by the Adventist Church. Some mistak-enly believe that living the health message will ensure their salvation, while others recognize the value of the message but neglect to apply its principles personally, much less in missional efforts.1

				Furthermore, among those who embrace the message with bal-ance and attempt to apply its principles in mission efforts, many fail to contextualize the health message for the audience at hand. Cross-cultural missions can be hindered if people in ministry demonstrate a superficial understanding of health principles and do not provide appropriate context for the setting. Thus, part I of the book (chapters 1-3) sought to identify the “why” of a health and healing ministry across cultures, focusing on foundational biblical concepts and their cross-cultural application. These chapters described the grace-filled message of restoration God wants to share with the world and the important health and healing principles He left to be followed and shared worldwide. From shalom in the OT to sozo in the NT, God invites His people to embrace His plan for living an abundant life and then share that experience with others, fostering hope and wholeness amidst the chaos of sin and destruction. 

				Part II (chapters 4-7) discussed the “what” of cross-cultural health and healing approaches. The early Christian church took Christ’s com-mission seriously by preaching and healing beyond Jerusalem to other 
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				countries and continents. They established missions of charity and healing across various cultures and people groups. Hospitals and edu-cational institutions were established as missionaries ventured beyond Europe to Asia, the Americas, and beyond, teaching the good news of the gospel and healing the sick. 

				Likewise, when the Seventh-day Adventist Church was established, it embraced the mandate to share a present truth for a broken world. Our identity and message are clear. We are to share the three angels’ messages of hope, wholeness, and salvation (Rev 14:6–12), collaborat-ing with God in His mission to bring restoration to all. For this pur-pose, God inspired Ellen G. White to write extensively about health and healing. As noted in the book, this message was given to help God’s people have vigor and health while working toward His mission of res-toration. Adventists were to bring God glory through lifestyle practices and a life of service to others. The message of health is to be an entering wedge, opening the way as we bring good news to people of differ-ent worldviews and cultures. When properly understood, a balanced message of whole-person health will foster wholeness and build bridges with individuals, families, and communities from diverse cultural and religious backgrounds. This informed approach is critical for achieving successful mission outcomes.

				In order to contextualize the health message and be effective in our ministry of healing, we must understand the worldviews and beliefs that inform people’s health practices. Therefore, chapters 6-7 in this book describe the health beliefs and practices of various civilizations and cultures and specific religious groups on all continents of the world. The information can be used to inform missionaries and others seek-ing to reach these specific groups. Part II of the book ends by describ-ing practical applications of this knowledge and how to build bridges with different unreached groups in relationship to health using Christ’s method of ministry. After the discussion of “why” and “what,” part III focuses on “how” to have an effective ministry of health and healing across cultures by exploring best practices and pitfalls to avoid.
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				God’s Ambassadors of Healing across Cultures

				God has called us to be His ambassadors as we collaborate with Him in His precious mission. How can we be good ambassadors if we do not know Him deeply or the message He wants us to share on His behalf? His message is made clear in His ministry and in His commis-sion. We are to teach and heal as He did, reflecting His character and methods. He said people will know we are His ambassadors by how we love and serve one another. He left us the example of His method as the only one that can bring success.2 Therefore, we are called to use it and learn how to apply it. The implementation of Christ’s methods and the bridge-building across cultures proposed in this book are well summarized by Duane Elmer in the book Cross-Cultural Servanthood.3 Elmer offers guidance for avoiding misunderstandings and building re-lationships with people in cross-cultural settings using the following principles and action steps:

				Openness—Welcoming others into our presence as we seek to mingle

				Acceptance—Communicating respect for others as we mingle

				Trust—Building confidence in relationships as we seek to learn and meet their needs

				Learning—Seeking information that changes us as we learn from them

				Understanding—Applying biblical principles as we seek to un-derstand them and help them to understand new biblical and health knowledge for change

				Serving—Serving others like Christ did by meeting their whole-person felt needs and showing sympathy and compassion

