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Health and beauty. No, it’s not the headline for a 
popular magazine. Health and beauty are the focus 
of this issue of THE JOURNAL OF ADVENTIST EDUCATION. 
Development of the whole person is fundamental to 
the Adventist philosophy of education. Learning how 
to have a healthy body and a healthy mind is as central 

today as when Ellen hite rst encouraged health reform,  mental 
hygiene,  or manual labor  for balanced growth in students. In this 
issue, Joyce Hopp and Christine Neish outline the biblical and scienti c 
basis for the Seventh day Adventist health message  and show how the 
eight true remedies  are both preventative and curative. A bonus  upon completion of 
a test over this article, K-12 teachers can earn Continuing Education credit applicable 
toward denominational recerti cation in North America. 

This issue of the JOURNAL contains several useful articles for the teacher who must 
also function as an unof cial public health of cer in the classroom. atti Herring and 
Lisa Sovory describe how to stop the cold and u in school settings. This is particularly 
timely with concerns about outbrea s of H1N1 or swine u.  The best defense is 
prevention (hand washing!), and the classroom teacher who takes prompt action can 
prevent school outbreaks of in uenza. 

ets and peanuts are best kept out of the classroom. The article by Herald and Donna 
Habenicht describes types of allergic reactions and their effect on school performance 
and behavior, and provides practical ways for teachers and administrators to help 
students with allergies. 

Tracy Arnett outlines how to prevent and report child abuse, and gives guidelines to 
protect school staff and students from accusations of abuse that could happen on school 
premises or eld trips.

As for beauty, John Wesley Taylor describes how teachers can use a variety of 
strategies to foster students’ appreciation for and ability to contribute to the storehouse 
of beauty. A couple of years ago, I was in imbabwe. At that time, the country was 
experiencing grave economic challenges, and people were hungry. The shelves in shops 
only had a few odd items  several bottles of vinegar, a handful of spices, a baby rattle, 
some washcloths. In the midst of this dire national crisis, Solusi University landscaped 
the central part of its campus with owers. Why owers  One student muttered, ou 
can’t eat owers.  

The campus struggled to obtain enough food for students, staff, and faculty. On the 
school farm, they grew some kale, peanuts, and oranges. For other staples, they had to 
drive to otswana. On many days, students had one or sometimes two meals. It’s hard 
to concentrate on studies or work when the tummy is growling for food. And after 
years of chronic hunger and no sign of hope for the future, life begins to feel mean and 
meaningless. 

That’s why it was exactly right to plant owers on campus. In such situations, we 
need to be reminded of what it means to be human. Flowers defy the ugly and brutal. 
When facing surgery or the loss of a loved one, owers remind us that to be truly human 
is to experience beauty and the love of others.

eauty draws us to od. It arouses within dormant seeds of creativity and wonder. 
Through aesthetic education, teachers help students learn to be more fully human and 
to celebrate sharing with God the ability to create.—Lisa M. Beardsley.
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Terri* and her fourth-grade class have adopted a section 

of the community greenway near their school. Periodically, 

when the weather is good, they take an hour or so to tidy 

their segment of the path, picking up fallen branches and 

trash. Back in the classroom, they brainstorm about what 

they might do to make the trail more inviting. Ideas that have 

surfaced include bringing back native wildflowers, locating 

park benches beside the stream, and placing birdhouses 

with whimsical slogans at the edge of the woods. The class 

has already begun implementing some of these plans.

Robert* teaches English to 7th graders. To stimulate cre-

ative writing, he has his students listen to a selection of 
___________________________________________________________________

*Not their real names.

instrumental music, sometimes taken from the Impression-

ist period. Robert explains how composers often endeavor 

to depict an event or a mood through music. While the 

students listen, he asks them to create a short story or a 

piece of poetry that has a “good fit” with the feel of the 

music. 

Sandra,* the principal of a large elementary school, 

has become increasingly concerned about graffiti that is 

appearing along the corridors. In a staff meeting, Sandra 

asked the teachers to brainstorm about what they might 

do. An idea that emerged was to create murals on the 

hallways throughout the school. Sandra thought it would 

be a good idea for students to participate in the project. 

T i* d h f th d l h d t d ti i t t l i ti t k f th I ii

Awakening Aesth
BY JOHN WESLEY TAYLOR, V
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First, each homeroom teacher and his or her students 

chose themes that they would like to see depicted, such 

as friendship, ecosystems, cooperation, and the idea 

that “everyone is special” regardless of race or ethnic-

ity. Sandra contacted a community artist to create out-

lines on the walls portraying the various themes. Groups 

of students, with everyone having a part, applied the 

base colors to the murals, and the artist added finish-

ing touches. It has now been more than a year since the 

murals were created, and the “graffiti problem” has not 

reappeared.

W
hat do these vignettes have in 
common  In each case, an edu-
cator focused intentionally on 
aesthetics and sought to raise 
students’ awareness about the 
aesthetic dimension of their lives. 
To increase students’ appreciation 

and understanding of aesthetic elements, it is necessary to 
intentionally create learning experiences that bring them into 
contact with beauty and call for creative thought and expres-
sion. Educators must showcase aesthetics.1

Concepts
Recently, I was asked to help choose a boardroom table. 

One way to look at a table, I discovered, was to see it in 
purely utilitarian, economic terms—its resale value, for 
example, or its practicality, such as how many people it 

would seat. Another way was to take a technical, scien-
ti c approach—describing the table in terms of its height, 
strength, type of wood, and nish. There is a third way to 
view the table, however—an aesthetic response—noting the 
warm color tones, pleasing proportions, texture, and style. 
Although all are necessary, this latter perspective is the aes-
thetic response.

Aesthetics can be de ned as a branch of philosophy that 
deals with the nature and expression of beauty. 2 It may fur-
ther be described as a set of psychological responses to 
beauty and artistic experiences.  

In essence, the aesthete, or person who is highly sensitive 
to art and beauty, seeks to view all elements of life appre-
ciatively. This point of view combines emotional, intellec-
tual, and spiritual factors—a synthesis that causes the aes-

ld A h k h i l i

thetic Awareness

The rationale for including the arts 
in the curriculum is educationally 
sound and fits well with the Chris- 
tian concepts of individual free-
dom, creative expression, and a 
cultivation of the love of beauty.
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thete to seek to better comprehend every experience or object 
that could be described as beautiful or creatively expressive. 
Consequently, embedded within the concept of aesthetics, we 
often nd the underlying constructs of beauty and creativity.

The de nition of beauty seems elusive—so intangible 
that many contemporary writers make no attempt to de ne 

it.3 Even lato, who stressed ultimate meaning, failed in his 
attempt to delineate beauty. For the purpose of this article, 
at least, let’s attempt an operational de nition  To say that 
something is beautiful implies that there is a satisfying rela-
tionship between ourselves  (with our capacities, past expe-
rience, and training) and an object  (with its sounds, colors, 
textures, and shapes). Thus, beauty is found not only in the 
object itself, nor solely in the eye of the beholder,  but rather 
in the multifaceted relationship between the two, a relation-
ship that seems to us appropriate and pleasing.

What is creativity  It is the ability to invent or express what 
has never before existed, at least not in that particular form. 
This creative capacity is a divine attribute, given to humans 
at the very beginning of time.4 One of Adam’s rst tasks, for 
example, was to provide unique names for the animals.5 It 
is also signi cant that in the only description of God given 
prior to the statement that human beings were formed in His 

image,6 the Bible describes Him as Creator. Thus, 
whatever else it may mean, to be created in the 
image of God must mean to be creative. 

Christ, in His teaching, emphasized that every 
teacher of the law who has been instructed about the king-
dom of heaven is like the owner of a house who brings out of 
his storeroom new treasures as well as old. 7 Consequently, 
as teachers, we are to bring out of the treasure house  not 
only things well-tested by time, but also those that are new. 
Such freshness implies original thought and creative action; 

and each creation—whether sculpture, 
architecture, painting, literature, drama, 
or music—represents a novel aesthetic 
work that brings with it a crisp aware-
ness and a unique message.

Origin 
I clearly remember the rst time I 

strapped on my diving gear and slid 
beneath the warm waters of a tropical 

reef where I saw sh, coral, sea fans, and anemones, in an 
exotic array of color, texture, and form! All the more remark-
able, because for thousands of years, few, if any, human 
beings had been able to see its beauty. It was evident to me 
that God loves creating beauty simply for the sheer joy of it. 

The idea that beauty has a divine origin seems to have bib-
lical support. Descriptions of Eden and of the New Jerusalem, 
each designed by God, incorporate aesthetic elements.8 The 
Bible writers, moreover, associate God with the concept of 
beauty. He has made everything beautiful in its time. 9

Aesthetic awareness also incorporates the concept of the 
abundant life— I have come,  Christ said, that they may 
have life, and have it to the full. 10 It seems signi cant that 
He attended wedding celebrations and provided additional 
refreshments, that He called the attention of His listeners to 
the loveliness of owers, and invited His disciples to join 
Him in singing.11 Although no sanction is given for emotional 

To increase students’ appreciation and understand-
ing of aesthetic elements, it is necessary to intention-
ally create learning experiences that bring them into 

contact with beauty and call for creative thought 
and expression.
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intoxication, it appears evident that one can follow 
Christ and concurrently enjoy aesthetic experi-
ences. The Scriptures, in fact, declare  ou have 
made known to me the path of life; you will ll me 
with joy in your presence, with eternal pleasures at 
your right hand. 12

Strategies
How does one cultivate in students creative 

expression, aesthetic awareness, and an apprecia-
tion of beauty  A good place to start, of course, 
is for the teacher to model fascination with the 
aesthetic dimensions of life—intentionally seek-
ing out artistic experiences, showcasing evidences 
of beauty, and endeavoring to personally fashion 
aesthetic creations.

There are also a variety of strategies that will 
help to foster in students an understanding and 
appreciation of aesthetics—approaches that have 
been tested in the crucible of educational practice. 
In addition to the techniques mentioned in the 
opening scenarios, effective methods include the 
following

 Establish a rich learning environment that supports cre-
ativity, spontaneity, and re ection.

 Discuss with students the elements and criteria of beauty 
and creativity within various subject areas, incorporating a 
Christian perspective.

 Teach students to practice keen observation, keep a 
descriptive re ective journal, and share their insights with 
others.

 Encourage students to use technology to capture or create 
images and sounds, and creatively integrate these into unique 
and innovative presentations.

 Have students explore patterns, textures, color, and 
shapes within nature (e.g., crystals, feathers, leaves, spiders’ 
webs, fractals).

 Ask students to describe an object, place, or experience 
using a multisensory approach. They could, for example, 
view a realistic painting and imagine what the environ-
ment sounds like; listen to music and visualize what is being 
depicted; read a story and describe the feeling of being there.

 Encourage students to discuss feelings, emotions, sensa-
tions, and the meanings of events in their lives.

 Explore with students how the aesthetic appeal of the 
medium modi es the impact of the message, perhaps in areas 
such as Web design, the layout of print material, product 
packaging, advertisements, interactive online spaces, movies, 
etc.

 Incorporate the best in literature, music, drama, and 
works of painting and sculpture within the learning environ-
ment.

 Encourage students to engage in creative movement 
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through mime, drama, or shadow art.
 Explore the components of aesthetic expression in a vari-

ety of cultures and subcultures, such as Japanese poetry, 
Gothic architecture, hip hop graf ti, Chinese art, or Native 
American traditional dress.

 Arrange for students to personally experience the aes-
thetic productions of diverse cultures and ethnic groups, such 
as folk art and music, ethnic literature, food, and celebrations.

  Highlight the arts (visual, auditory, literary, and dra-
matic) as opportunities for imaginative thought and creative 
self-expression.

Issues
Within education, we confront a number of issues involv-

ing aesthetics. In this article, we will examine two of these—
creating an attractive learning environment, and incorporat-
ing the arts into the curriculum.

Creating an inviting learning environment. God placed 
Adam and Eve in a garden—a beautiful setting with trees 
that were pleasing to the eye and good for food. 13 There was 
also a river in Eden that encircled the land of Havilah, where 
there is gold, and the gold of that land is good; aromatic resin 
and onyx are also there.  These rst human beings were not 
only to enjoy their aesthetic surroundings; they were commis-
sioned to make Eden even more beautiful. This garden was 
humanity’s rst school.

Historically, the place of learning was set amid natural 
beauty. The word academy refers to the grove of trees planted 
in ancient Athens in honor of Academus. Here lato and 
Socrates met with other inquisitive minds in the shade of an 
olive tree. Today, we refer to the academic grounds as a cam-
pus, which in Latin signi es an open landscape, perhaps with 
scattered trees. Unfortunately, many of our learning environ-

ments today are devoid of 
aesthetic beauty. Drab build-
ings, dingy of ces, dull, util-
itarian classrooms, and con-
crete play areas coalesce to 
produce a dreary learning 
experience.

If we wish to develop in 
our students an apprecia-
tion of the aesthetic, we must 
transform our schools into 
places of delight. We can 
start by making our cam-
puses havens of beauty and 
tranquility. This, of course, 
cannot happen without plan-
ning and an investment of 
time, effort, and resources. 
The master plan for the 
school must consciously 
incorporate aesthetic ele-
ments—perhaps a distinctive 
architectural theme for the 
various buildings, horticul-
tural and artistic landscape 
elements, courtyards, and 
open expanses of green, to 
mention a few possibilities.14

In the case of existing 
facilities, the academic com-
munity might embark on a 
program of beauti cation. 
This is particularly important 
for students, for not only will 
they engage in active learn-
ing within this environment, 

but they will also seek to preserve what they have worked 
to beautify. One such project, which has become a central 
focus of a number of schools, is to create a prayer garden—
a place of meditation that blends the color and fragrance of 

owering plants, the songs of birds, and the sound of run-
ning water. Similar aesthetic projects could be undertaken for 
classrooms, hallways, and of ces, as well as for the cafeteria, 
library, and student center. Each represents a concerted effort 
to make the school an oasis of beauty.

The place of the arts in the curriculum. oliticians and, 
at times, even educators have questioned the role of the arts in 
the academic program.15 Such critics typically regard the arts 
as frivolous and irrelevant to serious learning. Can a convinc-
ing argument be made for the inclusion of the arts in the cur-
riculum

As one converses with students, teachers, and parents, 
it is clear that the aesthetic experiences gained through the 
arts yield important bene ts.16 Students are encouraged to 
develop creativity, imagination, re ection, and self-expres-
sion. Through personal engagement with the arts, they 

Aesthetics can
be defined as
. . . . a set of
“psychological
responses to
beauty and
artistic experi-
ences.”
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observe with greater sensitivity, recapture lost spontaneity,
and resist the tyranny of the technical. Breaking the con-
straints of routine, presupposition, and convention, they 
escape the familiar—hearing new frequencies, perceiving 
new perspectives, nding new voices, and experiencing a 
sudden sense of new possibilities and new beginnings. 

The arts speak to the emotions, the intellect, and the spirit. 
They stimulate and enhance the learner’s inner life. Further-
more, given the multi-faceted nature of intelligence, focusing 
on aesthetics will help students whose gifts lie in the arts to 
develop their talents. 

In conclusion, the rationale for including the arts in the cur-
riculum is educationally sound and ts well with the Chris-
tian concepts of individual freedom, creative expression, and 
a cultivation of the love of beauty.

Clearly, aesthetic experiences are life changing—opening 
up new horizons, dispelling the mists of routine and conven-
tion, and linking students in rich and meaningful ways. As 
educators, we must take the initiative to incorporate aesthetic 
dimensions in the learning experience. erhaps in our job 
descriptions, and in the school’s master plan, there should be 
an embossed line  To promote creativity, to highlight beauty, 
and to awaken aesthetic delight.  

