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Lessons from dietary studies in Adventists and questions for the future1–3

Walter Willett

ABSTRACT Comparisons of diets and disease rates between
Adventists and non-Adventists, and prospective cohort studies
among Adventists, have contributed greatly to our general under-
standing of nutrition and health. The most fundamental conclu-
sion drawn from the Adventist Health Studies has been that main-
taining a lean body weight throughout life is central for optimal
health. Other contributions have included the value of nut con-
sumption for prevention of coronary artery disease, and the roles
of red meat and dairy products in the etiologies of cardiovascular
disease and cancer. Although much progress has been made, many
issues remain unresolved. In particular, rates of breast and prostate
cancers remain high among Adventist populations despite an over-
all healthy lifestyle and long life expectancy. There is even some
suggestion that risk of breast cancer may increase with duration of
being a vegetarian. One topic that may be uniquely studied among
an Adventist population is the effect of soy phytoestrogens in dis-
ease prevention. Although soy consumption has been hypothe-
sized to contribute to the low rates of breast cancer in Asian pop-
ulations, several intervention studies using high doses of soy
estrogens have shown changes in breast nipple fluid that would
predict higher rates of breast cancer. Also, high dairy product con-
sumption has been associated with risk of prostate and ovarian
cancers in some but not all studies. The unusually wide range of
milk consumption in Adventists will be particularly informative
with regard to these relations. Resolution of these issues is needed
to provide optimal guidance regarding healthy diets, and the newly
funded Adventist Health Study will contribute importantly in this
effort. Am J Clin Nutr 2003;78(suppl):539S–43S.
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INTRODUCTION

The Fourth International Congress on Vegetarian Nutrition pro-
vided a special opportunity to reflect on the contributions of stud-
ies among Seventh-day Adventists and to consider questions that
remain unanswered and might be addressed by further research.
A central rationale for such research is that the range of diets con-
sumed by Adventists is distinct from those of the general popula-
tions of Western countries because the Adventist population
includes a substantial percentage of vegetarians, who themselves
consume a variety of diets ranging from the simple avoidance of
meat to a strict vegan diet. Dietary studies in this population are
important to Seventh-day Adventists themselves, as it is possible
that intake of some nutrients might be suboptimal in diets that are
otherwise healthy in many ways; examples may include inade-
quate intakes of vitamin B-12 and n�3 fatty acids. Dietary studies

1 From the Harvard School of Public Health and the Harvard Medical
School, Boston.

2 Presented at the Fourth International Congress on Vegetarian Nutrition,
held in Loma Linda, CA, April 8–11, 2002. Published proceedings edited by
Joan Sabaté and Sujatha Rajaram, Loma Linda University, Loma Linda, CA.

3 Reprints not available. Address correspondence to W Willett, Department
of Nutrition, Harvard School of Public Health, 665 Huntington Avenue, Boston,
MA 02115. E-mail: dosulliv@hsph.harvard.edu.

in Adventists are also of great value to the general populations
in the United States and elsewhere because they may provide
unique information on certain aspects of diet that could be of
universal value.

In the more than 300 papers in the bibliography of health-
related research studies among Seventh-day Adventists (1), it is
notable that the first 3 citations were coauthored by Drs Mervyn
Hardinge and Fred Stare and provided descriptions of diets and
biochemical findings in vegetarians and nonvegetarians (2–4).
Thus, from the beginning of the Adventist Health Studies, an
important interaction has existed between the Department of
Nutrition at Harvard School of Public Health, at that time chaired
by Dr Stare, and Loma Linda University, to which Dr Hardinge
returned for a long and fruitful career.

Because the contributions from research studying Adventist
populations are far too numerous to mention at this time, this
paper will focus on several examples that have substantial
importance and that have been addressed by nutritional epi-
demiology research groups at both the Harvard School of Pub-
lic Health and Loma Linda. These examples illustrate the value
of examining important topics in multiple large prospective
studies. I will also comment on several questions of potential
importance that can be addressed particularly well within the
Adventist population.

