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 In this issue we tackle some of the prevailing dietary myths with 
three outstanding presentations from our November conference. First, 
we hear from Chris Masterjohn, who shows the lack of evidence 
for the claim that saturated fats cause heart disease and other health 
problems. He also demolishes the myth that arachidonic acid, found 
in butter and meat fats, causes inflammation.
 Denise Minger stole the show at Wise Traditions 2011 with 
her presentation debunking the China Study and the work of Colin 
Campbell, widely referenced as justification for a vegan diet. Her 
presentation is included in this issue, along with that of Dr. Morton 
Satin of the Salt Institute, who takes issue with claims that we should 
reduce our salt intake. A healthy level of salt intake is about one and 
one-half teaspoons per day; yet government officials are urging no 
more than half a teaspoon.
 We also present the testimony of David Gumpert, who partici-
pated in a raw milk debate at Harvard University; Gumpert presents 
government data showing that the number of illnesses from raw milk 
is low, given the large number of consumers; such data in no way 
confirms the myth that raw milk is "inherently dangerous." You can 
access the debate from the home page of westonaprice.org
 January and February are planning months at the Weston A. Price 
Foundation. We have posted our speaker schedule for Wise Traditions 
2012 at westonaprice.org—with many popular former speakers and 
a host of new voices. The theme is "Nutrition and Behavior" and the 
location is Santa Clara, California.
 In addition to our main conference, we are pleased to announce 
two regional conferences this year. The regionals will be two-day 
events with one track on Saturday and two tracks on Sunday. Two 
lunches will be included in the ticket price, with an additional Farm-
to-Consumer Legal Defense Fund fundraiser dinner available on 
Saturday evening. 
 The first of these regionals will be held in St. Louis, May 19-20. 
Then we will hit the northeast with a conference accessable to our 
Canadian members, in Buffalo, NY in September. 
 Those of you in the Pacific Northwest will not be left out this year. 
The fourth annual Raw Milk Symposium, featuring a star-studded 
speaker lineup, originally scheduled for May 4-5, will now be held 
in Vancouver, BC in the fall.
 So mark your calendars, and we look forward to seeing many of 
our members at these events! 
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A IS FOR ANTI-AGING
 A is also for Andrea Arias Alberto. 
Andrea is the abuelita (grandmother) 
of my friend and she just turned one 
hundred one years old February 2, hav-
ing been born in 1911. Andrea, mother 
of ten and grandmother of fifty, lives 
independently, still reading and solving 
mathematical problems at a rate that 
puts most of us calculator-dependent 
individuals to shame. 
 When I heard of my friend’s spry 
grandmother, I couldn’t help but remem-
ber Aunt Lettie, featured several years 
ago in Wise Traditions. Lettie was the 
beautiful centenarian with the gorgeous 
skin, which she attributed to my favorite 
food, butter. So what is Andrea’s elixir? 
Turtle oil! My friend recalled that her 
grandmother took two teaspoons each 
day of fat-soluble turtle oil. In addi-
tion to her turtle oil, Andrea regularly 
consumes fresh wild fish and pastured 
chicken. Andrea’s granddaughter is 
quick to point out to me that her grand-
mother ate “pollos naturale, not like the 
ones in the American supermarkets.” 
 This example echoes Dr. Price’s ob-
servation that healthy primitive peoples 
enjoyed sacred foods high in fat-soluble 
vitamins, vitamin A in particular. Due 
to the extinction of some species of 
turtles, turtle oil is not widely consumed 
as it was in years past. We do know that 
cultures in Mexico and South America, 
as well as parts of Africa and China, 
prized turtle oil for its ability to cure 
infertility and impotence, as well as 
tuberculosis, asthma, earaches, measles 
and waterborne diseases. In Kenya, lo-
cal midwives used turtle oil to induce 
quicker placenta presentation. The Chi-

nese consider turtle meat and the oil a 
delicacy. 
 Presently a patent is pending for 
using derivatives from turtle oil for me-
dicinal purposes in the treatment of lung 
disorders. By supporting cardiovascular 
function and possibly preventing the de-
velopment of cardiovascular disease, the 
patent application claims turtle oil may 
improve the functioning of the heart and 
circulatory system and this could benefit 
the lungs. 
 Turtle oil also effectively treats 
burns and has a very positive effect 
when applied topically to the skin. I 
remember crossing the Texas-Mexican 

border during my teen years to shop 
and one of the most popular products in 
border towns was turtle oil-based skin 
care products. 
 Obviously turtle oil will not be 
found in most kitchens. However, this 
serves as a wonderful reminder that we 

would be wise to embrace the vitamin 
A-rich foods of our region. We are for-
tunate to have access to fermented high 
vitamin cod liver oil, X-factor butter oil, 
raw cream, liver of pastured animals, 
egg yolks and, my favorite, butter. May 
the wisdom of Andrea and Lettie be 
yours!

Kim Schuette, CN, Chapter Leader
San Diego Encinitas, California

BACON BITS
 Beverly Rubik’s article entitled 
“How does Pork Prepared in Various 
Ways Affect the Blood?” (Fall, 2011) 
is an excellent piece of research on the 
proper preparation of pork. I would 
however like to clarify some informa-
tion on cured pork especially for those 
bacon lovers that have been purchasing 
uncured bacon with no added nitrates or 
nitrites. 
  Nitrates are used in the meat pro-
cessing industry to preserve the meat 
and ensure consumers do not get an 
unhealthy dose of botulism with their 
bacon. The most recent concern over 
nitrates is the production of nitrosa-
mines (a carcinogen) in the digestive 
tract. While the research on nitrates 
causing cancer is still sketchy, anyone 
who is health-conscious should avoid 
them if possible. Uncured bacon, which 
plainly advertises that there are no 
added nitrates or nitrites, has become 
a very popular choice among those 
who enjoy bacon and yet are concerned 
about nitrates. As Beverly points out in 
her article, the uncured bacon contains 
celery juice powder which is high in 
natural nitrates and other nutrients that 
may counteract the carcinogenicity of 
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the nitrates. While it seems a safer al-
ternative, nothing could be further from 
the truth. 
  As far as your body’s chemistry is 
concerned and for the curing process, a 
nitrate is a nitrate is a nitrate. It doesn’t 
matter if it is a chemically produced ni-
trate or nitrate from celery juice powder. 
So the notion that uncured bacon has no 
added nitrates or nitrites is completely 
false advertising; on the contrary, they 
are loaded with nitrates. 
  Now here’s where it starts to get a 
little crazy. There is no way to gauge 
how much nitrate is in celery juice pow-
der. Conventional bacon production uses 
chemical nitrate so they know exactly 
how much is added to the pork for cur-
ing, based on parts per million. In fact 
when chemical nitrates are utilized the 
FDA and USDA mandate how much the 
processor can put into the bacon, how 
little they can put in and how much is 
left over. However because celery juice 
powder is considered a natural additive, 
there are no restrictions or mandates to 
follow. It’s as though the nitrates were 
never added. When it comes to how 
much nitrate is being added to uncured 
bacon with celery juice it’s a complete 
crapshoot. It’s a loophole that gives 
the meat producers one less inspector 
looking over their shoulder but leaves 
the door wide open for possible health 
issues. 
 In 2010, Cook’s Illustrated tested 
different types of bacon and found that 
two brands of "nitrate-free" bacon had 
significantly more nitrates than their 
conventional counterparts. The residual 
levels in the "uncured" bacons tested 
were all above the allowed levels in the 
conventional way of processing. So the 

very same nitrate level that everyone is 
trying to avoid by purchasing the un-
cured bacon is above, sometimes well 
above, that contained in the conventional 
brands.
 In her article Beverly alluded to the 
fact that some people report adverse re-
actions to meat cured with celery juice. 
I happen to be one of those people. So-
dium nitrite in its pure form is dangerous 
since it is an anti-oxidant. It would hap-
pen something like this. You eat a couple 
teaspoons of the stuff, and within a short 
while, your cells asphyxiate because 
your body can no longer carry oxygen. 
This is known as blue baby syndrome 
or cyanosis. 
 During the curing process sodium 
nitrate (NO3) is reduced or changed into 
sodium nitrite (NO2). The nitrate-to-
nitrite process happens in a relatively 
short period of time and it is the sodium 
nitrite that does all of the work ensuring 
the meat is preserved and the consumer 
does not get botulism. If the meat is al-
lowed to continue curing, as with salami 
and other cured meat products that hang 
from one month to one year, the sodium 
nitrites eventually convert to harmless 
nitric oxide (NO) with only residual 
amounts of nitrites left in the meat. 
In uncured meats there is no extended 
curing process. The bacon goes from 
the processing facility to the grocer’s 
shelf to your table. The consumer ends 
up getting a full dose of sodium nitrite. 
And since there are more nitrates in the 
uncured bacon by way of celery juice 
powder you end up ingesting dangerous 
amounts of sodium nitrites. 
 The adverse reaction I was suffer-
ing from was cyanosis. I couldn’t catch 
my breath and I felt like I was dying. I 

was all right if I wasn’t exerting myself 
but if I tried to do anything that involved 
moving or lifting I had very little oxygen 
getting into my system. Not sure if it was 
instinctive or if the effects were more 
severe after breakfast but I had a notion 
that the uncured bacon had something to 
do with the reaction. I eliminated bacon 
from my diet and within a few days the 
symptoms completely subsided and I’ve 
had no further health issues. 
 In my opinion uncured bacon with 
celery juice powder is a loaded gun. If 
nitrates are indeed a cause of cancer then 
people are getting it in large doses with 
the uncured bacon. And since there is 
no way to gauge how much nitrate is in 
celery juice powder, the odds of getting 
dangerous amounts of nitrites (causing 
a cyanosis type reaction) is fairly high. 
With an unknown quantity such as 
celery juice I’m sure the bacon proces-
sors feel it is better to weigh in on the 
side of too much than not enough since 
preventing botulism is their first prior-
ity. Unfortunately the “too much” has a 
whole other set of health issues. 
  With regard to nitrate and nitrite 
levels, conventional bacon is hands 
down the better choice. To avoid the 
nitrate-nitrite issue altogether I’d rec-
ommend purchasing bacon cured in 
salt. While sea salt has trace amounts of 
sodium nitrate, it would not be enough 
to cause health issues. Your best bet is 
to contact a local farmer with free range 
pigs, have the bacon portion of the pig 
cured the old traditional method in salt, 
maple syrup, a few spices and smoked 
to your liking. 

Archie Welch
Clarkston, Michigan

Letters
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STURDY, HEALTHY CHILDREN
 Thank you so much for your diligent 
efforts and your thoughtful presenta-
tion of health, dietary, and agricultural 
information. Ever since my husband and 
I were introduced to Wise Traditions in 
2009, we have made efforts to follow 
your nutrition principles and raise our 
family in the WAPF 
way. We enjoy raw 
milk, pastured eggs 
from our own hens dai-
ly, along with cod liver 
oil, plenty of grass-fed 
beef (from our cows), 
bacon, ham and lard 
(from our own foraging 
hogs), wild caught tuna 
and salmon, organic 
local vegetables (fresh 
and lacto-fermented), 
and of course, lots of 
butter! (Coconut oil, 
too!)
 O u r  c h i l d r e n , 
ages four, two and six 
months, are sturdy and healthy. None 
have even been on prescriptions or other 
medication of any kind. They love to 
eat! And they are very even-tempered. 
My father is a dentist and says our four-
year-old has a perfect bite and no signs 
of decay whatsoever. She has never used 
fluoride or fluoride toothpaste. None of 
our children has been vaccinated and all 
three were born easily at home. We have 
to believe that all of the good fats they 
eat, as well as the absence of toxins and 
non-foods in their diet, must be making 
a difference. Many children we know 
are not this healthy. 
 Also, as small, pasture-based farm-
ers, we appreciate your message about 

the benefits of this type of meat and 
eggs. The networking among members 
and chapter leaders is so helpful in put-
ting us in touch with potential customers 
in our area and vice versa.
 We will never have an impressive 
income, but living a WAPF lifestyle 
helps us to feel rich and blessed. Raising 

our own food, sharing it with others in 
our community, and feeding such satis-
fying and nutritious food to our children 
brings us so much happiness and vibrant 
health. Thank you!

Name Withheld

ROOT CANAL HELL
 I would like to tell my shocking 
experience with root canals, dental cysts 
and chronic illness. After reading ar-
ticles about Weston Price’s documents, 
I felt I had to let your foundation know 
that all of his research of root canals and 
systemic illness reflects what happened 
to me.
 It started twelve years ago, when an 

extremely painful one-centimeter cyst 
developed in the gum above the right 
front incisor. An oral surgeon removed 
the cyst, and a root canal was performed 
on the front incisor.
 About five years later, I developed 
severely sensitive teeth, and all of my 
teeth started to die. Over time I had a 

total of five root canals. They 
still caused pain and gradually 
I had to have them out.
 A couple of months 
after one of the root canals 
I developed facial swelling, 
urticaria and angioedema. 
I started reacting to latex, 
formaldehyde, benzene and 
numerous other chemicals. I 
believe my body was reacting 
to the components used in root 
canals. No doctor or dentist 
took notice of me; all they 
would say is that the nerve was 
dead and the x-ray normal.
 Two years ago I had 
all upper teeth taken out and 

my condition improved by 70 percent. 
Then I started having shocking pain 
in my lower front tooth, below where 
the cyst was. My dentist talked me into 
having another root canal; when having 
the procedure the pain was extreme and 
the smell was awful. I was reacting once 
again to root canal therapy. After two 
months I had to have it out, with much 
nerve pain and mouth swelling during 
the procedure. I started to get better 
again, although not completely.
 Then I developed severe facial 
nerve pain anytime I would eat sweet 
foods, or foods that required a lot of 
chewing. My face would swell with 
nerve pain impacting my life and ap-

Letters
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pearance.
 I have been on sick leave for twelve 
months because of facial pain and an-
gioedema. I have been to specialists and 
many doctors but no one can help me. 
 I recently had a scan of my face 
which showed inf lamed scar tissue. 
Doctors have suggested having a bone 
scan now. Residual infection can’t be 
picked up on x-ray. Root canals have 
caused serious illness, causing my other 
teeth to die. My immune system is react-
ing to so many things.
 When I get pain in my 
mouth, my left knee swells and 
burns, as I think my body has 
created an interference field 
affecting tissues in my body. 
I have bone loss where I have 
had root canal therapy. I have 
had three sets of dentures none 
of which fit properly.
 There needs to be more 
research done on the effects 
of toxic root canal therapy. 
It should be banned. People 
should be aware of the dan-
gers, the chemicals that are 
used, and why so many people 
have illness and cancer.
 I would appreciate your 
opinion or possible further 
help for the damage I've suffered from 
root canals.

Natalie Wright
Moonah, Tasmania

MAMA GUILT
 I was worried. Despite my extended 
nursing commitment, I had raised our 
oldest son on both soy milk and a vegan 
diet during pregnancy and up until he 
was about five years old. What initially 

brought me to a nutritional shift was 
my son’s damaged teeth. But then, I 
also learned of the estrogen-mimicking 
properties of soy and it rocked my foun-
dation. 
 Certain that I’d damaged his hor-
mones, I swiftly and fundamentally 
changed our diet to include raw milk 
and bone stocks. To insure his masculine 
growth further, I also regularly included 
Rocky Mountain oysters, rare, and 
sometimes raw liver and steak tartare 
in his diet. 

 Countering soy milk’s damaging 
effects was my key objective and I 
employed my tactics with pig-headed 
determination. I was a mama on a mis-
sion.
 Nonetheless, like many mothers 
who discover Weston A. Price, I was 
worried that the injury may have already 
taken place and my angst grew as our 
son entered puberty. More Rocky Moun-
tain oysters.

 Now, after nearly twenty years as 
a WAPF family, I believe that we com-
mandeered the potential for harm before 
it manifested. As for his masculinity? I 
can triumphantly report that at twenty-
four years old my son is sturdy, muscu-
lar, has a choice of girlfriends, and is the 
picture of robust, manly health. 
 I share this with you because I teach 
and meet with moms every day in my 
work as a homeopathic consultant. I wit-
ness the remorse that most of them carry 
once they learn of the mistakes they’ve 

made in their children’s health. 
Allow me to assure you of this: 
there’s good reason to believe 
that as long as we invest in our 
commitment, it could in reality 
pan out, just as it did for my son. 
Indeed, Dr. Price often found 
pathology to be antidoted by a 
return to indigenous methods, 
and we need to cling to that life-
boat. “Mama guilt” only flags 
our energy stores which we’re 
going to need while advancing 
the task at hand. 
 Set your impulse on 
“getting it right” this time and 
support each other along the 
way. Whether you’re a young 
mom or one who’s had the trying 

experience of guilt and later discovered 
the better course, we can all join hands 
in our concerted efforts. Pig-headed 
determination, moms. It’s the ultimate 
mothering weapon and it’s innate. 

Joette Calabrese, HMC,CCH,RSHom
Colden, New York
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TWO RULES FOR WEIGHT LOSS
 I had no particular reason for start-
ing my diet. I am a large-framed person 
and have been somewhat overweight 
most of my life. Each year I gained a 
little more weight, but nothing dramatic 
in any one year. About two years ago, 
I was told that my cholesterol level 
was high, but that it could be managed 
through medication, so this news did not 
alter my eating habits.
 My pre-diet eating habits were 
pretty straightforward: eat 
anything, any time. Break-
fast: bagel with cream cheese 
and bacon. Lunch: a full meal 
from the office cafeteria, fol-
lowed by three cookies (the 
three-for-a-dollar special!). 
Starting mid-afternoon, re-
peated trips to the vend-
ing machine for chips and 
candy bars. Multiple trips 
throughout the day to the 
jar of chocolate candies on 
one secretary's desk. In the 
evening, a full dinner, al-
ways with dessert. After the 
family went to bed, then the real eating 
began—raiding the pantry until I fell 
asleep. I gradually ballooned to two 
hundred eighty-three pounds.
 Again, I had no particular reason 
for starting a diet, but my doctor recom-
mended a nutritionist: Janet Zalman. 
Janet gave me two remarkably easy rules 
to follow: don't eat or drink anything 
with more than four grams of sugar 
(except whole fruit and milk) and don't 
eat any "double carbs." Now, when I say 
'easy' rules, I mean uncomplicated and 
understandable—no calorie counting or 
weighing of food. Living by them was 

difficult at first. But there was a principle 
underlying these rules.
 Sugar is a poison. Excess sugar 
creates fat. It creates metabolic highs 
and then lows. It creates cravings. By 
limiting sugar, you do not create fat, 
your metabolism levels out, your crav-
ings relent, your calorie intake drops, 
and weight loss follows. Thus, the rules.
 The four-gram rule is easy to un-
derstand, but hard to implement. Try 
shopping the beakfast-cereal aisle at 

your local grocery. At mine, I found only 
four cereals that fit within the rule (and 
that assumes that your serving size is 
really the same as is labeled on the box). 
So nearly every morning I have eggs 
for breakfast—cholesterol be damned. 
On weekdays, those eggs are coupled 
with turkey bacon (I eat in the office 
cafeteria). On weekends, I cook the eggs 
with either ham or vegetables mixed into 
them. Some items are completely out: no 
juice, no alcohol. Obviously, no candy 
or sweets.
 The no-double-carbs rule is, in 
principle, the same as the four-gram 

rule. Your body efficiently turns carbs 
into sugars. But eating too many carbs 
at any one sitting results in excess sugar 
in your system. Thus, eating a single 
carb is okay, but a double carb creates a 
sugar glut. What is a double carb? You 
can have a sandwich. You can have a 
bag of chips. You can't have a sandwich 
and a bag of chips. Hamburger with 
bun, okay. Fries, okay. Hamburger with 
bun and fries, no way. Meals that used 
to appear balanced don't look balanced 

upon closer examination. 
Steak, potatoes, and corn? 
Potatoes and corn are a 
double starch. Fajitas with 
rice and beans equal a 
triple starch (tortilla, rice, 
beans). Because of its den-
sity, a typical bagel, stand-
ing alone, is a triple starch.
 At first, this took dis-
cipline. I tried to stick to 
only eating at meals, but 
allowed myself a small bag 
of pretzels in the afternoon 
and a piece of fruit in 
the evening after dinner. 

Eggs for breakfast, choosing the right 
items from the cafeteria at lunch, and a 
fabulous, thoughtfully prepared meal at 
dinner. Throughout, the nutritionist gave 
me guidance to tweak my eating habits. 
One thing that worked (and continues to 
work) for me: eat salad last. After a meal, 
I eat as much salad as it takes to fill me 
up.
 I learned one other thing through 
this process: I am an addict. After 
months of not eating sweets, we were 
on a family vacation. The kids bought 
fudge, caramel corn and taffy. I took a 
small taste of the fudge, expecting that 

 Ron Buch: Before and After
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to be all I would eat. In fairly short order, 
I had eaten one-fourth of the block of 
fudge, about two cups of caramel corn, 
and ten or more pieces of taffy. I was 
out of control. I have not touched sweets 
since; they scare me.
 So how did this turn out? I started 
on April 14 at two hundred eighty-three 
pounds. On October 20, I weighed in at 
two hundred six, seventy-seven pounds 
lighter and counting; I am continuing 
to lose weight. My first new suit in a 
few years was a size forty-four; the 
last suit I bought before the diet was 
size fifty-four. My waist dropped from 
forty-four inches to thirty-six (so far). 
Admittedly, this was not solely due to a 
change in eating habits. After I lost the 
first twenty pounds, I began exercising. 
That accelerated the weight loss, and the 
reward of noticeable weight loss became 
the motivation to continue. I recently 
completed a one hundred mile bike ride 
in just over eight hours (including rest 
stops).
 One unexpected change also oc-
curred: given my egg breakfasts, I 
expected my cholesterol to rise. I was 
surprised that my good cholesterol 
remains unchanged, but my bad choles-
terol dropped by more than one hundred 
points. I am on a low dose of cholesterol 
medication, but the drop in my choles-
terol is more than can be explained by 
the medication. The change, in my view, 
has been dramatic. See for yourself!

Ron Buch 
Woodbridge, Virginia

We suggest that you don’t even need that 
cholesterol medication!
 

SCHOOL CHILDREN ON SAD
 I just attended the Wise Traditions 
conference in Dallas, and I would like 
to leave feedback. 
 I was unable to attend the whole 
conference, but particularly wanted to 
hear what Stephanie Seneff had to say. I 
was not disappointed. She was spectacu-
lar. I have read all she has written on her 
blog, but hearing her in person, I learned 
so much additional information that my 
head is happily spinning. Thank you for 
inviting her to speak and including her.
 All of us have problems and chal-
lenges in our lives, but I think that for 
millions of unsuspecting people, their 
problems are exacerbated and some are 
made nearly intractable by the Standard 
American Diet of today. I weep for the 
poor school children, whose mothers 
want nothing but the very best for their 
cherubs, who are packed off to school 
every morning having just eaten Froot 
Loops with non-fat chocolate milk, toast 
with margarine and sugary jam, orange 
juice, a banana, and if those children are 
at least eight, might have taken a chaser 
of Lipitor. They have no chance to learn 
and no chance in life. It is so sad. Thank 
you for all you do.

Laurie Lentz-Marino 
Mount Holyoke College Department 

of Biochemistry
Belchertown, Massachusetts

GLUCOSE AND COCONUT OIL
 I have been reading through Dr. 
Stephanie Seneff’s essays on sulfur, 
sunshine, and cholesterol and her 
hypothesis of how glucose enters the 
cell—and have found them to be most 
compelling. I even forwarded a refer-

ence to her work to Professor Frank 
Sacks at Harvard, who has been part 
of a major multi-center study into the 
reasons why coronary events seem to 
continue apace despite drug-fuelled 
reductions in patients' LDL levels. No 
response from him thus far!
 I would like to add a small piece of 
information that bolsters even further 
her arguments regarding the crucial 
role that cholesterol sulphate seems 
to play in maintaining cellular health. 
According to Dr. Mary Newport, giv-
ing her husband daily doses of coconut 
oil had an immediate positive effect on 
the progression of an Alzheimer's-type 
condition with which he had recently 
become afflicted. The medium-chain tri-
glycerides (MCTs) which this substance 
provides can access the cell without 
needing the cholesterol rafts that are 
required for glucose access. Therefore 
in the presence of the low-cholesterol, 
high-carbohydrate diet, which seems 
to be a feature of the modern world and 
which is probably responsible for starv-
ing brain (and heart) cells of their needed 
glucose, the availability of MCTs can 
circumvent the problem, with equally 
dramatic results as those reported by 
Dr. Newport.

Tim Webb 
Edinburgh, UK

DOUBLE STANDARD
 Hello, raw milk friends! I thought 
you might find this interesting though 
frustrating. A recent article entitled 
“Still Too Many Raw Oyster Deaths 
in Gulf States” (www.foodsafetynews.
com/2011/11/still-too-many-raw-oyster-
deaths/) calls for FDA to have a plan to 
reduce the risks.
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 According to the article, Marion 
Nestlé, the public health nutrition pro-
fessor and book author who writes the 
daily blog "Food Politics," said, "My 
translation: Despite years of warnings 
and promises that it has no intention of 
meeting, the Gulf oyster industry has 
been able to stave off FDA regulations 
for ten years at the expense of about 
fifteen preventable deaths a year." Look 
how casually they discuss fifteen deaths 
per year.
 And then look at the recommenda-
tions! “Recommendation 1: To better 
ensure the safety of oysters from the 
Gulf of Mexico that are sold for raw con-
sumption, the Secretary of Health and 
Human Services (HHS) should direct 
the Commissioner of FDA to work with 
the ISSC to agree on a nationwide goal 
for reducing the number of V. vulnificus 
illnesses caused by the consumption 
of Gulf Coast raw oysters and develop 
strategies to achieve that goal, recog-
nizing that consumer education and 
time and temperature controls have not 
resulted in achievement of the 60 percent 
V. vulnificus illness rate reduction goal.” 
 No talk of Russian roulette or dra-
matic statements that no one at any time 
under any circumstances should ever eat 
raw oysters. Rather it is again a gentle 
suggestion about education, developing 
strategies, and food safety experts work-
ing together to lower the illness rate by 
60 percent. That would still be about five 
dead per year! 

John Howard
Harrisburg, Pennsylvania

FEELING GREAT AT SEVENTY
 I just celebrated my seventieth 
birthday. I am on no prescription meds, 

I work fifty to sixty hours a week (more 
like eighty during greenhouse and gar-
den season) and feel wonderful. I credit 
getting on raw milk about ten years ago 
with much of my good health. My fam-
ily is full of cancer, and that is of great 
concern to me. Everything I read says a 
high-fat, low-carbohydrate diet can help 
to prevent cancer. That is how I eat!
 Both of my parents (now deceased) 
and my three siblings all have or have 
had terrible arthritis, and I have none. I 
have a problem with a knee, may need 
a partial knee replacement (meniscus is 
pretty much gone in one part), and the 
doctor remarked about the lack of arthri-
tis in my joints. I seem to be beating the 
odds in that category!

Susan Siemers
Walkerton, Indiana

REPORT FROM FINLAND
 I am living in Finland, where the 
food situation is mixed. I think there is 
a lot of potential here, because the Finns 
maintain a close connection with nature 
in their culture, and it wasn't that long 
ago that a large portion of the population 
was living out in the country without any 
electricity. Food is becoming a common 
topic on the news, especially lähiruoka, 
which means local food, either from a 
local farm or just from the wild. 
 I was motivated to start a WAPF 
chapter here out of my frustration at 
being unable to get basic things like 
lard from the grocery store. There are 
no butcher shops here, just one small fish 
shop, but the main source of food is the 
big grocery store chains, of which there 
are basically two companies that own 
everything. I live in a city of about one 
hundred thousand people. It's the sixth 

or seventh largest city in Finland. 
 I have been studying the language, 
and one day I was finally brave enough 
to ask in the grocery if they sell lard. The 
woman gave me a confused look, and 
said in Finnish “just the white stuff?” 
She then proceeded to walk away from 
the meat department, and we ended up 
in pet food supplies. I couldn't believe 
it. Since then I've gotten in touch with 
a couple of local beef farmers, and I 
have started to buy meat directly from 
them; they give me bones and beef fat 
for free. Their meat is much tastier than 
the organic or non-organic meat from 
the grocery store, and my broth has 
gelatin in it. I haven't yet found local 
sources of other desired meat products, 
like chicken (or eggs for that matter). 
The fish however is wonderful. I love the 
salmon here. My Finnish friend told me 
that ahven or European perch is a non-
oily fish, and he gives me the carcasses 
from what he catches. 
 Definitely a big issue in the culture 
is the vast consumption of margarine 
and non-fat dairy products. It's amazing 
how small the butter section at the store 
is in comparison with the margarine se-
lection. This is due to the North-Karelia 
project. Do you have access to any de-
tailed information I could use to debunk 
this myth? There is, thankfully, one 
source of raw milk (both goat and cow), 
which I can buy directly from a health 
food store in the city center. Hopefully 
in the future there will be more sources. 
 Right now it's just me and my friend 
from Spain, another student here, who 
make up this chapter. I'm happy to do 
what I can to bring WAPF's resources 
here to help get folks back on the right 
track. I think people will really respond 
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to it; it's just a matter of getting the in-
formation out there. 

Sita Benedict, Chapter Leader
Jyvaskyla, Finland

Sita, thank you for all you are doing 
in Finland! Finns in general have high 
cholesterol levels and in North Karelia 
after the Second World War, there were 
high rates of heart disease. Researchers 
blamed this on high cholesterol but the 
likely explanation is large numbers of 
immigrants from Russia, who had lost 
everything and were living in govern-
ment housing. Lots of broken hearts and 
lots of heart disease. In the rest of Fin-
land, heart disease rates are relatively 
low, in spite of high cholesterol levels.

REPORT FROM GERMANY
 Merry Christmas from the WAPF 
chapter in Germany! Another year has 
passed and Doug and I are now embark-
ing on our eleventh year of following 
the WAPF diet ever more closely with 
continued health and happiness.
 For all of you who worry that all that 
butter, good animal fat and fermented 
raw dairy might make you fat or sick, 
take a look at Doug in the picture. Where 
he was thick and puffy twelve years ago, 
he’s now lean and strong, and where his 
hands used to be crippled by chronic 
inflammation (he has several scars to 
prove the ineptitude of modern medicine 
to help him resolve his problems), he 
now plays guitar.
 I only wish my sister the doc had 
listened to me and taken cod liver oil 
for her recurring bouts of bronchitis.
 I am glad that my eighty-six-year-
old mom is taking hers instead of the 

aspartame-laced strontium that landed 
her in the hospital in March. 
 WAPF advice has been a truly won-
derful gift for us. Sharing the wisdom 
of consuming nutrient-dense delicious 
foods and beverages with our young 
Australian guest, who is experiencing 
the healing power of foods first hand, 
is inspiring and uplifting. We’re finally 
getting the chance to teach, teach, teach 
and he is soaking it up like a sponge.

Anita Reusch and Doug Mitchell, 
Chapter Leaders

Grosslangenfeld, Germany

SOY PRISON LAWSUIT
 Having worked in a prison for three 
years, I so support your position on 
opposing the feeding of soy products 
to prisoners! There are many people 
unjustly detained in prisons. So many 
political and economic interests seem 

to converge to bring this about. Why 
should the innocent then suffer need-
lessly? 
 After all is said and done, even if the 
prisoners deserve to be detained, they 
are still human beings—and we limit 
our own goodness as fellow human be-
ings when we justify ill treatment of any 
person. If we justify hurtful treatment of 
prisoners, we would not be building the 
treasures in heaven that we should be if 
we are a follower of Christ or Buddha, 
or any other religious leader. We should 
feed prisoners what we would want to 
eat if we were imprisoned, as that is the 
infallible and inevitable outworking of 
the Golden Rule or the Law of Cause and 
Effect—which every religion at least 
gives lip service to. 
 Why are we "helping prisoners" 
someone had asked (Spring 2009). I 
say because they need a lot of help. 
If some day they should be released 
onto the streets of America, wouldn't 
we rather they be rehabilitated human 
beings rather than desperate, ill, still-
criminals—the kind of person that 
usually issues forth from contemporary 
prisons?
 There was a "golden period" in 
our nation's history at the end of the 
nineteenth century and early part of the 
twentieth when we sincerely sought to 
rehabilitate prisoners. We taught them 
trades, healed them, treated them like 
sentient beings while in prison—not 
like animals and callous criminals—and 
they came out rehabilitated and able to 
start a new life. 
 This can't happen anymore because 
there are so many political and economic 
interests that make money off of them 
and set up an environment that pushes 
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them back into prison so that the vicious 
cycle may continue, rather than healing 
their spirits and helping them to begin 
civil life anew. Whatever we can do to 
make their imprisonment more humane 
and healthful can only make this a better 
world. 

Carroll English
Stelle, Illinois

DELICIOUS CHICKEN SOUP 
 I learned about nourishing tradi-
tional foods recently, and I completely 
believe in the healing power of 
foods. As a thirty-seven-year-old 
who suffers from severe arthritis 
in my neck, I have turned to the 
healing powers of foods instead 
of nerve blocks and surgery. I am 
hoping this helps. I also have two 
young, very active children and 
I want to support their diet and 
health however I can. Both suffer 
from chronic ear infections and 
have tubes. One has asthma, sensi-
tive skin, and ADD. 
 My husband was raised on a 
farm fresh diet, but now after moving 
to the city, he eats a highly processed 
diet and dines out daily. He has stomach 
aches every day, mostly in the evening. 
Getting him to eat this food will be 
my biggest challenge. I was raised on 
home cooking and my mom bought non-
homogenized milk fresh from the dairy, 
several times a week. It was wonderful! I 
never had a weight problem until becom-
ing a working, stressed-out mom. 
 Here are my pictures of the chicken 
broth I made per the recipe in your book. 
It gelled like it was supposed to. I sim-
mered it for six hours, but next time I am 
going to try to do it for twenty-four. This 

is the first time I cooked with a whole 
chicken, instead of just using boneless, 
skinless chicken breasts. The soup was 
delicious! My husband thinks it needs 
more salt and misses that potent MSG 
flavor from bouillon cubes. However he 
didn't get a headache from eating this 
soup! Thanks for everything! 
 

Dana Berthiaume
Auburn, Michigan

THE SCIENCE OF RAW MILK

 I am in receipt of the note from 
Doug McKalip, Senior Policy Advisor 
for Rural Affairs in the White House 
Domestic Policy Council regarding the 
safety of raw milk. The letter insists that 
opposition to raw milk is based on “good 
science.” Here is my reply:
 “Sir, there is only one problem with 
your 'in support of good science' argu-
ment. I have not been able to drink pas-
teurized milk for close on thirty years 
now—without instant and severe diar-
rhea. I can drink gallons of raw milk, 
with no problems, and to boot, excellent 
health results. Raw milk has cured my 
rhinitis, seasonal allergies, asthma and 

digestion. Could you please explain the 
science behind this? Or are you going 
to claim it’s all in my head because the 
government says so?
 “I would respectfully request that 
before you make sweeping statements 
and render colossally incompetent judg-
ments based upon ‘science’ that does not 
comport with my objective assessments 
of your reality, it behooves you to back 
up your claims regarding the safety of 
pasteurized milk and the dangers of 
raw milk with some real and unbiased 

scientific analysis. Your govern-
ment, or rather our government 
loses credibility by sending out 
the type of emails you just did. 
     “Better yet, try a glass of pas-
teurized milk and a glass of raw 
milk side by side before you write 
your next email. Shame on you 
for your shoddy and irresponsible 
denunciation of a good, healthy 
food product; one that has saved 
my life.” 

Sushama Gokhale
Larkspur, California

WHAT LOCAL CHAPTERS CAN DO
 I just found a new goat milk pro-
ducer who makes kefir and soap. After 
e-mailing our group, Julia, one of our 
members, questioned the farm about 
their feed and educated the farmer about 
the dangers of GM and soy. The farmer 
has now worked with a feed provider to 
create a proprietary GM-free and soy-
free feed for goats that they will make 
available to other farms. To date, our 
organic farms have been GM free, but 
not soy free.
 I think this is a fabulous story about 
the power of the chapter system and the 
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proactive nature of WAPF members.

Phil Ridley, Chapter Leader
London, UK

FOOD ADDICTION AND WAPF DIET
	 I	am	no	expert	in	the	field	of	nutri-
tion. I am simply a housewife in subur-
ban America, and a lifelong compulsive 
eater. I am one of six children. I was the 
“fat	 one,”	 the	 other	 five	were	 “string	
beans.” I will never really know why I 
turned to excess food at such a young 
age, and I no longer care. After thirty-
eight years of eating compulsively I 
have found my recovery in Overeaters 
Anonymous (OA) and that is enough for 
me.
 Three years ago a friend told me 
about the Weston A. Price Foundation. 
After reading your info, I immediately 
set out to adopt the WAPF diet for my 
family of six. I found a supplier of raw 
milk just over the border of New Jersey 
in New York State. I made bone broths 
and started soaking grains. We even 
baked our own bread. 
 What I underestimated was the 
incredible power of my food addiction. 
It took me three years from the time that 
I	first	heard	about	WAPF	before	I	could	
gain my “abstinence” and consistently 
implement the ideas. I was naive enough 
to think that knowing the “right” diet 
would enable me to overcome my food 
addiction. I couldn’t even put the food 
down long enough to detox. I was a 
slave to it. OA addressed the physical, 
mental, and spiritual component to my 
problem. Just like an alcoholic has to 
admit to powerlessness over alcohol, 
I had to admit I was powerless over 

certain foods. But my “sobriety” from 
food (which we call abstinence in OA) 
was	a	little	more	complex	to	figure	out.
 When I first came to OA I was 
shocked	 to	find	 people	who	were	 ab-
staining from all forms of sugar and 
flour.	I	would	venture	to	say	that	75	per-
cent	of	the	people	in	that	first	meeting	I	
attended were doing just that. Of course 
I felt that this was no way to live and I 
decided to do it “my way.” Surely there 
was a way to include natural sweeteners 
to my diet in a civilized way! But there 
was nothing civilized about the way I 
was eating. I did what many food addicts 
have done. I tried over and over to in-
clude my “binge foods” in my food plan 
without bingeing on them. It would work 
for a while but eventually I would slip 
and	binge.	I	finally	had	to	admit	defeat.	
I realized that any amount of these foods 
led to a binge for me. That realization 
made everything really simple for me. 
But simple is not always easy. It took 
time for me to accept what I needed to 
do.
 In April of 2011 I humbly joined the 
ranks of the abstinent OA members. It 
was a miracle. For the entire year prior 
to my recovery I was slipping further 
and further down into the misery of 
compulsive eating. My top weight was 
two hundred ninety pounds, which was 
quite heavy for a woman of just over 
six feet tall. By the grace of God I was 
able to admit that my binge foods were 
sugar,	flour	and	alcohol.	I	gave	them	up	
that fateful day in April and in exchange 
have been given the gift of dignity and 
health. I now weigh in at one hundred 
eighty-four pounds and wear a size 
twelve to fourteen, which is pretty good 

for a tall girl like me!
 The reason I am writing this let-
ter is to reach out to other compulsive 
eaters who may still be suffering from 
this addiction, even though they have 
discovered	the	benefits	of	a	traditional	
diet.	There	are	over	sixty-five	hundred	
Overeaters Anonymous meetings listed 
at www.oa.org, in over seventy-five 
countries. If you can identify with my 
story	my	recommendation	 is	 to	find	a	
good meeting, get a sponsor, and get 
“abstinent.” The finer points of the 
WAPF food plan can be implemented 
later. In my case I was morbidly obese 
and unable to stay on a food plan, so step 
one was to arrest the food addiction. OA 
knows just how to help with that.
 When I was active in my food ad-
diction I was never able to consistently 
implement the WAPF ideas. All of my 
good intentions would end in disaster 
as my whole foods and raw milk would 
rot in the fridge while I would binge on 
processed foods. Or I would binge on my 
“healthy” treats. I would vow to begin 
again the WAPF way, and fail. When 
I	first	got	abstinent	I	just	followed	my	
sponsor’s advice and got some “absti-
nent” time under my belt. Now as my 
recovery progresses I’ve been able to 
implement more and more of the WAPF 
ideas in a meaningful and lasting way.

           Name Withheld
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Gifts and bequests to the 
Weston A. Price Foundation 

will help ensure the gift of good health 
to future generations.
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GROWING EUROPEAN TREND
While U.S. public health officials are fighting raw milk tooth 
and nail, raw milk vending machines are becoming ever more 
popular in Europe. Now manufactured in Poland as well as in 
Italy, the Polish company Milkmat SC is set to expand from 
the current one hundred fifty machines to one thousand or 
more in the coming years (http://thebovine.wordpress.com, 
January 26, 2012). What is happening in Europe, where raw 
milk is freely available, is more than just an interesting fad. It 
is a trend that will help Europeans become healthier, wealthier, 
smarter and happier, ready 
to overtake the U.S.—stuck 
in the stone age of bad sci-
ence—in every aspect of 
prosperity and culture. 

B12 DEFICIENCY LINKED 
TO MEMORY PROBLEMS
Accumulating evidence that 
vitamin B12 supports healthy 
brain function comes from 
the Chicago Health and Ag-
ing Project (Neurology, Sept 
27, 2011;77(13):1276-1282). 
The study found that methyl-
malonate, a marker of vitamin 
B12 deficiency, is associated with a reduction of brain volume 
and so may contribute to cognitive problems. An earlier 
study, published in the same journal, found that people who 
tended to eat vitamin B12-rich foods are less likely to develop 
Alzheimer’s than those who did not (Neurology, Oct 19, 
2010). The best sources of B12 are liver and shellfish—foods 
that seniors are warned to avoid because they contain high 
levels of cholesterol.

LOW CHOLESTEROL AND MSRA
Methicillin-resistant Staphylococcus aureus (MRSA) is a 
bacterium that causes infections in different parts of the body. 
MSRA is a growing problem in hospitals because it is resistant 
to antibiotics like methicillin. Called the “superbug,” MRSA 
can cause serious skin infections or infect surgical wounds, 
the bloodstream, the lungs, or the urinary tract. Health prac-

titioners blame the overuse of antibiotics for the problem, but 
might there be another cause? A study from 1999 indicates that 
people with low cholesterol, especially low LDL-cholesterol, 
are particularly prone to MRSA; MRSA does not exist in the 
presence of normal LDL-cholesterol (Atherosclerosis 1999 
Feb;142(2):389-393). Since virtually all hospital patients are 
put on cholesterol-lowering drugs to get their LDL-cholesterol 
as low as possible, MRSA will continue to plague the best 
efforts of doctors and nurses to support healing after opera-
tions or injury.

ANOTHER CAUSE OF 
RESISTANT INFECTIONS
Another cause of MSRA has 
emerged: heartburn drugs that 
reduce stomach acid. These in-
clude Nexium, Prilosec, Prevacid, 
Zegerid and many others that 
fall into a category called proton 
pump inhibitors (PPIs). They are 
prescribed to treat acid reflux, 
stomach ulcers and similar condi-
tions, and work by reducing the 
amount of acid in the stomach. 
Stomach acid kills pathogens, and 
with reduced levels, pathogens 

like Clostridium difficile can take over. The study, published 
in the journal Clinical Infectious Diseases, showed that nearly 
half of four hundred eighty-five patients hospitalized at a 
medical center over a four-year period who had C. difficile 
infections had previously taken PPIs (Clin Infect Dis. (2011) 
doi: 10.1093/cid/cir668). The elderly are especially at risk. 
Unlike MRSA, C. difficile still responds to certain antibiot-
ics but in severe cases, surgery to remove the infected part 
of the intestines is performed. The solution of course is to 
cease taking the drugs and eat plenty of salt so the body can 
make stomach acid, but that’s not advice patients are going 
to hear any time soon.

STATINS: YET ANOTHER SIDE EFFECT
Doctors in the U.S. write over two hundred fifty million 
prescriptions for cholesterol-lowering statin drugs per year, 
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despite the long list of side effects these drugs cause: memory 
loss, cognitive decline, Parkinson’s disease, muscle wasting, 
back pain, heart failure, weakness and fatigue. Now another 
can be added to the list: diabetes. A study published in the 
Archives of Internal Medicine that looked at data gleaned 
from the Women’s Health Initiative, found a nearly 50 percent 
increase in diabetes among longtime statin users. A 2011 
analysis in the Journal of the American Medical Association 
and a 2010 analysis in The Lancet also found a higher risk 
of diabetes among those taking cholesterol-lowering drugs. 
Doctors may be hemming and hawing, but they continue to 
prescribe these dangerous drugs. “I don’t think there’s any 
debate remaining, particularly in the higher doses, about 
whether statins slightly increase the risk of developing diabe-
tes,” says cardiologist Steven Nissen of the Cleveland Clinic. 
Yet he notes that statins are “among the best drugs we’ve got.” 
Even a spokesperson for the American Diabetes Association 
(ADA) urges the continuation of statins. “Every medication 
has risks and benefits,” says Vivian Fonseca, president of 
the ADA, “but you don’t want people to have heart attacks 
because they are so worried about getting diabetes.”

RESISTANCE TO VACCINATIONS
More than one in ten parents don’t follow recommended 
vaccination guidelines for their children, and at least 2 
percent skip vaccinations completely. Those who choose an 
alternative schedule usually delay vaccinations until the age 
of three or four, when the greatest danger of vaccine-induced 
autism has passed. Of course, health officials are not pleased. 
“This really highlights…that there’s probably going to be a 
continuing increase in the number of parents who choose to 
follow alternative schedules,” said Dr. Amanda Dempsey. 
“We really need to start allocating government and educa-
tional resources to stem the growing tide of discontent about 
vaccines among parents.” These officials like to blame ever 
increasing outbreaks of illnesses like measles, pertussis and 
mumps on lower rates of vaccination. The truth is that many 
vaccinated children get these diseases. The trend will be 
difficult for health officials to stop, as the dangers of vac-
cines continue to seep into the public consciousness. “The 
days when people obeyed doctors’ orders without question 
are over,” says Barbara Loe Fisher, co-founder and president 
of the National Vaccine Information Center. “Pediatricians 
are going to have to get used to answering questions about 

vaccines and working with parents in a relationship that 
involves shared decision-making” (www.medicinenet.com, 
October 3, 2011).

TOXIC BY-PRODUCT IN BABY FORMULA
Advanced Glycation End Products (AGEs) are toxic glucose 
byproducts found in most heated foods. They are associated 
with increased insulin levels, increased diabetes and pre-
mature aging. Researchers from the Mount Sinai School of 
Medicine found that levels of AGEs were up to one hundred 
times higher in baby formula compared to human breast 
milk as a result of heat processing during manufacture. 
The formula industry insists that AGEs do not cause health 
problems, noting that heat processing is vital to ensure micro-
biological safety of infant formula. “Modern food AGEs can 
overwhelm the body’s defenses, a worrisome fact especially 
for young children,” said Dr. Helen Vlassara, MD, Profes-
sor and director of the Division of Experimental Diabetes 
and Aging at the Mount Sinai School of Medicines. “More 
research is certainly needed, but the findings confirm our 
studies in genetic animal models of diabetes. Given the rise 
in the incidence of diabetes in children, safe and low-cost 
AGE-less approaches to children’s diet should be considered 
by clinicians and families” (www.foodproductiondaily.com, 
October 14, 2011). No mention, of course, of using raw milk, 
which is very low in AGEs, for nourishing growing children 
and infants that can’t be breastfed.