_____________________________________

John Wesley Taylor, V, Ph.D., is Professor 
of Education and Philosophy at Southern Ad- 
ventist University in Collegedale, Tennessee, 
where he also serves as Dean of the School 
of Education and Psychology. In addition 
to exploring tropical reefs, he and his wife, 
Miriam, also enjoy hiking the Great Smoky 

Mountains—an exceptional aesthetic experience. He may be 
contacted at jwtv@southern.edu or by phone at (423) 236-2444. 
___________________________________________________
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1994/January 1995), pp. 37-40  http //circle.adventist.org// les/jae/en/
jae199457023704.pdf.

15. A prime example can be seen in the Goals 2000 legislation passed 
by the United States Congress in 1994, as well as the emphasis on high-
stakes testing found in the No Child Left Behind act.

16. A cogent rationale is delineated in M. Greene, Art and Imagina-
tion  Overcoming a Desperate Stasis,  in Allan C. Ornstein, and L. S. 
Behar-Horenstein, eds., Contemporary Issues in Curriculum (Needham 
Heights, Mass.  Allyn  Bacon, 1999), pp. 45-51.

Beauty is found 
not only in the 
object itself, 
nor solely in 
the “eye of the 
beholder,” but 
rather in the 
multifaceted 
relationship 
between the 
two.
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D
inosaurs are 
hot! They fas-
cinate children 
throughout 
their educa-
tional experi-
ence, often into 

high school and beyond. However,
nearly all of the sources of in-
teresting and exciting informa-
tion about dinosaurs include state-
ments about their evolutionary 
development and extinction with-
in a context of millions of years. 
Not knowing how to counter this, 
some Christian educators have avoided the topic of dinosaurs 
altogether. This forces inquiring students to consult secular 
sources for information on the topic and guarantees that they 
will be exposed to fanciful stories that lack a biblical frame-
work. What can you, as a Christian educator, tell your stu-
dents about dinosaurs  Where can you turn for information 
that is accurate, current, and consistent with the biblical ac-
count of Creation and 
a global ood  

Now there is a 
source you can access that is not 
only exciting and fun, but that will also equip 
you to speak authoritatively about di-
nosaurs and to place them within a 
biblical context. 

Dinosaur Research in Wyoming
Scientists from Southwestern 

Adventist University (SWAU) in 
Keene, Texas, have been excavat-
ing dinosaur fossils and conduct-
ing research on dinosaurs for more 
than 10 years in the Upper Creta-
ceous Lance Formation on a re-
mote cattle ranch in eastern Wyo-
ming, seeking to understand more 
about these fascinating creatures. 
The Dinosaur Research roject is 
part of a larger study of taphon-
omy, the science of reconstructing 
the causes of death and subsequent 

history of fossil remains. 
The site contains an extensive accumulation of fossil re-

mains totaling more than 10,000 creatures, including 12 gen-
era of dinosaurs, 10 genera of non-dinosaurian reptiles, seven 
genera of sh, ve genera of mammals, as well as mollusks 

and even dinosaur eggshells in a 
deposit called a bonebed.  The 
most numerous fossils at the site 
are bones of Edmontosaurus, 
the duckbilled dinosaur, a 30- to 
40-foot-long herbivore that may 
have lived in water or a swamp-
like environment. The remains of 
Triceratops, the three-horned plant-
eating dinosaur, are also fairly 

Discovering 

BY CHLOE NORTHROP AND ARTHUR V. CHADWICK 

 Dinosa

Edmontosaurus

Dromaeosaurus  

Edmontosaurus
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common, along with Tyrannosaurus, Pachycephalosaurus,
and Dromaeosaurus. The past several summers, we have 
been excavating the remains of a very rare carnivorous dino-
saur, Nanotyrannus. 

How Did They Get There?
When scientists nd an accumulation of fossil bones, they 

often explain it in the following way  A herd of dinosaurs (or 
other creatures) was crossing a river during ood stage. Some 
of the animals were swept away and drowned. Their bodies 
were carried down to a bend in the river where their carcasses 
lodged. As this continued over a period of hundreds or thou-
sands of years, a bone deposit formed that subsequently was 
buried and fossilized.  

Our research has provided data that we can use to test the 
bend in the river  scenario of the standard model. In the pro-

cess, we have developed and employed innovative tools that 
enable us to extract data not generally available to other re-

searchers. The results to date in-
dicate that our bonebed, one of 
the largest in the world, did not 
accumulate over time. Instead, 
a huge number of Edmontosau-
rus and a few other ornithopod 
and theropod dinosaurs were 
killed in a single event or series 
of events. The carcasses subse-
quently rotted for a time, leav-
ing a massive accumulation of 
bones, esh, and theropod teeth, 
perhaps in a swampy freshwater 
area. Subsequently, a catastroph-
ically triggered event re-sus-
pended the bones and their entombing sediments and trans-
ported them rapidly to deeper water where they formed a 
graded bed, typical of a catastrophic debris ow. Over time, 
they were buried, uplifted, and nally, exposed again by 
modern erosion. 

While this explanation does not require the catastrophe to 
have been the global ood of Noah, the interpretation is con-
sistent with such an event. 

Because this site represents a transported assemblage, we 
do not expect to learn much about the environment in which 
the animals lived. We do hope to better understand how this 
huge group of animals perished and how they came to reside 
in this Western continental interior site, how far they were 
transported, and in what direction. We may also be able to 
help reconstruct a picture of how they looked. On a nearby
ranch, a Triceratops was recently discovered with a fairly
complete impression of its skin. We are currently studying 
the remains of two Triceratops on our site. Only time will tell 
what additional mysteries lie beneath the eastern Wyoming 
hills.

Project Goals
The Dinosaur Research roject, begun in 1996 by Drs. Art 

saurs

What can you, as a Christian educa-
tor, tell your students about dinosaurs? 
Where can you turn for information that 
is accurate, current, and consistent with 
the biblical account of Creation and a 
global flood?

Nannotyrannus
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Chadwick and Lee Spencer (who is presently at Southern Ad-
ventist University) and now sponsored each June by South-
western Adventist University and the Earth History Research 
Center, headquartered on the SWAU campus, is known infor-
mally as the Dinodig.  From its inception, the project’s goals 
have included the following  conducting research; teaching 
college students; providing training, background, and infor-
mation for elementary, secondary, and college teachers; and 
offering dinosaur enthusiasts the opportunity to travel to a re-
mote section of the United States to participate in a truly re-
markable project.

For four weeks each year, volunteers work side by side with 
the scientists and experienced leaders in the quarries to ex-
pose the dinosaur bones buried there. All of the quarry lead-
ers are themselves teachers who initially came for the experi-
ence or credit, but were so fascinated that they have become 
long-term participants in the project. It is not unusual for peo-
ple to have spent nine or more seasons at the dig. Each year, 
more than 90 participants, scientists, teachers, students and 
volunteers make signi cant contributions to the research proj-
ect. 

Every participant unearths dinosaur bones that no human 
has ever touched. It is exciting and awe-invoking to realize 
the bone you have just recovered was once inside a magnif-
icent living creature that is no longer on the earth. Because 
nearly 1,000 bones are found each summer, every participant 
is able to nd something unique. But that is not all  Teachers 
return to the classroom energized and with authoritative in-
formation about these remarkable dinosaurs, which they can 
share from rsthand experience. By participating in the dig, 
teachers can receive Continuing Education Units or rofes-
sional Development Credits in laboratory science and gain re-
al science exposure in the eld. 

It is exciting and awe-invoking to realize
the bone you have just recovered was once 
inside a magnificent living creature that is 
no longer on the earth.

Nodosaurus
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Research Incorporates Innovative 
Methods

The research being carried out at this Wy-
oming site includes advanced and innovative 
techniques that Drs. Art Chadwick and Larry Turner have de-
veloped and introduced to the scienti c community. When a 
bone is discovered, the worker carefully exposes its surface 
using ne dental tools. Before it is removed, the bone is pho-
tographed using a digital camera. The surface contours of the 
bone are recorded using a high resolution Global ositioning 
System (G S) that is accurate to millimeters. These data
are stored in a computer and backed up in computers at the 
Southwestern Adventist University (SWAU) campus in Texas 
via satellite uplink Internet in camp. At the end of the season, 
each photograph is associated in the computer with the G S 
data taken from the bone in the eld, and the quarry is recon-
structed in virtual 3-D. This allows researchers to examine 
the arrangement and orientation of the bones as they lay in 
the quarry, but with the dirt removed. 

When the bones reach the SWAU campus, they are ei-
ther encased in plaster jackets, foamed onto rigid supports, 
or wrapped in foil, surrounded by bubble wrap, and packed 
in boxes. In many research projects, ordinary specimens are 
shuttled off to a warehouse, never to be seen again. Not so for 
this project. The scientists at SWAU have as their goal to in-
corporate every specimen into the larger collections before 
they return to the eld the following season. For this to hap-
pen, the bones must be unpacked, cleaned, repaired, labeled, 
and integrated into the museum collection. Much of this off-
season work is done by student workers and teacher volun-
teers.

The online museum contains information about and photo-
graphs of the more than 10,000 bones that have been collected
thus far. Once added to the collection, all new specimens are 
available as digital photographs and as 3-D Virtual Reality 
(3DVR) images, which can be rotated with the click of a com-
puter mouse to view them from different perspectives. Check 
out the featured specimen at http //fossil.swau.edu/.

Each bone is coded so the investigator can use map view  
to see where it was located in the quarry. No other museum 

site offers these features. The 
SWAU museum Website at 
http //fossil.swau.edu has been 
the subject of two papers at sci-

enti c meetings and one professional publication. Over the 
past decade, various aspects of the research and the tech-
niques used at the dig have been presented by Drs. Chadwick, 
Spencer, and Turner to their colleagues at annual professional
meetings. The dig coordinators have also developed an edu-
cational site about the dino-
saurs for public and private 
classroom use. ou can nd it 
at http //dinosaur.swau.edu/. 

Experiencing the Dinodig
In addition to the inter-

esting scienti c discoveries, 
the experience of participat-
ing in the Dinosaur Research 

roject (Dinodig) is rich and 
deep. The camp is set among 
the bluffs and rolling coun-
tryside of the Wyoming 
badlands.  Camp life begins 

stirring shortly after 5 00 a.m., when the meadowlarks begin 
trilling their melodious wake-up calls. The cooking crew is 
up at 6 00, breakfast is served at 7 00, followed by morning 
devotions; and participants are off to the quarries by 8 00. Al-
though many choose to walk the mile through the grasslands 
in the cool of the morning, transportation is available most 
days. uarry life centers on one of about ve sites that are ac-
tive each season. Each quarry has an experienced teacher as 
its leader. 

The search for new discoveries continues until noon, when 
participants take a break for lunch. This is a time for visiting 
the other quarries to check on discoveries there, and to share 
experiences with friends. After lunch, work continues until 
4 30 p.m., when the kitchen crew returns to camp to shower 
and prepare the evening meal. The rest of the workers return 
to camp at 5 30, supper is served at 6 00, and the evening lec-

Wyoming
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ture, usually on dinosaurs or a topic of 
interest on origins, begins at 7 30. Af-
ter the lecture, there is time for study, 
personal development, or leisure activ-
ity. Then it’s lights out, and quiet pre-
vails in camp after 10 00.

Each participant has a basic tent, but 
the camp itself is a high-tech marvel. 
In addition to the satellite uplink, there 
is wireless Internet access, and plenty
of computers are available for those 
who wish to send e-mails. There are 
also kitchen and eating areas with all 
the necessary components. The bath-
rooms feature hot and cold running 
water, showers, and privacy stalls. The 
lecture area has a video projector and 
screen to facilitate the evening lectures 
by the professors. 

Daily responsibilities are divided 
and shared by the groups, so that each 
person participates in keeping the camp running ef ciently.
Every morning, participants attend morning worship before 
work begins in the quarries. There is usually music and a 
short devotional thought to start the day off right. On Friday 
afternoon, the weekly schedule changes, and the group goes 
to Newcastle (about an hour away) to do laundry, purchase 
needed supplies, and make Sabbath preparations. 

Sabbath is a day of rest and fellowship for the people at the 
camp. Everyone has a chance to re ect on the week and enjoy 
time together. After worship, there are nature walks and plenty 
of outdoor activities. Without the distraction of television and 
with only limited cell phone reception, it is a great time to re-

charge one’s batteries and relax in a 
way that is impossible at home. 

Many participants come for the entire month of the Di-
nodig, while some choose to stay for as little as a day. There 
are many exciting tourist destinations nearby, including 
Mount Rushmore, Crazy Horse, Devils Tower, Custer State 

ark, Jewell Cave, and many museums. The dig schedule in-
cludes day trips that enhance the participants’ knowledge of 
the surrounding area.

Every participant in the Dinosaur Research roject is im-
portant to its overall success. It takes many dedicated peo-
ple to ensure the continuation of this signi cant research. The 
teachers who attend for continuing education credit play a 
large part in setting the direction for the group. 

Teachers return to the 
classroom energized 
and with authoritative 
information about these 
remarkable dinosaurs, 
which they can share from 
firsthand experience.

Edmontosaurus 
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Getting There
If you are interested in participating in this project, you 

can nd details about the cost and other information at the 
Dinodig site  http //dinodig.swau.edu. articipants who can-
not make the early June start date because of school commit-
ments are still welcome to participate. The nearest airport is 
in Rapid City, South Dakota. Transportation from the airport 
is available on a set schedule. articipants staying for the en-
tire season can ride with the directors from Keene, or can 
be picked up along the way if they live on the route between  
Texas and Wyoming. eople wishing to drive will be pro- 
vided with directions after they register for the dig.  

We invite you to join us! ou cannot imagine what is in 
store for you if you have never
participated. It will change 
your life. 
_________________________

Chloe Northrop is a gradu-
ate student at the University of 
North Texas in Denton, working 
on a Master of Arts in History. 
She graduated from Southwest-
ern Adventist University, and 

has participated in the Dinodig six times. Arthur V. Chadwick, 
Ph.D., is Research Professor of Geology and Biology at South-
western Adventist University in Keene, Texas. He is a co-founder

and current Director of the 
Earth History Research Center, 
a global consortium of research 
scientists focused on issues of 

origins; and Director of the Dinosaur Research Project. Dr. Chad-
wick earned his doctorate from the University of Miami, followed 
by additional work in geology at the University of California, and 
university teaching at several institutions before coming to SWAU. 
He has participated in taphonomic research on a Miocene project 
in Peru involving fossil whales and has carried out and published 
sedimentological research on the Tapeats Sandstone in the Grand 
Canyon and on the fossil forests in Yellowstone National Park. He 
is continuing a lifelong study of the global circulation patterns 
from the geologic record. 
_____________________________________________________
This article has been peer reviewed.________________________________________________________
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________________________________________________________

For Additional Reading

Dinosaurs, Where Did They Come From? And Where Did  
 They Go? ( aci c ress, 2006). This authoritative and  

substantive children’s book by Adventist geologist Dr.  
Elaine Kennedy provides good talking points for science  

 classrooms.
Dinosaurs: An Adventist View (Clarion Call Books, 2009).  

This scholarly book by Adventist lawyer David C. Read  
 covers many of the questions that Adventist educators at  
 all levels must face in the classroom.
Both of these books should be available at Adventist Book 
Centers and online.
________________________________________________________
An article by James Haywood in an earlier edition of the 
JOURNAL provided information on dinosaurs’ reproductive 
habits and eggs, as well as helpful classroom activities  http // 
circle.adventist.org/ les/jae/en/jae200567032909.pdf.