METHODOLOGIC STUDIES IN NUTRITIONAL
EPIDEMIOLOGY

Early studies of Adventists documented both the distinct diets
of this group (2–4) and the differences in disease rates compared
with the general US population (5, 6). In general, overall mortal-
ity rates in Adventist populations were reduced, which may have
been because of some aspects of diet, because of other aspects of
lifestyle, and because of good access to medical care. Some can-
cers, such as lung cancer, were very low because of infrequent
smoking by Adventists, and the rate of colon cancer was about
half that of the United States in general, which might be related
to diet. But despite the low consumption of meat and the generally
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healthy lifestyle, rates of breast and prostate cancer were not
appreciably different from those in the US population as a whole.
For all these reasons, it was important to study individual diets
in greater detail as they relate to risk of disease. This created the
need to devise dietary assessment methods that could be used in
studies of many thousands of people. One of the early leaders in
the field of nutritional epidemiology was Roland Phillips, who
conducted seminal work on the design of food frequency ques-
tionnaires (7). His work documented that a limited number of
foods selected by stepwise regression could account for a large
portion of the between-person variability of most dietary vari-
ables. The first Adventist Health Study, which began in 1960 and
continued until 1980, used a very limited dietary questionnaire
consisting of 21 food items. Even this limited questionnaire has
produced interesting findings on the relation of specific foods to
disease risks. Through the work of Phillips and colleagues, the
dietary questionnaire was expanded about 3-fold to allow the cal-
culation of nutrient intakes, and this was used in the second
Adventist Health Study, which began in 1976, among 31 208 men
and women. Dr Phillips unfortunately died prematurely, but the
commitment to the enhancement of dietary assessment methods
has continued (8). This has resulted in the development of a more
detailed dietary questionnaire that is being used in the recently
launched third study of diet and disease risk among Adventists.
These methodologic studies, while not making headlines, are
absolutely critical to studies of diet and health, as they provide
data on the validity of measurements, thus allowing an informed
interpretation of study results, and contribute to improvements in
the measurements themselves.

BODY WEIGHT AND MORTALITY

In the early 1990s, the dominant view of desirable body weight,
promoted by Andres et al (9) and reflected in the 1990 US Dietary
Guidelines, was that gaining weight during midlife and achieving
above-average weight were desirable. This belief seemed to be at
odds with knowledge about the effects of weight on known risk
factors and a lack of mechanistic evidence for benefits of over-
weight. We pointed out that studies of body weight and mortality
had consistently failed to take into account reverse causation or
control for confounding by smoking, or had inappropriately con-
trolled for hypertension, diabetes, and other mechanistic pathways
linking overweight with mortality (10). The analysis by Lindsted et
al (11) of the relation between body weight and mortality in the
Adventist population provided some of the best early evidence that
the optimal body weight is below average over almost the whole
life span. The Adventist population was particularly valuable for
examining this issue because few participants smoked and the long
follow-up (more than 20 y) reduced the impact of reverse causa-
tion. In a subsequent analysis in the Nurses’ Health Study, by lim-
iting the analysis to those who had never smoked, excluding par-
ticipants who had recently lost weight, and deleting the first few
years of follow-up to reduce the impact of undiagnosed disease,
we came to similar conclusions (12).

NUTS, BEEF, AND RISK OF CORONARY ARTERY DISEASE

Since the mid-1980s, as epitomized by the US Department of
Agriculture Dietary Pyramid, the central nutritional message to
the American public has been to minimize intake of fats and oils.
Because they are high in fat, nuts were among the foods to be

avoided, and consumption fell substantially. However, the large
majority of fatty acids in nuts are unsaturated and, as expected,
higher consumption of nuts has improved blood lipids in numer-
ous controlled feeding studies (13). Using data from the Adventist
Health Study, Fraser et al (14) found that higher nut consumption
was associated with reduced risk of coronary artery disease. This
observation has been reproduced in the Nurses’ Health Study by
Hu et al (15) and by others (16). The inverse relation between nut
consumption and coronary disease, supported by controlled feed-
ing studies, has important implications because many individuals
attempting to improve their health by following recommendations
to reduce intake of dietary fat appear to have actually put them-
selves at higher risk of death.

In comparison to nuts, red meat has a much higher ratio of sat-
urated to unsaturated fatty acids, and red meat also contains sub-
stantial amounts of cholesterol and heme iron, which has been
hypothesized to increase the risk of coronary disease. In the Adven-
tist Health Study, beef consumption was associated with higher risk
of coronary disease, particularly among men (17). We also found
red meat intake to be associated with coronary artery disease
among men in the Health Professionals Follow-up Study (18).