SUPERMARKET SCENTS?
Many people are so sensitive to fake scents that they cannot 
visit a department store, shopping mall, or hairdresser. Now 
imagine that you are assaulted with fake food smells when 
you visit the supermarket. Such a scenario may be just around 
the corner with a new “invisible technology” that allows 
food and beverage processors to add a product aroma to its 
packaging. Developed by ScentSational Technologies, the 
product, called Encapscent, will be applied as microscopic 
cells to boxes, bottles and bags. The cells are ruptured when 
handled to release the scent. “There are millions of cells on 
each packaging application so cells can be ruptured and the 
scent released over and over again,” explains Steven M. Lan-
dau, ScentSational chief technological officer. “We have been 
asked for many years to develop technology like this. We have 
tested it and it can even be adapted to ice cream. It’s a real 
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game changer for frozen foods” (www.foodproductiondaily.
com, February 1, 2012).

FLUORIDATION IN DECLINE
About 72 percent of the U.S. population drinks water with 
added fluoride, but these numbers are finally starting to de-
cline. During the last four years, about two hundred jurisdic-
tions, from Georgia to Alaska, have chosen to end the practice 
of adding fluoride to the water, including Pinellas County on 
Florida’s west coast and Fairbanks, Alaska. The vote to end 
fluoridation is motivated by two factors—tight budgets and 
skepticism about its benefits. For example, Pinellas County 
will save over two hundred thousand dollars annually by 
halting fluoride use. But the real opinion-changer has been 
government warnings against overuse of fluoride. A report re-
leased in 2010 by the Centers for Disease Control and Preven-
tion linked fluoride to an increase in dental fluorosis, unsightly 
mottling of the teeth. In 2011, the federal Department of Health 
and Human Services recommended reducing the fluoride put 
into the water supply, citing increased amounts consumed in 
vegetables, fruit, juice and other beverages. The government 
also informed parents of infants who exclusively use infant 
formula reconstituted with fluoridated water that their chil-
dren face an increased risk of fluorosis and suggested using 
low-fluoride water, like distilled water, to make the formula. 
“It was a trigger,” said one public health official. “People who 
had heard there is nothing wrong with fluoridation all of the 
sudden are hearing that kids are getting too much fluoride” 
(New York Times, October 13, 2011).

FLUORIDATION AND HEART DISEASE
New skepticism about fluoridation is bolstered by a report 
published in the journal Nuclear Medicine Communications, 
which found a link between sodium fluoride consumption 
and cardiovascular disease. When researchers examined the 
relationship between fluoride intake and calcification of the 
arteries in more than sixty patients, they found a significant 
correlation between fluoride consumption and hardening 
of the arteries. Other studies have found that fluoride nega-
tively affects cognitive function and over one hundred animal 
studies have linked fluoride to an increase in diabetes, male 
infertility, and other health problems (naturalsociety.com, 
January 17, 2012).

BUTTER TAX IN SWEDEN?
Sweden is considering a tax on saturated fat like the one enact-
ed recently in Denmark, with assertions that it will cut down 
on heart disease. But a study carried out in Sweden contradicts 
such claims. The research was carried out in 2009 in the city of 
Växjö. Researchers assessed how compliance with the Nordic 
nutritional recommendations affects the risk of coronary heart 
disease in rural Swedish farmers and non-farmers. Intake of 
foods related to nutritional recommendations was determined 
by food frequency questionnaires at the beginning and near 
the end of the study. Coronary heart disease risk was based 
on hospitalization or death due to CHD during the twelve-
year follow-up period. Swedish nutritional guidelines are 
summarized as follows: eat fruits and vegetables daily; eat 
whole meal bread at every meal; eat less saturated fat; and eat 
fish several times per week. The study found that those who 
ate fruits and vegetables daily had a 35 percent lower risk of 
coronary heart disease—no surprise there. But wait, there was 
a further reduction—to 61 percent lower risk—in those who 
also ate moderate or high amounts of dairy fat. And another 
surprise: those who ate fruits and vegetables daily combined 
with low dairy fat consumption (skim or lowfat milk, no but-
ter, rarely cream) had a 70 percent increased risk of coronary 
heart disease! Those who ate fruits and vegetables daily with 
lowfat dairy had four times the risk of coronary heart disease 
compared to those who ate fruits and vegetables combined 
with high-fat dairy! There was no association found between 
intake of whole meal bread or fish with any outcome (www.
ncbi.nim.nih.gov/pubmed/20054459). 

Caustic Commentary

FOR SCIENTISTS AND LAY READERS

 Please note that the mission of the Weston A. Price 
Foundation is to provide important information about 
diet and health to both scientists and the lay public. For 
this reason, some of the articles in Wise Traditions are 
necessarily technical. It is very important for us to describe 
the science that supports the legitimacy of our dietary 
principles. In articles aimed at scientists and practitioners, 
we provide a summary of the main points and also put 
the most technical information in sidebars. These articles 
are balanced by others that provide practical advice to 
our lay readers.
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Few driving factors have had such a profound influence 
on the transition from traditional to modern industrial 
diets as the campaign against animal fats and tropical 

oils. We have responded to this campaign not only by depriv-
ing ourselves of the nutrient-dense animal foods so important 
to human health, but also by replacing these traditional fats 
with processed foods laden with refined vegetable oil, flour, 
and sugar.

Good Fats, Bad Fats: 
Separating Fact from Fiction

 By Chris Masterjohn

 Since its inception, this campaign has been based on a series of 
myths. These include the myths that saturated fat is the “bad fat” while 
polyunsaturated fat is the “good fat,” that arachidonic acid is the “bad 
fat,” and that so-called “solid fats” are empty calories with no nutritional 
value. We will consider each of these myths in the pages that follow.
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MYTH 1: SATURATED FAT IS BAD, 
POLYUNSATURATED FAT IS GOOD 
 The myth that saturated fatty acids are “bad 
fat” while polyunsaturated fatty acids (PUFA) 
are “good fat” emerged in the 1950s as the diet-
heart hypothesis. This hypothesis stated that the 
saturated fat found in animal fats and tropical 
oils would contribute to heart disease by raising 
blood cholesterol levels while the PUFA found 
in vegetable oils would do just the opposite. 
 If the nutritional and medical establish-
ments had taken the approach of Weston Price 
and endeavored to begin unraveling the causes 
of heart disease by studying the diets and life-
styles of populations that were immune to the 
disease, it is unlikely the diet-heart hypothesis 
would ever have emerged. The traditional diets 
of Pacific islanders free of heart disease, for 
example, vary widely in their proportions of fat 
and carbohydrate, but as can be seen in Figure 
1, they are all rich in saturated fat and low in 
PUFA when compared to the standard American 
diet.1,2,3 Each of these traditional diets is based 
primarily on starches, fruits, coconut and fish, 
so the PUFA comes mostly from fish rather than 
from vegetable oils. 
 The foundation of the establishment’s ap-
proach to the riddle of heart disease featured no 
such investigation of traditional diets, and the re-
sult of this negligence was the diet-heart hypoth-
esis. Advocates of this hypothesis supported it in 
the early 1950s with two key pieces of evidence. 
The first was that blood cholesterol levels were 
statistically associated with heart disease risk.4 

The second was that, in highly controlled labo-
ratory experiments, replacing saturated fats like 
butter, lard or coconut oil with polyunsaturated 
oils like corn or safflower oil would lower blood 

cholesterol levels.5,6 Playing a game of connect 
the dots, they argued that substituting vegetable 
oils for traditional animal fats and tropical oils 
would lower the risk of heart disease.
 In 1957, the American Heart Association 
called the hypothesis “highly speculative,” and 
concluded that “the evidence at present does 
not convey any specific implications for drastic 
dietary changes, specifically in the quantity or 
type of fat in the diet of the general population, 
on the premise that such changes will definitely 
lessen the incidence of coronary or cerebral ar-
tery disease.”7 Four years later, the state of the 
evidence remained the same but three members 
of the committee were dropped and replaced 
by four new members, including Ancel Keys, 
a leading proponent of the hypothesis. The 
updated report recommended that men who are 
overweight, have high blood pressure or high 
cholesterol, lead “sedentary lives of relentless 
frustration,” or have a strong family history of 
heart disease should replace part of the saturated 
fat in their diets with PUFA.8 
 The hypothesis nevertheless remained 
controversial in the scientific community for 
decades. The tide turned in 1984 when the 
Coronary Primary Prevention Trial showed that 
cholestyramine could prevent heart attacks.9 

Cholestyramine is a drug that binds bile acids 
in the intestine and causes their excretion in 
the feces. As a result, the liver takes cholesterol 
in from the blood in order to make more bile 
acids and the concentration of cholesterol in the 
blood falls. Time magazine hailed the trial as a 
vindication of the American Heart Association’s 
twenty-three-year-old stance against animal fats. 
Butter, eggs, and bacon were all conspicuously 
absent from the treatment protocol of this trial, 

The 
foundation 
of the 
establishment's 
approach to 
the riddle of 
heart disease 
featured no 
investigation 
of traditional 
diets, and the 
result of this 
negligence was 
the diet-heart 
hypothesis.

FIGuRe 1. Macronutrient Intakes in the Traditional Diets of Three Pacific Island Populations Free 
of Heart Disease and in the Standard American Diet as a Percentage of Total Calories.1, 2, 3

 

TokelAu PukAPukA kITAvA uSA

Protein 12 12 10 15

Carbohydrate 34 50 69 50

Total Fat 54 38 21 33

Saturated 49 30 17 11

Monounsaturated 3 6 2 12

Polyunsaturated 2 2 2 7
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but Time nevertheless ran a cover story entitled 
“Hold the Eggs and Butter,” which artfully fea-
tured a frowning face with eyes of sunnyside 
up eggs and a downturned mouth of a slice of 
fried bacon. The article declared, “cholesterol 
is proved deadly, and our diet may never be the 
same.”10 
 In our own day, the American Heart As-
sociation continues to promote the hypothesis 
with vigor. In 2009, it updated its official stance, 
recommending at least 5 to 10 percent of calo-
ries as omega-6 PUFA with additional PUFA 
coming from omega-3 sources, and concluded 
that intakes even higher than this “appear to be 
safe and may be even more beneficial (as part 
of a low-saturated fat, low-cholesterol diet).”11 

It was one thing to promote this hypothesis in 
1961 when it had never been tested, but to throw 
a PUFA party in 2009 and suggest we all wash 
away our cardiovascular concerns with swigs of 
soybean oil is to ignore with callow abandon all 
the lessons we have learned from clinical trials 
published in the intervening decades. 
 Six randomized, controlled trials spe-
cifically testing the effect of the substitution of 
polyunsaturated vegetable oils for animal fats 
on heart disease have been published.12-17 These 
trials were all published between 1965 and 1989. 

Two of them found that vegetable oils increased 
the risk of heart disease,12, 14 although one of these 
creatively concluded from this that “men who 
have had myocardial infarction are not a good 
choice for testing the lipid hypothesis.”14 Two of 
them reported no effect of vegetable oil.13, 15 The 
authors of one of these two trials, however, only 
reported the results half-way through the study.15 

In the final report, they pooled the two groups 
together and compared them to a new control 
group that had not received any dietary advice 
at all.18 As a result, we have no way of knowing 
the true effect of vegetable oil in that study. Two 
of the six trials were double-blind, and deserve 
special attention.16, 17 These are the Minnesota 
Coronary Survey and the Los Angeles Veterans 
Administration Hospital Study.
 The Minnesota Coronary Survey tested the 
effect of substituting vegetable oils for animal 
fats in hospital patients who were on the diets 
for an average duration of only one year.16 As 
shown in Figure 2, vegetable oil had no effect 
on cardiovascular disease. While its effect on 
total mortality was not statistically significant, 
however, total survival was nevertheless better 
in the group eating saturated fat. We naturally 
must wonder what would have happened to total 
mortality had the subjects been on the diets for 

CVD-Free Survival Total Survival

FIGuRe 2. Vegetable Oil Produced a Statistically Insignificant but Nevertheless unfavorable Trend in Total Mortality
 in the Minnesota Coronary Survey.16

 The dotted line represents the survival of the group eating a diet rich in saturated fat, whereas the solid line represents 
the survival of the group eating a diet rich in PuFA. Although the duration of the graphs extends up to 4.5 years, subjects 
were continually entering and exiting the study, so that the average subject was on the diet for only one year. The graphs 
exaggerate the difference between the two lines because the vertical axes do not begin at zero. Nevertheless, the trend for 
total survival, though not statistically significant, favors the saturated fat group. 
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longer than one year.
 The Los Angeles Veterans Administra-
tion Hospital Study lasted over eight years, and 
most of the subjects were enrolled for at least 
six years.17 It is the only one of these six studies 
where the mean age of the subjects was greater 
than sixty, so it allows us to better see the effect 
of vegetable oils on the risk of cancer, if such an 
effect exists.
 Subjects eating the diet rich in vegetable 
oils had a lower risk of cardiovascular mortality, 
but a higher risk of mortality from other causes. 
As a result, diet had no effect on total mortality. 
This is clearly shown in Figure 3. As shown in 
Figure 4, deaths from cancer began to increase 
in the vegetable oil group after two years, and the 
increase became much larger after five years.19 As 
shown in Figure 5, the difference in the incidence 
of all deaths from non-cardiovascular causes 
began to increase in the vegetable oil group 
only after four years and remained extremely 
small until seven years.17 After seven years, 
non-cardiovascular mortality began to increase 
rapidly. The disturbing possibility that the true 
harms of vegetable oils take years to emerge did 
not escape the authors, and they concluded that 
“future clinical trials of diets rich in unsaturated 
fat must be planned for periods well in excess of 
eight years, rather than for the five-year periods 
that have been the usual goal.” Such longer trials 
have never been conducted.
 Although a superficial analysis of this study 
would suggest that vegetable oils decrease the 
risk of heart disease while increasing the risk of 
cancer and other diseases, this may not be the 
case. Even though the investigators randomly 
allocated the subjects to each group, the random-
ization failed to equally balance rates of smok-
ing between the two groups. There were twice 
as many heavy smokers and 60 percent more 
moderate smokers in the group consuming tra-
ditional animal fats, while there were more light 
smokers and non-smokers in the group consum-
ing vegetable oils.17 The diet rich in animal fats, 
moreover, was deficient in vitamin E. Animal 
experiments suggest that we should obtain 0.6 
milligrams of vitamin E for every gram of PUFA 
we consume. The vegetable oil diet came close 
to this requirement, supplying a ratio of over 0.5, 
but the animal fat diet fell miserably short of it, 

supplying a ratio of less than 0.2.20 
 Animal fats are not intrinsically deficient in 
vitamin E, however. The average store-bought 
butter, for example, easily meets the vitamin E 
requirement, and a high-quality pastured but-
ter can provide more than double this require-
ment.21,22 It is thus unclear why the animal fat 
diet was so deficient in the vitamin, but this 
deficiency in combination with the higher rate 
of smoking may have contributed to the greater 
risk of cardiovascular disease in the animal fat 
group.
 It appears from these studies, then, that 
vegetable oils promote cancer while animal fats 
protect against it even in the presence of smoking 
and vitamin E deficiency. Vegetable oils may pro-
mote heart disease as occurred in two studies,12, 14 
but the results of the LA Veterans Administration 
Hospital Study make this unclear. The authors 
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FIGuRE 3. Vegetable Oil Had No Effect on 
Total Mortality in the Los Angeles Veterans 
Administration Hospital Study.17

 The solid line represents the survival in 
the group fed vegetable oils while the dotted 
line represents the survival in the group fed 
traditional animal fats. There is no difference 
in total mortality between the two groups. 
As shown in Figures 4 and 5, however, non-
cardiovascular deaths began to increase in the 
vegetable oil group rapidly only towards the 
end of the study, raising the question of what 
would have happened to total mortality had 
the study lasted longer.
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of this study themselves concluded as follows: 
“. . . we consider our own trial, with or without 
the support of other published data, to have fallen 
short of providing a definitive and final answer 
concerning dietary prevention of heart disease.” 
 These studies leave many questions to be 
answered. Are the effects of vegetable oils with 
different proportions of omega-6 and omega-3 
fatty acids different from one another? What 
is the effect of vegetable oils over a lifetime, 
beginning in youth? Are there certain dietary 
contexts that make vegetable oils harmful, and 
others that make them safe? The larger question, 
however, is whether, given all this uncertainty, 
we should make ourselves guinea pigs for these 
newfangled foods. No one has yet offered a better 
summary of the issue than that offered by the late 
endocrinologist Broda Barnes in his 1976 book, 
Solved: The Riddle of Heart Attacks: 

Everyone should have the privilege of 
playing Russian Roulette if it is desired, 

but it is only fair to have the warning that 
with the use of polyunsaturated fats the 
gun probably contains live ammunition.23 

 
MYTH 2: ARACHIDONIC ACID 
IS A "BAD FAT"
 The second myth is that animal fats pro-
mote inflammation because they contain a small 
amount of the omega-6 PUFA arachidonic acid, 
found primarily in liver and egg yolks with 
smaller amounts in butter and meat fats. This 
hypothesis emerged in the scientific literature 
in the 1980s and 1990s as researchers began 
attributing the low rate of heart disease among 
traditional Inuit to their consumption of large 
amounts of omega-3 fatty acids from marine 
oils.24 Researchers argued that these omega-3 
fatty acids were protective precisely because 
they counteracted the inflammatory effects of 
arachidonic acid. Barry Sears popularized this 
idea in his best-selling 1995 book The Zone 
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FIGuRe 4. Vegetable Oil Increased the Risk of Cancer in the Los 
Angeles Veterans Administration Hospital Study.19

 The solid line represents the incidence of cancer in the group 
fed vegetable oils while the dotted line represents the incidence 
of cancer in the group fed traditional animal fats. The increased 
incidence of cancer in the group fed vegetable oil did not begin to 
appear until after two years and the difference became especially 
large after five years. The difference between the groups reaches 
the border of statistical significance at P=0.06, meaning we can 
be 94 percent confident that the difference is not due to chance.

FIGuRe 5. Vegetable Oil Increased the Risk of Non-Cardiovascular 
Mortality Only After Seven Years.17

 The graph represents survival after excluding deaths from 
cardiovascular disease. Thus, as the lines fall, non-cardiovascular 
deaths increase. The solid line represents the survival in the group 
fed vegetable oils while the dotted line represents the survival in 
the group fed traditional animal fats. Non-cardiovascular mortality 
increases rapidly in the vegetable oil group only towards the end of 
the study, after seven years have passed. Analyzed over time, the 
difference only reaches borderline significance as indicated in the 
figure, but when the time points are pooled together the difference 
between the two groups is statistically significant.
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Diet.25 Therein, he proclaimed excess arachidonic 
acid “your worst biological nightmare.” Not only 
is it inflammatory, he wrote, but it “is so potent 
and so dangerous that when you inject it into the 
bloodstream of rabbits the animals die within 
three minutes.” 
 Despite these sensational claims, arachi-
donic acid is not inherently inflammatory. Its 
deficiency, in fact, produces a number of inflam-
matory symptoms, including dandruff, hair loss, 
infertility and irritated, red, sore, swollen, and 
scaly skin.26,27 Inhibiting supposedly “inflamma-
tory” products made from arachidonic acid such 
as prostaglandin E2 using over-the-counter non-
steroidal anti-inflammatory drugs (NSAIDs) can 
produce a number of inflammatory outcomes. 
These drugs induce intestinal pathologies that 
closely resemble celiac disease in laboratory ani-
mals in response to gluten or even egg white,28,29 
and they interfere with the resolution of autoim-
mune conditions.30 
 Although it is true that our bodies use 
arachidonic acid to initiate inflammation—a 
vital process if we want to survive to adulthood 
without being wiped out by pathogenic microbes 
—our bodies also use this fatty acid to suppress 
inflammation or to resolve inflammation once it 
has run its course. We use arachidonic acid to 
make cell-to-cell junctions that form physical 
barriers against toxins and pathogens,31-33 to cre-
ate a unique environment in the gut that causes 
our immune system to react to food proteins 
with tolerance instead of intolerance,34 and to 
make important molecules called lipoxins that 
help resolve existing inflammation.30,35 We even 
use arachidonic acid to signal the conversion of 
omega-3 fatty acids to resolvins, another class 
of molecules that help resolve inflammation.30 It 
makes little sense to characterize this fatty acid 
as singularly inflammatory in nature when it 
has so many anti-inflammatory functions, and 
when it is present in so many traditional foods 
consumed by populations free of inflammatory 
diseases.

MYTH 3: SOLID FATS = EMPTY CALORIES
 The third myth, that “solid fats” are empty 
calories with no nutritional value, has emerged 
more recently with the latest revision of the 
USDA’s Dietary Guidelines for Americans. This 

document defines a “nutrient-dense” food as one 
whose “nutrients and other beneficial substances 
. . . have not been 'diluted' by the addition of calo-
ries from added solid fats, added sugars, or added 
refined starches, or by the solid fats naturally 
present in the food.”36 This peculiar definition 
of “nutrient-dense” allows the addition of liquid 
oils but requires the removal of natural solid fats. 
“Solid fats” are defined as “fats with a high con-
tent of saturated and/or trans fatty acids, which 
are usually solid at room temperature.” Using 
this definition, one could ostensibly make milk 
more “nutrient-dense” by replacing its natural 
butterfat with corn oil.
 The natural fats present in foods carry all of 
their fat-soluble vitamins, and added fats further 
increase their bioavailability. Human trials, for 
example, have clearly shown that butterfat in-
creases the absorption of vitamin E,37 and that 
canola oil increases the absorption of carotenoids 
from salad.38 The more fat one adds, according 
to these studies, the greater the absorption of fat-
soluble nutrients. This can hardly be considered 
a decrease in nutrient density!
 Animal experiments, moreover, suggest that 
fats and oils low in PUFA provide the best ab-
sorption of fat-soluble nutrients. When compared 
to corn oil, for example, olive oil roughly doubles 
the absorption of lycopene and astaxanthin in 
rats.39 If the lower absorption seen with corn oil 
is a result of its higher PUFA content, then so-
called “solid fats” might prove superior even to 
olive oil, and certainly to canola oil. 

THE TRUTH SHALL SET US FREE
 Clinical trials have failed miserably to 
support the hypothesis that replacing saturated 
animal fats with polyunsaturated vegetable oils 
would prevent heart disease. They have shown 
instead that vegetable oils likely promote cancer 
and perhaps even heart disease. Arachidonic acid 
in animal fat is not "deadly," but is necessary 
for our bodies to initiate, suppress, or resolve 
inflammation as needed. These are all vital 
processes that allow us to respond appropriately 
to our environment. “Solid fats” do not “dilute” 
the nutrient density of our food. On the contrary, 
they carry fat-soluble nutrients and provide for 
their absorption.
 When we observe the ease with which these 
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myths arise and the vigor with which they are 
promulgated to the public, it is important for 
us not to create our own equal and opposite 
myths. We should keep in mind that traditional 
diets varied widely in their fat and carbohydrate 
contents. Nutritional needs vary from person to 
person, and from one stage of life to another. 
Any health-promoting component of the diet, 
including animal fat, can become harmful if it 
displaces other health-promoting components. It 
is thus entirely plausible that some people under 
some circumstances may benefit by reducing 
their intakes of animal fat and increasing their 
intakes of other traditional foods. We should thus 
beware of promoting any “correct” amount of 
animal fat to consume. We should instead look 
upon the earth’s menu of natural, traditional 
foods without fear, and choose those foods we 
need and enjoy in freedom. 

Chris Masterjohn is a frequent contributor to 
Wise Traditions and the creator and maintainer 
of Cholesterol-And-Health.Com, a website dedi-
cated to extolling the virtues of cholesterol and 
cholesterol-rich foods. He has authored five pub-
lications published in peer-reviewed journals: a 
letter in the Journal of the American College of 
Cardiology criticizing the conclusions of a study 
on saturated fat, a letter in the American Heart 
Journal arguing that safety trials of cholesterol 
ester transfer protein inhibitors should test the 
effect of these drugs on vitamin E metabolism, a 
full-length hypothesis paper published in Medi-
cal Hypotheses about the molecular mechanism 
of vitamin D toxicity, a pilot study published in 
the Journal of Nutritional Biochemistry sug-
gesting that vitamin E protects against some 
of the negative effects of sugar consumption in 
humans, and a review in Nutrition Reviews on 
nonalcoholic fatty liver disease. Chris holds a 
Bachelor's degree in History and is currently a 
doctoral candidate in Nutritional Sciences at the 
University of Connecticut. 
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The China Study Myth
Flaws in the Vegan Bible

 By Denise Minger

The year 2006 marked an event that rocked the 
world of nutrition (as well as the walls of Whole 
Foods): the release of The China Study by T. Colin 

Campbell. Printed by a small publishing company known 
for other scientific masterpieces such as The Psychology 
of the Simpsons and You Do Not Talk About Fight Club, 
Campbell’s book quickly hit the word-of-mouth circuit 
and skyrocketed towards bestseller status, with sales 
exceeding half a million copies to date. 
 The premise is that all animal foods—ranging from Chicken McNuggets 
to a filet of wild-caught salmon—are responsible for modern ailments like 
heart disease and cancer. Such diseases, the book claims, can generally be 
prevented or even cured by shunning animal products and eating a diet of 
whole, unprocessed plant foods instead.
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Despite the 
book’s black-

and-white 
declarations 

about animal 
products—

and its 
seemingly 

well-
referenced 

arguments—
The China 

Study is not a 
work of 

scientific vigor. 

 Although this startling thesis was hard for 
some to swallow, the book appeared credible 
due to its exhaustive references and the author’s 
laundry list of credentials—including a PhD 
from Cornell, authorship of over three hundred 
scientific papers, and decades of direct research 
experience. Perhaps not surprisingly, The China 
Study was quickly absorbed into the vegan com-
munity as a bible of sorts—the final word on the 
harmfulness of animal foods, and indisputable 
proof that a plant-only diet is best for mankind. 
To the exasperation of meat lovers everywhere 
(especially those who enjoy arguing for sport), 
once lively debates with vegans were now extin-
guished with one simple phrase: Just read The 
China Study!
 But despite the book’s black-and-white 
declarations about animal products—and its 
seemingly well-referenced arguments—The 
China Study is not a work of scientific vigor. 
As we’ll see in this article, the book’s most 
widely repeated claims, particularly involving 
Campbell’s cancer research and the results of 
the China-Cornell-Oxford Project, are victims 
of selection bias, cherry picking, and woefully 
misrepresented data.

DOes AnimAl PrOTein 
CAuse CAnCer?
 The seeds of animal-food doubt were first 
planted early in Campbell’s career, while he was 
working in the Philippines on a project to help 
combat malnutrition. A colleague informed him 
of a startling trend: liver cancer was plaguing 
affluent Filipinos at a much higher rate than 
their less-wealthy counterparts—a phenomenon 
that, despite a slew of other lifestyle differences, 
Campbell believed was linked to their higher 
intake of animal protein.1 Bolstering his suspi-
cions, Campbell also learned of a recent study 
from india showing that a high protein intake 
spurred liver cancer in rats, while a low protein 
intake seemed to prevent it.2 intrigued by this 
gem of little-known research, Campbell decided 
to investigate the role of nutrition in cancer 
growth himself—an endeavor that ended up 
lasting several decades and producing over one 
hundred publications (none of which pertained 
to Fight Club).3 
 The China Study relayed Campbell’s find-

ings with powerful simplicity. in a series of 
experiments, Campbell and his team exposed 
rats to very high levels of aflatoxin—a carcino-
gen produced by mold that grows on peanuts 
and corn—and then fed them a diet containing 
varying levels of the milk protein casein. in 
study after study, the rats eating only 5 percent 
of their total calories as casein remained tumor-
free, while the rats eating 20 percent of their 
calories as casein developed abnormal growths 
that marked the beginning of liver cancer. As 
Campbell described, he could control cancer in 
those rodents “like flipping a light switch on and 
off,” simply by altering the amount of casein they 
consumed.4 
 Despite these provocative findings, Camp-
bell wasn’t ready to declare all protein a threat 
to public health and stamp the peanut butter aisle 
with mr. Yuk stickers. Animal protein, it turned 
out, seemed to be uniquely villainous. in several 
of his experiments, when the aflatoxin-exposed 
rats were fed wheat protein or soy protein in place 
of casein, they didn’t develop any cancer—even 
at the 20 percent level that proved so detrimental 
with casein.5 it seemed that those plant proteins 
were not only PeTA-approved, but also the least 
likely to turn rat livers into tumor factories.
 These findings led Campbell to his firm and 
famous conclusion: that all animal protein—but 
not plant protein—could uniquely promote can-
cer growth. Out with the steak, in with the tofu!
But as several critics have pointed out,6,7 that 
proclamation required a few somersaults of logic 
(and maybe some cartwheels of delusion). The 
effects of casein—particularly isolated casein, 
separated from other components of dairy that 
often work synergistically—can’t be generalized 
to all forms of milk protein, much less all forms 
of animal protein. An impressive number of 
studies shows that the other major milk protein, 
whey, consistently suppresses tumor growth 
rather than promoting it, likely due to its ability to 
raise glutathione levels.8,9 Another of Campbell’s 
own studies suggests that fish protein acts as a 
cancer-promoter when paired with corn oil, but 
not when paired with fish oil—highlighting the 
importance of dietary context (and the never-
ending terribleness of vegetable oils).10 
 And the kicker: one of Campbell’s most 
relevant experiments—which sadly received 
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no mention in The China Study—showed that 
when wheat gluten is supplemented with lysine to 
make a complete protein, it behaves exactly like 
casein to promote tumor growth.11 This means 
that animal protein doesn’t have some mystical 
ability to spur cancer by mere virtue of its origin 
in a sentient creature—just that a full spectrum 
of amino acids provide the right building blocks 
for growth, whether it be of malignant cells or 
healthy ones. And as any vegan who’s been asked 
“Where do you get your protein?” for the eight 
hundredth time will answer, even a plant-only 
diet supplies complete protein through various 
mixtures of legumes, grains, nuts, vegetables, 
and other approved vegan fare. Theoretically, 
a meal of rice and beans would provide the 
same so-called cancer-promoting amino acids 
that animal protein does. Indeed, Campbell’s 
experiments lose their relevance in the context 
of a normal, real-world diet opposed to the puri-
fied menu of casein, sugar, and corn oil his rats 
received.
 But that’s only the tip of the proteinaceous 
iceberg. In his September 2010 article, “The 
Curious Case of Campbell’s Rats,”12 Chris 
Masterjohn ventured beyond the well lit pages 
of The China Study to explore the dark alleys of 
Campbell’s publications firsthand. And what he 
found regarding the low-protein rats was a far 

cry from the sunshine-and-lollipops descriptions we read in the book. 
Although rats consuming a high-casein diet were indeed developing liver 
cancer as Campbell described, the ones in the low-casein groups—which 
were portrayed as downright bright-eyed and shiny-coated in The China 
Study—were suffering an even worse fate. Campbell’s research actually 
showed that a low-protein diet increases the acute toxicity of aflatoxin, 
resulting in cell genocide and premature death. Because protein deficiency 
prevents the liver from successfully doing its detoxifying duties, less af-
latoxin gets converted into cancer-causing metabolites, but the end result 
is massive (and eventually deadly) tissue damage.
 Even the research from India that jumpstarted Campbell’s interest in 
the diet-cancer link showed that rats on a low-casein diet were dying with 
disturbing frequency, while the high-protein rats—tumored as they may 
have been—were at least staying alive.13 (It’s surprising, then, that The 
China Study promotes a plant-based diet to prevent cancer, when death is 
equally effective and requires fewer shopping trips.)
 More clues for understanding the casein-cancer research come from 
another Indian study—this one published in the late 1980s, and examin-
ing the effects of protein in aflatoxin-exposed monkeys instead of rats.14 
As with Campbell’s experiments, the monkeys were fed diets containing 
either 5 percent or 20 percent casein, but with one important difference: 
instead of being slammed with an astronomically (and unrealistically) high 
dose of aflatoxin, the monkeys were exposed to lower, daily doses—mim-
icking a real-world situation where aflatoxin is consumed frequently in 
small amounts from contaminated foods. In a fabulous case of scientific 
switcheroo, this study showed that it was the low-protein monkeys who got 
cancer, while the high-protein monkeys rejoiced in their tumorlessness. 
 This apparent paradox highlights a major problem in Campbell’s rat 
research: the level of aflatoxin exposure plays a critical role in how protein 
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affects cancer growth. When the aflatoxin dose 
is sky high, animals eating a low-protein diet 
don’t get cancer because their cells are too busy 
dying en masse, while animals eating a higher-
protein diet are still consuming enough dietary 
building blocks for the growth of cells—whether 
healthy or cancerous. When the aflatoxin dose 
is more moderate, animals eating a low-protein 
diet develop cancer while their higher-protein 
counterparts remain in mighty fine health.
 In a nutshell, the animal protein fear-mon-
gering in The China Study stems from wildly 
misconstrued science. What Campbell’s rat 
experiments really showed wasn’t that animal 
protein is a vengeful macronutrient of doom, but 
the following:

1. High-quality protein promotes cell growth 
no matter where it comes from;

2. Protein deficiency thwarts the liver’s ability 
to detoxify dangerous substances; and 

3. With more realistic doses of af latoxin, 
protein is actually tremendously protective 
against cancer, while protein-restricted diets 
prove harmful.

DID tHe Real CHIna StuDy 
SHoW tHat anImal FooDS 
aRe aSSoCIateD WItH DISeaSe?
 The China Study only devotes one chapter 
to its namesake study, but that doesn’t mean it’s 
not a doozy. also known as the China-Cornell-
oxford Project, the China Study was an enor-
mous epidemiological endeavor exploring diet 
and disease patterns in rural China—a project 
coined “the Prix of epidemiology” by the New 
York Times. Spanning sixty-five counties and 
collecting data on a whopping three hundred 
sixty-seven variables, it generated over eight 
thousand statistically significant correlations 
between nutrition, lifestyle factors and a variety 
of diseases.15 
 although a project of such magnitude inevi-
tably found some contradictory and non-causal 
links, Campbell asserts in his book that the data 
generally pointed in one direction: “People who 
ate the most animal-based foods got the most 
chronic disease,” and “People who ate the most 
plant-based foods were the healthiest and tended 
to avoid chronic disease.”16 although—as echoes 

through the hearts of statisticians everywhere—
correlation doesn’t equal causation, these as-
sociations in conjunction with Campbell’s other 
research are supposed to make a compelling case 
for animal foods being legitimately harmful.
 But were the results of the China Study 
really a sparkling endorsement for plant-based 
eating? 
 It seems this conclusion is based, in large 
part, on unreliable blood variables rather than 
actual foods. In his book, Campbell states that 
he and his research team “found that one of the 
strongest predictors of Western diseases was 
blood cholesterol,”17 and proceeds to treat cho-
lesterol as a proxy for animal food consumption. 
throughout this chapter, we learn that the China 
Study data found associations between choles-
terol and many cancers, as well as cholesterol 
and animal protein intake—implying that animal 
protein and those same cancers must themselves 
be intimately linked.
 But because blood cholesterol can be af-
fected by a number of non-dietary factors and 
can even rise or fall as a result of disease, ex-
amining the relationship between food itself and 
health outcomes is likely to be more informative 
than using cholesterol as an overworked, fickle 
middleman. But the direct relationship between 
animal protein and diseases isn’t discussed in 
The China Study for one monumental reason: 
that relationship doesn’t exist. an examination of 
the original China Study data shows virtually no 
statistically significant correlation between any 
type of cancer and animal protein intake.18 only 
fish protein correlates positively, but probably 
non-causally, with a small number of cancers: 
nasopharyngeal cancer, a rare disease that only 
strikes one out of every seven million people; 
liver cancer, which shows up in fish-eating 
regions because aflatoxin proliferates in humid 
areas near water; and leukemia, which is likely 
linked to other elements of the industrialized 
lifestyles associated with coastal regions (and 
thus fish consumption) in the China Study.19 
 Ironically, when we look at plant protein—
which The China Study argues so vigorously is 
cancer-protective—we find almost three times as 
many positive correlations with various cancers 
as we do with animal protein, including colon 
cancer, rectal cancer, and esophageal cancer.20 

Likewise, for 
heart disease 

and stroke, 
plant protein 

has a positive 
correlation 

while animal 
protein and 
fish protein 

have negative 
or nearly 

neutral 
correlations.
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Likewise, for heart disease and stroke, plant 
protein has a positive correlation while animal 
protein and fish protein have negative or nearly 
neutral correlations—meaning the animal-food 
eaters in rural China, if anything, are getting less 
cardiovascular disease than their more vegetarian 
friends.
 But matters get even more interesting when 
we look at some of the peer-reviewed papers gen-
erated by the China Study data, most of which 
are co-authored by Campbell himself. As with 
the casein research, the China Study findings as 
described in Campbell’s book are a hop, skip, 
and eighteen thousand jumps away from what the 
original research says. Although wheat gets nary 
a mention in the China Study chapter, Campbell 
actually found that wheat consumption—in stark 
contrast to rice—was powerfully associated with 
higher insulin levels, higher triglycerides, coro-
nary heart disease, stroke and hypertensive heart 
disease within the China Study data—far more 
so than any other food.21,22 Likewise, in a paper 
from 1990, Campbell conceded that “neither 
plasma total cholesterol nor LDL cholesterol was 
associated with cardiovascular disease” in the 
China Study data, and that “geographical differ-
ences in cardiovascular disease mortality within 
China are caused primarily by factors other than 
dietary or plasma cholesterol”—revealing that 
not even the beloved cholesterol middleman 
could live up to its heart-disease-causing accusa-
tions.23 
 And in the spirit of saving the best for last, 
another of Campbell’s own papers, published 
a mere two years before The China Study hit 
the shelves, states point-blank that—despite 
Campbell’s claims about the superior health of 
the near-vegan rural Chinese—“it is the largely 
vegetarian, inland communities who have the 
greatest all risk mortalities and morbidities and 
who have the lowest LDL cholesterols.”24 Maybe 
the lesson here is the same one we gleaned from 
Campbell’s rats: it’s pretty tough to get sick when 
you’re dead!

The GiST
 Despite its increasing popularity (and glow-
ing endorsements by high-profile vegan converts 
like Bill Clinton), The China Study is, in many 
ways, more a work of fiction than a nutritional 

holy grail. The book has spawned a number of myths about the hazards of 
animal protein and the true results of the China Study itself—myths that 
easily crumble under a scrutinizing eye, but nonetheless continue trickling 
into the mainstream and gaining mounting publicity. 
 if there’s anything positive to take away from the book’s four hundred 
seventeen pages, it’s the promotion of a whole-food diet—and the resulting 
elimination of vegetable oils, high fructose corn syrup, refined grains, and 
other industrial products that tend to displace real food on our modern 
menus. But for those seeking scientific literature of a higher caliber, The 
Psychology of the Simpsons is likely to be a more satisfying (and animal-
product-friendly) read.

Denise Minger is a twenty-four-year-old health writer, editor, researcher, 
and blogger at www.rawfoodsos.com. Once a decade-long vegetarian, her 
own health journey inspired her to investigate the truth about nutrition, 
with a special focus on debunking bad science. Her upcoming book, Death 
By Food Pyramid, will be published in late 2012.
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A side from water, salt (sodium chloride) is the most 
ubiquitous food ingredient consumed by human-
kind. It is a nutrient that is essential to life and 

good health and has always been the predominant posi-
tive ion in extracellular body fluid for all multi-cellular 
animals. 

Salt and our Health:
Exposing Mainstream Myths

 by Morton Satin, PhD, Vice President, 
 Science and Reseach, The Salt Institute 

 Having originally evolved from a marine environment, the human body's 
salt-to-water ratio is critical to metabolism. Human plasma contains 0.9 
percent sodium chloride, most of it coming from food and a small amount 
from water. The fundamental indicator of salt intake suffiency points to 1.5 
teaspoons of salt per day as the basic human requirement.
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SALT IS AN ESSENTIAL NUTRIENT
 In clinical studies, salt is calculated in mil-
limoles (mmol) of sodium, where 100 mmol of 
sodium amounts to 2300 mg or the equivalent of 
one teaspoon of salt.
	 If	we	 do	 not	 consume	 sufficient	 sodium,	
our	metabolism,	 driven	 by	 specific	 feedback	
mechanisms, goes into a sodium-sparing mode 
so that the circulatory system can maintain os-
motic balance and adequate blood pressure. This 
has several important consequences for us. A 
reduced	intake	of	sodium	is	characterized	by	the	
stimulation of the renin-angiotensin-aldosterone 
hormonal	system	(RAAS).	Renin,	the	first	en-
zyme	taking	part	in	the	RAAS	was	clearly	shown	
in a dose-response curve1 to increase as sodium 
intakes	fell	below	150	mmol	sodium	(or	1.5	tea-
spoons	of	salt)	per	day.	At	a	point	of	intake	below	
110 mmol sodium per day renin begins to rise 
rapidly.	The	RAAS	feedback	mechanism	is	the	
most transparent measure of our dose response 
to	salt	intake	and	is	a	fundamental	indicator	of	
sodium	intake	sufficiency.	
 Although this cascade of reactions is de-
signed to sustain osmotic balance and blood 
pressure, chronically elevated levels of renin and 
aldosterone	have	significant	negative	effects	on	
the condition of the circulatory system and may 
stimulate	inflammatory	agents	within	the	body.	
Included among the negative outcomes of chroni-
cally elevated levels of renin and aldosterone are 
insulin resistance,2 metabolic syndrome,3 cardio-
vascular disease,4 cognition loss,5 and others.

SALT AND BLOOD PRESSURE
 The overwhelming public interest in salt 
consumption derives from the concern over 
its perceived universal impact on blood pres-
sure (BP). Unfortunately, this has long been a 
subject	 of	 significant	myth-information.	 The	
cross-population blood pressure response to 
salt reduction is heterogeneous.6 With major 
reductions in salt (more than half of our current 
consumption), about 30 percent of the popula-
tion will experience a slight drop (2-6 mm) in 
systolic BP, while about 20 percent will see a 
similar increase	 in	BP,	 and	 the	 remaining	 50	
percent of the population will show no effect 
at all. Considering the relatively small impact 
of major salt reduction on blood pressure, it is 

unfortunate that consumers are not aware of all 
the other negative consequences that occur as a 
result of dietary salt reduction.

PUBLIC PRESSURE TO REDUCE SALT
 In the late 1980s, in response to the notion 
that sodium had a major impact on a population's 
blood pressure, an international study (Intersalt) 
was carried out to determine the impact of salt 
consumption on blood pressure.7 As it turned 
out, the per capita consumption of sodium in the 
majority of countries ranged between 130-210 
mmol sodium or the equivalent of 1.3 to two 
teaspoons of salt per day. The results indicated 
that there was no clear pattern between the 
level	of	salt	intake	and	blood	pressure.	However,	
there	were	four	populations	among	the	fifty-two	
groups	that	showed	very	low	salt	intakes	and	far	
lower than average blood pressures. The low-
est consumption population in this group was 
the primitive Yanomami Indians, who live in 
the	Brazilian	rain	forest.	Normally,	data	points	
that are very far from the rest of the pattern are 
referred to as outliers and are generally omitted 
from the analysis. In this case, the outliers were 
included and a line drawn from them to the rest 
of the population in order to show that a pattern 
relating salt consumption to blood pressure did 
exist. (See Figure 1.)
	 While	 the	 advisability	 of	making	 com-
parisons between modern Western societies 
and those that have vastly different lifestyles, 
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InterSalt Study
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levels of physical activity, caloric intakes and 
environmental stresses is legitimately open to 
question, the issue of life-long low BP among the 
Yanomami was repeatedly used as a justification. 
The Yanomami are described in the ethnographic 
literature as an aggressive and violence-prone 
people. The stress associated with this character 
along with the continual exposure to environ-
mental stresses does not appear to influence the 
BP of the Yanomami as they would other popula-
tion groups. While their abnormal BP profile has 
been attributed to reduced salt consumption, a 
far more likely reason appears to be the almost 
complete absence of a D/D genotype—a genetic 
trait shared with other Amerindians such as the 
Xingu Indians of the Amazonian rainforest, one 
of the other four outlier points. Notwithstand-
ing their lack of an age-related rise in blood 
pressure, the Yanomami are characterized as a 
small stature, high mortality and high fertility 
population with a low life expectancy. It is also 
interesting to note that despite their long history 
of evolution in a salt-limited rainforest environ-
ment, they have never acclimatized to low so-
dium intake and have chronically high levels of 
plasma renin. Nevertheless, the inclusion of the 
Yanomami data in the formal Intersalt analysis, 
however misguided, initiated the latest round of 
salt restriction efforts. 
 The supposed merits of significant popula-
tion-wide dietary salt reductions were further 
justified through the Rose population strategy 
theory,8 which contended that most risks to 
health, including hypertension, were evenly 
distributed as a continuum across the population 
rather than being confined to high-risk groups as 
shown in Figure 2.9 
 Accordingly, modest risk reductions in BP 
(such as those achievable through significant salt 

reduction) across the entire population, including 
normotensive individuals, might conceivably 
reduce the population incidence of cardiovas-
cular disease. This inspired the idea that a great 
number of lives and millions of dollars in health 
care costs might be saved through dietary salt 
reduction. But this notion appeared to have a 
number of obvious flaws.
 In the first instance, salt sensitivity and the 
tendency towards elevated blood pressure is 
largely driven by genetics and thus not evenly 
distributed, but rather highly skewed across the 
population. In addition, if an intervention such as 
dietary salt reduction demonstrated even a small 
negative effect (such as any one of the outcomes 
resulting from stimulation of the renin-angioten-
sin-aldosterone system), this would tend to shift 
the risk curve in the opposite direction and result 
in greater risk of morbidity and mortality. Finally, 
any intervention that might statistically benefit 
the public health (such as an insignificant drop in 
BP) may not translate into any difference at all 
to an individual’s health —commonly referred 
to as the “Population Paradox.”10 Considering 
the apparent shortcomings to this theory, it is 
remarkable that it was so widely and uncritically 
accepted.