Tyrannosaurus Rex
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Jonny* is withdrawn, eats very little, stares at the oor when you speak to 
him, and struggles socially. ou’ve observed these behaviors for some 
time, and have attempted to analyze whether anything in the class-
room might be contributing to his depression or anxiety. ou have 
even mentioned your observations to the parents so that they are 
aware and watchful at home as well.  

Then the day comes  every teacher’s fear and this child’s night-
mare. Jonny bursts into tears because you tell him you are planning to speak 
with his parents about a poor choice he has made. Adrenaline surges through 
you as you hear the reason for Jonny’s tears  He is afraid of what his parent 
might do. He doesn’t want to be locked in a closet or basement. He is afraid 
to go home because dad goes crazy and hits, screams, or burns him. He 
sounds terri ed. As you speak with him, you have reason to suspect that he 
has been traumatized by physical or psychological abuse at home. ou are 
scared, angry, and confused. 

STO !  ull out the notebook that you have been using throughout this year to 
document sensitive situations, and begin writing. Record everything  
your observations, suspicions, and words. Whether Jonny came 
to you, or you observed something that caused concern, it is 
your duty to write down every detail. Be certain to include 
information that Jonny gives you and things that you say.

In other situations, you would call the parents and let them 
know that their son or daughter needs to see a counselor, physi-
cian, or pastor. In this case, however, you can’t investigate, and 
you can’t ask the parents to investigate. As dictated by law, you 
must call Child rotective Services to investigate. It is extremely 
important, as well, to inform the school principal and your edu-
cation superintendent. It will be wise to keep them updated 
every step of the way; you will need the extra support.

After every phone call, record the name of the person you 
spoke with, the date when you talked, as well as what everyone 

Preventing and 
         Reporting

BY  TRACY ARNETT

Child Abuse
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said. If you asked questions, record them with the responses.
If you were given directives, make sure to indicate that as 

well.
This is an incredibly uncomfortable situation for every 

teacher, student, and parent. Jesus asks us to care for His chil-
dren, to provide for their needs. It is not your job to determine 
whether the child is being abused. It is only your job to re-
port things that you see and/or hear. It is not an option; it’s the 
law. ou are now, of cially, stuck between a rock and a hard 
place! Take a deep breath. Send up a prayer. The only way 
out…is through.

What Constitutes Abuse? 
Child abuse is de ned by each state or country but involves 

psychological, physical, and sexual abuse as well as psycho-
logical or physical neglect. Many governments designate var-
ious community workers as mandatory reporters. Each U.S. 
state regards teachers as mandatory reporters of suspected 
abuse and neglect, and knowingly failing to report possible 

abuse can be a felony. ( lease note that appropriate parental 
discipline is not considered abuse; laws relating to this vary 
from place to place.) 

Since the de nition of abuse can be somewhat subjective, 
you need to err on the side of protection for the child and al-
low Child rotective Services or government-appointed of-

cials to do their job. They will investigate the child’s living 
conditions, interview everyone involved, and take whatever 
steps are necessary to provide for the child’s needs. It is your 
job, as teacher, to be observant and to gather information. Lo-
cate, read, download, and print your area’s regulations de n-
ing child abuse and how to report it. 
(The North American Division Of ce 
of Education Website contains this in-
formation for locations within its ter-
ritory.)

Child Abuse Can Happen Any-
where!

There are many different places 
and times when a child can be abused 
or violated; the home is certainly not 
the only place where this occurs. As 
teachers, we must be alert to all po-
tential dangers when children are un-
der our care. 

Adventist schools are intended to 
be places where young people can 
learn about Christ in a safe, academi-

cally stimulating place. However, one of your students could 
be physically or sexually abused at school during a eld trip 
or extra-curricular activity. 

Regrettably, young people are afraid to talk about abuse, 
especially sexual abuse. It’s embarrassing and scary. ou may 
suspect something, or a student may report something to you. 
Volunteers, substitute teachers, fellow students, staff mem-
bers, or sadly, even fellow teachers can be sources of abuse. 
Any adult who spends time with young people should undergo 
a background check.

hysical and/or sexual abuse can happen anywhere and at 
any time, and the accusation of abuse can be nearly as dam-
aging for students, teachers, and schools as actual abuse. 
Teachers must use every reasonable precaution to protect 
themselves and their students from the opportunities for both 
accusation and abuse. Should the teacher observe or suspect 
abuse, it is his or her responsibility to report the information 

Child abuse is defined by each state 
or country but involves psychological, 
physical, and sexual abuse as well as 
psychological or physical neglect.

ABUSE: Any willful or threatened act or omission that results in any physical, mental, or sexual injury or harm 

that causes or is likely to cause the child’s physical, mental, or emotional health to be significantly impaired.

NEGLECT: Any act or omission where a child is deprived of, or allowed to be deprived of, necessary super-

vision, food, clothing, shelter, or medical treatment, or a child is permitted to live in an environment when 

such deprivation or environment causes the child’s physical, mental, or emotional health to be significantly 

impaired or to be in danger of being significantly impaired. The foregoing circumstances shall not be consid-

ered neglect if caused primarily by financial inability unless actual services for relief have been offered to and 

rejected by the caretaker responsible.  

 

THREATENED HARM: A situation, circumstances, or behavior which leads a prudent person to have reason-

able cause to suspect abuse or neglect has occurred or may occur in the immediate future if no intervention 

is provided.  

 
SPECIAL CONDITIONS: A situation that does not rise to the reasonable cause to suspect harm level, but 

requires intervention.

________________________________________________________________________________________________

(State of Florida: http://www.dcf.state.fl.us/abuse/definitions.shtml)

ABUSE: Any willful or threatened act or omission that results in any physical mental or sexual injury or harm

Sample Description of Harm (Child):
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to the local superintendent and secular authorities.
The culture, routines, procedures, and habits of the school 

must be such that everyone is protected. The basic rule is  Re-
duce the times that an adult is alone with a child or a student 
is alone with another student as much as possible. This might 
sound extreme, but it’s better to prevent abuse than have to 
repair the damage after it occurs. Each school must determine 
what protection is appropriate and necessary for its own situ-
ation.

Consider these guidelines to protect your school staff 
from dangerous accusations.

 Adults should avoid spending time alone in their class-
room or of ce with a child. Install large windows in class-
room and of ce doors. When you can’t avoid being in your 
of ce or classroom to speak privately with a student, try 
propping the door open. It’s best to sit in chairs separated 
from each other to avoid any appearance of impropriety. 

 Do not transport a child alone in your car. Maybe a parent 
calls to ask you to drive her child home. Of course, you want 
to be helpful; but remember that this can potentially be a dan-
gerous situation. Take another child with you, or request that 
another parent, transporting his or her own child, drop the 
child at home instead. 

 Be constantly alert to ways to minimize the risk to your-
self. Do you occasionally, or regularly, nd yourself alone at 
the end of the day waiting for one child’s parents  Depending 
on weather, try to wait outside where you and the child are 
visible to others. When this isn’t feasible, plan ahead by ask-
ing another parent who has the time to wait with you. When 
you request this favor, describe the rationale for your request. 
Most adults will understand and be willing to help.

 Reduce opportunities for students to spend time in the 
classroom, library, of ce, or other areas without adult su-
pervision. It takes only a second for something to go wrong.  
Older students, especially, will resist lining up  and trav-
eling together from the playground, gym, or cafeteria to the 
classroom. However, it is better protection for everyone to 
stay together as a group. The teacher must observe the behav-
ior of every child.

Mrs. Jones, he touched my breasts!  They blocked me 
into the corner and wouldn’t let me out.  She kicked me 

Since the definition of abuse can be 
somewhat subjective, you need to err on 
the side of protection for the child and 
allow Child Protective Services or gov-
ernment-appointed officials to do their 
job.



20        The Journal of Adventist Education    December 2009/January 2010                                                                 http://jae.adventist.org

where it hurts.’  He dropped a 
wad of paper down the front of 
my shirt.  These allegations could 
cause a parent to sue the school, 
teacher, and fellow students for as-
sault or negligence. What will be 
your defense  The kids are al-
lowed to leave the classroom in 
small groups ; or My students are 
mature enough to work in the class-
room without an adult  It will 
make a huge difference if you can 
assure the judge and parent that the 
child broke a school rule that put 
him or her in danger  She was out of the 
room without permission ; or He went 
back to the classroom when he only had 
permission to go to the bathroom.  Note 
where the blame falls. 

Examine your procedures and poli-
cies. Is there more that you can do to 
protect your students  Each school situ-
ation warrants scrutiny so that you can 
improve the routines; what can you do 
better

Two of the most inaccurate assump-
tions you can make  My students would never do something 
like that!  and The parents at our school wouldn’t sue!  
Don’t deceive yourself. When Sally comes home and tells 
Mom that Rick touched her inappropriately, the parents are 
likely to be angry when they nd out that your policy allows 
Rick and Sally to be alone somewhere in the school.

Give Rick and Sally and your other students the protection 
that they need! Establish and enforce rules that protect both 
students and teachers. A good rule to enforce  No students 
in rooms without adult supervision, and only one student may 
leave the room at a time.  

Establish Guidelines for Field Trips
Field trips are another source of concern. reparation is vi-

tal. Screen your chaperones carefully. Non-parental chap-
erones should undergo background 
checks. To ensure safety, establish and 
review eld trip routines; some sug-
gestions are listed below. Remember 
that all eld trips should be approved 
by the local school board or adminis-
trative committee, and overnight trips 
must be approved by the school board 
and/or local conference of ce. 

Sexual Abuse by a Teacher, Staff 
Member, or Other Adult on School 
Premises

If, after taking all appropriate pre-
cautions, the unthinkable happens, and 

a child is abused while under your 
school’s supervision, what should 
you do  Although everyone hopes 
and prays that his or her school will 
never have to deal with a situation 
such as this, you will be far ahead 
if you reviewed your responsibili-
ties in handling the event. As soon 
as it is discovered, the incident must 
be reported to the school princi-
pal, the conference superintendent 
of education, the child’s parent, and 
local law enforcement. Depending 
on the age of the victim, he or she 

may need your assistance to document 
the incident and make the report. ou can 
aid the investigation by writing down as 
many facts as possible. Be sure to record 
all details surrounding the event  time, 
location, clothing, possible witnesses, 
and statements or threats. It is also im-
portant that the child not be allowed to 
clean up, change clothes, or use the rest-
room, unless absolutely necessary, while 
waiting for the authorities to arrive. 

By reporting abuse, you are doing your 
part to ensure the safety and well-being of the young peo-
ple under your care. They rely on you. Victims of abuse are 
scared, confused, and lonely. As the adult, you must perform 
the daunting task of contacting the authorities.

Educate Your Youth
Take the time to educate your students about respect and 

self-protection. Older students will spend more and more time 
alone with others, and they need to know 
what healthy peer relationships look 

Physical and/or sexual 
abuse can happen any-
where and at any time, 
and the accusation of 
abuse can be nearly as 
damaging for students, 
teachers, and schools as 
actual abuse.
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and sound like. rovide examples for them of ways to protect 
themselves from abusive situations. oung people of all ages
should receive age-appropriate information on what consti-
tutes abuse and where to go for help. ray with them, help 
them feel comfortable, and discuss self-defense measures. 
Victims of abuse will need counseling and emotional support.

The Teacher’s Legal Responsibility
It is every teacher’s legal responsibility to be prepared to 

prevent—and to deal with—dif cult situations. Acquaint 
yourself with the local laws, church policies, and legal pro-
cedures. Substitute teachers and staff should submit to a full 
background check based on your school’s and conference re-
quirements. In the U.S., there are companies that will come to 
your school and collect information about 
everyone on the same day. It’s better to 
screen all personnel at the beginning of the 
school year than to make people feel sin-
gled out  by individual investigations dur-
ing the school year. Teachers, volunteers, 
substitutes, and other personnel should all 
be screened. Familiarize yourself with lo-
cal government or state regulations re-
garding background screening. The North 
American Division Of ce of Education 
Website contains a great deal of helpful in-
formation relating to this  http //www.
nadeducation.org/educator_toolbox/78. 

If you are a principal, talk with your 
teachers, staff members, board members, 
and education superintendent so that all 
are on the same page.  Their collabora-
tion can be invaluable when there is an in-
cident. Consider inviting a representative 
from Adventist Risk Management or law 
enforcement to assist with your training as 

part of a teacher/staff in-service workshop. 
Make sure that your school board, parents, and 

constituents are informed about what constitutes 
abuse and what steps must be taken if abuse is re-
ported or suspected. Sharing this type of informa-
tion prior to any incident will give you valuable 
support if the need arises. 

hysical and sexual abuse are crimes. They are 
out of our control and out of our line of authority. 

These situations must be investigated by the authorities and 
handled in a sensitive manner. reparation and prevention are 
key components. ou are not alone! Many teachers have had 
to go through the experience of contacting Child rotective 
Services. ou may have to call on behalf of a fellow teacher’s 
child, an elder’s child, or your pastor’s child. ou may suffer 

condemnation, criticism, and alienation from your 
church family. Hold your head high. In the end, 
the only thing that matters is whether you have 
done what God wants you to do  Take care of His 
children because they can’t protect themselves.
__________________________________________
This article has been reviewed by Adventist Risk 
Management.
____________________________

Tracy Arnett has twin bachelor’s 
degrees with majors in Elementary 

Education and Religion, and a minor in Secon-
dary Education. She has taught in Adventist 
schools for nine years, six of which were as 
a junior academy principal. She is currently 
independently employed as a tutor for Adventist 
homeschooled youth. It continues to be her pri-
mary goal to provide an Adventist education option for every 
family that desires it. Mrs. Arnett writes from Zephyrhills, Florida.

http://www.nadeducation.org
Information about your state’s guidelines under resources.

http://www.ncvc.org
National Center for Victims of Crime. Valuable information in the sexual abuse and child sexual 

abuse sections of the resource library.

http://www.childwelfare.gov/can/identifying
http://www.childwelfare.gov/preventing
Resources and information from the Child Welfare Information Gateway Website.

http://www.childsafe-international.org/index.asp
Contains U.S. and international information on the protection of children.

http://www.adventistrisk.org
Information on child abuse prevention and field trip planning guides.

http://www.cdc.gov/injury
Print informational packet: “Preventing Child Sexual Abuse Within Youth-serving Organizations: 

Getting Started on Policies and Procedures” by the U.S. Department of Health and Human Ser-

vices, 2007. 

Resources
Identify, Prevent, and Report Child Abuse and Neglect
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Have same genders sit together in vehicles.

Ensure that drivers and riders are the same gender whenever possible. 

Vehicles are to stay together and be within sight of one another.

Assign students to small groups for the entire trip.

Have an adult chaperone each small group.

With advice from the conference, design a permission slip for parents to sign.

Collect permission slips and make arrangements for transportation well ahead of time. 

pp

cH d it t th i hi l

Sample Field Trip Policies

t
c
tt

There’s no better time than today to begin protecting your students 
and staff from a harmful situation. Here’s how to get started….

