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 Salt and sulfur comprise two parts of the medieval triumverate, 
mercury, salt and sulfur. Wrote Paracelsus: ". . . all things created by 
Nature consist of three primal elements, namely, natural Mercury, 
Sulfur, and Salt in combination. . . "
 Such musings make no sense to modern man, who is focused on 
what he can observe in the physical world. So, in this issue, we take 
a look at what science tells us about the roles of sulfur and salt in the 
human physiology. Both constitute critical parts of our diet, necessary 
for overall physical health, as well as mental and emotional health. Yet, 
the scientific community pays little attention to sulfur, and subjects 
salt to systematic demonization.
 Salt, like fat, can be eliminated from the diet, even for long periods 
of time by those with lots of will power. The result is slow degeneration, 
fodder for the medical machine grown on the soil of misinformation. 
Millions of people struggle to eliminate these two essential elements 
of the diet, all because of relentless propaganda that harps on the evils 
of fat and salt.
 Why does conventional medicine ignore sulfur? Because the 
foods that provide sulfur by and large lack political correctness—egg 
yolks and liver. In her article on page 17, Stephanie Seneff explains 
how sulfur from these foods protects us against heart disease, chronic 
fatigue, obesity and Alzheimer's. What good news, that a two-egg 
breakfast provides the solution to these conditions.
 Stephanie will give an all-day workshop on Friday at Wise Tradi-
tions 2011, our twelfth annual conference. And Morton Satin of the 
Salt Institute will deliver a talk on the need for salt on Saturday, as 
part of our Mythbusters series. Joe Mercola will deliver the Saturday 
banquet keynote address, and there will be dozens of other speakers, 
both old favorites like Natasha Campbell-McBride and Tom Cowan, 
and new voices, such as Russ Bianchi, Lola and Peter Hilgartner, 
Denise Minger and Alan Yegerlehner.
 Please see pages 14-16 for all the conference details. We will not 
be sending out mailers this year, to save on costs. Use the informa-
tion on these pages to plan your activities and then visit our website 
or phone (304) 724-3006 to register. Please don't delay—space is very 
limited and we may have to cut off registration before the conference 
date.
 We look forward to seeing you all there. The Wise Traditions 
conference has become the world's premier nutrition conference, where 
attendees can take in cutting edge information on diet and health, 
and enjoy delicious, nutritious meals in the company of like-minded 
health-seekers.
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PARTIAL REFINEMENT
 Modern nutritional theory claims 
that too much dietary salt is unhealthy, 
yet does not distinguish between "natu-
ral" sea salt and highly refined commer-
cial salt, which have different chemical 
compositions and nutritional effects. 
However, there is even a finer distinc-
tion that can be made about dietary 
salt, which many who consume "health 
foods" are unaware of. 
  A macrobiotic teacher with whom 
I once studied placed a great deal of 
emphasis on salt in the diet. He 
claimed it "balanced" certain 
negative characteristics of food, 
and he recommended taking salt 
with almost everything, includ-
ing grains, vegetables, seeds, 
nuts . . . and even a tiny amount 
with fruit. The theoretical reason 
for the macrobiotic emphasis 
on salt was that "we" originally 
came from the sea during the 
process of evolution, and carried 
the salty ocean along with us by 
internalizing it in our blood stream when 
we colonized the land.
 Therefore, the recommended so-
dium chloride percentage in dietary salt 
should be the same as that which existed 
in the oceans at the time biological life 
evolved onto the land . . . about 91-94 
percent, the remaining 6-9 percent made 
up of various other minerals. To achieve 
this ratio, salt has to be slightly refined, 
as are many traditionally produced sea 
salts from around the world. Salt created 
by merely evaporating sea water has less 
sodium chloride, and a greater percent-
age of magnesium and other minerals 

than traditionally processed salt. While 
magnesium and the other minerals are 
beneficial to health in small quantities, 
they can be deleterious in higher quanti-
ties. [See Fall 2010 Wise Traditions ar-
ticle on magnesium.] In contrast, highly 
refined commercial sea salt is almost 100 
percent sodium chloride, lacking any of 
the additional minerals.
 Many people mistakenly describe 
traditionally processed sea salt as "un-
refined," but this label is inaccurate 
since it is actually partially refined. One 

example of the traditional refining pro-
cess is practiced on the coast of France, 
where ocean water is moved through 
a series of evaporation pools during 
which unwanted minerals are gradually 
removed.
 (Note: Macrobiotics may have the 
right idea about salt and other aspects 
of traditional dietary wisdom from the 
Orient, but the diet as a whole is un-
healthy due to its strict avoidance of all 
but minor amounts of animal food.)

Roger Windsor
Pleasantville, Tennessee

THE HUMAN ENDOBIOME
 Gut dysbiosis is getting much 
needed publicity in Wise Traditions, in 
writings and lectures by Dr. Campbell-
McBride, Elaine Gottschall and vendors 
of probiotics. Dysbiosis is a disease of 
what? Not the gut. We lack a word.
 A great letter by Caroline Cooper 
(Winter 2010), titled “Industrial Food 
Sickness” needs a better word for “gut 
flora.” The right word is “endobiome.” 
“Endo” for inner; “biome” for living 
populations. Some use the term “micro-

biome,” but that term is not 
specific.
 Few would understand 
the lymphatic system as 
well if we only referred to 
it vaguely as tissue f luid 
movement; nor the liver if 
we only thought of it as a 
brown mass under the ribs. 
Organs and systems need 
names.

 The endobiome in-
volves much more than 

elimination. It functions as an organ of 
the body, producing nutrients, affecting 
hormones, contributing to immunity, 
and likely performing more functions 
yet to be found. It is like a city of many 
diverse and interacting populations. A 
wrongly populated endobiome is a factor 
in many diseases including obesity and 
heart disease as well as digestive and 
elimination problems. More detailed 
study is described in an article by Bran-
don Keim “Gut-Bacteria Mapping Finds 
Three Global Varieties.” See www.
wired.com, April 20, 2011.
 The endobiome has parts, like any 

Traditional salt-making was a process of partial refinement
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organ. The upper endobiome is in the 
mouth, nose and throat. The central 
endobiome includes stomach biota. Gut 
dysbiosis is disease of the colon biota, 
the lower endobiome.
 A healthy endobiome is different 
for individuals and similar in families. 
Long ago, fecal transfer from closely 
related persons sometimes cured dys-
biotic conditions almost instantly. This 
is the ultimate probiotic. (Interestingly, 
radio host Dr. Dean O’Dell, recently 
referred approvingly to an article about 
such a cure. Dr. O’Dell rarely approves 
of anything “alternative.”)
 By thinking of our endobiome 
only as gut flora, feces, or whatever, 
we think little of protecting it. Rarely 
do we consider the wellbeing of the 
endobiome before antibiotic use, colo-
noscopies, surgery, colonic cleansing, 
or eating processed food. Obstetricians 
and pediatricians ignore the effect of 
Caesarian birth and bottle feeding.
 We need to call it by its name, de-
scribe the functions of the endobiome, 
study it further, treat it as an organ, and 
protect it as an organ. Perhaps some 
WAPF person can get “endobiome” into 
the internet dictionaries. Perhaps one of 
your scientists can produce an effective 
article for Wise Traditions.

Ira Edwards 
Medford, Oregon

MORE ON SWEDISH BITTERS
 I have been taking Swedish bitters 
for many years as was recommended by 
Dr. Thomas Cowan. One of the things 
he suggested when I was chronically ill 
over ten years ago was to consume nour-
ishing traditional foods in rhythmical 
eating rituals. In addition he suggested 

I take Swedish bitters after every meal. 
and he suggested that I use the original 
formula from a company called www.
amaluxherbal.com—I was amazed at 
the difference! When you open the jar 
and smell the herbs you breathe in a 
meadow in a jar! To save on cost, you 
mix the herbs and brandy, which makes 
this less expensive compared to what is 
found in stores. 
 The Austrian couple that provides 
this version of Swedish bitters did ex-
tensive historical research to discover 
the original complete formula from the 
actual medical writings of the individ-
ual who first formulated this elixir, the 
legendary Swiss physician Paracelsus 
who lived in the 15th century. Swedish 
Bitters is not originally from Sweden. 
It was rediscovered in Sweden. by Frau 
Maria Treben, who called the elixir “the 
short formula” or “the Maria Treben 
formula." Her source of information 
was the notes and manuscripts of the 
Swedish physician, Dr. Samst, who had 
reduced the number of herbs to half. 

Elizabeth Benner, Chapter Leader
Rochester, New York 

BEST START FOR BABY
 My husband and I adopted a little 
girl in July 2008. We were not prepared, 
as the process happened quite fast, so 
when we brought her home from the 
hospital we used the baby formula brand 
that was given to us. As I researchedinto 
providing the best start for our baby girl, 
a friend told me about your homemade 
baby formula.
 At first I found it a little scary. Raw 
milk wasn't new to me, but feeding it 
to a newborn!? I had all the words of 
pediatricians in my head about how 

feeding milk to a baby can get them very 
sick, how they can't digest it, etc. Yet, I 
figured if the commercial formulas are 
"milk based" how could that be totally 
true? So I spent hours on your website 
until I felt comfortable enough to switch 
our daughter over to the homemade 
formula.
 I remember, like it was yesterday, 
the first bottle we gave her of the home-
made formula. I have to admit that I was 
a little worried because of the smell. 
I was not used to cod liver oil and I 
thought, "Oh no, it smells like fish, she 
will never eat it!" But she sucked down 
that first bottle in an instant! I never 
looked back. She was on the formula 
until she was a year old, when we began 
giving her plain raw milk.
 She was one of the healthiest babies 
ever! Even my mother said that she had
never seen such a healthy baby. She 
only had two mild colds her first year 
of life. No ear infections, no gas, no 
colic—nothing! She was the happiest 
and healthiest baby. Even today, as she 
is almost three years old, she still fights 
off colds very strongly. She also is one 
of the only toddlers that I have ever seen 
that eats all sorts of foods. She likes 
fish (go figure!), meat, chicken, all veg-
etables (minus peppers!) and all fruits. 
She would much rather snack on fruit 
for dessert than a cookie or some other 
sweet thing. I am sure it is because her 
tastes were formed with a formula that 
wasn't loaded with sugar and fake tastes.
In addition, I am sure that the ingredi-
ents in the formula helped her ability to 
comprehend and understand new things 
and learn quickly. She is a real "thinker." 
I know that the formula ingredients were 
meant not just for physical health, but 
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also for mental health too. I have the 
perfect example of that in my daughter!
Thank you for helping my daughter to 
have the best start to life possible.

Helen Mazur
Knoxville, Pennsylvania

LOWFAT POSTER CHILD
 When I was pregnant with my first 
child, my son, I ate whatever I wanted, 
including lots of butter, eggs and meats. 
The lowfat health craze hadn't hit and I 
was very thin naturally so I didn't worry 
about it. He was perfectly formed and 
had no problems at all. 
 By the time I had my third child, the 
mania for no-fat was in full swing—the 
advice was twenty grams of fat maxi-
mum and no high-cholesterol foods. She 
had a heart problem, allergies, asthma, 
learning disabilities, ADHD—you name 
it, I am a poster child for bad dietary ad-
vice. My daughter-in-law, unfortunately, 
is of the egg white omelet crowd, so I am 
going to send them the Weston Price info 
and hope for the best. And maybe I will 
tell her about what I ate to produce her 
beloved husband. I would have given 
anything to have had this wisdom from 
the beginning. 

Bonnie Mathews
Washington, DC

SUSTAINABLE A LA MONSANTO
 During the Washington, DC morn-
ing and evening commute times, Mon-
santo has been running an advertise-
ment on WTOP (Washington DC's most 
listened-to radio station) telling all lis-
teners how their version of “sustainable 
agriculture” is the real way to feed the 
world. I don’t know whether this is only 
a DC advertisement, meant for federal 

decision makers, or something that has 
been aired nationally? Have you heard 
this ad?
 In it, there is no mention of GMOs, 
seed patent rights, or the use of Roundup 
ready with genetically engineered seeds. 
It just talks about Monsanto's version of 
"helping" farmers so their seeds can feed 
the world. I live in Front Royal, Virginia, 
and work in Manassas, Virginia, which 
is about a forty-five-minute drive, so I 
hear this advertisement at least once a 
day.
 I hope that WAPF members will 
contact any radio station that plays this 
ad and protest the sustainability claims 
that Monsanto is making. The yield of 
GMO seeds is lower than the yield of 
regular seeds and genetically engineered 
seeds require a chemically intensive 
agriculture.

Dennis Petrick
Front Royal, Virginia

THE FACTS ABOUT HOME BIRTHS
 In 1940, 44 percent of all births 
in the United States occurred at home. 
Since 1969, about 99 percent of all births 
in the United States have occurred in 
hospitals, according to an article in 
National Vital Statistics Reports titled, 
“Trends and Characteristics of Home 
and Other Out-of-Hospital Births in the 
United States, 1990-2006.” This means 
that the last few generations of women 
in the United States have had very little 
exposure to home birth, either in first-
hand experience, word of mouth, or the 
media. The predominant feelings about 
birth in our culture are negative, and 
women have generally bought into the 
idea that labor and delivery are medical 
occurrences that need a doctor’s atten-

dance. 
 In planning to have a home birth 
for each of my children, the response I 
typically encountered from others was 
something along the lines of “what if 
something goes wrong?” or “you are re-
ally brave!” These responses underscore 
the fact that most people in our society 
have no idea that home birth is a safe 
option, and they certainly don’t think 
labor is something women are designed 
to handle naturally, without interven-
tions or drugs. In fact, home birth is as 
safe (if not safer) than hospital birth for 
low-risk women. The Canadian Medical 
Association Journal article, “Outcomes 
of planned home birth with registered 
midwife versus planned hospital birth 
with midwife or physician,” details 
birth trends for nearly thirteen thousand 
births. 
 There were three groups of women 
in this study: those planning home births 
with a registered midwife, those plan-
ning hospital births with a registered 
midwife, and those planning hospital 
births with a physician. The first two 
groups were attended by the same 
group of midwives; additionally, all of 
these women met the eligibility require-
ments for home birth, which means that 
women in both of these groups did not 
have any preexisting disease, significant 
complications of pregnancy (such as hy-
pertension and gestational diabetes), or 
multiple fetuses, among other criterion.
The study showed that rates of peri-
natal death (that is, death during the 
last weeks of pregnancy and up to four 
weeks following birth) were slightly 
lower in the planned home birth group 
(0.35 deaths per one thousand births) 
than in both of the groups of women 
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planning to give birth in the hospital 
(0.57 deaths per one thousand births in 
a hospital attended by a midwife and 
0.64 deaths per one thousand births in 
a hospital attended by a physician). This 
means that there were fewer deaths of 
mothers and babies in the planned home 
birth group than in both of the hospital 
birth groups.
 All obstetrical interventions, such 
as episiotomy, electronic fetal monitor-
ing and assisted vaginal delivery, pose 
some risk to the mother and baby. The 
same study showed that “women who 
planned a home birth were signifi-
cantly less likely to experience any of 
the obstetric interventions [that were] 
assessed, including electronic fetal 
monitoring, augmentation of labour, 
assisted vaginal delivery, cesarean de-
livery and episiotomy.” For instance, 3 
percent of mothers in the planned home 
birth group received an episiotomy, 
while the women who planned hospital 
births with midwives and doctors had 
episiotomy rates of 7 percent and 17 
percent respectively. Twenty-four per-
cent of women who planned homebirths 
had some augmentation of labor (such 
as rupture of membranes or oxytocin), 
while the women who planned hospital 
births with midwives and doctors had 
labor augmentation rates of 40 percent 
and 50 percent respectively. 
 Additionally, women who planned 
to give birth at home were also much 
less likely to have adverse maternal 
outcomes, such as third- or fourth–
degree peritoneal tears or postpartum 
hemorrhage. Furthermore, newborns in 
the home birth group were less likely to 
have birth trauma, require resuscitation 
at birth, or have meconium aspiration. 

All of these trends make it clear that 
mothers and babies in the home birth 
group were safer and healthier than 
those that planned births in a hospital.
 Birthing at home allows the mother 
to be in control of her birth experience. 
It allows the mother to give birth as 
directed by her body’s intuition, not as 
directed by protocols and rules. It is a 
safe and healthy choice for mother and 
baby. It facilitates bonding, breastfeed-
ing, and family closeness. It allows 
women to experience the true joy of 
labor and birth. A mother giving birth at 
home can listen to music, dim the lights, 
soak in her own bathtub, or even go for a 
walk and revel in the nature around her 
home. She also maintains control over 
important decisions, such as whether 
or not her child gets vaccinated, which 
germs the baby is exposed to, and what 
kind of food and drink she consumes. 
I am hopeful that someday our society 
will awaken to the truth about labor and 
birth, and will let go of the idea that the 
only place to give birth is in a hospital.