FLAWED STANDARDS
 The intellectual stage was thus set to estab-
lish standards on salt consumption that were fun-
damentally flawed. And that's exactly what hap-
pened with the Dietary Reference Intakes (DRI) 
for sodium. In fact, they sank a great deal further 
into the mire of medical myth-information. The 
DRI for sodium, the foundation publication for 
our current recommendations for salt consump-
tion, clearly state at the outset that “Because of 
insufficient data from dose-response trials, an 
Estimated Average Requirement (EAR) could 
not be established, and thus a Recommended 
Dietary Allowance could not be derived. Hence, 
an Adequate Intake (AI) is provided.”11 
 This single statement concedes, from the 
very beginning, the shift away from an evidence-
based approach in establishing recommendations 
to one of subjective inference: opinion. Rather 
than a plea for more research to enhance the 
insufficient base of evidence, the text presents 
a blunt fiat, based upon expediency rather than 
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anything else. The AI was arbitrarily set by the 
DRI committee at 1,500 mg sodium or a little 
more than one half teaspoon of salt per day for 
young adults “…to ensure that the overall diet 
provides an adequate intake of other important 
nutrients and to cover sodium sweat losses in 
unacclimatized individuals who are exposed to 
high temperatures or who become physically 
active…” However, no supporting information 
on young adults was provided to confirm that 
this arbitrary figure was in any way justified. 
In fact, this opinion has since been shown to be 
incorrect.12 
 The case for setting the upper limit of salt 
consumption at the equivalent of 100 mmol 
(2,300 mg) sodium or one teaspoon of salt per 
day appeared even more problematic. Rather than 
determining the body’s integrated response to 
various levels of salt; i.e., the normal and rational 
dose response methodology used for all nutrients, 
it was clear from the start that the overwhelming 
preoccupation with just one surrogate measure 
for cardiovascular disease—blood pressure—
would remain the singular focus: “The major 
adverse effect of increased sodium chloride in-
take is elevated blood pressure, which has been 
shown to be an etiologically related risk factor for 
cardiovascular and renal diseases.” Furthermore, 
the use of precisely 100 mmol sodium (equivalent 
to six grams or one teaspoon of salt) was not the 
result of any dose-response relationship involv-
ing an established suite of health outcomes. It was 
nothing more than an arbitrary and convenient 
set point from which to observe any reductions 
in blood pressure (regardless of how small) when 
sodium intakes were decreased. 
 Nevertheless, this was the intellectually 
bankrupt basis upon which the recommenda-
tions for salt were set, with full confidence that 
the public acceptance of salt-health mythology 
would serve to allay any critical scrutiny. What 
were these salt myths?

MYTH 1:
 We eat more salt today than ever before.
 FACT: Our current salt consumption (1.5 to 
1.75 teaspoons per day) is about one half of the 
amount consumed between the War of 181213 and 
the end of World War II,14 which was about three 
to 3.3 teaspoons of salt per day.

MYTH 2:
 Our knowledge of the major sources of salt in our diet (i.e., 80 percent 
from processed foods) is unquestionable.
 FACT: These data referred to in every medical publication is based on 
a single paper from 1991, which involved a dietary recall (a very unreliable 
method of data gathering) of a total of just sixty-two persons.15  

MYTH 3:
 Our salt consumption continues to rise every year.
 FACT: There has been no change in our consumption of salt since the 
mid-1950s.16

MYTH 4:
 The thirty-year public health initiative in Finland represents a suc-
cessful model of salt reduction.
 FACT: While Finland was able to reduce salt consumption among its 
population from 2.3 teaspoons of salt per day down to 1.3 teaspoons per 
day in the period from 1970 to 2000 (in much the same way that the U.S. 
did from 1945-1960), the health benefits that they have achieved during 
the same time period were no better (and, in fact, marginally worse) than 
neighboring and other countries that did not reduce salt consumption.

MYTH 5:
 Current levels of salt consumption result in premature cardiovascular 
disease and death.
 FACT: When average life expectancy in various countries is plotted 
against the average salt intake in those countries, it is clear that the higher 
the salt consumption, the longer the life expectancy. (See Figure 3.) While 
no cause-and-effect relationship between sodium intake and lifespan is 
implied, the data clearly demonstrate the compatibility between life ex-
pectancy and the associated levels of sodium intake.

MYTH 6:
 Cutting back on salt will improve the overall diet.
 FACT: Salt makes the bitter phytochemicals in salad greens and veg-

FIGURE 3. 
InterSalt Life Expectancy
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etables more palatable. Removing salt from dressings or accompaniments 
will make these important diet items less acceptable and will discourage 
people from eating them.

MYTH 7:
 Reduced salt levels are critical to the DASH diet.
 FACT: When the results of the DASH Sodium trial are examined (see 
diagram in Figure 4), it is immediately apparent that merely moving to a 
DASH diet (red line) has a significantly greater impact on blood pressure 
than simply lowering salt consumption. Dropping from the normal level 
of sodium consumption to the Dietary Guidelines' recommended level 
reduced the systolic pressure in the American diet (blue line) by an average 
of 2.1 mm Hg. However, simply changing from a standard American diet to 
the DASH diet, without any changes to sodium consumption, reduced the 
systolic blood pressure by 5.9 mm Hg, almost three times the drop result-
ing from the recommended sodium reduction. More important, reducing 
salt makes the DASH diet far less palatable and thus discourages people 
from adopting it. 
 
MYTH 8: 
 There is a clear relationship between salt intake and blood pressure. 
 FACT: The lack of a clear relationship between salt intake and blood 
pressure is best exemplified with the standard hospital saline IV drip, 
which supplies an average of three liters of 0.9 percent sodium chloride 
per day. This is equivalent to twenty-seven grams of salt (4.5 teaspoons) 
per day while in the hospital in addition to the six grams (one teaspoon) of 
salt taken in food (if the Guidelines are followed). That is a total of thirty-
three grams of salt per day or more than five times the Dietary Guideline 
recommendations! Yet patients' BP is checked every four to six hours and 
does not change. Where is the purported relationship of salt intake to blood 
pressure? 

MYTH 9: 
 Reducing salt intake can do no harm. 
 FACT: Reduced salt intakes have repeatedly 
been linked in the medical literature to the fol-
lowing conditions:

• Insulin resistance (diabetes)
• Metabolic syndrome
• Increased cardiovascular mortality and 

readmissions
• Cognition loss in neonates and older adults
• Unsteadiness, falls, fractures
• Lifelong avidity for salt
• And more 

MYTH 10: 
 The U.S. Dietary Guidelines process is valid.
 FACT: The original Dietary Recommended 
Intakes (DRI), issued under the imprimatur 
of the Institute of Medicine (IOM) (National 
Academy of Sciences), were immediately ac-
cepted internationally and spared the critical 
scientific review normally given to nutritional 
recommendations. Indeed, any conscientious 
perusal of the document reveals the numerous 
compromises and rationalizations made in lieu 
of actual evidence in order to arrive at the final 
recommendations. This was reiterated during a 
2007 IOM workshop entitled, “The Development 
of DRIs 1994–2004: Lessons Learned and New 
Challenges,”17 where several participants stressed 
that the DRIs were largely based on the lowest 
quality of information—opinion—rather than 
on randomized controlled clinical trials which 
represent the highest quality of evidence. Yet 
the disposition of the DRIs provides an insight 
into how far we have strayed from the scientific 
principle of adherence objectivity and evidence-
based medicine. 
 The f ive-year Dietary Guidelines for 
Americans (DGA) review process has always 
been publicized as being an “independent and 
objective” reevaluation of the previous DGAs. 
The 2005 DGA for sodium referred to the DRIs 
as a foundation document and assumed all its 
recommendations. The consequent 2010 DGAs 
reconfirmed the recommendations of the 2005 
DGAs with the proviso that the at-risk popula-
tions consume 1,500 mg sodium per day for the 
upper limit. As it happened, the Chair of the 

FIGURE 4. 
The DASH Sodium Trial
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original DRIs committee that set the first recom-
mendations for sodium also happened to serve as 
the Chair of the 2005 Dietary Guidelines Sub-
committee on Electrolytes and thus evaluated the 
very recommendations that he was responsible 
for promulgating in the first place. 
 In 2010, the process was repeated and, once 
again, the same Chair of the Subcommittee on 
Electrolytes ran the show. This sequence, fully 
sanctioned by the Institute of Medicine and the 
U.S. Department of Agriculture, begs the ques-
tion as to whether any “independent and objec-
tive” analytical process can feature a single 
individual piloting the creation of standards 
(DRIs) who then is charged with evaluating his 
own recommendations five years later, and asked 
once again to evaluate his prior evaluations. 
This process makes a sham of the concept of 
independent, objective evaluations and makes a 
mockery of the integrity of our great scientific 
institutions!

WHERE ARE WE NOW?
 Notwithstanding the myths and limitations 
described above, the recommendations for so-
dium have been accepted, without reservation, by 
virtually every public health agency around the 
world. Yet, despite the near impossibility of goal 
achievement in practical terms, the recommenda-
tions appear to represent a level of consumption 
that results in no more than mid-single digit 
reductions in systolic BP for a limited portion 
of the population and a similar sized increase in 
BP for another limited portion of the population. 
Several meta-analyses have seriously questioned 
the purported long-term benefits of population-
wide salt reduction,18-21 while others have vigor-
ously supported it.22 
 In fact, conflicting comment and repeated 
parsing of the “evidence” has become a regular 
feature of the salt-and-health debate, leading 
some journalists to complain that “almost every 
nutritional ‘fact’ is in reality an opinion, often 
based on poor quality evidence.”23 Considering 
that overall good health comprises considerably 
more than a single digit blood pressure response, 
the current dietary recommendations have served 
as a decades-long red herring obscuring the need 
for more research to get more and better dose-
response data. 

A BETTER UNDERSTANDING 
OF SALT NEEDS 
 Several recent publications appear to get us 
closer to what may be considered to be the human 
requirement for salt. For example, a very recent 
study from Harvard Medical School demon-
strated that when healthy people were placed on 
a very low-salt diet (20 mmol sodium or a fifth of 
a teaspoon of salt per day), they developed insulin 
resistance within seven days.24 Those placed on 
high salt diets (150 mmols or 1.5 teaspoons of 
salt) showed no such effect. We conclude that 
low-salt intakes warrant further investigation in 
the pathogenesis of diabetes and cardiovascular 
disease.
 In a series of three analyses of consecutive 
National Health and Nutrition Examination 
Surveys (NHANES I,25 II ,26 and III27 ), research-
ers were unable to demonstrate any survival 
advantage resulting from low-sodium diets; on 
the contrary, a modest relationship between 
increased all-cause mortality and low-sodium 
diets was observed (although non-significant). 
 A recent study conducted to examine the 
health outcomes related to salt intake (as mea-
sured by twenty-four-hour urinary sodium), 
demonstrated that lower sodium excretion was 
associated with an increased risk of cardiovascu-
lar death, while higher sodium excretion did not 
correspond with increased risk of hypertension 
or cardiovascular disease complications.28

 Another meta-analysis of one hundred 
sixty-seven studies by Graudal and co-workers29 
confirmed and expanded upon previous reports 
that significant dietary sodium restriction from 
greater than or equal to 150 mmol sodium (1.5 
teaspoons of salt) per day down to a level of less 
than or equal to 120 mmol sodium (1.2 teaspoons 
of salt) per day resulted in limited but significant 
reductions in blood pressure. In white subjects 
who were hypertensive, the mean reduction was 
5.5 mm Hg systolic and 2.8 mm Hg diastolic. 
For white normotensive subjects these figures 
dropped down to 1.3 mm Hg systolic and 0.1 
mm Hg diastolic. However, the meta-analysis 
went further to confirm and quantified the un-
favorable impacts that sodium restriction had 
on several other risk factors for cardiovascular 
disease. These included significant increases in 
renin, aldosterone, catecholamines (adrenaline, 
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noradrenalin) and lipids (cholesterol and triglyc-
erides). Renin and aldosterone were of particular 
concern as they have been repeatedly associated 
with increases in cardiovascular mortality in 
long-term follow-up studies.
 During his Presidential address to the In-
ternational Society of Hypertension, Alderman 
referred to a J-shaped response to describe the 
broader impact of sodium intake on health out-
comes, referring to evidence of harm observed 
at the low and high extremes of consumption, 
with the least impact noted in a broad middle 
range centered around 3,500 mg sodium or 1.5 
teaspoons of salt per day.30 
 In a recent study, published in the Journal 
of the American Medical Association (JAMA),31 

researchers found moderate salt intake to be 
associated with the lowest risk of cardiovascu-
lar events, whereas low intakes, equivalent to 
less than or equal to 3,000 mg sodium or 1.5 
teaspoons of salt per day, were associated with 
an increased risk of cardiovascular death and 
hospitalization for congestive heart failure, and 
higher intakes of more than 7,000 mg sodium or 
three teaspoons of salt per day, were associated 
with an increased risk of stroke, heart attack 
and other cardiovascular events. Once again, a 
J-shaped curve appeared to describe the dose-
response relationship. 
 The J-shaped or U-shaped curve is a com-
mon dose-response occurrence for essential nu-
trients in both plant and animal species.32 French 
nutritionist, Gabriel Bertrand, mathematically 
described the original relationship in 1912.33 
What is now known as Bertrand’s Rule applies 
to a great many micro- and macronutrients. At 
very low levels of intake, where there is insuf-
ficient nutrient flux to support the full range of 
associated physiological functions, there is a 
high risk of adverse effects. This is considered 
the deficiency range. If the adverse effects don’t 
result in acute catastrophic events, individuals 
may survive, although at a diminished potential. 
As the level of nutrient is increased to a point 
where the deficiency disappears, minimal ad-
verse effects are experienced and homeostasis is 
established. Continually increasing intake leads 
to exceeding the homeostasis requirement and 
adverse effects reappear (though not necessarily 
the same ones).

 Although there is a quantity of data describing storage of sodium 
within the body, it is difficult at this stage to speculate what role storage 
plays in maintaining physiological homeostasis. It therefore remains for 
us to determine what type of data are available to give us an indication 
of the optimum level of consumption. Simply from a biological feedback 
perspective, the point at which a deficiency of salt elicits an increase in 
renin production must be considered a basic biological indicator. Using the 
study of Alderman, et al.,1 anything less than 170 mmol (3,910 mg) sodium 
per day appears as a starting point. As increases in renin only occur when 
sodium intake is insufficient, these data do not permit an estimate for an 
upper limit.

SALT CONSUMPTION AND LIFE EXPECTANCY
 Average life expectancy is often considered a measure of the overall 
health of a population, (although infant mortality in some countries can 
be a confounding factor). Comparing the InterSalt study data on average 
sodium consumption in thirty-two countries around the world34 with life 
expectancy results in the following picture. If we take the top 20 percent 
with greatest life expectancy, their sodium intake ranges from 140–205 
mmol per day, averaging around 170 mmol (1.75 teaspoons of salt). While 
no cause-and-effect relationship between sodium intake and lifespan is 
implied, the data do demonstrate the compatibility between life expectancy 
and the associated levels of sodium intake. 
 While not providing a continual dose-response relationship, the data 
in the recent Graudal paper29 illustrate a series of responses to reducing 
salt consumption from more than 150 mmol (1.5 teaspoons of salt) down to 
less than 120 mmol sodium (1.2 teaspoons) per day. Together with a small 
but significant reduction in blood pressure, there is also a concomitant 
significant increase in several other risk factors for diabetes and cardio-

FIGURE 5. 
Consolidated Study Results
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vascular disease. Again, while no continual dose 
response relationship is implied, the risks appear 
to outweigh the benefits when reducing sodium 
consumption below 3,450 mg (1.5 teaspoons) per 
day. 
 Consistent with the NHANES studies,25-27 

the paper demonstrated significant increases 
in cardiovascular mortality as consumption of 
sodium dropped from a high of 260 mmols (just 
over 2.5 teaspoons of salt) down to a low of 107 
mmols (a bit more than one teaspoon). 
 Finally, based on a long-term study with a 
large cohort, the O’Donnell paper31 sets out a J- 
shaped response curve with the range of lowest 
risk between a daily consumption of 1.3 and three 
teaspoons of salt per day.
 If the data from the above studies are com-
piled, it is apparent that the range of sodium 
intake at which there is least negative health 
outcome impact is anywhere above approxi-
mately 3,000 mg per day or the equivalent of 
1.3 teaspoons of salt. This also happens to be 
the range that most people around the world 
consume. These data are not based on surrogate 
end points, but on hard outcomes (mortality) and 
dose responses involving measurable feedback 
responses (renin, aldosterone, catecholamines, 
cholesterol and triglycerides) that, in the words 
of the DRIs, are not subject to “imprecision in 
blood pressure measurement.” 
 These results support the idea that sodium 
is consumed in a fairly narrow hygienic range,35 
which has more recently been approximated as 
2,691-4,876 mg or between 1.2 and 2.13 tea-
spoons of salt per day.36 
 Considering the available evidence, it is 
difficult to determine a practical maximum for 
salt because the data suggest that such a level 
is outside our current consumption range; i.e., 
greater than 7,000 mg sodium or the equivalent 
of three teaspoons of salt per day. In other words, 
our taste response to salt may be self-limiting.

HISTORICAL RATES OF 
SALT CONSUMPTION
 It is of great interest that available data sug-
gest Western societies consumed between three 
and 3.3 grams of salt per day from the early 1800s 
until the end of World War II, based on military 
archives for prisoner-of-war and soldier rations 

around the world. During the Anglo-American 
War of 1812, despite its high cost, salt rations 
amounted to three teaspoons per day.37 Ameri-
can prisoners of war, incarcerated in Britain’s 
Dartmoor prison, bitterly complained that the 1.5 
teaspoons of salt per day they received was part 
of “…scanty and meager diet for men brought 
up in the land of liberty, and ever used to feast 
on the luscious fruits of plenty…”38 Declassified 
World War II documents regarding rations fed to 
American prisoners of war show a ration of one 
hundred forty grams per week or 3.3 teaspoons 
per day.39 
 After World War II, when refrigeration be-
gan to displace salt as the main means of food 
preservation, salt consumption in the U.S. (and 
somewhat later in other countries) dropped dra-
matically to about half that rate, or nine grams 
(1.5 teaspoons) per day and, based on twenty-four 
hour urinary sodium data, has remained flat for 
the last fifty years.40 During that time, rates of 
hypertension have increased,41 thus casting doubt 
on any linkage between the two. 
 It is telling that this sudden drop took place 
without pressure or influence from any govern-
ment Dietary Guidelines, public health institu-
tions or strident warnings from salt-reduction 
advocates. The massive reduction was the result 
of an effortless shift to a palatable, cold-chain-
based food supply. It is further interesting that 
this abrupt drop halted at one level of consump-
tion fifty years ago and descended no further. It 
is equally extraordinary that, without guidance 
or pressure of any kind, the consumption of salt 
around the world, for more than two centuries 
has remained in the range of 1.5 to three tea-
spoons per day, which, from all the available 
data, appears to hold the lowest risk for us. It 
lends support to the notion of the “wisdom of the 
body” at work through a mechanism that may not 
be as obvious as the typical sodium appetite so 
common in most other mammalian species, but 
effective nevertheless.
 Regardless of the evidence, we now must 
face a certain reality resulting from the two 
decades long campaign to reduce salt. Because 
the Dietary Reference Intakes for salt were pro-
mulgated by the Institute of Medicine, they were 
immediately adopted without question by most 
public health agencies around the world. This 

When 
refrigeration 
displaced salt 
as the main 
means of 
food 
preservation 
salt 
consumption 
in the U.S. 
dropped 
dramatically 
and has 
remained flat 
for the last 
fifty years.

89494_text.indd   35 3/13/12   1:47 AM



Wise Traditions SPRING 2012SPRING 2012Wise Traditions 36 

position, repeated and amplified by an uncritical 
press influenced the food industry to consider salt 
reduction strategies very seriously, not because 
there was genuine concern for the impact of salt 
on health, but for two commercial considerations. 
The first was the concern related to public pres-
sure as the food industry did not want to be 
perceived as purveyors of unhealthy products. 
Second, reduced salt product formulations had 
the potential to become new “low salt” varieties 
that might capture additional market share.
 Salt reduction initiatives are now the largest 
product development expenditure in the pro-
cessed food industry, and the chemical senses 
research institutes—which played a critical role 
in promoting salt reduction strategies42—are 
the major recipients of these research funds. 
Advancements in chemistry may result in 
reduced-sodium products that have acceptable 
taste profiles for consumers. If this does occur, 
the question remains how a reduced salt food 
supply might impact the health of the public. 
 Early indications from the UK indicate 
that while the salt content of processed foods 
is reduced, the sales of table salt appear to have 
increased dramatically.43 Unfortunately, this 
phenomenon is complicated by the habit of using 
table salt for de-icing home steps and sidewalks 
in the UK. As yet, no solid relationship has been 
established between reduced salt in processed 
food formulations and increased use of table 
salt. The results of the Food Standards Agency 
(FSA) UK salt survey are due in 2012 and it may 
be possible to determine whether urinary sodium 
levels have indeed fallen. The 2011 FSA salt 
survey results coming out of Scotland44 indicate 
that this had not occurred as yet, and consumers 
do appear to be making up for the significantly 
reduced salt levels in processed foods through 
some means. 
 If this is indeed the case, a question to con-
sider is whether our relatively stable consumption 
of salt around the world is the result of our avid-
ity for the taste of salt or a physiological sodium 
appetite mechanism that drives us to seek out a 
particular level of salt. This is a critical question. 
If advances in salt reduction chemistry are able 
to trick our taste senses and there are no other 
physiological mechanisms at work, then consum-
ers will be able to reduce their salt consumption, 

perhaps even as far down as to the DGA recom-
mended levels of 1,500–2,300 mg sodium (a little 
more than one-half to one teaspoon of salt) per 
day. If that were to be the case, then the reported 
population-wide risks associated with increased 
plasma renin and aldosterone, catecholamines, 
cholesterol and triglycerides would be of concern 
and people may die prematurely as a result.
 If, on the other hand, there is some form of 
sodium appetite mechanism at work, then the 
chemistry directed at deceiving our taste senses 
should not be particularly effective, since our 
hunger for salt would result from something 
other than organoleptic pleasure. If this were the 
case, then there is a possibility that reducing salt 
in processed foods may stimulate increased con-
sumption of food, simply to achieve a set level of 
sodium intake, thereby exacerbating the obesity 
epidemic. (The sodium appetite mechanism is 
currently applied commercially to cattle finishing 
feed, where total intake is controlled by adjusting 
the level of salt content. Reducing the salt content 
stimulates cattle to consume more feed, while 
increasing salt has the opposite effect.)
 Aside from the previous risks noted, there 
is a possibility that reduced salt in processed 
food formulations will affect dietary choices. 
The nutritious phytonutrients associated with 
dark green vegetables and salads are bitter and 
generally more palatable with salt added directly, 
through dressings or in processed accompani-
ments. The heart-healthy diet practiced around 
the Mediterranean Basin is considerably higher 
in salt than that in most Western European and 
North American countries, because so many of 
the traditional foods they consume are still pre-
served with salt. However, salads and vegetables 
make up a large part of that diet and salt is used 
liberally to ensure palatability. (The Latin deri-
vation of the word “salad” is “sal,” and refers to 
salted vegetables.) A reduced dietary salt intake 
may discourage consumption of salads and veg-
etables, particularly among children.45 In the UK, 
where salt has been removed from many school 
lunches, students avoid their vegetables until they 
get home. Writing in the UK Telegraph, jour-
nalist Paul Eastham complained that, since the 
school ban on salt shakers, his daughter stopped 
eating vegetables, because they are so bland. 

“All the goodness they promise to de-
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liver remains untouched on the plate—
a complete waste of nutrients, health 
potential and money—all because they 
remain unpalatable…. My daughter 
might not touch the 'bland' vegetables 
at school, but at home— where she 
is allowed to use salt—she clears her 
plate.”46

 We appear to be at a crossroads in the 
salt-health debate. The decades-long impasse 
regarding the merits of population-wide salt 
reduction can only be resolved with conclusive 
research—not to delay the implementation of 
public health policies but to substantiate them 
before they are imposed on the public. The study 
that would best serve the needs of consumers 
and public health agencies alike would be a 
large-scale, long-term, randomized, controlled 
trial on the impact of reduced salt intakes on a 
suite of agreed health outcomes—not surrogate 
measures. Considering the food industry’s cur-
rent focus and expenditures on salt reduction 
efforts, it is in its interest to financially support 
such a trial, if only to confirm the importance of 
their ongoing salt reduction efforts. 
 
Morton Satin (Rockville, MD) is currently the 
director of technical and regulatory affairs at the 
Salt Institute. He recently retired as the direc-
tor of the United Nations Food and Agriculture 
Organization's Global Agribusiness Program. 
A molecular biologist, he is the author of Death 
in the Pot: The Impact of Food Poisoning on 
History. 
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WAPF on the WEB
 
WEBSITE: Our new website design is launched, and the online ordering page is working! You can now join, renew, donate 
and order materials online. We have many new videos on the site.  Please take a look!
 
TWITTER and FACEBOOK: twitter.com/WestonAPrice, facebook.com/westonaprice We now have close to 29,000 fol-
lowers on facebook. On our wall you will see conversations among our fans, in addition to posts by our admins (look for 
the WAPF globes logo). Facebook is a wonderful outreach tool to help us reach people at all different levels of knowledge. 
Please keep the tone of your comments friendly, caring.

YouTUBE & Flickr: youtube.com/TheWestonAPrice, flickr.com/photos/westonaprice

BLIP TV: westonaprice.blip.tv These are longer format videos such as our Press Conference on the USDA Dietary Guide-
lines and Farmageddon panel discussions.
 
BLOGS: Visit the timely blogs of Chris Masterjohn and Kaayla T. Daniel, PhD at and westonaprice.org/blogs.html. Follow 
other bloggers that support us at Realfoodmedia.com.

ALEXA WEBSITE RATINGS: westonaprice.org is rated third! among nutrition websites at alexa.com (see www.alexa.com/
topsites/category/Top/Health/Nutrition.) We are preceeded by two commercial sites, so westonaprice.org is the number 
one non-commercial nutrition website! We are placed even before all the government nutrition websites. (For "alternative 
nutrition" websites, westonaprice.org is number one: http://www.alexa.com/topsites/category/Top/Health/Nutrition/Alter-
native). Please visit the site and post a comment about our website. You can help raise our rating by visiting our website 
frequently and linking to it from your own website, Facebook page or blog.
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 The number of children’s psychiatric hos-
pitals in the U.S. is growing (www.ushosptial.
info). I am the clinical dietitian of a children’s 
psychiatric hospital in Georgia. This hospital 
treats eighty children and is always full with 
a waiting list for admission. Approximately 
86 percent of admissions are boys; 92 percent 
are African-American, and 65 percent are re-
admissions. Medicare and Medicaid pay for all 
admissions.

DIAGNOSIS AND TREATMENT
 The hospital provides psychiatric and mental 
health treatment for mood, behavior and anxiety 
disorders for children and adolescents between 
the ages of nine and seventeen. Some of the 
children have committed crimes and are too 
young to be imprisoned. Most are diagnosed with 
“conduct disorder,” which means that their par-
ents are unable to manage them. Other children 
have disorders manifested from family neglect 
and abuse. At times the hospital seeks to place 
children in a group or foster home following 
therapy. 
 Other psychiatric diagnoses might include 
anxiety, ADHD, mental retardation, chronic 
fatigue, substance abuse and self-mutilation. 
Medical diagnoses include diabetes, hyperten-
sion, and hyperlipidemia (high cholesterol and/
or triglycerides). Most children present with 
multiple diagnoses.
 My job responsibility at this facility is to 
complete an initial assessment of each patient, 
addressing special diet orders written by the 
physician. I evaluate blood levels, if test reports 
are available, for vitamin deficiency. I am ex-
pected to recommend lowfat diet protocols for 
hyperlipidemia and monitor weight trend during 
the hospitalization. I feel that the true reason a 
dietitian is employed at most facilities is to meet 
state guidelines for reimbursement rather than to 

implement genuine nutritional therapy for these 
children. 
 If a diet instruction is performed, it must 
be ordered by the physician. Only one diet in-
struction has been requested in my three years 
of working at this facility, despite the fact that 
most of the children eat horribly and many are 
morbidly obese. That single diet instruction had 
been ordered for a lowfat, low-cholesterol diet to 
“lower cholesterol” in a thirteen-year-old patient 
taking a statin drug.
 Most physicians believe that diet changes are 
not important, especially if the patient returns 
to a home environment where the family cannot 
provide proper foods because of financial stric-
tures or other reasons. The hospital’s treatment 
plan is wholly based upon, and reliant upon, 
pharmaceutical intervention. Changing dietary 
habits is not, and never was, a part of the treat-
ment plan. 
 Based on an actual patient, a typical diag-
nosis and treatment plan for a sixteen-year-old 
African-American male might look like this:

DIAGNOSIS:
 Bipolar 
 ADHD
 Mild mental retardation (low IQ)
 Oppositional/defiant behavior
 Depression: two past suicide attempts
 Hypertension
 Hyperlipidemia 
 Morbid obesity: 
  Height: 64 inches, 
  Weight: 242 pounds
  Body mass index: 41

TREATMENT:
 Lipitor – high cholesterol
 Clonidine – blood pressure, ADHD
 Lithium – bipolar, depression

Most 
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diet changes 
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 Seroquel – bipolar
 Metformin – to control the increased 
  appetite caused by Seroquel
 Social Services – (social worker)

 A diet instruction for this patient was not 
requested. The patient's diet history is poor, 
consisting mostly of refined foods and sugars. 
The patient does not drink milk and receives 
little sunshine. No blood nutritional levels were 
drawn. No vitamin or mineral therapy is in place.

A HOLISTIC APPROACH
 The patient discussed above is taking Se-
roquel, a frequently prescribed psychotropic 
medication. A side effect of this medication is 
increased appetite and weight gain. The patient 
was later prescribed Metformin to suppress the 
increased appetite caused by the Seroquel. This 
medication, usually used to control blood glu-
cose in diabetics, is often prescribed to control 
appetite in adolescents.1,2 
 Metformin is the diabetes drug I often 
think of when I think of nutrient depletion. 
Metformin is thought to decrease the absorp-
tion of vitamin B12 by lowering intrinsic factor 
in the gut—which is necessary for the absorp-
tion of this vitamin—or possibly through other 
mechanisms.3,4 Reduced B12 serum levels occur 
in up to 30 percent of those individuals who take 
Metformin chronically. Those with a higher risk 
of developing the deficiency include this group of 
adolescent patients, whose diet is poor and whose 
vitamin B12 intake is most likely inadequate.2 At 
B12 levels only slightly lower than normal for a 
very short period of time, a range of symptoms 
such as poor memory, fatigue, and depression 
may be experienced.5

 A holistic medical approach would treat the 
“source” of this patient's disorders, which might 
include nutritional deficiency. It would be ap-
propriate in this case to evaluate B12 blood levels, 
especially since the child presents with two of 
the symptoms typically caused by B12 deficiency. 
If B12 was found to be low, analyze B12 intake 
as well as the patient's ability to absorb B12 and 
then suggest vitamin supplementation if he was 
unable to meet his increased B12 requirements 
through diet alone.
 Vitamin D levels should also be evaluated, 

given the fact that this patient does not drink milk 
and spends most of his days indoors, along with a 
diagnosis which many studies link to low vitamin 
D levels.6,7 In my three years of working at this 
hospital I have never seen a pateint's vitamin D 
or B12 levels tested or nutritional supplementation 
initiated.
 A healthy diet program of whole, unrefined 
foods that work within the family budget should 
be initiated. The entire family should be involved 
in this new nutritional plan.
 This approach should not devalue the benefit 
accomplished by pharmaceutical intervention, 
which is often necessary. Pharmaceutical therapy 
to suppress symptoms in combination with heal-
ing modalities such as nutritional therapy would 
be the ideal approach.

THE REALITY
 The prospect of treating psychiatric condi-
tions nutritionally with or without pharmaceuti-
cal intervention is promising and researched, but 
rarely implemented in practice. I think nutritional 
therapy is not part of the treatment plan nor is 
it sought because the physician conducts the 
treatment plan and is not aware of or does not 
understand a nutrition-based therapy approach. 
 Unless physicians have studied outside the 
parameters of the pharmaceutical industry pre-
sentation, they only understand how to treat a 
disease process pharmaceutically. A physician’s 
education and continuing education (classes, 
seminars, workshops, books, articles, studies) are 
all conducted and presented via a pharmaceutical 
partner or investment partner who is financially 
involved and motivated within the industry. 
 Other physicians believe that a therapy 
must be firmly grounded in "proven" fact be-
fore utilized; an assurance only afforded by the 
pharmaceutical industry since research studies 
are expensive to conduct.
 My greatest frustration is in observing how 
reluctant physicians are to give up “control” of 
the patient, never asking another practitioner's 
advice about a treatment they do not understand, 
even if the treatment is safe and has no ill side 
effects. 

GOOD NEWS
 These days I observe more pharmacists, nu-
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tritionists, and researchers conducting evidence-
based studies on the dangers and side effects of 
pharmaceutical therapy. “Natural Medicines 
Database” (www.naturaldatabasetherpeuticre-
search.com) is a good reference, providing a list 
of medications that cause nutritional depletion, 
with corresponding backup studies. The site 
provides information on the medications' side 
effects as well as other herbal or homeopathic 
remedies that may be used alternatively. It lists 
evidence-based studies linked to the use of herbal 
and homeopathic remedies and encourages re-
searchers to study and submit material.
	 I	find	it	encouraging	that	this	is	a	reference	
suggested by the Academy of Nutrition and 
Dietetics (American Dietetic Association)–Di-
etitians in Functional and Integrative Medicine 
practice group.

FOOD
	 On	my	first	 day	 of	work	 at	 this	 hospital	
three years ago the administrator requested 
that I change the menu plan. After seeing the 
menu, I assumed he'd made the request because 
the	menu	contained	so	many	refined	foods	and	
sugars. I later found it was because the patients 
were complaining about the food.
 Here is what the menu plan looks like. It 
faithfully follows the guidelines of the Academy 
of Nutrition and Dietetics (American Dietetic 
Association): 

Breakfast: 
 Eggs
  Sausage/Bacon
		 Toast/Biscuit/Muffin/Sweet	Roll/
  Pop Tart/Pancakes
  Cold Cereal /Oatmeal
  Lowfat or Skim Milk
  Fruit Juice 

Lunch/Dinner: 
 Chicken Nuggets 
  Pizza 
  Hot Dogs/Hamburger
  Fried/ Baked Chicken
  Tacos
  Salad or Vegetable 
  French Fries/Potatoes
		 Roll/Bread

  Cake/Cookies
  Lowfat Ice Cream/Sherbert
  Canned/Fresh Fruit
  Lowfat or Skim Milk
  Fruit Punch/Lemon Lime Soda

Snacks: 
 Pre-packaged crackers, cookies or chips 
  Fruit juice/Fruit Punch/Lemon Lime Soda
  Lowfat or Skim milk

 All menu items are frozen, pre-packaged 
or canned, with the exception of salads or some 
fruit which may be fresh.
 I had big plans for changing this menu, hop-
ing to meld WAPF principles into the guidelines 
of the Academy of Nutrition and Dietetics and 
teach the patients about dietary changes with 
classes. 
	 The	administrator	 asked	me	 to	first	 inter-
view	the	patients	to	find	out	what	they	did	not	like	
about the food (the real reason he had consulted 
me) and what they would prefer instead. These 
are some of the patients' requests:

	 Ranch	dressing	with	everything—
  the lowfat type because it is sweeter
 Froot Loops and Cocoa Puffs cereals
 Chocolate milk
 Chicken wings with BBQ sauce dip
 Ketchup at every meal
 Coke or Pepsi
 Sugar substitute in the pink package
 Icing on cakes
 Coffee
	 Red	Bull	energy	drink

 When these same patients were asked what 
they thought they should eat in order to be 
healthier their answers included:

 Cereal
 Oatmeal
 Ensure
 Energy bars
 Gatorade/Sports drinks
 Lowfat and nonfat foods

 Virtually all of the children obtained their 
nutrition education from television commercials.
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 I approached the administrator with a pro-
posal to provide healthier meals and snacks, 
consisting of less sugar and refined foods, and to 
start weekly nutrition classes for the patients. I let 
him know the cost of the meals would increase, 
as well as the cost for me to conduct the classes. 
I also informed him that this was not what the 
patients themselves had requested. My proposal 
was immediately vetoed, followed by an explana-
tion that the hospital must contain costs.
 A few months later I was asked to conduct 
nutrition classes for patients in order to meet state 
funding requirements. I found the instruction 
difficult, as I ended up directing the patients to 
avoid the very foods that were served. 

 CONCLUSION
 Treatment success in the hospital setting 
looks only at superficial results. Outward ap-
pearance is not the inward reality. These children 
are not healing from disease at this hospital. The 
treatment is merely combating or masking symp-
toms via pharmaceutical intervention. To truly 
heal these children, physicians must willingly 
turn to practitioners with training outside of the 
pharmaceutical model in the treatment plan. 
 We must end the monopoly that the phar-
maceutical and refined food industries hold on 
nutrition and health care. Until we do, we as a 
nation will only become sicker—at ever younger 
ages—while the current medical model of inva-
sive and pharmaceutical interventions burgeons 
entirely out of control. 
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Kim Rodriguez is a consultant dietitian who 
originally obtained her training from the world 
of allopathic medicine and the American Dietetic 
Association. After becoming ill with diabetes, 
obesity, severe chronic fatigue syndrome, and 
pharmaceuticals, she looked for methods of 
healing outside the offerings of mainstream 
medicine. For ten years she studied nutrition with 
naturopaths, chiropractors, acupuncturists, and 
other nutritionists, resolving her health prob-
lems with dietary improvements that included 
saturated fats and whole food supplements. She 
has since helped others do the same via a private 
nutrition practice. Kim hopes to see our health 
care system (Medicare/Medicaid) reimburse this 
type of nutrition therapy so that nursing homes, 
hospitals and rehabilitation facilities will adopt 
nurturing therapies to help paients truly heal.
Kim is available for phone consultations for a 
$50 fee. aikennutrition@bellsouth.net.
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IN MEMORIAM

 The holistic health movement has lost a true crusader with the death of Jack Samu-
els, who helped educate us all about the dangers of MSG and fought valiently to have 
it properly labeled. 
 Jack Samuels, MSHA, was a graduate of Northwestern University where he received 
both a BA in biology and an MA in hospital administration. Following fifteen years as 
a hospital administrator, Mr. Samuels became an investment banker, providing invest-
ment banking services to the health care industry. He retired in 1995 because he found 
it impossible to avoid becoming ill from MSG when traveling to serve his clients. Mr. 
Samuels has lost consciousness on over thirty occasions from MSG. Mr. Samuels was 
founder and president of the Truth in Labeling Campaign (TLC). His wife Adrienne will 
be carrying on his work.
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 I love ants. You know the kind. The big, 
crunchy ones called carpenter ants. “Eew!” you 
might think. But for homeowners, they’re actu-
ally useful creatures because they only feast 
on rotten wood. If carpenter ants have invaded 
your home, it’s because your wood is bad. The 
ants are merely symptoms that reflect an inner, 
structural weakness. This gives you information 
from which to act accordingly. 
 When we bought our home nearly thirty 
years ago, we were alarmed by the large numbers 
of carpenter ants that swarmed over the bedroom 
draperies and the living room furniture. They 
were strapping, full-sized specimens, looking 
as though they’d been raised on a steady diet of 
X-factor butter and cod liver oil.
 Carpenter ants can destroy a house, so it was 
tempting to call an exterminator. But I resisted. I 
knew toxic pesticides were not only dangerous, 
but were also just a temporary and cheap quick 
fix. Because I had been an anti-pesticide activist 
in my youth, I knew the real problem was the rot-
ting wood, not the ants. We needed to discover 
an alternative solution. 
 One morning, I sat on the floor to observe 
the ant goings-on. At first it seemed they were 
randomly scattered about, but after an hour or so 
I discerned a pattern of behavior as they entered 
the room and then vanished under the toeboard. 
It was evident that their ingress was somewhere 
near our bedroom window. 
 That weekend, my husband pried open the 
window sill with a crow bar. What was revealed 
was shocking. It looked like a National Geo-
graphic special on the colonization of African 
killer ants! Now it was obvious what needed to 
be done: 1) scoop out the nest (yuck); 2) gut out 
the soft wood, of which there was plenty; 3) gird 
the front of the house with fresh wood and a new 
stone foundation. 
 When the project was completed, our old 
home had a new side, stones that girded the 
foundation, fresh lumber, and not a single morsel 

of unreliable wood. Now we could rest assured 
that the house would stand for another eighty 
years and not suffer the symptoms of ants, even 
though we never extinguished them. 

ANTS WERE THE SYMPTOMS
 Had we annihilated the ants with pesticides, 
we might indeed have purged that particular 
colony. But then we’d have been left with the 
same compromised wood, which would sooner or 
later attract others of their ilk to colonize anew. 
The ants were a symptom. The true cause of the 
problem was the decay.
 Shortly after this incident, I ran into the 
previous owner of our home and asked if he had 
ever seen ants. “Of course.” he reported. “We saw 
them every spring and just had the exterminator 
spray around the house. They’d disappear for the 
rest of the year until we’d call him the following 
spring for the next show.” Unbeknownst to him 
and the exterminator, the ants had become a 
disproportionate symptom and had nearly eaten 
away the entire front of the house because the 
rotted wood had never been addressed.
 This scenario is not unlike what happens in 
our bodies. If we recognize and know how to read 
symptoms, we can determine the appropriate 
call to action. Without knowing how to interpret 
indicators of danger, we’re lulled into accepting 
a quick, and perhaps ultimately costly fix.

ANTIBIOTICS AND PESTICIDES
 Angela had been to her doctor, who con-
firmed what Angela already knew. Another 
urinary tract infection (UTI) was at hand and 
her doctor, yet again, prescribed antibiotics and a 
strong analgesic. This was the fourth recurrence 
that winter. The repetition of these infections had 
taken front stage in her life for the last five years. 
At first Angela believed that it was her faulty 
body that was the cause of the recurrences. She 
often felt that way after a visit to her doctor. An 
“anatomic abnormality” was the diagnosis last 
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year. “Congenital reflux” had been another guess. 
But then if that was so, why didn’t she have these 
infections her entire life, instead of only in the 
last five years? The last diagnosis was that it was 
an E. coli infection in her urinary tract. “What?! 
I’ve been on antibiotics nearly all winter! Antibi-
otics are supposed to kill bacteria, aren’t they?”
 Answers slowly revealed themselves when 
Angela did her homework and took the matter 

SOME HOMEOPATHIC REMEDIES FOR URINARY TRACT INFECTIONS

SARSAPARILLA 30
 This is one of the more important remedies to consider when a woman has a urinary tract infection with pain most 
concentrated at the end of urination. The urine flows in dribbles and sometimes she is unable to void completely unless 
standing. This remedy is useful for pain that burns, but pain may not be the most pressing symptom.
 
STAPHYSAGRIA 30
 Here’s a remedy most chosen for women who frequently get cystitis after sexual activity. It represents the common 
ailment called “honeymoon cystitis.” This remedy also has a reputation for aiding women who suffer UTIs after being 
abused, either physically or emotionally, or have recently been embarrassed. So common is Staphysagria in this malady 
that it ought to be considered if no other remedy seems to fit the “picture” of the symptoms. 

CANTHARIS 30 
 This remedy is most useful for those who have a strong sense of urgency, yet very little is voided on reaching the bath-
room. The sufferer may be compelled to rush to the toilet and may even lose urine on the way. Sometimes there’s a sense 
of frenzied desperation that accompanies the infection and the pain may make this symptom worse. Oddly, the woman 
may find herself interested in sexual activity during the infection.
 
NUX VOMICA 30 
 This common remedy has a reputation for addressing UTIs when the woman has overindulged in stimulating foods 
such as alcohol, coffee, or foods that are of poor quality. It’s also useful for those who live a fast paced life or experience 
anxiety or frustration when ambition is impeded. Most important, Nux vomica is a remedy for abuse of drugs, whether 
they are over-the-counter, street, or prescribed. Over indulgence in alcohol can also set up a state that would require this 
remedy. People who need Nux vomica are often irritable and wake in the night at about 3-4 a.m. Sometimes a concomi-
tant symptom is the need to have a bowel movement at the same time as the urine urgency. Chills often accompany the 
infection and the urgency can be extreme. 

ACONITUM 30 
 I call this the remedy for “quick shock.” It’s useful anytime when there might be a shock to the system that has a sud-
den onset. Imagine a hot day of swimming in warm water and then hopping into a cold, air conditioned car while still wet. 
If a urinary tract infection ensues, you might immediately think of this remedy. A fright, such as after an accident, can also 
be a call for Aconitum. Burning before urination as well as a sense of pressure in the bladder will also point to this choice. 

ARNICA MONTANA 30
 This is the quintessential remedy for injuries, such as from child birth. Women who contract cystitis after the birth of a 
baby are often aided with a few days of this miracle remedy. One remarkable characteristic calling for the need of Arnica 
is an inability to empty the bladder, usually due to injury to the perineum. There may be some dribbling of urine as well. 

PULSATILLA 30 
 This is the remedy of choice if the woman has urine leaking on coughing, laughing or sneezing. She’s often a soft, round 
and feminine-type and gets a bit weepy when she gets these infections. Nausea and other gastrointestinal symptoms may 
also be present, particularly from eating ice cream, or other rich, creamy foods. Urination may smart, but it’s not nearly as 
painful as in the picture of other remedies. 
 

into her own hands—a necessary step in gaining control of one’s health. 
She found studies that showed that UTIs commonly recur and coincide 
with previous antibiotics use. “That’s it!” she suddenly recalled. “This all 
began around five years ago when I had my wisdom teeth removed and 
took a round of antibiotics.” She concluded that the antibiotics were not 
relieving her present condition, but worsening it month by month, year 
after year. What she read next confirmed this: E. coli infections can actu-
ally be caused by the use of antibiotics. In other words, the drug was the 
agent of this contradictory effect and had worsened her overall condition. 
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 This time she decided to use the homeopathy 
I taught at a weekend seminar which she attend-
ed. For the first time she learned to appreciate 
symptoms as indicators. I had called them gifts. 
That’s when she understood that her symptoms 
were a representation of what was occurring in 
her urinary tract, as well as of the way she was 
feeling in general. 

HOW ANGELA CHOSE HER REMEDY
 At first glance, Angela considered Sar-
saparilla because of the pain that occurred at 
the end of urination. Yet she also recognized 
that her front stage symptom was anxiety. One 
of the more important aspects of choosing a 
homeopathic remedy is that when emotional as-
pects attend illness, they need to be given more 
weight in the case. That meant Cantharis came 
to the forefront because of her anxiety. This was 
particularly noteworthy because being anxious 
was unusual for her; normally her demeanor was 
calm. She had originally disregarded that symp-
tom by chalking it up to the fact that she had had 
her customary coffee, not once, but twice daily 
for the last week or so.
 But that information led her to consider an-
other key remedy: Nux vomica. This was more 
fully confirmed since her sleep was peppered 
with wakefulness from about 3-5 a.m. for the 
past several months. 
 Yet Angela was nearly frantic. “I’m riddled 
with worry. It feels as though this could get re-
ally serious if I don’t take the antibiotics, but I 
know it will only return again, perhaps worse, 
if I do take them. Will the remedies really work 
quickly, or will I have to wait a week? Maybe I 
should have something for this intense pain I feel 
on urinating.” I assured her that when there’s an 
infection, homeopathic medicines have a repu-
tation for addressing the underlying issue. That 
meant that a first level of relief can be noticed 
within a day or so and often within hours.
 Angela considered both Nux vomica and 
Cantharis. One indicator for Nux vomica was 
the fact that she was craving coffee and had been 
irritable as well as wakeful for the last few nights. 
Coupled with her firm belief that antibiotics had 
caused a deepening of her pathology, Nux vomica 
again seemed the likely first choice. 
 Angela made the decision to begin with Nux 

vomica 30 every two hours for up to five doses. This would be followed 
the next day by Cantharis 30, taken four to five times that day, and if there 
was still no improvement, she'd continue it for another day or so. She kept 
a journal to document her experience, complete with dates and dosing 
times. 