1. Conduct a detailed evaluation of the procedures at your school; identify those that could be improved.

2. Identify additional guidelines that may need to be included.

3. Print your state’s/country’s definition of abuse and reporting guidelines.

4. Inform yourself about abuse prevention and recovery.

5. Perform appropriate background checks on staff and volunteers who have regular contact with your students.

6. Contact your education superintendent for instructions on handling various forms of child abuse.

7. Create an information packet including prevention and recovery guidelines to present to your local school 

board, church board, and school families.
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What You Need to Know About 
H1N1 Flu (Swine Flu)

How to Keep Your Students 
and Staff Healthy 

BY R. PATTI HERRING AND LISA SOVORY

In uenza, commonly known as 
the u, is a rapidly mutating 
infectious disease caused by 
the RNA Orthomyxoviridae 
family of viruses that typically
 affect birds and mammals. 
The various strains affect mil-

lions of people worldwide. In the U.S., 
approximately 5 percent to 20 percent 
of the population gets the u each year. 
Of those infected, more than 200,000 
are hospitalized with complications, 10 
percent of whom are children under the 
age of 5 years. Approximately 36,000 
people die from the u yearly.1 

The peak u season varies through-
out the world. In the Northern Hemi-
sphere, it is between December and 
March; in the Southern Hemisphere, 
between April and September, with dif-
ferent strains reported in different demographics. In uenza 
A (H1 and H3) and B viruses circulated throughout the world 
from May 20 to September 15, 2007. In uenza A (H3) led to 

u outbreaks in various countries throughout Asia, Europe, 
and North America. In uenza A (H1) was reported at low 
levels in many parts of the world; with A (H3) more com-
monly reported. Countries in Africa, Asia, Europe, and South 

America were affected by In uenza A 
(H1).2 

The purpose of this article is to pro-
vide an update on the seasonal u, to 
inform teachers and administrators 
about the new H1N1 in uenza (also 
known as swine u ) that has recently 
hit the U.S. and other parts of the world, 
and to suggest simple measures that will 
help keep the school and home in uenza-
free. 

How Is Influenza Spread?
 In uenza is an airborne disease that 

is primarily transmitted when people 
cough or sneeze droplets containing the 
virus into the air. Bird droppings, saliva,
nasal secretions, blood, and feces can 
also transmit the virus. Sometimes peo-
ple become infected by touching some-

thing with live u viruses on it (such as a doorknob, faucet, 
telephone, computer keyboard, etc.) and then touching their 
eyes, mouth, or nose. Studies have shown that the in uenza 
virus can survive on environmental surfaces and can infect a 
person for 2 to 8 hours after being deposited on the surface. 3 
Hard surfaces such as metal and glass are more likely to har-
bor the virus than soft surfaces like cloth.
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 In uenza spreads around the world in seasonal epidemics, 
which may develop into pandemics. Three 20th-century u 
pandemics killed millions of people. New strains of u appear 
when an existing u virus spreads to humans from animals, 
or when an existing human strain picks up new genes from a 
virus that usually infects birds or pigs. In the 1990s, an avian 
strain named H5N1, which hit portions of Asia, raised fears 
about a new in uenza pandemic, but fortunately it did not 
evolve into a type that spread readily from person to person.4 

The genetic make-up of In uenza Types A and B are ever 
changing, producing local outbreaks every two to three years 
and global outbreaks every 10 to 20 years because younger 
people have not developed immunity to the mutated viruses.5 
As a result, new u vaccines must be developed each year. 
H1N1 is suf ciently different from the seasonal u that a sep-
arate vaccine has been developed for it.

Vaccinations against in uenza are usually given to people 
in industrialized countries6 and to farmed poultry.7 Human 

u vaccine is administered in two ways—injection and nasal 
spray. The injected version, trivalent in uenza vaccine (TIV), 

contains puri ed and inactivated 
material from three viral strains; 
while the nasal spray (FluMist) 
contains live u virus. Both meth-
ods of immunization are available 
for protection against seasonal
and H1N1 u. eople needing 
two doses of either type of vac-
cine should stick to the same form 
of inoculation. regnant women, 
children under age 2, and people 
over age 49, as well as those with 
an underlying condition like heart 
disease, asthma, or a compromised immune system should 
not get the spray vaccine. It is not advisable for people being 
immunized for both regular u and H1N1 u to receive the 
live virus form of both at the same time.8 

 Because of the potential for serious illness and even death 
from in uenza, surveillance systems have been developed to 
monitor the disease throughout the world. Clinicians in the 
U.S. report to the Centers for Disease Control and revention 
(CDC). The World Health Organization (WHO) maintains 
information on the global nature of the disease and posts 
weekly reports for countries on its Web surveillance page 
called FluNet.9

The Signs and Symptoms of Influenza 
arents and teachers must be aware of the signs and symp-

toms of all types of in uenza and act decisively to prevent 
outbreaks in schools. These include fever (usually high), 
headache, sore throat, dry cough, body aches, and runny 
and/or stuffy nose. Gastrointestinal symptoms such as nau-
sea, vomiting, and diarrhea are particularly common among 
children, and must be carefully monitored because the same 
symptoms can be caused by bacterial infections that require 
immediate treatment. In uenza can cause serious illness and 
even death, as well as potentially life-threatening complica-

Influenza is an airborne disease that is 
primarily transmitted through coughing 
and sneezing respiratory droplets con-
taining the virus.
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tions such as dehydration, asth-
ma, sinus and ear infections, 
pneumonia, and aggravation of 
seemingly unrelated medical 
conditions like asthma, diabetes, 
and congestive heart disease.10 

How Can the Flu Virus Be 
Destroyed? 

In uenza viruses can be inac-
tivated by heat (167-212°F [75-
100°C]); several chemical ger-
micides, including chlorine; 
hydrogen peroxide; detergents (soap); iodine-based antisep-
tics; and alcohol.11 

An easy and effective way to kill u germs and prevent the 
spread of all types of u (and many other diseases) is frequent 
hand washing using proper techniques (wash with soap for 
at least 15-20 seconds—the approximate time it takes to sing 
two rounds of The ABC Song  or Happy Birthday ). Hand 
washing in all of the following circumstances will help stop 

germs dead in their tracks 12 
 before eating
 after using the toilet and/or 

visiting the bathroom
 after coughing and sneezing
 after touching animals or 

animal waste
 before and after touching a 

sick person
 after changing a diaper
 before inserting or removing 

contact lenses
 before and after preparing 

food
 after handling the garbage 
 before and after treating a cut or a wound

Novel A H1N1 Flu (Swine Flu)
A new u virus, thought to have originated in swine, 

appeared in Mexico and then in the United States in March 
and April of 2009, is spreading rapidly through the United 
States. The CDC warns that this virus is very contagious and 
is readily transmitted from human to human. The symptoms 
of H1N1 u are very similar to those of In uenza A and B, 
making it dif cult to differentiate from regular seasonal u. 
A signi cant number of people, however, have reported nau-
sea, vomiting, a dry cough, sore throat, and/or a high tem-
perature (exceeding 100 degrees Fahrenheit [38 degrees Cel-
sius]). Experts agree that identifying the strain of u is less 

Warning Signs That Require Immediate Medical Attention:

In Children

 fever and a worsening cough

  Severe or persistent vomiting causing dehydration

In Adults

 of breath

 fever and a worsening cough

_____________________________________________________________________________________________________________

Source: CDC, “What to Do If You Get Sick: 2009 H1N1 and Seasonal Flu”: http://www.cdc.gov/h1n1flu/sick.htm. Retrieved September 1, 

2009.

New strains of flu appear when an ex-
isting flu virus spreads to humans from 
animals, or when an existing human 
strain picks up new genes from a virus 
that usually infects birds or pigs.
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important than isolating those with symp-
toms and providing early treatment, includ-
ing medical attention, if symptoms worsen.
Some physicians will choose to test for the 
swine u. Others may not. This depends 
on the severity and duration of symptoms. 
Nevertheless, they are giving people in 
high-risk groups special attention.13 

Preventing Infection
There are numer-

ous things that teach-
ers, school personnel, and parents can 
do to avoid and prevent the spread of 
the u. Number one, self-protect  and 
isolate sick children.  Contact with 

children is the number one risk factor 
for adults to become ill. Children fre-
quently put things into their mouths, 
and share food, drinks, toys, kisses, 
and hugs—thereby swapping bodily 

uids indiscriminately and infecting 
one another and adults. Instruct chil-

dren not to share food, drinks, utensils, and 
other things that can transmit disease. 

Vaccinations are the chief means of keep-
ing children and adults safe during the u 
season. A vaccine is already available to 
combat the seasonal u, and a vaccine for 
combating the H1N1 in uenza should be 
available by the time this article is printed.
The CDC recommends that individuals in 
high-risk groups receive both the regular 
seasonal u vaccination and the H1N1 vac-

cine. Experts are afraid that many people 
may think that one shot will protect them against both types 
of u, or that they need only the immunization for swine u. 

eople who should de nitely be immunized for H1N1 and 
seasonal u include the following high-risk groups  individ-
uals over the age of 65, children under the age of 5, pregnant 
women, health-care workers (including students and faculty) 
who come into contact with sick people, people with chronic 
medical conditions (diabetes, asthma, heart disease, etc), and 
those with compromised immune systems (i.e., HIV-infected
individuals, and people taking immunosuppressive medi-
cations, etc.). About 70 percent of the cases of H1N1 u are 

Help Stop the Flu - Helpful Hints

1. Protect Others and Protect Self.
2. Go home immediately at the first sign of flu symptoms.

3. Avoid close contact with sick people. Wear a mask and keep your distance if you are sick. 

4. Stay home or away from other people when you are sick: no shopping, social events, public gatherings, 

work, church, or school.

5. Avoid contact with other people for at least 24 hours after the fever stays down without the aid of fever-

reducing medication.

6. Cover your mouth and nose with a tissue when coughing or sneezing to keep from spreading the virus. 

Immediately discard tissues in a covered container. Or better yet, cough and sneeze into a bent arm, or into 

clothing.

7. Wash your hands frequently with soap and water, especially after coughing or sneezing.

8. Carry alcohol-based hand sanitizer with you, and use it frequently when you do not have access to soap 

and water.

9. Avoid touching your eyes, nose, or mouth to keep from contaminating yourself and others.

10. Practice other good health habits: get plenty of sleep, drink lots of water, be physically active, and eat nu-

tritious foods.

_____________________________________________________________________________________________________________

Source: CDC, “H1N1 Flu, What to Do If You Get Flu-Like Symptoms” (2009): http://www.cdc.gov/h1n1flu/sick.htm. Retrieved September 

1, 2009; CDC, “Preventing the Flu: Good Health Habits Can Help Stop Germs” (2009): http://www.cdc.gov/flu/protect/habits.htm. Both 

retrieved September 21, 2009.

Copy this and distribute to everyone at school.
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occurring among people in one of these high-risk groups.14 
oung people under the age of 25 seem to be more vulner-

able than older adults, and are one of the key groups recom-

mended by the CDC’s Advisory Committee on Immunization 
Information (ACI ) to receive the 2009 H1N1 u vaccine.15 

Anyone with u symptoms should stay home to avoid fur-

Guidelines for Flu Prevention and Control (K-12)

Schools should take extra precautions to contain illnesses and prevent their spread with enforceable school 

policies and plans in place about how to notify parents should an outbreak occur, such as the Internet, public 

radio, local cable access, etc. 

Adhere to public health advice regarding school closures in your area. Note: Federal guidelines encourage

closing schools as the last resort, but if your school serves high-risk students who are medically fragile or 

pregnant, the CDC encourages selective school dismissal during the high-peak flu season, or during flu 

breakouts. 

At minimum, the school’s policy should include the following: 

that they stay home until they are fever-free, without medication, for 48 hours. 

assignments home, posting them on the Internet, etc.

masks, and hand sanitizer. 

proven germ-killing cleaning agents, providing tissues, hand sanitizers, trash containers for all to use, increas-

ing the distance between students in the classroom (i.e., desks farther apart, and not conducting student as-

semblies where large numbers of students and staff are in close contact).

-

ing, and other means of preventing the spread of contagious diseases.

“How to Maintain a Healthy Environment Free of the Flu Bug, ” 

and advise parents who have questions about the effectiveness or safety of influenza vaccines to consult their 

physician and the Centers for Disease Control and Prevention Website: http://www.cdc.gov/h1n1flu/vaccination/

safety_planning.htm or http://www.cdc.gov/vaccinesafety/basic/faq.htm.

___________________________________________________________________________________________________________

Source: CDC, “Guidelines for State and Local Public Health Officials and School Administration for Schools (K-12) Responses to Influenza During the 

2009-2010 School Year”: http://www.cdc.gov/h1n1flu/schools/schoolguidance.htm. Retrieved September 4, 2009.



http://jae.adventist.org                                                    The Journal of Adventist Education    December 2009/January 2010         27 

ther spread of the virus. As soon as a teacher recognizes the 
symptoms in a student, the child should be isolated from the 
rest of the school population and required to wear a surgical 
mask, and the parent or guardian should be noti ed to imme-
diately escort the child home, also wearing a surgical mask.16 

How long teachers and other school personnel should stay 
home and/or require children to remain out of school will 
vary. eople infected with u virus are usually contagious 
for ve to seven days, starting one day before the symptoms 
appear. Thus, staying home for up to a week or longer is a 

sensible approach for containing the virus. Adults and chil-
dren should be fever-free, without the aid of medication, for 
at least two days (48 hours) and cough-free before returning 
to school. 

Not everyone with the u will get a fever. The absence of a 
fever does not mean that the individual does not have the u 
or is not contagious, so in the beginning stages of the illness, 
people with other u symptoms should stay at home (self-iso-
late). Everyone, infected or not, should cover his or her mouth 
and nose with a tissue when coughing or sneezing. Other 

Guidelines for Boarding Academies, Colleges, and Other Residential Institutions

-

suring that vaccinations are readily available. Make the same opportunities available for substitute teachers 
and staff.

-

signments, thus preventing students from taking the risk of attending school while ill.

sick leave policies for faculty and staff that might make it difficult for them 

to stay home when sick, or taking time off for taking care of sick family members. 

Residential students with flu-like symptoms who live relatively close to campus should go home to keep 

from making others sick. Encourage them to choose a method of travel that will expose as few people as pos-

sible to the virus. For example, travel by private car or taxi would be preferable over use of public transporta-

tion (subway, buses, etc), and they should wear a surgical mask, which should be in plentiful supply on cam-

pus.

Students occupying a private room should remain in their room and receive care and meals from a single 

person. Schools can assign “flu buddies” so that students pair up to care for each other if one or the other

gets sick. 

-

porary or alternate housing (quarantine) for sick students until 48 hours after they are fever-free.

each student, teacher, and staff member who has been quarantined or who is recovering at home. 

alcohol swabs/wipes available and encourage everyone to use them 

in commonly used areas on campus by routinely wiping down surfaces such as desks, doorknobs, and in 

shared equipment in computer labs (keyboards, mouse, etc.), and other shared surfaces, items, and areas. 

-

couraged. Where this is not practical, hand sanitizers should be made available for all. 

and dormitory should have surgical masks available for sick students to wear until they can be isolated. 

persons is likely to result in exposure to infected respiratory droplets. 

condition that puts them at increased risk of severe illness from the flu, or develop severe symptoms such as 

increased fever, shortness of breath, chest pain or pressure, or rapid breathing.

___________________________________________________________________________________________________________

Source: CDC, “Guidelines for Responses to Influenza for Institutions of High Education During the 2009-2010 Academic Year”: http://www.cdc.gov/h1n1f-

lu/vaccination (2009). 
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effective methods are coughing or sneezing 
into a blouse, shirt, or sleeve. When visit-
ing the doctor or school nurse’s of ce, peo-
ple with u symptoms should wear a surgi-
cal mask.17 

Prevention Strategies 
Elementary and secondary schools (K-12) 

probably will be hit hard with both seasonal 
and H1N1 u outbreaks this year, so admin-
istrators should be prepared. The recom-
mendations provided in the table on page 62  
offer guidelines that can be adapted to safe-
guard your students, teachers, staff, and the 
community. Don’t forget to include parents 
in the planning process, so that they are 
aware of the school’s preventive measures. 