DIETARY FAT AND BREAST CANCER

A strong correlation between national per capita intake of fat
and rates of breast cancer (19) led to the hypothesis that dietary
fat, and possibly red meat in particular, is the primary reason for
the high rates of this cancer in Western countries. Indeed, the
need to test this hypothesis has been a key motivation for the
development of large prospective studies of diet and disease, such
as the Adventist Health Studies and our large cohorts. Thus, early
publications from these studies examined dietary fat in relation
to risk of breast cancer, and the findings have consistently not
supported the hypothesis (20, 21). The Adventist Health Study, a
central part of a collaborative project to pool the results of all
large prospective studies of diet and cancer, has again confirmed
the lack of association between fat intake in mid- to later life and
risk of breast cancer (22). To this point in time, almost no
prospective studies have evaluated dietary fat in childhood and
early adult life. This is potentially important because we know
from Japanese atomic bomb data that the breast tissue becomes
almost refractory to the carcinogenic effects of ionizing radia-
tion after age 40 y (23).

OVERALL IMPACT OF LIFESTYLE FACTORS

Fraser and Shavlik have recently examined the potential of mul-
tiple healthy diet and lifestyle choices to increase life expectancy
(24) using 34 192 California Adventists followed for mortality
from 1976 to 1988. No history of smoking, avoidance of over-
weight, regular physical activity, nut consumption, and a vegetar-
ian diet were each associated independently with longer median
life expectancy. Interestingly, the magnitude of benefit for regular
consumption of nuts, lean body mass index, and regular exercise
was substantially greater than for vegetarian status itself. Among
women, hormone replacement therapy after menopause was also
associated with long survival. Taken in combination, these vari-
ables could account for up to a 10-y difference in life expectancy.
Overall, men in this Adventist population lived �7.3 y longer than
the average white California man, and women Adventists lived 4.4 y
longer. Still, the data suggested that the Adventist population was
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losing more than 4 y of life on average because of suboptimal
lifestyle choices.

Using a somewhat different analytic approach, we have also
been conducting a series of analyses examining the combined
effects of dietary and lifestyle choices on risks of coronary artery
disease, diabetes, and colon cancer (25–27). In these analyses we
defined a low-risk group and then asked what percentage of dis-
ease might be avoided if the whole population were to adopt these
behaviors. For coronary artery disease studies, the low-risk group was
defined as nonsmoking status, body mass index below 25 kg/m2, half
an hour per day of moderate to vigorous activity, good diet (low
in trans unsaturated fatty acids and glycemic load, and high in
polyunsaturated-to-saturated fat ratio, cereal fiber, and folate), and
moderate alcohol consumption. We estimated that adoption of
these variables could prevent 82% of coronary artery disease
among women in the Nurses’ Health Study population. A similar
set of behaviors was associated with a more than 90% lower pop-
ulation rate of type 2 diabetes. With the inclusion of low red meat
consumption, these variables were associated with a 71% lower
population rate of colon cancer among men in the Health Profes-
sionals Follow-up Study. The fundamental conclusion is that the
potential for disease reduction and improvements in longevity by
diet and lifestyle changes is large. Unfortunately, this receives rel-
atively little attention and investment compared with pharmaco-
logic treatments of risk factors, which is enormously expensive
and has much less health impact (28). The dietary advice given to
the US public as the Food Guide Pyramid, which emphasizes
reduction of all forms of fat and high intake of all forms of starch,
represents a lost opportunity; adherence to this advice is not asso-
ciated with overall reduction in risk of chronic disease (29, 30).

QUESTIONS FOR THE FUTURE

Soy consumption and risks of cancer

Soy and many products made from soy contain substantial
amounts of several estrogenic substances, including the isoflavones
genistein and daidzein. Because they can occupy estrogen recep-
tors but have lower activity than endogenous estradiol, they can
under some circumstances act as antiestrogens and have thus been
hypothesized to reduce the risk of breast cancer (31). Epidemio-
logic studies of soy products and risk of breast cancer have been
inconsistent, and the one large prospective study, conducted
among atomic bomb survivors in Japan, did not support a protec-
tive effect of soy consumption against risk of breast cancer (32).
However, this study was limited because diet was assessed only at
baseline and follow-up continued for over 20 y. Thus, changes in
diet over that time might have been substantial, leading to mis-
classification of soy consumption during the later follow-up,
when breast cancer incidence would be higher. Although the pri-
mary hypothesis has been for protection, under some circum-
stances, such as after menopause, when endogenous estrogen lev-
els are low, or with high doses, the estrogenic effects of soy
might dominate and actually increase breast cancer risk. The
finding by Mills et al (20) of a nearly significant increase in risk
of breast cancer with longer duration of being a vegetarian adds
to the need to examine this relation in detail. Two studies of soy
supplementation on characteristics of breast nipple fluid have
added to concerns about possible adverse effects (33, 34) of soy
estrogens. During 6 mo of supplementation with soy estrogens,
the volume of breast fluid and abnormal cytology of ductal cells