THE OUTCOME
 Angela was surprised and delighted with what happened next. Within 
a few hours of taking the third dose of Nux vomica she fell asleep for a 
three hour nap. This gave her a bit more calm and although the urethral 
pain remained, she wasn’t quite as frightened by it. This is a good sign, 
since symptoms, particularly mental ones, represent the pathology. On 
taking Cantharis the next day, the pain was about half improved by late 
afternoon, and gone by bedtime. On the third day Angela returned to 
work. “My sleep was fully re-established, and it was then that I realized 
my urine had had an odor. Only after the remedies did I notice that odor 
was conspicuously absent for the first time in months…maybe even years.”
 It’s been over three years now and Angela has not experienced another 
infection, not even one annoying, little twinge. The reaction to the remedies 
stimulated a deep, curative, and gentle conclusion to her chronic condition. 
A legitimately sturdy body that is able to resist infection is a hallmark of 
honest health. When we tap into the clues that symptoms provide to find 
the correct remedy, we must bow to the body's wisdom. How intelligent 
symptoms are! We love 'em. Just like those ants. 

Joette Calabrese, HMC, CCH, RSHom,(Na) is a homeopathic consultant 
and educator. There are at least 13 remedies associated with urinary tract 
infection. To view the entire list, go to www.HomeopathyWorks.net and click 
on: "Urinary Tract Infections: When to Do it Yourself and Finish the Job." 
For a download of her new, printer-friendly first aid chart, click "First Aid 
in a Pinch." Be sure to check out all the information on her upcoming system 
designed for those looking to raise their families without drugs. Just click on 
"Yearn to Learn." Joette also offers a fifteen-minute free consultation to see 
if homeopathy is the right strategy for you and your family. Telephone (716) 
941-1045. 
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Odd Bits: How to Cook the Rest of the Animal 
by Jennifer McLagan
Ten Speed Press, 2011

 The rediscovery of traditional foods may 
face no greater challenge than that of reacquaint-
ing people with the delectable nature of liver, 
kidneys, sweetbreads, brains and even testicles. 
Jennifer McLagan, after helping to resurrect 
cooking traditions with her earlier books, Bones 
and Fat, is up to the task with her newest volume, 
Odd Bits. It is a beautifully written compendium 
of history, nutrition, and a general “how to” of 
choosing, preparing and cooking all the parts of 
the animal that are rarely used today.
	 Ms.	McLagan	is	the	first	to	admit	that	what	
she has termed “odd bits” are not really odd at all. 
They are the common and sought-after foods of 
our grandparents and traditional peoples around 
the world, but they have become regrettably alien 
to most of us today. This oddness presents the 
chief obstacle to their use and enjoyment. Fer-
mented foods, animal fats, bone broths, even raw 
dairy may be new to a person, but the industrial 
food system has always offered imitations of 
these foods. The modern versions taste familiar 
and we mostly know how to prepare dishes with 
them. But offal? Trotters? Tongues and tails? 
These commonly discarded parts of animals are 
largely unknown to the modern palate. And while 
many restaurant chefs are now reintroducing and 
highlighting organ meats, bone marrow, and even 
trotters in their menus again, so many of us are 
at a loss as to how to prepare these “odd bits” in 
our own kitchens. 
 For years now, I have hunted down old cook-
books that have “snout to tail” recipes, but these 
dishes are based on the once common knowledge 
of what organ meats are, how to select them, 
and the basics of preparation—knowledge that 
has gone missing today, and which makes the 
old	 recipes	 unnecessarily	 difficult	 to	 prepare.	
Odd Bits not only offers us these recipes, it also 

provides much of the knowledge and skills we 
need to cook these forgotten foods again. 
 The book is divided into sections of animals: 
“Get a Head,” “At the Front,” “A True Snout-to 
-Tail Meal,” “Stuck in the Middle,” “The Back 
End,” and “Odd Stocks.” Information and recipes 
for blood, skin and fats are included. Within each 
section is a detailed consideration of all edible 
animal parts, which are, in short, everything, 
even eyeballs and entrails. 
 McLagan also presents less overtly odd cuts 
for the not-so-intrepid, such as neck, shoulder, 
breast (brisket), ribs and shanks. To give a more 
complete understanding of the nature of each 
particular cut, poultry, beef, pork, lamb and other 
food animals are considered together. McLagan 
details how to select meats astutely (what color 
to look for when buying lamb’s feet or pig’s ears); 
how to prepare meats before cooking (soak brains 
in salt water, blanch tripe, and remove the blood 
from marrow); and how to cook meats (heart 
benefits	 from	 either	 slow	or	 fast	 cooking	 but	
not much in between). She also describes how 
to	work	with	the	flavor	and	consistency	of	each	
food, which is especially helpful for those of us 
who	find	tripe	too	chewy	or	kidney	too	strongly	
flavored.	Even	before	looking	at	any	of	the	reci-
pes, one gets a working sense of how to cook 
these “odd bits” on our own. 
 An added highlight of the book is the inci-
dental larding throughout of insightful quotes 
from other chefs and tidbits of gastronomical 
history, such as the raw meat culinary contribu-
tions of the Tatars, the history of traditional tripe 
dressers, artist Paul Klee’s lung ragoût recipe, 
and cultural stumbling blocks of translating 
foods mentioned in Tolstoy’s War and Peace. 
McLagan's personal comments about cook-
ing help one feel comfortable to try it all. For 
instance, she credits her local WAPF chapter 
leader, Patricia Meyer, for teaching her how to 
make a traditional sauerkraut, but also lets us 
know that her “husband is the sauerkraut expert 
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in the house” (which is my own domestic ar-
rangement as well).
 Her delicious recipes are easy to follow, but 
none are routine. Try “Spicy Indian-Style Liver” 
or “Bone Marrow and Mushroom Custard” and 
relish the exceptional flavors. Many recipes are 
simple enough for everyday cooking, such as 
“Heart Burgers,” “Deviled Kidney and Mush-
rooms,” and a number of stew dishes. Sadly, 
many of the once familiar ingredients she writes 
of are difficult to find and some are even banned 
for sale in stores here in the U.S., though they are 
still commonly available in Europe and around 
the world. (I have a particular hankering to make 

Tending the Wild: Native American Knowledge 
and the Management of California’s Natural 
Resources
by M. Kat Anderson
University of California Press, 2006

 When the early European explorers and set-
tlers came to California, they found a ravishing 
land, teeming with abundance. The hills, valleys 
and plains were filled with elk, deer, antelope, 
hare, rabbit and quail. Bear and mountain lion 
abounded. The sea shores were crowded with seal 
and otter. The skies were congested with birds, 
sometimes so thick they blocked out the sun. 
One observer noted that flocks of white geese 
covered an area of four square miles when they 
landed. The lakes and rivers were swarming with 
salmon, trout and other fish, their beds and banks 
covered with mussels, clams and other shellfish. 
Shrimp thronged the San Francisco bay!
 Early observers were even more impressed 
with the profusion of California’s varied flora. 
The forests yielded pine nuts and pine sugar; 
California’s massive oaks produced prodigious 
amounts of acorns; the prairies and meadows 
were covered with wildflowers, many times of 

some headcheese as soon I can find some brains!) But substitutions are 
offered with almost every recipe, so if we can’t get beef cheeks we can 
use veal cheeks or oxtail. 
 It is a particular shame that what ancient peoples valued as sacred food 
is, in modern practice, trash—a waste problem on the slaughterhouse floor. 
McLagan does, of course, write of the reverence these foods were shown 
by traditional cultures and of the superior nutrition that they offer, although 
she doesn’t go into as much detail as I would have liked. Still, Odd Bits 
more than succeeds as a cookbook. It is a comprehensive re-introduction 
to all the flavorful tastes we have been missing in our modern menus. 
Read Odd Bits and you will find your world has expanded as if seeing new 
colors. Prepare the recipes and discover new taste pleasures. Serve your 
children and loved ones this food and they will grow strong and healthy. 
    Review by Claudia Keel

just one species, creating a mass of color for hun-
dreds of acres. Carefully tended mesquite trees 
yielded bushels of pods with just a few hours of 
gathering. Vast wetland regions yielded yam-
pahs—an edible potato-like tuber. Even more 
amazing, the landscapes seemed magically clear 
of brush—oak trees grew in sprawling savannas. 
The Yosemite Valley was clear of undergrowth, 
so that you could see from one end of it to the 
other.
 The Europeans assumed that they had 
discovered an untouched wilderness that just 
happened to resemble a garden, populated by 
“primitive” Indian tribes who profited from 
Nature’s bounty simply by hunting and gather-
ing. But in fact, California was not so much a 
wilderness as a true garden, a garden of beauty 
and abundance because it had been tended for 
thousands of years by wise guardians. For untold 
generations, the California Indians had shaped 
the landscape by pruning, coppicing, cultivating, 
transplanting, weeding, selecting cultivars—and 
above all by controlled burning. 
 Controlled burning served as the main tool 
for creating California’s garden-like landscape. 
Through periodic burning, the Indians cleared 

Odd Bits: Continued.
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brush under trees and enlarged meadows and 
prairies. Burning broke down dry vegetation, 
returning nutrients to the soil—everything grew 
better after a burn, the Indians told the white 
man. Burning under the oak trees eliminated in-
sects—without burning every year or two under 
the oaks, the acorns became infested with pests. 
Burning encouraged straight suckers to come up 
from bulrushes and small trees, supplying mate-
rial for basket making. Burning encouraged cer-
tain useful species above others. Burning could 
be used to corral wildlife—masses of grass-
hoppers moving ahead of controlled burns, for 
example, provided nutritious and easily gathered 
morsels for the Indians. Above all, frequent small 
fires prevented the buildup of brush that could 
fuel the occasional catastrophic fire. Whereas 
controlled burning helped to preserve trees and 
encouraged them to grow, uncontrolled fire could 
wipe out forests and therefore the food supply. 
 Californian Indians were not alone in 
using fire to eliminate brush and encourage 
abundance—the practice is found in Africa and 
Australia, and it is safe to assume that it was 
universal among Paleolithic cultures. We are 

therefore justified in proposing the theory that 
prairies with their rich soil and abundant grasses 
are as much an artifact of human fire practices 
as of ungulate disturbance—burning created a 
habitat for elk, antelope and buffalo, for clearing 
land to support vast herds that further kept brush 
at bay with the action of their hooves once man 
had created the open lands for them.
 The Indians saw their role as guardians of 
Nature, agents for improving Nature’s appear-
ance and increasing her abundance; the plants 
and animals were their relatives, to be sup-
ported and cared for, just like human relatives. 
By contrast, the Europeans viewed Nature as 
something outside—unpredictable and often 
dangerous; Nature was there for exploitation 
or, in the case of naturalists like John Muir, to 
be left “pristine” and untouched. Interestingly, 
modern Indians often use the word “wilderness” 
as a negative label for land that humans have not 
taken care of for a long time, a land where dense 
understory shrubbery or thickets of young trees 
block visibility and movement. Indeed, this is 
exactly what happened in Yosemite Valley when 
the white man took over. The valley became filled 

 BEYOND BROCCOLI: CREATING A BIOLOGICALLY BALANCED DIET 
WHEN A VEGETARIAN DIET DOESN'T WORK

by Susan Schenk, LAc, Awakenings Publications, 2011

 It was only in the last year that I began to have some idea of how many former vegans and vegetarians are now 
members of WAPF. Vegan diets can cause very adverse effects to brain function, among other body systems. Fortunately 
numerous vegans and vegetarians pay attention to the problems developing with their health and come to realize that 
WAPF has the solution to many of those problems. It is especially these individuals who have corrected their nutritional 
deficiencies and restored their health who can be most articulate when explaining why they are no longer vegans.
 As one such astute former vegan, author Susan Schenck is personally familiar with the symptoms that tend to afflict 
vegans physically and mentally. She focuses in particular on the need for saturated fats, fat soluble vitamins, vitamin B12, 
the fatty acid DHA, and numerous other nutrients that vegans aren’t getting from their diet. She categorically debunks 
all of the most popular myths surrounding veganism—such as the myth that we aren’t adapted to eat meat, the myth 
that lowfat and low-cholesterol diets are more healthful, and the widely believed myth that vegans contract less cancer 
and have a lower incidence of obesity than non-vegans.
 Writing the iconoclastic Beyond Broccoli took some courage and character since Schenck had previously written a 
bestseller extolling the raw vegan lifestyle. Having been something of a leader among vegans, she had connections with 
other leaders. Many of them have privately admitted they had to cheat. The diet didn’t work for them either. 
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with brush and the beautiful vistas through the 
oak trees disappeared. The Indians believed that 
a hands-off approach to nature—above all the 
prohibition on controlled burning—promoted 
wild and rank landscapes that were inhospitable 
to life. “The white man sure ruined this country,” 
said James Rust, a Southern Sierra Miwok elder. 
“It’s turned back to wilderness.”
 Author M. Kat Anderson dispels many 
myths about Paleolithic peoples, not only the 
myth that these people merely gathered food, 
but also the myth that Stone Age cultures did not 
consume many carbohydrate-rich plant foods. 
Yampahs and other tubers were mainstays of 
the Indian diet; easy to store, they were cooked 
in oven pits to accompany fish and game. And a 
most interesting revelation in Tending the Wild 
is the widespread use of grain in the California 
Indian diet. Wild rye, wheat and oats grew in 
abundance in California’s fire-managed prairies. 
Grass seeds were gathered with wicker seed beat-
ers into large baskets—so abundant were wild 
grains in some places that many bushels could 
be gathered within hours. The grains were win-
nowed and sifted with special baskets, ground 

on flat rocks, roasted and made into gruels and 
cakes. The seeds of wild flowers were also gath-
ered and consumed as staples, particularly the 
chia seed. Gathering methods always dispersed 
some seeds, enlarging the area of cultivation and 
increasing yield over the years. It’s a myth that 
the so-called Paleolithic diet contained no grains.
 Tending the Wild is to native agricultural 
ways what Nutrition and Physical Degenera-
tion is to native foodways. Anderson comes as a 
missionary from the primitive peoples to teach 
contemporary man their wise methods of tending 
the plant world, just as Price came as a mission-
ary from the primitive peoples to teach us their 
vital knowledge about healthy diets. Fortunately, 
a few people are listening. Some of the national 
parks are now working with native Californians 
to re-establish programs of controlled burning, 
seed selection, tuber cultivation and other meth-
ods that once made California so abundant and 
beautiful.

Review by Sally Fallon Morell

 If you have tried to sort through the twisted and conflicting science on any subject, you know how complicated 
that can be. Dr. Ancel Keys made the cover of Time magazine for his claim that a lowfat, low-cholesterol diet was the 
solution to heart disease. Years later he recanted, saying, “There’s no connection whatsoever between cholesterol in 
food and cholesterol in the blood. None. And we’ve known that all along.”
 The China Study is another favorite of vegans. Schenck bases much of her criticism of the study on the excellent 
analyses done by Chris Masterjohn and Denise Minger, revealing its obvious flaws. Study author Campbell concluded 
that his best advice was to eliminate all animal products from the diet. Yet there were no Chinese vegans in his study 
and the Chinese themselves consider certain animal products to be superfoods. How did he scientifically reach his 
conclusions? Animal studies in which test rats were fed too much fractionated casein led Campbell to the conclusion 
that all animal protein is carcinogenic. When you look at what the Chinese really eat you see that they eat much more 
animal protein than The China Study would have us believe. Further, other studies carried out in China show that heart 
disease is much lower in regions with the highest milk consumption. 
 Shenck is more in favor of raw food than perhaps Weston Price might have been but if you want to go totally 
raw she recognizes the importance of animal foods in such a diet. She does a much better job of understanding the 
science than conventional medicine does. I like the cartoon at the end of Beyond Broccoli with a doctor talking to his 
patient. He says, “The high-carb diet I put you on twenty years ago gave you diabetes, high blood pressure, and heart 
disease. Oops!” The thumb is UP.         Review by Tim Boyd 

It’s a myth 
that the 
so-called 
Paleolithic 
diet contained 
no grains.
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It makes 
perfect 

sense that 
inundation 

with fake 
foods and 

toxic chemicals 
would have a 

detrimental 
effect on 

mental health.

The Happiness Diet: A Nutritional Prescription 
for a Sharp Brain, Balanced Mood,
and Lean, Energized Body
by Tyler Graham and Drew Ramsey, MD
Rodale Books, 2011

 Scattered throughout this book are the top 
hundred reasons to avoid processed foods. And 
that is the short list. Reason number one points 
out that castoreum, which is used as a flavor 
enhancer in puddings, candies, and some frozen 
dairy desserts, comes from beaver anal glands. I 
think I’ll pass on dessert. Reason number thirty-
nine reports that eight ounces of packaged maca-
roni are permitted by law to contain four and 
one-half rodent hairs. Who comes up with this 
stuff? Not three hairs, or five, or even four, but 
four and one-half. Do inspectors actually count 
hairs in macaroni? What if the hair is not from a 
rodent? Are all rodent hairs the same length? If 
not, how do you know whether you are looking 
at a third of a hair or two thirds of a hair? Never 
mind; I digress.
 There is some interesting history in this 
book. Dr. John Pemberton was injured in the 
American Civil War and became addicted to 
morphine. He developed an elixir to cure his 
addiction and called it Pemberton’s French Wine 
of Coca, made from Bordeaux wine and extracts 
of coca leaf and kola nut. When Atlanta outlawed 
alcohol, he replaced the wine with sugar water 
and called the concoction Coca Cola. In 1915 
it came in a six-ounce bottle. Now we have a 
portion size called “Big Gulp” in which you can 
almost swim. These changes to the kinds of foods 
(I use that term loosely) available have a lot to 
do with the reason why mental depression is at 
an all-time high in the U.S. 
 We get more history in the following pages 
on the development of Crisco and how the essen-
tial nutrient called cholesterol came to be framed 
as public health enemy number one. Then there 
is the story of pesticides being developed from 

the toxic by-products of the oil industry. One of 
the first was produced by John D. Rockefeller’s 
Standard Oil Company and was called Flit. The 
illustrator for the Flit ad campaign was Theodor 
Geisel. He achieved greater fame later when he 
wrote children’s books like Green Eggs and Ham 
under the name of Dr. Seuss. 
 It makes perfect sense that inundation with 
fake foods and toxic chemicals would have a det-
rimental effect on mental health. So what advice 
do Graham and Ramsey have? They recommend 
eating foods with key nutrients that promote good 
mental health, including vitamin B12, vitamin 
A, vitamin D, minerals, cholesterol and fats. I 
think they’re on to something. They do a good 
job of explaining why vitamin B12, cholesterol 
and saturated fat are particularly essential, and 
recommend getting all these nutrients from real 
food, not pills. 
 The importance of animal fat is emphasized 
in more than one section in this book. Good fats 
found in whole milk, butter, eggs, and meat are 
promoted repeatedly. If you want any serotonin 
(the “feel-good” hormone) in your brain, you 
want cholesterol. Today the average American 
suffers the double whammy of toxic food-like 
substances in the commercial food stream along 
with aggressive propaganda to scare us off all 
the good brain foods. Actually there are other 
whammies, but don’t get me started. 
 There is a good chapter on decoding food 
packaging labels. The label "natural" has no real 
meaning in the food industry. Our authors prop-
erly point out that you even have to be wary of 
the "organic" label. Trans fats are still alive and 
well in processed foods everywhere, and in some 
cases are being replaced with interesterified fats, 
which are probably as bad. After sections on meal 
plans and recipes there is a bonus chapter on the 
top hundred reasons to avoid supplements which 
is worth a look. That is followed by an appendix 
defining the various kinds of fats. All of this adds 
up to a thumbs UP. Review by Tim Boyd
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The Polluters: The Making of 
Our Chemically Altered Environment
by Benjamin Ross and Steven Amter
Oxford University Press, 2010

 According to an industry spokesman, "Pollu-
tion is the price of progress. . . . Waste disposal is 
a legitimate use of water. Water pollution would 
not be feared if the public did not expect too 
much. Our air cannot everywhere be clear and 
clean."
 The exhaustively researched book from 
which this quote is taken is a saga of American 
government at its best and at its worst. The au-
thors identify early environmental incidents and 
follow the emergence of environmental standards 
and regulations. State water pollution control ef-
forts initiated in 1888 moved to Congress in 1890, 
after urban typhoid epidemics in Massachusetts 
and New York were linked to sewage discharge. 
The authors then trace how it became possible to 
put profit before people in this country. Written in 
clear and engaging prose, the often disillusioning 
chronology of events explains how businesses 
have capitalized profits, socialized risks and 
destroyed the Commons. 
 Chemical manufacturing factories have a 
history of waste disposal problems and a resis-
tance to spending the amount of money needed 
to protect workers and communities. Industries 
have successfully pursued “spill, study, and stall” 
tactics that controlled the studies and thwarted 
meaningful state and federal regulations. Tech-
nology created the problem and technology 
would eventually solve the problem, the public 
was told after each environmental disaster.
 Every sentence in this comprehensive em-
pirical investigation matters. Gripping details 
untangle and elucidate case studies of “how 
business influences government when politics, 
pollution, and science merge.” Illustrations of 
how industries manipulated weak state and lo-
cal pollution controls demonstrate the need for 

strong federal standards. In an economic race to 
the bottom, companies played one state against 
another by threatening to move jobs to “business-
friendly” states with low wages and anti-union, 
right-to-work laws devoid of environmental and 
workplace safety provisions. Companies moved 
factories from the Midwest to states such as 
North Carolina. 
 These strategies are still part of current con-
gressional policies. An even more intense race 
to the bottom later moved the North Carolina 
factories to maquilladoras in Mexico, El Salva-
dor, Southeast Asia, and China after Congress 
lowered or removed tariffs on imports. These 
tariffs had protected some American markets and 
jobs. Congress then inserted an Internal Revenue 
code that continues to reward businesses for 
moving jobs offshore. The U.S. Agency for Inter-
national Development often assisted American 
companies by negotiating a “business-friendly” 
environment in those countries. (Former U.S. 
Senator Byron Dorgan [D-ND] details many of 
these policies and their dire impact on American 
workers and local economies in his book Take 
This Job and Ship It: How Corporate Greed and 
Brain-Dead Politics are Selling Out America.)
 The lesson from the dinosaurs alluded to 
in this book really resonates amidst widespread 
environmental devastation and contamination. 
“The dinosaurs were a dominant species that 
failed to meet a challenge.” The challenge today 
is how to reverse this historical trend of corporate 
influence and harm.

Review by Alyce Ortuzar

JouRNal NoW avaIlable aS DIGItal talkING book 
foR the vISually ImPaIReD

 We now have our journal converted into an audio format available for 
the visually impaired. Special software is required for this, such as Dolphin 
easy Reader. Go to the JouRNalS tab on our homepage.  Starting with 
fall 2011, click the journal you are interested in. Please tell others!

Many thanks to Amy Adams of ePubUSA.com for this service!
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Parents will 
be shocked 

to learn how 
their rights are 
being steadily 

eroded by 
state and 

federal 
governments 

today. 

Overruled: Government Invasion of 
Your Parental Rights
Written and produced by Tiana Wiles
parentalrights.org

 Parents in America historically have had 
the right to rear their children as they see fit and 
most assume that right to be inviolable. However 
these parents will be shocked to learn how that 
right is being steadily eroded by federal and state 
governments and courts today.
 A medical case in Nashville provides the first 
example in Wiles's video. Parents take their sick 
child to the doctor who runs tests to determine 
the problem. The tests are inconclusive and the 
doctor recommends drug tests. The parents 
authorize the drug tests. They pay for the tests. 
But the doctor won’t give them the results unless 
their child gives permission first. The doctor says 
he has no choice. That is federal law.
 In Massachusetts a kindergartener came 
home with a book from school called My Two 
Dads. The child's parents did not wish to have 
sex education of any kind imposed on their child 
at that age and met with the school principal to 
make that clear. The child's father ended up under 
arrest and lost the court case that followed.
 In Washington, the nanny state, the state 
court decided that forcing a child to go to church 
three times a week was excessive and ruled that 
his parents could only force him to go to church 
once a week. Just how they decided what level of 
church exposure was adequate is not explained.
 The United Nations has adopted the Conven-
tion of the Rights of the Child (UNCRC) which 
has been ratified by all but a few countries. The 
United States has not officially ratified the treaty 
but many states have passed legislation compat-
ible with it. In general, while it superficially 
sounds good to be concerned about the welfare 
of children, it gives priority to the child over the 
parents in deciding what is best for the child. One 
of the provisions specifies that children have the 
right to access any media they want to access. 

They have a right to any magazine they want, no 
matter how inappropriate its content. They have 
a right to access any website they want. Sweden, 
where home schooling is not allowed, has ratified 
this treaty. The same is true for Holland, where 
sex education in public school starts at age four.
 If you have been subjected to a low-cho-
lesterol, lowfat, iodine-deficient diet, this trend 
might make sense to you. For those who have 
benefited from enough good nutrition to have 
a fully functioning brain, I probably don’t have 
to belabor why this legal craze might be a bad 
idea. The future implications for overruling what 
parents can feed their children should also be 
obvious. Great strides are being made to make 
us all wards of the state and destroy the family. 
The thumb is UP for the film, not for the UNCRC. 
(As of December 2011, this video can be accessed 
for free at www.OverruledMovie.com)

Real Food Symposium 2011: 
The Skinny on “Real” Fats
Culture Club 101

 Culture Club 101 is a grassroots company 
inspired by the Nourishing Traditions cookbook 
which sponsors workshops, films, lectures and 
events such as this symposium on the theme 
of healthy food traditions. The main speakers 
were real foods activist David Barker; Rosann 
Volmert, DO; grass farmer John De Bruin; and 
Mark McAfee, of Organic Pastures Dairy. The 
second disk contains interviews with those 
speakers plus David Wetzel of Green Pasture 
Products and Joan Grinzi of Price-Pottenger 
Nutrition Foundation. 
 In this two-DVD set you get a good history 
of how corporate “science” works. The aver-
age malnourished American brain has a short 
attention span and short memory. Most people 
probably don’t remember that back in 1962 the 
American Medical Association declared that the 
anti-fat, anti-cholesterol fad was not only foolish 
and futile but also carried some risk. In 1965 the 
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The various 
experts can't 
even make up 
their minds 
what food is. 

American Heart Association accepted as fact 
that high vegetable oil intake led to high risk 
of heart disease. Yet by 1984 the experts were 
recommending margarine instead of butter.  
 Today, nobody in his right mind is recom-
mending trans fat-laden margarine. There is 
no telling what version of the truth this kind of 
science will be promoting next year. The various 
"experts" can’t even make up their minds what 
food is. In the 1970s laws were changed to allow 
various chemical concoctions to be called food.
 Don’t get me wrong. I like science. Good 
honest science is great. We just don’t see much of 
that any more. We are busy playing video games, 
watching reality TV, or telling everybody on 
Facebook when we are brushing our teeth and go-
ing to bed. With all those important things to do, 
we don’t have time to follow the money behind 
most published studies or sort out the conflicts of 
interest. We don’t notice that salt, eggs and mar-
garine are good or bad depending on what day 
of the week or month it is. We don’t think about 
what it means when analysts state that “more 
study is needed.” Actually it means two things. 
Number one: the conductors of the study want 
more money to waste on another inconclusive 
study. Number two: we don’t know. “More study 
is needed” has become the standard appendage 
to almost every piece of research done these 
days. We all put our blind faith in the science of 
“we don’t know.” Corporate pseudo-science is 
constantly changing its mind but somehow each 
time we’re sure they finally have it right, even 
when they say they don’t know.
 Later on we learn of the findings of more 
honest science. To the extent that cholesterol 
levels might be weakly correlated with a health 
problem, correlation does not prove causation. 
Large studies have been done and all have failed 
to prove cholesterol or saturated fat cause any 
health problem. Further, there is plenty of evi-
dence that these nutrients are crucial for good 
health. Real science says nutrients like vitamin 
A and D, folic acid, niacin, CoQ10 and L-carnitine 

are good for you. The best, and sometimes only, 
sources of those nutrients are animal foods that 
fake science declares will kill you. 
 Disk one wraps up with talks from two 
farmers. The first is John De Bruin, an aerospace 
engineer who became a farmer and a cowboy. He 
follows the Polyface Farms model put forward 
by Joel Salatin. They both set up their farms 
to encourage the cow-ness of the cow and the 
chicken-ness of the chicken. Mark McAfee is 
well-known to most of our readers. He started 
Organic Pastures, the largest raw milk dairy in 
the U.S. Mark is always well-prepared to defend 
raw milk. One example is a Cornell University 
study looking at illness and death by dairy prod-
ucts from 1973 to 2010. During that time 422,000 
became ill from pasteurized dairy (over 11,400 
per year) and seventeen died. Over that same 
time period, 1,100 (twenty-nine per year) were 
sickened by raw milk and zero died. So what do 
I think of all this? I’ll give you a hint. My thumb 
is UP.

Wise Traditions London 2011
Weston A. Price Foundation London

 One of the themes at this recent WAPF 
conference abroad is summed up by at least two 
of the conference speakers who cited a version 
of the familiar H.L. Mencken quip: “For every 
complex problem there is an answer that is clear, 
simple and wrong.” 
 Dr. Malcolm Kendrick spoke on the im-
portance of how you eat, not just what you eat. 
Apparently Scots, who suffer high rates of heart 
disease, wolf their food down as fast as humanly 
possible. The French, on the other hand, who are 
notorious for their low rates of heart disease, take 
their jolly time. There is a lot of reason to believe 
that eating while rushed or stressed will interfere 
with digestion and good health. While this may 
seem like a no-brainer to many, not much study 
has been done in this area. 
 During his presentation, Dr. Kendrick exam-
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ined a number of studies and the associated data 
full of mumbo-jumbo and pretty much came to 
the conclusion, “What’s the bloody point?” The 
studies made about as much sense as a lowfat 
cigarette. He is quite entertaining and I have 
to admit his British accent makes it that much 
more enjoyable for me. Years ago I overheard the 
response of a proper English gentleman when an 
American waitress told him she loved his accent. 
He told her he had a language, she had an accent.
 Zoe Harcombe’s presentation was based on 
the excellent information in her book The Obesity 
Epidemic. (You can find the thumbs up review 
at http://www.westonaprice.org/thumbs-up-re-
views/the-obesity-epidemic-by-zoe-harcombe.) 
She throws a lot of math at her listeners, possibly 
straining those who are not human calculators, 
but her conclusions are clear and to the point. The 
experts at calorie counting can’t do math. As the 
old saying goes, there are three kinds of people: 
those who can do the math, and those who can’t.
 Dr. Natasha Campbell-McBride will be very 
familiar to those who have attended the stateside 
WAPF conferences. As we have come to expect, 
she does an excellent job of explaining the im-
portance of properly balanced gut bacteria to 
good immune function and resistance to heavy 

metals like mercury. She also explains in some detail why we should not 
fear the cholesterol bogey-man. Real science had solidly come to the same 
conclusions some time ago but corporate-controlled propaganda passing 
itself off as science is still in denial. She goes on to cover the real causes 
and solutions to heart disease.
 Barry Groves, PhD, said he tried the calorie restriction approach to 
diet. He also has a sense of humor. With this diet he would lose weight, 
put it back on, lose weight, put it back on in an endless cycle, kind of like 
the rhythm method of birth control. One thing to understand is that all 
calories are not the same. Fat is a very important part of a healthy diet 
especially if you are diabetic. Of course, it must be the right kind of fat. 
Commercial cooking oil may be good for many things. You can modify 
cars to run on it. You can use it for lubrication, but whatever you do, don’t 
eat the stuff.
 A few Americans also invaded the islands to speak at the conference, 
including Kaayla Daniel, PhD, and Jerry Brunetti. Dr. Daniel, the Naughty 
Nutritionist, handed out plenty of politically incorrect advice. Jerry Bru-
netti spoke about cancer treatments that worked for him. He also pointed 
out the high correlation between cancer and emotional or psychological 
issues.
 Graham Harvey is a British farmer who has learned much from Joel 
Salatin and is farming right. Contrary to the fallacious claim that indus-
trial farming is necessary to feed the world, Harvey notes that acre for 
acre, small farms are actually more productive and it is small farms that 
continue to feed 70 percent of the world. It is very possible to go back to 
feeding 100 percent of the world this way. Not only is it possible, it would 
be a very good idea. The thumb is UP for this video set. 

54 

HEALTHY 4 LIFE
Dietary Guidelines and Recipe Book

Our colorful, 84-page guidelines booklet with recipes is available. Instead of 
complicated formulas involving calories and grams, which most people don’t 
understand, we simply recommend including high-quality foods from four 
food groups in the diet every day. The good groups are:

•	Animal	foods,	including	meat,	dairy,	seafood,	and	bone	broths;
•	Grains,	legumes	and	nuts,	properly	prepared;
•	Vegetables	and	fruits,	including	lacto-fermented	products;
•	Healthy	fats	and	oils,	including	butter,	lard,	coconut	oil	
 and cod liver oil.

The feedback to our new publication has been very positive. It is suitable for 
use in schools and inner city programs. To order online, go to www.westona-
price.org. Booklets are $10 each or $6 each for orders of ten or more.
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SouP-SteNaNce
Recipes to Warm Your Soul

By Jen allbritton, cN

Growing Wise Kids

 Soup is the quintessential comfort food, 
maybe partly because it helps “worries go down 
better,” according to a Yiddish proverb. But 
best of all, soups are deeply nourishing. They 
are also a simple way to add numerous nutritive 
vegetables to the menu. Any season of the year 
is the perfect time to ladle out a mug of sweet 
butternut bisque, a hardy hamburger medley, 
or an elegant, yet simple, egg drop soup. And 
anyone can make a satisfying, slurpable soup-
based meal using the following basic formula 
and a little know-how. 
 
SOUP AND ALL THAT IMPLIES
 Soups can be separated into two main 
groups: clear and thick. “Stew” is often used 
interchangeably with “soup,” with the main 
difference being soups contain more liquid 
and stews are chunkier. Thick soups are often 
further defined by the chosen thickening agent: 
purées are thickened with starch, bisques often 
use puréed vegetables and shellfish, and cream 
soups are often thickened with a roux (blend of 
a liquid, flour and butter), cream, rice, tubers, or 
grains. 

HOMEMADE BONE BROTH BASE
 Bone broths made from chicken, fish or beef 
bones are a staple of the traditional food way of 
life. The storehouse of nutrients liberated from 
bone and connective tissues accelerates overall 
healing and supports our own bones, as well as 
teeth, joints, digestion and immunity. Properly 
prepared broth contains a generous amount of a 
wide range of minerals, such as calcium, mag-
nesium, phosphorus and silica. Think of it as 
the ultimate multi-mineral “supplement.” Since 
these naturally derived minerals are extracted 
from bone, they are in an ideal balance and easily 
utilized by the body.1 
 Ramiel Nagel, author of the excellent book 
Cure Tooth Decay, asserts homemade broth is 

one of the most potent medicines for reversing 
and preventing tooth decay and recommends 
one to two cups each day in his Balanced Tooth 
Decay and Remineralization Program.2 And Na-
gel reminds us that Dr. Price himself prescribed 
daily beef or fish stews as part of his tooth decay 
control protocol. 
 Gelatin is another superstar found in this 
traditional tonic. Although not a complete protein 
itself, gelatin allows the body to more fully utilize 
proteins from other foods,3,4 which helps explain 
why gelatin-dense stocks are such a vital part of 
European kitchen traditions, like gravies, stews, 
and soups. Gelatin also has a solid reputation for 
calming an irritated digestive tract and aiding 
digestion,5 as well as relieving peptic ulcers, 
infections, and even helping overcome cancer.6 

The amino acid glycine, found in gelatin, specifi-
cally improves digestion by enhancing gastric 
acid secretion.7,8 In fact, research published in 
1982 in the American Journal of Physiology 
found that this substance promoted digestion by 
boosting the secretion of gastric juice, bringing 
the amount of hydrochloric acid in the stomach 
to normal levels.9 This is excellent news for those 
suffering from intestinal conditions, including 
indigestion. It is now understood that most often 
indigestion is actually a result of too little acid.10 

Furthermore, the ability to secrete gastric acid 
naturally decreases with age, which is another 
reason why broth on the daily menu is a special 
boon to mature diners. Stomach acid is neces-
sary for many functions, particularly digesting 
protein.11 Adequate acidity of the stomach is 
also critical for the absorption of many nutri-
ents, such as calcium, folic acid, B vitamins and 
magnesium. 
 Also rendered from cartilage and tendons 
are chondroitin sulphate and glucosamine, 
nutrients with a stellar reputation for soothing 
arthritis and joint pain. Consuming “bone soup” 
every day will help tremendously in the repair 

Properly 
prepared 
bone broth is 
the ultimate 
multi-mineral 
"supplement." 
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MEAL PREP STRATEGIES

CRoCk IT: The crockpot is one of my favorite kitchen appliances. Its simplicity and prep speed make it fantastic for the 
fast-paced family. Pulling together a Mexican meat and bean casserole after the kids catch the bus at 8:30 a.m. may be 
your best option, o different types of shredded cheeses and a scattering of chopped cilantro for quesadillas.
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and improvement of bone and tendon strength, 
skin, vessels, ligaments and cartilage.12 
 Finally, broth’s cold-healing ability is no 
wives’ tale. Dr. Stephen Rennard, a pulmonary 
specialist at the University of Nebraska Medical 
Center, found that chicken soup elicits an anti-
inflammatory effect on the body—mainly due to 
the mineral-rich stock of its base. The viral bugs 
that cause a cold or flu stimulate formation of 
inflammatory compounds in the body, which are 
to blame for many, if not most, symptoms.13 As 
in many chicken soup recipes, Rennard’s version 
calls for nutrient-rich ingredients like onions, 
carrots, celery, parsley, sweet potatoes, turnips, 
and more, which also release nutrients into the 
broth-base to make a power-packed punch of 
nutrition and cold-fighting potential.
 Traditional foodies Amanda Rose and her 
mother Jeanie Rose, creators of the wonderful 
website www.traditional-foods.com, developed 
an easy, fuss-free continuous bone broth method 
using a crockpot. While the continuous part is 
unique, her success in producing twelve days of 
wiggly gelatin-rich broth from the same batch of 
bones is downright Nobel Prize worthy! Amanda 
documents her whole process on a YouTube video 

available on her website. She found using beef feet (the cut of bone right 
above the hoof) makes batch after batch of gelatinous stock. Amanda 
simply strains the current stock from the crockpot, adds fresh water (and 
vegetables if desired) until she is tired of it or the bones have disintegrated.
 Amanda has this to say about broth: “Bone broth is a food worthy of 
having in your kitchen all the time. To aid in your kitchen prep and your 
budget, consider keeping a crockpot dedicated to bone broth. You can have 
bones stewing all the time, adding vegetable scraps (and even new bones), 
as you have them. We often start with a fresh batch of bones and then take 
great care in using the first and second batches on special soups. The ‘first 
run’ broth will be the best and should be savored accordingly. As you get 
into your third batch and beyond, start using your broth to cook beans and 
rice. You will still get nutritional benefit from those bones, and the flavors 
in the beans and rice will help carry the dish. How many batches of great 
broth you get depends on the bones.”15 

 Either use the time-saving continuous method or make a big enough 
batch every couple of weeks so you always have fresh, homemade stock 
in the fridge and/or freezer. Ideally, consume this traditional restorative 
daily; with every meal is even better, particularly if you are dealing with 
digestive complaints, joint troubles or dental concerns.

SWEAT YOUR AROMATICS
 Aromatics are flavorful, fibrous vegetables such as onions, leeks, 
garlic, celery, peppers and carrots. Sweating means slowly cooking finely 
chopped vegetables over a low heat in fat (especially butter) before adding 
any liquid; this softens their fibers, releases their juices, and concentrates 

BoNE BRoTH 101

 The basics of broth making are quite simple. Always choose bones from humanely-treated, range-fed animals. To impart 
a richer flavor and color, first brown by roasting or sautéing the meaty bones from beef, buffalo and lamb on a heavy roast-
ing pan in a hot oven at 350° or skillet on medium on the stovetop until nicely brown, but not burnt. Shin, shank, marrow, 
neck and oxtail have high amounts of connective tissue; knuckle bones are high in gelatin. You can skip this browning step, 
but you will sacrifice quite a bit of flavor. 
 In a big pot, cover your choice of bones, either chicken, duck, turkey, beef, buffalo, lamb, or fish, in cold filtered water 
with one to two tablespoons of apple cider vinegar per quart, which will help liberate the nutrients. If you have access to 
chicken feet, throw a few in, too; they are well-endowed with gelatin. I will often toss in some dried egg shells as well for 
added minerals. A good tip is to freeze the bones and cartilage left over from meals, such as roasted chicken or grilled fish, 
until you have enough for a batch of stock. 
 Leave your stock simple or add your choice of vegetables, such as carrot slices or tops, celery leaves, broccoli stalks, 
and onion (these can be saved and frozen until needed from previous meal leftovers and trimmings; it matters not if they 
are limp and wilted). Herbs, such as basil and thyme, go nicely in stock as well. Cover all with a few inches of filtered wa-
ter. Slowly bring the water to a simmer and skim the scum that rises to the top. Allow everything to simmer (with a gentle, 
periodic bubbling) up to 24 hours (less for smaller bones). A good clue for doneness: the connective tissue is gone if the 
bone breaks easily. 
 Finally, strain, cool, and voilà—homemade, super-food stock! Use it right away, freeze the extra, or chill it in the fridge 
and remove the fat that congeals on the top (you can use chicken schmaltz or beef tallow for sautéing or give it to the dog 
or chickens). The fat is fine to keep in the stock; it just depends on your culinary taste. keep your delicious elixir in the fridge 
for several days or freezer for several months.14 Making a reduction, by boiling away the water, will create a concentrated 
stock to save room in your freezer. 
 A good sign you got the desired bang from your bones is when your stock has a jello-like consistency once it cools in 
the fridge. However, if this thicker texture doesn’t happen, don’t worry; it is still nutrient-dense. Use your stock as is, or 
cook the broth down to allow some of the water to evaporate, which will increase the gelatin-to-water content.
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their flavors. It is similar to sautéing, but the heat 
is lower and there is no browning or sizzling. 
This will create a richer tasting soup. 
 Cut your aromatics into small, uniform sized 
pieces, but not so small they begin to brown 
before being cooked all the way through. Add a 
pat of butter, splash of olive oil or ghee (maybe 
one tablespoon per two cups of vegetables), and 
a pinch of salt (to help the vegetables sweat). Re-
member, no sizzling or browning, which means 
the moisture is evaporating and the vegetables 
will caramelize, and some may develop a bitter 
taste. If this starts to occur, simply turn down 
the heat. Sweat your aromatics for about twenty 
minutes. 
 However, this is not a necessary step. All 
your vegetables can be simmered right in the 
broth and will make a perfectly fine soup. Sweat-
ing the aromatics will definitely give it a boost 
in flavor and richness, but do what works best 
for you.
 On the subject of cooking, let’s talk equip-
ment. You will need a large soup pot, preferably 
one made from a non-reactive material. (See the 
article “Mad as a Hatter” at www.westonaprice.
org by Kaayla T. Daniel and Galen D. Knight for 
more on the subject of non-reactive cookware). 
I own several Le Creuset enamel-on-steel pots, 
the largest for making stock and several smaller 
sizes for making big batches of satisfying and 
soul-soothing soup. Heavier, thicker bottomed 
pots are ideal for soup-making. Smaller pots are 
fine for experimenting with recipes, but when 
you are cooking soups, because they freeze so 
well, it is a shame not to make a large enough 
batch for a number of meals.

ADD THE REST
 After cooking your aromatics, add longer-
cooking vegetables (tubers, winter squash, roots, 
broccoli, etc.), raise the stove top up to medium 
and cook, stirring occasionally, for four to six 
minutes. Now is the time to add your homemade, 
healing bone broth. Increase the temperature so 
your concoction reaches a simmer. Once sim-
mering, add the more quickly cooking vegetables 
(summer squash, greens, tomatoes, corn, etc.). 
Lower the heat, cover with a lid and simmer for 
the needed time. Stop cooking when all the veg-
etables are fork tender but not yet falling apart. 
 Sautéing vegetables before adding your 
from-scratch stock-base will infuse your soup 
with a richer flavor, but it is certainly fine to cook 
them right in your stock. Frozen vegetables are 
also quick and easy to toss into a stock-base in 
the last minutes of cooking, especially if you are 
going to purée your soup. Add the final season-
ings and done! 
 Legumes, lentils and meats all work for an 
endless array of yummy-to-your-tummy soups. 
Soups also offer a perfect way of making use of 
those otherwise-wouldn’t-be-used ingredients. 
Depending on your soup, legumes and lentils 
can be either pre-cooked or pre-soaked and 
added into a long-simmering recipe (see the 
informative piece, “Putting the Polish on Those 
Humble Beans” by Katherine Czapp at www.
westonaprice.org for maximizing the digestion 
of beans). Canned (with non-plastic lining) beans 
work nicely too. Meats are typically pre-cooked, 
but can be cooked right in the broth depending 
on your soup and the meat. 

Consuming 
"bone soup" 
every day 
will help 
tremendously 
in the 
repair and 
improvement 
of bone 
and tendon 
strength, 
skin, vessels, 
ligaments and 
cartilage.

SOME SOUPY TIPS

• Avoid boiling soup; it will make your ingredients mushy. Keep it at a nice rippling simmer between low and medium 
heat to promote more flavorful soup. 

• Add fresh herbs at the end of cooking; they lose their flavor with long cooking. Dried herbs work well in soups and 
hold their flavor better than fresh during longer cooking times. 

• Most soups are even better the next day! The flavors have had more time to intermingle and harmonize. Seafood 
soups are the one exception to this rule. 

• One teaspoon of sugar mellows the acidity of tomato soup.
• The sharpness of vinegar and lemon juice will lose impact when cooked for a long time, so add these at the end of 

the cooking process.
• Cream is less likely than milk to curdle and separate, and should be added into each warm, not overly hot, individual 

bowl.
• Lighter soups are easily bulked up with beans, grains and lentils.
• Soup is completely portable: rinse out a thermos with boiling water, pour in your soup and seal. 
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THREE PURÉED SOUPS
BUTTERNUT TOMATO SOUP 
 6 tablespoons butter 
 2 large onions, coarsely chopped 
 2 celery sticks, coarsely chopped 
 Two 28-ounce cans of diced or chopped tomatoes, or an equivalent amount of fresh or frozen tomatoes 
 1 medium-sized butternut squash, peeled, deseeded and diced 
 1 1/4 cup stock or water 
 4 ounces raw cream or whole milk
 1/2 cup grated Parmesan cheese
 2 fresh or frozen orange peppers, chopped
 Salt to taste

Melt the butter in a large saucepan over medium heat. Cook the onions and celery for 5 minutes, stirring occasionally, 
until starting to soften. Stir in the tomatoes, squash and stock and bring to a boil. Turn down the heat and simmer for 
30-35 minutes, until the squash is tender. Allow the soup to cool and use an emersion blender to purée until smooth. 
Gently reheat, stirring in the cream and grated cheese until just simmering. Remove from heat and season to taste.