Colleges/universities and other residential institutions are 
going to be the hardest hit this year by the H1N1 in uenza 
because they have large numbers of young people in close, 
sustained contact. Already, during the rst two weeks of fall 
quarter 2009, 165 colleges that have been tracking the H1N1 
in uenza reported that 1,640 people have been infected with 
the H1N1 virus.18 Many schools are not testing to identify the 
strain of u virus, so the total may be much higher. See the 
chart on page 27 for recommended policies.

Treatment of H1N1 Flu
Most of the people infected with this vi-

rus will recover without needing medical
care. Home remedies are a reasonable ap-
proach for treating both H1N1 u and reg-
ular seasonal u  getting plenty of rest, 
drinking lots of uids, taking fever-reduc-
ing medications, and isolation from oth-
ers. However, it is not advisable to give 
aspirin or other aspirin-containing med-
ications (e.g., Advil, epto-Bismol, bis-
muth subsalicylate, etc.) to anyone under 
the age of 18 due to the risk of Reye’s Syn-
drome. Also, since this is a new virus, with 
so many un-known features, it is important 
that people do not let the symptoms con-
tinue inde nitely or progressively worsen 

without seeking medical attention. There are antiviral drugs 
available to treat those who become seriously ill, with neur-
aminidase inhibitors being particularly effective.19 

Summary
The CDC and the WHO are monitoring the u epidemics 

and pandemics carefully, keeping a particularly close eye on 
the H1N1 virus to support the public health responders and 
to keep the public updated. The best defense is prevention, 

Resources for Schools

http://www.flu.gov

CDC Flu Information Hotline (English and Spanish) at: 

    800-CDC-INFO (800) 232-4636

    800-232-6348 (TTY)

   

CDC Resources: http://www.cdc.gov/flu

CDC’s Flu Website:

        http://www.cdc.gov/flu/about/qa/fluvaccine.htm
_____________________________________________________________________________________________________________

For more information about treating the flu and the ban on aspirin for children: http://www.cdc.gov/h1n1flu/

guidance_homecare.htm.
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which makes intervention (health care) unnecessary. 
Decisions about whether to recommend that school person-

nel, parents, and students be vaccinated should be based on 
the school’s geographical location and speci c public health 
guidelines and warnings. 

School Policies 
If school administrators have not done so already, they 

should develop or revise policies relating to sickness and 
absences. Make sure that everyone understands the rules 
and how to enforce them. Do not penalize teachers and chil-
dren for going home when ill and for staying there until 
they recover. In addition, parents should be discouraged 
from sending sick children to school. Schools will need to 
develop a pool of substitute teachers to enable teachers who 
are ill to stay home until they are well. Sick students at res-
idential institutions should be isolated (quarantined). lan-
ning ahead can save lives, maintain a healthy school envi-
ronment, decrease the spread of the u, and prevent its 
complications. ✐

_____________________________

R. Patti Herring, Ph.D., 
R.N., is an Associate Pro-
fessor in the School of Public 
Health, Department of Health 
Promotion and Education, 
and Co-investigator for the 
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Loma Linda University in 
Loma Linda, California. Lisa 

Sovory, M.D., a graduate of the Loma Linda University School 
of Medicine, is a board-certi ed neurologist employed at Kaiser 
Permanente in Fontana, California. 
_____________________________________________
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Allergies are responsible for 16.3 million 
missed school days per year in the U.S.,1 
and can affect students’ performance in 
very signi cant ways.2 In fact, allergies are 
the most common chronic health problem 
in Americans under 18 years of age. Esti-

mates of those affected run between 25 percent and 40 per-
cent of the population when all the varieties are included.3 
Statistics for developed and developing nations around the 
world are comparable to those for the U.S.4

Allergies and allergic reactions are caused by a person’s 
sensitivity to a substance, such as pollen, dust, mold, or food 
(referred to as an allergen). Exposure to the allergen triggers a 
speci c group of symptoms. Thus, tree, grass, or weed pollen 
act on the eyes and nose, causing red, teary eyes and stuffy, 
swollen nasal membranes, a condition known as hay fever. 
Dust, animal dander, or cigarette smoke, on reaching the 
lungs, cause coughing and/or wheezing, a reaction referred to 
as asthma. Exposure to allergens stimulates specialized cells 
(mast cells) to release histamine and other chemicals into the 
tissues, causing the symptoms.

In every classroom, at least one child in four will have al-
lergies, most frequently in the respiratory tract, the skin, the 
gastrointestinal system, and/or eyes.

 This article will brie y discuss ve types of allergic reac-
tions, their effect on school performance and behavior, and 
how the school staff and administration can help the students 
affected by these problems.

Allergic Rhinitis (Hay Fever)
Hay fever, the common term for allergic rhinitis (AR), is 

a major cause of misery and disability around the world.5 In 
North America, east of the Rocky Mountains, September is 
often the worst month of the year for allergy sufferers be-
cause ragweed is in bloom.

The allergic child with hay fever suffers sneezing spasms 
and feels stuffed up, while his or her nose is running at the 
same time. The child’s nose and eyes itch, and his or her eyes 
are red, swollen, and tearing. These symptoms make him or 
her miserable and unable to function well in the classroom. 

Allergic rhinitis contributes to sinusitis, Eustachian tube 
dysfunction (middle ear infections and hearing problems), 
sleep disorders, and daytime drowsiness. In one study, 88 
percent of AR sufferers had some sleep problems, compared 
with only 17 percent of non-AR individuals, which resulted 
in fatigue and impaired functioning. Other problems associ-
ated with nasal allergy include more frequent absences from 
school, learning impairment, lower classroom productivity 
(93 percent of students with AR), and behavior problems.6

What can the classroom teacher do to help the child with 
allergic rhinitis

1. Keep a box of tissues handy. 

Allergies 
in the Classroom

BY HERALD A. HABENICHT AND DONNA J. HABENICHT
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2. Close the classroom windows.
3. Do not have furry classroom pets or allow children to 

bring them to school for show and tell.  
4. Notify the parents or guardians about school problems.
5. Recommend that the child see a physician.

Bronchial Asthma
Asthma is the most common chronic disease of childhood, 

the number one reason for children’s hospitalization, and the 
most frequent reason for school absenteeism. Twenty to 25 
percent of all school children have bronchial asthma.7 The 
likelihood is very high that your class will contain students 
with asthma. 

Asthma is a chronic, intermittent, breathing problem 
caused by (1) smooth muscle spasms that cause wheezing and 
chest tightness, and (2) in ammation, which in turn causes
mucus, coughing, and obstruction of the small airways. 
Breathing becomes very dif cult during an asthma attack. 
Seventy to 90 percent of asthmatic children have allergies. 
A strong genetic predisposition to asthma plays a signi cant 
role in predicting whether a child will be affected. The preva-
lence of asthma is increasing worldwide.8 

Children with asthma visit emergency rooms at ve times 
the U.S. average for other children.9 In uenza can exacer-
bate asthma, particularly in children, because viral infections 
create mucus that clogs their airways more seriously than in 
adults.

The most frequent acute triggers of asthma are viral infec-
tions and secondhand cigarette smoke. Other important trig-
gers include animal exposure (dogs, cats, and other pets); pol-
lens and molds; dust and dust mites; cockroaches; smog and 
weather changes; respiratory irritants such as chalk dust, per-
fume, or chemicals; and exercise. 

Laughter, crying, fear, and anxiety have a physiological ef-
fect on the body and can affect breathing. Emotions can trig-
ger an asthma attack, make the attack worse, keep it going, 
and affect the student’s overall functioning. Teenagers, espe-
cially, may disregard symptoms for social reasons, and delib-
erately expose themselves to asthma triggers. Children may 
express anger at not being able to do what everyone else does 
such as by petting an animal or eating a certain food. Chil-
dren and teens who suffer from asthma may be more prone to 
depression.10

Children with moderate to severe asthma (especially those 
with frequent emergency room visits) are likely to have a 

peak ow meter that they may bring to school. When the 
child blows into the mouthpiece as forcefully as possible, the 
meter indicates the child’s lung condition. 

Each peak ow meter has a sliding scale with green, yel-
low, and red tabs showing the individual’s condition at that 
moment. The child’s physician has developed an individu-
alized action plan (treatment) for each color zone. This plan 
should be on le at the school of ce, along with the child’s 
physical and health history, and be available to the child’s 
teacher. The plan will indicate what to do (e.g., increase med-
ication, send the child home, call the parent, take the child to 
an emergency room). 

Exercise is not off limits—many Olympic contestants are 
asthmatics. Exercise-induced asthma attacks can be avoided 
if the child uses inhaled medication prior to exercise. Teach-
ers and school staff should accommodate students who use 
prescribed inhalers by allowing them to keep the inhaler on 

Indications of Poor Asthma Control
Emergency room visits

Increased school absences 

Wheezing or coughing

Exercise intolerance

Life-Threatening Asthma Symptoms11

  color)

  anxiety, or lethargy

  word phrases or complete inability to speak   

Allergies and allergic reactions are 
caused by a person’s sensitivity to a 
substance, such as pollen, dust, mold, 
or food (referred to as an allergen).
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their person and to self-medicate. The student must rst have 
a doctor’s approval and proper training in the use of the in-
haler. 

The use of inhalers should be allowed before school sports, 
physical education classes, band, or orchestra. Swimming in a 
heated pool is one of the best exercises for asthmatic children. 
They should also be encouraged to participate in other sports 
that do not require sustained, constant physical activity such 
as calisthenics, baseball, touch football, or doubles in ten-
nis. Basketball and running should be avoided. Students with 
asthma can also participate in band or orchestra, even playing 
the ute, clarinet, oboe, or strings. 

Occasionally, small children (kindergarten to grade 2) will 
need a machine nebulizer to better administer the asthma 
medication. roper place and supervision should be provided 
when these treatments are required.

hysicians treating asthmatic children divide them into the 
following categories  mild intermittent, mild persistent, 
moderate persistent, and severe persistent. All children 
classi ed as having persistent asthma should be 
using inhaled corticosteroids twice 
daily at home. They should not 
need them at school. Some asth-
matic children may have a rapidly 
active ß2-agonist with them at school 
to use as a rescue medication.

What can the classroom teacher do to help 
students with asthma

1. As far as possible, remove asthma triggers from the 
classroom.

2. Recognize the symptoms of an asthma attack.
3. If asthma control is poor, request that the family seek 

medical help to improve the treatment program and the stu-
dent’s school performance.

4. Be sure that the child’s 
individualized action plan 
(with his or her picture) is on 

le, along with the location of 
the child’s peak ow meter. 

5. Encourage the child to 
participate in sports and mu-
sic activities.

6. Encourage students who 
use an inhaler to keep one on 
their person and use it before 
exercise or playing a band or 
orchestral instrument.

7. rovide a place and su-
pervision for young children 
who need to use a nebulizer.

8. Familiarize themselves 

with the information on the Quick 
Asthma Card (available at http //www.
aafa.org), and keep a copy of the card 
in an easily accessible place. 

10. Teach all students how to relax, 
express their feelings in appropriate 
ways, and deal positively with stress-
ful situations.

Food Allergies 
Some of the biggest classroom challenges come from food 

allergies. Although only about ve to eight percent of school-
age children have some form of food allergy, they may re-
quire a disproportionate amount of time and accommodation. 
Ninety percent of all allergic reactions to food are to the BIG 
EIGHT foods  milk, eggs, peanuts, tree nuts, wheat, soy, sh, 
and shell sh.12

Symptoms of an allergic reaction to food may 
include  (1) gastrointestinal (abdominal 

cramps, nausea, vomiting, diarrhea); 
(2) respiratory (asthma, nasal conges-
tion, drainage); (3) dermatological (face 

swelling, hives, eczema); and (4) neuro-
logical (migraine headaches).

The most serious and dreaded reaction is 
anaphylaxis. This all-systems, violent, imme-

diate reaction can include any combination or all 
of the listed symptoms. A drop in blood pressure, 

shock, and death may occur without immediate intervention.
The most frequent severe food ingestion allergy (reaction

to even minute amounts) is to peanuts. Thus, parents whose 
children have a proven or suspected peanut allergy are likely 
to request peanut free  classrooms, cafeterias, playgrounds, 

snack machines, etc. Some 
children may choose to carry 
a lunch from home and not 
eat in the school’s lunchroom 
or cafeteria.14

The antidote to anaphy-
laxis is Adrenalin (epineph-
rine). This drug will also 
combat anaphylaxis from 
stinging insects, which is 
discussed later. The Food 
Allergy and Anaphylaxis 
Network Website (http //
www.foodallergy.org) pro-
vides, free of charge, recom-
mendations for school poli-
cies about epinephrine.

All school staff should be 

Anaphylactic Symptons of Food 
Allergies13

hives

mouth, tongue, throat), lump or tightness in the 

throat, hoarseness, difficulty inhaling, shortness of 

breath, or wheezing

(shock), lightheadedness, fainting, loss of con-

sciousness, rapid heart rate, ventricular fibrillation 

(no pulse)

-

ness, irritability   
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trained to use injectable adren-
aline (Epi en  or Twinject ). 
Even if the school has a nurse, 
other adults working at the school 
should be prepared to handle an 
emergency when the nurse is not 
present.15

In most cases, the family 
should provide two adrenaline kits, one for the 
student to keep on his or her person, and one to 
store at the school. At the beginning of the school 
year, make sure the expiration date on the kit is at 
least a year in the future. If not, have it replaced 
with a new one.

While it is possible that a rst anaphylaxis attack could oc-
cur at school and no epinephrine would be available, most af-
fected children come to the classroom knowing they are aller-
gic and in danger of having this type of reaction.

What can the school do to help students with food aller-
gies

1. Inquire about severe food allergies on registration forms. 
Flag the forms of children with severe food allergies.

2. Make sure each allergic child has an emergency plan 
(with his or her picture).

3. Suggest that the parents make a written list of foods the 
child must avoid, and have the child carry it with him or her 
at all times. Keep a copy of this list on le at the school.

4. Suggest that parents pack their child’s lunch and provide 
an abundance of safe  snacks for locker, desk, or backpack. 

5. Be sure the student always has an adrenalin injector and 
that school policy allows him or her to carry it at all times. 
An older student can easily self-administer the epinephine.

6. Do not allow anyone to bring food to the classroom. Sug-
gest non-food treats or small gifts for birthday or holiday cel-
ebrations. 

7. Encourage all students to respect each other’s differ-  
ences. Deal rmly with teasing and taunting about special 
needs.

Insect Stings
The classroom is a common place 

to nd stinging insects (honeybees, 
yellowjackets, hornets, wasps, re 
ants), especially as the weather gets 
cooler and they are looking for an in-
side location for winter. The great 
majority of stings cause only a local 
reaction  pain, swelling, and redness. 
For unknown reasons, about one to 

ve percent of those stung will de-
velop anaphylaxis. Every minute 

counts in getting medical care 
for these children. 

Once again, as noted for se-
vere food reactions, all school 
staff must be trained to use an in-
jectable adrenaline kit. Although 
storage must be close and acces-
sible, adrenaline does not need 

refrigeration.
Children at risk should avoid wearing per-

fumes, scented hair sprays, and bright clothes 
when outdoors.

What can the teacher do to help students with 
insect allergies

1. Train your students to quietly freeze  if an insect starts 
buzzing around the classroom. The student with insect al-
lergies should be trained to exit to a safe place and close the 
door. Then you can open a window and encourage the insect 
to leave.

2. Be sure you know where the injectable adrenaline kit is 
stored and how to use it.

3. Make certain there is an emergency plan on le at the of-
ce (with the student’s picture) and that you know how to fol-

low it. 
4. Request that maintenance make sure there are no obvi-

ous insect nests inside or on the outside of the school build-
ing, or in the grassy areas of the property.

