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Abstract
During the early phase of the COVID-19 pandemic, a profound spiritual insight catalysed a transformative public health 
intervention centred on a whole-food, plant-based diet (WFPBD). Rooted in ancient biblical teachings—particularly the 
dietary example found in the Book of Daniel—this approach was implemented at Bethsaida Hospital in Indonesia under 
the leadership of Prof. Dasaad Mulijono. Over 3,500 high-risk patients, primarily elderly with multiple comorbidities 
such as diabetes, cardiovascular disease, and obesity, were placed on a strict WFPBD regimen. The outcomes were 
astonishing: zero hospitalizations and zero mortality, with all patients experiencing complete recovery. These remarkable 
results preceded scientific validation, which was not achieved until 2022 through peer-reviewed studies demonstrating 
the protective role of WFPBD against severe COVID-19 outcomes. Yet, despite the evidence, public behaviour post-
pandemic has largely regressed to unhealthy, unsustainable dietary patterns. This article examines the clinical, 
theological, and public health implications of this often-overlooked miracle, advocating for a lasting transformation 
grounded in both divine revelation and scientific validation.
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1. Introduction
The COVID-19 pandemic shattered global illusions of control 
and exposed the fragility of modern healthcare systems. While 
science raced to develop vaccines and therapies, it was clear 
early on that those individuals with chronic lifestyle-related 
conditions—diabetes, hypertension, obesity, and heart disease—
were at the highest risk of severe outcomes and death [1-4]. Amid 
this backdrop of fear and uncertainty, one truth emerged with 
clarity and conviction: the answers to some of our most significant 

modern health challenges had already been given—long ago.

Not through the latest technology, but through the timeless wisdom 
of scripture. This article chronicles an extraordinary intervention 
undertaken at Bethsaida Hospital during the pandemic. A biblically 
inspired WFPBD saved thousands of lives. It is a testimony of 
healing and a call to realign modern medicine with spiritual truth 
and lifestyle integrity.
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This article chronicles an extraordinary intervention undertaken at Bethsaida Hospital during the
pandemic. A biblically inspired WFPBD saved thousands of lives. It is a testimony of healing
and a call to realign modern medicine with spiritual truth and lifestyle integrity.

Personal Testimony and Clinical Implementation

In March 2020, when hospitals were overwhelmed and the medical community grasped for
guidance, I turned not to the latest protocols, but to prayer. Amid this spiritual seeking, a
powerful conviction settled in: the story of Daniel, who rejected the king’s rich diet and thrived
on vegetables and water, was not just a tale of faith, but a divine blueprint for healing.

Daniel 1:12-15 recounts how Daniel and his friends were healthier and more vigorous than their
peers who ate from the royal table after 10 days on a simple plant-based regimen [5]. The
spiritual message was unmistakable—and scientifically intriguing.

Taking this revelation seriously, I instituted a comprehensive WFPBD program for over 3,500
high-risk patients. These patients, many over the age of 60 and with multiple comorbidities, were
among those most vulnerable to COVID-19.

Defying conventional expectations, the results were miraculous:

2. Personal Testimony and Clinical Implementation
In March 2020, when hospitals were overwhelmed and the 
medical community grasped for guidance, I turned not to the latest 
protocols, but to prayer. Amid this spiritual seeking, a powerful 
conviction settled in: the story of Daniel, who rejected the king’s 
rich diet and thrived on vegetables and water, was not just a tale of 
faith, but a divine blueprint for healing.

Daniel 1:12-15 recounts how Daniel and his friends were healthier 
and more vigorous than their peers who ate from the royal table 
after 10 days on a simple plant-based regimen [5]. The spiritual 
message was unmistakable—and scientifically intriguing.

Taking this revelation seriously, I instituted a comprehensive 
WFPBD program for over 3,500 high-risk patients. These patients, 
many over the age of 60 and with multiple comorbidities, were 
among those most vulnerable to COVID-19.
Defying conventional expectations, the results were miraculous:
•	 Zero mortality.
•	 Zero hospital admissions.
•	 100% recovery rate, with many reporting enhanced energy, 

stabilized blood pressure, improved blood sugar, weight loss, 
and resolved chronic symptoms.

Even more astonishing, many of these patients chose to remain 
on the diet after recovery, experiencing continued improvement 
in their overall health and a dramatic reduction in medication 

dependence.

At the time, this intervention was met with scepticism. It went 
against the grain of mainstream pandemic protocols, especially 
during early vaccine uncertainty and fears surrounding alternative 
approaches. But for those who experienced it, this was no 
alternative—it was truth made manifest.

3. Biblical and Theological Foundations
This dietary prescription is not new. It is the first given by God to 
humankind:

Genesis 1:29 [6] — “I have given you every plant yielding seed... 
They shall be yours for food.”
This Edenic diet is God's ideal—pure, untainted by violence or 
disease, and perfectly aligned with the human body's design.

Daniel 1:12–15 [5] offers an applied case study. Daniel and his 
companions, committed to faithfulness, refused the king’s rich 
foods (likely animal-based and alcohol-laden). Instead, they 
requested only vegetables and water. The outcome? They looked 
better, felt stronger, and outperformed their peers within 10 days.

Isaiah 65:25 [7] prophetically envisions a future of peace and 
restoration, symbolized by plant-based harmony even among 
predators: “The lion shall eat straw like the ox.” The message? A 
return to the Creator’s plan brings healing not only to individuals 
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but to creation itself. These verses are more than poetic. When put 
into practice during a global crisis, they saved lives.

4. Scientific Corroboration
Although initially countercultural, the intervention was vindicated 
when scientific publications, starting in mid-2021, confirmed that 
WFPBD was significantly associated with a reduced severity of 
COVID-19 infections [8-19]. Multiple studies, including those 
published in reputable journals, have documented:

•	 Enhanced immune system modulation
•	 Reduction in inflammatory cytokines
•	 Improved metabolic health markers
•	 Lower hospitalization and mortality rates among plant-based 

individuals

What scripture revealed thousands of years ago, science is only 
beginning to understand.

5. Discussion: Why Was This Miracle Forgotten?
Despite these compelling outcomes, the world quickly returned 
to its pre-pandemic dietary habits. Ultra-processed foods, animal-
based diets, and sedentary lifestyles surged again, especially as 
lockdowns lifted. Why?
The reasons are complex [20-26]:

•	 Convenience culture outweighs long-term health.
•	 Food industry interests push back against plant-based 

initiatives.
•	 Spiritual messages are often dismissed in secular health 

discourse.
•	 Lack of education about lifestyle medicine limits patient 

understanding.
•	 Lack of support from the medical community

Yet the real tragedy is this: A proven intervention that saved 
thousands was ignored because it required discipline, not a 
prescription. This forgotten miracle is not just a missed opportunity 
but a warning.

6. Conclusion: A Call to Remember and Transform
The COVID-19 pandemic was both a judgment and a mercy—a 
disruption that exposed the disease within our lifestyles and gave 
us a chance to repent, return, and rebuild. The success of the 
WFPBD program at Bethsaida Hospital stands as a divine signpost: 
God’s original plan still works. His healing is available—not only 
through hospitals, but through humble obedience to His design.
This is not just an appeal to adopt a plant-based diet. It is a call 
to remember what was revealed during the valley of death—a 
forgotten miracle that calls for permanent change.
If embraced widely, this approach could:

•	 Reduce the global burden of chronic disease
•	 Prepare populations for future pandemics
•	 Reconcile faith and medicine in a holistic model of healing
The path is ancient, but the time is now. Let us remember the 

miracle and walk in it.
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