RED PEPPER SOUP
 2-3 tablespoons stable cooking fat (coconut, ghee, chicken schmaltz)
 2 red bell peppers, diced
 1 small onion, diced
 1 clove garlic, minced
 1 large potato, diced
 1 celery spear, chopped
 1 carrot, diced
 1 inch fresh ginger, peeled/minced
 2 cups chicken stock, plus water if desired
 1/2 bunch fresh cilantro, stems removed and chopped fine
 1/2 teaspoon each of fennel seed and cumin
 1/4 teaspoon each of turmeric and cayenne
 juice of 1/2 fresh lime
 salt/pepper to taste
 plain yogurt for topping

Heat fat in a large pot. Add onions and sauté until soft. Stir in fennel, turmeric, cumin and cayenne. Add all the vegetables 
(including ginger) and sauté for 3-5 minutes to start the vegetables cooking. Add the chicken stock, cover and let sim-
mer until vegetables are soft. Remove from heat, add lime juice, and purée with an emersion blender (or in blender in 
small batches). If necessary, add water in spoonfuls to thin. Add salt and pepper to taste. Top with a dollop of yogurt and 
sprinkle with chopped cilantro. Recipe created by Dianne Koehler, nutritionist and WAPF chapter leader.

QUICK (NO TIME TO SWEAT) CREAMY BROCCOLI SOUP
 6 cups chicken stock
 1 onion, chopped
 6 stalks broccoli
 1 teaspoon salt
 1 teaspoon pepper
 1 teaspoon Herbamare (seasoned sea salt)
 1 cup shredded Parmesan cheese 
 1 cup shredded cheddar cheese or another favorite 
 1 whole sweet potato

Simmer all ingredients except cheese until the vegetables are soft (around 30 minutes, until potato is fork tender). Use 
an emersion blender to purée and then stir in the cheese (or use blended cashews for a different taste or for dairy-free). 

89494_text.indd   58 3/13/12   1:47 AM



Wise Traditions SPRING 2012SPRING 2012Wise Traditions 59 

BE DARING
	 It	is	hard	to	mess	up	a	pot	of	soup.	Play	around	with	different	flavors	
and textures and don’t forget to throw in some color, too! A little sweet-
ness	 also	makes	 soups	more	kid-appealing,	 so	 favor	 carrots,	 butternut	
squash or sweet potatoes when cooking with or for the little people in 
your life. Ferments go extremely well with soups—especially miso and 
the	juice	from	fermented	vegetables.	Just	don’t	boil	away	their	probiotic	
goodness;	instead,	add	them	into	the	bowl	when	the	soup	is	not	too	hot	for	
your	finger.	Also	remember	the	traditional-food	standby:	fat!	Don’t	be	shy	
with	nourishing	fats—toss	in	a	good	heap	of	butter,	coconut	milk,	meat	
drippings or coconut oil. 
 In Nourishing Traditions, Sally Fallon Morell explains, “Most tradi-
tional soup recipes call for the addition of cultured cream in this way—to 
the	slightly	cooled	soup	in	the	bowl	rather	than	in	the	pot.	Here	is	another	
example	of	folk	wisdom	serving	as	a	guide	to	healthy	eating.	Remember,	
if	you	can	touch	the	soup	with	your	finger	and	not	be	burned,	the	enzymes	
will	survive.	Do	not	hesitate	to	add	cultured	cream	to	your	soup	for	fear	
of	eating	too	much	fat.	It	supplies	not	only	enzymes	but	also	valuable	fat-
soluble	vitamins.	These	fat-soluble	vitamins	are	what	your	body	needs	to	
utilize	the	minerals	in	the	soup.	Furthermore,	cultured	cream	imparts	a	
smooth	texture	and	delicious	taste,	ensuring	that	your	soup	will	be	eaten	
with	relish	by	young	and	old.”16 
	 Here	is	an	off-the-cuff	example	from	my	own	kitchen.	After	a	family	
dinner,	we	had	about	a	cup	of	sirloin	steak	left	over.	The	next	day	for	lunch	
I	sweated	some	onions	and	carrots	in	a	dab	of	ghee,	added	turkey	bone	
broth	I	had	in	the	freezer,	tossed	in	the	chopped	sirloin	morsel,	crumbled	
dulse	(seaweed),	a	dash	of	Himalayan	salt,	and	some	cooked	quinoa	I	had	
in the fridge. Simple and so yummy! 

THE	GRAND	FINALE	
	 Leave	it	chunky	or	purée?	That	is	the	question!	Chunky,	meaty	soups	
are	filling	and	satisfying,	but	puréed	soups	are	an	especially	wonderful	way	
to	get	a	whole	host	of	vegetables	into	your	family.	Thicken	them	up	with	
winter	squash,	potatoes	(cooked	along	with	the	soup	or	leftover	mashed),	
mashed	cauliflower,	or	even	blended	cashews.	An	emersion	blender	is	a	
must-have	in	the	kitchen	for	easily	blending	soup	right	in	your	pot.	While	a	
blender	or	food	processor	will	work,	they	are	not	nearly	as	efficient	andare	
a	bit	of	a	nuisance	to	clean	besides.	
	 Fallon	Morell	goes	on	to	say,	“We	urge	you	to	make	homemade	soups	
a	standard	of	your	repertoire.	With	a	judicious	choice	of	ingredients,	they	
provide	nourishing,	 easily	 assimilated	 fare	 for	 young	 and	old.	Soup	 is	
the	perfect	way	to	get	vegetables	into	those	members	of	your	family	who	
normally	turn	up	their	noses	at	green	things,	or	who	may	have	trouble	
digesting	raw	salads.”17 
	 Soup	is	the	ideal	one-pot	wonder-meal,	for	breakfast,	lunch,	dinner	or	
even	as	a	side	dish	to	warm	the	cockles	of	your	heart	and	soothe	worries	
away.	The	creativity	and	flexibility	of	soups	make	them	ideal	for	cooks	
of	any	 level	of	experience	 to	 take	on.	Fill	your	 family’s	 tummies	with	
delightful	stock-based	creations	and	watch	your	wellness	soar!	

Jen Allbritton is a certified nutritionist and au-
thor. She lives with her family in Colorado and 
spends lots of time in her kitchen cooking up 
WAPF-friendly creations. Contact her if you’d 
like to learn more about subjects related to diet 
and children at jen@growingwisekids.com.
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ONE HALF MILLION!

 That’s the number of informational bro-
chures we have printed since the Weston A. 
Price Foundation was founded in 1999. These 
brochures have helped educate thousands and 
have served as our number-one membership 
tool. To order brochures to give to family, 
friends and colleagues, visit www.westona-
price.org.
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wISe thyRoId
By Kaayla t. daniel, Phd, and Sylvia onusic, Phd

60 

Soy Alert!

 Cristina Fernandez, the President of Argen-
tina, had her thyroid removed in January of this 
year only to find out the gland wasn’t cancerous 
after all. Although her supporters whooped with 
joy at this news, doctors can’t put her thyroid 
back, and Fernandez will be on thyroid meds 
for life.1 Were her doctors incompetent or did 
they act appropriately? As that debate continues 
to rage over the internet, the Fernandez case has 
also led to widespread discussion of why thyroid 
cancer incidence, especially among women, has 
dramatically increased over the last thirty years.

AN EPIDEMIC OF THYROID CANCER
 According to the National Cancer Institute, 
the incidence of thyroid cancer has nearly dou-
bled since the early 1970s. Thyroid cancer now 
affects about eleven people per hundred thousand 
in the United States. In January 2008, there were 
458,403 Americans alive with a history of thyroid 
cancer of which 100,952 were men and 357,451 
women. In 2011, 56,460 new cases of thyroid 
cancer were diagnosed and 1,740 people died of 
the disease.2,3

 Doctors do not know why the numbers 
of thyroid cancer cases are increasing though 
some blame increased overweight and obesity, 
radiation exposure, and diets low in fruits and 
vegetables.

RADIATION
 Certainly exposure to radiation is a known 
risk factor for thyroid cancer.4 In 2009 epide-
miologist Joseph Mangano, PhD, took data on 
thyroid cancer incidence from the Centers for 
Disease Control for the years 2001 to 2005, 
compared it with the proximity of nuclear power 
stations, and found that the counties with the 
highest thyroid cancer incidence were located 
close together in eastern Pennsylvania, New 
Jersey, and southern New York. He concluded, 
“Exposure to radioactive iodine emissions from 

sixteen nuclear power reactors within a ninety-
mile radius in this area…[is] likely a cause of 
rising incidence rates.”5 Pennsylvania has the 
highest rate of thyroid cancer in the U.S. 
 In 2010 the Associated Press revealed that 
75 percent of U.S. nuclear power plants leak 
radioactive materials into our air and water.6 
And many of the one hundred four commercial 
nuclear power plants and thirty-four nuclear 
research stations now operating in the U.S. sit 
in seismically active locations, including at least 
four near the “high risk” San Francisco Bay area 
and three within the San Francisco Bay area 
itself.7 As might be expected, there is a high 
incidence of thyroid cancer in the San Francisco 
Bay area.

FRACKING
 Radiation in ground water linked to hydrau-
lic fracturing—or fracking—the process used to 
extract oil or natural gas deep in the earth—has 
also been linked to increasing rates of thyroid 
cancer. Fracking has also led to a 2,400 percent 
increase in earthquakes compared to the number 
of quakes that occurred in the years before frack-
ing started in the U.S. 9,10 Geologist Tracy Bank, 
speaking at the American Geological Society 
meeting in Denver last November, reported that 
fracking releases rock-bound uranium, posing a 
further radiation risk to our groundwater.11 

HORMONE HAVOC
 Hormonal factors may also play a significant 
role, according to the National Cancer Institute. 
Although NCI arrived at this conclusion due to 
the preponderance of thyroid cancer cases in 
women under age forty-five, human estrogens 
should be regarded as just one piece of the 
hormonal picture. Xenoestrogens—estrogenic 
substances found in the diet and the environ-
ment—also play a role. Commonly found in 
plastics, pesticides, cosmetics, personal care 
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products, our water supply, factory-farmed meats 
and soy foods, xenoestrogens can be significant 
“endocrine disruptors” and interfere with the 
functioning of many systems in the body.12 
 While it’s human nature to try to single out 
one factor to blame, the causes of thyroid cancer 
most likely are many and synergistic. Exposure 
to radiation, mercury, fluoride, 13,14 plastics, pes-
ticides, dioxins, solvents, low iodine intake,15 and 
estrogens and estrogen mimickers found in com-
mercial meats and produce, plastic and hormone 
replacement therapies have all been implicated. 
And so has soy. 

SOY
 Soy is widely marketed as a “health food” 
although soybeans naturally contain the phytoes-
trogens (plant estrogens) known as isoflavones. 
While not true hormones, isoflavones closely 
resemble estradiol (E2),16 the most potent of 
the three forms of estrogen found in the human 
body17 and the form of estrogen that has been 
implicated in thyroid cancer.18-20 Soy isoflavones 
cause significant endocrine disruption both 
directly by binding with estrogen receptors, 
and indirectly by interfering with the body’s 
production of estrogen, testosterone and other 
hormones. The effects are felt throughout the 
body, especially the thyroid and reproductive 
system, and are well documented in chapters 
twenty-six and thirty of The Whole Soy Story: 
The Dark Side of America’s Favorite Health 
Food.21 
 The key isoflavones found in soy, genistein 
and daidzein, are potent inhibitors of thyroid 
peroxidase (TPO), an enzyme involved in the 
synthesis of the thyroid hormones T3 and T4. 
In vitro experiments carried out at the National 
Center for Toxicological Research in Jeffer-
son, Arkansas, Rao L. Divi, PhD, and Daniel 
R. Doerge, PhD, showed soy isoflavones will 
inhibit TPO and interfere with a critical stage 
in thyroid hormone production—the iodiniza-
tion of the amino acid tyrosine. Although many 
people assume sufficient iodine will solve this 
problem, this interference occurs whether or 
not sufficient or extra iodine is present. As a 
result, the body produces useless mono-, di- and 
tri-iodoisoflavones and not mono, di and tri and 
quarto forms of thyroid hormone. In the human 

body, this interference can cause a drop in thyroid 
hormone levels, an increase in thyroid stimulat-
ing hormone and stress on the thyroid gland. To 
put it bluntly, this is a prescription for thyroid 
trouble.22, 23 
 Drs. Divi and Doerge, top scientists with 
the National Center for Toxicological Research, 
pulled no punches in their conclusion: “The 
possible association between long-term inhibi-
tion of thyroid hormone synthesis (goiter) and 
induction of thyroid follicular cell hyperplasia 
and neoplasia underscores the significance of 
these findings.” 24,25 Follicular cell hyperplasia is 
a precursor to thyroid tumors and neoplasia is an 
abnormal proliferation of cells and characteristic 
of cancer. 
 We also know soy products pose a special 
risk to hypothyroid patients treated with Syn-
throid and other thyroid drugs. According to 
Mike Fitzpatrick, PhD, boosting the thyroid 
with drugs like Synthroid, then depressing it 
with thyroid inhibitors like soy foods or isofla-
vone supplements, can put extreme stress on 
the thyroid. In fact, this is the classic way that 
researchers induce thyroid tumor in laboratory 
animals. The fact that soy is “natural” does not 
make it safe or weak. The phytoestrogens in a 
serving of soy food can provide up to three times 
the goitrogenic potency of the pharmaceutical 
thyroid-inhibiting drugs methimazole and 6-pro-
pylthiouracil.26 
 Over the past seventy years, numerous 
studies have linked soy to thyroid disorders, 
especially hypothyroidism and the autoimmune 
thyroid disease Hashimoto’s thyroiditis. These 
studies are cited and discussed in detail in chap-
ter twenty-seven of The Whole Soy Story. 27 Less 
evidence links soy to thyroid cancer, though so 
many studies proving stress on the thyroid would 
suggest clear and present danger. Soy proponents 
and industry spokespersons, however, prefer to 
assert that soy is protective, and the study cited 
most frequently is the Bay Area Thyroid Cancer 
Study.28 

THE BAY AREA THYROID CANCER STUDY
 This study is described in three articles 
published by Pamela Horn-Ross, PhD, and col-
leagues, in the journal, Cancer Epidemiology, 
Biomarkers and Prevention (CEBP), in 2001 and 
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2002.29-31

 In the 2002 CEBP study, Horn-Ross, Hog-
gatt and Lee attempted to determine how soy 
phytoestrogen intake relates to thyroid cancer 
once other factors such as age, race and other 
known risk factors were taken into account. In 
the results section they reported, “In general, a 
reduction in thyroid cancer risk of 35 percent 
to 55 percent was associated with increased 
consumption of non-fermented traditional and 
nontraditional soy-based foods and sprouts.”32 

 An astonishing 35 to 55 percent reduction in 
risk with clear cause and effect certainly seems 
to support the idea of consuming soy—includ-
ing modern industrial soy products—for thyroid 
cancer prevention. But what seems to be too 
good to be true is often just that. A long, hard 
look at the study—and not just at the headlines 
publicized by the soy industry—reveals serious 
flaws in design, methods, and analysis, including: 

• This paper describes an observational, case-
control, matched study. As J.M. Utts and 
R. Heckard write in their textbook, Mind 
on Statistics, “The most common mistake 
made in reporting research studies is to im-
ply that a cause and effect relationship can 
be concluded from an observational study. 
With an observational study, it is difficult, 
perhaps impossible, to separate the effects 
of confounding variables from the effects of 
the main explanatory variables of interest.”33

• The study was not a randomized, controlled 
trial, which is the gold standard for testing 
an intervention. Cases were not randomized 
to treatment groups but drawn from a cancer 
registry, which was a sample of convenience. 
As Utts and Heckard put it, “If the sample 
does not represent a larger population for 
the question of interest, and randomization 
to treatments was not used, no inferences 
can be drawn.”34

•  The data were analyzed using unconditional 
logistic regression. When the sample comes 
from matched pairs—as was the case in 
this study—conditional logistic regression 
is the appropriate test, not unconditional 
logistic regression. As summed up in the 

Oxford Journal, “A simple rule of thumb 
is to use conditional logistic regression if 
matching has been done, and unconditional 
if no matching has been done. A second 
rule of thumb is, when in doubt always use 
conditional because it always gives unbiased 
results.”35

• Because the study used unconditional lo-
gistic regression, the researchers did not 
include the matching information in the 
analysis.36 This is most interesting in the 
light of research from the University Gradu-
ate School of Public Health in Kyoto, Japan, 
which examined 507 studies from 1991-2000 
that used case control matched data sets.37 Of 
these studies, conditional logistic regression 
was used in 90.5 percent, and unconditional 
logistic regression in only 9.5 percent of 
them. Yet Horn-Ross and colleagues chose 
to use the unconditional method.

• Unconditional logistic regression analy-
sis seriously overestimates the odds ratio 
when there are matching data—as was the 
case with Horn-Ross and colleagues—and 
great caution should be taken in interpret-
ing the results.38 In Statistical Methods in 
Cancer Research, a classic text in disease 
epidemiology, Breslow and Day state: “The 
unconditional analysis of matched pair data 
results in an estimate of the odds ratio which 
is the square of the correct, conditional one: 
a relative risk of 2 will tend to be estimated 
as 4 by this approach…” (italic emphasis 
from Breslow and Day).39

•  The spotlighted phytoestrogens yet included 
a large number of potentially interrelated 
variables that could interact with one an-
other. In a high quality study, the researchers 
should have addressed the possibility of col-
linearity and taken care to rule it out. Col-
linearity is a bias in statistical procedure due 
to the correlation of multiple independent 
variables that influence a single dependent 
variable. Collinearity can lead to unstable 
and untrustworthy results.40

•  All the subjects came from the San Fran-
cisco Bay Area and many were of Asian 
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ethnicity. Environmental, climatic and 
ethnic aspects were not taken into account 
in the analysis. External validity is always 
a key question. Can these results be applied 
or generalized to other people? Given that 
people from other areas of the United States 
live under varying conditions and are of 
many different ethnicities, the results of the 
study—if valid—would apply only to the 
group from which they originated.

•	 Reliance on a Food Frequency Questionnaire 
(FFQ) to determine dietary intake during the 
year before the diagnosis of thyroid cancer, 
or for the year prior to the interview for the 
controls, is suspect. FFQs require people to 
remember what they ate, when they ate it, 
and how much.41 Over-estimation is com-
mon, particularly for foods eaten less often 
or for foods perceived as “healthy,” such as 
fruit, vegetables—and soy. In her article, Dr. 
Horn-Ross does not disclose how her FFQ 
was tested or evaluated prior to use in the 
San Francisco Bay Area Thyroid Study. She 
also admits “phytoestrogen consumption 
was not a hypothesis of this study when this 
FFQ was developed.”42

•	 In Table 1 of Horn-Ross' article, "Selected 
characteristics of women participating in the 
multiethnic San Francisco Bay Area Thyroid 
Study," we see how the cases and controls are 
similar on many variables such as age and 
number of pregnancies, but we do not know 
how many subjects were actually included 
or whether the Table represents all subjects 
or just a cherry-picked sample.

•	 In Table 2, "Consumption of selected 
phytoestrogen-rich foods and thyroid cancer 
risk among women participating in the Bay 
Area Thyroid Cancer Study," the research-
ers make the dramatic pronouncement of 
reduced risk of 35 to 55 percent. However, 
this Table reports odds ratios but no actual 
risk data. Relative Risk, the basis for deter-
minations such as “reduced risk,” cannot 
be calculated in a case-control study. Odds 
ratios can be used to represent relative risk 
if the disease is relatively rare, as is the case 
with thyroid cancer, but they are usually 

“bigger in each case” and “around ten per-
cent larger than Relative Risk.” 43,44

•	 In Table 3, "Phytoestrogen consumption 
and thyroid cancer risk among women par-
ticipating in the Bay Area Thyroid Cancer 
Study," the researchers report an “increased 
consumption	of	 four	 of	 the	 seven	 specific	
phytoestrogenic compounds as well as three 
summary measures were associated with 
a reduced risk of thyroid cancer . . .” Just 
how much reduced risk is never established 
or explained.

•	 The odds ratios in Table 2 and Table 3 show 
that many are near or around 1.00 which 
means that there are no (null) effects. Many 
rows—subgroups—have too few cases 
and controls to show statistical value. For 
the other rows with subgroups, we have no 
indication	of	significance	(p	value).	P	value	
is given only for “trend across quintiles.”

 In conclusion, this paper should not be ac-
cepted as a serious study of thyroid cancer risk 
related to phytoestrogen intake. The researchers 
failed to provide details concerning the number 
of models, the parameters included in each of 
the models, construction of composite variables 
(Table 3), and trend tests used to produce the 
statistical results (p values) in Tables 2 and 3. We 
don’t	even	know	the	statistical	software	used	to	fit	
the models. The article’s clearest and most pow-
erful statement—a reduction in thyroid cancer 
risk of 35 percent to 55 percent was associated 
with increased consumption of non-fermented 
traditional and nontraditional soy-based foods 
and sprouts—comes without explanation out of 
the blue.  

Kaayla T. Daniel, PhD, CCN, the Naughty 
Nutritionist,TM outrageously and humorously 
debunks nutritional myths. A popular guest on 
radio and television, Dr. Daniel is Vice President 
of WAPF, author of The Whole Soy Story: The 
Dark Side of America's Favorite Health Food, 
and recipient of the WAPF’s 2005 Integrity in 
Science Award. Her websites are www.naugh-
tynutritionist.com and www.wholesoystory.com. 
Contact her at Kaayla@DrKaaylaDaniel.com.

External 
validity is 
always a key 
question. Can 
these results 
be applied or 
generalized to 
other people?

89494_text.indd   63 3/13/12   1:47 AM



Wise Traditions SPRING 2012SPRING 2012Wise Traditions 64 

Sylvia Onusic, PhD, nutritionist and writer/
journalist, spoke at Wise Traditions 2010 on 
“Traditional Foodways of Slovenia.” An active 
contributor to the blog on www.hartkeisonline.
com, she wrote “Milk-o-Matic” the website’s 
most visited story in 2009. Dr. Onusic holds a B.S 
in home economics, foods and nutrition educa-
tion, an M.S. in the field of Health Administration 
and Policy, a PhD in Public Health Education 
and completed dietetic studies at Penn State Uni-
versity. A Fulbrighter to the Republic of Slovenia 
in the field of Public Health, she completed her 
research while working at the National Institute 
of Public Health of Slovenia. She visits Europe 
often and will lead a tour to Slovenia in 2013. 
She can be reached at sponusic@gmail.com.
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Legislative Updates
POLICY UPDATE:DEFENDING RAW MILK IN THE POLICY ARENA

By Judith McGeary, Esq.

Judith McGeary 
is the Austin, Texas 
Chapter Leader, 
an attorney and 
small farmer in 
Austin, and the 
Executive Director of 
the Farm and Ranch 
Freedom Alliance. 
She has a B.S. in 
Biology from 
Stanford University 
and a J.D. from the 
University of Texas 
at Austin. She and 
her husband 
run a small 
grass-based farm 
with sheep, cattle, 
horses, and poultry. 
For more 
information go to 
www.farmandranch-
freedom.org or 
call (512) 243-9404. 

 “Bureaucracy defends the status quo long 
past the time when the quo has lost its status,” 
said Laurence Peter, author of The Peter Prin-
ciple.
 The raw milk movement continues to gain 
momentum due to increasing consumer demand 
and a growing body of scientific literature sup-
porting the theory that gut health is one of the 
keys to human health. Yet the entrenched bureau-
cracy appears intent on trying to stem the tide. 
In late February, the Centers for Disease Control 
(CDC) published a study purporting to prove that 
raw milk is significantly more dangerous than 
pasteurized milk, and that legalizing sales of raw 
milk leads to more illnesses (http://wwwnc.cdc.
gov/eid/article/18/3/11-1370_article.htm).
 The study had significant political ramifica-
tions. Bills to expand legal access to raw milk 
are being discussed in multiple states this year. 
And at the federal level, HR 1830, which would 
legalize interstate commerce of raw milk, has 
been gaining traction, with five co-sponsors at 
the time this article goes to print. Unsurprisingly, 
the FDA sent congressional staffers a notice 
trumpeting the results of the CDC study. 
 WAPF published an immediate rebuttal to 
the study, pointing out several of its fundamental 
flaws (www.westonaprice.org/press/cdc-cherry-
picks-data-to-make-case-against-raw-milk). But 
while WAPF can do a lot to counter the agency’s 
misinformation, it’s just as important for each 
individual member to step forward to explain the 
issues to their elected officials and the people in 
their community.

WHAT THE NUMBERS TELL US
 In absolute numbers, illnesses related to 
dairy products, whether pasteurized or raw, are 
relatively rare. For the fourteen-year period the 
CDC examined (1993-2006), they found an aver-

age of three hundred fifteen illnesses a year from 
all dairy products for which the pasteurization 
status was known. Of those, an average of one 
hundred twelve illnesses each year were attrib-
uted to all raw dairy products, and two hundred 
three illnesses were attributed to pasteurized 
dairy products. 
 To provide some context for those numbers, 
consider that an average of almost twenty-four 
thousand foodborne illnesses are reported each 
year. So only one half of one percent of all food-
borne illness is attributed to raw dairy products. 
According to a CDC food consumption survey, 
3 percent of Americans drink raw milk (Food-
borne Active Surveillance Network (FoodNet) 
Population Survey Atlas of Exposures (2006-
2007), www.cdc.gov/foodnet/surveys/FoodNet 
ExposureAtlas 0607_508.pdf). That translates to 
approximately 9.4 million raw milk consumers 
nationwide. Out of those millions of raw milk 
drinkers, approximately one hundred twelve 
allegedly become sick each year from raw dairy 
products, or 0.001 percent annually. 
 Thus, the simplest response to the CDC’s 
announcement is that milk is not a high risk prod-
uct, and comparisons between raw and pasteur-
ized milk are not relevant from the perspective 
of protecting public health.

FUNDAMENTALLY FLAWED
 Digging a little deeper reveals that the 
study’s comparisons were not only irrelevant, 
but fundamentally flawed. The most sensation-
alist quote from the study was that raw dairy is 
“150 times” more likely to cause a “foodborne 
illness outbreak” than pasteurized dairy. But 
remember that "an outbreak" can be thousands 
of people seriously ill, or just two people with 
minor stomach aches, or anything in between. 
The rate of outbreaks is of little significance if 
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one is concerned about the risk to people’s health. 
This is particularly true in the arena of dairy, 
since raw milk outbreaks are typically small 
(most involve fewer than twenty people), while 
there have been fewer, but often much larger, 
outbreaks related to pasteurized milk. The real 
question is the rate of illnesses, not outbreaks. 
 Even with respect to outbreaks, the CDC 
had to make several leaps of logic to reach this 
sensationalist conclusion. The authors quoted a 
1996-1997 survey that found only 1.5 percent of 
respondents had consumed raw dairy products 
within the seven days before the interview. The 
authors then noted that some people consumed 
both raw and pasteurized dairy products and 
jumped to the conclusion that only 1 percent of 
the dairy products in this country are consumed 
unpasteurized. 
	 But	why	rely	on	a	survey	from	fifteen	years	
ago? The CDC has a far more recent food con-
sumption survey, conducted in 2006-07, in which 
3 percent of respondents had consumed raw milk 
within seven days before the interview. The 
same survey found that 78 percent of people had 
consumed pasteurized milk within the last seven 
days. So the most recent data would indicate a 
ratio of raw:pasteurized milk consumption of 
3:78, or approximately 4 percent of milk being 
consumed raw.
 If one considers the number of illnesses 
rather than outbreaks, and uses the most recent 
consumption data from CDC, then the ratio is 

10:1, not 150:1. Doesn’t sound as scary, does it? 
And that is still based entirely on the govern-
ment’s own numbers, without addressing the 
issue of whether raw dairy was unfairly blamed 
for some of those illnesses. It is also based on 
the assumption of similar serving sizes, although 
many people who consume raw milk do so as 
a much larger part of their diet than those who 
consume pasteurized milk. The real comparative 
risk numbers are almost certainly even lower.
 Some careful readers may have spotted a 
problem in the above discussion: the shift from 
discussing raw milk (consumption rates) to dis-
cussing all raw dairy (the number of illnesses). 
I did this because there were no data on raw 
cheese versus pasteurized cheese, so I’m will-
ing to assume for purposes of this article that all 
dairy products as a whole have a similar ratio of 
consumption as milk. 
	 But	that	conflation	of	raw	milk	with	all	raw	
dairy products often causes its own problems. 
The CDC study used a tactic common among 
raw milk opponents, namely lumping together 
all illnesses from all raw dairy products. This 
enabled them to make raw milk appear more 
risky because of the many illnesses attributed to 
queso fresco, a soft (not aged) raw cheese that is 
frequently made under very unsanitary condi-
tions. Particularly since most states that allow 
the legal sale of raw milk do not allow the sale 
of queso fresco, this is an important distinction.

 In a single 
sentence 

buried in the 
middle of the 

study, the 
authors 

admitted that 
the rate of 
foodborne 

illnesses 
caused by 

raw dairy did 
not show a 
statistically 
significant 

increase in 
states where 

it was legal to 
sell raw dairy 

products.

UPdate oN the camPaIGN to label GmoS

 the last issue of Wise Traditions included information on a petition filed with the Food and drug administration (Fda) 
to require labeling of genetically modified foods. at the time this issue is going to print, over 600,000 people have submit-
ted comments supporting mandatory labeling. If you have not yet submitted your own comments, please take a minute 
and tell Fda that you want them to require labeling! You can submit comments multiple ways:

 oNlINe:  www.regulations.gov/#!submitcomment;d=Fda-2011-P-0723-0001
 FaX:  301-827-6870
 maIl:  division of dockets management, Food and drug administration, 5630 Fishers lane, Room 1061, 
  hFa-305, Rockville, md 20852

 You must include the docket number at the top of your comments: Fda-2011-P-0723
 on the state level, the effort to get a ballot initiative in california to require labeling is also moving forward. the orga-
nizers have to collect 505,000 valid physical signatures by april 22 to get the initiative on the ballot. more information is 
available at http://www.labelgmos.org. State bills in Vermont (h722) and hawaii (Sb2279) also have the potential to move 
forward this year, although many more state bills have died. the fight against Gmos is a difficult one, but more and more 
people are becoming aware of its importance.
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LEGALITY OF SALES
 With respect to the legality of sales, the 
CDC’s study made another key “finding,” namely 
that the incidence of outbreaks caused by raw 
dairy products was significantly higher in states 
that permitted the sale of raw dairy products 
than in states that prohibited such sales. In its 
accompanying press release, the agency used this 
finding to try to discourage state legislators from 
allowing increased legal access to raw milk.
 It would hardly be surprising to see some 
sort of increase in foodborne illnesses related 
to a food where that food is legal. If we banned 
ground beef, we would certainly see fewer ill-

nesses related to ground beef products. And unless legislators are prepared 
to ban all food, foodborne illness will remain a reality. The real issue is 
not whether some people get sick from a given food. The issue is whether 
such a high percentage of people get sick from that food that it justifies a 
government ban.
 Yet, even though this is a common-sense proposition, the study actu-
ally failed to prove that making raw milk legal leads to increased numbers 
of illnesses. Yet again, the CDC’s focus was on the number of outbreaks, 
rather than illnesses. In a single sentence buried in the middle of the study, 
the authors admitted that the rate of foodborne illnesses caused by raw 
dairy did not show a statistically significant increase in states where it was 
legal to sell raw dairy products.
 This lack of correlation between the legal status of raw milk and the 
rate of illnesses matches an analysis I did of the CDC data from ten states: 
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California, Colorado, Connecticut, Georgia, 
Maryland, Minnesota, New Mexico, New York, 
Oregon, and Tennessee. I picked these states 
because the CDC’s 2006-07 food consumption 
survey provided the specific rates of raw milk 
consumption in those states, and I then analyzed 
the legal status of raw milk in those states, the 
number of illnesses attributed to raw milk, and 
the total number of foodborne illnesses for each. 
 The rate of raw milk consumption ranged 
from 2.3 percent to 3.8 percent, while the per-
centage of foodborne illnesses allegedly traced 
to raw milk (as compared to the total foodborne 
illnesses in those states) ranged from 0 percent to 
1.45 percent. Interestingly, there was no pattern 
indicating that making raw milk legally acces-
sible increases consumption. Maryland (where 
raw milk sales are illegal) had the exact same 
percentage of people who had drunk raw milk 
within the last seven days as California (where 
raw milk can be sold in grocery stores). And 
Georgia, where raw milk can only be sold as pet 
food, had the highest consumption rates of all. 
In addition, there was no pattern of increasing 
rates of consumption correlating to increasing 
illnesses. The two states with the highest rates 
of consumption—Tennessee and Georgia—had 
lower rates of raw milk illnesses than the three 
states with the lowest rates of consumption—
Minnesota, Colorado, and Connecticut.
 How can this be true? The most likely reason 
is that the risk of foodborne illness from raw milk 
is low enough that the outbreaks are sporadic and 
occasional. Because raw milk is not a high-risk 
food, the incidences of illness are too low to show 
a pattern.

 This lack of a consistent pattern makes it 
all the more troubling that the authors of the 
CDC study chose to cut it short. Although data 
are now available all the way through 2009, the 
study stopped with the year 2006. This is par-
ticularly significant since two major outbreaks 
were linked to pasteurized dairy the very next 
year, in 2007. Specifically, one hundred thirty-
five people became ill from pasteurized cheese 
contaminated with E. coli, and three people died 
from pasteurized milk contaminated with listeria 
in 2007, which would have seriously affected the 
authors’ ability to claim that raw dairy products 
are more dangerous than pasteurized, even with 
their manipulation of the data. 
 So what can you do about the inaccurate 
and unfair characterization of raw milk by the 
CDC? Speak up! Call your U.S. representatives 
and senators today, and ask to speak with the 
staffer who handles agricultural and food issues. 
Briefly explain to them how important raw milk 
is to you and your family, and offer to address 
any concerns they have about whether it is a 
high-risk product. Then ask them to sign on as 
co-sponsors of HR1830 and S1955, the bills to 
legalize interstate transport of raw milk. You can 
find more information and tools for taking action 
on the Farm-to-Consumer Legal Defense Fund’s 
website, at www.farmtoconsumer.org/hr1830. If 
you don’t know who represents you, look it up 
at www.congress.org or by calling the Capitol 
Switchboard at (202) 224-3121.
 If you are working on state legislation to im-
prove access to raw milk and need help counter-
ing the government’s misinformation, email me 
at Judith@FarmAndRanchFreedom.org. 
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 DR. TED BEALS AT RUTGERS UNIVERSITY

Ted Beals, MD, addresses an audience at Rutgers University on the ever 
present concerns over the safety of raw milk. The title of his talk: "If Raw 
Milk is so Dangerous, Why Aren't All Our Friends and Neighbors Sick?" His 
seminar abstract was widely circulated throughout the university.

Dr. Beals is keeping a database on all illnesses attributed to raw milk since 
1999; he has found that an average of 42 illnesses—with no deaths—is 
linked to raw milk per year, a miniscule number given that over nine million 
people in the U.S. consume raw milk.
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Jonathan Abrams of the 
Harvard Law School introduces 

panelists for the raw milk debate. 
From left to right: Sally Fallon 

Morell, president, the Weston A. 
Price Foundation, David Gumpert, 
author of the Raw Milk Revolution, 

Fred Pritzker, Esq., attorney for 
Pritzker Olsen, and 

Heidi Kassenborg of the 
Minnesota Department of 
Agriculture's dairy division.

 A Campaign for Real Milk
 RAW MILK DEbAtE At HARvARD LAW ScHOOL

testimony by David Gumpert

A campaign 
for Real Milk 
is a project of 
the Weston A. 
Price 
Foundation. 
to obtain 
some of our 
informative 
Real Milk 
brochures, 
contact the 
Foundation at 
(202) 
363-4394. 
check out our 
website, 
www.
RealMilk.com 
for additional 
information 
and sources 
of Real Milk 
products.

It is rare for raw milk opponents to engage in 
open debate on the subject of raw milk, but just 
such a debate occurred at Harvard Law School 
on February 16, 2012. Presenting arguments 
on the raw milk side were Sally Fallon Morell, 
President, The Weston A. Price Foundation, 
and David Gumpert, author of the Raw Milk 
Revolution. Speaking for the opponents were 
Fred Pritzker, a personal injury attorney for the 
Pritzker Olsen law firm, and Heidi Kassenborg of 
the Minnesota Department of Agriculture’s dairy 
division. To watch the debate, go to the homep-
age of westonaprice.org. For commentary on the 
debate, visit thecompletepatient.com.

 I have entitled my presentation “Raw Milk 
Safety versus Rights: Striking a Balance." The 
reason we’re here tonight is that things have 
gotten way out of balance. We are witnessing 
aggressive propaganda wars and government-
sanctioned legal assaults against raw milk pro-
ducers and distributors, led by people like those 
on the other side of this table, targeting small 
farms and ordinary consumers. These people 
are using cries of “safety” and “protection” to 
deny us something as simple as milk. . . and in 
the process telling us we don’t have the right to 
decide what food we can put into our bodies. 

 In my remarks tonight, I'll attempt to answer 
three questions: 

•	 Why is raw milk consumption growing?
•	 How safe is raw milk? 
•	 Do we have the right to access raw milk, and 

other foods of our choosing?
 
 Our friends from Minnesota will discuss 
food safety only in terms of the risk of patho-
gens. But more and more people are afraid of 
the hormones, the antibiotics, the GMO feed, 
the soy feed, the new breed of antibiotic-resistant 
pathogens,	the	artificial	sweeteners,	and	the	vari-
ous processing associated with so much of our 
food…and how all these might contribute to the 
exploding rates of auto-immune disorders, aller-
gies, asthma, Crohn's and other chronic disease.
 So they are seeking unprocessed and un-
treated foods and fresh unprocessed milk is a 
big part of that. 

AN IMPORTANT NUMBER
 But how many people are actually drinking 
raw milk? No one seemed to be able to provide a 
credible number, until recently. Some raw milk 
advocates discovered that the CDC conducted 
an in-depth survey of thousands of people in ten 
states in 2007 about their diets. Lo and behold, 
the CDC found that 3 percent of those surveyed

Photo by Marc Halavi
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consume raw milk. That translates into nine mil-
lion Americans. As you’ll see in a little while, 
this is a very important number. 

PHOTOS
 Before I get into the data, I want to show 
some photos, because my guess is our opponents 
will show you some, or at least will tell you some 
scary stories of people who have been paralyzed, 
suffered kidney damage, or other lasting prob-
lems from raw milk. They’ll no doubt tell you 
about a recent outbreak in Pennsylvania in which 
seventy people became ill, though thankfully, 
none seriously that I am aware of. 
 The reason I am showing you these photos 
is so you can appreciate that those same stories 
exist with every single food you can think of, 
any food you can buy in the supermarket. Bad 
cantaloupe late last year put the two men into 
the hospital for two months, and even when they 
came out, they still needed oxygen. One woman 
died from her illness, and the woman pictured on 
the lower right lost her husband, whose picture 
wasn’t available. In total, cantaloupe contami-
nated with listeria killed thirty-two people and 
sickened one hundred thirteen, some with lasting 
problems like the men at the top. 
 Bad ground beef in a hamburger paralyzed a 
promising dancer, Stephanie Smith, pictured on 
the left. The little girl in the middle spent weeks 
on dialysis, and the two-year-old boy on the right 
died—both from contaminated raw spinach.
 I haven’t heard anyone suggest we ban 
hamburgers, spinach, or cantaloupe, or even 
limit their availability. But any number of com-
mon foods we take for granted can, and do, kill 
people. Eggs, peanut butter, luncheon meats, 
even pasteurized milk, which killed three here 

in Massachusetts a few years ago. 
 Yet there hasn’t been a single death from 
raw milk since at least the 1980s. 
 I went through this little exercise to demon-
strate the kind of fear mongering our opponents 
do about raw milk. None of it, whether about 
cantaloupe, hamburgers, raw spinach or peanut 
butter proves anything about what’s happening 
in the big picture. For that, we need to look at 
the macro data. 

A LOOK AT THE DATA
	 When	you	look	at	the	macro	data,	you	find	
it’s not nearly as scary as you would expect.
  First, let's look at the data on the number of 
reported illnesses from raw milk covering the 
last ten years. They were nearly all drawn from 
the CDC by one of Mr. Pritzker’s competitors, 
the	Marler	Clark	 law	firm,	which	 is	hostile	 to	
raw milk. So they mined the CDC data for every 
possible illness attributable to raw milk. What 
you	see	here	is	that	there	are	between	twenty-five	
and	one	hundred	seventy-five	reported	illnesses	
from raw milk each year. In 2008 there were one 
hundred	thirty-two,	last	year	there	were	fifty.	
 What I did was take a typical recent year 
for both raw milk illnesses, and total foodborne 
illnesses as reported by the CDC. So we are 
comparing apples to apples. 
 And here is what you get. Of more than 
twenty-three thousand total foodborne illnesses 
reported by CDC in 2008, one hundred thirty-
two were from raw milk and raw milk cheese.
That works out to one half of one per cent of the 
total reported illnesses from raw milk. 
 Now, remember back to that earlier number 
I quoted, about nine million raw milk drinkers, 
or 3 percent of Americans drinking raw milk. 
Yet raw milk is responsible for a much smaller 
proportion of the illnesses. 
 What this macro data says is that raw milk is 
not a serious public health hazard by any stretch 
of the imagination. Now, do I want to see the 
number of illnesses from raw milk reduced? 
Absolutely. Do I think it can? Absolutely. We 
just had an outbreak of some sixty illnesses from 
campylobacter in raw milk in Pennsylvania. I 
spoke with the farmer yesterday who said he’s 
totally re-done his process for cleaning milk 
pipes, but also installed a high-tech laboratory so 

DEATHS FROM FOODBORNE ILLNESS 
SINCE 1999

Cantaloupe: 32 (2011-2012)
Spinach: 5 (2006)
Luncheon Meat: 12 (Canada, 2008); 2 (2011)
Peanut butter: 9 (2009)
Eggs: 30 PER YEAR
Oysters: 15 PER YEAR
Pasteurized Milk: 3 (Massachusetts, 2007)
Raw Milk: NONE

There hasn’t 
been a single 

death from 
raw milk since 

at least the 
1980s.
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he can test for pathogens before shipping milk. 

INDIVIDUAL RIGHTS
 Which leads me to my third question: Do we 
have the right to access the foods of our choos-
ing? The FDA says absolutely not.
 You see what the FDA said in a federal court 
case currently being argued in U.S. District 
Court: “There is no absolute right to consume 
or feed children any particular kind of food.” 
 Okay, let them spout off, you say. But FDA 
and the state agencies they highly influence are 
aggressively enforcing this edict around the 
country, even against people who have organized 
private groups—food clubs, herdshare arrange-
ments—and entered into private contractual 
relationships with farmers to obtain milk. This 
is milk that isn’t available to the general public. 
 For example, a small private food club in 
Los Angeles, Rawesome Food Club, was raided 
in June 2010. Detectives from the Los Angeles 
County District Attorney came in with their guns 
drawn. 
 The Colbert Report did a skit about the raid, 
had a lot of fun, turned “raw” around and made it 
“war.” But it’s pretty serious to three people who 
were associated with Rawesome. Last August, 
they were charged with felonies in connection 
with distributing raw milk, and are facing up to 
eight years in jail. 
 One of those charged, Victoria Bloch, a 
chapter leader for the Weston A. Price Founda-
tion, told me that when she was in jail, awaiting 
arraignment, the other women prisoners, who 
were in for dealing drugs or theft or prostitu-
tion wondered why she was there. When she 

told them, they said, “You’re in for what!?” And, she had the highest bail 
request of all of them, sixty thousand dollars. 
 This kind of thing has been going on in other parts of the country. 
Maybe Heidi will tell you something about Minnesota. There, they shut 
down a private food club like Rawesome, in Minneapolis; and they just 
filed misdemeanor charges against Alvin Schlangen, a farmer distributing 
raw milk privately, and he could go to jail for a year. Once again, no one 
has gotten sick. 
 So outrageous are these and other similar situations that people are 
resorting to civil disobedience. A new organization has sprung up, the 
Raw Milk Freedom Riders, who are openly violating the federal ban on 
interstate shipments of raw milk by bringing raw milk across state lines—
from Pennsylvania into Maryland last November—challenging the FDA 
to arrest them.
 So far, the FDA has avoided them, because the FDA would rather 
pick on individual farmers, who can’t fight back easily, than on organized 
consumers, who know their rights.
 They also organized an event in Wisconsin to support a dairy farmer, 
Vernon Hershberger, who has been engaging in civil disobedience by con-
tinuing to supply 200 food club members with raw milk. He was arrested 
at the end of 2011 and charged with three misdemeanors. He is facing 
possibly 2 ½ years in jail. He is a father of nine children and so far, he is 
representing himself in court. To get out of jail, his bail term stipulated 
he discontinue   supplying his members. When he got home, he thought 
about what he agreed to do and couldn’t live with himself.  He realized his 
members depended on him and he would be denying them the nutritious 
wholesome food he had committed to providing. 
 He went back to court. While in the prisoner holding room at the 
courthouse. he read a speech to the judge, which said in part: “If our farm 
stopped feeding its owners' families, there will be literally hundreds of 
children who will suffer malnutrition and even starvation. Your honor, I 
would much rather spend the rest of my life behind bars or even die than 
to be found guilty of such a gross sin before the Almighty God.”
  I’d like to hear what the people on the other side of the table have to 
say about that aspect of this crisis, about their actions depriving people of 
food they depend on for good health. 

KRISTIN CANTY AT RUTGERS UNIVERSITY

 Kristin Canty, producer of Farmageddon...The Unseen War on American Family 
Farms and a chapter leader, visited Rutgers University for a preview on October 
28, 2011. The film will be released on hard copy DVD and On Demand, and with 
various internet operators such as I Tunes, Vudu and Amazon April 17th, for Earth 
Day. If you want to stream the movie online, I Tunes and Netflix are the best two to 
stream it from, as the media watches those for best sellers. More details will come 
as we receive them. 
 Please get the word out to your friends, family, Facebook and Fwitter accounts 
about how important this issue is. After watching the movie, people usually want to 
know what they can do to help stop the insanity of the farm raids and the govern-
ment crack down on our small farmers and local food system. Direct them to the 
Farm-to-Consumer Legal Defense Fund website and encourage them to become 
members. 
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RAW MILK UPDATES by Pete Kennedy, Esq.