Eczema
Eczema is a chronic, recurring, in ammatory skin condi-

tion. It often occurs with other allergies, such as asthma and 
hay fever. About 10 percent of all children have eczema.

Common sites for eczema are the 
face, hands, elbows, and behind the 
knees. As the child grows older, ec-
zema usually becomes less severe.

The big problems usually asso-
ciated with eczema are itching and 
scratching with bleeding and infec-
tions, cosmetic appearance, and con-
fusion with Impetigo. Treatment in-
cludes  Avoiding milk and dairy 
products if the child is allergic to 
them; applying moisturizing creams, 

Ninety percent of all allergic reactions 
to food are to the Big Eight foods: milk, 
eggs, peanuts, tree nuts, wheat, soy, 
fish, and shellfish.
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over-the-counter mild hydrocortisone creams, and antihista-
mines for itching.

What can the classroom teacher do to help the student with 
eczema

1. Explain to parents how eczema affects their child’s 
school performance, and suggest they take the child to see a 
physician. 

2. Encourage all your students to respect one another and 
not make fun of someone whose appearance is different. Fos-
ter empathy and support.

  
School Policy Making 

Before the beginning of school, preparations should be 
made to care for students with allergy/asthma. Administra-
tors, teachers, the school nurse, the food service director, and 
the head custodian should all be involved in these plans.

1. A physical exam report and any doctor-recommended 
treatment program should be on le for each student with al-
lergy/asthma (with a picture of the child).

2. Each treatment plan 
should have a picture of the 
student, for easy recognition. 

rovide a copy of all plans to 
each classroom teacher with 
whom the student spends time. 
It should include

 ermission to administer 
medication on le.

 Emergency treatment pro-
grams on le.

 riority list of persons to 
contact and phone numbers.

 Where anaphylaxis is possible (food, insect sting, exer-
cise), a plan for adrenaline (epinephrine) storage and adminis-
tration must be in place.

3. If the student has a history of food allergies (milk, pea-
nuts, nuts, eggs, wheat, etc.), suggest that the parents talk 
with the food service director to work out menu plans.

4. All staff should receive allergy/asthma education.
5. All staff should be trained in emergency procedures, 

with annual reviews. 
6. The school board should examine the need for a peanut-

free environment and decide to what extent the school can 
comply. The principal should implement the recommenda-
tions of the board, and communicate with the parents of the 
students involved.

Summary and Conclusions
Nearly every teacher at every level, every year, in all parts 

of the world, has students with allergies in his or her classes. 
Most often the symptoms will be nose and eye irritation from 
some allergen in the air, or asthmatic wheezing from exer-

cise, chalk dust, or a pet brought to school for show and tell.  
Some children will contract poison ivy or other kinds of con-
tact dermatitis, or eczema from milk or eggs that slipped into 
their diet.

If these are the worst allergic reactions that you have to 
deal with, consider yourself very fortunate.

While hoping for the best, every school staff member 
should be prepared, should a student have a reaction requir-
ing the immediate use of epinephrine. Do not hesitate to dial 
911 or to take the child to the nearest emergency room. 

A wealth of useful, practical information is available at the 
following locations  
_____________________________________________________

Resources

Asthma and Allergy Foundation of America
  http //www.aafa.org  1-800-727-8462

    Free asthma/allergy action cards for school emergencies        
    (download or request)
    Many brochures. Ask about Spanish resources.
American Academy of Allergy, Asthma and Immunology
    http //www.aaaai.org  1-800-822-2762
    Allergy/asthma statistics with references
   amphlets on food allergy, insect stings, asthma, etc.

 reparing for school with allergies and asthma
 College survival tips for allergies and asthma
 http //www.acaai.org  1-800-482-7777
 Fact sheets about allergy topics

Food Allergy and Anaphylaxis Network
 http //www.foodallergy.org  1-800-929-4040
 rogram applications, anaphylaxis management, resources
 (Food Allergy Action lan, School Food Allergy), Epi- 

 nephine belt packs for easy carrying
The American Latex Allergy Association (A.L.E.R.T., 
Inc.)

 http //www.latexallergyresources.org  1-888-972-5378 — 
    alert@execpc.com

 roduct list of latex alternatives for schools (pencils, play-   
    ground equipment, crayons, Silly utty, gloves for cafete- 
 ria workers, etc.) [$5]
National Jewish Center for Immunology and Respiratory 
Medicine

 1400 Jackson St., Rm. M-222, Denver, CO 80206-2762
 1-800-222-LUNG (5864)  a nurse specialist is always on     

     duty
Allergy and Asthma Network - Mothers of Asthmatics

 1-800-878-4403  http //www.aanma.org; 
 e-mail  aanma@aol.com

 http //www.breatherville.org/schoolhouse 
 MA Report
 Colorful brochures and charts for schools (and families)
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CLASSROOM EXPERIENCE 1
On the rst day of kindergarten, Kristie brought her new 

pet hamster to show the teacher. All the other students ea- 
gerly gathered around, exclaiming, He’s so cute!  Suddenly
Randy, a classmate, felt faint and couldn’t seem to get his 
breath. He wanted to get his inhaler from his book bag, but 
didn’t know where the teacher had put it. Fortunately, his 
mom was still there and she noticed that Randy was begin-
ning to wheeze. She found the book bag with the inhaler, but 
it didn’t help. So she immediately called 911. The ambulance 
arrived quickly, and the paramedics helped Randy on the way 
to the emergency room.

CLASSROOM EXPERIENCE 2
Sarah, a 4th grader, had a severe peanut allergy. She had an 

Epi en  in her book bag and another in the teacher’s desk. 
She didn’t eat the school lunch, but brought her own. The last 
day of school, the class was having a party with cake and ice 
cream. Unbeknown to Sarah or her teacher, the cake frosting 
had peanut butter in it. 

In the excitement of the party, Sarah took her plate of cake 
and ice cream and began to eat. Within moments, her face 
turned red, she began to cough, and started to itch. Sarah rec-
ognized her symptoms and ran to her teacher, who quickly
got the Epi en  from her desk, laid Sarah on the oor, in-
jected the adrenaline in her thigh, and called 911. At the 
emergency room, Sarah received further epinephrine and IV 
medications. After a few hours, she was allowed to go home.

CLASSROOM EXPERIENCE 3
Roger, a Master’s student in education, unexpectedly 

showed up at his major professor’s of ce on a Friday after-
noon. He excitedly explained that he had nished collecting 
the data for his thesis. His professor was surprised that he had 
collected the data so quickly, and inquired about his proce-
dures. After hearing Roger explain how he had collected the 
data, the professor shook her head disappointedly. Roger had 
ignored the approved procedures, and had collected the data 
the way he wanted. It was garbage data, from a scienti c
standpoint. When the professor told him that he would have 
to collect data using the proper procedures, almost immedi-
ately Roger began wheezing violently. He could barely whis-
per. Grabbing his inhaler from his pocket, he managed to -
nally bring the wheezing to a lower level, just as the professor 
was beginning to dial 911. His professor offered to give him a 
ride home, but he declined, saying he thought he could man-
age.
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Why a Health Message?
The Seventh-day Adventist health message has been an in-

tegral part of church beliefs and practice since the denomina-
tion’s beginnings as an organized entity. It is signi cant that 
the rst message on health given through the Lord’s messen-
ger, Ellen G. White, came the same year as the organization 
of the church, 1863.

While other denominations also teach certain aspects of 
healthful living, no other has the broad, all-encompassing 
emphasis that Seventh-day Adventists do. Not only is there an 
emphasis on health care, as illustrated by the worldwide chain 
of hospitals and clinics, but also on health promotion and dis-
ease prevention. Why

A public university professor once asked one of the au-

thors of this article, What’s so different about Adventist 
health from anyone else’s health  Why do they need spe-
cial health textbooks  My answer to him, given quickly and 
without much thought, was, For the same reason we write 
science books  We believe in God as Creator.  While he dis-
agreed with my belief, he readily saw that all current science 
or health textbooks were based on the theory of evolution. Al-
though often subtle, this philosophy permeates these books, 
and is dif cult to weed out when teaching from secular text-
books.

Belief in God as the Creator underlies all of our educa-
tion about health. If, for example, we are counseled to return 
as nearly as possible to God’s original diet for humankind of 
fruits, grains, nuts, and vegetables,1 this would be meaning-
less if one did not believe in a Creator-God who instituted 
a good nutritional program in the Garden of Eden. Lacking 
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such a foundation, we would 
be left to drift with the whim 
of every nutritional fad. Al-
though Adam and Eve bene- 

ted from their access to the 
tree of life while they were in 
the Garden of Eden, a privi-
lege we will not share until 
we reach heaven, we can still 
choose the most healthful foods from what is available to us 
now. A safe guide for health and diet can be found in both the 
Bible and the writings of Ellen White.

Our message of health and healing is also revealed and il-
lustrated by God’s Son in His 
earthly ministry. Christ de-
voted more time to healing 
than to preaching.2 We have 
a responsibility to share and 
model this message  The 
world needs today what it 
needed nineteen hundred years 
ago—a revelation of Christ. 3 

The Seventh-day Adventist 
health message also helps us 
prepare for the second com-

ing of Christ. Ellen White asserts that as we draw nearer to 
the close of time, we shall have to rise higher and still higher 
on the subject of health reform.4 God gave special health in-
structions because of His love for us. Sometimes we may be 
tempted to think of our health message as restrictive ( can’t 
eat this,  can’t drink that ), when in reality those very re-
strictions  preserve our health, lengthen our lives, and en-
hance our ability to serve.

If we follow God’s health message, we will develop clearer 
minds to understand His truth for this time and stronger bod-
ies to carry out His will. The quality of our health affects ev-
ery dimension of our lives  mental, emotional, physical, and 
spiritual.

Benefits to Ancient Israel
After bringing them out of Egypt, God promised the Israel-

ites  If you listen carefully to the voice of 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  (Exodus 15 26, NIV).5 

What were the diseases of Egypt from which God’s health 
message was to save the Israelites  The Bible records some of 
the health problems of those people  Leprosy (this generic
term includes a number of skin disorders such as psoria-
sis and vitiligo, as well as true leprosy),6 and sexually trans-

mitted diseases.7 Evidence of 
many ancient diseases have 
been discovered through the 
science of paleopathology, the 
study of disease in ancient fos-
sils. aleopathologists have 
autopsied 36,000 mummies.8 
From these autopsies and 
more recently, X-rays of mum-

mies,9 they have discovered that ancient Egyptians suffered 
the same diseases as people today  heart disease and arterio-
sclerosis, cancer, polio, tuberculosis, cirrhosis of the liver, 
gallstones, kidney stones, smallpox, malaria, tetanus, gout, 
arthritis, osteoporosis, pneumonia, diabetes, dysentery, iron-
de ciency anemia, dental decay, and goiter. Some of the rul-
ing class were extremely obese, as revealed by the mummies 
of kings Thutmoses II, Ramses III, and Amenhotep III. 

The counsel given through Moses to the children of Israel 
would have prevented many of these diseases. Although many 
people consider illness to be merely fate or bad luck, David 
reminds us, Some were sick through their sinful ways, and 
because of their iniquities endured af iction  ( salm 107 17, 
NRSV).10 

The bene t of God’s health counsel was not to be limited 
to the Israelites  That thy way may be known upon earth, 
thy saving health among all nations  ( salm 67 2, KJV). All 
that was required was obedience. My child, be attentive to 
my words; incline your ear to my sayings. Do not let them es-
cape from your sight; keep them within your heart. For they 
are life to those who nd them, and healing to all their esh  
( roverbs 4 20-22, NRSV).

Prohibition Against Consuming Blood
An important aspect of God’s dietary plan for the Israel-

ites was the prohibition against consuming animal fat and 
blood. It shall be a perpetual statute throughout your gen-
erations, in all your settlements, that you must not eat any 
fat or any blood  (Leviticus 3 17, NRSV). The prohibition, 
of course, had religious connotations; blood represented the 
life of God’s own Son, offered as a sacri ce for the sins of 
the human race. But mere symbolism and ceremony alone do 
not explain this strong restriction against the use of blood for 
food.

Modern science indicates that both human and animal 
blood contain waste products  urea, amino acids, creatine, 
creatinine, uric acid, carbohydrates, organic acids, citric acid, 
ketoglutaric acid, malic acid, succinic acid, acetoacetic acid, 
lactic acid, pyruvic acids, lipids, plus all the hormones se-
creted by the endocrine glands. Many of the substances found 
in blood are also found in urine, since both carry waste prod-
ucts destined for excretion from the body.
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The law against eating animal fat makes good medical 
sense. Atherosclerosis, heart disease, and stroke were ram-
pant around the esh pots  of Egypt, and God was trying to 
spare His people these maladies. Speak to the people of Is-
rael saying, ou shall eat no fat of ox or sheep or goat. The 
fat of an animal that died or was torn by wild animals may be 
put to any use, but you must not eat it’  (Leviticus 7 23, 24, 
NRSV). Dr. Gary Fraser, an epidemiologist at Loma Linda
University in California, points out that it is clear that the 
nutrients found in animal products do not produce protec-
tion against coronary heart disease as well as those found in 
fruits, nuts, and vegetables. Meats generally contain a much 
higher percentage of saturated fats and cholesterol, no dietary 

ber, and relatively small quantities of antioxidant vitamins.11

Tattooing and Sanitation
As a precaution against infection, tattooing was forbidden 

to the Hebrews. ou shall not make any gashes in your esh 
for the dead or tattoo any marks upon you’  (Leviticus 19 28, 
NRSV). The ancient Librans and earliest Egyptians practiced 
tattooing,12 which can transmit hepatitis, tetanus, AIDS, and 
other infectious diseases. Even though this counsel may have 
been given for religious reasons, it 
also had health bene ts.

Environmental health measures, 
such as safe water and sanitary 
waste disposal, are among the rst 
measures to be instituted in devel-
oping countries to reduce death and 
disease rates. The health message of 
the Israelites about the disposal of 
human waste, if followed today in 
all parts of the world, would imme-
diately improve health conditions as 
much as it did at that time. Desig-
nate a place outside the camp where 
you can go to relieve yourself. As 
part of your equipment have something to dig with, and when 
you relieve yourself, dig a hole and cover up your excrement  
(Deuteronomy 23 12, 13, NIV).

When the Israelites followed the health instruction given 
by the Creator, they indeed enjoyed better health and longer 
life.

Benefits Today
What is God’s message of health for today  What has it 

done—and can it do—for Seventh-day Adventists who fol-
low it

ure air, sunlight, abstemiousness, rest, exercise, proper
diet, the use of water, trust in divine power—these are the 
true remedies. 13 When Ellen White wrote these words, she 

was reminding us of God’s original gifts and counsel found in 
the Bible

1. Fresh air (Genesis 2 7);
2. Sunlight (1 16);
3. ure water (2 10);
4. Exercise (2 15);
5. roper diet (1 29);
6. eriodic rest (1 5; 2 2);
7. Abstemiousness (2 16, 17; 1 Corinthians 10 31); and
8. Trust in and thankfulness to our Creator (Genesis 3 8; 

salm 9 1, 2; roverbs 3 5, 6).

Fresh Air
On the second day of Creation, God formed the Earth’s at-

mosphere. Then, on the sixth day, He created Adam. God 
breathed life-giving breath into his nostrils and the man be-
gan to live  (Genesis 2 7, TEV).14

Air is vital to living creatures. Each human cell takes in 
oxygen, uses it to burn food for energy, and excretes carbon
dioxide as waste. Without suf cient oxygen in the blood, 
muscles cannot contract, brain cells die, and the heart stops 
pumping. Respiration and blood circulation are the two vital 

activities of life. When these cease, 
life ends. Modern medicine has in-
vented life-support machines that 
replicate the function of breathing, 
and keep the heart pumping for 
awhile, but they cannot restore life.