Sarah Smith, Chapter Co-leader
Las Cruces, New Mexico

ROMANIAN TRADITIONS
 I was born in Communist Romania, 
under the Ceausescu regime. As bad 
as communism may have been for the 
Romanian people, one benefit was that 
in Romania farming practices, and in 
particular the raising of livestock, were 
not industrialized. A large part of the 
meat on the market was what we would 
call free-range and grass-fed. Real farm-
ers raised their chicken, pigs or cattle the 
old-fashioned way. Pork came from real 
pigs that ate scraps. Lamb came from 
real sheep that grazed on the foothills 

of the Carpathians (and produced some 
of the most delicious cheeses from its 
milk). Cows were largely grass-fed, too, 
although there were government feeding 
programs to bring them the dreaded 
corn feed. Fruits and vegetables were 
also not industrially grown and had real 
flavor.
 I don’t believe it is coincidental that 
orthodontic work to correct children's 
teeth was almost non-existent in Com-
munist Romania pre-1989! I remember 
we came to the U.S. in the 1980s when 
I was a child and my mother was aston-
ished at how many Americans needed 
braces and how screwed up and twisted 
their mouths were. Something like this 
did not exist in Romania in the epidemic 
proportions it did in the U.S. We didn't 
understand why this was. Were Ameri-
cans all like this? And why? Did they 
just all have smaller, misshapen jaws? 
My mom's friend used to joke that all the 
ugly people left Europe for America, and 
this is why Americans all need braces. 
To come from one society where almost 
no one ever gets braces to one where it's 
naerly the norm for kids under thirteen 
is a huge shock.
 Anyway, the situation in Romania 
is changing now. My countrymen are 
beginning to buy into the American diet. 
Meat is now increasingly industrially 
raised, and vegetables no longer have 
any flavor. This is called "progress.” 
They haven't yet really bought into the 
soy lie, but I bet it's just a matter of time. 
 I haven't been back in Romania for 
long enough, but I suspect as things go 
more and more towards the American 
diet, we may get epidemic proportions 
of kids needing braces. Already I see 
signs of it. My niece eats cereal in the 
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morning, drinks tons of Pepsi, and has 
to have her french fries at night. She's a 
carb addict—and guess what? She has 
asthma and coughs up a storm almost 
every night. I am not sure whether one 
caused the other but we all comment 
that back under communism, when the 
food was fresher, kids seemed healthier. 
It could just be old folks seeing the past 
through rosy glasses, but your informa-
tion supports the truth of this saying.
 My niece and her parents look at 
me like I'm crazy when I try to explain 
the evils of insulin and hypoglycemia. 
I don't blame them. There's a long nutri-
tional tradition in the U.S. of believing 
in high-carb, lowfat diets and this stuff 
has worked its way into Europe and Ro-
mania. The way to get poorer societies 
to buy into a marketing scam is get the 
rich people to do it first. So basically it's 
considered "enlightened thinking" to 
believe in the American diet these days, 
even though the traditional Romanian 
diet was much higher in fat and animal 
protein.

Calin Culianu
Brooklyn, New York

OBSERVATIONS
 As always, I want to thank you and 
your staff for an outstanding issue of 
Wise Traditions. I would like to com-
ment on two letters in the Spring, 2011 
edition.
 First, I would like to concur with 
Shantih Coro and his comments on the 
northern Italian diet. My mother is of 
northern Italian heritage. When she took 
me to her family village, very close to 
the Swiss border, I was shocked by what 
I found. First, many of her family were 
tall, robust people. Also, I saw very 

little of the so called Mediterranean 
Diet foods I had heard of so much in the 
United States. These people in this small 
northern Italian town were eating lots 
of raw dairy foods, copious amounts of 
butter, fatty meats and bone broths, and 
more. They all seemed very healthy, and 
the children had broad faces and great 
teeth. As Coro mentioned, there is some 
pasta consumed but nowhere near the 
amount consumed in the U.S.
 Second, I would like to comment 
on the letter titled "Folly of Food Ques-
tionnaires.” At the end of the letter, 
the writer mentions that by following 
the WAPF diet, she gained twenty-five 
pounds. She also mentions a low thyroid 
condition. I am not a doctor, and can't 
speak to the thyroid issue, but I can 
speak to the weight issue. My result was 
the opposite. When I started the WAPF 
diet, I lost twenty-five pounds (which I 
much needed to do). But I did follow a 
few rules. In the beginning I ate with 
abandon. I think my body was starv-
ing. But after that initial phase, I was 
not as hungry and started to implement 
portion control, but not so strictly that 
it felt like denial. I gave my body the 
fuel and nutrients it needed to function 
properly, which included significant 
amounts of fats, moderate protein, and 
limited carbohydrates. I think limiting 
carbohydrates was, and is, key (and my 
doctor concurred), but I felt fine because 
I made sure I had sufficient amounts of 
fats including meat fat, butter, and lard. 
I ate three meals a day with no snacks, 
letting my digestive system rest between 
meals. I also ate till I was comfortable 
and felt satisfied but not overly full. I 
also added a little more movement to 
my day, but in no way was it a formal 

exercise program. I simply walked a 
little more and added more regular 
housekeeping, cooking, gardening ac-
tivities to my day. 
 By the way, I have won my doctor 
over. He now advises his obese patients 
to limit processed foods, especially pro-
cessed carbs and to eat a more nutrient-
rich diet, including meat with the fat on 
it!
 Finally, I wanted to mention that I 
watched the WAPF Press Conference 
at the Washington Press Club [posted 
at www.westonaprice.org]. It was out-
standing! I loved the comment you made 
about Mrs. Obama stating that theirs 
is a bacon-and-eggs family. Oh how I 
wish that was her motto for all families. 
Wouldn’t it be amazing to have a First 
Lady who promised an egg on every 
plate and bacon in every frying pan!

Mary Shrader
Austin, Texas

NOURISHING OUR CHILDREN
 I recently got the revised Nourish-
ing Our Children DVD and watched it 
with a few friends. It is really well done! 
My friends and I were very impressed!
I am not adept at computers, so I didn't 
get the PowerPoint version, but the DVD 
is great!
 All you have to do is watch and 
listen. If you haven't seen it yet, I highly, 
highly recommend it. 
 It is an outstanding tool to educate 
groups of people about nourishing 
WAPF food!!
 It would be wonderful to show at 
chapter meetings, as well as other com-
munity groups, food co-ops, local librar-
ies, church groups, parent groups, home 
school groups and Waldorf schools. 
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Doctors could show it on a laptop in 
their waiting rooms.
 Nourishing Our Children is about 
real, nourishing food for our children 
and grandchildren, for all children, and 
for ourselves! It is well-paced, colorful, 
positive and very informative. To order 
it, visit www.nourishingourchildren.org.

Bari Caine
Reno, Nevada

SIGNS FROM NATURE
 I was talking to one of my patients, 
who is a conservation officer. He told me 
about a doe living in a gated community 
that was having a difficult birth. One 
of the residents saw a deer with a fawn 
hanging out of the birth canal for several 
hours. They see this problem around 
housing developments and suspect it 
comes from a high carbohydrate diet or 
lack of exercise. He said the fawns get 
stuck in the birth canals more frequently 
in these gated communities than in the 
wild.
 I immediately thought about the 
findings of Weston Price and wondered 
whether the diet of the deer was different 
inside these communities. He said these 
deer are fed frequently by the residents, 
who don’t realize what a deer’s healthy 
diet consists of. People give the corn, 
cheese doodles, bread and table scraps. 
Apparently the skeletal structures of 
these deer are being altered, and they 
are developing narrowed pelvic open-
ings due to their modern diets, just as 
humans have.

 He also pointed out that a mature 
buck normally weighs between one 
hundred forty and two hundred pounds. 
In these communities he sometimes sees 
them around ninety pounds, with large 
bellies and emaciated bodies. 

Alan J. Stangle, DC
Allentown, Pennsylvania

Another factor causing physical degen-
eration in the deer could be pesticides 
and other chemicals used on lawns and 
gardens.

A HEALTH QUESTIONNAIRE
 Have you ever thought of develop-
ing a worksheet so that people can self-
assess their family’s health? If people 
could tally up all the damage from a 
Standard American Diet, they may real-
ize the harm that has been done and be 
more motivated to switch to a WAPF 
diet. 
 Questions could include the fol-
lowing: count how many people in the 
family have one or more cavities; count 
how many people have had or need 
braces; count how many people breathe 
through their mouth, especially at night; 
count how many infections requiring 
antibiotics occur in your family every 
year; count how many times people get 
a cold or flu every year; count how many 
chronic diseases, such as asthma, diabe-
tes, heart disease and cancer, are present 
in your family; count how many people 
have mental or behavioral problems, 
such as ADHD or autism; count how 
many people in the family suffer from 
allergies; count how many miscarriages 
have occurred; count how many family 
members have trouble getting pregnant. 
The lower the score, the healthier the 

family.
 What got me thinking about this is 
all the people I run into that claim to be 
“perfectly healthy” and “do all the right 
things.” But when I dig a little deeper, I 
see numerous health problems that are 
all related to diet.

Paul Sonntag Ericson
Mineral Point, Wisconsin

RAW MILK AND LYME DISEASE
 The spreading epidemic of Lyme 
disease and the knowledge that Lyme 
bacteria can be transmitted from mother 
to child via her breast milk have made 
me wonder about raw cow’s milk. Do 
you know of any documented data re-
garding the presence of Lyme bacteria 
in the milk of infected cows? Assuming 
this transfer occurs, is it known whether 
the beneficial bacteria in the raw milk 
can either out-compete or kill Lyme 
bacteria?

Annette Bodley
Ashburnhan, Massachusetts

Reply from Ted Beals, MD, expert on 
raw milk safety: Like many of these 
questions, it depends. It might be theo-
retically possible that the spirochete 
might be able to get into the milk from 
some source, either directly from the 
blood stream of the cow or from con-
tamination. However, even if it got into 
the milk, it is unlikely to survive. And 
finally, it is highly unlikely that this 
organism would survive and by some 
mechanism that it doesn’t normally 
use, attach itself to the gastrointestinal 
lining cells and actually penetrate into 
the person’s blood stream. There is a 
big difference between “might” (pos-
sible theoretically) and “actual.” I am 

Gifts and bequests to the 
Weston A. Price Foundation 

will help ensure the gift of good health 
to future generations.
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unaware of any case of a person getting 
Lyme disease by consuming milk or any 
food. I do not know of any research on 
theoretical or actual illness from cows. 
This organism is well studied and there 
is nothing factual to support even the 
possibility. Also, there is some possibil-
ity that drinking raw milk might make 
a person less susceptible to the disease. 

ZERO NUTRITION
 I received an advertisement for a 
health newsletter called “The Food Doc-
tor” by Dr. Victor Marchione. On one 
page of the advertisement it described 
a grocery store chain in New England, 
which decided to evaluate the nutritional 
value of the food and beverages they sell 
using a system of one to three stars.
 This grocery store chain found that 
77 percent of their products received a 

nutritional rating of zero. If this evalu-
ation is correct, it suggests that this is a 
problem that applies to the vast majority 
of American grocery stores.

Charles R. Hower
Dallas, Texas

JUMPED TO CONCLUSIONS
 Since the publication of my letter to 
the editor (Spring 2009) on the possibil-
ity that raw milk cleared up the cataracts 
of Mr. Bing Gibb (Winter 2007), Mr. 
Gibb and I have made many inquiries 
and have concluded that raw milk was 
not the cause of his improved vision. 
The key evidence is a statement from a 
cooperating ophthalmologist who said 
that Mr. Gibb now has incipient but clear 
cataracts; there is no reason to believe 
they were ever worse. An MD friend 
suggested that he might have had a cor-

neal infection that the milk somehow 
affected. 

George C. Krusen II, PE
Boxborough, Massachusetts

A THANK YOU
 To all the board members and staff 
of the Weston A. Price Foundation, I 
want to thank all of you for the hard 
work you’ve done to educate America 
about nutrition and traditional foods. 
I know that I am healthier and happier 
because of your work, and my children 
will be too.

Ashley Barrett
Mishawaka, Indiana

GAPS PRACTITIONER TRAINING COURSES

 Dr. Natasha Campbell-McBride is happy to announce the first four Certified GAPS™ Practitioner Training courses in 
the USA! She would like to train doctors, nutritionists, dietitians, osteopaths, homeopaths and other health practitioners 
about how to work with GAPS patients.
 The course will explore examples from the most common to the most difficult clinical case studies and will establish 
a framework for a GAPS practice, including running a local GAPS Group. Dr. Campbell-McBride will work through various 
clinical scenarios you may encounter in your practice. On completion of the course you will be a Certified GAPS Practitioner 
and will be listed on the GAPS resource site at www.gaps.me. In addition, you will be qualified to receive referral patients 
from Dr. Campbell-McBride. 
 After the initial four training sessions, listed below, Dr. Campbell-McBride will hold training courses in Europe and 
other locations around the world. 

2011 USA CERTIfIED GAPS™ PRACTITIONER TRAINING SChEDUlE 
Seattle: September 24th - 25th (Sat. & Sun.) 

Chicago: September 28th - 29th (Wed. & Thurs.) 
New York: October 1st - 2nd (Sat. & Sun.)

Dallas: November 15th - 16th (Tues. & Wed.)

TUITION: $1175.00 (includes the two-day training, lunches, training materials, and a business starter package)

fOR INfORMATION AND REGISTRATION, please call the GAPS Registration line at (516) 216-4658 or e-mail 
GAPSTraining@gmail.com. The GAPS Registration line is open now Monday - friday, 10am to 6pm (EST USA). for more 
details, please visit http://www.immunitrition.com/GAPS_Practitioner_Traini.html.
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CHOLINE ACCUSED
Choline is an essential nutrient found in cholesterol-rich foods 
like liver and egg yolks. Among many other roles, it supports 
neurological development and mental health, and protects 
against fatty liver disease. So it will be no surprise to our 
readers that establishment nutritionists have choline in the 
crosshairs. For example, a recent paper published in Nature 
suggests that dietary choline may contribute to heart disease 
(Nature 2011;472(7341):57-63). The authors argue that dietary 
choline, found mostly in a form called phosphatidylcholine, 
enters the intestine where our gut bacteria convert it to free 
choline and then to trimethylamine, a gas that smells like 
rotting fish. Then our livers detoxify the trimethylamine to 
an odorless product called trimethylamine oxide (TMAO), 
and TMAO, the authors argue, fills our arteries with plaque.
In support of this hypothesis, the authors showed that blood 
levels of choline, its metabolic byproduct betaine, and TMAO 
all correlated with the incidence and severity of cardiovascular 
disease in humans (although this was not prospective data 
showing that the occurrence of these compounds in the blood 
early in life predicted the development of heart disease later 
in life). They also showed that feeding mice phosphatidyl-
choline did in fact produce TMAO, but only in the presence 
of gut bacteria. Further, feeding mice five-fold or ten-fold 
higher concentrations of choline chloride than they would 
ordinarily receive, or simply feeding them TMAO itself, 
increased atherosclerotic lesion size, and atherosclerotic le-
sion size correlated with blood levels of TMAO. There’s just 
one major problem with this hypothesis. Studies in humans 
have shown that neither phosphatidylcholine nor choline-rich 
foods produce detectable increases in trimethylamine. For 
example, in a 1999 study, researchers fed forty-six different 
foods to humans and looked at the subsequent excretion of 
trimethylamine and TMAO. Choline-rich foods like liver and 
eggs did not produce any increase in urinary trimethylamine 
or TMAO over control levels. But how should we interpret the 
correlation between heart disease risk and plasma concentra-
tions of choline, betaine and TMAO in humans? Blood levels 
of choline are currently considered an emerging marker for 
destabilization of coronary plaques or ischemia in acute coro-
nary syndrome, as reviewed here. During the process of blood 
clotting, inflammatory enzymes release choline from mem-
brane phospholipids in order to also generate phosphatidic 

acid, which is used as an important signaling molecule. El-
evated blood levels of choline, then, and perhaps its metabolite 
betaine, could simply reflect an inflammatory or pro-clotting 
environment—they are an indicator, not a cause. Elevated 
TMAO could reflect dietary trimethylamine or TMAO from 
seafood, but it could also reflect impaired excretion into the 
urine, or enhanced conversion of trimethylamine to TMAO 
in the liver. So you can continue to enjoy egg yolks and liver, 
as we have no evidence that eating choline-rich animal foods 
increases TMAO at all. For further information, see Chris 
Masterjohn's blog, "Does Dietary Choline Contribute to Heart 
Disease?" at www.westonaprice.org.

PLACING BLAME
Health officials are warning about rising rates of degenerative 
disease in developing countries. No longer diseases of rich 
nations, cancer and heart disease are increasing throughout 
the world. For example, more than half of all people newly 
diagnosed with cancer in 2008 lived in developing coun-
tries such as Nigeria, Egypt and Brazil, compared to just 15 
percent in 1970. The projected increase in cancer deaths for 
2002-2020 is over 60 percent for South Central Asia, North 
Africa, West Asia, Latin America, the Caribbean and South-
east Asia, compared with 20 percent for Europe. To explain 
these epidemics, health officials cite the fact that people 
are living longer and dying less frequently from infectious 
disease (Scientific American, December 2010). There is no 
mention of fundamental dietary changes (such as replacing 
animal fats with vegetable oils) and heavy use of pesticides 
and other chemicals as developing nations embrace industrial 
agriculture and modern food processing technology.