increased. A recent study among Japanese-Americans living in
Hawaii has raised the possibility that long-term soy consump-
tion might lead to reduced cognitive function in later life (35).
Because estrogens do appear to play a role in maintaining cog-
nition, it is not implausible that an antiestrogen substance
would have an adverse effect; thus, this issue clearly deserves
further evaluation.

Partly because of the low rates of prostate cancer in Asian
populations and some suggestive studies in animals, soy estro-
gens have also been proposed to reduce the risk of prostate can-
cer. The relation between soymilk intake and incidence of
prostate cancer was evaluated in the 1976 Adventist Health
Study (36), and a marginally significant inverse association was
seen. Although men who consumed soymilk more than once per
day had a 70% lower risk of prostate cancer, this finding was
based on only 3 cases. These tantalizing results reinforce the
need for additional data based on a more complete assessment of
soy product consumption.

If soy estrogens were shown to be effective in reducing risk of
breast or prostate cancer, this would have important implications
because soy protein can readily be incorporated in most diets. Evi-
dence of overall benefit would also raise important questions
about optimal doses and the temporal aspect of soy intake in rela-
tion to cancer incidence. The Adventist population is particularly
well suited for the study of soy consumption and chronic disease
incidence because of the wide range of soy intake. Within most
Western populations, soy consumption has been too low to study
the health consequences, although there have been some increases
in consumption recently. Within Asian populations, soy con-
sumption is likely to be part of a lifelong dietary pattern, making
distinguishing between effects at different ages difficult. In con-
trast, soy consumption in an Adventist population is often related
to religious conversion, which allows the evaluation of age-
specific effects. Detailed data on soy consumption are being col-
lected within a new Adventist cohort currently being enrolled; the
data should be highly informative over the next decade. This
would be a particularly good setting in which to evaluate the rela-
tion between phytoestrogens and cognitive function because the
potential sources of confounding would be different from those
among Japanese-American groups in Hawaii.

Dairy consumption and risks of prostate and ovarian cancer

In many studies, intake of dairy products has been positively
associated with prostate cancer incidence, although prospective
studies are relatively few. Initially, the fat content of these foods
was thought to be responsible, but in more detailed analyses this
has not been supported (37), and calcium, from either milk or
supplements, has been most strongly related to incidence, espe-
cially metastatic prostate cancer. In the 1960 Adventist Health
Study (38), milk consumption was positively associated with risk
of fatal prostate cancer (for 3 or more glasses per day compared
with less than 1 glass per day, relative risk = 2.4, 95% confidence
interval 1.3–4.3, P trend = 0.005), whereas in the 1960 cohort,
no association was seen between consumption of whole milk and
overall incidence of prostate cancer (39). The apparent discor-
dance might be due to the use of fatal prostate cancer in the ear-
lier study and total incidence of prostate cancer, much of which
will be localized, in the latter investigation. Also, the later report
(reported at a time when dietary fat was the primary hypothesized
risk factor for prostate cancer) evaluated only whole milk, so the
top category was 1 or more glasses per day, whereas the highest
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category of total milk intake was 3 or more servings per day.
Low-fat milk consumption increases blood levels of insulin-like
growth factor I (40), which has been associated with risks of
prostate and other cancers.

Ovarian cancer is higher in countries with higher dairy product
consumption, and Cramer has hypothesized that this may be due
to premature ovarian failure due to chronic galactose toxicity (41).
A positive association between milk consumption and risk of ovar-
ian cancer has been seen in some case-control studies but not in
others (42). Prospective data are more limited, but evidence so far
does lend support to an association (16).

Because many Adventists are lactoovovegetarians, the range of
dairy product consumption in the Adventist Health Studies has
been wide and thus potentially highly informative. For example,
20% of Adventist adults reported consuming 3 or more glasses of
milk per day as compared with 3% of non-Adventists of similar
socioeconomic status (38). The newly launched Adventist Health
Study will contribute importantly to the understanding of the
health effects of high dairy consumption. Distinction among
prostate cancers by their aggressiveness will be important, and
evaluation of calcium from food and supplements separately will
allow an assessment of whether high intake of calcium itself is a
risk factor for prostate cancer. In the meantime, an updated ascer-
tainment of fatal prostate cancers in the 1976 cohort would be of
great interest. The new Adventist Health Study would also be an
ideal setting in which to examine the relation of soy product con-
sumption to cognitive function.

