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ABSTRACT
The Adventist Health Study 2 is a large cohort that is well suited to
the study of the relation of vegetarian dietary patterns to health and
disease risk. Here we review initial published findings with regard to
vegetarian diets and several health outcomes. Vegetarian dietary pat-
terns were associated with lower body mass index, lower prevalence
and incidence of diabetes mellitus, lower prevalence of the metabolic
syndrome and its component factors, lower prevalence of hyperten-
sion, lower all-cause mortality, and in some instances, lower risk of
cancer. Findings with regard to factors related to vegetarian diets and
bone health are also reviewed. These initial results show important
links between vegetarian dietary patterns and improved health.
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INTRODUCTION

Much of the current understanding of the health effects of
vegetarian diets has come from a few cohort studies, especially in
California Seventh-day Adventists and British vegetarians. The
Adventist Health Study 2 (AHS-2) is a relatively new large cohort
with a high proportion of vegetarians, which promises to add to
that understanding. Here, we review the characteristics of AHS-2
and the initial published findings related to vegetarian diets.

COHORT CHARACTERISTICS

The AHS-2 is a large North American cohort. Approximately
96,000 cohort members were enrolled throughout the United
States and Canada between 2002 and 2007. Recruitment for the
study was done in Seventh-day Adventist churches, and the vast
majority of cohort members identify themselves as Adventists.
There was a special effort to recruit black subjects (including
African Americans and Caribbean Americans) as an important
group that has been underrepresented in scientific studies of diet
and health. Approximately 27% of the cohort members are black
in AHS-2, with the vast majority of others identifying as white.
Sixty-five percent of subjects are women. The mean age at en-
rollment was 57 y. A calibration sample of more than 1100
participants was selected by using a 2-stage weighted random
process, with approximately equal numbers of blacks andwhites, in
which food and physical activity recalls, biometric measurements,
and biological samples for laboratory analysis were obtained for
the purpose of validation and calibration of the cohort question-
naire data. Butler et al (1) provide a more detailed description of
the cohort’s characteristics and recruitment.

DIETARY PATTERNS

In the AHS-2, dietary patterns were defined along a vegetarian
continuum, which can be thought of as an index of animal food
avoidance. Cohort members were not asked to self-identify as
vegetarians. Rather, they were categorized on the basis of their
reported intakes of key food items of animal origin (seeTable 1 for
dietary pattern definitions). Defined in thismanner, 7.7%of cohort
members are vegan, 29.2% are lactoovovegetarian, 9.9% are
pescovegetarian, 5.4% are semivegetarian, and 47.7% are non-
vegetarian. For some analyses, these 5 dietary patterns were col-
lapsed to yield fewer categories; for example, in some cases, the 4
vegetarian categories (vegan, lactoovovegetarian, pescovege-
tarian, and semivegetarian) were combined together as “vegetar-
ian” (seeTable 2 for select demographic, lifestyle, and nutritional
characteristics for each dietary pattern category at baseline).

HEALTH OUTCOMES

The main aims of theAHS-2 are to examine the possible effects
of dietary factors on the risk of specific cancers. These analyses for
specific cancers will begin this year after the accrual of further
incident cases to provide sufficient power. Meanwhile, several
earlypublicationsfromAHS-2haveexaminedtherelationofdiet to
certainotherhealthoutcomes.Herewereviewfindingsrelatingdiet
to prevalent obesity, prevalent metabolic syndrome, prevalent
hypertension, prevalent diabetes mellitus, incident diabetes mel-
litus, bone density and fracture risk, mortality, and incident cancer
(considered as all cancers combined and by organ system). A
summary of selected results is provided in Table 3.

OBESITY

As in earlier studies (10–12), vegetarians in the AHS-2 have
lower BMI values. Among 60,903 participants, crudemean baseline
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