THE STRONG CHIN IMPERATIVE
Psychologists at the University of Toronto and Tufts Univer-
sity have shown that law firms are more profitable when led 
by managing partners with “powerful-looking” faces. Their 
studies also showed that an individual’s career success can 
be predicted thirty to forty years earlier simply by looking 
at his or her face. Researchers asked participants to judge 
photos of seventy-three managing partners from the top one 
hundred American law firms in 2007. They used a scale of one 
to seven to measure qualities like dominance, facial maturity, 
likability and trustworthiness. Half the judges rated current 

Sally Fallon Morell takes on the Diet Dictocrats

Caustic Commentary
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photos downloaded from the law firm website, while the other 
half rated college yearbook photos of the same individuals 
taken an average of thirty-three years earlier. The researchers 
found that the managing partners whose faces were ranked 
the highest for dominance and facial maturity tended to lead 
firms with higher profits. This also held true with the partner’s 
yearbook photos (U of T Magazine, Spring 2011, Vol 38, No 3). 
This study provides a good indication that children blessed to 
be born into WAPF families today, nourished in such a way to 
express optimal facial (and intellectual) characteristics, will 
be the leaders of the future. 

STARVATION OF THE UNBORN
One hundred obese mothers-to-be will be given the anti-
diabetic drug Metformin as 
part of a three-year study 
“to tackle obesity rates and 
reduce the number of difficult 
births.” Patients at Liverpool 
Women’s Hospital will be 
given the drug to reduce the 
food supply to their unborn 
babies, although it will not 
help the mothers themselves to 
lose weight. Leading the trial, 
senior lecturer in obstetrics, 
Dr. Andrew Weeks, said: “It 
is about trying to improve 
outcomes in pregnancy for 
women who are overweight” 
(May 11, 2011). We’d like for Dr. Weeks to explain how starv-
ing the developing fetus can help improve outcomes or do 
anything but create misery for these poor souls.

RELAXATION BROWNIES
The latest craze in nutraceuticals is the melatonin-enhanced 
brownie. Sold as Lazy Cakes, Kush Cakes and Lulla Pies, the 
pastries are marketed as a “delicious chocolate alternative to 
medication and harmful narcotics to help you safely relax and 
fall asleep.” Two Massachusetts mayors have called for a ban 
on the products, and Senator Dick Durbin (D-IL) has asked 
the FDA to clarify its regulatory position on food additives as 
melatonin-laced foods and beverages gain in popularity. Last 

January, the FDA issued a warning letter to the makers of the 
relaxation beverage Drank, saying the melatonin it contains 
is an unapproved food additive (FoodNavigator-USA.com, 
May 19, 2011). There’s just one little problem with banning 
melatonin from the food supply—it means that logically all 
other hormones should be banned as well, such as genistein 
derived from soy, added to bread, diet replacement drinks, 
salad dressings and many other food products. 

THE LIVER OF BAKED PIG
Our thanks to an astute member for noticing this blurb about 
a March 1968 National Geographic photo: “Riding a king-
size board, the 325-pound [Tongan king] Taufa’ahau surfs in 
Pacific combers.” The photographer, the late Luis Marden, 

observed that low calories 
were not of high importance 
in Tonga. “Sauntering youths 
call out to a passing beauty, 
‘Foi’atelolo, ta omu’a mata 
mahina hopo!’ (O fat liver full 
of oil, let us go and watch the 
moonrise!)” Noted Marden, 
“The liver of a baked pig is 
the choice morsel reserved 
for chiefs, and so fond are the 
Tongans of fat and oily food 
that any right-minded Tongan 
girl is enormously pleased at 
such flattery” (National Geo-
graphic, November 2007). 

Note the fine physiques on all the surfers in the photo, not 
just the plus-sized king.

WHITE BREAD AND PASTEURIZED MILK
WAPF member John Myser has uncovered a copy of the 
Northwestern Health Journal from June 1929. The first page 
features a letter promoting the use of pasteurized milk as a 
protection against milk-borne disease, along with the names 
of local pasteurizing dairies. “We advocate the use of safe 
[pasteurized] milk as we believe it to be the best health-
building food available and should be included in the diet 
of adults as well as children.” The rest of the issue promotes 
white bread as an “essential” in the diet. “The unjustified war 

Caustic Commentary
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on white flour has done great harm to health in many cases.” 
In anticipation of the USDA food pyramid, the millers of the 
northwest advocated nine slices of white bread per day—
consumed as toast, in sandwiches, and in sugary desserts 
such as chocolate bread pudding and chocolate soufflé—and 
to teach infants early to eat bread and cereals. Pasteurized 
milk and white bread indeed go hand in hand as the wedge 
that forced processed food on western peoples.

BREAKFAST OF CHAMPIONS
A report from Tambul, Sudan describes not bread and cereal 
as the breakfast of champions, but raw camel liver. "If I eat 
liver, I can stay out in the sun for a long time without feeling 
tired," says Mubarak Mohammed Ahmed. "It gives me a lot 
of energy and it improves my mood." The villagers believe 
that the liver provides the most benefit when eaten unwashed. 
"It's very tasty — it's my favorite dish," says Abdullah Abdul 
Mahmoud. "I've been eating raw liver since I was born, just 
like my father and my grandfather before me," says Abdul 
Azim Ali. True to form, health officials have focused on raw 
liver as a health problem, blaming cases of plague in a remote 
Saudi village from villagers eating infected raw camel liver. 
Mahmoud disagrees: "I've never fallen sick from eating this," 
he said. "The liver is so healthy it's like taking medicine" 
(www.reuters.com/article/2011/04/20).

ROUND-UP HAVOC?
Don Huber, a noted plant scientist from Purdue University, 
is putting himself in the line of fire by warning about newly 
discovered dangers of the herbicide glyphosate. Marketed as 
Roundup, the herbicide was applied to the tune of 185 million 
pounds in 2007, mostly to genetically engineered Roundup- 
resistant corn and soy beans. According to Huber, the problem 
with glyphosate is that it weakens the plant’s defenses, making 
it more susceptible to pathogens, particularly to an extremely 
tiny pathogen that Huber’s team has discovered. This pathogen 
causes infertility and spontaneous abortion in animals that 
eat Roundup Ready crops. In January, Huber sent a letter to 
USDA, urging them to delay approval of Roundup Ready al-
falfa until studies could be carried out on this vital perennial 
crop. But USDA approved Roundup Ready alfalfa anyway, 
paving the way for a massive crisis in animal agriculture. No 
farmer can stay in business with the high rates of infertility 
and spontaneous abortion that the new organism seems to be 
causing in cattle, pigs and poultry.

MORE OMINOUS
Even more ominous is a new study showing that pesticides 
implanted into genetically engineered food crops are reaching 
the bloodstreams of pregnant women and their unborn babies. 

Caustic Commentary

ANNOUNCEMENTS

WEBSITE: Our new website design is launched, and the online ordering page is working! Thank you for your patience while 
we made the time-consuming changes. You can now join, renew, donate and order materials on line. 

TWITTER and FACEBOOK: Visit our Twitter page at twitter.com/WestonAPrice. Our Facebook page is at www.facebook.
com/pages/Weston-A-Price-Foundation/58956225915, or go to www.facebook.com and search for Weston A. Price.

BLOGS: Visit the timely blogs of Chris Masterjohn and Kaayla T. Daniel, PhD at www.westonaprice.org/blogs.html.

ALEXA WEBSITE RATINGS: www.westonaprice.org is rated seventh among nutrition websites at alexa.com (see www.
alexa.com/topsites/category/Top/Health/Nutrition.) 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.

VEGETARIAN DEBATE AT PROCON.ORG: Procon.org has posted a lively debate on vegetarianism. Please visit the site at 
vegetarian.procon.org/view.answers.php?questionID=001600 to read the debate, and then post a comment. The link directly 
to the comments section is here: vegetarian.procon.org/view.answers.php?questionID=001600&tab=reader-comments.

ERRATA: A line was inadvertantly left of of page 51 of the Spring 2011 issue, at the end of Kathryne Pirtle's review of The 
Age of Autusm. The full line should read: As we seek correction of irresponsible policies, we will continue to depend on 
measures of individual heroism, for inaction may lead to more destruction. Review by Kathryne Pirtle
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Researchers at the University of Sherbrooke Hospital Centre in 
Quebec, Canada, found that 93 percent of blood samples taken 
from pregnant women and 80 percent from umbilical cords 
tested positive for traces of the toxins (Reproductive Toxicol-
ogy, 2011 Feb 18). The study shows the fallacy of claims that 
these toxins are destroyed in the gut—industry assurances that 
food safety authorities in Britain and Europe have accepted 
as valid. Scientists speculate that the toxins could lead to al-
lergies, miscarriage, abnormalities or even cancer. 

VITAMIN A SUCCESS
Misinformation about vitamin A abounds, but one thing is 
certain, vitamin A saves lives in Third World countries. A 
recent Cochrane review estimated that vitamin A supple-
mentation programs for children under five could save one 
million lives per year. The researchers reviewed data from 
forty-three randomized trials, representing more than two 
hundred thousand children. They concluded that vitamin A 
supplementation is effective in reducing all-cause mortality 
by 24 percent, mainly via a reduced occurrence of measles 
and diarrhea. Head researcher Butta noted that vitamin A 
deficiency is a major public health problem in low and middle 
income countries (Cochrane Database of Systematic Reviews, 
Issue 12 doi: 10.1002/14651858.CD008524.pub2). Meanwhile, 
signs of vitamin A deficiency in rich countries like the U.S. are 
ignored in favor of pharmaceutical interventions. Establish-
ment nutritionists continue to insist that vitamin A is toxic, or 
that we can get vitamin A from plant foods like orange fruits 
and leafy green vegetables. Plus many vitamin A supplements 
use beta-carotene rather than true vitamin A.

DAIRY FATS AND HEART DISEASE
An excellent source of vitamin A is butterfat, found in whole 
dairy products, cheese and, of course, butter, which many 
people avoid in the belief that they cause heart disease. 
However, recent evidence indicates that these dairy foods 
could actually benefit the heart. A team of researchers from 
Sweden measured blood levels of two biomarkers of milk fat 
in over four hundred heart attack patients and over five hun-
dred healthy controls. The markers, pentadecanoic acid and 
heptadecanoic acid, provide a good indication of how much 
dairy fat a person has been eating. The researchers found 
that people with the highest levels of milk fat biomarkers 
were actually at lower risk of heart attack; for women the 

risk was reduced by 26 percent and for men the risk was 9 
percent lower (American Journal of Clinical Nutrition, July 
2010 92(1):194-202). 

COD LIVER OIL AND CRAYFISH
Claude Stanley Choles, the last World War I combat veteran, 
died in May at the age of one hundred ten. When asked his 
secret for longevity, he sometimes chalked his good health to 
cod liver oil. According to his children, it was the love of his 
family that kept him going for so many years (Star Tribune, 
May 5, 2011). But maybe taking cod liver oil makes one love-
able! Choles also enjoyed crayfishing. The combination of cod 
liver oil and crayfish ensured plentiful amounts of vitamin A 
and D to support a long and happy life.

THE FOOD RAVE CRAVE
The latest trend in food is underground night markets for 
foodies, with live music, disco balls, bouncers and dozens 
of unlicensed food vendors—called "civil disobedience on 
a paper plate." The underground market seeks to encourage 
food entrepreneurship by helping vendors avoid roughly one 
thousand dollars worth of fees—including those for health 
permits and liability insurance—required by day time farm-
ers markets. Originating in San Francisco, where vendors 
selling delicious foods attract thousands of nocturnal foodies, 
the trend has migrated to Chicago, Washington and Atlanta. 
Typically vendors pay fifty dollars to reserve a cooking space 
and 10 percent of sales over five hundred dollars. Market 
organizers sidestep city health inspections by operating as a 
private club. Promoters attribute the success of the markets to 
consumers searching for healthier alternatives to commercial 
industrial food (New York Times, April 15, 2011). 

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 neces-
sarily technical. It is very important for us to describe the 
science that supports the legitimacy of our dietary prin-
ciples. 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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WiseTraditions 2011

SPEAKERS

LocAtion And AccommodAtion
The conference will be held at the Sheraton Dallas Hotel, Dallas, Texas  

Self parking at $10 per day • For special conference rate of $135, phone (888) 627-8191
or reserve online at www.starwoodmeeting.com/Book/WiseTraditions (code Wise Traditions Conference) 

Special conference rates for hotel rooms are available only until October 24, 2011.

SAVE UP to $50 in conFEREncE FEES iF YoU REGiStER BY AUGUSt 1!
Children’s Program • Monday Farm Tour • Continuing Education Units for Many Health Professions

For more information, call (304) 724-3006 or visit www.westonaprice.org/conferences/2011-conference.html 

TwelfTh AnnuAl InTernATIonAl ConferenCe of The 

Weston A. Price FoundAtion®

Russ Bianchi, PhD, expert on high fructose corn syrup
Leslie Bradshaw, producer of The Greater Good
Jerry Brunetti, soil and animal health specialist
Natasha Campbell-McBride MD, author of Gut and Psychology Syndrome
Monica Corrado, holistic nutrition and food educator
Thomas Cowan, MD, author of Fourfold Path to Healing
Kaayla Daniel, PhD, author of The Whole Soy Story
Robert Disney, environmental scientist
Jacques Goulet, PhD, trace mineral expert
Kathy Kramer, CN, WAPF office manager
Sally Fallon Morell, MA, author of Nourishing Traditions
Kimberly Hartke, WAPF publicist and Real Foods blogger
Christy Hemenway, expert on beekeeping
Lolin Hilgartner, DC, of the Seven Essential Dynamics of Health
Peter Hilgartner, DC, of the Seven Essential Dynamics of Health
Paul Janimet, PhD, author of Perfect Health Diet
Sharon Kane, expert on gluten-free baking
Datis Kharrazian, DC, author of Why Do I Still Have Thyroid Symptoms?
Jules Klapper expert on dirty electricity
Liz Lipski, MS, CCN, author of Digestive Wellness
Hugh Lovell, authority on biodynamics
Chris Masterjohn, expert on fat-soluble vitamins
Richard Maurer, ND, author of FatbackDiet.com
Mark McAfee, CEO, Organic Pastures Dairy

Judith McGeary, Esq, founder Farm and Ranch Freedom Alliance
Joe Mercola, DO, author of The No-Grain Diet
Denise Minger, China Study debunker
Pentti Nupponen, DMD, holistic dentist
Sally Pacholok, RN, co-author of Could It Be B12?
Sarah Pope, of The Healthy Home Economist blog
Ben Pratt, author of Nutrition’s Playground
Jessica Prentice, author of Full Moon Feast
Tara Rayburn, the Healthy Habit Coach
April Renée, vaccination expert
Morton Satin, PhD, director of research, The Salt Institute
Michael Schmidt, Canadian raw milk activist
Pam Schoenfeld, RD, expert on vitamin B6
Stephanie Seneff, PhD, authority on sulfur in human health
Ritchie Shoemaker, MD, author of Surviving Mold
Jeffrey Stuart, DO co-author of Could It Be B12?
Matt Stone, author of 180 Degree Nutrition
Harvey Ussery, author of The Small Scale Poultry Flock
Howard Vlieger, expert on GMOs
Alan Yegerlehner, expert on integrated farming
David Wetzel, expert on cod liver oil
Louisa Williams, MS, DC, ND, author of Radical Nutrition
Will Winter, DVM, expert on pastured livestock

mYtHBUStERS
Friday, November 11 – Monday, November 14

Sheraton Dallas Hotel, Dallas, Texas
AmERicA’S PREmiER 

nUtRition conFEREncE
A Showcase for Delicious Traditional Food.

A Unique Opportunity for Health Professionals 
and Laymen Interested in Diet and Health.

®

SPEciAL PRE-conFEREncE EVEnt: Farm-to-consumer Legal defense FundRAiSER
Includes day farm visit and evening barbeque and festivities at the Sheraton Dallas Hotel 
Thursday, November 10, 2011 
For more info - visit www.farmtoconsumer.org/dallas or call (703) 208-3276.
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Judith McGeary, Esq, founder Farm and Ranch Freedom Alliance
Joe Mercola, DO, author of The No-Grain Diet
Denise Minger, China Study debunker
Pentti Nupponen, DMD, holistic dentist
Sally Pacholok, RN, co-author of Could It Be B12?
Sarah Pope, of The Healthy Home Economist blog
Ben Pratt, author of Nutrition’s Playground
Jessica Prentice, author of Full Moon Feast
Tara Rayburn, the Healthy Habit Coach
April Renée, vaccination expert
Morton Satin, PhD, director of research, The Salt Institute
Michael Schmidt, Canadian raw milk activist
Pam Schoenfeld, RD, expert on vitamin B6
Stephanie Seneff, PhD, authority on sulfur in human health
Ritchie Shoemaker, MD, author of Surviving Mold
Jeffrey Stuart, co-author of Could It Be B12?
Matt Stone, author of 180 Degree Nutrition
Harvey Ussery, author of The Small Scale Poultry Flock
Howard Vlieger, expert on GMOs
Alan Yegerlehner, expert on integrated farming
David Wetzel, expert on cod liver oil
Louisa Williams, MS, DC, ND, author of Radical Nutrition
Will Winter, DVM, expert on pastured livestock

Full Conference Registration includes Conference Materials, Friday Sessions, Friday Lunch, Friday Dinner, 
Saturday Sessions, Saturday Lunch, Saturday Evening Awards Banquet, Sunday Sessions and Sunday Brunch.
 By August 1 After August 1
rFull Registration Student/Senior Member*  $290.  $340.
rFull Registration Student/Senior Non-Member*  $315.  $365.
rFull Registration Member    $390.  $440.
rFull Registration Non-Member   $430.  $480.
  
rDaily Registration Student/Senior Member*  $120.  $160. 
rDaily Registration Student/Senior Non-Member*  $145.  $185. 
rDaily Registration Member    $170.  $210. 
rDaily Registration Non-Member   $210.  $250. 
rFriday Dinner & Events      $ 60.   $ 85. 
rSaturday Evening Awards Banquet    $ 75.  $100. 
r Monday Radical Nutrition Seminar (8-4, incudes lunch)  $ 75.   $ 85. 
r Monday Farm Tour (8-4, includes lunch)   $ 75.   $ 85.
r Monday Poultry Workshop (8-4, includes lunch)   $ 75.   $ 85.
r Monday Cooking Workshop (8-4, includes lunch)   $ 75.   $ 85. 
 * Student/Seniors must show ID. Senior is 62 and older.
r Thursday, November 10 FTCLDF On-Farm FundRAISER  $ 75.   $ 95.