WISCONSIN – VERNON HERSHBERGER
 On December 5, 2011 the state of Wisconsin filed criminal charges against Loganville dairy farmer Vernon Hershberger 
on four misdemeanor counts for violations of the state food and dairy code. Hershberger was charged with operating 
a retail food establishment without a license, operating a dairy farm as a milk producer without a license, operating a 
dairy plant without a license and violating a holding order issued by the Wisconsin Department of Agriculture, Trade 
and Consumer Protection (DATCP). The holding order prohibited anyone from removing food products from refrigera-
tors and freezers that had been taped at Hershberger’s farm store. The farmer broke the tape and sold products in the 
refrigerator shortly after the order was issued. The County District Attorney and the State Attorney General’s office are 
working together in prosecuting the case which is unusual in Wisconsin; typically, either the state or county would handle 
the matter on their own.
 Hershberger currently is leasing his cows to the Right to Choose Healthy Food Buyers Club and provides dairy 
products and other foods to club members through a private contractual arrangement. The farmer’s position is that these 
arrangements are not under DATCP’s jurisdiction. DATCP has taken a broad interpretation of the state dairy code and 
views any transaction where milk and milk products leave the farm as being within its jurisdiction. 
 On January 11 Hershberger was arraigned at the Sauk County courthouse. After appearing before the Judge, he was 
booked and fingerprinted and released on $500 bond. The conditions of the bond were that Hershberger could not:

1. Sell food without a retail food establishment license.
2. Manufacture or process dairy products without a dairy plant license.
3. Sell or distribute milk produced on his farm without a milk producer license.
4. Allow anyone else to operate his farm, in violation of any of the above conditions.
5. Impede, obstruct or interfere with any DATCP inspection on Hershberger’s property.
6. Allow any other person to interfere with a DATCP inspection of his property.

 Under duress, Hershberger signed a form agreeing to the conditions of the bond. He had immediate regrets about 
signing off on the bond’s conditions and in a subsequent hearing on January 27 asked Sauk County Circuit Court Judge 
Guy Reynolds to change those conditions stating he could not “in good conscience tell the more than one hundred 
families who own the food and depend on it to feed their families, that they can no longer get food to feed their families. 
The Almighty God has spoken and I cannot do otherwise.” The Judge did not grant Hershberger’s request. The bond 
conditions remained the same.
 On February 9 DATCP officials Jackie Owens and Paul Humphrey along with a Sauk County detective attempted 
to conduct an inspection of Hershberger’s farm to determine whether he was violating any of the conditions in the 
bond. They entered Hershberger’s farm store and, according to Owens, saw someone pay for items purchased at the 
store. Owens also said she saw numerous items in the store that were priced for sale. When Owens asked to complete 
an inspection of the premises, Hershberger denied her request stating that since he had no licenses with the state he 
would not allow her to continue the inspection.
 Owens wrote up a summary report on the attempted inspection and sent it on to the attorneys in the state Depart-
ment of Justice prosecuting the Hershberger case. Assistant attorney General Eric Defort forwarded the report to Judge 
Reynolds and said, “In view of the apparent violation of the court’s orders, the State respectfully asks this court to address 
the issue of bail at the next hearing.”
 The next hearing in the Hershberger case was scheduled for March 2. Canadian raw milk farmer and activist Michael 
Schmidt called one thousand people to be at the hearing warning that unless there was that show of support there was 
a good chance the battle in Wisconsin would be lost with other states to follow.
 DATCP is trying to establish an era of raw milk prohibition in Wisconsin where those in the state who don’t own 
and board their own cow will have no way to exercise their legal right to consume the product. The tremendous cour-
age shown by Vernon Hershberger is bringing more attention nationwide to the efforts by government to criminalize 
food choices that the state doesn’t sanction. When neither the courts, legislatures nor the bureaucracies acknowledge 
freedom of food choice, growing numbers of otherwise law-abiding citizens will take part in “illegal transactions” and 
commit civil disobedience to obtain the foods they want.

PENNSYLVANIA - DAN ALLGYER 
 On February 2 Federal District Court Judge Lawrence F. Stengel ordered a permanent injunction against dairy farmer 
Dan Allgyer prohibiting Allgyer from distributing raw milk and raw milk products across state lines; under Judge Stengel’s 
order, the injunction was to be in place for a minimum of five years (see Wise Traditions Spring and Summer 2010 and 
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Summer 2011 issue for background). In a memorandum opinion accompanying the order, Stengel found that Allgyer 
sold raw milk to members of Grassfed On The Hill, a food buyers club, at various distribution points in Maryland and 
the District of Columbia in violation of federal labeling laws (the milk containers Allgyer distributed were unlabeled) 
and the federal regulation prohibiting raw milk and raw milk products (other than raw cheese aged at least sixty days) 
in interstate commerce.
 In his opinion the judge took a broad view of what constituted interstate commerce, stating, “the purchase of raw 
milk by one who traveled between states to obtain it, or traveled between states before consuming it or sharing it friends 
or family members implicates commerce….” Similar to other rulings in recent food rights cases, Judge Stengel refused to 
recognize the distinction between public and private distribution, rejecting the argument that the sale of milk through 
a private membership association cannot be regulated by FDA.
 Among other terms of the judge’s order, Allgyer was required to keep a customer list of all people to whom he 
sold raw milk (under the injunction the farmer could still sell raw milk within the state of Pennsylvania); to this list, FDA 
was to have immediate access upon the agency’s request. FDA unsuccessfully sought for the order to include giving 
the agency the power to conduct unlimited inspections of Allgyer’s farm and to be paid for the inspections and other 
work monitoring Allgyer’s business operation at rates of up to over one hundred dollars per hour. Judge Stengel held 
that these requirements were not necessary since the violations in the case did not involve adulterated food. 
 Shortly after the judge ordered the injunction, the Allgyer family made the decision to close their farm, shutting 
down a dairy that had benefited the health of hundreds of families without a single accusation that raw milk produced 
by the farm had ever made anyone sick. FDA’s investigation of Allgyer is further evidence that its agenda has little to do 
with protecting the public health. FDA is more interested in prosecuting raw milk producers than it is in holding com-
panies like Wright County Egg and Peanut Corporation of America accountable for their actions. The agency’s misuse 
of taxpayer money in attacking freedom of food choice is becoming more obvious all the time.

MINNESOTA – ALVIN SCHLANGEN
 On August 2, 2011 Alvin Schlangen, a poultry farmer and manager of the Freedom Farms Coop, was charged with 
four criminal misdemeanor counts for violating state food and dairy laws. The charges were selling milk that wasn’t pas-
teurized, selling milk that wasn’t properly labeled, selling food without a food handler’s permit and selling and delivering 
adulterated or misbranded food.
 Freedom Farms Coop leased a herd of dairy cows from a farmer in the state; Schlangen delivered raw milk pro-
duced by the herd as well as raw milk products to the members of the coop. According to the Minnesota Department 
of Agriculture (MDA) raw milk could only be obtained by consumers at the farm, it could not be delivered to them; 
only pasteurized milk could be legally delivered. In MDA’s view delivering raw milk was also a violation of both the milk 
labeling statute and the law prohibiting the delivery of misbranded food. Aside from the raw dairy products, Schlangen 
delivered to the coop members other products such as meat and produce as well. The department’s position was that 
he needed a permit to do so even though the farmer does not distribute any food to the general public. Under the Min-
nesota Constitution any products grown and cultivated on the farm don’t require a permit (in Schlangen’s case, poultry 
and eggs); with regard to any foods not grown on the farm, the department made no distinction between public and 
private. 
 Prior to the charges being filed against Schlangen, MDA raided the farmer three different times. On June 15, 2010, 
the department conducted a warrantless search of space Schlangen rented at the Traditional Foods Warehouse in Min-
neapolis embargoing all the food he stored at the facility. The following week on June 23, MDA raided Schlangen’s 
farm in Freeport, again embargoing all food it found on the premises. On March 9, 2011 Schlangen was stopped by St. 
Paul police while making a delivery in that city and had his truck towed to MDA headquarters. Almost all the food in 
the truck was seized and embargoed by the department. That same day the department raided the Traditional Foods 
Warehouse facility again seizing all the food stored there by Schlangen (see Wise Traditions Summer 2011 issue).
 The state’s enforcement actions against Schlangen haven’t moved the courageous farmer to back down at all against 
MDA. He remains committed to providing quality food to the members of Freedom Farms Coop. His trial is set for May 
14; if there is justice, MDA’s police state tactics will be on trial as well.

PENNSYLVANIA – THE FAMILY COW
 On January 27 the Pennsylvania Department of Health (PDH) issued a press release advising consumers who pur-
chased raw milk produced by the Family Cow dairy in Chambersburg that “the department confirmed three cases in 
Maryland, all of whom consumed raw milk from this farm.” Three weeks later the number of confirmed campylobacter 
infections had increased to seventy-seven.
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 Shortly after PDH’s announcement, Edwin Shank, the owner of the Family Cow, voluntarily suspended all sales of 
raw milk even though recent test results from the farm’s milk had all been negative for campylobacter, mentioning on 
his website that several customers had called to tell him that they were sick. On February 2 the Maryland Department 
of Health and Mental Hygiene reported it had found campylobacter in two unopened jugs of Family Cow raw milk. 
In a post on his website, Shank stated, “… it was us. Food from our farm has made people sick.” The bottling date on 
the milk was January 16.
 On February 6 the Family Cow resumed sales of raw milk; during the time, Shank made major renovations to the 
dairy operation. His handling of the situation and willingness to accept responsibility drew praise even from opponents 
of raw milk.
 Media coverage of the Family Cow was constant and extensive from the time PDH issued their January 27 release 
in both the local and national media. The media double standard in reporting raw milk foodborne illness compared 
to outbreaks caused by pasteurized milk was easy to notice again. In October 2011 PDH issued a health advisory that 
Brunton Dairy in Aliquippa had been found responsible for sixteen illnesses that it attributed to the consumption of 
pasteurized milk produced by the dairy between March and August 2011. Two lawsuits had been filed against the dairy 
by people who claimed they had become sick from the dairy’s milk with one of the litigants stating in his complaint 
that he suffered septic shock and kidney failure as a result of consuming the farm’s pasteurized milk, requiring dialysis 
three times a week. Media coverage on the Brunton Dairy outbreak was nonexistent compared to the reporting on 
the Family Cow—further evidence of the media bias against raw milk.

CALIFORNIA – ORGANIC PASTURES
 After being under a quarantine order for a month that prohibited it from selling its raw dairy products, Organic 
Pastures Dairy Company (OPDC) resumed selling to the public on December 16 after the California Department of 
Food and Agriculture (CDFA) issued a press release announcing it had lifted the quarantine of OPDC (see Wise Traditions 
Winter 2012 issue). That morning OPDC owner Mark McAfee had filed suit to lift the quarantine. McAfee resorted to 
the courts after CDFA had kept the quarantine on even when the dairy had passed inspection by the department and 
all testing done on OPDC products had come up negative. CDFA has tried to put McAfee out of business before and 
this looked like more of the same. The one product CDFA refused to let the dairy sell again was raw colostrum; prior 
to the quarantine, OPDC had sold the product as a dietary supplement which was not regulated by CDFA. McAfee 
blamed passage of the FDA Food Safety Modernization Act for the change in the department’s position on colostrum 
and for the more hostile regulatory climate for raw foods that has since developed.

RAW MILK LEGISLATION
Here is an update on the federal bill HR 1830 as well as a summary of a number of raw milk bills that have been 
introduced in state legislatures.

FEDERAL HR 1830
 With the increased FDA aggression against raw milk producers and consumers, HR 1830, a bill that would ef-
fectively overturn the interstate ban on raw milk, continues to take on greater importance. There is significantly more 
support for the bill than there was the last session of Congress when it was initially introduced (2009/2010 as HR 778). 
HR 1830 now has five cosponsors; the bill’s sponsor Rep. Ron Paul (TX) did not have a single cosponsor during the 
prior session. 
 Those who have not used the Farm-to-Consumer Legal Defense Fund’s HR 1830 petition to ask their U.S. Rep-
resentatives to cosponsor HR1830 are encouraged to do so. Please go to www.farmtoconsumer.org/hr1830. More 
congressmen are becoming aware of FDA’s abuses of power and misplaced priorities in its raw milk enforcement 
actions. Continued and sustained support for HR 1830 is needed to move them to focus more on this issue. There is 
still a chance for there to be a hearing covering FDA persecution of raw milk farmers this session of Congress.

KENTUCKY
 SB 47, a bill that would codify the right of individuals to enter into contracts for the shared ownership of livestock, 
passed the State Senate and was forwarded in February to the House Committee on Agriculture and Small Business. 
“The bill recognizes the right of individuals to purchase shared ownership in farm poultry or livestock, and enter into 
a contract prescribing the terms and conditions of the poultry or livestock production including the right to consume 
the products produced by the poultry or livestock.” No permit would be required for those entering into contracts for 
the shared ownership of livestock or poultry and the state would have no jurisdiction over the arrangement between 
the individual and farmer for the shared ownership of livestock.
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MASSACHUSETTS
 Two raw milk bills were introduced last year; the legislature is in the second year of a two-year session.
 House bill 1995 would allow delivery of raw milk from licensed farmers, “off-site from the farm” directly to the 
consumer; under existing law all raw milk sales must be made on the farm. The bill passed out of the Joint Committee 
on Environment, Natural Resources and Agriculture and was referred in February to the House Committee on Ways 
and Means.
 House Bill 3273 would codify the right of any person with a partial or complete ownership interest in a dairy animal 
to use any product derived from that animal without being licensed or inspected by the state. The bill was assigned to 
the Joint Committee on Environment, Natural Resources and Agriculture and a public hearing was held last June along 
with other bills.

MINNESOTA 
 There are companion bills before the Minnesota Senate and House. The bills were introduced last year; the legis-
lature is in the second year of a two-year session. Current statute allows the sale of raw milk and cream “occasionally 
secured or purchased for personal use by any consumer at the place or farm where the milk is produced." This is in 
conflict with the Minnesota Constitution which provides that one may sell or peddle the products of the farm occupied 
and cultivated by that person. The legislation would eliminate the inconsistency. HF 255 (and SF 147) would allow direct 
farm-to-consumer sales and delivery of raw milk and raw milk products such as cream, butter, yogurt and cheese on a 
regular basis. Delivery can also be made by either the seller’s or buyer’s agent and can take place at farmers’ markets, 
farm stands or designated delivery sites among other locations. The bills were referred to the Senate Agriculture and 
Rural Economies Committee and the House Agricultural and Rural Development Committee, respectively.

NEW HAMPSHIRE
 HB 1402, which would allow the unlicensed sale of raw milk products by small-scale producers, was referred in 
February to the House Committee on Commerce and Consumer Affairs and scheduled for a public hearing March 6. 
The bill would allow the unlicensed sale of raw yogurt, cream, butter or kefir on the farm, at a farm stand or at a farm-
ers market by those processing less than twenty gallons of raw milk per day into raw milk products. Current law allows 
the unlicensed sale of raw milk by those farms producing less than twenty gallons per day. Any products sold under the 
exemption provided by HB 1402 shall have a label on the product as well as a sign at the point of sale indicating that 
the products were made from raw milk that is exempt from licensing and inspection. HB 1402 combines the provision 
on raw milk products with an unrelated section on the sale of homestead food products produced in a home kitchen.

NEW JERSEY
 AB 518, a bill that would legalize the on-farm sale of raw milk by licensed producers has passed out of the As-
sembly Agriculture and Natural Resources Committee and is now up before the full Assembly for a vote. In addition to 
legalizing the sale of raw milk the bill would allow licensees to sell raw yogurt, kefir, butter, cottage cheese and cheese 
as well. AB 518 also has a provision stating that nothing “shall preclude a consumer, for the purpose of obtaining raw 
milk, and a farmer from entering into a contract for shared ownership of a cow and contractually prescribing the terms 
and condition of milk production.” If the farmer and consumer enter into this type of contract, no raw milk permit is 
required.
 The same bill was introduced in the prior legislative session but died in a Senate committee after passing in the 
Assembly. 

WISCONSIN
 SB 108, which would allow the on-farm sale of raw milk and raw milk products, was referred last May to the Senate 
Committee on Agriculture, Natural Resources and Higher Education. Under the bill either an unlicensed or a Grade A 
dairy farm can sell raw milk if the farm registers with the state Department of Agriculture, Trade and Consumer Protec-
tion (DATCP) and if the prescribed labeling, bottling and testing requirements are followed. The farmer must also post 
a sign at the place where milk and milk products are sold stating, “Raw milk products sold here. Raw milk products are 
not pasteurized.” No hearing has been scheduled yet for the bill.

 For the latest developments on raw milk issues, go to www.thecompletepatient.com. Those who have not joined 
the Farm-to-Consumer Legal Defense Fund are encouraged to do so. Membership applications are available online at 
www.farmtoconsumer.org or by calling (703) 208-FARM (3276); the mailing address is 8116 Arlington Blvd, Suite 263, 
Falls Church, VA 22042. 
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Please send photos of healthy babies to liz Pitfield at liz@westonaprice.org. 
Photos must be labeled with the baby's first and last name and accompanied by an email with text.

Mary is the fourth child of Ellie Sodergren, former Lincoln, Nebraska Chapter 
Leader. Ellie attributes Mary’s beautiful smile and cheery disposition to switching 
to the WAPF diet four years before Mary arrived. Ellie took homemade “prenatal 
pills” made from raw liver every day of her pregnancy, along with, of course, cod 
liver oil, raw butter, eggs and raw milk. As soon as she was born, Mary’s wide 
nose and well-formed palate were apparent. Now, at two years old, all of her 
baby teeth have come in beautifully and are a dazzling white—despite a lack of 
brushing! Mary is a real milk connoisseur, preferring raw goat’s milk to cow’s. She 
has a great appetite and eats everything her mommy makes. She has always slept 
well and, much to her mother’s surprise, has already nearly potty-trained herself. 
She is very smart, well-coordinated and does everything her older brothers do. 

She has been a delight to behold and her mere existence has made her mother daily grateful for the influence WAPF 
has had on her family and their health. Her prayer is that many others can experience the joy of a home blessed by 
the presence of a “WAPF baby.”

Eleven-month-old Rebekah is pictured thoroughly enjoying her homemade baby custard. 
Says mom, "As I look at this picture of this beautifully healthy baby and her sparkly eyes, I 
thank God for the Weston A. Price Foundation. Thank you for your hard work to educate 
people about real foods, and to help make them available everywhere." Although mom 
had previously made homemade baby food, Rebekah was my first baby to feed accord-
ing to WAPF guidelines. While it has been a challenge not feeding any grains (sometimes 
it would just be so much easier to give her some Cheerios!), and mind-boggling to give 
her egg yolks and liver, it has been well worth the effort. As she approaches her first 
birthday in a couple of weeks, it looks like Rebekah will be the first of her siblings not to 
have any antibiotics or other medications during her first year. She is a happy, healthy 
baby because of a diet of real, nourishing foods from before pregnancy to the present. 
May God continue to bless the Weston A. Price Foundation and all those who tirelessly 
work on the front lines to educate and fight for our food freedoms."
 

WAPF child Ashley is pictured here on her first day at school. Off she went no 
drama at all. Mum and dad asked her in the car on the way if they should sit with 
her for a while until she was settled, Ashley replied that she was already settled 
in! Her only problem was that the first week and a half was mornings only and 
there would be no homework! She is as tall as most six-year-old girls and has 
strong healthy sharp white teeth.

This is a picture of our almost six-
month-old son:  Everett Boone Boston
He has been raised so far on the 
WAPF infant formula after unsuccess-
ful breastfeeding. I can not thank you 
enough for sharing your knowledge 
with us!! Jennifer 
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Grayson, age four, and Naomi, age two, started eating traditional 
foods when Gray was close to two years of age and Naomi a 
couple months old. They love raw milk and its many other forms 
as well as eggs, kimchi, sauerkraut, liver paté and various other 
foods! Look at those wide faces and happy smiles!

Aidan James McMurray is pictured here at one day old.He was born 
eight pounds, ten ounces after a completely natural home birth. He's 
already holding his head up and pushing off with his feet to scoot.

Owen Lamar is a Weston A. Price baby, born to a family consuming raw milk, 
cream, butter and yogurt from their A2 Jersey cow, pastured meats, fermented 
veggies and beverages, bone broth, egg yolk, fermented cod liver oil, and lots 
of raw liver. His mother had a wonderful pregnancy, her water broke while 
milking the cow, and five hours later, baby Owen was born into the hands of his 
father and a midwife. The midwife was happy to see how healthy his placenta 
looked. Owen is now eight months old and has been eating bone broth, cod 
liver oil, yogurt, ghee, liver, and egg yolk for several months. He sleeps like an 
angel all night, and is happy, joyful, and content. His family is so happy to have 
a vibrant little WAP baby. 

Nineteen-month-old Indeh Bonilla (left) shovels in homemade sauerkraut for 
breakfast. He is a strong and healthy born-at-home and breastfed baby boy. He 
also loves bone broth soups and raw milk. He weighed eight and one-half pounds 
at birth and was "born in the caul." Mom credits her nutrient-dense diet of pas-
tured eggs, grass-fed meat, veggies, healthy fats and kombucha for her strapping 
little guy who loves to eat well!

Adopted native Alaskan Yupik baby, Mary Kather-
ine (right) had been breastfed for one week, and 
then placed on formula. She was born underweight 
with a fairly severe underbite. She also struggled 
with eye contact for some time. In the month or 
so after starting the raw formula, her parents were 
astounded at the amount she was drinking. At four 
weeks, she was packing away seven ounces every 
two hours. She was starving for real fats! In time 
her appetite settled down. The first food that she 
was actually able to eat was wild caught salmon. 

She has even enjoyed seal meat! Today, her underbite is almost fully healed. She is a 
very bright and cheerful baby, and interacts extremely well with anyone she comes into 
contact with. Her skin glows unlike any we have seen before. Her parents frequently field 
questions and comments as to her cheerful disposition and glowing skin.
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Anna Berthelius and her husband discovered WAPF when 
their first child Savan was about one year old. He is now 
almost four years old. After breastfeeding, he's been drinking 
raw milk, taking cod liver oil, eating liver, grass-fed meat, 
organic vegetables and fermented vegetables, homemade 
yogurt, pastured chicken and eggs, etc. He had a very dif-
ficult birth, but he is now a super healthy kid thanks to the 
WAPF diet. His sister Olivia is now eleven months old. Her 
pregnancy was extremely easy! Mom drank lots of raw milk 
and kombucha, ate homemade raw cream ice cream, liver, 
probiotic food, grass-fed beef, seafood and two teaspoons 
of fermented cod liver oil daily. Olivia's birth was completely 
natural with a no intervention hospital birth. She was born 
ten minutes after arrival at the hospital with one push. She 
has been an extremely easy, always happy baby. Mom gets 
a lot of compliments on both children as far as their looks 
and their behavior and overall how happy they seem.

Barnaby Leonard Smith, pictured here getting his first egg yolk, was born October 
2011 weighing eight pounds eleven ounces. He is a strong and healthy little boy, smil-
ing, laughing and looking very alert (many people comment that they’ve never seen a 
baby look them so earnestly in the eye). His parents Arabella Forge and Darryl Smith 
met via the Weston A. Price Foundation—Arabella is the chapter leader for Melbourne 
and Darryl’s parents are the chapter leaders for Gippsland. They met when Darryl was 
delivering raw milk into Melbourne. Arabella and Darryl enjoyed a traditional, WAPF 
diet for the years leading up to Barnaby’s conception. During her pregnancy, Arabella 
consumed plenty of raw milk, organ meats and seafood. Barnaby is now thriving on his 
diet of breast milk with some supplementation with the WAPF baby formula. His first 
solid foods have been egg yolks, avocado and custard made from egg yolks and raw 
cream. Says Arabellla, "We are thrilled with our little boy and extremely grateful to the 
WAPF for providing the important nutrition information required to have a healthy baby."

Eight-month-old Natalie is a sweetheart. Her favorite foods are egg yolk 
with applesauce, kefir with banana, bone broth with sweet potato and of 
course, mama's milk. Her mom, Suzanne, describes Natalie's birth as being 
"very peaceful and energizing," not at all like the birth of her first daughter 
which was "a bit frantic and exhausting." Both children were born at home 
with a midwife, but Suzanne believes Natalie's birth was so much easier 
because of the changes she made to her diet before Natalie was conceived. 
Suzanne was introduced to WAPF by a good friend after the birth of her 
first daughter. She added raw milk, fermented cod liver oil, raw cheese, 
pastured butter and eggs, whole grain sourdough breads, soups made from 
bone broth, sauerkraut and, one of her favorite foods during pregnancy, 
sardines. Suzanne went against the advice of her midwife and didn't take 
any prenatal vitamins during her pregnancy with Natalie. Instead she con-
tinued taking cod liver oil and stuck to her new diet. The first four months 
were tough because of constant morning sickness that not even raw milk 
could ease. Suzanne was thankful for the nourishing foods she ate before 
her pregnancy as she feels it sustained her during that time. She also recommends acupressure bands (the kind worn 
on the wrist for motion sickness) and magnesium drops made from sea water for easing morning sickness. And sleep-
ing whenever you can.

Healthy Baby Gallery
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The Weston A. Price Foundation currently has 583 local chapters, 
488 of which serve the fifty United States, the District of Columbia and one U.S. territory

and 95 in other countries. 

AL Auburn: Susan Ledbetter (334) 821-8063, gnomons@bellsouth.net
 Estillfork: John Langlois (256) 776-1499, john.langlois@foggybottomfarms.com, http://health.groups.yahoo.com/group/AL_WAPF/
 Mobile: Sherry Ashley Parson (251) 604-9712, Ashley.charlieparson@gmail.com
 North Alabama: Carolyn Sherman Kennedy (256) 513-8218, northalabamawapf@knology.net

AK  Matanuska Valley: Aubrey and Kirby Spangler (907) 746-3733, aubreyknapp@gmail.com

AZ  Flagstaff: Stephanie Schilling (480) 280-1177, stephanieschilling@gmail.com, wapf-flagstaff.ning.com
 Kingman: Dianne Ronnow (928) 279-2736, sageblossom1@gmail.com
 Metro Phoenix: Chantelle Meade (480) 231-8237, chantelles@cox.net, wapfsevalleyaz@yahoogroups.com
 Queen Creek/San Tan Valley: Nichole Davis (602) 692-3079, nourishingrealfood@gmail.com
 Sedona: Cindy Krznarich (928) 225-1698, wapfsedona@gmail.com, wapfsedona@googlegroups.com
 Tucson-Northwest/Oracle: Tessa Allison (520) 896-2998, foundationalhealth@myway.com
 Tucson-South: James Ward (520) 245-3132, james_ward@yahoo.com
 Verde Valley/Sedona: Anne Greenwood (928) 567-3007, 2nesting@gmail.com
 White Mountain: Codi Stinnett (928) 243-5258, foodwise3@hotmail.com

AR  Fayetteville: Calvin & Doris Bey (479) 527-6951, CFBey1936@cox.net
 Texarkana - see TX: Ark-La-Tex

CA Antelope Valley: Irene Musiol (661) 722-9317, avwapf@roadrunner.com
 Arcata: Linda Redfield, CCWFN (707) 834-2501, Lindaredfield@gmail.com, www.holisticselfhealing.org
 Auburn (Sierra Foothills): Mary Beauchamp (916) 216-2005, mbeauch@softcom.net
 Bakersfield: Caroline Culliton (661) 747-5934, c.ps23.culliton@sbcglobal.net
 Berkeley/Oakland: Dave Rana (510) 473-7262 ext 2, waprice@niwas.net
 Calaveras County: Sage Gregory (209) 609-7093, dsagegregory@yahoo.com
 Chico/Butte Valley: Carol Albrecht and Kim Port (530) 533-1676, ccakfa@aol.com
 CREMA- California Raw Milk Association: Christine Chessen crema@comcast.net, www.californiarawmilk.org 
 Davis: see Yolo County
 Dublin/Pleasanton/Livermore: Judith Phillips (925) 570-0439, judy@magneticclay.com, http://wapfeastbay.ning.com
 Frazier Park: Cassandra Peterson (661) 245-3453, frazierparkwapf@gmail.com
 Fresno/Madera County: Hillori Hansen (559) 243-6476, blissful_chef@yahoo.com & Megan Dickey (559) 355-1872, hiddenpathways@gmail.com
 Grass Valley/Nevada City: Shan Kendall (530) 478-5628, daveshanken@juno.com & Cathe’ Fish (530) 274-2575, sunshine.works@gmail.com
 La Jolla: Jamie Koonce (501) 538-4227, Jamie@jamiekoonce.com, www.holisticchineseherbs.com/blog/
 Loma Linda/Riverside: Anna Hammalian NTP (760) 815-9525, annahammalian@gmail.com & Justine Campbell (408) 605-0274, 
  jcampbell1017@gmail.com
 Los Angeles-West & Santa Monica: Victoria Bloch (310) 447-4527, victoria@wisetraditions-la.com & Shirley Scheker-Young 
  Shirley@wisetraditions-la.com,  http://www.meetup/Los-Angeles-Whole-Food-Nutrition-Meetup-Group/
 Marin County: Sarah Bearden (415) 461-7429, wapfmarin@rootstohealth.com, wapf_marin@yahoogroups.com
 Mendocino County: Anna Rathbun (707) 937-0476, mendo.wapf@yahoo.com
 Merced County: Marie Meredith (209) 384-7598, mariemeredith@hotmail.com
 Monterey: Grace Forrest (831) 667-2398, vigormonger@gmail.com
 Orange County, South: Marsha Youde (949) 425-1575, healthylifestyle101@yahoo.com, & Roz Mignogna, live2shine@aol.com
  http://www.facebook.com/pages/Weston-A-Price-Foundation-OC-Chapter/241000392599059
 Orange County, North: Mona Lenihan-Costanzo (949) 448-0993, mona@vibrantwellnessnow.com
 Orangevale/Fair Oaks: Mike Kersten (916) 987-2854, kerstencastle@att.net
 Pasadena: Karen Voelkening-Behegan (626) 836-5053, gaia@toad.net
 Redding: Trudi Pratt, DC (530) 244-7873, drtrudi@drtrudi.com, www.drtrudipratt.com
 Redondo Beach: Angela Karlan (310) 540-6542, akarlan@yahoo.com & S. Jeff Jennewein, DC jjennewein@teacher.tusd.org
 Sacramento: http://health.groups.yahoo.com/group/WAPF-Sacramento/
 San Bernardino County: Patricia Winkler (760) 886-6888, simplysustainableinc@gmail.com & Peymon Mottahedeh (760) 868-4271, 
  peymon@livefreenow.org
 San Diego/Encinitas: Kim Schuette, CN (858) 259-6000, kim@biodynamicwellness.com & Toni Fairman, NTP (858) 259-6000, 
  toni@biodynamicwellness.com
 San Francisco: Vicki Page (415) 587-2821, sfwapf@gmail.com, http://www.westonapricesanfrancisco.org/index.htm, wapf-sf@yahoogroups.com & 
  Nourishing Our Children, Sandrine Hahn (415) 820-1474, info@nourishingourchildren.org, http://www.nourishingourchildren.org
 San Jose & South Bay: Clarissa Clark (408) 881-3397, wapfsouthbay@gmail.com, http://health.groups.yahoo.com/group/WAPF-SouthBay/
 San Luis Obispo: Laureen Wallravin (805) 441-3283, Laureen@relishedfood.com
 San Mateo County: Lisa Smith & Amy Shimmick (408) 234-1182, wapfsm@gmail.com, traditionalfoods@yahoo.groups.com
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 thank you to Suze Fisher, a chapter leader in Maine, for setting up a local chapter chat group. New chapter leaders 
can sign up at http://groups.yahoo.com/group/wapfchapterleaders/ 
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 Resources for chapter leaders can be accessed at http://www.westonaprice.org/local-chapters/chapter-resources, 
including our trifold brochures in Word format, chapter handbook, and PowerPoint presentations. 
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 San Ramon/Danville/Walnut creek: Sarah Powers (925) 820-0838, sarahbpowers@hotmail.com
 Santa Barbara: eric Brody & Katie Falbo (805) 626-0265, wapfsantabarbara@gmail.com, www.wapfsantabarbara.blogspot.com
 Santa cruz county: Jean harrah (831) 761-3765, jalysonh@yahoo.com 
 Santa Monica: see Los angeles
 Santa Ynez: Lydia Palermo (781) 771-2747, wapfsantaynez@gmail.com & Shelley h. Lane, oMD, L.ac. (805) 245-0577, shelane13@comcast.net
 Simi valley: tami chu & tracey ellis-de Ruyter (805) 517-4641, wapfsimi@gmail.com, wapfsimi.blogspot.com
 Siskiyou county: Diane McGonigal, (530) 467-5356, mcgfam@sisqtel.net, & Shawna Byers (530) 468-2800, byers@sisqtel.net
 Solano county: Kirsty Rayburn (707) 249-5259, wapfsolano@gmail.com
 Sonoma county: Lauren ayers (707) 971-0600, lauren.sonoma@gmail.com
 Sonora: ann hince & chara Shopp (209) 588-0304, wapf@hince.com
 South Sacramento/Wilton: Susan Munoz (916) 425-9204, skmunoz@mac.com & Marcus Munoz (916) 715-0060
 Stockton & San Joaquin county: Martha e Zetter, holistic RN, cRM (209) 478-7630, martha@zetter.com & Darren Didreckson, (209) 334-3585, 
  darren.did@hotmail.com  
 temecula: Linda Frick (951) 699-7598, thesecretisinthegarden@yahoo.com & Kathy Lynch (951) 694-6796, kathylynch@wellskills.com
 three Rivers: anore Jones (559) 561-3161, anore@earthlink.net & teriz Mosley (559) 561-3637 terizmosley@hotmail.com
 Ukiah valley: chandelle Bates (707) 489-5663, bates.chandelle@gmail.com
 Yolo county: trish trombly (530) 753-2237, tromblynutrition@gmail.com & Natalie Sidarous, nataliecanyell@gmail.com, 
  http://groups.yahoo.com/group/WaPFYolo 
  
co  Boulder: Betsy Sheffield (720) 334-8774, betsy@fitrwellness.com & Mary thomas nutritionfromfood@gmail.com
 castle Rock: Kimberly Sweet (303) 646-2625, kimberlyasweet@hotmail.com
 colorado Springs: Megan Quinones (719) 684-5782 & carol aleson, 719 282-1226, springswapf@yahoo.com
 Denver: Dianne Koehler (303) 423-5736, Dianne.Koehler@gmail.com, eric eslich (303) 619-3703, wapfdenver@gmail.com, nourishingconnections.org
 eastern Plains: Maria atwood, cNhP (719) 573-2053, easternplainswapf@yahoo.com, www.traditionalcook.com
 Fort collins: Nancy eason (970) 493-7588, wapffc@gmail.com, amy Lewark (970) 631-9414, amy.lewark@gmail.com, wapffc.org
 Grand Junction: Dawn Donalson (970) 812-8452, alexgabbysammy@yahoo.com, WaPFGrandJunctionco-WesternSlope@yahoogroups.com
 Gunnison valley: valerie Jaquith (970) 209-6732 & Meike Meissner (970) 901-7591, Gunnisonvalleywapf@gmail.com
 Lakewood: Delicia Beaty (303) 456-5009, ecology4body@gmail.com
 Longmont: carl G Deltufo Lac & anne harper (303) 776-3491, oasishealthcenter@earthlink.net
 Pagosa Springs: anna o’Reilly (970) 264-3355, orannao@gmail.com
 Pueblo/Rye/Wet Mountain/Lower arkansas valley: Kim Wiley (719) 947-0982, info@largavistaranch.com
 Roaring Fork valley: Jody Powell ND (970) 236-6178, drpowell@aspennd.com
 Steamboat Springs: tim trumble Dipl.oM & antonio Marxuach (970) 819-0569, trumbleacupuncture@gmail.com
 Western Slope: evette Lee (970) 256-0617, evenmike@acsol.net

ct  Fairfield county: Selina Rifkin (203) 209-7680 & John J. Kriz (203) 253-5934, wapfairfield@att.net
 Greater hartford area: amy Love NtP (860) 325-0697, hartfordWapf@realfoodwholehealth.com, http://www.meetup.com/wholefoodnutritionct
 Greater Litchfield county: alicia North (860) 671-1964, alicia@northstarbotanicals.com 
 old Saybrook: Brigitta Jansen (917) 779-8444, brigitta@loudkat.com
 Western New haven area: Janet Stuck, ND (203) 870-8529, janet7x70@aol.com
 Williamantic: Kristin Fortier (860) 368-1791, Kristin_fortier@hotmail.com

De Dover: christopher hume (610) 393-8740, hume227@aol.com
 Northern Delaware: Bob Kleszics (610) 255-1691, harvestbob@juno.com
 Rehoboth Beach: Sara Read (302) 227-2850, sread2850@aol.com & cheryl ciesa english008@comcast.net

Dc Washington: Shefa Benoit (202) 575-1123, nourishment@thesabbathkeepers.com, chapters.westonaprice.org/washingtondc

FL  altamonte Springs/Longwood: Steve Moreau kmt205@gmail.com 
 Delray Beach/Palm Beach county: Marty & Svetlana Simon (561) 350-0507, Svetlana@heritagehen.com
 Ft. Lauderdale/Broward county: Dr. Paola Weber & charles Weber (954) 330-3561, drweber@bmorganics.com
 Gainesville: Beth Michelson (352) 376-5908, bmichelson@bellsouth.net
 highlands county: John & carmen cosme Walsh, hhP (863) 699-1609, naturalhealthcarecenter.ccw@gmail.com
 Jacksonville: Diane Royal (904) 396-6881, droyal@cxp.com & Raymur Walton (904) 387-9234, raymurpwalton@yahoo.com
 Miami/Miami-Dade county: Gary Roush (305) 221-1740, garyaroush@aol.com
 Miami Beach/South Beach: cindy B hill (786) 216-7946, info@onceuponacarrot.org
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 Miramar: Angie Aller (954) 662-5003, angie@acupofgreen.com
 Naples: David Bukhari (239) 653-9484, taste@oldcountryfood.com
 North Miami Beach: Shantih Coro & Rose Mary Narvaez (786) 554-1084, shantihcoro@gmail.com, www.alternativerealgoodfoods.com
 Orlando: John Billington (201) 898-7095, jmorris@fiadvisory.org
 Panama City: Cecelia DeSonia (850) 248-6619, ceceliadesonia@hotmail.com 
 Pensacola: Scott & Vicki White (402) 871-7639, info@nourishingpensacola.com
 Sarasota: Cynthia Calisch & Preston Larus (941) 914-0299, wapfsarasota@gmail.com
 Tallahassee: Julie Konikoff (850) 224-4892, royaljewels@gmail.com
 Tampa/St. Petersburg: Sarah Pope thehealthyhomeeconomist@gmail.com, http://www.thehealthyhomeeconomist.com, 
  http://health.groups.yahoo.com/group/WAPFTampaBay/
 Vero Beach: Jody & Randy Old (772) 539-0220, jold@rbold.com, rbold@rbold.com 
 West Palm Beach: Gloria & Joe Cosmano (772) 489-7905, SeaBreezeOF@aol.com
 Windermere: Thomas Reitz (407) 513-2760, reitz@farmfreshwindermere.com
 
GA  Atlanta, East: Lynn Razaitis (404) 294-6686, razaitis_lynn@yahoo.com Join GA Chapter email group at http://groups.yahoo.com/group.GA_WPF/
 Atlanta, West: Jessica Lara (678) 458-3654, jess426@gmail.com
 Lawrenceville/Athens: Mary Marlowe (770) 962-9618, marlowe@onlynatural.info 
 Marietta: Debby Smith (770) 980-0921, dsatlanta@comcast.net
 North Fulton County: Celeste Skousen (770) 623-4190, celestems@gmail.com
 Northeast Georgia: Cathy Payne (706) 283-7946, broadriverpastures@gmail.com
 Savannah: Simone Karsman (912) 344-4593, skarsman@gmail.com & Joel Caplan (912) 604-9952, jcmacbeth@comcast.net
 Snellville/Stone Mountain: Heather (770) 367-5298, trulyhealthybaby@yahoo.com
 Warner Robins: Lori Freeman (478) 953-8421, lorifreeman1@cox.net

HI  Big Island: Lisa Romero (808) 985-9885, ohiarain@yahoo.com
 Maui: Sue Tengan (808) 276-4700, sueanntengan@msn.com
  Oahu (Honolulu County): W. Ken Koike (808) 275-7007, wkenkoike@hotmail.com

ID Boise: Juliana Benner (208) 850-8075, julianabenner@hotmail.com & Sara Cobb (208) 371-9836, sjcobb@hotmail.com
 Ketchum/Sun Valley: Leslie Manookian (208) 726-1088, leslie.bradshaw@mac.com & Veronica Rheinhart, LAc (208) 450-9026, 
  veronica@wellness101.org
 Northern ID: Barbara Geatches (208) 457-1757, bgeatches@yahoo.com

IL  Aurora/Naperville Area: Jonathan Truhlar, DC, NMD (630) 499-9420, info@elanwellness.com 
 Central Illinois: Kate Potter (309) 338-7876, potter_kate@hotmail.com
 Chicago: Jennifer McManamee & Morley Robbins (773) 953-3848, wapfchicago@gmail.com, wapfchicago.com, chicagowapf@yahoogroups.com
 Cook County/Northwest Suburbs: Renee Renz (847) 255-5962, wapfnwchicagosuburbs@gmail.com 
 Dixon: Vicki McConnell (815) 288-2556, vlmc@grics.net
 East Central: Deborah Chisholm (515) 339-2595, Deborah.chiz@gmail.com 

HEALTH JOuRNAL OFFERS FREE VACCINATION CHOICE FLyERS 

CANTON, OHIO (March 2, 2012)—Vaccination education flyers and posters are offered at no 
cost by the Journal of Natural Food and Health for their 2012 campaign dubbed "your Child. 
your Choice. Education B4 Vaccination." These materials explain health risks and ask: Are vac-
cinations safe and effective—or necessary?

     “Education is the key to making sound decisions in a free society rather than others dictating 
personal health decisions for you and your family," explains David Augenstein, MS, PE (aka Mr. 
Augie), publisher of the journal and WAPF member. “Parents should have a choice to vaccinate 
their children or not—but they are not being told that legal exemptions are available or about 
the real health risks of vaccinations.” 