CONCLUSIONS

The Adventist Health Study findings have documented that
healthy diets can have a major impact on health, particularly for
cardiovascular disease. Important findings include benefits of
nuts and adverse effects of beef consumption in men. However,
major issues remain unresolved, including the high rates of breast
and prostate cancer despite diets and lifestyles believed to be
healthy. The newly launched Adventist Healthy Study will pro-
vide critically important evidence regarding effects of soy prod-
ucts, calcium intake, and almost surely other aspects of diet yet
to be appreciated.

The author had no conflicts of interest.

REFERENCES
1. Loma Linda University Adventist Health Study. Bibliography of

health-related research studies among Seventh-day Adventists. Inter-
net: http://www.llu.edu/llu/health/abstracts/ (assessed 30 May 2003).

2. Hardinge MG, Stare FJ. Nutritional studies of vegetarians, I: nutri-
tional, physical, and laboratory studies. Am J Clin Nutr 1954;2:73–82.

3. Hardinge MG, Stare FJ. Nutritional studies of vegetarians, II: dietary
and serum levels of cholesterol. Am J Clin Nutr 1954;2:83–8.

4. Hardinge MG, Stare FJ. Nutritional studies of vegetarians, III: dietary
levels of fiber. Am J Clin Nutr 1958;6:523–5.

5. Phillips RL, Garfinkel L, Kuzma JW, Beeson WL, Lotz T, Brin B.
Mortality among California Seventh-day Adventists for selected can-
cer sites. J Natl Cancer Inst 1980;65:1097–107.

6. Singh PN, Fraser GE. Dietary risk factors for colon cancer in a low-
risk population. Am J Epidemiol 1998;148:761–74.

7. Fraser GE, Phillips RL, Beeson WL. Hypertension, antihypertensive
medication and risk of renal carcinoma in California Seventh-day
Adventists. Int J Epidemiol 1990;19:832–8.

8. Knutsen SF, Fraser GE, Linsted KD, Beeson WL, Shavlik DJ. Com-
paring biological measurements of vitamin C, folate, alpha-tocopherol
and carotene with 24-hour dietary recall information in nonhispanic
blacks and whites. Ann Epidemiol 2001;11:406–16.

9. Andres R, Elahi D, Tobin JD, et al. Impact of age on weight goals.
Ann Intern Med 1985;103:1030–3.

10. Manson JE, Stampfer MJ, Hennekens CH, Willett WC. Body weight
and longevity: a reassessment. JAMA 1987;257:353–8.

11. Lindsted K, Tonstad S, Kuzma J. Body mass index and patterns of
mortality among Seventh-day Adventists. Int J Obes 1991;15:
397–406.

12. Manson JE, Stampfer MJ, Colditz GA, et al. A prospective study of
body mass index and all cause mortality in women. Am J Epidemiol
1994;139:S46 (abstr).

13. Sabate J, Bell HE, Fraser GE. Nut consumption and coronary heart
disease risk. In: Spiller GA, ed. Lipids in human nutrition. New York:
CRC Press, 1996:145–51.

14. Fraser GE, Sabate J, Beeson WL, Strahan TM. A possible protective
effect of nut consumption on risk of coronary heart disease. The
Adventist Health Study. Arch Intern Med 1992;152:1416–24.

15. Hu FB, Stampfer MJ, Manson JE, et al. Frequent nut consumption
and risk of coronary heart disease in women: prospective cohort
study. BMJ 1998;317:1341–5.

16. Kushi LH, Mink PJ, Folsom AR, et al. Prospective study of diet and
ovarian cancer. Am J Epidemiol 1999;149:21–31.

17. Fraser GE. Determinants of ischemic heart disease in Seventh-day
Adventists: a review. Am J Clin Nutr 1988;48(3 suppl):833–6.

18. Ascherio A, Willett WC, Rimm EB, Giovannucci EL, Stampfer MJ.
Dietary iron intake and risk of coronary disease among men. Circu-
lation 1994;89:969–74.

19. Armstrong B, Doll R. Environmental factors and cancer incidence
and mortality in different countries, with special reference to dietary
practices. Int J Cancer 1975;15:617–31.