If you are attending as a daily registrant, please indicate the day(s) you will be attending:
rFriday November 11 Registration includes Conference Materials, Friday Sessions and Friday Lunch
rSaturday November 12 Registration includes Conference Materials, Saturday Joint Sessions and Saturday Lunch
rSunday November 13 Registration includes Conference Materials, Sunday Sessions and Sunday Brunch

Friday Seminar Choice – please select one for planning purposes only, not binding.
rTraditional Diets rGut & Psychology rNutrition & Metabolism rBiodynamic Farming rFood Prep

Saturday Choice – please select one for planning purposes only, not binding.
rMain General Session: Mythbusters rWellness Track rFarming & Activism Track

Sunday Seminar Choice – please select one for planning purposes only, not binding.
rRecovery rChildren’s Health rHormonal rEnvironmental rNutrition

Childcare (Child must be age 3-12 and potty trained) 
______Child’s Name(s)_______________________________________________________________Age(s)_______
______@ $210 per child for Friday - Sunday includes Friday lunch, Friday dinner, Saturday lunch and Sunday 
brunch  rGF/CF meals for _____ children  OR _____@ $100 per child, does not include meals

Continuing Education Credits
rFriday, $25. rSaturday, $25. rSunday, $25. rAll 3 days, $65. rCert of Attendance $5.

Payment Processing
Total Due:______________rMasterCard rVisa rCheck Payment/Money Order (make payable to WAPF)
Full Name Security Code (3 digits on back of card)
_____________________________________________________________________________________________
Card Number Expiration Date
_____________________________________________________________________________________________
By submitting this form, I authorize Wise Traditions to charge the applicable registration fees. I understand that all cancellations 
must be submitted in writing and must be received by October 22, 2011 to be eligible for a refund, less a $25.00 administrative 
fee. All refunds will be issued following the conference. Substitutions will be permitted. Registration packets will not be mailed and 
must be picked up on-site at the conference registration desk at the Sheraton Dallas Hotel.

CHAPTER LEADERS
rPlease check here if you are a 
 chapter leader.
rI plan to attend the Monday 
 Chapter Leader Meeting.

What is your current occupation?
rMedical Practitioner rFarmer
rNutritionist rHomemaker
rMassage Therapist rStudent
rChiropractor rRetired
rNurse rTeacher
rAgriculture Professional rJournalist
rOther, please specify__________________

PLEASE COPY THIS PAGE AND
FAX OR MAIL IT TO:

Fax:
WAPF Wise Traditions Conference
(304) 724-3007

Mail:
WAPF Wise Traditions Conference
159 Jenny Lind Drive
Harpers Ferry, WV 25425

Contact:
Conference Registration (304) 724-3006
registrar@ptfassociates.com
 or
WAPF (202) 363-4394
info@westonaprice.org

Poster Presentations Info:
info@westonaprice.org

First Name Last Name Name for Badge
____________________________________________________________________________________________________________
Organization/Affiliation
____________________________________________________________________________________________________________
Address
____________________________________________________________________________________________________________
City, State, Zip Code, Country
____________________________________________________________________________________________________________
Phone Fax 
____________________________________________________________________________________________________________
E-mail
____________________________________________________________________________________________________________
r Check here to reserve GF/CF conference meals. A separate GF/CF buffet is provided at all meals, except the banquet where you'll receive the GF/CF plate 
with a special dinner ticket. Register for GF/CF children's meals below.
 

PLEASE NOTE
One adult registration per form, please. 
Forms submitted without payment 
will not be processed.

NO REFUNDS will be issued after 
December 31, 2011.

FOR FURTHER INFORMATION visit
www.westonaprice.org/
conferences/2011conference
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FRIDAY, NOVEMBER 11
  ALL-DAY WORKSHOPS
  Nourishing Traditional Diets, Sally Fallon Morell, MA
  Gut and Psychology Syndrome, Natasha Campbell-McBride, MD 
  Nutrition and Metabolism, Stephanie Seneff, PhD 
  Biodynamic Farming, Hugh Lovell, Michael Schmidt and Christy Hemenway
  Food Preparation, Tara Raburn, Jessica Prentice and Sharon Kane
 EvENiNG ACTiviTiES
  All About Cod Liver Oil, David Wetzel
  Obesity Myths, Ben Pratt
  Radical Medicine: Removing the "Obstacles to Cure," Louisa Williams, MS, DC, ND
  Real Food Bloggers Panel
  Film: The Greater Good, Leslie Bradshaw

SATURDAY, NOVEMBER 12
 PLENARY SESSiON, MYTHBUSTERS
  Fat Myths, Chris Masterjohn
  Salt Myths, Morton Satin, PhD
  The China Study Myths, Denise Minger
  industrial Sweeteners Myths, Russ Bianchi, PhD
 WELLNESS TRACK 
  The Perfect Health Diet, Paul Jaminet, PhD
   Health Topics, Pentti Nupponen, DMD
 FARMiNG TRACK 
  Back Yard Food Production, Harvey Ussery
   The integrated Farm, Alan Yegerlerner 
  Farm & Food Activism, Judith McGeary, Esq. 
 EvENiNG AWARDS BANQUET 
  Keynote Address by Joe Mercola, DO
 
SUNDAY, NOVEMBER 13
 TRACK i: RECOvERY 
  Recovery with Low-Dose Naltrexone, Tom Cowan, MD
  Recovery from Digestive Problems, Liz Lipski, MS, CCN
  Recovery from vegetarianism, Kaayla Daniel, PhD
  Recovery from Cancer, Jerry Brunetti
 TRACK ii: CHiLDREN'S HEALTH 
  Healthy Pregnancy, Sally Fallon Morell
  Fever: A Child's Best Friend, Tom Cowan, MD
  infant Care and the WAPF Formula, Sarah Pope
  vaccinations, April Renee
 TRACK iii: HORMONAL TRACK 
  Why Do i Still Have Thyroid Symptoms? Datis Kharrazian, DHSc, DC, MNeuroSci
  180 Degree Nutrition, Matt Stone
  insulin Resistance and Metabolic Syndrome, Richard Maurer, ND
  Hormone Health, Peter Hilgartner, DC, and Lolin Hilgartner, DC
 TRACK iv: ENviRONMENTAL TRACK 
  Dirty Electricity, Jules Klapper
  Toxic Building Syndrome, Ritchie Shoemaker, MD
  GMO's and Mammal Health, Howard vlieger
  Waste Water Contaminants, Robert Disney 
 TRACK v: NUTRiTiON 
  Could it Be B12? Sally Pacholok, RN, and Jeffrey Stuart, DO
  vitamin B6, Pam Schoenfeld, RD
  vitamin K, Chris Masterjohn
  The importance of Trace Minerals, Jacques Goulet, PhD
 

MONDAY, NOvEMBER 14 
 Chapter Leaders Meeting
 Farm Tour with Will Winter & Jerry Brunetti*
 Whole Systems Poultry, Harvey Ussery*
 Radical Medicine, Louisa Williams, MS, DC, ND*
 Cooking Workshop with Monica Corrado* 

 * Additional fees apply. 
  Space is extremely limited so be sure 
 to secure your space today. 

CONFERENCE SCHEDULE
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Obesity is quickly becoming the number one health 
issue confronting America today, and has also risen 
to epidemic proportions worldwide. Its spread 

is associated with the adoption of a Western-style diet. 
However, I believe that the widespread consumption of 
food imports produced by U.S. companies plays a crucial 
role in the rise in obesity worldwide. Specifically, these 
“fast foods” typically include heavily processed deriva-
tives of corn, soybeans and grains, grown on highly effi-
cient mega-farms. Furthermore, I will argue in this essay 
that one of the core underlying causes of obesity may be 
sulfur deficiency.

Sulfur Deficiency:
A Possible Contributing Factor in Obesity, 
Heart Disease, Alzheimer’s and Chronic Fatigue

 By Stephanie Seneff, PhD

 Sulfur is the eighth most common element by mass in the human 
body, behind oxygen, carbon, hydrogen, nitrogen, calcium, phosphorus and 
potassium. The two sulfur-containing amino acids, methionine and cysteine, 
play essential physiological roles throughout the body. However, sulfur has 
been consistently overlooked by those addressing the issues of nutritional 
deficiencies. In fact, the National Academy of Sciences has not even assigned 
a minimum daily requirement (MDR) for sulfur. One consequence of sulfur’s 
limbo nutritional status is that it is omitted from the long list of supple-
ments that are commonly artificially added to popular foods like cereal.
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UNAPPRECIATED DEFICIENCIES 
 Sulfur is found in a large number of foods, 
and, as a consequence, it is assumed that almost 
any diet would meet the minimum daily require-
ments. Excellent sources are eggs, onions, garlic, 
and leafy dark green vegetables like kale and 
broccoli. Meats, nuts, and seafood also contain 
sulfur. Methionine, an essential amino acid, 
is found mainly in egg whites and fish. A diet 
high in grains like bread and cereal is likely to 
be deficient in sulfur. Increasingly, whole foods 
such as corn and soybeans are disassembled into 
component parts with chemical names, and then 
reassembled into heavily processed foods. Sulfur 
is lost along the way, and so is the awareness that 
this loss matters. 
 Experts have recently become aware that 
sulfur depletion in the soil creates a serious 
deficiency for plants,17 brought about in part 
by improved efficiency in the U.S. agricultural 
industry, which has steadily consolidated into 
highly technologized mega-farms. 
 It is estimated that humans obtain about 
ten percent of their sulfur supply from drinking 
water. Remarkably, people who drink soft water 
have an increased risk of heart disease compared 
to people who drink hard water.2 Many possible 
reasons have been suggested for why this might 
be true, and just about every trace metal has been 
considered as a possibility.3 However, I believe 
that the real reason may simply be that hard water 
is more likely to contain sulfur. 
 
SULFUR AND OBESITY RATES
 The ultimate source of sulfur is volcanic 
rock, mainly basalt, spewed up from the earth’s 
core during volcanic eruptions. It is generally 
believed that humans first evolved in the African 
rift zone, a region that would have enjoyed an 
abundance of sulfur due to the heavy volcanic 
activity there. 
 The three principal suppliers of sulfur to 
the Western nations are Greece, Italy and Japan. 
These three countries also enjoy low rates of 
heart disease and obesity and increased longev-
ity. In the United States, Oregon and Hawaii, 
two states with significant volcanic activity, have 
among the lowest obesity rates in the country. By 
contrast, the highest obesity rates are found in 
the midwest and in southern farm country: the 

epicenter of the modern agricultural practices 
(mega-farms) that lead to sulfur depletion in the 
soil. Among all fifty states, Oregon has the lowest 
childhood obesity rates. 
 Hawaii’s youth are faring less well than their 
parents, however: while Hawaii ranks as the fifth 
from the bottom in obesity rates, its children 
aged ten through seventeen weigh in at number 
thirteen. As Hawaiians have recently become 
increasingly dependent on food imports from the 
mainland, they have suffered accordingly with 
increased obesity problems. 
 In her recently published book, The Jungle 
Effect,25 Dr. Daphne Miller devotes a full chapter 
to Iceland in which she struggles to answer the 
question of why Icelanders enjoy such remark-
ably low rates of depression, despite living at a 
northern latitude, where one would expect a high 
incidence of Seasonal Affective Disorder. She 
points out, furthermore, their excellent health 
record in other key areas: “When compared to 
North Americans, they have almost half the death 
rate from heart disease and diabetes, significantly 
less obesity, and a greater life expectancy. In fact, 
the average life span for Icelanders is amongst 
the longest in the world.” While she proposes 
that their high fish consumption, with associated 
high intake of omega-3 fats, may plausibly be the 
main beneficial factor, she puzzles over the fact 
that former Icelanders who move to Canada and 
also eat lots of fish do not also enjoy the same 
decreased rate of depression and heart disease. 
 In my view, the key to Icelanders’ good 
health lies in the string of volcanoes that make 
up the backbone of the island, which sits atop 
the mid-Atlantic ridge crest. Dr. Miller pointed 
out that the mass exodus to Canada was due to 
extensive volcanic eruptions in the late 1800s, 
which blanketed the highly cultivated southeast 
region of the country. This means, of course, that 
the soils today are highly enriched in sulfur. The 
cabbage, beets and potatoes that are staples of 
the Icelandic diet are likely providing far more 
sulfur to Icelanders than their counterparts in 
the American diet provide.

TWO MYSTERIOUS MOLECULES
 Now comes the difficult question: why does 
sulfur deficiency lead to obesity? The answer, 
like much of biology, is complicated, and part 

My extensive 
literature 

search has 
led me to two 

mysterious 
molecules 

found in the 
bloodstream 
and in many 

other parts of 
the body: 

vitamin D3 
sulfate, and 
cholesterol 

sulfate.
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of what I theorize is conjecture. 
 Sulfur is known as a healing mineral, and 
a sulfur deficiency often leads to pain and in-
flammation associated with various muscle and 
skeletal disorders. Sulfur plays a role in many 
biological processes, one of which is metabolism. 
It is present in insulin, the essential hormone that 
promotes the utilization of sugar derived from 
carbohydrates for fuel in muscle and fat cells. 
However, my extensive literature search has led 
me to two mysterious molecules found in the 
blood stream and in many other parts of the body: 
vitamin D3 sulfate and cholesterol sulfate.35 
 Upon exposure to the sun, the skin syn-

thesizes vitamin D3 sulfate, a form of vitamin D that, unlike unsulfated 
vitamin D3, is water soluble. As a consequence, it can travel freely in the 
blood stream rather than encapsulated inside LDL (the so-called “bad” 
cholesterol) for transport.1 The form of vitamin D that is present in both 
human milk19 and raw cow’s milk2 is vitamin D3 sulfate (pasteurization 
destroys it in cow’s milk). 
 Cholesterol sulfate is also synthesized in the skin, where it forms a 
crucial part of the barrier that keeps out harmful bacteria and other mi-
croorganisms such as fungi.35 Cholesterol sulfate regulates the gene for a 
protein called profilaggrin, by interacting like a hormone with the nuclear 
receptor ROR-alpha. Profilaggrin is the precursor to filaggrin, which 
protects the skin from invasive organisms.31,24 A deficiency in filaggrin is 
associated with asthma and arthritis. Therefore, cholesterol sulfate plays 
an important role in protection from asthma and arthritis. This explains 

IS THE SKIN A SOLAR-POWERED BATTERY FOR THE HEART?