     The flyers are being given out by doctors, health professionals, seminars, food clubs, health 
fairs and posted on bulletin boards at stores, churches, schools and workplaces. It links to references and resources at Vac-
cine Nation Series. 
 Packs of one hundred flyers are available for ten dollars each. See the free digital, printer-ready flyers and download 
them here http://j.mp/vaxkits 
 Journal of Natural Food and Health is an internationally read internet publication at journal.livingfood.us, and also has 
raw milk and fluoride flyers available through their gateway at livingfood.us
 Contact: David Michael Augenstein, MS, PE (Mr. Augie), augie@livingfood.us 
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 Lake County/Northwest Suburbs: Linda DeFever (847) 526-6452, ocfever01@yahoo.com 
 Northern Dupage County: Kathryne Pirtle & Olive Kaiser (630) 543-5938, kathypirtle@sbcglobal.net
 Oak Park: Gina Orlando (708) 524-9103, gorlandoma@aol.com
 Rockford/Freeport area: Dale & Eileen Kelsey (815) 239-1466 or (815) 239-1832
 Wauconda: Linda DeFever (847) 722-4376, ocfever01@yahoo.com
 
IN Avon: Bob Ridenour (317) 272-0726, Jessica_ridenour@hotmail.com
 Bloomington: Larry Howard (812) 876-5023, info-wapf@betterlocalfood.org
 Indianapolis: Leslie Gray (317) 842-3757, LDGray123@gmail.com & Cameron Geesaman (317) 523-7052, cameronb6@gmail.com, www.indywapf.org
 Lafayette/West Lafayette: Ben Leonard (812) 239-7073, benleonard3@gmail.com, http://lafayette-wapf.com
 South Bend: Misty Sorchevich (574) 772-6996, msorchevich@centurylink.net
 Terre Haute: James Paulin (812) 234-9136, bodychangesp@aol.com

IA  Cedar Rapids: Elaine Michaels (319) 377-0040, emich@commspeed.net
 Council Bluffs: Luana & Glenn Harman (712) 587-0472, glennandluana@wiaw.net 
 Holstein: Elaine Rolfs (712) 368-2391 
 Louisa County: Emily Brown (847) 651-6400, livewellnourished@yahoo.com
 Oskaloosa: Kerwin & Antoinette Van Wyk (641) 673-9405, healthy@mahaska.org

KS  Central Kansas: Connie Newcome (620) 585-2556, cnewcome@gmail.com
 Lawrence: Tamara Fairbanks-Ishmael (785) 691-5914, tsfairish@sbcglobal.net
 Merriam: Jody Drake & Sandra Stoner (913) 722-4343, jody@mutrux.com, sandraanddale@aol.com
 
KY  Elizabethtown: Serena Erizer (270) 763-9743, heartlandwholelifeorders@yahoo.com
 Lexington: Sally O’Boyle (859) 940-1469, admin@fffky.org
 Louisville: John William Moody & Jessica E. Moody (502) 291-2119, louisvillewapf@yahoo.com
 Morgan County: JoAnna Leigh Lewis, RN (606) 356-5257, morganwapf@yahoo.com, www.morganwapf.com

LA Lafayette: Sherry Miller (337) 258-5115, dupremiller@lusfiber.net
 Northshore: Adrienne Ferguson (985) 415-8405, northshorewapf@yahoo.com
 Shreveport - see TX: Ark-La-Tex

ME  Auburn/Lewiston: C. Andi Locke Mears (207) 784-7287, calmhealth@roadrunner.com
 Blue Hill Peninsula: Laura Livingston (207) 669-2635, lauralivingston@live.com
 Casco Bay: Suze Fisher, Kate Mockus & Jane Greenleaf (207) 725-0832, suzefisher@gwi.net 
 Denmark: Donna Dodge (207) 452-2644, eatsmart@fairpoint.net 
 Dover-Foxcroft: Eugene & Mary Margaret Ripley (207) 564-0563
 Monmouth/Turner: David & Patricia Varney (207) 215-5950, davidvarneydc@gmail.com
 North Berwick & Sanford: David Plante (207) 676-7946, dplant@maine.rr.com & Pamela Gerry (207) 459-4146, pamelagerry@gmail.com
 South Coast: Edward Welles (207) 604-6679, eatwellmaine@gmail.com

MD  Anne Arundel County: Cara Bergman (410) 647-2884, cslbergman@comcast.net, & Jessica Earle (443) 822-4667, Jessicaearle@gmail.com, 
  http://health.groups.yahoo.com/group/WAPF-Anne-Arundel-County, http://www.nourishingyouandyourchildren.blogspot.com/
 Baltimore: Hillary Little hlittle@comcast.net
 Berlin: Monika & Lisa Lilley (443) 373-3115, worcestercountywapf@gmail.com
 Bowie: Liz Reitzig (301) 860-0535, liz.reitzig@verizon.net, Deneice Knauss (301) 352-7024, knauss20@excite.com
 Calvert County: Myda Snyder (301) 812-1275, mydamae@yahoo.com
 Cumberland: Mary Conlon (240) 522-0436, mconlon@atlanticbb.net
 Hagerstown: Jennifer Frias (240) 672-1898, jen@realfoodfreaks.com
 Harford County, NE Baltimore County: Joyce White (410) 790-1516, rollsadventure@msn.com
 Howard County: Susan Simonette (410) 465-9524, susansimonette@verizon.net
 Jarrettsville: Janet & Paul G. Baer (410) 692-2820, jbaer@starband.net
 Linthicum: Amy DeVries (410) 789-1593, hysenthlaydew@yahoo.com, http://health.groups.yahoo.com/group/LinthicumWAPF/
 Millersville: Suzy Provine (410) 733-3767, suzy@abloomingbasket.com
 Rockville: Lynda Moulton (301) 330-1148, jlmoulton@comcast.net
 Westminster: Erica Brawley, (607)857-1631, erica.simcoe@gmail.com & Krista Bieniek (920) 585-3571, klmiller@loyola.edu,
  http://health.groups.yahoo.com/group/WestminsterWAPF/
 Williamsport: Ron Hebb (301) 223-9019, rhebb@myactv.net

MA  Brookline: Jill Ebbott (617) 232-3706, jill.ebbott@gmail.com
 Burlington: Karen Potter (781) 799-5329, kpotter4health@gmail.com
 Cape Cod, Mid-Cape: Rebecca Ryan & Kathy Hansel Ponte (508) 237-3302, Rebecca@bodyessentialsofchatham.com
 Concord: Kristin Canty (978) 369-5042, kristincanty@aol.com
 Groton: Linda Leland & Karen Zimmerman (978) 449-9919, lleland@grotonwellness.com
 Hopkinton: Kathleen Mosher (508) 435-3250, jkmosher@verizon.net
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 Martha’s Vineyard: Dodie Anderson (858) 454-4051, dodie@metaboliced.com
 Milton: Jennifer & Keith Wrightington (781) 589-5599, fitwright2@gmail.com
 Newburyport: Jacqueline Carroll (978) 462-4982, Jackie@amazonpromise.org
 North Shore: Cyndy Gray (978) 767-0472, justdairry@comcast.net
 Northampton: Christine C Decker, ND drchrisdecker@gmail.com, on FB as Weston A. Price Foundation Chapter of Northampton, MA 
 Pelham: Julie Rypysc (413) 253-7339, snowyowl@crocker.com
 Pepperell: Renee Cyr (978) 433-9732, rmcyr@charter.net
 South Shore/S. Eastern MA: Cathy Sloan Gallagher (781) 356-1842, csloangallagher@gmail.com
 Tri-Valley: Jason Shea and Shari Daly (508) 533-9005, info@apec-s.com
 Winchendon Springs: Beth Ingham (978) 297-1148, noondayfarm@hotmail.com
        
MI  Ann Arbor: Jessica Feeman (810) 225-2789, info@aawapf.org, http://www.aawapf.org
 Big Rapids: Bonnie Miesel (231) 823-8002, jmiesel869@gmail.com & Atlee Yoder 
 Coral: Angela & Abagale Kuncaitis (616) 566-8481, angela@maplevalleyfarms.net
 Detroit: Rosanne Ponkowski (248) 828-8494, info@htnetwork.org
 Gaylord/Johannesburg: Cindy Current (989) 786-4595, puddingstonefarm@yahoo.com
 Genesse/Lapeer/N. Oakland: Kim Lockard (810) 667-1707, KimLockard@gmail.com & Lorna Chambers (810) 664-4372, chambersbl@charter.net
 Grand Rapids: Janice Scharich & Kelly Moeggenborg (616) 682-8339, info@nourishingways.org, http://www.nourishingways.org
 Kalamazoo/Portage: Kelly Zajac (269) 929-8746, kmzajac@charter.net
 Lansing: Leslie Kocsis (517) 694-5553, faithann61004@yahoo.com
 Livingston County: Mela Belle (734) 730-0717, livingwapf@gmail.com
 Marquette Area: Tim & Fae Presley (906) 475-7750, tfpresley@gmail.com
 Mason/Manistee County: Roland & Kristine Struve (231) 843-8081, respect4life@gmail.com
 Muskegon: Mark Christenson (231) 740-0816, mark_christenson@msn.com & Lisa Middlecamp-Lowder (231) 744-1991, mslisaam1@comcast.net
 Northeast Michigan: Dr Bob & Lisa Turek (989) 724-7383, gerininamo@yahoo.com
 Oakland County: Archie Welch (248) 620-8969, aewelch@msn.com
 Oakland, North/Genesse/Livingston Counties: Diane & John Franklin (248) 634-2291, diane@rockygardens.com 
 Petoskey/Mancelona: Dr Rajiv Kumar (231) 360-1435, service@indiahealthtoday.com
 South East: Maurine R. Sharp, RN (734) 240-2786, herbsandmore@sbcglobal.net
 Tri-City MBS: Grace Cummings (989) 687-5425, gracecummings@charter.net

MN Albert Lea/SE Minnesota: Al & Shari Wagner (507) 256-7569, alw@dmbroadband.com
 Ely: Sonja Jewell, CMT (218) 365-2288, evergreencottage@frontiernet.net
 Minneapolis Urban: Edward Watson (612) 845-9817, ed@physiologics.org
 Minneapolis/St Paul: Will Winter (612) 827-1549, holistic@visi.com
 Morehead/Fargo (Minndak): Skip Wood (701) 239-7622, skipw@q.com
 North Branch: Klaus Mitterhauser (651) 237-0342, mitterhauserklaus839@gmail.com & Stanley Jakubowski (651) 277-2600, stan@izoom.net
 Northwest Minnesota: Mary Lien (218) 487-5560, jmlien@gvtel.com 
 Owatonna: Darren Roemhildt, DC (507) 451-7580, darrenr@drdarrenowatonna.com 
 Park Rapids Area: Tanja Larson (218) 732-9402, prrealfood@hotmail.com
 Prior Lake: John & Camille Myser (952) 226-2208, johnmyser@me.com
 Rochester: Kay Conway (507) 421-0865, kcmckc@aol.com
 St. Cloud: Jane Frieler (320) 597-3139, letfoodbym@clearwire.net 
 Sauk Rapids: Liz Thares (320) 253-7457, jetfam@charter.net
 Twin Cities, East: Alyssa Nelson & Susan Waibel (952) 210-0485, tcwapf@gmail.com
 Twin Cities, Northern Suburb: Trina Gentry (612) 226-3276, wapfnorthtc@gmail.com
 Twin Cities, Western Suburbs: Dr Carrie Clark & Anne Marie Ashton mrsashton1993@comcast.net

MS Pearl River County: James & Mary McPherson (601) 795-0379, jmcpsez@yahoo.com

MO  Cape Girardeau: Rachel Fasnacht (573) 335-1622, info@familyfriendlyfarm.com & Jeri Glover (573) 243-9098, clankiska@charter.net
 Columbia: Shayna Fasken DC (636) 295-0930, shaynafaskendc@gmail.com
 Eastern Missouri: David J. Henderson (573) 242-3449, quality@big-river.net 
 Kansas City area/Lee’s Summit: Donna Schwenk (816) 554-9929, donnasch@kcweb.net, http://culturedfoodlife.com/
 Kirksville/La Plata: Holly (LAc) & John Arbuckle (660) 332-4020, hollyarbuckle@gmail.com
  St. Louis: Josephine Lee MS, DC wapfstl@yahoo.com & Heather Stein (314) 517-0668
 
MT  Bozeman: Rebekah Mocerino (406) 209-1987, loverealfoodmt@gmail.com & Kaelin Kiesel-Germann (208) 721-1262, kkiesel@gmail.com
 Helena: Barb Halver, RN (406) 227-7529, rbhalver@hotmail.com
 Missoula: Kristen Lee-Charlson (406) 541-3999, wapfmissoula@gmail.com & Hollie Greenwood, MS, CN, (406) 493-0779, hollie@realcooking.net
 Whitefish: Cheryl Abram (406) 253-5033, c.abram@hotmail.com

NE Central Nebraska: Douglas & Jamie Ferguson (402) 352-5274, organicmomma29@yahoo.com
 Lincoln: Sue Kirkpatrick (402) 486-4890, tkirkp6275@aol.com
 North East Nebraska: David & Barbara Wetzel (402) 858-4825, gppoffice@frontier.com
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LocaL chaPteR BaSIc RequIRemeNtS
1.  create a Food Resource List of organic or biodynamic produce, milk products from pasture-fed livestock (preferably raw), 

pasture-fed eggs and livestock and properly produced whole foods in your area.
2.  Provide a contact phone number to be listed on the website and in our quarterly magazine.
3.  Provide Weston a. Price Foundation materials to inquirers, and make available as appropriate in local health food stores, 

libraries and service organizations and to health care practitioners.
4. Provide a yearly report of your local chapter activities.
5. Be a member in good standing of the Weston a. Price Foundation.
6.  Sign a contract on the use of the Weston a. Price Foundation name and trademark.

oPtIoNaL actIvItIeS
1. maintain a list of local health care practitioners who support the Foundation’s teachings regarding diet and health.
2.  Represent the Foundation at local conferences and fairs.
3.  organize social gatherings, such as support groups and pot luck dinners, to present the Weston a. Price Foundation philoso-

phy and materials.
4.  Present seminars, workshops and/or cooking classes featuring speakers from the Weston a. Price Foundation, or local speakers 

who support the Foundation’s goals and philosophy.
5.  Represent the Weston a. Price Foundation philosophy and goals to local media, governments and lawmakers.
6. Lobby for the elimination of laws that restrict access to locally produced and processed food (such as pasteurization laws) or 

that limit health freedoms in any way.
7. Publish a simple newsletter containing information and announcements for local chapter members.
8. Work with schools to provide curriculum materials and training for classes in physical education, human development and 

home economics.
9. help the Foundation find outlets for the sale of its quarterly magazine.

 omaha: Dr. Jon & Jessica Lozier, (402) 502-6726, Jessica@lozierwellness.com

Nv Las vegas: Rosemary Duma & Ken hardy (702) 897-3730, panacea1@peoplepc.com 
 Las vegas, South/henderson: tara Rayburn (702) 539-1751, tara@thehealthyhabitcoach.com & ann marie michaels (310) 362-6750, 
  annmarie@realfoodmedia.com
 Reno-tahoe: Bari caine (775) 849-7940, blue.sky333@att.net & Sharon miller greensharonmiller@gmail.com
  
Nh  amherst/Nashua: Susan Stefanec (603) 673-0890, thinkglobal@comcast.net & Galen Lanphier wapf@lanbhatt.net
 Keene area: Sandra Littell (603) 209-2047, sandrateena@gmail.com
 New London: Linda howes (603) 526-8162, linda@nourishingwellness.net
 upper valley: Louise turner (603) 272-4305, journeytowholeness2000@yahoo.com

NJ  Jersey city: angela Davis (646) 522-9540, angelacdavis@aol.com
 Palmyra: Kevin & tracy Brown (856) 786-4875, tracy@liberationwellness.com
 Passaic/montclair: Diane Rosenblatt & Lily hodge (973) 471-2966, wapfpassaic@gmail.com
 Princeton: Sandeep & Nalini agarwal (609) 750-0960, sandeep@wapfnj.org, www.wapfnj.org 
 Southampton: Judith mudrak (609) 859-3828, reversemydisease@yahoo.com

Nm  albuquerque: Dr. thomas earnest Dom (505) 899-2949, tcearnest@comcast.net
 Las cruces: Sarah Smith (575) 373-1622, skydisco3@gmail.com & Don henderson (575) 202-8866, dhenderson@comcast.net
 Santa Fe/Las vegas: Delia Garcia (505) 425-6817, dgarciasf@gmail.com
 taos: Brigita Lacovara (575) 779-8810, blacovara@gmail.com
 
NY  adirondacks, Northern: cathy hohmeyer (518) 891-1489 adkalps@yahoo.com, Lynn cameron (518) 327-347
 adirondacks, Southern/mohawk valley: Pamela corcoran & Jordan Winters (315) 269-9237, fourdirections@ymail.com
 auburn: ashley hass (315) 567-2900, ashleymhass@yahoo.com
 Binghamton area: Stuart mccarty & Lynn thor (607) 693-3378, wsgcsa@tds.net 
 Brooklyn: hannah Springer (718) 490-2839, hannah@earthBodyBalance.com
 Buffalo: Jill tiebor-Franz (716) 655-5133, jatf62@roadrunner.com
 columbia county: Betsy cashen (518) 851-5101, betsy.cashen@yahoo.com & Nina Kelly ninakelly@nycap.rr.com
 Finger Lakes Region/cNY: Dr. anthony alphonso, Dc & melissa alphonso (315) 689-6140, back2wellness@gmail.com 
 Franklin Square/elmont/part of Nassau county (see also Suffolk county): caroline Barringer (877) 773-9229, milk-it@immunitrition.com
 Great South Bay: Jill tieman (631) 563-8708, jill@realfoodforager.com
 Ithaca: Sarabeth matilsky (607) 431-8293, wapfithaca@gmail.com
 Jefferson county: Lara Wines (703) 568-4249, lwines@gmail.com
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 Nassau County: Andrea Mastellone (516) 510-9920, aonthree@gmail.com
 New York City: Claudia Keel, claudia@wprice-nyc.org, & Brigitta Jansen (917) 779-8444, brigitta@wprice-nyc.org, www.wprice-nyc.org 
 Oceanside/Lynbrook: Juliana Mazzeo (516) 593-5167, giulia07@verizon.net, www.nymedicalnutrition.com
 Orange County/Warwick: Dr. Robert Kramer (845) 986-9027, info@kramernutrition.com
 Queens: Inga Bylinkina, (646) 342-7656, inigo2ilias@yahoo.com & Johanna Gunnarsson (646) 639-5424, johanna@nycnutritionaltherapy.net
 Riverhead: Ashley Lewin & Chris Nelson (632) 727-1025, alewinnd@optonline.net
 Rochester Metro: Laura Villanti (585) 624-9813, laurav@rochester.rr.com & Elizabeth Benner (585) 490-4710, Telizabethmerzbenner@yahoo.com, 
  http://health.groups.yahoo.com/group/rochesterNYwestonaprice/ 
 Rockland County: Jill Cruz & Laura Rose (201) 360-1113, jill@bodywisefoodsmart.com, wapfrocklandcounty.wordpress.com
 Schoharie County: Caroline Foote (518) 234-4858, mhfarmvcrb@wildblue.net
 Suffolk/Long Island: Kathleen Yoneyama, (631) 721-3719, pamperedandnourished@gmail.com
 Ulster County-Hudson Valley: Dina Falconi & Charles Blumstein (845) 687-8938, waverider75@earthlink.net 
 Upper Delaware River: Lucia Ruedenberg-Wright (570) 224-4653, lucia@lrw.net & Maria Grimaldi, (845) 482-4164, pantherrock@hughes.net
 Upper Westchester County: Beth Rordam-Tse (914) 864-2123, beth.rordam.tse@gmail.com
 West Southern Tier: Timothy Koegel (607) 587-9684, chapter@wapf-stwny.org, www.wapf-stwny.org 

NC  Asheville: Maria Parrino (877) 819-5976, health4u@ureach.com
 Charlotte: Catherine Atwood (704) 277-8166 & Carolyn Erickson info@nourishingcharlotte.com, www.nourishingcharlotte.com
 Durham/Raleigh: Alice Hall (919) 419-0201, tigrclause@mindspring.com & Laura Combs laura_combs@bellsouth.net
 Elizabeth City: Michele S Credle & Michele Marlow (252) 334-1655, ecwapf@gmail.com. http://www.essorg2.com/#/wapf-chapter-info/4538908038
 Fayetteville (The Sandhills): Luci Fernandez (910) 723-1444, fayncwapf@gmail.com
 Fletcher: Stephanie Kiratzis & Debbie Shaw (828) 687-2882, wapffletchernc@gmail.com
 Greensboro: Ruth Ann Foster (336) 286-3088, eatreal@gmail.com 
 New Bern: Mandy Finan, (252) 240-9278, mandyandryan2001@yahoo.com
 Ocracoke: Laura Hardy (252) 588-0267, ocracokecsa@gmail.com
 Wake Forest: Laura Bowen (919) 569-0308, laurabowen@nc.rr.com
 Wilmington: Jerian Pahs (303) 936-4855, djpahs@gmail.com

ND Fargo/Moorhead (Minndak): Skip Wood (701) 239-7622, skipw@q.com
 Minot: Myron Lick (701) 448-9160, mglick@westriv.com

OH Canal Fulton: Betsy Clay (330) 854-6249, betsyclay@sbcglobal.net
 Canton: Kathryn B Stockdale (330) 756-0162
 Cincinnati: Rich & Vicki Braun (513) 921-1577 & Anita Sorkin (513) 559-0112, victoriabraun@hotmail.com, www.meetup.com/realfood
 Cleveland: Nadine Macasek (440) 526-5867, nadmac@sbcglobal.net
 Columbus: John Meadows (614) 418-0244, jmeadows4@columbus.rr.com
 Dayton: Sidra McNeely (937) 306-8335, nourishingconnectionsdayton@gmail.com, daytonoh.westonaprice.org
 Defiance: Ralph & Sheila Schlatter (419) 399-2350, rschlat@bright.net 
 Holmesville: Owen Yoder (330) 567-2464, omyoder@hlbc.com
 Ironton: Cindy Yancy (740) 532-8988, shayancy@zoomnet.net
 Kenton/Hardin County Area: Jane Kraft (419) 673-0361, janek@dbscorp.net & Heather O’Donnell hdod67@hotmail.com
 Lima/Allen County: Laurie Smith (419) 568-3951, lms@signsohio.com
 Marysville/Dublin Area: Dawn & Carson Combs (614) 354-5162, dcombs@mockingbirdmeadows.com
 Medina: Timothy Weeks, DC (330) 764-3434, info@backboneclinic.com
 Montpelier/Bryan: Jacinda Montalto (419) 956-4152, jacindas_desk@roadrunner.com
 Oberlin: Amy Cady (203) 537-8648, artandamy@oberlin.net
 Rawson: Wayne Feister (419) 963-2200, wayne@feiway.com 
 Russell/Geagua County: Lynn Nannicola (330) 519-7122, lynzbiz@aol.com
 Sidney/Shelby County: Pam Carter (419) 628-2276, gpcarter@watchtv.net
 Toledo: Carolyn Kris Johnson (419) 836-7637, kris.johnson@ecunet.org or cjohnson143@woh.rr.com & Lisa Bowe (419) 262-1023, 
  lisabowe00@gmail.com, www.WAPFToledo.org, www.mercyviewmeadow.org
 Troy: Vivian Howe (937) 216-6162, vhowe216@gmail.com
 West Liberty/Champaign County: Debbie & Jeff Dill (937) 597-5080, dnjdil90@yahoo.com
 Yorkshire: Dan Kremer (419) 336-5433, Dan@eatfoodforlife.com  
 Zanesville: Gabraela Blythe (740) 454-2623, gabraela@yahoo.com

OK  Guymon: Terry Colyn (515) 961-6448, wisehomeokpanhandle@yahoogroups.com
 Oklahoma City: Kathy Gibb (405) 602-2696, gibbkathy@hotmail.com 
 South Central/Texoma Area: Mary Friedlein (580) 795-9776, mary@myrhinomail.com
 Tulsa: Joy Remington (918) 557-3223, joyremington@yahoo.com

OR  Ashland (Rogue Valley, Southern OR): Summer Waters, LAc, NTP (541) 865-3351, summer@summerwaters.com, 
  health.groups.yahoo.com/group/RogueValley-WAPF
 Bend: Nicolle Timm, RN (541) 633-0674, nikipickles@gmail.com
 Central Oregon: Rebecca & Walt Wagner (541) 447-4899, justwagner@msn.com
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 Creswell/Cottage Grove: Yaakov Levine, NTP (541) 895-2427, nutritionallyspeaking@gmail.com, wapfsouthlanecounty@yahoogroups.com 
 Eugene: Lisa Bianco-Davis info@krautpounder.com & Victoria Schneider, CNT (541) 954-4939, www.krautpounder.com 
 Grants Pass/Medford: Carl & Monna Norgauer (541) 846-0571, cnorgauer@oigp.net 
 Klamath Falls: Shelley Buckingham & Theresa Peterson (541) 892-5330, wapfkfalls@gmail.com
 Lake Oswego: Kerri Duncan (503) 649-7888, kerri_Duncan@hotmail.com
 Portland: Roby Cygan (203) 216-5153, www.pdxwapf.com
 Salem: Linda S. Ellis (503) 606-2035, linda.oregon@live.com
 South Lane County: Yaakov Levine, NTP (541) 895-2427, nutritionallyspeaking@gmail.com, wapfsouthlanecounty@yahoogroups.com
 St. Paul: Bernard Smith (925) 876-6720, bernard@fulloflifefarm.com & Rachael Smith (503) 633-4043, Rachael.smith@fulloflifefarm.com

PA Chester County: Annmarie Cantrell (215) 499-8105, ambutera@verizon.net, Dan Wright (610) 933-1776, danw59@yahoo.com
 Clarion: Elise W. Deitz (814) 764-5497, elise1@atlanticbb.net 
 Delaware County: Jeanne Ohm, DC (610) 565-8823, jeanneohmdc@gmail.com
 Erie: Tasmin Cordie, DC, (814) 866-3366, cordiechiro@yahoo.com
 Gettysburg Area/Franklin County: Maureen Diaz (717) 253-0529, motherhenof9@comcast.net 
 Huntingdon Valley: Angela Rose (215) 435-3713, river_rose23@yahoo.com
 Johnstown: Toni Sparling (814) 255-1068, fish5212@verizon.net
 Lackawanna County/Scranton: Michele Fitzgerald (570) 650-3174, anchoracad@aol.com
 Lancaster County: Janna Weil (717) 291-5741, jgweil@earthlink.net 
 Lebanon County: Kevin Kahler (717) 644-5005, cafeorganic@gmail.com
 Lehigh Valley (Allentown): Dr. Alan J Stangl & Dr Martin Boksenbaum (610) 434-7562 wapf-lv@wapf.org
 Montgomery County: Jennifer Miskiel (267) 664-4259, vbean15@aol.com
 Newport/Greater Harrisburg area: Anna Santini & Brooks Miller (484) 225-8636, anna.santini@gmail.com
 Northern Bedford County: Ella McElwee (814) 766-2273, emcelwee@healthbychoice.net & Kathleen Brumbaugh (814) 928-5135, 
  kmbrumb@comcast.net
 Pittsburgh: Carrie Hahn (724) 901-7012, 4hahn@comcast.net & Jill Ciciarelli (412) 254-4066, jill@firstcomeshealth.com, 
  www.groups.yahoo.com/pghwapf
 Reading/Berks County: Dane Miller (484) 269-6687, danemichael.miller@gmail.com 
 Upper Delaware River: Lucia Ruedenberg-Wright (570) 224-4653, lucia@lrw.net & Maria Grimaldi, (845) 482-4164, pantherrock@hughes.net
 Wayne County: April May Azzato (570) 561-2911, mosshollow@echoes.net 
 Waverly, North: Gail Weinberger (570) 561-6970, heygail@yahoo.com
 Western Perry County: Aaron & Tiffani Wilson (717) 789-3299, fitwilsons@netzero.com
 Winfield/Tri County: Eldore Hanni (570) 524-9693, healthmr@aol.com

RI Newport/Aquidneck Island: Valerie Mey (435) 640-4426, valerie@nutritionbreakthru.com, www.nutritionbreakthru.com

SC Aiken: John & Rebecca Winans (803) 642-8898, 1280rebecca@bellsouth.net
 Charleston: Dr. Stephanie Latter, DC, (843) 402-0310, drstephanie@bellsouth.net
 Greater Greenville: William Hendry, DOM (864) 235-6435, WAPFGreenville@gmail.com
 Saluda: Mike & Patrice Buck (864) 445-7399, butterpatchjerseys@netscape.com 
 Sumter: Robby Elmore (803) 469-0824, robby_elmore@msn.com 

SD Mitchell: Jon Neugebauer (605) 227-4663, joneugebauer@yahoo.com 
 Selby: Julie & Bill Rosin (605) 649-7224, sdsavvygal@yahoo.com
 Sioux Falls: Amy Willis & Jennifer Tibbetts (605) 334-6638, aheapoftibbetts@sio.midco.net
 Yankton: Mary Walkes & Cindy Konopasek (605) 661-8642, mwalkes@gmail.com, ckonopasek@gmail.com

TN  Chattanooga/NWGA:Michele Reneau (843) 814-6680,michele.reneau@gmail.com, http://health.groups.yahoo.com/group/westonaprice_chattanooga/
 Knoxville: Marty McWhirter (865) 637-4029, easttnfinfan@yahoo.com & Wendy Southern (865) 637-4029, wen3so@yahoo.com
 Memphis: Pamela Godwin (901) 413-5557 & Suzanne Waldron (901) 761-2039, goodgodwin@yahoo.com, 
  http://health.groups.yahoo.com/group/wapfmemphis/
 Nashville/Brentwood/Franklin: Shawn Dady (615) 336-2286, shawndady@me.com
 Southern Middle: Nancy Webster (931) 527-3587, creativemess10@yahoo.com, 
  http://health.groups.yahoo.com/group/WAPF-NourishingSouthernMiddleTN/
 Sumner-Robertson: Cindy Landskron (615) 461-1028, cindlandWAPF@gmail.com

TX  Abilene/Eastland: Kerry & Joy Hedges (254) 725-4084, slowpokefarm@hotmail.com
 Amarillo Greater: Jennifer Landram (806) 683-0064, jimigirllala@aol.com, thegardenofnaturalhealth@facebook.com
 Ark-La-Tex: Jerica Cadman (903) 665-7076, jericacadman@gmail.com 
 Arlington: Allen Haynes, DC (817) 394-2000, WAPF@WestonPriceArlingtonTexas.com, www.WestonPriceArlingtonTexas.com
 Austin: Bryan Lambeth oz4caster@yahoo.com, Judith McGeary, jmcgeary@pvco.net
 Brazos Valley: Brad & Jennifer Stufflebeam (979) 251-9922, info@homesweetfarm.com, www.homesweetfarm.com/WAPF.htm 
 Coastal Bend: Amber Kirkpatrick (361) 813-2326, wapfcb@hotmail.com
 Dallas: Dr. Ken Taylor & Bill Green (972) 233-2346, drtaylor5159@yahoo.com, www.traditionaltx.us 
 Deep East Texas: Dana Bundy (936) 275-3551, casabundy@earthlink.net
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 Denton: Michelle Eshbaugh-Soha (940) 565-0517, ravensphere@gmail.com & Gail Wesson (940) 382-5120, roonkin@wans.net
 East Texas: Cindy Burson (903) 576-0086, countryharvest@gmail.com
 East Parker County & West Tarrant County: Kenny & Adrienne Phillips (214) 457-6763, Adrienne@farm2mytable.com
 Erath County: Connie Veldhuizen & Brandynn Stanford (254) 445-3712, wapf@bradstanford.com
 Fort Worth (NE Mid-Cities): Megan & Kyle LaPointe (817) 217-9732, mailformegan@yahoo.com
 Greenville: Eric & Nancy Wesson (903) 450-0917, wp@goodgut.com
 Houston-Galveston: Carolyn & Brice Biggerstaff (281) 486-0633, info@wapf-houston.org, www.wapf-houston.org
 HEB: Hannah Setu (817) 590-2257, elshaumbra@yahoo.com
 McKinney: Kathy Harris & Carolyn Barth, (214) 417-6583, McKinneyWAP@gmail.com
 Midland: Annette Presley, RD, LD (432) 599-9355, Annette@findyourweigh.com
 Montgomery County: Melissa & Robert Humphries (832) 818-7148, thehumphries47@yahoo.com
 Palestine: Rashel Harris (903) 948-9860, rashelharris@gmail.com, www.thepromiselandfarm.com
 Plano: Christy Porterfield & Jennifer Taylor (972) 612-1800, care@healthworkstx.com
 San Antonio: Kim Paynter (210) 520-0480, texicana@satx.rr.com
 South Plains: Dina-Marie Oswald (806) 686-4738, usoswalds@gmail.com & Jessica Oswald (806) 831-9431, tsjessicaoswald@gmail.com
 Waco: Candace Ingram (254) 644-0659, candace@aheartforwellness.com & Susan Godfrey (254) 205-1979, simply.susan.blog@gmail.com
 Wise County: Pamela Klein Johnson (940) 427-2609, wapf@rosecreekfarms.com
 Wood County/Piney Woods: Nancy Gail & Karl Falster (903) 629-3034, chef@southerngrace.biz

UT Box Elder County: Angie Libert (801) 648-1327, alibert_7@hotmail.com
  Carbon/Emery County: Anne Cox (801) 687-2345, annieecox@gmail.com
 Davis County: Katherine & Troy Atkinson (801) 292-7574, kacorner@comcast.net
 Layton: Russ & Norma Silver (801) 774-6218, rsilver@xmission.com & Caralee Ayre amodernpioneer@gmail.com
 Salt Lake City: Anji Sandage (801) 842-8756, anji_s3@yahoo.com
 Sevier County: Kari Carlisle (435) 633-0260, karicarlisle@yahoo.com
 Utah County: Betty Pearson (801) 477-7373, betty@ourldsfamily.com

VT  Brattleboro: Colleen Scott (802) 254-4289, lotusforest@yahoo.com & Alyssa Holmes (802) 257-7215, alyssahlms@gmail.com
 Burlington: Caroline Homan (802) 658-6469, caro.homan@gmail.com
 Northeast Kingdom Area: Rob & Sharon Baum (802) 277-4960, sales@baumfarm.com, baumfarm.com
 Northwest Vermont: Doug Flack (802) 933-7752, www.flackfamilyfarm.com
 Southwestern Vermont: Cynthia Larsen (802) 645-1957, cynthial@myfairpoint.net
 The Greater Randolph Area: Stuart & Margaret Osha (802) 728-7064, turkeyhillfarmvt@gmail.com, www.turkeyhillfarmvt.com
 Westminster: Clif Steinberg, ND (802) 722-4023, clifs@sojourns.org

VA  Alexandria: Janice Curtin (703) 751-5505, janicecurtin@gmail.com & Alana Sugar, CN Certified Nutritionist (703) 566-9682, 
  alanasugar@comcast.net
 Ashburn: Susan Clark, DC, (703) 858-3575, susan@back-n-action.com, www.back-n-action.com
 Charlottesville/Albemarle County: Amy Lykosh (720) 988-3226, alykosh@gmail.com
 Chesterfield: Ana Mahoney (804) 560-7222, ana.p.Mahoney@gmail.com
 Falls Church: Susan Blasko (703) 204-0283, blaskos@cox.net
 Fauquier: Harvey & Ellen Ussery (540) 364-1877, ellen@themodernhomestead.us, & harvey@themodernhomestead.us 
 Floyd County: William Munzing (540) 929-4455, wapfoundation@verizon.net
 Fredericksburg: McKenzie Casad (757) 553-2780, mckenzie.casad@gmail.com
 Front Royal/Strasburg: John & Maria O’Brien & Dave & Regina Farinholt (540) 635-3007, eireitalia@gmail.com
 Gloucester County (Middle Peninsula): Ann George, (804) 693-0226, mikegeorge@copper.net
 Goochland County: Linda Hosay (804) 457-3714, awealpha@juno.com
 Hampton Roads, South: Ron Wilson (757) 636-8124, bookman3@cox.net, www.wapfshr.com
 Hardy/Franklin County: Judi Edwards (540) 427-4112, judistar22@gmail.com & Tamea Franco Woodward (540) 597-3787, tamea@eastwestdye.com
 Leesburg: Dr Lolin Hilgartner (703) 777-8891, http://drshilgartner.com/contact-us.html & Elaine Boland elaine@fieldsofathenryfarm.com
 Manassas/Prince William County: Sally Holdener (703) 753-6492, sallyholdener@gmail.com & Laura Gossin laugoss@verizon.net
 Midlothian: Lisa Hazelgrove (804) 539-3251, lisa@lisahealthy.com
 Purcellville: Valerie Cury Joyner (540) 338-9702, fotoner2@aol.com 
 Rappahannock: Heidi Eastham (540) 675-9996, ruckerfarm@gmail.com & Deverell Pedersen (540) 675-2138, wapfrappland@gmail.com
 Reston/Sterling: Sara Tung (703) 707-8313, saratung@gmail.com, http://www.meetup.com/WholeNutrition/
 Rice (Farmville): Gwen & Barry Martin (434) 392-6049, stillwatersfarm@emgarqmail.com
 Richmond: Elli Sparks (804) 475-6775, elli@whatscookingrichmond.org
 Roanoke Valley: Eva Jo & Frank Wu (540) 989-1617, fej@virginiarolfers.com
 Rockingham County: Joan Hulvey (540) 896-1483, joanhulvey@yahoo.com & Darlene Spitler (540) 896-6040, miracleacres@hughes.net, 
  http://health.groups.yahoo.com/group/wapf-rockingham/
 Sedalia/Bedford County: Ben & Carly Coleman (434) 299-5193, mtnrunfarm@gmail.com
 Smith Mountain Lake: Renee Brodin (540) 297-4219, smlwapf@gmail.com
 Spotsylvania: Lois Smith (804) 366-6051, cvcrls@mindspring.com & Suzi Croes (540) 582-3219, suzicroes@gmail.com
 Virginia Peninsula: Gennifer Johnson (757) 240-2373, wapfglj@yahoo.com 

89494_text.indd   87 3/13/12   1:47 AM



Wise Traditions SPRING 2012SPRING 2012Wise Traditions 88 

Local Chapters
WA Arlington: Sierra Mencucci (360) 435-1603
 Bellingham: Carla Witham (360) 671-2668, ccwitham@gmail.com
 Bremerton: Mark T. Goodman, DC (360) 377-1626, drgoodman@goodmanchiropractic.net
 Clark County: Sheena Golish (434) 996-0003, sheena@paleochild.com & Nancy Jo Newman (360) 606-9628, njonewman@earthlink.net 
 Columbia Gorge: Andrea Anderson (509) 281-0755, primalroots@gorge.net 
 Enumclaw: Laurel Berger, RN, (253) 569-3193, llberger@comcaste.net
 Hood Canal Area: Betsy Bloomfield (360) 877-5718, hanknbetsy@gmail.com
 Issaquah: Katherine McMillin (425) 391-5647, wapf.issaquah@yahoo.com
 Kenmore: Eric Elloie (786) 281-8890, eric.elloie@bastyr.edu
 Milton: Trish Carty (253) 670-4898, trishmcarty@gmail.com 
 North Olympic Peninsula: Christopher Hampton (360) 232-4747, restoresequim@yahoo.com
 Olalla: Christy Peterson (253) 858-0883, historicalnutrition@yahoo.com
 Olympia: Brent Kohler (360) 456-3036, reception@gemclinic.com & Rebecca Bartsch (360) 630-1605, rebeccabartsch@yahoo.com
 Orcas Island: Learner Limbach (360) 376-4048, mbiramaker@gmail.com & Kaitlyn Smith (360) 376-3223, kaitlynsmith820@gmail.com
 Point Roberts/Whatcom County/Lower Mainland of BC: John Hammell (360) 945-0352, (800) 333-2553, jham@iahf.com, 
  http://www.meetup.com/Point-Roberts-Chapter-The-Weston-A-Price-Foundation/
 Redmond: Michelle Gallik (425) 881-6760, michelle@hdinger.com & Lawren Pulse (425) 885-7209, lawren@wellaroo.com, 
  Redmond@googlegroups.com
 Richland/Kennewick/Pasco: Joanne Butler NTP (509) 205-9967, joanne@abcsofwellness.com
 San Juan Island: Megan Damofle & Gaven Horne (206) 551-1491, megan.damofle@gmail.com
 Seattle: Linda Harkness (206) 782-4446, linda.harkness@gmail.com
 Shaw Island: Gigi Allaway (360) 739-7163, gigimberardi@msn.com
 Skagit: Carol Osterman (360) 466-2058, carol@akylafarms.com 
 SnoIsle: Chrissie Hasenohrl (360) 421-0214, wapfsnoisle@gmail.com or wapfsnoisle@googlegroups.com
 Snoqualmie Valley: Maya Wallach (425) 522-3345, medwyn@rainsong.org
 Tacoma: Susan Blake (253) 759-6770, hairandbodyshop@comcast.net
 Wenatchee: Allegra Hart, ND (509) 663-5048, drahart@naturaeclinic.com
 Whidbey Island: Roy Ozanne, MD (360) 321-4116, royozanne@whidbey.com & Lynn Parr (360) 221-2334, wholehealth@whidbey.com
 Yakima: Darcy Hemstad, RN, BSN (509) 972-2915, dhemstad@q.com

WV Fairmont: Cheri Timko (304) 680-7622, ctimko@hotmail.com
 Harpers Ferry/Charles Town/Frederick MD: Alissa Harris (304) 535-3009, drharris@harpersferry-chiropractic.com
 Huntington: Tinia Stratton (304) 784-4061, tinia@lucasfarmwv.com

WI  Appleton: Shirley Bauman (920) 734-5473, applewapf@tds.net
 Burlington: William Neu (262) 763-9952, chirho3@wi.rr.com
 Central WI/Vesper: Cindy & Pat Bice (715) 424-5159, bqcr44@hotmail.com
 Eastern WI: Emily & Laura Matthews (920) 273-1849, meg11851@yahoo.com
 East Troy: Brandon LaGreca, Joy Hernes (262) 642-4325, office@easttroyacupuncture.com
 Eau Claire: Lisa Ornstein & Scott Westphal (715) 410-9275, chippewavalleywisetraditions@yahoo.com 
 Elkhart Lake: David & Annika Turba (920) 894-1757, westonpricenutrition@yahoo.com 
 Fremont: Ruth Sawall (920) 446-3551
 Green Bay: Marian Schmitz & Vashni Seitzer (920) 865-7479, lehrermf@netnet.net
 Hayward: John & Susan Bauer (715) 634-6895, jb_cmt@hotmail.com
 Jefferson/Waukesha: James Christensen & Andrew Mastrocola (262) 965-4822, realmilkwisconsin@yahoo.com
 Madison: Carolyn Graff (608) 221-8696, zgraff@charter.net, & Dr. Martha Reilly (608) 848-7225, drmartha@earthlink.net, 
  http://my.madison.com/Groups/Madison_WAPF, http://health.groups.yahoo.com/group/wapfmadisonchapter
 Milwaukee: Muriel Plichta (414) 383-2121, mplichta@milwpc.com
 New Holstein: Kay & Wayne Craig (920) 894-4201, info@grasswayorganics.com, www.grasswayorganics.com
 Rock County: Maureen Birchfield (608) 756-8767, bedereflexology@yahoo.com
 Southwest Wisconsin: Jim & Sandy Kammes (608) 794-2638
 Superior/Duluth, MN: Ken Lindberg, (218) 269-3251, carriageguy@yahoo.com
 Two Rivers & Manitowoc: Roy Ozanne (920) 755-4013, royozanne@whidbey.net & Lynne Manthey Prucha (920) 973-0320, 
  lynne.a.prucha@gmail.com
 Waukesha: Elizabeth Schuetze (262) 542-6295, e713521036@aol.com
 Wausau Area: Abraham & Rebecca Bauman (715) 574-0035

WY Buffalo: Susan Pearce (307) 751-8505, spearce@vcn.com
 Casper: Millie Copper (307) 462-4724, millie.copper@yahoo.com
 Cheyenne: Ellen Davis (307) 638-8278, ellen.wyo@gmail.com, http://www.wapfcheyenne.org/
 Gillette: Frank Wallis (307) 682-2968, f.wallis@EZRocking-Ranch.com
 Sheridan: Susan Callison (307) 655-0123, susancalli@fiberpipe.net

US TERRITORIES: 
PUERTO RICO: Rocio Lopez, MD (787) 502-0607, lopezrmd@gmail.com
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AUSTRALIA
NSW  Coffs Harbour: Melissa Chaston 04 2294 0085, melissachaston@gmail.com
  Lismore: Emily Stokes (02) 6622 3139, thewordgarden@hotmail.com
  Stuart Town: Hal & Sally Harris (02) 6846 8261, merrimount@hotmail.com
  Sydney: Gemma Davies 0410 373 318, sydneychapter@gmail.com
QLD  Bribie Island: Dr. Herbert H. Nehrlich (07) 3410-7999, drhhnehrlich@westnet.com.au 
  Brisbane: Julie Phillips 0417470799, mail@wisefood.com.au & Edie Wicker 0410 652 899, edie@nourishingcafe.com
  Central Gold Coast: Jo Douglas 61 7 5527 4341, nutrition@organicnaturalproducts.com
  Gold Coast: Filippa Araki (07) 5598 7282, filippa91@yahoo.com.au, http://health.groups.yahoo.com/group/westonapriceaus/
  Oxenford/Miami: Kyle Grimshaw-Jones 0423 647 666, kyle@winshop.com.au
  Sunshine Coast/Connondale/Mary River Valley: Sven & Karen Tonisson (07) 5435 0041, gaia@ozemail.com.au 
  Sunshine Coast: James Cutcliffe (07) 5478 6489, jamescutcliffe@gmail.com
  Toowoomba: Bronwyn Money 4615 5009, wapf.toowoomba@gmail.com
  Townsville area: Rene Erhardt 07 4776 6276, reneerhardt@westnet.com.au
TAS  Christopher & Peppa Ann Tolley 613 6327 1735, chris_tolley80@hotmail.com
VIC  Castlemain: Cathy Mifsud (03) 5411 2946 cathymifsud@bigpond.com
  Macedon Ranges: Seeley Kerr 03 5427 4108, wapf@culturesalive.com.au & Chris Kalle 04 1369 6556
  Melbourne: Arabella Forge wapfmelbourne@gmail.com
  Wyndham: Sarah Nicholson 0412655882, sarah@nicho.id.au
WA  Albany: Mike & Barbara Shipley & Justin & Susan Shipley (08) 9847 4362, Shipleysorganics@bigpond.com 
  Perth: Cecilia Marie Omlor 011 61 450 461 344, uniqueorganique@hotmail.com

BULGARIA Grigor Monovski 359.883.448.483, wapf.bulgaria@xpana.bg

CANADA
AB  Calgary: Michelle Malmberg (403) 210-2131, westonapricecalgary@nucleus.com, http://healthgroups.yahoo.com/group/westonapricecalgary/
  Castor: Kathleen Charpentier & Richard Griebel (403) 882-3835, grebe6@telus.net
  Edmonton: Lori Clapp (780) 417-3952, lifeworthwhile@gmail.com
  Land of the Lakes: Tim & Maighread Axe (780) 853-6046, tandmaxe@mcsnet.ca
  Peace Country: Mary Lundgard (780) 338-2934, plundgard@telus.net or Levke Eggers (780) 568-3805, levke@telusplanet.net
  Red Deer: Jem Mathieson (403) 347-3047, jemlivewell@yahoo.com
BC  Enderby: Naomi Fournier (250) 838-0235, enderbywap@hotmail.com, http://enderbywap.webs.com/
  Interior of British Columbia: Jasmine Schellenberg (250) 394-4410, jasmin@pasture-to-plate.com
  Kamloops: Caroline Cooper (250) 374-4646, info@eatkamloops.org, www.eatkamlopps.org
  Nelson: Lorraine Carlstrom (250) 352-3860, lorrainer61@gmail.com, www.freshhealthycooking.com
  Powell River: Dirk & Ingrid De Villiers (604) 489-0046, dirkdevilliers@shaw.ca
  Vancouver: Barbara Schellenberg (604) 98806280, grassfedmeats@pasture-to-plate.com
  Victoria: Janet Ray, MD & Jim Pine (250) 686-9286, upwardspiralhealth@gmail.com
MB  Adrienne Percy (204) 478-8154, Adrienne@domesticdiva.ca & Sherry Rothwell (204) 417-8073, sherry@domesticdiva.ca
NS  Annapolis Valley: Shirley Scharfe (902) 847-1736, glscharfe@eastlink.ca
  Cumberland & Colchester Counties: Silvana Castillo (902) 257-2428, silvanacastillo@ns.sympatico.ca
  Halifax: Ann Denny (902) 446-8832, happylifedepot@gmail.com
ONT   Belleville: Eileen Joyce (631) 961-7450, eileenqjoyce@yahoo.com & Helen Kmera (613) 966-1490, helenkmera@gmail.com
  Brantford & Brant Counties: Valerie Clement (519) 717-0249, brantwapf@hotmail.com
  Cambridge & Kitchener-Waterloo: Christine Kennedy (519) 653-2396, cakennedy@rogers.com, www.butterbelle.ca
  Greater Kingston: Sue Clinton & Bob Clinton, DDS (613) 376-6652, sue@doctorbob.ca, wapfkingston.org
  Greater Toronto Area – West: Corey Evans, (905) 608-9314, info@healthisfreedom.net, www.healthisfreedom.net
  Grey-Bruce: Elisa Vander Hout (519) 369-3578, csf@bmts.com
  Hamilton: Laura Margaritis ND (905) 383-0100, info@nourishinghamilton.ca, http://nourishinghamilton.blogspot.com/
  Huron Shores: Marcus Koenig & Jessie Koenig-Liang (519) 294-0599, makoenig@isp.ca 
  Lake Huron North Shore: Sara Theodorson Beggs (705) 842-2520, beggsfh@bellnet.ca
  London: Donna Costa (519) 951-8182, info@donnacosta.com 
  Ottawa: Gail Davis (613) 238-2782, gdavis@ncf.ca, Pascal Desjardins (613) 728-0662, slo2burn@hotmail.com, http://nourishingottawa.com
  Toronto (Downtown): Patricia Meyer Watt (416) 653-7112, TorontoWAPF@gmail.com
  Toronto (East): Joseph Ouimet (416) 439-4753, joseph67x@yahoo.com 
  Wilmot/Wellesley/Wellington Townships: Margo McIntosh & Kaleigh Mason (226) 660-0803, margo@healthharmonybalance.com
QC  Saint-Lambert: Eric Lepine & Roanne Proctor (450) 812.7553, thewapfmontreal@gmail.com
  Saint Lazare (Greater Montreal area) Jani Teeter (514) 907-1622, jani.teeter@gmail.com
SK  Good Spirit (Canora/Preeceville): Janeen Covlin (306) 547-4252 eatreal@coolspringsranch.ca & Barb Fraser (306) 563-5477, 
   onranch@acncanada.net
  Regina: Jana Kutarna (306) 586-0887, jkutarna@gmail.com & Sandra Brandt (306) 359-1732, brandt.s@sasktel.net &, 
   WAPFRegina.wordpress.com
  Saskatoon: Michele Kralkay, DNM, RHN (306) 477-4480, food.traditions.saskatoon@gmail.com, food-traditions@yahoogroups.com
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CHILE
 Coyhaique: Dr. Ann Oldham Michael & Ema Morales 56 67 245288 or 56 09 812 4987, oldie@charter.net, patagona3180@hotmail.com

COSTA RICA 
 Turrialba & San Jose: Gina Baker & Reinhold Muschler (506) 2556-8021, waldorfcostarica@yahoo.com

CROATIA
 Samobor: Domagoj & Josipa Dzojic 00 385 1 5618 940, wapf.hrvatska@gmail.com & Josipa Dzojic info@wapf-hr.com, www.wapf-hr.com

CZECH REPUBLIC
 Praha a okoli (Prague and area): Daniel Visser 420 777 839 937, wapfcz@gmail.com, www.wapf.cz

DENMARK
 Koebenhavn: Aske Toegern Wissum 0045 2966 0338, astoewi@gmail.com

EGYPT
 Amber Acosta & Ahmed Galal Lotfy 014-117-8005, ambergacosta@gmail.com

FINLAND  
 Jyvaskyla: Sita Benedict 358 40 441 3629, mawasigirl@gmail.com
 Tammisaari: Henrik Nyberg 358 (0)19-204 456, henrik.nyberg@makrobios.fi

GERMANY   
 Grosslangenfeld: Anita Reusch & Douglas Mitchell, 0049-(0)6555-242, anita@roylt.com

HONG KONG
 Miles Price 00852 9266 1417, miley_pricey@hotmail.com

IRELAND
 Dublin: Kevin Eakins 353 1 8061 039, Kevin@krollintl.com, www.meetup.com/westonaprice-dublin

ISRAEL
 Ramat Bet Shemesh: Milka Feldman 972-77-320-0742

MALAYSIA
 Selangor: Cherie Barton-Brown 603 7722 1268, cheriegordonbrown@gmail.com

NETHERLANDS
 Amsterdam/Almere area: Diana Boskma 036-7370138, food.diana@gmail.com & Iris Maier industriousiris@gmail.com
 Nijmegen: Mike Donkers 31 6 4275 3107, westonprice.nl@gmail.com

PATAGONIA ExPO

Alley Stiteler helps out at the Weston A. Price Foundation booth at the Patagonia 
Expo in Chile. She and chapter leader Dr. Ann Michael handed out invitations for a 
free showing of Nourishing Our Children and a class on lacto-fermentation.