20. Mills PK, Beeson WL, Phillips RL, Fraser GE. Dietary habits and
breast cancer incidence among Seventh-day Adventists. Cancer 1989;
64:582–90.

21. Willett WC, Stampfer MJ, Colditz GA, Rosner BA, Hennekens CH,
Speizer FE. Dietary fat and the risk of breast cancer. N Engl J Med
1987;316:22–8.

22. Hunter DJ, Spiegelman D, Adami HO, et al. Cohort studies of fat
intake and the risk of breast cancer: a pooled analysis. N Engl J Med
1996;334:356–61.

23. Land CE. Studies of cancer and radiation dose among atomic
bomb survivors: the example of breast cancer. JAMA 1995;274:
402–7.

24. Fraser GE, Shavlik DJ. Ten years of life: is it a matter of choice? Arch
Intern Med 2001;161:1645–52.

25. Stampfer MJ, Hu FB, Manson JE, Rimm EB, Willett WC. Primary
prevention of coronary heart disease in women through diet and
lifestyle. N Engl J Med 2000;343:16–22.

26. Hu FB, Manson JE, Stampfer MJ, et al. Diet, lifestyle, and the risk
of type 2 diabetes mellitus in women. N Engl J Med 2001;345:
790–7.

27. Platz EA, Willett WC, Colditz GA, Rimm EB, Spiegelman D,
Giovannucci E. Proportion of colon cancer risk that might be pre-
ventable in a cohort of middle-aged US men. Cancer Causes Control
2000;11:579–88.

28. Willett WC. Balancing life-style and genomics research for disease
prevention. Science 2002;296:695–8.

29. McCullough ML, Feskanich D, Rimm EB, et al. Adherence to the
Dietary Guidelines for Americans and risk of major chronic disease
in men. Am J Clin Nutr 2000;72:1223–31.

30. McCullough M, Feskanich D, Stampfer MJ, et al. Adherence to the
dietary guidelines for Americans and risk of major chronic disease in
women. Am J Clin Nutr 2000;72:1214–22.

31. Barnes S. The chemopreventive properties of soy isoflavonoids in

n 



DIETARY STUDIES IN SEVENTH-DAY ADVENTISTS 543S

animal models of breast cancer. Breast Cancer Res Treatment 1997;
46:169–79.

32. Key TJ, Sharp GB, Appleby PN, et al. Soya foods and breast cancer
risk: a prospective study in Hiroshima and Nagasaki, Japan. Br J Can-
cer 1999;81:1248–56.

33. Petrakis NL, Barnes S, King EB, et al. Stimulatory influence of soy
protein isolate on breast secretion in pre- and postmenopausal
women. Cancer Epidemiol Biomarkers Prev 1996;5:785–94.

34. Hargreaves DF, Potten CS, Harding C, et al. Two-week dietary soy
supplementation has an estrogenic effect on normal premenopausal
breast. J Clin Endocrinol Metab 1999;84:4017–24.

35. White LR, Petrovitch H, Ross GW, et al. Brain aging and midlife tofu
consumption. J Am Coll Nutr 2000;19:242–55.

36. Jacobsen BK, Knutsen SF, Fraser GE. Does high soy milk intake
reduce prostate cancer incidence? The Adventist Health Study
(United States). Cancer Causes Control 1998;9:553–7.

37. Giovannucci E, Rimm EB, Wolk A, et al. Calcium and fructose intake
in relation to risk of prostate cancer. Cancer Res 1998;58:442–7.

38. Snowdon DA, Phillips RL, Choi W. Diet, obesity, and risk of fatal
prostate cancer. Am J Epidemiol 1984;120:244–50.

39. Mills PK, Beeson WL, Phillips RL, Fraser GE. Cohort study of diet,
lifestyle, and prostate cancer in Adventist men. Cancer 1989;64:
598–604.

40. Barr SI, McCarron DA, Heaney RP, et al. Effects of increased con-
sumption of fluid milk on energy and nutrient intake, body weight,
and cardiovascular risk factors in healthy older adults. J Am Diet
Assoc 2000;100:810–7.

41. Cramer DW. Lactase persistence and milk consumption as determi-
nants of ovarian cancer risk. Am J Epidemiol 1989;130:904–10.

42. Mettlin CJ. Invited commentary: progress in the nutritional epi-
demiology of ovary cancer. Am J Epidemiol 1991;134:457–9;dis-
cussion 460–1.