 The evidence is quite compelling that sunny places afford protection from heart disease. A study described in a 
1996 issue of QJ Med.14 provides an in-depth anaylsis of data from around the world showing an inverse relationship 
between heart disease rates and a sunny climate and a low latitude. For instance, the cardiovascular-related death rate 
for men between the ages of 55 and 64 was 761 per 100,000 men in Belfast, Northern Ireland, but only 175 in Toulouse, 
France. While the obvious biological factor that would be affected by sunlight is vitamin D, studies conducted specifi-
cally on vitamin D status have been inconclusive, with some even showing a significant increased risk for heart disease 
with increased intake of vitamin D2 supplements12. 
 I believe, first of all, that the distinction between vitamin D3 and vitamin D3 sulfate really matters, and also that 
the distinction between vitamin D2 and vitamin D3 really matters. Vitamin D2 is the plant form of the vitamin. It works 
similarly to D3 with respect to calcium transport, but it cannot be sulfated. Furthermore, apparently the body is unable 
to produce vitamin D3 sulfate directly from unsulfated vitamin D3

19 (which implies that it produces vitamin D3 sulfate 
directly from cholesterol sulfate). I am not aware of any other food source besides raw milk that contains vitamin D3 in 
the sulfated form. So, when studies monitor either vitamin D supplements or vitamin D serum levels, they’re not getting 
at the crucial aspect for heart protection, which I think is the serum level of vitamin D3 sulfate. 
 Furthermore, I believe it is extremely likely that vitamin D3 sulfate is not the only thing that’s affected by greater sun 
exposure, and maybe not even the most important thing. Given that cholesterol sulfate and vitamin D3 sulfate are very 
similar in molecular structure, I would imagine that both molecules are produced the same way. And since vitamin D3 
sulfate synthesis requires sun exposure, I suspect that cholesterol sulfate synthesis may also exploit the sun’s radiation 
energy. 
 Both cholesterol and sulfur afford protection in the skin from radiation damage to the cell’s DNA, the kind of dam-
age that can lead to skin cancer. Cholesterol and sulfur become oxidized upon exposure to the high frequency rays 
in sunlight, thus acting as antioxidants to “take the heat,” so to speak. Oxidation of cholesterol is the first step in the 
process by which cholesterol transforms itself into vitamin D3. Sulfur dioxide in the air is converted nonenzymatically to 
the sulfate ion upon sun exposure. This is the process that produces acid rain. The oxidation of sulfide (S-2) to sulfate 
(SO4

-2), a strongly endothermic reaction15, converts the sun’s energy into chemical energy contained in the sulfur-oxygen 
bonds, while simultaneously picking up four oxygen molecules. Attaching the sulfate ion to cholesterol or vitamin D3 is 
an ingenious step, because it makes these molecules water-soluble and therefore easily transportable through the blood 
stream. 
 Hydrogen sulfide (H2S) is consistently found in the blood stream in small amounts. As a gas, it can diffuse into the 
air from capillaries close to the skin’s surface. So it is conceivable that we rely on bacteria in the skin to convert sulfide 
to sulfate. It would not be the first time that humans have struck up a symbiotic relationship with bacteria. If this is true, 
then washing the skin with antibiotic soap is a bad idea. Phototrophic bacteria, such as Chlorobium tepidum, that can 
convert H2S to H2SO4 exist in nature39,36, for example in sulfur hot springs in Yellowstone Park. These highly specialized 
bacteria can convert the light energy from the sun into chemical energy in the sulfate ion. 
 Another possibility is that we have specialized cells in the skin, possibly the keratinocytes, that are able to exploit 
sunlight to convert sulfide to sulfate, using a similar phototrophic mechanism to C. tepidum. This seems quite plausible, 

79998_WAP_Text.indd   19 6/15/11   10:08 AM



SUMMER 2011Wise Traditions 20 

especially considering that both human keratinocytes and C. tepidum can synthesize an interesting UV-B absorbing cofac-
tor, tetrahydrobioptin. This cofactor is found universally in mammalian cells, and one of its roles is to regulate the synthesis 
of melanin,34 the skin pigment that is associated with a tan and protects the skin from damage by UV-light exposure.9 
However, tetrahydrobiopsin is very rare in the bacterial kingdom, and C. tepidum is one of the very few bacteria that can 
synthesize it.37 
 Let me summarize at this point where I’m on solid ground and where I’m speculating. It is undisputed that the skin 
synthesizes cholesterol sulfate in large amounts, and it has been suggested that the skin is the major supplier of choles-
terol sulfate to the blood stream.35 The skin also synthesizes vitamin D3 sulfate upon exposure to sunlight. Vitamin D3 is 
synthesized from cholesterol, with oxysterols (created from sun exposure) as an intermediate step (oxysterols are forms 
of cholesterol with hydroxyl groups attached at various places in the carbon chain). The body can’t synthesize vitamin D3 
sulfate from vitamin D3

19 so it must be that sulfation happens first, producing cholesterol sulfate or hydroxy-cholesterol 
sulfate, which is then optionally converted to vitamin D3 sulfate or shipped out “as is.” 
 Another highly significant feature of skin cells is that the skin stores sulfate ions attached to molecules that are univer-
sally present in the intracellular matrix, such as heparan sulfate, chondroitin sulfate, and keratin sulfate26. Furthermore, it 
has been shown that exposure of the melanin-producing cells (melanocytes) to molecules containing reduced sulfur (-2) 
leads to suppression of melanin synthesis,7 whereas exposure to molecules like chondroitin sulfate that contain oxidized 
sulfur (+6) leads to enhancement of melanin synthesis.18 Melanin is a potent UV-light absorber, and it would compete 
with reduced sulfur for the opportunity to become oxidized. It is therefore logical that, when sulfur is reduced, melanin 
synthesis should be suppressed, so that sulfur can absorb the solar energy and convert it to very useful chemical bonds in 
the sulfate ion. 
 The sulfate would eventually be converted back to sulfide by a muscle cell in the heart or a skeletal muscle (simulta-
neously recovering the energy to fuel the cell and unlocking the oxygen to support aerobic metabolism of glucose), and 
the cycle would continually repeat. 
 Why am I spending so much time talking about all of this? Well, if I’m right, then the skin can be viewed as a solar-
powered battery for the heart, and that is a remarkable concept. The energy in sunlight is converted into chemical energy 
in the oxygen-sulfur bonds, and then transported through the blood vessels to the heart and skeletal muscles. The cho-
lesterol sulfate and vitamin D3 sufate are carriers that deliver the energy (and the oxygen) “door-to-door” to the individual 
heart and skeletal muscle cells. 
 Today’s lifestyle, especially in America, severely stresses this system. First of all, most Americans believe that any food 
containing cholesterol is unhealthy, so the diet is extremely low in cholesterol. Eggs are an excellent source of sulfur, but 
because of their high cholesterol content we have been advised to eat them sparingly. Second, as I discussed previously, 
natural food plant sources of sulfur are likely to be deficient due to sulfur depletion in the soil. Third, water softeners remove 
sulfur from our water supply, which would otherwise be a good source. Fourth, we have been discouraged from eating 
too much red meat, an excellent source of sulfur-containing amino acids. Finally, we have been instructed by doctors and 
other authoritarian sources to stay out of the sun and wear high SPF sunscreen whenever we do get sun exposure. 
 Another significant contributor is the high carbohydrate, lowfat diet, which leads to excess glucose in the blood stream, 
which glycates LDL particles and renders them ineffective in delivering cholesterol to the tissues. One of those tissues is 
the skin, so skin becomes further depleted in cholesterol due to glycation damage to LDL.

why sulfur is a healing agent. 
 Like vitamin D3 sulfate, cholesterol sulfate is also water-soluble, and 
it too, unlike cholesterol, does not have to be packaged up inside LDL for 
delivery to the tissues. 
 Here I pose the interesting question: where do vitamin D3 sulfate and 
cholesterol sulfate go once they are in the blood stream, and what role do 
they play in the cells? Surprisingly, as far as I can tell, nobody knows. 
It has been determined that the sulfated form of vitamin D3 is strikingly 
ineffective for calcium transport, the well-known “primary” role of vitamin 
D3.

29 However, vitamin D3 clearly has many other positive effects (it seems 
that more and more are being discovered every day), and these include a 
role in cancer protection, increased immunity against infectious disease, 
and protection against heart disease. Researchers don’t yet understand 
how it achieves these benefits, which have been observed empirically but 

remain unexplained physiologically. However, 
I strongly suspect it is the sulfated form of the 
vitamin that instantiates these benefits, and my 
reasons for this belief will become clearer in a 
moment. 
 One very special feature of cholesterol 
sulfate, as opposed to cholesterol itself, is that 
it is very agile: due to its polarity it can pass 
freely through cell membranes, almost like a 
ghost.30 This means that cholesterol sulfate can 
easily enter a fat or muscle cell. I am developing 
a theory which at its core proposes an essential 
role for cholesterol sulfate in the metabolism of 
glucose for fuel by these cells. Below, I will show 
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how cholesterol sulfate may be able to protect fat 
and muscle cells from damage due to exposure 
to glucose, a dangerous reducing agent, and 
to oxygen, a dangerous oxidizing agent. I will 
further argue that, with insufficient cholesterol 
sulfate, muscle and fat cells become damaged, 
and as a consequence become glucose intolerant, 
unable to process glucose as a fuel. This happens 
first to muscle cells but eventually to fat cells, 
as well. Fat cells become storage bins for fats to 
supply fuel to the muscles, because the muscles 
are unable to utilize glucose as fuel. Eventually, 
fat cells also become too disabled to release their 
stored fats. Fatty tissue then accumulates on the 
body.

SULFUR AND GLUCOSE METABOLISM
 In order to understand my theory, you will 
need to know more about glucose metabolism. 
Skeletal muscle cells and fat cells break down 
glucose in the presence of oxygen in their mito-
chondria, and in the process they produce ATP, 
the basic energy currency of all cells. A glucose 
transporter called GLUT4 is present in the cyto-
plasm of muscle cells, and it migrates to the cell 
membrane upon stimulation by insulin. GLUT4 
essentially acts as a key that unlocks the door, 
letting glucose into the cell, but, like a key, it 
only works when it’s inserted in the membrane. 
 Both glucose and oxygen, unless they are 
carefully managed, can cause harm to the cell’s 
proteins and fats. The glucose enters the cell 
within special cholesterol-rich sites in the cell 
wall called lipid rafts.16 This is likely orchestrated 
to protect the cell wall from damage, because ex-
tra cholesterol allows the vulnerable lipoproteins 
in the cell wall to pack more tightly and reduce 
their risk of exposure. In muscle cells, myoglobin 
is able to store additional oxygen, bound to an 
iron molecule safely sequestered in an interior 
cavity within the myoglobin protein. 
 Sulfur is a very versatile molecule, because 
it can exist in several distinct oxidative states, 
ranging from +6 (in the sulfate radical) to -2 (in 
hydrogen sulfide). Glucose, as a powerful reduc-
ing agent, can cause significant glycation damage 
to exposed proteins, leading to the formation 
of Advanced Glycation End Products (AGE’s) 
that are extremely destructive to health: they 
are believed to be a major contributor to heart 

disease risk.4 I hypothesize that, if sulfur (+6) is 
made available to glucose as a decoy, the glucose 
will be diverted into reducing the sulfur rather 
than glycating some vulnerable protein such as 
myoglobin. 
 In searching the Web, I came across an arti-
cle written in the 1930s about the striking ability 
of iron sulfate, in the presence of the oxidizing 
agent hydrogen peroxide, to break down starch 
into simple molecules, even in the absence of any 
enzymes to catalyze the reaction.5 The article 
pointedly mentioned that iron works much better 
than other metals, and sulfate works much better 
than other anions. In the human body, starch is 
first converted to glucose in the digestive system. 
The muscle and fat cells only need to break down 
glucose. Thus, their task is easier, because the 
iron sulfate is now starting from an intermediate 
breakdown product of starch rather than from 
starch itself. 
 Where would the iron sulfate come from? It 
seems to me that the cholesterol sulfate, having 
hopped across the cell membrane, could transfer 
its sulfate radical to the myoglobin, whose iron 
molecule could provide the other half of the for-
mula. In the process, the sulfur molecule’s charge 
would be driven down from +6 to -2, releasing 
energy and absorbing the impact of the reduc-
ing effects of glucose, and therefore serving as 
a decoy to protect the proteins in the cell from 
glycation damage. 
 When the cell is exposed to insulin, its mi-
tochondria are triggered to start pumping both 
hydrogen peroxide and hydrogen ions into the 
cytoplasm, essentially gearing up for the assault 
by glucose. If cholesterol sulfate enters the cell 
alongside the glucose, then all the players are 
available. 
 I conjecture that cholesterol sulfate is the 
catalyst that seeds the lipid raft. Iron sulfate is 
then formed by bonding the iron in the heme 
unit in myoglobin to a sulfate ion provided by 
cholesterol sulfate. The cholesterol is left behind 
in the cell wall, thus enriching the newly forming 
lipid raft with cholesterol. The hydrogen perox-
ide, provided by the mitochondria upon insulin 
stimulation, catalyzes the dissolution of glucose 
by the iron sulfate. The pumped hydrogen can 
pair up with the reduced sulfur (S-2) to form hy-
drogen sulfide, a gas that can easily diffuse back 

With 
insufficient 
cholesterol 
sulfate, muscle 
and fat cells 
become 
damaged 
and as a 
consequence 
become 
glucose 
intolerant.

79998_WAP_Text.indd   21 6/15/11   10:08 AM



SUMMER 2011Wise Traditions 22 

across the membrane for a repeat cycle. The oxygen that is released from 
the sulfate radical is picked up by the myoglobin, sequestered inside the 
molecule for safe travel to the mitochondria. Glucose breakdown products 
and oxygen are then delivered to the mitochondria to complete the process, 
which ends with water, carbon dioxide and ATP, all while keeping the 
cell’s cytoplasmic proteins safe from glucose and oxygen exposure. 
 If I’m right about this role for cholesterol sulfate both in seeding the 
lipid raft and in providing the sulfate ion, then this process breaks down 
miserably when cholesterol sulfate is not available. First of all, the lipid 
raft is not formed. Without the lipid raft, the glucose can not enter the cell. 
Intense physical exercise can allow glucose to enter the muscle cells even 

in the absence of insulin.27 However, this will 
lead to dangerous exposure of the cell’s proteins 
to glycation (because there is no iron sulfate 
to degrade the glucose). Glycation interferes 
with the proteins’ ability to perform their jobs, 
and leaves them more vulnerable to oxidation 
damage. One of the important affected proteins 
would be myoglobin: it would no longer be able 
to effectively carry oxygen to the mitochondria. 
Furthermore, oxidized myoglobin released into 
the blood stream by crippled muscle cells leads 

SUlfUR DEfICIENCY aND alzhEIMER’S DISEaSE

 With an aging population, alzheimer’s disease is on the rise, and it has been argued that the rate of increase is dis-
proportionately high compared to the increase in the raw number of elderly people.37 Because of a conviction that the 
amyloid beta plaque, which is a signature of alzheimer’s, is also the cause, the pharmaceutical industry has spent hundreds 
of millions, if not billions of dollars pursuing drugs that reduce the amount of plaque accumulating in the brain. Thus far, 
drug trials have been so disappointing that many are beginning to believe that amyloid beta is not the cause after all. 
Recent drug trials have shown not only no improvement, but actually a further decline in cognitive function, compared 
to placebo. I have argued elsewhere that amyloid beta may actually be protective against alzheimer’s, and that problems 
with glucose metabolism are the true culprit in the disease. 
 Once I began to suspect sulfur deficiency as a major factor in americans’ declining health, I looked into the relation-
ship between sulfur deficiency and alzheimer’s. Imagine my surprise when I came upon a web page posted by Ronald 
Roth, which shows a plot of the levels of various minerals in the cells of a typical alzheimer’s patient relative to the normal 
level (http://www.acu-cell.com/dis-alz.html). Remarkably, sulfur is almost non-existent in the alzheimer’s patient’s profile. 
 To quote directly from that site: “While some drugs or antibiotics may slow, or if it should happen, halt the progression 
of alzheimer’s disease, sulfur supplementation has the potential of not only preventing, but actually reversing the condi-
tion, provided it has not progressed to a stage where much damage has been done to the brain. One major reason for 
the increase in alzheimer’s disease over the past years has been the bad reputation eggs have been getting in respect to 
being a high source of cholesterol, despite the fact of dietary intake of cholesterol having little impact on serum cholesterol, 
which is now also finally acknowledged by mainstream medicine. In the meantime, a large percentage of the population 
lost out on an excellent source of sulfur and a host of other essential nutrients by following the nutritional misinformation 
spread on eggs. Of course, onions and garlic are another rich source of sulfur, but volume-wise, they cannot duplicate the 
amounts obtained from regularly consuming eggs.” 
 Why should sulfur deficiency be so important for the brain? I suspect that the answer lies in the mysterious molecule 
alpha-synuclein, which shows up alongside amyloid-beta in the plaque, and is also present in the lewy bodies that are 
a signature of Parkinson’s disease.28 The alpha-synuclein molecule contains four methionine residues, and all four of the 
sulfur molecules in the methionine residues are converted to sulfoxides in the presence of oxidizing agents such as hydro-
gen peroxide.13 Just as in the muscle cells, insulin would cause the mitochondria of neurons to release hydrogen peroxide, 
which would then allow the alpha-synuclein to take up oxygen in a way that is very reminiscent of what myoglobin can 
do in muscle cells. The lack of sufficient sulfur would directly impact the neuron’s ability to safely carry oxygen, again 
paralleling the situation in muscle cells. This would mean that other proteins and fats in the neuron would suffer from 
oxidative damage, leading ultimately to the neuron’s destruction. 
 I have argued elsewhere that biologically pro-active restriction in glucose metabolism in the brain (a so-called type-III 
diabetes and a precursor to alzheimer’s disease) is triggered by a deficiency in cholesterol in the neuron cell membrane. 
again, as in muscle cells, glucose entry depends upon cholesterol-rich lipid rafts, and, when the cell is deficient in cho-
lesterol, the brain goes into a mode of metabolism that prefers other nutrients besides glucose. 
 I suspect that a deficiency in cholesterol would come about if there is insufficient cholesterol sulfate, because choles-
terol sulfate likely plays an important role in seeding lipid rafts, while concurrently enriching the cell wall in cholesterol. The 
cell also develops an insensitivity to insulin, and, as a consequence, anaerobic metabolism becomes favored over aerobic 
metabolism, reducing the chances for alpha-synuclein to become oxidized. Oxidation actually protects alpha-synuclein 
from fibrillation, a necessary structural change for the accumulation of lewy bodies in Parkinson’s disease (and likely also 
alzheimer’s plaque).13
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to painful and crippling rhabdomyolysis, and 
possible subsequent kidney failure. This expla-
nation accounts for the observation that sulfur 
deficiency leads to muscle pain and inflamma-
tion.