The lungs are the living bellows 
that aerate the blood. Air enters 
through the trachea, which divides 
into bronchi, one going to the right 
lung, the other to the left. Within 
the lungs, each bronchus progres-
sively divides, like the roots of a 
tree, into smaller and smaller pas-
sages until they become a mass of 

small tubules barely visible to the naked eye. These ne di-
visions end in grapelike clusters of air sacs (alveoli) number-
ing about 300 million. By far, the greatest part of the lungs 
is made up of these tiny air chambers, which are so light that 
they oat on water. The alveoli, though only 250 m in diam-
eter, cover a vast area, between 50 to 100 m2 of surface area 
available for gas exchange by diffusion.15

Respiration consists of breathing air in and out. While at 
rest, an adult breathes some 16 times a minute (children 20 
times a minute) and takes in about a pint of air in each breath. 
This amounts to 8 quarts a minute or 480 quarts an hour. Hu-
mans breathe about 30 pounds of air every 24 hours.

The Earth’s atmosphere is a vast body of gases, vapors, and 
particles of suspended matter approximately 14 miles thick. 
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About one-third of this is below 10,000 feet, and 75 percent of 
it is below 29,000 feet.

Air consists of about 78 percent nitrogen, 21 percent oxy-
gen, 0.93 percent argon, and traces of carbon dioxide, helium, 
and other rare gases. Water, in the form of vapor, is present 
in differing amounts, depending on location, time, and sea-
son. Humans and animals breathe in oxygen and give off car-
bon dioxide.

Tens of millions of fossil-fuel-powered vehicles, and thou-
sands of power plants and industries emit billions of tons 
of pollutants into the air each year. This, along with pollu-
tion from other sources, is dispersed into the ocean of air 
surrounding our planet by a mixing process created by al-
terations in temperature, wind velocity, terrain, and humid-
ity. These gases react together under the in uence of heat, 
weather conditions, and ultraviolet radiation to produce smog. 
Research shows that periods of severe pollution result in in-
creased respiratory infections and deaths in the exposed pop-
ulation.16 

Indoors, the most common pollutant is cigarette smoke, 
which damages the lungs of nonsmokers as well as smokers. 

Tobacco is a slow, in-
sidious, but most ma-
lignant poison, 17 Mrs. 
White wrote in 1905, 
long before the scien-
ti c evidence had accu-
mulated regarding the 
relationship between 
cigarette smoking and 
diseases such as lung 
cancer, heart disease, 
and emphysema. Chil-
dren reared in homes 
where one or both par-
ents smoke have more 

respiratory infections.18 Sidestream smoke can be more dan-
gerous to the health of non-smokers than the smoke inhaled 
by the smoker. Legislative action in different countries, as 
well as most states in the United States and provinces in Can-
ada, has prohibited smoking in buildings open to the public. 
Enforcement of such legislation, however, remains a problem, 
but one that can be addressed through community advocacy.

Clean air, adequately circulated, is important in the class-
room. Schoolrooms should have a means of purifying, l-
tering, and circulating the air. Air conditioning is not nec-
essary in many areas, although dehumidi cation may be. If 
classrooms do not have forced-air ventilation, then windows 
should be able to be opened both from the top and the bottom 
to provide for air circulation. A baf e should be installed to 
prevent the air from blowing directly on students.

osture and exercise are also important to good breathing   
Among the rst things to be aimed at should be a correct po-

sition, both in sitting and in standing . . . .The one who sits 
and stands erect is more likely than others to breathe prop-
erly. . .Show how the healthy action of the respiratory organs, 
assisting the circulation of the blood, invigorates the whole 
system, excites the appetite, promotes digestion, and induces
sound, sweet sleep, thus not only refreshing the body, but 
soothing and tranquilizing the mind. 19

When people are sedentary, and in addition, sit, stand, and 
breathe incorrectly, the apexes or tips of the lungs do not get 
thoroughly aired.

Sunlight
eople get their energy from plants, but that energy was 

rst captured from the sun. Sunlight has many bene ts. For 
example, solar water disinfection (SODIS) is a simple, low-
cost technology designed to improve the microbiological 
quality of drinking water through solar radiation and ther-
mal treatment.20 Contaminated water is poured into transpar-
ent polyethylene terephthalate ( ET) bottles and exposed to 
full sunlight for six hours (or for two consecutive days if the 
sky is more than 50 percent cloudy). Sunlight deactivates and 
destroys pathogenic micro-organisms that cause waterborne 
diseases. This occurs through two synergetic mechanisms, 
namely, radiation in the UV-A spectrum and increased water 
temperature.

Sunlight is essential for good health and aids in recovery 
from disease. The human body synthesizes Vitamin D, an es-
sential nutrient, from exposure to sunlight. It can be over-
done, however, especially in light-skinned people. rotec-
tion from excessive exposure to the sun’s rays can prevent 
future problems with skin cancer. In Australia, a country 
of sun-and-beach lovers, they have coined a slogan to re-
mind citizens to protect against excess sun exposure  SLI , 
SLA , SLO , or Slip on a Shirt, Slap on a Hat, Slop on Sun-
screen. 21

Pure Water 
From Eden a river owed out to water the garden  (Gen-

esis 2 10, CEV). Springs, rivers, and lakes provide humans 
with fresh water to drink and also water for cleansing their 
bodies. Dr. Mervyn Hardinge, in his syllabus on Philosophy 
of Health,22 provides the following information about water

The body of an average-sized man contains some 40 li-
ters (42.5 quarts) of water, nearly 60  of his body weight. Of 
this, 25 liters are present inside the cells while 15 liters ll the 
spaces between the cells. We think of bones as being dry, but 
even marrow-free bone is 20 to 25% water. More physiologi-
cally active cells and tissues contain more water. Thus while 
the body as a whole may be from 50% to 70% water depend-
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ing on the amount of fat it contains, the 
gray matter of the brain is 85% water. 
. . . 

Every function of life is carried out 
in a water medium. ou could not even 
blink your eyelids if your tear glands 
did not constantly moisten the front of 
your eyeballs. Without this lm of wa-
ter the surface of your eyes would be-
come dry and in amed and you could 
not open and shut them without great 
pain . . . .

The 70 square meter surface area of 
living lung tissue is always moist. Each 
year an adult human breathes in and out 
from two to ve million liters (quarts) 
of air. The oxygen of this air is carried 
to the 300 million microscopic air sacs 
comprising the lungs. But it could not get through membrane 
walls of the air sacs and into the blood if it were not rst dis-
solved in a lm of uid that lessens surface tension. Without 
this moisture oxygen could not get into your blood and carbon 
dioxide could not get out; consequently, you would suffocate.

our digestive system needs water to make its digestive
juices. The saliva that pours into your mouth every day mea-
sures a quart or more. This keeps your mouth and throat 
moist, wets the food you eat so you can swallow it, and aids 
in its digestion. our stomach, intestines, livers, and pancreas 
secrete about two gallons of juices a day to further digest and 
assimilate your food.

our skin, too, requires water and a lot of it. Its 2.5 mil-
lion sweat glands moisten it continually with a ne perspira-
tion of which you are not even aware. This keeps it from dry-
ing out and cracking . . . . It amounts to about a pint a day. 
Frequently, of course, you sweat much more profusely.

About half of the body water is found in the muscles 
which make up about one-third of the body mass. No wonder 
one feels fatigued when the muscles are short of water. Death 
occurs when about 20% of the body water has been lost.

Water is indispensible for cooling the body. Even at rest    
. . . a man’s body produces about 80 calories of heat per hour. 
That is almost enough heat to bring a quart of ice water to 
boil. ou need this heat to warm you in cool weather; but 
when the air is hot, you need water to cool you. During ex-
treme heat or prolonged hard exercise, your skin may pour 
out several quarts of sweat per hour. . . . [Under normal con-
ditions, your body uses about two-and-one-half quarts of wa-
ter per day, but since many foods contain water, you need 
only about six to eight cups per day.]

Experience and experiments have shown that man can-
not maintain himself in health and ef ciency while reducing 

his water intake. In a 1942 expedition 
to the desert the endurance of men was 
tested.23 Men working in the heat were 
found to be especially susceptible to ex-
haustion. But when they drank suf -
cient water it proved to be both an effec-
tive preventive and a cure. Two groups 
of infantry men (20 in each group) were 
taken on a march in the heat of the day. 
Trucks of water followed them. The 
men in one group were allowed all the 
water they wanted while the others re-
ceived none. Seven of the 20 non-drink-
ers became exhausted and had to drop 
out, but only one of the water drinkers 
was unable to complete the march.

It is easy enough to see why a per-
son needs plenty of water to drink in        

hot weather especially while he is exercising and perspir-
ing freely. But that high altitude climbers, struggling through 
snow and over elds of ice also need an abundance of water 
was not recognized until it was demonstrated in the rst suc-
cessful assault of Mount Everest by Hillary in 1953.24

At high altitudes the amount of moisture in the atmo-
sphere is low while the exhaled air is almost saturated with 
moisture. Thus the climber, or the resident of high mountains, 
loses large amounts of water through his breath whether
he sweats or not. The recognition of this fact by the scien-
tists of Hillary’s expedition caused them to design special 
high-altitude stoves that would melt snow and ice so that each 
man had 5 to 7 pints of liquid a day. The Swiss party, who al-
most made the top the year before, had less than a pint of wa-
ter per man per day for the last three days. It is thought that 
lack of suf cient water—dehydration—might have contrib-
uted greatly to the extreme fatigue and weakness that made it 
impossible for the men to continue even with the great urge 
to succeed when they were within a thousand feet altitude of 
their goal.

Such voluntary dehydration is not practiced by any other 
animal that has been studied.25 When a dog or donkey must 
go without water for a time it will, at the rst opportunity, 
drink enough to restore its water balance in a few minutes 
by drinking as much as it lost. A man drinks only about two-
thirds as much as he loses during an active period of expo-
sure.26 Unless this is replaced by forced drinking, the temper-
ature of the body will gradually rise to 102o F. and one enters 
the zone of impending exhaustion. . . . ou cannot depend on 
your sensations of thirst to get you to drink enough. 27

A safe supply of water is essential to remaining healthy. 
Water-borne diseases, such as cholera and typhoid, are re-
surging in various countries. It takes continual effort by 



http://jae.adventist.org                                                    The Journal of Adventist Education    December 2009/January 2010         41 

public-health authorities to monitor and maintain safe wa-
ter supplies. The Adventist Development and Relief Agency 
(ADRA) has been active in many parts of the world in provid-
ing wells and other safe supplies of water for villagers.

Most people are aware of the need for washing the outside 
of their bodies frequently, but many fail to pour enough wa-
ter inside themselves to also cleanse their insides. It should 
be just as automatic as washing your face in the morning to 
drink a glass or two of water to wash your insides,  then fol-
low with ve or six more glasses during the day.

Hand washing is one of the best means of preventing the 
spread of germs from one individual to another. Every class-
room should have facilities for hand washing, and teachers
should insist that children use them often during the day. 
Classrooms are perfect environments for spreading germs, 
and as most teachers know by experience, the teacher is a fre-
quent victim. Hand washing is the rst and most important 
preventive measure. Classroom surfaces (doorknobs, com-
puter keyboards and mice, desks, etc.) should regularly be 
cleaned and sanitized with an antibacterial agent.

Exercise
The way many people avoid exercise, you would think the 

human body was very frail. Just the opposite is true; it was 
designed for vigorous activity. The Lord God took the man 
and put him in the garden of Eden to till it and keep it  (Gen-
esis 2 15, NRSV). Action is a law of our being. 
Every organ of the body has its appointed work, 
upon the performance of which its development 
and strength depends . . . . Inactivity is a fruitful 
cause of disease. Exercise quickens and equal- 
izes the circulation of the blood. 28 

At rest, the heart circulates about ve liters of 
blood per minute in both the athletically trained 
and the untrained person. The average human 
heart beats about 70 times per minute, pump-
ing about two to three ounces with each beat.29 
However, when a highly trained person’s heart 
beats 50 times per minute, it moves 100 ml of 
blood with each beat. This is called the stroke 
volume.  During exercise, the blood increases in 
proportion to the intensity of the activity. Seden-
tary males increase this volume from about 5 li-
ters per minute at resting to 20-22 liters during 
strenuous exercise. World-class athletes can cir-
culate 35-40 liters of blood per minute. 

Types of Exercise
Walking is preferable to riding or driving for 

it brings more of the muscles into exercise. 30 
Aerobic tness enhances the ability of the lungs, 

heart, and blood vessels to take in oxygen, transport it to the 
muscle cells, process it, and carry off the waste products. 
Aerobic exercise uses the large muscle groups (the lower ex-
tremities contain the largest muscle groups in the body), is 
rhythmic, continuous (not the stop-and-start type), and in-
tense enough to get the heart rate up to a target. Jogging, run-
ning, cycling, swimming, cross-country skiing, and brisk 
walking—all are aerobic activities. To be effective for weight 
control, at least 20 minutes of strenuous activity is needed 
twice a day. (Watching children play during recess or physi-
cal education period does not count as vigorous activity for 
the teacher!)

There is no drug in current or prospective use that holds 
as much promise for sustained health as a lifetime program of 
physical tness. 31 hysical education should be a regular part 
of each child’s school program from kindergarten through 
high school. Athletic programs do not suf ce, since often the 
children who need activity the most are the ones who fail to 
participate in it. The statement the good get better and the 
poor drop out  is too often true of athletic programs. 

Proper Diet
In a 20-year study reported in Preventive Medicine, Drs. 

Belloc and Breslow identi ed health habits that led to longer 
life. They came up with the following list

1. No smoking;
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2. Moderate use or abstinence from alcohol;
3. Regular physical exercise;
4. Seven to eight hours’ sleep per night;
5. Maintenance of proper weight;
6. Eating breakfast regularly; and
7. No eating between meals.
Each of these factors individually affected length of life; 

when combined, their effect increased in direct proportion 
to the number of good health habits practiced by each indi-
vidual.32 Note that three of the seven habits fall in the area of 
proper diet, although maintenance of proper weight includes 
physical activity as well. The misuse of our physical powers 
shortens the period of time in which our lives can be used for 
the glory of God. And it un ts us to accomplish the work God 
has given us to do. 33

The principles that should 
guide us in diet and proper nu-
trition are outlined in The Min-
istry of Healing, in the chapter 
entitled, Diet and Health.  Ad-
ditional detailed information can 
be found in Counsels on Diet 
and Foods.