Wind and rain resulted in a lower-than-expected turnout, but there was lots of inter-
est in the WAPF booth and materials.
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NEW ZEALAND 
 Auckland, North & West: Alison Ellett (09) 420-8548, Alison@nzflavour.com
 Auckland, South & East: Caroline Marshall & Sylvie Delobel 64 9 528 7062, carolinemarshall@ihug.co.nz
 Christchurch: Sharon Moiken 03 3812751, Sharon@earthwisegourmet.com & Trista Spolarich 021815845, tspolarich@gmail.com
 Hamilton: Michelle Macdonald, 64 7829 3480, jaydenandmichelle@xtra.co.nz
 Hawkes Bay: Kay Baxter & Emma Cowan (06) 838 6269, info@koanga.org.nz 
 Invercargill: Sherry Elton (64) 3213 1156, sherry@thecroft.net.nz, www.thecroft.net.nz
 Nelson City & Tasman District: Irma Jager (03) 526 8080, droppers@clear.net.nz
 New Plymouth: Ian Haldane 06 659 7478, zenian@zenian.co.nz
 Palmerston North: Susan Galea 646 324 8586, susangalea@hotmail.com, www.realmilk.co.nz 
 South Canterbury: Carol Keelty 03 6866 277, bckeelty@xtra.co.nz & Inez Wilson inezmwilson@xtra.co.nz
 Wellington: Ian Gregson 64 04 934 6366 wapf@frot.co.nz & Deb Gully (04) 934 6366, deb@frot.co.nz, www.wapfwellington.org.nz
 NZ Resource List: www.frot.co.nz/wapf/resources.htm

PAKISTAN
 Dr. Shagufta Feroz & Feroz Sharfuddin 92-321-8439362, drsferoz@gmail.com

PHILIPPINES
 Manila: Tess Young 02536-0398, tyoung1160@yahoo.com

SCOTLAND – see United Kingdom

SOUTH AFRICA
 Bruce Cohen 27834541857, bcohen@mweb.co.za, http://westonapricesa.wordpress.com/

SPAIN
 Mallorca: Liliana Verd Rodriguez, MD & Matthew Barrett, MD 34 971 764161 or 615 373811, verdliliana@yahoo.com

UNITED KINGDOM
ENGLAND
 Cambridgeshire: Ben Pratt 07952 555811, ben@nutritions-playground.com, www.naturalfoodfinder.co.uk, 
  http://www.meetup.com/Weston-A-Price-Foundation-Cambridge-Chapter/
 Cheshire: Carol Dines & Silvie Hall, 01270 873322 wap.cheshire@yahoo.co.uk
 Hertfordshire: Philip Ridley 01442 384451, philridley@hotmail.com
 London: Wise Traditions London, Festival for Traditional Nutrition Phil Ridley 01442 384451, westonaprice.london@gmail.com, 
  www.westonaprice.org/london, www.meetup.com/westonaprice-london
 London: Borough of Barnet: Rebecca Rogers 44 7872 500 797, wapf.barnet.chapter@gmail.com
 Manchester: Tom Godwin 0161 610 0354, info@foresight-fitness.co.uk & Elizabeth Wells 7970 690 233, naturallywells@googlemail.com, 
  http://www.facebook.com/pages/Weston-APrice-Foundation-Manchesterchapter/155649897791548
 Ryde, Isle of Wight: Anuradha & Peter Kowtha +44 (0) 1983 566574, kowthafamily@yahoo.com
 Surrey: Madeleine & Tim Frankel 07980 000346, wapfgaps.surrey@gmail.com
 UK resource list: www.naturalfoodfinder.co.uk

SCOTLAND
 Edinburgh: Robert Jardine 0131 442 2243, robbie4wp@yahoo.co.uk

Friday, March 2, 2012 at the Sauk County courthouse, WI

Vernon Hershberger is joined by Max Kane and Liz Reitzig on the 
courthouse steps in Sauk County, Wisconsin. They unveiled a Food 
Declaration of Independence which was signed by hundreds of raw 
milk supporters who attended the rally. (photo by David Gumpert)
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WARRANTY AND INDEMNITY
Advertisers upon and by lodging material with the Weston A. Price Foundation for publication or authorizing or approving of the publication of any 
material INDEMNIFY the Weston A. Price Foundation and its servants and agents against all liability claims of proceedings whatsoever arising from the 
publication and without limiting the generality of the foregoing to indemnify each of them in relation to defamation, slander of title, breach of copyright, 
infringement of trademarks or names of publication titles, unfair competition or trade practices, royalties or violation of rights or privacy AND WAR-
RANT that the material complies with all relevant laws and regulations and that its publication will not give rise to any rights against or liabilities against 
the Weston A. Price Foundation, its servants or agents and in particular that nothing therein is capable of being misleading or deceptive or otherwise in 
breach of Part V of the Trade Practices Act of 1974.

DISCLAIMER
The Weston A. Price Foundation reserves the right to refuse advertising space to anyone.

MD
100% Gr ass-fed dair y and  beef . S oy-free 
woodland por k. S oy-free pastured broilers 
and eggs, fermented foods, North Central MD, 
grassfedcarroll@gmail.com. 

100% soy-free chicken, eggs, pork, veal and 
beef. Chicken livers, chicken feet and heads. 
Bacon and  sausage . R aw milk  blue  and  
Cheddar cheese by cheesemaker Sally Fallon 
Morell. Southern Maryland, within 1 hour of 
downtown Annapolis and Washington, DC, 
so bring your coolers and stock up! Saturday 
farm tours. Store open Thurs-Sat 10-6 or  by 
appointment. P A. Bowen Farmstead, 15701 
Doctor Bowen Road, Brandywine, MD. (301) 
579-2727, pabowenfarmstead.com.
 
Nick’s Organic Farm. Grass-fed beef (no grain
ever), free r ange eggs , pastured chicken  &  
turkey. Liver, organ meats, & bones. Pick up 
in Potomac or  Buckeystown. O ur cattle are 
always on  or ganic pastur e. O ur ca ttle and 
poultry receive all organic feed, no hormones,
antibiotics, or animal parts. We raise our own
hay and grains and grind our own poultry 
feed. Quality Organic Products Since 1979. 
(301) 983-2167  n icksorganicfarm@comcast.
net - www.nicksorganicfarm.com.

Soy-free eggs from truly free-range, pastured, 
heritage hens. Fed organic, local grains, Fer-
trell fishmeal, kelp. $6/doz. Soy-free, pastured, 
heritage por k fr eezer bo xes f or pr e-order. 
Holistic horse  boar ding. L ibertytown, MD 
(near Frederick) grazydays.com, Leah M ack 
(301) 639-2027.

Windmill Meadows Farm, Washington County. 
Grass-based sustainable  family  far m. O ur 
focus: healthy, well-balanced soil produces 
healthy livestock on healthy grass for healthy, 
good-tasting food products. Grass-fed dairy, 
beef, goats, pasture-based poultry (broilers & 
layers). Availability to Washington DC markets 
(301) 739-5258.     

MN
Farm on Wheels offers animals raised on green 
grass & certified organic by MOSA. Nutrient-
dense cuts  of  beef , lamb, chicken,  tur key, 
goose, duck, pork, lard, butter & eggs. No corn 
or soy. Farmers Market year round in St. Paul, 
Prior Lake, Nor thfield, Linda (507) 789-6679, 
www.farmonwheels.net.  

Pork &  P lants Her itage Farm loca ted in  SE  
MN. Heritage red wattle pigs, chickens, ducks, 
turkeys and eggs. All grain from our organic 
farm to insure quality soy-free feed. Pasture 
based with exceptional taste. Contact er ic@
porkandplants.com or (507) 689-4032 www.
porkandplants.com.  

NJ
Fresh food from fertile soil. River Birch Micro 
Farm. M ember: Farm-to-Consumer L egal 
Defense Fund. Eggs from chickens  on grass 
pasture. Fruits, nuts & vegetables. Sawmilling, 
Farmer/Soil Scientist Joseph Heckman, Ph.D. 
19 Forman Ave, Monroe Township, New Jersey 
08831 (732) 605-0444.    

NY 
New York Buy ers Club . C ertified or ganic 
grass-fed dairy products from J ersey cows. 
Eggs from pastured chickens. Grass-fed beef, 
pork and  chicken.  Fermented foods, Green 
Pasture Products, soaked and dried nuts and 
raw honey. Will ship. (717) 768-3437. Pleasant 
Pastures.      

Raw milk  fr om dut ch belt ed c ows or ganic 
certified far m, g rass-fed. C all us  f or other  
products. Ana Lups, P leromaFarm, Hudson,  
NY (518) 828-1966.

OH
Raw milk cheese from whole milk. Normandy 
cross cows 100% grass-fed without chemicals. 
We ship. Mail order, Colby, Cheddar and Ap-
penzeller Cheese $6.00/lb  plus  shipping Ice 
Shanty Cheese, Arlie & Ada Stutzman (330) 
674-1289.

DC
CSA: Hi-Brix, nutritionally dense, biodynami-
cally grown kitchen vegetables, grass-finished 
beef, pastured pork, broilers & eggs. Openings 
for 2011 season in DC Metro area. Contact Al-
lan Balliett, info@freshandlocalcsa.com (304) 
876-3382, www.freshandlocalcsa.com.  

IL
Nature's Paradise Acres, Linus & Brenda Gin-
gerich & Family produce fresh farm products 
on a grass & forage based farm. Grade A Dairy 
Cows, consist of  Jersey, M ilking Shor thorn, 
Dutch B elted &  Guer nsey breeds. Cows are 
grazed on high quality pastures & fed a small 
amount of naturally grown grains (Barley, Malt 
& Oats) which enables them to produce high 
quality r aw milk . O ther pr oducts ar e fr esh 
brown eggs from a flock of pastured hens & 
broiler chickens. Turkeys in time for Thanksgiv-
ing. Poultry is fed pasture & naturally grown 
grains. All products must be picked up at the 
farm, bring your own containers to be in com-
pliance with Illinois regulations. For brochures 
& information please call: (217)336-4036, 82E 
2600 St. Barry IL 62312.

IN
Pastured chicken available June to October, 
dressed or  liv e. P lease or der 3  mon ths in  
advance of when you want the chicken J. M.
Schwartz, 7560 S 200 E, Berne, IN 46711.

Raw milk cheeses, grass-fed beef, veal. Also, a 
variety of fresh raw dairy products available 
as pet food. 100% pasture fed cows. NO hor-
mones, pesticides, antibiotics used. Will ship. 
Available from the  Yegerlehner’s The Swiss 
Connection. (812) 939-2813, www.swisscon-
nectioncheese.com, Clay City.

MA
Many Hands  Or ganic Farm in  Bar re, M A. 
Produces certified organic lard from pasture 
raised pigs fed Nature"s Best Organic Feeds, 
whey and  pastur e. $20/quar t in  r ecycled 
yogurt containers. We ship  in the US. Order 
at h ttp://mhof.net/meat/index.php. (978)  
355-2853; farm@mhof.net.
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Soy free, pasture raised chicken.  Fed organic 
feed.   No chemicals  used  on  this  far m f or 
10 years.  Also, breast, wings, leg  and thigh 
available. Will ship   Co-ops welcome $4.25  
per pound.   Miller’s Biodiversity Farm (717)  
806-0392.    
 
TX
Grass-fed beef from our heritage cattle, born & 
raised on our 110-yr-old Shudde Family Ranch 
near S an A ntonio. Health y soil , t o health y 
grasses, to healthy cattle, to healthy nutrition-
dense beef  for healthy families . I nspected, 
frozen. We ship. w ww.ShuddeRanch.com 
(866) 392-1510.    

VA
Belle Meade in Sperryville.  Pastured livestock, 
no hor mones/antibiotics: chickens , other  
poultry, por k, grass finished beef, eggs;  or-
ganic vegetables.  Contact (540) 987-9748 or 
tanya@bellemeadeschool.org.  Join e-mail list 
to receive availability updates.  Pickup at farm; 
nearby locations; Fairfax County Government 
Center.  www.bellemeade.net

Cow/Herd shares available, with  M ember in  
Local Kine (M.I.L.K.) Project in Fauquier County 
at Western View Farm, 2028  Laws Ford R d., 
Catlett, VA 20119. For information call Martha 
Bender (540) 788-9663.    

Grass-fed Black Angus beef, pasture-raised 
pork, goat, lamb & chicken raised in  Nor th-
ern Virginia. Free range eggs from our 600+ 
chickens! Raw milk herd shares available. Open 
seasonally Wednesdays and weekends. www.
chicamarun.com (540) 668-9828.

Mount Vernon Farm raises 100% grass-fed 
beef & lamb, and soy-free pastured pork and 
soy-free eggs. We have an on-farm store and 
buyers clubs throughout Northern and Central 
Virginia. Contact us at (540) 987-9559 or mt-
vfarm@gmail.com. w ww.mountvernonfarm.
net and Facebook.  

Salatin family ’s Polyface Farm has  salad  bar  
beef, pigaer ator por k, pastur ed chickens , 
turkeys and eggs, and forage-based rabbits. 
Near Staunton. Some delivery available. Call 
(540) 885-3590 or (540) 887-8194. 

PA 
100% Gr assfed C ow Dair y S oyFree Sheep  
Dairy, Na tural R ind &  C ave A ged A rtisan 
Cheeses, R aw Cow & Sheep Dairy Products 
available in season, Grass Fed Lamb, Pastured 
Poultry, Heritage, Large Black Pork raised in 
woodlots, We ship. Blue Mountain Meadow, 
(717) 423-5680.

100% Gr ass-fed dair y and  beef . S oy-free 
woodland pork. Soy-free pastured broilers 
and eggs, fermented foods, (610) 593-2811.
 
All Na tural Chicken,  no  medica tion, r aised 
with organic feed, pastured on the farm. Fresh 
whole chicken  $2.95/lb;  eggs  $3.00/dozen. 
The Miniature Farm, Larry and Rachel Halte-
man, Newville, PA (717) 776-7157.

Bareville Creamery 100% Grass-fed. We offer 
raw tr aditionally cultur ed butt er fr om our  
grass-fed cows. We will ship to you or visit our 
farm to pick up. Daniel & Katie Zook, Leola, PA 
(717) 656-4422.  

Organically managed 100% grass-fed Dairy 
from Jersey cows. Eggs from pastured chick-
ens (soy free available) Grass-fed beef, pork, 
chicken & rabbit. New! Soap made with lard 
from pastured pork, fermented veggies, crispy 
nuts and raw honey. We Ship. Pleasant Pas-
tures, (717) 768-3437.

Grass-fed organic raw milk  and  dair y food: 
100% grass-finished beef and lamb, pastured 
pork, chicken and turkey, wild Alaskan salm-
on, fermented vegetables, raw honey, maple 
syrup and more. Long Island drop. Paradise 
Pastures, Paradise, PA (717) 687-6346.   

Grass-fed and  soy-free dair y, beef, chicken,  
and pork for our family and friends, special-
izing in  cheese, butter and eggs. Will ship. 
Family Cow Farm, 1090 Kirkwood Pike, Quar-
ryville, PA, 17566. 

Grassfed, our specialty - 100% naturally raised 
beef including MSG-free hot dogs. Farmstead 
raw milk cheese aged 60 days - packaged or 
wheels. Heading towards non-A1 Herd. Milky 
Way M eadows, (814)  967-3406.  No  Sunday 
calls please.

If you are looking for milk & golden cheeses 
from t otally g rass-fed c ows, v eal r aised a t 
momma’s sides, romping on the green, soy-
free tur keys, free-range pastured poultr y, &  
eggs, and if  you have a  desire for beef  and 
lamb raised on fresh green grass without 
grain, vaccinations, or wormers, rabbits hop-
ping in  the grass,..you are welcome to stop 
in or to give us a call! Mark & Maryann Nolt & 
family Newville, PA (717) 776-3417.

Miller’s Biodiversity Farm is looking to supply 
small and starting co-ops with milk, meat and 
eggs. For more information please call Aaron 
(717) 806-0392. Will ship.

Owens Farm Sunbur y, PA, g rass-fed lamb, 
pastured Tamworth por k, pastur ed mea t 
chickens, raw honey, kid's Sheep Camp, farm 
tours, Adopt-A-Sheep &  more. Visit O wens 
Farm w ww.owensfarm.com (570)  286-5309,  
info@owensfarm.com. 
   
Raw Dairy products from our no-grain, grass-
fed Jersey  c ows. M ilk, cr eam and  cheeses:  
Cheddar, Colby, Swiss, H avarti, Gouda, 
Gruyiére. Free-range, p asture-raised a nd 
organically-fed broilers. No added hormones 
or antibiotics. We ship. Shady Acres, Elizabeth-
town, PA (717) 361-1640. 

Raw dair y pr oducts fr om our  100%  g rass-
fed cows -  whole  milk , heavy cream, cream 
cheese, sour  cream, cottage cheese, butter. 
All made here on our 13-acre Chester County 
farm. Free from hormones and synthetics. 
Samuel and Esther Fisher (610) 273-2076. 

Raw milk from 100% grass-fed cows, yogurt, 
eggs from free-range chickens, 100% grass-
fed beef and raw milk cheese. Ira & Mary Beiler. 
(570) 278-5881.  

Raw milk cheese from our grass-fed Jerseys, 
made on our family farm with Celtic sea salt. 
No-grain feed. Also grass-fed beef  and pas-
tured chickens, turkeys and eggs. All soy free, 
No hor mones or  syn thetics. On-far m sales . 
Wil-Ar Farm, Newville, PA (717) 776-6552.  
 
Raw milk  cheeses  fr om or ganically man-
aged, 100% grass-fed Jersey cows. Retail and 
wholesale. Prices start at 4.75/pound, we do 
mail order cheese. Raw milk and organic eggs 
available. East ern PA, 15  minut es N  of  I78,  
Hilltop Meadows Farm, 153 Martins Rd. Pine 
Grove, PA 17963 (570) 345-3305. 
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If people let government decide 
what foods they eat and what 

medicines they take, their 
bodies will soon be in as sorry a 

state as are the souls of those who 
live under tyranny.
Thomas Jefferson

Virginia Buyers Club. Certified organic grass-
fed dairy products from Jersey cows. Eggs 
from pastured chickens. Grass-fed beef, pork 
& chicken. Fermented foods, Green Pasture 
Products, soaked & dried nuts & raw honey. 
Will ship. (717) 768-3437. Pleasant Pastures.

CANADA, QC
Attracted to becoming part of an organic agri-
diversified farm? We raise large animals and 
birds, vegetables, plus have a bakery and our 
own flour mills. Our intentional community 
projects are in development, and are diversi-
fied. Interested? Contact John through www.
fermemorgan.com.

Healthy Food Products
BEEF, All natural grass-fed Texas Longhorn. 
Heat & serve beef shipped in 28oz cans, cases 
of 12.  Buy  direct save with  50lb. box grind. 
Halves cut  &  wrapped. hot  dogs. Will ship. 
Certified Texas Longhorn Beef, 35000 Muskrat, 
Barnesville, Ohio  43713,  phone  (740)  758-
5050, www.head2tail.com.

CUSTOM HERBAL  TEAS for your health  and 
unique constitution. Custom Skin Care and 
Body C are pr eparations. Tulsi ~  Holy  Basil  
Essence. Her bs f or GAPS  P rotocol Issues . 
phone (520) 896-2998, foundationalhealth@
myway.com.

FOOD brand 100% food supplements, Green 
Pasture’s fermented cod liver oil & butter oil, 
domestic bee pollen,  acerola berry powder, 
raw glandulars , bovine gelatin, Aubrey® Or-
ganics 100%  na tural &  petro-chemical free 
face, hair and body care products and more. 
Visit w ww.wellnessinformationservices.com 
or call (484) 336-0431.

KATALyST KOMBUCHA TEA, using  certified 
organic ingredients with Fair Trade teas in our 
raw kombucha. Available in 5 flavors Refresh-
ing, Energizing , Delicious. Sold from Maine to 
Northern Florida . Also will ship throughout 
the U.S. (413) 773-9700 or info@katalystkom-
bucha.com.  
   
LACTO-FERMENTED VEGETABLES, cultured, 
100% organic, by I mmunitrition. Three deli-
cious, raw blends − Garden, Sea & Sunshine. 
will ship throughout USA via UPS. Available 
in 32 oz. jars or try our Cultured Veggie Taste 
Tester with bonus pumpkin oil & sea salt. (877) 
773-9229, www.culturednutrition.com. 

OLIVE OIL -  From our Har vest to your Table! 
Laconiko is  100% pure, virgin, cold pressed 
olive oil  from a small  family  farm in Greece. 
“On Tap” and bottled in Virginia the same day 
you order. www.thepureolive.com.

Raw Prey “RAW FROZEN” PET FOOD: We sell  
100% USDA Certified Organic Chicken,  Or -
gans, Bones for companion animals. Raw Prey 
Animal Detox & Maintenance formula; Chicken 
Necks &Veggie buddies. Contact: David@Raw-
Prey.com, www.RawPrey.com (641) 209-6665 
Fairfield, Iowa.
 
REAL PICKLES.  Lac to-fermented vegetables. 
Raw, c ertified or ganic &  r egionally g rown. 
Pickles, sauerkraut, kimchi, ginger carrots, hot 
sauce, beets. will ship within Northeast only. 
See website for store list & mail order info. Real 
Pickles, Greenfield, MA. (413) 774-2600. www.
realpickles.com, info@realpickles.com.   
     
SALT (c oming soon)  w ww.earth-salt.com 
Impeccably sourced, gourmet salts for the dis-
cerning. Salts for people, the farm, animals and 
gardens. Himalayan, Hawaiian, South Pacific, & 
our Spiritual blend. you & yours are worth the 
salt of the earth! info@earth-salt.com .

SAUERKRAUT, R AW OR GANIC. Fresh, R aw, &  
Alive! Gold Mine’s Fresh Organic Sauerkraut is 
abundant in friendly, living micro-organisms, 
powerful aids to digestion & assimilation. In-
dependent lab tests show 7.8 M CFU’s of live 
lactobacillus &  bifidobacterium species  per  
gm! Aged in special ceramic crocks that allow 
the growth of friendly flora in a safe environ-
ment, Gold Mine’s sauerkraut is, according to 
the most discriminating “kraut connoisseurs,” 
absolutely delicious!  Featured at the annual  
conference of the Weston A. Price Foundation 
2004-2009. (800)  475-3663  or  go  t o w ww.
goldminenaturalfoods.com. 

Healthy Products

If y ou b elieve in WAPF, you need environ-
mentally-friendly AMSOIL True Synthetic Lu-
bricants! All-American company. Wholesale/
dealerships available. Premier Direct Jobber. 
Free C atalog &  I nformation. S ave money!  
WAPF members  sinc e 1999.  R W Shepher d 
#371552, B estSyntheticOilTeam.com; A ll-
green@myfastmail.com; 615-699-3440.  Or -
ganic Fertilizers too!

TRADITIONAL HEALTH FIRST.  Offering Green 
Pasture’s™   Blue Ic e Fermented Cod Liver -  
Fermented Sk ate Liv er Oil  -  X  Factor G old 
High Vitamin Butt er Oil  both  in  liquid  and  
capsules and Pure I ndian Foods Ghee  both  
plain or with spices / herbs.   Email and phone 
orders always shipped  the  next day.   Email 
or call ‘Oh my Cod, it’s John!’, for information 
about shipping, referrals, auto resupply, and 
any general questions or information about 
these superfood products in regards to your 
radiant future health.  Visit the on line home 
of THF:  TraditionalHealthFirst.com  To Or-
der:   email john@tr aditionalhealthfirst.com 
or  Call JOHN DELMOLINO, Hadley, MA (413) 
210-4445.

Healing Arts

ANCIENT HEALING ARTS Practitioner Teacher. 
Jin Shin Jyutsu and Chi-Gong classes in Tuc-
son A rizona. C ustom Her bal Teas f or y our 
health needs and unique constitution. Cus-
tom Sk in care and B ody Care preparations. 
GAPS Protocol experience with Gut Dysbiosis 
spectrum disor ders. email  f oundational-
health@myway.com.

I pr ovide HOLISTIC  ONLINE  C OUNSELING 
and Conflict Resolution towards healing and 
transformation of the body, soul, and spirit; via 
live chat, email, or Skype. For more information 
please contact Tom Bufano, LCPC, at w ww.
holisticonlinecounseling.com.

yOUR BIOCHEMISTR y  M ATTERS! B y per -
forming a  simple  non-invasive lab  test and 
following a  wellness program based on the  
principles of  Nutr itional Balancing  scienc e, 
you can trigger your body to initiate healing. 
Learn mor e about  this  unique  appr oach@ 
www.yourbiochemistrymatters.com.
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Intentional Community
Attracted to becoming part of an organic agri-
diversified farm? We raise large animals and 
birds, vegetables, plus have a bakery and our 
own flour mills. Our intentional community 
projects are in development, and are diversi-
fied. Interested? Contact John through www.
fermemorgan.com.

HERBALIST. TEACHER PR ACTITIONER of  AN-
CIENT HEALING ARTS . Will live on or near your 
CSA or farm Selling my property to relocate to 
a biodynamic or WAPF-style farm area. Organic 
grower of herbs. Practiced biodynamics. Want 
to make  biodynamic  pr eparations on  the  
property I will live on and on neighboring 
properties if  invited. M aker of  custom her b 
formulations and homeopathic preparations. 
Chapter Leader in Arizona. email foundation-
alhealth@myway.com.

Investors Needed
HuNGERING for something more when you’re 
on the road? Seeking partners/funding for an 
outlet that will offer WAPF-friendly options to 
travelers at airports and rest stops. Menu items 
to include grass-fed beef on sprouted buns, 
bone br oth soups , lac to-fermented c ondi-
ments, and more! Contact Katharine Spehar: 
kjspehar@gmail.com.   

I WANT TO CAN Organic Hot Sauce, Hot Pep-
pers, Tomato Sauces, etc. for sale in stores etc. 
good return on  your money, Contact (717)  
776-0178.

LOVF i s th e d ream o f a  l ocal, s ustainable, 
organic farm serving Virginia. We are raising 
funds to purchase land and we implore you to 
make a contribution to our cause. Visit www.
gofundme.com/ehao8 or our facebook page 
Lovf for more details.

MAKE MIRACLES HAPPEN. Developing, inno-
vative non-profit seeks R & D phase funding 
for environmentally-sustainable, economical-
ly viable production model of one of nature's 
perfect foods. Help others help themselves 
to better health. Make a difference. Contact 
(816) 724-1565.

Land Sale/Rent
Dairy r anch o n 51.65ac, f enced w ith g rass 
pasture & utility water in Sierra Foothills. 160’ 
cow barn, 150’ hay barn, grain silo, 3 0'x40' 
milk house and insulated cheese processing 
bldg. 3 bed/2.5 bath ranch home. $650,000 
Mike C apelle (530) 2 52-8022 m ike@sunset-
vistarealty.com.

FOR RENT Farm land & barn, aprox 40 acres 
clear plus woodland with sugar bush. Must 
be organic, biodynamic preferred. Rent nego-
tiable. NW Massachusetts. melodyhillfarm@
gmail.com. 

Lot For Sale in Berkeley County, WV. 360 acre 
organic farming community. Shared with 15 
other organic farming enthusiasts. Property 
features natural balance of woods, ponds and 
fields; borders Back Creek. Many community 
features. For more information call Charla at 
(304) 279-0992 ( ERA L iberty R ealty –  J ohn 
Kilroy Broker) or go to: www.15MarigoldWay.
com. 

MOu NTAIN P ROPERTY &  H OME F OR S ALE 
Oak trees and native grasses on 1.25 acres. 
4600´ elevation. Sunny Oracle Arizona. Light 
snow in winter. New coop. Fenced coop yard 
and fenced pr operty. O RGANIC G ARDENS. 
Almond, a pricot. N o toxins e ver u sed. L ow 
property taxes. 3 bedroom, 2 bath with 19´by 
11´ studio/indoor shop room. $1,500 finders 
fee paid to any one who refers a buyer. NO 
REALTORS. For sale by owner. H erbalist-
owner may be retained for mentoring. email 
foundationalhealth@myway.com.

OREGON HERD SHARE FARM FOR SALE. 32+ 
acre sustainable herd share farm single level 
home, barn, milking parlor, 100% irrigation, 
hay shed, chicken/calf  bar n, newly  seeded 
pasture and  hay field. Not  certified organic 
but could be, as no sprays have been on the 
property in  16  years. w ww.windyacresfarm.
com, Prineville, OR. You can also go to face-
book windy acres dairy farm or http://www.
windyacresdairyfarm.4t.com/ any other ques-
tions please feel free to call (541) 447-5389.
 

SWM, 49,  5’7”, thin,  health y, non-smoker, 
educated, owns 7+ ne WV acres/small house. 
Doing mar ket gar dening, r aising animals , 
establishing a farm, WAPF nutrition. Working 
towards sustainable living, permaculture, and 
Fukuoka natural farming. ISO like minded SF 
for committed relationship. mainstreamnot@
gmail.com.

Services  
FINE INTERIOR PAINTING. Quality residential 
repaint w ork f or the  discr iminating home 
owner. H istorical r estoration a  specialt y. 
Outstanding interior enamel trim work. Fine 
Interior Painting is a Fine Paints of Europe certi-
fied painting contractor. Call for a contractor/
client consultation. Remember, there is more 
to painting than what is  in the can!  Serving 
Western Massachusetts but will travel to any 
geographic location. The on line home of Fine 
Interior Painting: PAINT8.com JOHN DELMO-
LINO, Hadley, MA (413) 549-8776 Cell (413) 
210-4445.     

REMODELING. Michael’s Remodeling, kitchen 
and bath design, basements, kitchens, decks. 
Serving Northern Virginia for 17 years. Michael 
Meredith (703)  764-9563,  M ichaelsremodel-
ing.com, meredith848@yahoo.com. 
  

Crafts

BEAuTIFuL CRAFTS by local artists. Keep your 
gift-giving dollars in the uSA. Alpaca blankets, 
socks and  y arn; ha nd p ainted dec orations, 
paintings b y a ward-winning ar tist M egan 
Pisciotta Greene; handmade quilts. Exclusive 
source of Nourishing Traditions posters. Sat-
urday farm tours. Store open Thurs-Sat 10-6 
or by appointment. P  A.  B owen Farmstead, 
15701 Doctor Bowen Road, Brandywine, MD. 
301-579-2727, pabowenfarmstead.com.

Dvds

DVD “Nourishing O ur Childr en” r ecently 
launched a DVD that may be used for one’s 
self-education or to present to an audience. 
You will learn how to nourish rather than 
merely feed your family nourishingourchil-
dren.org/DVD-Wise.html Free Shipping!

The Shop Heard ‘Round the World
Dedicated to Helping the Consumer Obtain Nutrient-Dense Foods and Accurate Nutrition Information

The greatest fine art of the future 
will be the making 

of a comfortable living 
from a small piece of land.

Abraham Lincoln

Personals
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Travel
California Wine Country retreat in Mendocino 
County. GAPS consults by certiÿ ed practitio-
ner, delicious GAPS/WAPF meals, time to relax 
in serene beaut y. Private ac commodations 
in str aw bale  home , sauna,  hik ing among 
the o aks a nd rolling h ills, d riving distance 
to the coast, wineries and state parks. Email 
carolhume@comcast.net or call (612) 849 
7551 for details.

EDUCATION/LODGING -  M cNutt FARM II  
SCHOOL, 6120 Cutler Lake Road, Blue Rock, 
Ohio, 43720. (740) 674-4555 We welcome you 
by reservation and deposit, on-farm lodging, 
over night, weekend or week. Private quarters/
equipped kitchen. Livestock & pet lodging.

Sunset R idge VACATION HOME  –  S tocked 
with WAPF approved local  foods! Enjoy the  
solitude in this 4+ BR, 3-bath, furnished luxury 
vacation home on Lewis & Clark Lake, Yankton 
SD. Sleeps 14. Spectacular lake view. Screened 
porch. DSS. Fireplace. Great for family, friends, 
business retreats or  holiday par ties. As you 
wish, can  be  stocked with  WAPF approved 
locally pr oduced or ganic f oods: eggs , r aw 
milk, beef, chicken, & vegetables. www.yank-
tonsunsetridge.com (605) 661-6726 retreat@
yanktonsunsetridge.com.

Employment Opportunities
Tai Sophia is  hir ing a full-time faculty mem-
ber for the MS in N utrition a nd I ntegrative 
Health program. Interested individuals should 
forward a)  a  letter of  interest, b) resume, c)  
a minimum  of  3  references, and d)  student 
evaluations from courses taught in the last 5 
years to our O°  ce of Human Enrichment at 
jobs@tai.edu, referencing Nutr ition Faculty 
Position.

Want to grow your own food but don't have 
enough spac e? Very small  homeschooling 
family (mom has disability) seeks partnership 
with other  like -minded individual(s)/family. 
Looking to buy appropriate property in  NJ/
PA/NY. Please contact my144fun@gmail.com 
or (908) 508-0441.

Intern/Apprenticeships
Successful retiring farmer, seeking paid 
apprentice(s).110-acre rural forested/pastured 
land in Southern Oregon Cascades. Organic 
pastured beef main operation. WAP Principles. 
Established customer base. Seek mature, re-
sponsible, teachable person/s, with option for 
your poultry or other business. Opportunities 
for broad based skill/learning (ongoing con-
struction projects, soil/pasture management, 
aquaculture, greenhouse, gardening, forest 
management, equipmen t oper ation, and  
much more!). Looking for long-term potential 
partnership (short term interests please don’t 
apply). I f you can recognize an oppor tunity 
of a lifetime, please email skyrock@peak.org.

Vermont Farm seeks helpers for 2012. We 
integrate American Milking Devon cattle, pigs 
and chickens  with  growing and fermenting 
six tons of  vegetables. O ur grain-free cows 
support raw milk sales plus butter and cheese 
making. We focus on selling nutrient-dense 
foods while eating well ouselves! Learning
opportunities include milking, biodynamics, 
natural livestock care. Positions available April 
to November, short and long term. Cabins,
food, laundr y, I nternet ac cess and  lots  of  
education. Call D oug Flack, (802)  933-7752,  
Flack Family Farm, www.  ̨ackfamilyfarm.com.

We are a small RAW retail dairy in N. Texas look-
ing for interns who want to learn how to run 
a small farm. You'll have the ability to learn all 
you want. From milking cows to use of general 
farm equipment. Carpentry, fencing, welding, 
plumbing. Learn basic animal husbandry, plus 
minor veterinary work. Previous work with ani-
mals a plus but not required. Honesty, a good 
disposition,and common sense ARE required. 
Private housing , good  f ood and  a  w eekly 
stipend. For more information contact Traci 
Christian moonryvranchdairy@yahoo.com.

Pasture-Raised Products

The Shop Heard ‘Round the World
Dedicated to Helping the Consumer Obtain Nutrient-Dense Foods and Accurate Nutrition Information
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MILLER’s ORGANIC FARM
 Located in the heart of Lancaster County, Pennsylvania. Our cows, pigs and chickens are rotationally 
grazed in grazing season. During winter they are fed good quality alfalfa and grass-mix hay. Raw Dairy 
Products available year round. 

BREAD PRODUCTS - Homemade sourdough rye, sprouted spelt bread and muffins
FERMENTED sauerkraut, beets, pickles, beet kvass, KIMCHEE, Salsa, pickle relish
MILK PRODUCTS: COw Milk, Colostrum, Cultured Butter, Buttermilk, Yoghurt, Kefir, Eggnog, Creme 
Fraiche, Cream, whey, Cottage Cheese, Homemade Raw Ice Cream CHEESE: Baby Swiss, Monterey Jack, 
Cheddar, Colby, Cream Cheese, Cave Ripened Cheddar, Farmers Cheese, SHEEP/GOAT milk yogurt and 
cheeses CAMEL MILK
BEEF: Hamburger, Stew Meat, Beef Stock, Steaks, Roasts, Organs, Tallow, 
PORK: Ground Pork, Sausage, Lard, Pork Chops, Pork Tenderloin, Spare Ribs, Sausage, Scrapple, Ham, 
Bacon, Lard, Nitrate-Free Bologna and hotdogs 
POULTRY: Ducks, Turkey, Soy-Free Chickens, Chicken Broth Stew Meat, Eggs
APPLE BUTTER, CELTIC SEA SALT, RAw HONEY COD LIvER OIL, BUTTER OIL, CHIPS

We accept MAIL ORDERS/RAWESOME members only. Call for Price List (717) 556-0672

Pasture-Raised Products
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Pasture-Raised Products
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Seafood

Natural Foods

89494_text.indd   99 3/13/12   1:48 AM



Wise Traditions SPRING 2012SPRING 2012Wise Traditions 100 

Natural Foods
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Natural Foods
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Supplements and Superfoods
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 Personal Care

FISH LIVER OILS
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Farm and Garden
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Healthy Products
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Healthy Products
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Information

Travel

TRADITIONS OF RURAL 
POLAND STUDY TOUR

Learn traditional dairying, 
hay collecting, weaving, 

gardening, cooking, baking and ecological 
living in the beautiful village of Potoczek, 
Poland. Family and group accomodation. 

International Coalition 
to Protect the Polish Countryside.

www.icppc.pl 
Contact biuro@icppc.pl, (48) 33 8797 114
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Information
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Information

Fish That We Eat 
Iqaluich Niginaqtuat

 This manual by Anore Paniyauraq Jones 
is the second in a series of three detailing the 
traditional foods of the Inupiat. The first book in 
this series about Inupiat foods was Nauriat Nigi-
naqtuat, Plants That We Eat, an ethno-botanical 
manual, long out of print but due to be re-printed 
in the fall of 2009 by University of Alaska Press. 
It is 150 pages with black and white photos and 
sketches.
  The second manual, Iqaluich Niginaqtuat, 
Fish That We Eat, provides information regard-
ing the traditional use of fish, their processing, 
recipes and eating enjoyment. It was compiled 
from the local traditional fish knowledge of 
northwest Alaska and was partially funded and 
placed on the web by the U.S. Fish and Wildlife 
Service.
  The third manual in this series will similarly 
detail the traditional Inupiat processing tech-
niques and recipes for sea mammals. 
  Presently there is no funding to support this 
work. Any suggestions would be welcome. The 
web link to Iqaluich Niginaqtuat, Fish That We 
Eat, is below. The report is located under the 
U.S.F.W. Northwest AK section. From here you 
can read it and/or download and print it. It should 
be printed double-sided due to the length (341 
pages), including 100+color photos, sketches.

http://alaska.fws.gov/asm/
fisreportdetail.cfm?fisrep=21

89494_text.indd   109 3/13/12   1:48 AM



Wise Traditions SPRING 2012SPRING 2012Wise Traditions 110 

Information

The Shop Heard ‘Round the World
Dedicated to Helping the Consumer Obtain Nutrient-Dense Foods and Accurate Nutrition Information

89494_text.indd   110 3/13/12   1:48 AM



Wise Traditions SPRING 2012SPRING 2012Wise Traditions 111 

Information

The Shop Heard ‘Round the World
Dedicated to Helping the Consumer Obtain Nutrient-Dense Foods and Accurate Nutrition Information

Training
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Training

Practitioners
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Practitioners
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Practitioners

Dr. Thomas Cowan
 Board member of the 

weston a. Price Foundation 
and author of the 

“ask the Doctor” column 
in wise Traditions. 

Consultations by phone from 
san Francisco, California.

Dr. Cowan uses nutrition, 
herbs, anthroposophic and 

other natural remedies to treat 
a wide variety of acute and 

chronic illnesses, 
including cancer, 
diabetes, arthritis 

and chronic fatigue.

Call (415) 334-1010 
for an appointment

The Shop Heard ‘Round the World
Dedicated to Helping the Consumer Obtain Nutrient-Dense Foods and Accurate Nutrition Information

Kaayla T. Daniel, PhD, CCN
THE NAUGHTY NUTRITIONIST™
Certified Clinical Nutritionist (CCN)

Board Member WAPF
PhD in Nutritional Sciences 

& Anti-Aging 
It’s not only what you eat! 

It’s what you are able to digest, 
assimilate, utilize and eliminate!

 State-of-the-art laboratory testing to identify 
nutritional deficiencies, imbalances and 
related stresses on your body.

 Whole food-based diet, enzyme and supple-
ment plans that have been clinically proven 
to work - and work for you.

 Whole solutions for digestive disorders, 
women’s health problems, fatigue, depres-
sion, premature aging, disease prevention 
and reversal. Recovery from soy and 

 vegetarian diets.
 Phone or in-office consultations.

Kaayla@DrKaaylaDaniel.com
505-266-3252
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Name of Farm or Company:_______________________________________________________________________________

Contact Person:__________________________________________________________________________________________

Address:________________________________________________________________________________________________

City:______________________________________________________________________State:_______________Zip:______

Phone:_____________________________Fax:_____________________________Email:______________________________

Website:_______________________________________________________________________________________________

DEADLINES Spring issue: February 20th   Summer issue: May 20th
  Fall issue: August 20th  Winter issue: November 20th

Payment method: _____Check (Payable to WAPF)  ______Visa  _____Mastercard

Credit Card: Visa/MC_________________________________________________Expiration: (_____/______)  $_______

Please indicate category of classified ad:  ____Mostly local sales _____Mostly mail order sales
Please copy this page and mail to The Weston A. Price Foundation for invoicing, payments & renewals 
PMB #106-380 4200 Wisconsin Avenue, NW, Washington, DC 20016, Fax: (202) 363-4396, Telephone: (202)363-4394
Please submit classified advertisement copy or column advertisement graphics to Liz@WestonAPrice.org (301)943-9990. 
If the file is large, please send it from www.yousendit.com. Alternately, you may mail artwork directly to the Foundation and we will scan 

it for you. Digital files should be grayscale “tiff” 
or press quality “pdf/eps”at 300 dpi.minimum. 
Images smaller than 500k will not print well. 

The Weston A. Price Foundation reserves 
the right to refuse advertising space to 
anyone. We do not accept ads for coffee, tea, 
chocolate, hemp (as a food) or protein powders.
 

ADVERTISING IN WISE TRADITIONS

CLASSIFIED ADVERTISEMENTS 
TEXT ONLY, BY STATE & CATEGORY 
$32 per year for 40 words

WIDE COLUMN
2” tall by 4.5” wide
$240 per year, 4 insertions.

TALL
COLUMN
2.25” wide by 4” tall 
$240 per year, 4 insertions.

 

MEDIUM
COLUMN
2” tall by 2.5” wide 
$120 per year, 4 insertions.

 
 

The Shop Heard ‘Round the World
Dedicated to Helping the Consumer Obtain Nutrient-Dense Foods and Accurate Nutrition Information

89494_text.indd   115 3/13/12   1:48 AM



Wise Traditions SPRING 2012SPRING 2012Wise Traditions 116 

Yes!  I would like to join the Weston A. Price Foundation and benefit from the timely information in 
 WiseTraditions, the Foundation’s quarterly magazine!
 _____Regular membership $40   _____Canadian membership  $ 50  
 _____Student membership $25    _____Overseas (credit card payment only) $ 50
 _____Senior membership  $25 (62 and over)  

Yes!  I would like to help the Weston A. Price Foundation by becoming a member at a higher level of support.
 _____Special membership $100   _____Benefactor membership $1,000
 _____Sponsor membership $250   _____Millennium membership $10,000
 _____Patron membership $500  _____Other $_____

Yes!  Count me in! I would like to help spread the word!
 Please send me___________copies of the Weston A. Price Foundation informational brochure at $1.00 each, 
 so I can pass them along to my family, friends and colleagues, and be true to Dr. Price’s dying words: 
    “You teach, you teach, you teach!” 
  (Health professionals are encouraged to provide this brochure to their patients.)

Yes!  I would like to provide my family and friends with the gift of membership in the Weston. A Price Foundation.
     (Please attach information on gift memberships.)
 _____Regular gift membership(s) $40
 _____Student/Senior gift membership(s) $25  
 _____Canadian and overseas gift membership(s) $50 

Yes! _____Please send me details about starting a Weston A. Price Foundation local chapter in my community.

I’m enclosing $______for brochures and $______for ____annual membership(s), a total of $________ 

Payment method:______Check or money order (Please do not send cash) _______Mastercard ________Visa

Card Number:___________________________________________________Expiration Date:_________________________

Name (Mr)(Mrs)(Mr&Mrs)(Ms)(Miss)(Dr):_____________________________________________________________________

Signature:______________________________________________________________________________________________

Address:________________________________________________________________________________________________

City:___________________________________________________________State:____________Zip:____________________

Phone:_________________________________________Email___________________________________________________

Please copy or remove this page and fax or mail to
The Weston A. Price Foundation 

PMB #106-380 4200 Wisconsin Avenue, NW Washington, DC 20016
FAX: 202-363-4396

Membership
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