METABOLIC SYNDROME
 The metabolic syndrome is a term used to 
encapsulate a complex set of markers associated 
with increased risk to heart disease. The profile 
includes (1) insulin resistance and dysfunctional 
glucose metabolism in muscle cells; (2) excess 
triglycerides in the blood serum; (3) high levels 
of LDL, particularly small dense LDL, the worst 
kind; (4) low levels of HDL (the “good” choles-
terol) and reduced cholesterol content within 
the individual HDL particles; (5) elevated blood 
pressure; and (6) obesity, particularly excess 
abdominal fat. I have argued previously that this 
syndrome is brought on by a diet that is high in 
empty carbohydrates (particularly fructose) and 
low in fats and cholesterol, along with a poor 
vitamin D status.35 While I still believe that all 
of these factors are contributory, I would now 
add another factor as well: insufficient dietary 
sulfate. 
 I have described in a previous essay my 
interpretation of obesity as a condition driven by 
a need for abundant fat cells to convert glucose 
to fat because the muscle cells are unable to ef-
ficiently utilize glucose as fuel. With sulfur defi-
ciency comes the answer as to why muscle cells 
would be defective in glucose management: they 
can’t come up with enough cholesterol sulfate to 
seed the lipid raft needed to import the glucose. 
 An alternative way to overcome a muscle 
cell’s defective glucose metabolism is to exercise 
vigorously, so that the generated AMPK (an indi-
cator of energy shortage) induces the GLUT4 to 
migrate to the membrane even in the absence of 
insulin.27 Once the glucose is inside the muscle 
cell, however, the iron-sulfate mechanism just 
described is dysfunctional, both because there’s 
no cholesterol sulfate and because there’s no 
hydrogen peroxide. Additionally, with intensive 
exercise there’s also a reduced supply of oxygen, 
so the glucose must be processed anaerobically in 
the cytoplasm to produce lactate. The lactate is 
released into the blood stream and shipped to the 
heart and brain, both of which are able to use it 

as fuel. But the cell membrane remains depleted 
in cholesterol, and this makes it vulnerable to 
future oxidative damage. 
 Another way to compensate for defective 
glucose metabolism in the muscle cells is to gain 
weight. Fat cells must now convert glucose into 
fat and release it into the blood stream as triglyc-
erides, to fuel the muscle cells. In the context of 
a lowfat diet, sulfur deficiency exacerbates the 
problem. Sulfur deficiency interferes with glu-
cose metabolism, so it’s a much healthier choice 
simply to avoid glucose sources (carbohydrates) 
in the diet; i.e. to adopt a very low-carb diet. 
Then the fat in the diet can supply the muscles 
with fuel, and the fat cells are not burdened with 
having to store up so much reserve fat. 
 Insulin suppresses the release of fats from 
fat cells.32 This forces the fat cells to flood the 
bloodstream with triglycerides when insulin 
levels are low, that is, after prolonged periods 
of fasting, such as overnight. The fat cells must 
dump enough triglyceride into the bloodstream 
during fasting periods to fuel the muscles when 
the dietary supply of carbohydrates keeps insulin 
levels elevated, and the release of fats from the 
fat cells is repressed. As the dietary carbs come 
in, blood sugar levels rise dramatically because 
the muscle cells can’t utilize them. 
 The liver also processes excess glucose into 
fat, and packages it up into LDL, to further sup-
ply fuel to the defective muscle cells. Because the 
liver is so preoccupied with processing glucose 
and fructose into LDL, it falls behind on the 
generation of HDL, the “good” cholesterol. So 
the result is elevated levels of LDL, triglycerides, 
and blood sugar, and reduced levels of HDL, four 
key components of the metabolic syndrome. 
 The chronic presence of excess glucose 
and fructose in the blood stream leads to a host 
of problems, all related to glycation damage 
of blood stream proteins by glucose exposure. 
One of the key proteins that gets damaged is the 
apolipoprotein, apoB, which is encased in the 
membrane of the LDL particles. Damaged apoB 
inhibits the ability of LDL to efficiently deliver 
its contents (fat and cholesterol) to the tissues. 
Fat cells again come to the rescue, by scavenging 
the broken LDL particles (through a mechanism 
that does not require apoB to be healthy), taking 
them apart, and extracting and refurbishing their 
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cholesterol. In order to function properly, the fat 
cells must have intact apoE, an antioxidant that 
cleans up oxidized cholesterol and transports it to 
the cell membrane for delivery to HDL particles.
 
FAT CELLS, MACROPHAGES, AND
ATHEROSCLEROSIS
 While diligently converting glucose to 
stored fats, the fat cells are awash in glucose, 
which damages their apoE through glycation.20 
Once their apoE is damaged, they can no longer 
transport cholesterol to the membrane. Excess 
cholesterol accumulates inside the fat cells and 
eventually destroys their ability to synthesize 
proteins. Concurrently, their cell membranes 
become depleted in cholesterol, because they can 
no longer deliver it to the membrane.34 A fat cell 
that has deteriorated to this degree has no choice 
but to die: it sends out distress signals that call in 
macrophages. The macrophages essentially con-
sume the dysfunctional fat cell, wrapping their 
own membrane around the fat cell’s membrane 
that is now barely able to hold its contents inside.8 
 Macrophages are also principal players in 
the fatty streaks that appear along the sides of 
major arteries leading to the heart, and are as-
sociated with plaque build-up and heart disease. 
In a fascinating set of experiments, Ma and oth-
ers22 have shown that the sulfate ion attached to 
oxidized forms of cholesterol is highly protective 
against fatty streaks and atherosclerosis. 
 In a set of in-vitro experiments, they dem-
onstrated diametrically opposite reactions from 
macrophages to 25-hydroxyl cholesterol (25-HC) 
versus its sulfoconjugate 25-hydroxyl cholesterol 
sulfate (25-HC3S). Whereas 25-HC present in the 
medium causes the macrophages to synthesize 
and store cholesterol and fatty acids, 25-HC3S 
has the exact opposite effect: it promotes the 
release of cholesterol to the medium and causes 
fat stores to shrink. Furthermore, while 25-HC 
added to the medium led to apoptosis and cell 
death, 25-HC3S did not. I suggest that the sulfate 
radical is essential for the process that feeds 
cholesterol and oxygen to the heart muscle.

MUSCLE WASTING DISEASES
 I recently came upon a remarkable article 
in a 1997 issue of FASEB11 which develops a 
persuasive theory that low blood serum levels of 

two sulfur-containing molecules are a character-
istic feature of a number of disease conditions. 
All of these diseases are associated with muscle 
wasting, despite adequate nutrition. The authors 
have coined the term “low CG syndrome” to rep-
resent this observed profile, where “CG” stands 
for the amino acid “cysteine,” and the tripeptide 
“glutathione,” both of which contain a sulfhydryl 
radical “-S-H” that is essential to their function. 
Glutathione is synthesized from the amino acids 
cysteine, glutamate and glycine, and glutamate 
deficiency figures into the disease process as 
well, as I will discuss later. 
 The list of disease conditions associated 
with low CG syndrome is surprising and very 
revealing: HIV infection, cancer, major injuries, 
sepsis (blood poisoning), Crohn’s disease (irri-
table bowel syndrome), ulcerative colitis, chronic 
fatigue syndrome and athletic over-training. 
 This paper fills in some missing holes in my 
theory, but the authors never suggest that sulfur 
deficiency might actually be a precursor to the 
development of low CG syndrome. I think that, 
particularly with respect to Crohn’s disease, 
chronic fatigue syndrome and excessive exercise, 
sulfur deficiency may precede and provoke the 
muscle wasting phenomenon. The biochemistry 
involved is complicated, but I will try to explain 
it in as simple terms as possible. 
 I will use Crohn’s disease as my primary 
focus for discussion: an inflammation of the 
intestines, associated with a wide range of 
symptoms, including reduced appetite, low-grade 
fever, bowel inflammation, diarrhea, skin rashes, 
mouth sores and swollen gums. Several of these 
symptoms suggest problems with the interface 
between the body and the external world, for 
example, a vulnerability to invasive pathogens. 
I mentioned before that cholesterol sulfate plays 
a crucial role in the barrier that keeps pathogens 
from penetrating the skin. It logically plays a 
similar role everywhere there is an opportunity 
for bacteria to invade, and certainly a prime op-
portunity is available at the endothelial barrier in 
the intestines. Thus, I hypothesize that the intes-
tinal inflammation and low-grade fever are due 
to an overactive immune system, necessitated by 
the fact that pathogens have easier access when 
the endothelial cells are deficient in cholesterol 
sulfate. The skin rashes and mouth and gum 
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problems are a manifestation of inflammation 
elsewhere in the barrier. 
 Ordinarily, the liver supplies cholesterol 
sulfate to the gall bladder, where it is mixed 
into bile acids, and subsequently released into 
the digestive system to assist in the digestion of 
fats. If a person consistently eats a lowfat diet, 
the amount of cholesterol sulfate delivered to the 
digestive system from the liver will be reduced. 
This will logically result in a digestive system 
that is more vulnerable to invasion by pathogens. 
 The sulfate that’s combined with choles-
terol in the liver is synthesized from cysteine, 
therefore insufficient bioavailability of cysteine 
will lead to a reduced production of cholesterol 
sulfate by the liver. This will, in turn, make it dif-
ficult to digest fats, likely, over time, compelling 
the person to adhere to a lowfat diet. Whether 
lowfat diet or sulfur deficiency comes first, the 
end result is a vulnerability to infective agents in 
the intestines, with a consequential heightened 
immune response. 
 Dröge11 further discusses how a reduction 
in the synthesis of sulfate from cysteine in the 
liver leads to increased compensatory activity 
in another biological pathway in the liver, one 
that converts glutamate to arginine and urea. 
Glutamate is highly significant because it is 
produced mainly by the breakdown of amino 
acids (proteins in the muscles), for example, by 
muscle wasting. The muscle cells are triggered 
to cannibalize themselves in order to provide 
adequate glutamate to the liver, mainly, in my 
view, in order to generate enough arginine to 
replace the role of sulfate in muscle glucose 
metabolism. (These activities in the liver and 
muscles are circular and mutually supportive.) 
 Arginine is the major source of nitric oxide 
(NO) and NO is the next best thing for muscle 
glucose metabolism in the absence of cholesterol 
sulfate. NO is a poor substitue for SO4

-2, but it 
can function in some of the missing roles. As 
you will recall, I propose that cholesterol SO4

-2 
accomplishes a number of important things in 
muscle cells: it delivers oxygen to myoglobin, 
it supplies cholesterol to the cell membrane, it 
helps break down glucose, it protects the cell’s 
proteins from glycation and oxidation damage, 
and it provides energy to the cell. NO can help 
in reducing glycation damage, as nitrogen can 

be reduced from +2 to 0 (whereas sulfur reduces 
from +6 to -2). It also provides oxygen, but it is 
unable to transfer the oxygen directly to myoglo-
bin by binding with the iron molecule, as is the 
case for sulfate. NO does not supply cholesterol, 
so cholesterol deficiency remains a problem, leav-
ing the cell’s proteins and fats more vulnerable to 
oxidative damage. Furthermore, NO itself is an 
oxidizing agent, so myoglobin becomes disabled, 
due to both oxidation and glycation damage. The 
muscle cell, therefore, engages in mitochondrial 
oxidation of glucose at its own peril: better to 
revert to anaerobic metabolism of glucose to de-
crease the risk of damage. Anaerobic metabolism 
of glucose results in a build-up of lactic acid, 
which, as explained in Dröge11 further enhances 
the need for the liver to metabolize glutamate, 
thus augmenting the feedback loop. 
 Furthermore, if I’m right about cholesterol 
sulfate seeding lipid rafts, then, with a cholesterol 
sulfate deficiency, the entry of both glucose and 
fat into the muscle cell is compromised. This 
situation leaves the cell with little choice but to 
exploit its internal proteins as fuel, manifested 
as muscle wasting. 
 In summary, a number of different argu-
ments lead to the hypothesis that sulfur defi-
ciency causes the liver to shift from producing 
cholesterol sulfate to producing arginine (and 
subsequently nitric oxide). This leaves the in-
testines and muscle cells vulnerable to oxidation 
damage, which can explain both the intestinal 
inflammation and the muscle wasting associated 
with Crohn’s disease. 
 The immune system depends upon abundant 
cholesterol to defend against severe stress. I have 
previously argued that high serum cholesterol is 
protective against sepsis. It is worth repeating 
here the abstract from Critical Care,38 which 
studied changes in blood cholesterol levels fol-
lowing trauma, infection and multiple organ 
failure: “Hypocholesterolemia is an important 
observation following trauma. In a study of 
critically ill trauma patients, mean cholesterol 
levels were significantly lower (119 ± 44 mg/dl) 
than expected values (201 ± 17 mg/dl). In patients 
who died, final cholesterol levels fell by 33 per-
cent versus a 28 percent increase in survivors. 
Cholesterol levels were also adversely affected 
by infection or organ system dysfunction.” 
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SUlfUR aS a pRotEctivE agEnt againSt Radiation daMagE
 
 Sulfur-containing biological molecules like glutathione and the amino acids cysteine and methionine play an important 
role in redox (oxidation/reduction) reactions by tempering the damaging effects of reactive oxygen species (RoS); that is, 
by acting as potent antioxidants.1 closely related to this role in protecting from oxidation damage associated with aerobic 
metabolism is the potential role of sulfur in protection from radiation damage due to sun exposure, radiation treatments 
for cancer, or radiation exposure following a nuclear reactor meltdown.
 an awareness that sulfur protects against ionizing radiation dates back to at least 1949.10 an enlightening article from 
19835 showed, via experiments conducted at very low temperatures, that sulfur’s reaction to radiation is a secondary effect. 
the associated primary effect is ionization of oxygen, producing the highly reactive species, o2 ,̄  Sulfur then responds by 
binding to the o2¯ and thus preventing other molecules from reacting adversely with it.
 through an extensive review of the research literature on the response of human skin to the radiation in sunlight, i 
have come up with a theory for how sulfur could be intimately involved not just in preventing harm from sunlight, but 
rather by contrast in harnessing the sun’s energy and putting it to good use. i propose that sulfur, readily available from the 
active cysteines in an enzyme called (inappropriately) endothelial nitric oxide synthase (enoS), reacts with two o2¯ ions 
produced by sunlight exposure to produce the highly stable and useful anion, sulfate. this reaction would take place in a 
cavity formed by two abutting molecules of enoS (that is, an enoS dimer). a positively charged zinc atom centered in 
the cavity8 draws in the two o2¯ ions to combine them with a nearby sulfur atom attached to a cysteine residue, to form 
a sulfate anion So4