In order to know what are the 
best foods, we must study God’s 
original plan for man’s diet . . . .
Grains, fruits, nuts and veg-
etables constitute the diet cho-
sen for us by our Creator. These 
foods, prepared in as simple and natural a manner as possible, 
are the most healthful and nourishing. 34

God has given us an ample variety of healthful foods, and 
each person should choose from it the things that experience 
and sound judgment prove to be best suited to his own neces-
sities. 35

If we plan wisely, that which is most conducive to health 
can be secured in almost every land . . . rice, wheat, corn, and 
oats . . . also beans, peas, and lentils . . native or imported 
fruits, and the variety of vegetables that grow in each local-
ity. 36

Far too much sugar is ordinarily used in foods. 37

Grains and fruits prepared free from grease, and in as nat-
ural condition as possible, should be the food for the tables of 
all who claim to be preparing for translation to heaven. 38

Do not eat largely of salt, avoid the use of pickles and 
spiced foods . . . I use some salt, and always have, because 
from the light given me by God, this article, in the place of 
being deleterious, is actually essential for the blood. The 
whys and wherefores of this I do not know, but I give you the 
instruction as it is given me. 39

It is interesting to compare these principles with those pub-

lished by the United States departments of Agriculture, and 
Health and Human Services in 1980

 Eat a variety of foods.
 Maintain ideal weight.
 Avoid too much fat, saturated fat, and cholesterol.
 Eat foods with adequate starch and ber.
 Avoid too much sugar.
 Avoid too much sodium.
 If you drink alcohol, do so in moderation.40

The government pamphlet goes on to point out that peo-
ple need 40 different nutrients to stay healthy. No single food 
item supplies all the essential nutrients (not even milk, con-
trary to advertising!). Milk contains very little iron or Vi-
tamin C. Human beings therefore need to eat a variety of 
foods every day to ensure an adequate diet  fruits, vegeta-

bles; whole-grain and enriched 
breads, cereals, and grain prod-
ucts; dried peas, beans, or nuts.

In order to meet these guide-
lines, most people should

 Increase their intake of fruits 
and vegetables by 10 percent;

 Increase their intake of 
whole grains by 30 percent;

 Decrease their intake of re-
ned and processed sugars by 50 

percent;
 Decrease their consumption 

of fats and foods high in fat, es-
pecially animal fats, by 20 percent;

 Use low-fat milk and other low-fat dairy products;
 Decrease egg consumption by 25 percent;
 Decrease use of butter and high-cholesterol foods;
 Use less salt and fewer foods high in sodium, e.g. canned 

soups and chips;
 Take nutritional supplements like vitamins and calcium, 

as needed.
art II of this series includes more information on the com-

ponents of a healthful diet.

Proper Rest
Hard work, within reason, is good for the human body. The 

body, however, can’t be expected to run nonstop. The sleep 
of a labouring man is sweet, whether he eat little or much  
(Ecclesiastes 5 12, KJV). The diurnal cycle of sleep and 
wakefulness is one of the most mysterious and important of 
brain functions.41 The cyclic period of about 24 hours is main-
tained whether the person remains in complete darkness or 
continuous light.

Sleep is a period of physiological unconsciousness from 
which human beings, with proper stimuli, can be aroused. 
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Kleitman and others have found that 
an average person who sleeps eight 
hours changes position 40 times dur-
ing this period.42 That’s ve times an 
hour, or once every 12 minutes. The 

rst hour of sleep entails little move-
ment, but as the night progresses, the 
turning increases. During the last hour or two, the sleeper 
changes position every two or three minutes. At this stage, 
sounds such as a train going by, a dog barking, or other noises 
can cause a sleeping person to turn. External noises can also 
cause wakefulness.

Body movement during sleep is very important physiologi-
cally, since skeletal muscles are pumps whose contractions 
force the venous blood back to the heart. Unless the sleeper 
changes position, he or she will experience little muscle activ-
ity or stimulation of circulation. Sedation reduces movement 
and increases the danger of blood stagnation with resulting 
venous clotting.

Deep, refreshing sleep appears to be related to body tem-
perature, noise, and light. Normally, animals sleep when their 
temperatures are lowest. Humans ordinarily sleep at night 
and are awake during the day. This is not just a habit or so-
cial custom. Our body temperatures are lowest between 2 00 
and 3 00 a.m. and highest about 2 00 p.m. Humans were cre-
ated to be awake when it is light and asleep when it is dark 
and quiet.

During sleep, as fatigue is relieved, body temperature 
drops gradually from evening to early morning, permit-
ting sound sleep for a long period of time. Toward daylight, 
the body temperature begins to rise as activity increases in 
the external environment. In modern society, the rumble of 
cars in the streets and other noises tend to affect the qual-
ity of sleep even if the person does not immediately awaken. 
The ideal plan would be to retire fairly early in the evening. 
If physical exercise has caused muscle fatigue, relaxation 
will readily produce deep sleep, which will rest the body as 
its temperature drops to lower levels. As morning dawns, in-
creasing light and sound and a rising body temperature pre-
pare the individual for another day.

Just how many hours of sleep each person needs daily to 
maintain top ef ciency varies greatly, depending on age, 
health, and activity. eople whose work, however, is pro-
longed and tedious can expect their ef ciency to be reduced 
by even one night, and certainly by two nights, in which they 
get a half-ration or less of sleep. Many children get far less 
sleep than the 8¼ to 10 hours recommended (depending on 
age), which has serious implications for their school work and 
health.43 

Late meals interfere with the quality of sleep, especially in 
children, causing restlessness. The average total movements 

of children during an eight-hour night 
were charted for three different types 
of suppers  hard to digest, regular, and 
a light meal of cereal and milk. After 
the heavy meal, the children moved 
19 percent more than after the regular 

supper and 26 percent more than after 
the cereal and milk meal.44

Many indulge in the pernicious habit of eating just before 
sleeping hours. . . . The sleep of such is generally disturbed 
with unpleasant dreams, and in the morning they awake un-
refreshed. 45

The Sabbath Rest
God knew that human beings need rest, and He provided 

for it on a weekly as well as daily basis. By the seventh day 
God nished what he had been doing and stopped working. 
He blessed the seventh day and set it apart as a special day  
(Genesis 2 2, 3, TEV). The weekly renewal time of the Sab-
bath contributes to physical as well as spiritual well-being.

Abstemiousness
Even though it’s not the simplest of words, abstemiousness 

simply means eating and drinking in moderation. The fact 
that so many people, young and old, are overweight points to 
the need for moderation. Right from the beginning, humans 
were expected to practice self-control in regard to their diet. 
God said, ou may eat of the fruit of any tree in the garden, 
except the tree that gives knowledge of what is good and what 
is bad. ou must not eat the fruit of that tree  (Genesis 2 16, 
17, TEV). Choice was the key word here, and continues to be 
an important concept today in achieving a healthy diet and 
lifestyle.

Moderation is especially important with regard to the use 
of sugar. Sweets, regardless of their origin, cause tooth decay. 
While some individuals have a higher natural resistance to 
cavities than others (enhanced by the use of uoridated water, 
toothpaste, or rinses), no one can indulge in a diet of re ned 
carbohydrates without paying a price. Candies, carbonated 
beverages, chewing gum, cookies, cakes, ice cream, sher-
bet, and doughnuts affect the teeth in two ways  (1) they cre-
ate an environment in the mouth that encourages the growth 
of tooth-decaying bacteria; and (2) they act systemically, 
through the blood stream, to render the tooth more suscepti-
ble to decay.

Some feel that by substituting a natural sweet for re ned 
sugar, they can eat as much as they like. Any kind of sugar, 
however, can cause tooth decay, especially if it remains on the 
teeth. The advantage of natural  sweets is their vitamin and 
mineral content, preventing them from being empty  calo-
ries. But their direct effect on the teeth and their contribution 
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to obesity and Type II diabetes are the same. The sweetening 
power of natural sugars such as honey, however, is usually 
perceived as greater, so there may be a tendency to use less of 
them, thus lowering the total intake of sweets. Good advice is 
found in the writings of Solomon, It is not good to eat much 
honey  ( roverbs 25 27, KJV, see also verse 16).

Between-meal snacks, if used at all, should be limited to 
healthful foods, such as celery or carrot sticks, fruit wedges, 
or nuts. The current trend in nutrition is to accept the fact that 
children will snack, and adults should therefore help them 
pick healthful foods. Many parents, however, object to be-
tween-meal snacking based on the following counsel of the 
Lord’s messenger  Regularity in eating should be carefully 
observed. Nothing should be eaten between meals, no con-
fectionery, nuts, fruits, or food of any kind. 46 Such parents 
should be supported in their convictions, and the school pro-
gram should not encourage 
between-meal snacking. 

There is one area in which 
moderation does not ap-
ply, however, and that is in 
the use of alcoholic bever-
ages. There, the word ab-
stinence, or not drinking it 
in any amount, applies. The 
experience of Daniel and his 
three friends in Babylon il-
lustrates the avoidance of 
both the king’s wine and his 

esh-meats.
As Daniel and his fel-

lows were brought to the 
test, they placed themselves fully on the side of righteousness 
and truth. They did not move capriciously, but intelligently. 
They decided that as esh-meat had not composed their diet 
in the past, it should not come into their diet in the future, and 
as wine had been prohibited to all who should engage in the 
service of God, they determined that they would not partake 
of it. 47

Epidemiological studies indicate that the use of wine can 
lower the risk of heart attacks.48 However, public health pro-
fessionals, recognizing the many risks of consuming alcohol, 
such as damage to the liver, brain, and other organs; harm to 
unborn fetuses; impaired motor skills; and alcoholism, are 
hesitant to recommend it. 

Apparently, the same bene ts to the heart could be ob-
tained by the use of unfermented grape juice, but such a rec-
ommendation may not appeal to those who drink wine! It 
would be better for both youth and their teachers to follow the 
example of Daniel and his friends and make the intelligent 
choice.

Trust in God
God used to walk in the Garden of Eden in the cool of the 

evening to visit with His friends Adam and Eve. Today, we 
still need that companionship, that trust and con dence. Dr. 
Rosen, a Cleveland psychiatrist, says this about that need

Religion is inescapable, not optional. Those who have 
thrown out their religious heritage seem to have some reli-
gion coming in the back door. Communists end up worship-
ping the state; Freud ends up worshipping man and reason, 
which are frail reeds. Others worship pleasure, money, status, 
power. If Marx said that religion is the opiate of the people, 
we have lived to see opium become the religion of too many 
people. 49

The relationship between the mind and body is very close. 
Our thoughts can affect the physical state of our bodies, as 
has been demonstrated by studies in biofeedback. By merely

thinking about it, you can 
lower your blood pressure, 
slow your pulse rate, and in-
crease the blood ow to your 

ngertips. If that seems hard 
to believe, recall what hap-
pened to your appetite after 
you received upsetting news, 
or when you faced an espe-
cially dif cult nal exami-
nation. ou really can tie 
your stomach in knots!

In just that way, the sub-
jects on which your thoughts 
dwell can affect the state of 
your physical health. Trust-

ing in God, whatever trials may come, helps relieve the stress. 
And teaching is one of the most stressful professions! In art 
II of this series, we suggest ways to deal with stress. 

The knowledge that you are placed by God in the very 
work you are doing can help support you through dif culties 
that arise.

Many are dissatis ed with their life-work. It may be that 
their surroundings are uncongenial; their time is occupied 
with commonplace work, when they think themselves capable 
of higher responsibilities; often their efforts seem to them to 
be unappreciated or fruitless; their future is uncertain.

Let us remember that while the work we have to do may 
not be our choice, it is to be accepted as God’s choice for us. . 
. .Our plans are not always God’s plans. He may see that it
is best for us and for His cause to refuse our very best inten-
tions, as He did in the case of David. But of one thing we 
may be assured, He will bless and use in the advancement of 
His cause those who sincerely devote themselves and all they 
have to His glory. 50
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Risk Reduction Programs
Risk reduction is the term used when experts analyze infor-

mation from scienti c studies, weigh the evidence, and select 
those which can be modi ed by reducing risk factors or mod-
ifying behavior. Educational programs concentrate on teach-
ing people to change their diet, or behaviors such as stopping 
(or not starting) smoking or exercise more. Medical interven-
tions concentrate on medications, such as those that lower 
cholesterol or treat depression. 

Both epidemiological studies, which examine large groups 
of people, and laboratory studies, which study the effects of 
modi ed environments or drugs on animal subjects, yield in-
formation that may prove helpful in identifying the risks of 
developing speci c diseases. For example, ways to prevent 
coronary heart disease include lowering cholesterol (through 
diet or medication), stopping smoking (through educational 
programs and/or prescribing medications), losing weight and 
maintaining proper weight (through regular exercise and eat-
ing fewer calories), and preventing or controlling diabetes. 
Reducing the risk of stroke includes lowering and maintain-
ing a normal blood pressure (through diet and/or medication), 
drinking suf cient water daily, losing and maintaining a lower 
weight (through exercise and diet). 

Advantages of the Adventist Lifestyle
For the past 50 years, epidemiological studies have demon-

strated the value of following the Adventist lifestyle, which is 
described in both the Bible and the Spirit of rophecy. Stud-
ies in several countries (Australia, Norway, and the United 
States) by Adventist scientists have con rmed the bene ts of 
following that counsel. Dr. Gary Fraser, an epidemiologist at 
Loma Linda University, compiled a wealth of these studies in 
his book, Diet, Life Expectancy, and Chronic Disease: Stud-
ies of Seventh-day Adventists and Other Vegetarians.51 For 
example, studies reveal that California Adventists experience 
lower rates of coronary disease than other Californians; the 
effect is much stronger in younger persons and in vegetari-
ans.52 Fraser reports that the Norwegian data suggest that for 
both sexes, a younger age when joining the Adventist church, 
or equivalently a longer exposure to the Adventist lifestyle, is 
more strongly associated with lower cardiovascular mortal-
ity. 53 

Drinking water may prevent fatal heart attacks.54 Chan’s 
research, included in the Adventist Health Study, showed that 
drinking ve or more glasses of water daily had a protective 
effect, but drinking a greater amount of uids other than wa-
ter was associated with greater risk, at least in women.55

Cancer is basically a disorder of the control mechanisms 
for cell reproduction. Flaws in a cell’s DNA can allow it to 
multiply wildly. DNA can be damaged in varied ways  hered-
ity plays a small part, while other causes of damage are ra-

diation, exposure to chemicals (as in tobacco smoke), and vi-
ruses.56 In a comparison of cancer rates in speci c body sites 
for the years 1976-1982 in California, Adventists had signi -
cantly lower rates of new cancers at many, but not all, sites. 
Their rate of invasive colon cancer was lower by 33 percent, 
stomach cancer by 59 percent, invasive bladder cancer by 61 
percent, kidney cancer by 60 percent, lung cancer by 80 per-
cent, and pancreatic cancer by 34 percent. For women, inva-
sive breast cancer was lower by 23 percent, ovarian cancer by 
30 percent, and cervical cancer by 54 percent. For all smok-
ing-related cancers, there was a 69 percent rate reduction for 
Adventists.57 

Several studies, including those done at Loma Linda Uni-
versity, demonstrate the protective effect of frequent nut con-
sumption.58 This was rst shown by Dr. Fraser’s team in an 
analysis of the Adventist Health Study.59 Dr. Joan Sabate’s 
studies at Loma Linda University found a risk of coronary 
heart disease was 37 percent lower for those consuming nuts 
more than four times per week, with an average reduction of 
8.3 percent for each weekly serving of nuts.60 His extensive 
studies on nuts led to the students calling him the nutty pro-
fessor!  Nuts and seeds make a substantial contribution to a 
plant-based diet; they are important sources of protein, B vi-
tamins such as niacin, vitamin E, magnesium, and iron, as 
well as a source of unre ned healthy unsaturated fat.61 The 
epidemiological studies indicated that the consumption of 1 
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to 1.5 ounces of nuts daily accounted for a 40 percent to 50 
percent reduction in coronary heart disease risk.62 

Thus, in many areas, we see that scienti c studies con rm 
the light the Lord saw t to give in the Bible and the Spirit of 

rophecy. It was indeed Light for Living.   ____________________________________________________
This article has been reviewed and approved by the Health Ministries 
Department of the General Conference of Seventh-day Adventists.
___________________________________________________
This revised article updates and replaces the one published in the 
April/May 1984 issue of The Journal of Adventist Education. After 
both parts are published, the Light for Living  study material will 
be available online at http //jae.adventist.org. 
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