				These principles reflect Jesus’ approach and character. It can be discour-aging to realize that, as human beings, sometimes we are far from being Christlike. Providentially, we are not to rely on our own strength. We can count on the gifts of the Holy Spirit enabling us to share “divine love in all its varied expressions: joy that overflows, peace that subdues, patience that endures, kindness in action, a life full of virtue, faith that prevails, 
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				gentleness of heart, and strength of spirit” (Gal 5:22–23 TPT). God’s gifts will enable us to respect people who think differently and help us learn from them, keeping what is good and discarding what is not. God’s gifts will provide power and wisdom as we seek to contextualize our health min-istry and personally practice the principles we are teaching others to live by. We are called to share wholeness and serve all as we seek the shalom of the cities and communities where we live and serve. In today’s world marked by polarization, constant technology changes, wars, abuse, and chronic diseas-es, we are sent to the Kingdom for such a time as this, fostering flourishing and wholeness in Christ. When God appointed seventy disciples to go to towns as ambassadors while He was still here, He said to them, “When you enter a house, first say, ‘Peace [shalom] to this house. . . . When you enter a town and are welcomed, eat what is offered to you. Heal the sick who are there and tell them the Kingdom of God has come” (Luke 10:1–24). We are called to do the same. White reminds us,

				We need to come close to the people by personal effort. If we would give less time to sermonizing and more time to personal ministry, greater results would be seen. The poor are to be relieved, the sick cared for, the sorrowing and the bereaved comforted, the ignorant instructed, the inexperienced counseled. We are to weep with those who weep and to rejoice with those who rejoice.4

				Let us be inspired to go to towns, to share shalom (wholeness), eat with them, cry or laugh with them, and share in their life. Let us follow Christ’s method, identifying their felt needs and ministering to those needs with compassion and disinterested kindness. God will make Himself respon-sible for the results. It is His mission, after all. As His collaborators we are to never grow tired in doing good, trusting Him as we minister health and wholeness across cultures. The promise of success is certain, “Accom-panied by the power of persuasion, the power of prayer, the power of the love of God, this work will not, cannot, be without fruit.”5
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				Notes

				1 D. C. McBride et al., “Health Beliefs, Behavior, Spiritual Growth, and Salvation in a Global Population of Seventh-day Adventists,” Review of Religious Research 63, no. 4 (2021): 535–57, https://doi.org/10.1007/s13644-021-00451-4.

				2 White, Ministry of Healing, 143.

				3 Duane Elmer, Cross-Cultural Servanthood: Serving the World in Christlike Humility (Downers Grove, IL: InterVarsity Press, 2006).

				4 White, Ministry of Healing, 143.

				5 White, Ministry of Healing, 143.
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					Resource

				

				
					Description

				

				
					People groups 

				

				
					Language

				

				
					Available at

				

				
					Adventist Recovery Ministries Global (ARMin)

				

				
					Adventist Recovery Ministries promotes healing and freedom from addictions by providing resources and training to facilitate recovery. ARMin trains individuals to be facilitators of ongoing 12-step Christ-centered support groups called Journey to Wholeness (see below) and to provide mentoring in a safe, nurturing environment.

				

				
					All groups 

				

				
					Training available in:

					Croatian

					Czech

					Dutch

					English

					French

					Polish

					Portuguese

					Russian

					Spanish

					(See below for other ARMin produced resources)

				

			

		

		
			
				APPENDIX

				TABLE OF ADVENTIST HEALTH MINISTRIES RESOURCES

			

		

		
			
				AdventistRecoveryGlobal.org
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					Resource

				

				
					Description

				

				
					People groups 

				

				
					Language

				

				
					Available at

				

				
					Breathe Free 2

				

				
					This powerful and informative community program helps smokers kick the habit for good! Its roots extend back to the Five-Day Plan to Stop Smoking, the first community-based smoking cessation program. This revised and enhanced, nine-day program provides a comprehensive physical, mental, social, and spiritual approach proven to help smokers find freedom from tobacco. Training videos and all program materials are available online, free of charge, to all registered facilitators.

				

				
					All groups

					Contextualized for Muslims

				

				
					Arabic

					English

					Portuguese

					Russian

					Spanish

					Turkish

				

				
					Celebrations

				

				
					CELEBRATIONS is a comprehensive wellness program that can empower you to experience optimal health and share it with others. It’s based on the acronym CELEBRATIONS, which outlines 12 vital ways to energize your daily living, including choice, rest, activity, nutrition, social support, and more. This program is Bible-based, consistent with the health counsel of Ellen G. White, and backed by evidence-based, peer-reviewed health science.