−2. the sulfate, then, in a subsequent reaction, combines with cholesterol to form cholesterol sulfate, a 
prominent component of the outer layers of the skin (and also of hair, feathers, fur and fingernails). 
 an article that appeared in 2002 on the effects of irradiation treatment on aortic endothelial cells4 revealed that ir-
radiation induces expression of another “inducible” nitric oxide synthase, inoS. My belief is that the purpose of the inoS 
in this case is identical to the purpose of enoS in the skin: to mop up anticipated o2¯ radicals produced by the radiation, 
and to convert them to sulfate. the authors showed that if the cells are supplied with the substrate to produce nitric oxide, 
l-arginine, then this causes them to initiate a programmed cell death reaction called apoptosis. What happens is that the 
l-arginine binds to the inoS (and the enoS as well) and deflects these enzymes towards producing nitric oxide rather 
than sulfur dioxide. Unfortunately, under the right circumstances, nitric oxide can turn into the highly reactive species 
onoo− (known in the vernacular as “oh, no!”)9 and this can make the cell non-viable. 
 a highly significant fact that supports a primary role for the noS’s in producing sulfate is that red blood cells have an 
abundance of enoS, but they are very careful to keep out its substrate l-arginine.6 this act has puzzled researchers, but 
the answer becomes clear when you realize that red blood cells are strong producers of cholesterol sulfate,11 as well as 
major carriers of oxygen. this makes them a prime candidate for using enoS to convert oxygen to sulfate (taking advantage 
of sunlight as a catalyst), and then shipping it to the tissues via the carrier molecule cholesterol sulfate. this action would 
both protect the red blood cell from oxidative damage and reduce the risk of damage due to oxygen exposure in other 
cells, as the oxygen supply contained in the sulfate constitutes safe transport of oxygen to these cells. i have little doubt 
that this is a productive (but overlooked) mode of oxygen transport in the body.
 the sulfur in cysteine plays a crucial role in protecting proteins from radiation damage. in experiments conducted in 
the late 1950s3, it was shown that proteins needed to contain only half a percent of cysteine by weight to be immune to 
any damage to the other amino acids in the protein. proteins containing no cysteine produced complex irradiation spectra 
indicating that diverse chemical reactions had taken place. 
 an article from Nature in 19622 showed that sulfur has a remarkable ability to protect macromolecules in colloidal 
suspensions against cross-linking upon exposure to radiation. the effect was much larger than what the authors would 
have expected, given their understanding of possible mechanisms, so there is still something mysterious about sulfur’s 
protective role. Since molecules in the blood serum are in some sense a colloidal suspension, this behavior has relevance 
to protection from ionizing radiation of proteins like serum albumin, which contains significant amounts of cysteine. 
 the best source of sulfur is the protein from animal products such as meat, fish and eggs. Sulfur is becoming depleted 
from the soil, so vegetables contain even less sulfur than they used to. it is therefore highly likely that vegetarians suffer 
from sulfur deficiency, which could affect their susceptibility to damage from radiation exposure. 
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	 Thus,	many	 of	 these	 conditions/diseases	
that	lead	to	muscle	wasting	may	do	so	because	
cholesterol	(and	therefore	cholesterol	sulfate)	is	
depleted	from	the	blood	serum.	This	results	in	
the	same	feedback	loop	between	the	liver	and	the	
muscles	that	I	discussed	with	regard	to	crohn’s	
disease.	 I	 think	 it’s	 plausible	 that	 the	muscle	
wasting	associated	with	all	of	these	conditions	
is	caused	by	this	same	feedback	mechanism.	
	 I	have	discussed	the	role	cysteine	plays	in	
providing	sulfate	to	the	liver.	But	what	is	the	role	
of	glutathione,	the	other	sulfur-containing	pro-
tein	that’s	depleted	in	low	Gc	syndrome?	Muscle	
cells	ordinarily	contain	significant	levels	of	glu-
tathione,	and	its	depletion	leads	to	mitochondrial	
damage.23	Patients	undergoing	surgical	 trauma	
have	been	found	to	exhibit	reduced	glutathione	
levels	in	their	skeletal	muscles.21	It	is	tempting	
to	speculate	that	cholesterol	sulfate	provides	the	
sulfur	needed	for	glutathione	synthesis,	so	that	
the	deficiency	would	be	explained	by	the	reduced	
availability	of	cholesterol	following	the	immune	
system’s	heightened	response	to	surgical	trauma.	
Glutathione	is	a	potent	antioxidant,	so	its	defi-
ciency	will	further	contribute	to	dysfunction	of	
the	muscle	cell’s	mitochondria,	therefore	greatly	
impairing	its	energy	supply.	
	 There	is	a	growing	awareness	that	glutathi-
one	deficiency	may	play	a	role	in	many	diseases.	
Whether	the	problems	that	arise	are	just	due	to	
insufficient	supply	of	the	glutathione	molecule	
itself,	or	whether	a	more	general	sulfur	deficiency	
is	the	root	cause,	is	perhaps	hard	to	say,	but	pro-
vocative	nonetheless.

In	cOncLUsIOn
	 Modern	 lifestyle	 practices	 conspire	 to	 in-
duce	major	deficiencies	in	cholesterol	sulfate	and	
vitamin	D3	sulfate.	We	are	encouraged	to	actively	
avoid	 sun	 exposure	 and	 to	minimize	 dietary	
intake	of	cholesterol-containing	foods.	We	are	
encouraged	 to	 consume	 a	 high-carbohydrate,	
lowfat	diet	which,	as	I	have	argued	previously,34	
leads	to	impaired	cholesterol	uptake	in	cells.	
	 fortunately,	correcting	these	deficiencies	at	
the	individual	level	is	easy	and	straightforward.	If	
you	just	throw	away	the	sunscreen	and	eat	more	
eggs,	those	two	steps	alone	may	greatly	increase	
your	chances	of	living	a	long	and	healthy	life.

Many 
conditions and 
diseases that 
lead to muscle 
wasting may 
do so because 
cholesterol 
(and therefore 
cholesterol 
sulfate) is 
depleted from 
the blood 
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A 
national program to reduce dietary salt "could pre-
vent tens of thousands of heart attacks, strokes, and 
deaths and trim as much as $24 billion from the U. S. 

health care tab, according to a study published Wednesday 
in the New England Journal of Medicine.”1 So began a 
January 21, 2010 Wall Street Journal article on salt. "The 
study, a computer simulation, suggested that the impact 
would be similar to prevention strategies such as quitting 
smoking, lowering cholesterol or modest weight loss" as an 
"effective weapon against high blood pressure and cardio-
vascular disease." According to Kirsten Bibbins-Domingo, 
lead author of the study, "The time is right now to consider 
efforts to achieve population-wide reduction in salt intake."

The Salt of the Earth
Why Salt is Essential to Health and Happiness

 By Sally Fallon Morell, MA

 We have heard words like this before. In the 1970s, the McGovern Com-
mittee on Dietary Goals assured Americans that our ten greatest killers would 
be resolved by the simple measure of substituting polyunsaturated oils for 
animal fats. Now, forty years later, Americans have largely abandoned animal 
fats for industrial oils, with disastrous consequences—our ten greatest disease 
killers have only increased, and the pall of disease has now settled on our 
children as well. At least in the case of saturated fat we have a substitute, albeit 
a poor one—refined carbohydrates, which the body very efficiently turns into 
saturated fat. But as far as the body is concerned, there is no substitute for salt. 
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VITAL TO HEALTH
 Salt, of course, is vital to health. There’s a 
reason we have a salt taste in our mouths and 
a reason that foods taste better with salt. The 
desire for salt is not some cruel joke imposed by 
a capricious god, but acts to ensure that we eat 
our food with salt.
 The body’s interior ocean is salty, and 
without salt the myriad chemical reactions that 
support enzyme function, energy production, 
hormone production, protein transport and many 
other biochemical processes simply can’t work. 
The chemical requirements of the human body 
demand that the salt concentration in the blood 
be kept constant. If the body does not get enough 
salt, a hormonal mechanism compensates by 
reducing the excretion of salt in the urine and 
sweat. But it cannot reduce this output to zero. 
On a completely saltless diet, the body steadily 
loses small amounts of salt via the kidneys and 
sweat glands—more if the body is engaging in 
vigorous physical activity. It then attempts to 
adjust to this loss by accelerating its secretion 

of water, so that the blood’s salt concentration 
can be maintained at the vital level. The result 
is a gradual desiccation of the body and finally 
death. The organism literally dies of thirst.
 Western people today consume about half 
the amount of salt that they consumed tradition-
ally. Before the days of refrigeration, most of 
our meat and fish was preserved by salting it. 
The Japanese, who have one of the highest salt 
intakes in the world, also have the highest life 
expectancy.
 Salt provides two elements that are essential 
for life and for good health: sodium and chloride 
ions. They are both elements that the body can-
not manufacture itself so it must be supplied by 
food. Although salt is the most common dietary 
source for these essential elements, sodium is 
also available from various foods that contain 
sodium naturally. 
 Sodium is a mineral element that plays a 
critical role in body physiology. It controls the 
volume of fluid in the body and helps maintain 
the acid-base level. About 40 percent of the 

Salt, ESSEntial nUtRiEnt
Message from the Salt institute

 Salt is an essential nutrient. this is a technical descriptor, not marketing hype. an essential nutrient is one required 
for life that the body cannot produce itself and which is required for good health. For humans, salt is as essential as water. 
We can perish from too little salt as we can of thirst. the human body contains about eight ounces of salt. the amount 
of salt is regulated in our bodies by our kidneys and by perspiration.
 One component of salt, sodium (na), is involved in muscle contraction including heartbeat, nerve impulses, and the 
digestion of body-building protein. Sodium is easily absorbed and is active in the absorption of other nutrients in the small 
intestine. Sodium is the major extracellular electrolyte responsible for regulating water balance, pH, and osmotic pressure. 
it is important in nerve conduction. Because of sodium's importance to the body, several interacting mechanisms, includ-
ing generation of hormones angiotensin and aldosterone, adjust the system in the event of consumption of insufficient 
amounts of salt, which would threaten the body's nerves and muscles and interfere with the sodium-potassium "pump" 
that adjusts intra- and extra-cellular pressures. if your salt intake varies widely, these mechanisms activate to ensure that 
your body remains healthy, maintaining a relatively constant blood pressure. 
 the other component of salt, chloride (Cl), is also essential to good health. it preserves acid-base balance in the body, 
aids potassium absorption, supplies the essence of digestive stomach acid, and enhances the ability of the blood to carry 
carbon dioxide from respiring tissues to the lungs.
 Because salt is essential to good health, the human body is hard-wired with an innate salt appetite. around the world, 
population salt intakes vary somewhat, but nearly all fall within what eminent medical researcher Bjørn Folkow termed 
the “hygienic safety range” of sodium intake, between 2,300 mg per day and 4,600 mg per day or even 5,750 mg per 
day. in common English measures, that would be one to two or two-and-one-half teaspoons of salt per day. a few remote 
peoples lacking access to salt apparently consume far below 2,300 mg per day of sodium while a few others consume 
diets heavy with salted fish and vegetables, but virtually every society with access to salt consumes amounts within the 
“safety range.” intakes in north america and most of Europe average about 3,500 mg per day — right in the middle of 
this range. Some public health agencies feel these intake levels are too high, but consumption levels are unchanged over 
the past century when medical instruments allowed accurate measurements.
 SOURCE: http://www.saltinstitute.org/Uses-benefits/Salt-in-Food/Essential-nutrient
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body's sodium is contained in bone, some is found within other organs 
and cells and the remaining 55 percent is in blood plasma and extracel-
lular fluids. Sodium is important in proper nerve conduction, in aiding the 
passage of various nutrients into cells, and in the maintenance of blood 
pressure.
 Chloride ions also help maintain proper blood volume, blood pres-
sure, and pH of body fluids. Chloride is the major extracellular anion and 
contributes to many body functions including the maintenance of blood 
pressure, acid-base balance, muscular activity, and the movement of water 
between fluid compartments. While sodium is present in a variety of foods, 
chloride is not; adequate chloride must be obtained from salt.

Blood preSSure
 one of salt's major functions is to regulate blood volume and pres-
sure, including the flexibility of the blood vessels. Blood pressure can be 
affected by stress, age, exercise, heredity and diet. For certain individuals 
who are salt sensitive, excessive consumption of sodium can increase blood 
pressure, but for the majority, blood pressure is not raised by increased salt 
intake. In an average population when salt intakes are reduced, about 30 
percent will experience a small drop in blood pressure, between one and 
four mm Hg, while about 20 percent will experience a similar increase in 
blood pressure. The remaining 50 percent of the population will show no 
effect at all of salt intake reduction. In most people, even a drastic increase 
in salt consumption does not raise blood pressure.2

 Nevertheless, the entire debate on salt and health has almost exclu-
sively focused on the issue of blood pressure, with little regard to any other 
risk factors or biomarkers resulting from a variation in salt intake.

NervouS SySTem
 Sodium and chloride ions play an important 
role in the firing of the nervous system neurons. 
Changes in the concentrations of sodium and 
chloride ions cause an action potential to fire, 
allowing a neuron to send a signal to other 
cells. This results in sending the proper signals 
throughout the body to elicit all of our physiologi-
cal reactions including mechanical movement 
of muscles. Changing the consumption of salt 
has a minimal impact on the nervous system. 
only at extreme levels of sodium deficiency will 
responses in the nervous system be noticed.

meTABolISm ANd dIGeSTIoN
 Almost all the salt taken in with food or 
beverages is quickly absorbed from the small 
intestine and rapidly finds its way to the circula-
tory system and the extracellular space of tissues. 
during rapid growth, a considerable amount of 
sodium is taken up by the skeletal system and 
other tissues. After maturity, in a healthy person, 
all salt that is taken in, regardless of quantity, is 
compensated for by the daily elimination of the 
same quantity through our normal excretory 
channels. In fact, our kidneys are capable of fil-
tering an incredibly large quantity of sodium on 

REFINED AND "FORTIFIED" SALT

 Most table salt today is "refined" or "purified," a process that usually involves recrystallization. In recrystallization, a 
brine solution is treated with chemicals that precipitate most "impurities," that is magnesium and trace minerals. Multiple 
stages of evaporation are then used to collect pure sodium chloride crystals, which are kiln-dried.
 During the drying process, an anti-caking compound is added to the brine—this ensures that the salt will "pour when 
it rains." Some anticaking agents used are sodium ferrocyanide, tricalcium phosphate, calcium or magnesium carbon-
ates, fatty acid salts (acid salts), magnesium oxide, silicon dioxide, calcium silicate, sodium aluminosilicate, and calcium 
aluminosilicate. The ferrocyanide and aluminosilicate compounds give the most cause for concern.
 Since salt use is ubiquitous, health officials have naturally eyed it as a vehicle for delivering nutrients considered in 
short supply. The practice of adding iodine to salt began in the 1920s—salt manufacturers, notably Morton's Salt, added 
minute amounts of potassium iodide, sodium iodide, or sodium iodate to help reduce the incidence of iodine deficiency 
in humans. Tested first on school girls in Cleveland, the iodized salt completely eliminated goiters. In Switzerland, many 
cantons introduced iodized salt, and those districts where it was used experienced a decline almost to zero in the inci-
dence of goiter. In spite of these successes, mass iodine supplementation programs met with much resistance, especially as 
side effects emerged. While the programs almost completely eliminated goiter, the prevalence of autoimmune thyroiditis 
increased in areas with iodated water or in those using iodized salt. Iodization of salt, especially as it is used in processed 
food, poses real problems for those who are sensitive to iodine.
 Some European countries, where water fluoridation is not practiced, also add fluoride to table salt. In France, 35 
percent of table salt sold contains either sodium fluoride or potassium fluoride and use of fluoridated salt is widespread 
in South America. Added folic acid gives salt a yellow color, and health officials in some countries have considered adding 
iron to salt.
 Our advice: avoid all processed, refined, "enhanced," and "fortified" salt; stick to unrefined sea salt or mined salt, of 
which there are many brands listed in the Weston A. Price Foundation Shopping Guide.
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a daily basis (the daily equivalent of six pounds 
of salt).
 Salt plays a key role in digestion. Sodium-
dependent enzymes are required for carbohy-
drate digestion, to break down complex carbohy-
drates and sugars into monosaccharides such as 
glucose, fructose and galactose; sodium is also 
involved in transporting these monosaccharides 
across the intestinal wall.
 Salt is our main dietary source of chloride, 
the major component of hydrochloric acid, 
needed for protein digestion. Hydrochloric acid 
also plays a role in keeping parasites and patho-
gens from entering the digestive tract—parasites 
can easily gain a foothold in those on low-salt 
diets. Other symptoms of hypochlorhydria (low 
hydrochloric acid) include bloating, acne, iron 
deficiency, belching, indigestion, diarrhea and 
multiple food allergies. 
 So we need salt for digesting carbohydrates 
and proteins; we also need salt for digesting fats 
as sodium is involved in the manufacture of 
bile, which emulsifies fats so that they can be 
absorbed.

SALT AND THE BRAIN
 Salt is critical for development of the glial 
cells in the brain. Between 1984-1991, Mary 
Enig, PhD, served as an expert witness in several 
law suits involving two brands of chloride-defi-
cient soy formula, Neo-Mul-Soy and CHOFree, 
both produced by a company called Syntex. 
The plaintiffs argued that by removing chloride 

(in the form of sodium chloride) from the formula, their children did not 
achieve their full intellectual potential. Dr. Enig testified that chloride 
was essential for the growth of the brain and development of neurological 
function, and that sodium activated an enzyme needed for the formation 
of glial cells.3 Syntex went out of the infant formula business because of 
adverse publicity about their products, and the formula industry now knows 
better than to produce formula without salt, but many so-called experts 
advise pregnant and nursing mothers to adopt a low-salt diet, or to restrict 
salt in the diets of their infants.

ADRENAL FUNCTION
 The adrenal glands are responsible for the release and regulation of 
over fifty of the body's hormones, including sex hormones and hormones 
that regulate blood pressure, glucose levels, mineral metabolism, healing 
and stress response. They produce the body's supply of epinephrine and 
norepinephrine, which help regulate metabolism. Adequate salt helps 
the adrenal glands to produce the hormones needed to keep the body's 
metabolism running smoothly; for example, vitamin C transport into 
the adrenal glands is sodium-dependent, and vitamin C is an enzymatic 
cofactor involved in the production of a number of adrenal hormones.
 Craving salt is a sign of poor adrenal function. The adrenal hormone 
aldosterone helps regulate blood pressure. When levels of aldosterone 
drop, which often happens during periods of stress or fatigue, the body 
responds by craving salt to help stabilize blood pressure.

LOW SALT HAZARDS 
 In 1936, a British researcher named McCance published the results 
of a seminal study in which three human beings were put on a salt-free 
diet combined with sweating, to quickly reduce the salt levels in the body.5 
They immediately lost weight and began to look ill. Their sense of taste 
and smell was affected—foods became tasteless and fatty foods made 
them nauseous. Even though they drank a lot of water, they got no relief 
from the sensation of thirst. Two of the three were troubled by nightmares. 

PREMATURE BABIES NEED SALT!