				

				
					All groups

				

				
					English

					Portuguese

					Russian

					Spanish

				

			

		

		
			
				BreatheFree2.com

			

		

		
			
				HealthMinistries.com/Celebrations
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					Resource

				

				
					Description

				

				
					People groups 

				

				
					Language

				

				
					Available at

				

				
					CHIP

				

				
					The Complete Health Improvement Program (CHIP) is a community-based lifestyle medicine intervention program designed to prevent, arrest, and facilitate the reversal of many common chronic diseases. Founded in 1988, CHIP has driven positive health outcomes for tens of thousands of participants and generated 35+ published scientific papers. CHIP is a powerful disease reversal tool that empowers participants to make fundamental lifestyle changes that are proven to lower key risk factors within 10 to 12 weeks.

				

				
					High-income groups / Any culture

				

				
					English

					Spanish

				

				
					EndItNow

				

				
					Global initiative developed by the Seventh-day Adventist Church to raise awareness and advocate for the end of violence around the world, as well as in church communities. The EndItNow initiative seeks to increase personal awareness, responsibility, and involvement to effectively help end violence in every family and community. Sermon series and presentations produced annually for use at EndItNow Sabbath.

				

				
					Any groups

				

				
					Multiple languages

				

			

		

		
			
				chiphealth.com.au

			

		

		
			
				enditnow.org
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					Resource

				

				
					Description

				

				
					People groups 

				

				
					Language

				

				
					Available at

				

				
					ENLIVEN Wellness

				

				
					ENLIVEN is a wholistic wellness program that combines a healthy diet, exercises, spa treatments, professional guidance, and wellness workshops to help people prevent and manage lifestyle diseases, control stress, and experience optimal wellness. ENLIVEN takes place at a hotel or spa retreat using the facilities of an already established venue.

					 

				

				
					All groups

					Contextualized for Muslims

				

				
					English

				

				
					Facts with Hope

				

				
					This is a series of 49 one-minute videos featuring various topics of whole-person health. The videos are based on biblical health principles supported by scientific evidence. Facts with Hope videos can be shared via social media, during a church service or program, or on other media (TV, radio). The videos are available in various languages.

				

				
					All groups

				

				
					Arabic

					Armenian

					Bulgarian

					Cantonese

					English

					Farsi

					French

					Georgian

					German

					Italian

					Japanese

					Kirkish

					Mandarin

					Mongolian

					Polish

					Portuguese

					Romanian

					Russian

					Spanish

					Turkish

				

			

		

		
			
				HealthMinistries.com/resources

			

		

		
			
				Website: FactsWithHope.org

				Facebook: Fb.com/FactsWithHope YouTube: FactsWithHope
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					Resource

				

				
					Description

				

				
					People groups 

				

				
					Language

				

				
					Available at

				

				
					Gateway to Wholeness

				

				
					Pornography addiction is very damaging and an extremely difficult habit to break. Gateway to Wholeness is a program designed to help people recover from the destructive cycle of porn. Based on a wealth of research on addiction and psychology, Gateway to Wholeness provides relevant emotional, social, and spiritual resources to help participants find freedom from pornography. This free and anonymous program is designed to be a first step in recovery.

				

				
					All groups

					Well suited for secular, post-Christian groups

				

				
					English

				

				
					Journey to Wholeness (ARMin)

				

				
					Manuals produced by Adventist Recovery Ministries for use by facilitators and participants of the Christ-centered 12-step support groups aiming at assisting people in the recovery of addictions, compulsions and character flaws.

				

				
					All groups

					Contextualized for Muslims

				

				
					Arabic

					Bulgarian

					Chinese

					Croatian

					Czech

					Dutch

					English

					French

					Hebrew

					Korean

					Polish

					Portuguese

					Romanian

					Russian

					Serbian

					Spanish

				

			

		

		
			
				 GatewayToWholeness.com

			

		

		
			
				Email: Recovery@GC.Adventist.org
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					Resource

				

				
					Description

				

				
					People groups 

				

				
					Language

				

				
					Available at

				

				
					Lifestyle Coaching Skills Workshop

				

				
					Changing a health habit is not an easy process. Lifestyle Coaching uses biblical principles to train people interested in providing personalized support to anyone interested in engaging in behavior chance. This approach helps people to cut through common barriers to a lifestyle change. Training helpful to pastors, ministry leaders, health professionals and health promoters. 

				

				
					All groups

				

				
					Arabic

					Bulgarian

					Chinese

					Croatian

					Czech

					Dutch

					English

					Farsi

					French

					Hebrew

					Korean

					Polish

					Portuguese

					Romanian

					Russian

					Serbian

					Slovenian

					Spanish

					Turkish

				

				
					Steps to Christ Recovery Edition

				

				
					This version integrated the 12-step approach to the classic book that has led many to know Christ more deeply, assisted people in the discipleship and sanctification journey. Used as resource for 12-step recovery groups.

				

				
					All groups

				

				
					English

					French

					Spanish

				

				
					The Lift Project

				

				
					Lift your mood and your life. The Lift Project is a fascinating well-being adventure designed to lift individuals, groups, and organizations. It uniquely brings together scientifically proven strategies from the exciting fields of neuroscience, positive psychology, and lifestyle medicine.

				

				
					All groups/ Well suited for secular, post-Christian groups

				

				
					English

				

			

		

		
			
				HealthMinistries.com/LifestyleCoaching
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					Resource

				

				
					Description

				

				
					People groups 

				

				
					Language

				

				
					Available at

				

				
					Youth Alive

				

				
					This evidence-based youth discipleship program is designed to build resilience among youth, empowering them to say NO to addictive and unhealthy behaviors. This is a peer-to-peer program that brings adult mentors and healthy connections to young people through small groups called “Youth Alive Friendship Groups” making them feel valued and helping them find their purpose in Christ. Youth Alive has a website and mobile app with materials for youth leaders and young people to access, including blogs, videos, courses, and books on various health and wellness topics.

				

				
					All groups / Well suited for Muslims, Buddhists, 

					secular groups

				

				
					Albanian

					Arabic

					Cambodia-Khmer

					English

					Farsi

					French

					Hindi

					Japanese

					Malagasi

					Portuguese

					Spanish

					Romanian

					Russian

					Sinhala

					Swahili

					Tamil

					Thai

					Turkish

					Vietnamese

				

			

		

		
			
				YouthAlivePortal.org / Facebook: Fb.com/MyChoiceFullyAlive

				Instagram: @YouthFullyAlive / YouTube: YouthAliveChannel
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					Resource

				

				
					Description

				

				
					People groups 

				

				
					Language

				

				
					Available at

				

				
					Lifestyle Coaching Skills Workshop

				

				
					Changing a health habit is not an easy process. Lifestyle Coaching uses biblical principles to train people interested in providing personalized support to anyone interested in engaging in behavior chance. This approach helps people to cut through common barriers to a lifestyle change. Training helpful to pastors, ministry leaders, health professionals and health promoters. 

				

				
					All groups

				

				
					Arabic

					Bulgarian

					Chinese

					Croatian

					Czech

					Dutch

					English

					Farsi

					French

					Hebrew

					Korean

					Polish

					Portuguese

					Romanian

					Russian

					Serbian

					Slovenian

					Spanish

					Turkish

				

				
					Steps to Christ Recovery Edition

				

				
					This version integrated the 12-step approach to the classic book that has led many to know Christ more deeply, assisted people in the discipleship and sanctification journey. Used as resource for 12-step recovery groups.

				

				
					All groups

				

				
					English

					French

					Spanish

				

				
					The Lift Project

				

				
					Lift your mood and your life. The Lift Project is a fascinating well-being adventure designed to lift individuals, groups, and organizations. It uniquely brings together scientifically proven strategies from the exciting fields of neuroscience, positive psychology, and lifestyle medicine.

				

				
					All groups/ Well suited for secular, post-Christian groups

				

				
					English
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					Resource

				

				
					Description

				

				
					People groups 

				

				
					Language

				

				
					Available at

				

				
					Unhooked series

				

				
					Unhooked is a series created by Adventist Recovery Ministries and the Hope Channel, focusing on common addictions and unhealthy behaviors. Survivors tell their stories, clinical experts explain behaviors and treatment options, and pastors point to Jesus who brings emotional and spiritual strength. The series has 30 programs discussing various addictions and includes inspirational stories to show how recovery is possible with the help of God and helpful tools.

				

				
					All groups

				

				
					English

				

				Note. For an updated list of resources, visit www.healthministries.com/resources.

			

		

		
			
				hopetv.org/shows/unhooked
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