 Salt is critical to the brain development of premature babies. In premature babies, language, memory, intelligence 
and coordination were all better in children whose diets had been supplemented with salt shortly after birth. 
 The study focused on 37 children who had been monitored since birth. All had been born before or at 33 weeks 
of pregnancy. Between the ages of 10 and 13 the children were tested for competency in movement and balance, IQ, 
memory, learning, and language. They were also assessed for behavioral problems. All the tests used were recognised 
and validated measures of performance. 
 Sixteen of the children had received a salt supplement of 4 to 5 millimoles per kg of body weight a day - about one 
twentieth of a teaspoon - in their feed four to 14 days after birth; the other 21 children had not. 
 The results showed that on average, the children whose feeds had been supplemented with salt scored 10 per cent 
higher than their prematurely born peers in memory, learning and language. And their physical coordination, IQ, general 
memory and behavior were significantly better. 
 The authors conclude that babies born several weeks early require a higher salt intake for their first two weeks of 
life than babies born after the full nine months or thereabouts. And they suggest that failure to supplement a premature 
newborn’s diet with salt could compromise their subsequent neurodevelopment in childhood. 
 SoURcE: http://backend.innovations-report.com/html/reports/medicine_health/report-8234.html
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They suffered from frequent cramps, they 
became apathetic, had difficulty speaking and 
their mental capacity was dulled. All returned to 
normal health and vigor shortly after resuming 
salt intake. 
 In a study with rats, researchers found that 
rats on salt-deprived diets shied away from ac-
tivities they normally enjoyed—a sign of depres-
sion. They concluded that salt is a natural mood 
booster.5

 By the way, one hazard of beer drinking is 
a disease called Beer Potomania, a condition of 
low blood sodium common among beer drinkers. 
The condition is characterized by fatigue, confu-
sion, dizziness and in extreme cases coma—so 
if you pass out at the bar, too much beer is not 
necessarily to blame, it might be a case of not 
enough salty peanuts.6 

A BRIEF HISTORY OF SALT
 Demonization of a substance so vital to our 
health could only happen in a society ignorant 
of the history of salt. 
 The use of salt by humans is intimately con-
nected with our advance from a nomadic stone 
age life of hunting and gathering, to agriculture 
in which grain cereals became an important food. 
Salt is needed to make these foods taste good, 
and also to preserve meats and dairy foods for 
storage and transport. Increased use of salt led to 
increased production of glial cells in the brain, 
the cells that make us capable of creative think-
ing and longterm planning. Indeed, in ancient 
cultures, salt was considered the gift of the gods. 
Homer referred to salt as a "divine substance" 
and Plato described it as "especially dear to the 
gods." The Celtic word for salt meant "holy" or 
"sacred."
 The hunter gatherer obtains the salt he needs 
from the blood of animals (and sometimes the 
urine), which concentrate salt from the plants that 
they eat. Areas where there is very little sodium 
in the soil will support only small numbers of 
human beings.7
 The quest for salt led to the development of 
the major trade routes in the ancient world. If 
you look at a map of the world showing the major 
accessible salt deposits, there you will also see 
where civilizations developed—in Jordan, the 
Tigris-Euphrates, the Yellow River of China, 

the salt swamps in Persia, the deserts of Egypt 
and the Sahara; in the New World in Central 
America, the Andes and the Great Lakes; and 
finally on the seacoasts in areas of abundant 
sunshine, where salt could be obtained from 
evaporated sea water.
 Roman soldiers were paid partly in salt—
our word salary is derived from the Latin word 
for salt, salarium. The Romans were noted for 
sausages, called salsus, because so much salt was 
used to make them tasty and to preserve them. 
Having control of the salt supplies in the Dead 
Sea region was critical to the process of Roman 
empire-building. They needed salt for their vast 
armies, and to preserve meat and fish for these 
armies. 
 An interesting article published in Scientific 
American, 1963, describes the social influence 
of salt.8 The salt trade, over land and sea, had 
military, social and political consequences. The 
caravans and ships carrying salt needed protec-
tion against bandits; thus a system of protection 
came into existence.
 A certain political pattern emerges: where 
salt was plentiful, the society tended to be free, 
independent and democratic; where it was 
scarce, those who controlled the salt controlled 
the people. For example, along the shores of the 
Mediterranean and the North Sea, where salt 
was plentiful, farmers and fishermen nourished 
free societies. In contrast, areas of the world that 
had to import most of their salt or obtain it from 
small, isolated sources show a more autocratic 
pattern, a history of frequent conflict, monopoly 
and all-powerful rulers. In the ancient river 
valley civilizations of the Nile, Babylon, India, 
China, Mexico and Peru, the kings and priests 
maintained their rule and obtained their income 
through their monopoly of salt, on which the 
population was hopelessly dependent. 
 In Europe, a large portion of the salt was 
obtained from low-lying flat lands at the ocean’s 
edge, where seawater flowed into natural or diked 
pans and then was evaporated by the action of 
the sun. From tracing old shorelines, we can 
see the level of the sea during various areas. At 
the height of the ancient Greek and Phoenician 
civilizations, the sea level was more than three 
feet lower than it is today. For about a thousand 
years, saltmaking in solar pans and peat marshes 
flourished in the Mediterranean, the Atlantic and 
the North Sea. But the sea water was rising. By 
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AD 500, the sea water was more than six feet 
higher (three feet higher than it is today). This 
may seem an insignificant change but it was 
enough to wipe out the salt pans. The covering 
of the salt pans corresponded with the Dark Age 
of Europe—it wiped out an important source of 
wealth and commerce and resulted in reduced 
health and intelligence of the population; only as 
the sea level became lower again and salt more 
available did Europe recover, about 1000 AD. 
 Today we have many sources of salt and we 
are not dependent on trade routes, or the height 
of the sea. Modern technology has made salt 
cheaply available to almost everyone, and this 
fact alone has had the effect of lifting many 
population groups out of misery. Yet, if we read 
the handwriting on the wall, we can see the move 
to limit and control salt—either to convince us to 
do this voluntarily, or even to impose salt restric-
tion on the whole population. There is something 
very sinister about what is going on with salt. 
Will salt restriction lead us unwittingly into a 
new dark age? 

THE SALT RESTRICTION AGENDA
 Attempts to get Americans to restrict salt 
go back several decades. The salt wars began in 

1972 when the National High Blood Pressure Education Program, a coali-
tion of thirty-six medical organizations and six federal agencies essentially 
declared that salt was an unnecessary evil. In 1978, one researcher called 
salt, “the most dangerous food additive of all.”9 
 Mary Enig, PhD, recalls attending a lecture for the Society for Nutri-
tion Education back in the early 1980s. The speaker was Kristin McNutt, 
who had been retained by the MSG Foundation. (When manufacturers 
lower the salt content of food, they usually choose to increase the artificial 
flavorings, like MSG.) 
 McNutt said, “It’s just like what we did before the McGovern Commit-
tee hearings. In order to get media attention, we said that salt causes high 
blood pressure. We knew it wasn’t true but we had to get their attention.” 
It was clear to Enig that agents like McNutt had infiltrated key nutrition 
groups to promote a no-salt agenda.10

 In 1978, the activist group Center for Science in the Public Interest 
began lobbying Congress to require the labeling of high-salt foods; the 
FDA got on board in 1981, aiming to reduce the nation’s salt intake. Now 
the mandate to reduce salt intake is part of the dietary guidelines.
 The recent 2010 USDA Dietary Guidelines recommend reducing 
salt consumption to 3.5 grams, less than the teaspoon that constitutes our 
absolute requirement for salt, down from 6 grams in the 2005 Guidelines.
 The interesting thing about the 2010 Dietary Guidelines Committee’s 
call for more salt restriction, is that this time the food companies are not 
objecting. In fact, a number of food companies have announced that they 
will be reducing the salt content of their products by 20 percent. This in-
cludes many food giants, such as Kraft Foods and Nestlé. We now have a 

Salt InStItUtE PRESS RElEaSE
nEw dIEtaRy gUIdElInES on SodIUM wIll IncREaSE obESIty and hEalth RISkS foR aMERIcanS

washington, dc — february 10, 2011: at the oral comment Meeting of the dietary guidelines advisory committee, 
held today at USda headquarters, the Salt Institute cautioned that instead of improving the health of consumers, the 
2010 dietary guidelines will result in confusion and unintended consequences. Reduced salt in food will fuel the obesity 
epidemic as individuals will consume more to satisfy their natural sodium appetite and their hunger for taste satisfaction. 
It will also lead to other serious unintended health risks.
 Salt Institute Vice President of Science and Research, Morton Satin said that the dietary guidelines have become 
far more a reflection of activist ideology than sound science. “the purpose of the five-year review process is to objec-
tively examine all the new evidence before making recommendations, yet, before the process began, key committee 
members openly stated the expected outcomes regarding salt, thereby compromising the process and making any final 
recommendations a forgone conclusion,” Satin said.
 the recommendation of 1,500 mg sodium amounts to less than four grams of salt per day. available data confirms 
that there is no modern society that consumes so little salt, thus making the dietary guidelines recommendation a trial 
on more than 300 million americans. Population-wide interventions to reduce health risks can only work when there 
are no negative health consequences—which is clearly not the case with salt reduction. Elevated renin-angiotensin-
aldosterone activity, the body’s natural hormonal response to reduced salt intake, will drive the population’s health risks 
to higher levels. Peer-reviewed evidence further suggests the possibility of unintended consequences such as cognitive 
impairment, adverse infant neurodevelopment and increased attention deficits and falls in the elderly, resulting from 
insufficient salt intake. 
 Satin went on to state, “Previous guidelines made rigid recommendations on fat, portraying them as scientifically 
sound, yet had to be withdrawn when the actual science proved them wrong. I believe this grim lesson will be repeated 
once more with salt. healthy humans, all around the world, consume salt within a relatively narrow range, controlled by 
their natural physiological control mechanisms. trying to trump biology with flawed policy is pure folly.”
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similar announcement from Frito-Lay regarding their salted potato chips. 
 Of real concern is the fact that these announcements about salt reduc-
tion just happen to have occurred as a new salt substitute, Senomyx, is 
readied to enter the marketplace. The Senomyx salt substitute is clearly a 
chemical product that works in the body as a neurological agent, causing 
an individual to perceive a salty taste. It would seem to be nothing more 
or less than a neurotrophic drug.
  Because the maker of the Senomyx product calls it a food, their salt 
substitute does not require the extensive testing that would be required 
by the FDA if it were called a pharmaceutical. To our knowledge, there 
has been no testing of the Senomyx salt substitute for safety, and it is 
so potent that the amount needed in food is below the amount requiring 
FDA approval. Furthermore, it will never be disclosed on food labels as 
Senomyx—Senomyx can be used in or called “artificial flavor.”
 We can easily predict the results of using a salt substitute instead of 
real salt—more health problems of every description, including mental 
retardation, heart failure, failure to thrive. . . and obesity—because our 
bodies really do need salt. What happens when we eat foods that taste 
salty but don’t satisfy our requirements for salt? We will feel the urge to 
eat more and more until our requirements for salt are satisfied.

RECENT CARDIOVASCULAR EVIDENCE
 While the "experts" insist on salt restriction as a way of preventing 
heart attacks, high blood pressure and strokes, evidence to the contrary 
continues to accumulate. A 2010 (May 4) government-funded study pub-
lished in the Journal of the American Medical Association finds that even 
modest reductions in salt intake are associated with an increased risk of 
cardiovascular disease and death.11 In addition, the increased risk of death 
was evident within the range recommended by the U.S. government’s 
Dietary Guidelines on sodium, which means U.S. citizens who follow the 
dietary guidelines on sodium will be at risk.
 The study concludes that lower sodium is associated with higher 
mortality. “Taken together, our current findings refute the estimates of 
computer models of lives saved and health care costs reduced with lower 
salt intake. They do also not support the current recommendations of a 
generalized and indiscriminate reduction of salt intake at the population 
level,” wrote the authors.

 Likewise, an examination of the largest 
U.S. federal database of nutrition and health 
(NHANES), published in the Journal of General 
Internal Medicine, found a higher rate of cardiac 
events and death with patients put on low-salt 
diets—a result perfectly consistent with the 
JAMA study.12

 If salt consumption and hypertension were 
linked, both would be rising. But a 2010 paper 
by two Harvard researchers shows that while 
hypertension has increased among Americans 
over the last forty years, sodium consumption 
has remained flat.13

OTHER CONCERNS
 A 2010 Harvard study linked low-salt diets 
to an increase in insulin resistance, the condition 
that is a precursor to type 2 diabetes. Subjects 
on the low-salt diet developed insulin resistance 
withint seven days!14 Recent studies out of Aus-
tralia show that individuals with type 1 or type 
2 diabetes die in much greater numbers when 
placed on a salt restricted diet.15

 Because of declining renal function in the 
aging body, the kidneys retain less sodium. Re-
cent studies have shown that elderly people with 
hyponatremia (low sodium levels), have more 
falls and broken hips and a decrease in cognitive 
abilities.16

 A 2007 study found that babies with low 
birth weight are also born with low sodium in 
their blood serum because their mothers were 
on low-salt intakes.17 Another study found that 
infants with low sodium may be predisposed to 
poor neurodevelopmental function between the 
ages of ten and thirteen.18

 Regarding the lungs, some have hypoth-

HyponatREMia

 Studies have confirmed the importance of a balance of electrolytes: sodium, calcium, potassium and magnesium. 
When the body loses electrolytes in perspiration or when suffering diarrhea, serious consequences ensue. Likewise, when 
we drink only water after exercise, the usual electrolyte balance is not restored and “water intoxication” or hyponatremia 
occurs. Marathon runners are warned to make sure they consume extra salt, and diarrhea is treated with oral Rehydration 
therapy to replace lost electrolytes. the consequences of not replacing salt can be serious, even deadly.
 it is sodium that makes "soft drinks" soft. While modern soft drinks are a witch's brew of unhealthy ingredients, they do 
supply salt and for that reason alone give needed relief after work in the out of doors or exercise that stimulates a sweat. 
But soft drinks need not be unhealthy. Lacto-fermented beverages contain small amounts of salt, as does kombucha. if 
you are thirsty for water—plain or sparkling—be sure to add a pinch of salt to it. otherwise the body simply gets rid of 
the water as fast as possible so as not to further dilute low salt levels. if you are using unrefined salt, you will be taking in 
small amounts of magnesium, and even calcium and potassium, as well.
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MORE STUDIES VINDICATING SALT

1985. A ten-year study of nearly eight thousand Hawaiian Japanese men concluded: "No relation was found between 
salt intake and the incidence of stroke." 

1995. An eight-year study of a New York City hypertensive population stratified for sodium intake levels found those 
on low-salt diets had more than four times as many heart attacks as those on normal-sodium diets—the exact opposite 
of what the “salt hypothesis” would have predicted. 

1997. An analysis by NHLBI’s Dr. Cutler of the first six years’ data from the MRFIT database documented no health 
outcomes benefits of lower-sodium diets. 

1997. A ten-year follow-up study to the huge Scottish Heart Health Study found no improved health outcomes for those 
on low-salt diets. 

1998. An analysis of the health outcomes over twenty years from those in the massive U.S. National Health and Nutrition 
Examination Survey (NHANES I) documented a 20 percent greater incidence of heart attacks among those on low-salt 
diets compared to normal-salt diets.

1998. A health outcomes study in Finland, reported to the American Heart Association that no health benefits could be 
identified and concluded “…our results do not support the recommendations for entire populations to reduce dietary 
sodium intake to prevent coronary heart disease.” 

1999. A further analysis of the MRFIT database, this time using fourteen years’ data, confirmed no improved health 
benefit from low-sodium diets. Its author conceded that there is "no relationship observed between dietary sodium 
and mortality." 

2002. In September 2002, the prestigious Cochrane Collaboration produced the latest and highest-quality meta-analysis 
of clinical trials. It was published in the British Medical Journal and confirmed earlier meta-analyses' conclusions that 
significant salt reduction would lead to very small blood pressure changes in sensitive populations and no health benefits. 

2003. In June 2003, Dutch researchers using a massive database in Rotterdam concluded that, "variations in dietary 
sodium and potassium within the range commonly observed in Westernized societies have no material effect on the 
occurrence of cardiovascular events and mortality at old age." 

2004. In July 2004, the first "outcomes" study identifying a population risk appeared in Stroke magazine. Researchers 
found that in a Japanese population, "low" sodium intakes (about 20 percent above Americans' average intake) had 
one-third the incidence of fatal strokes of those consuming twice as much sodium as Americans. 

2006. A March 2006 analysis of the federal NHANES II database in The American Journal of Medicine found a 37 percent 
higher cardiovascular mortality rate for low-sodium dieters.

2007. A February 2007 article reported in the International Journal of Epidemiology described a study of over forty 
thousand Japanese over seven years and found "the Japanese dietary pattern was associated with a decreased risk of 
CVD mortality, despite its relation to sodium intake and hypertension." 

2007. An October 2007 analysis of a large Dutch database published in the European Journal of Epidemiology docu-
mented no benefit of low-salt diets in reducing stroke or heart attack incidence nor lowering death rates.

2008. A May 2008 examination of NHANES II (the largest U.S. federal database of nutrition and health) published in 
the Journal of General Internal Medicine confirmed two earlier studies of earlier NHANES surveys that there is no health 
benefit (CVD or all-cause mortality) for those on low-sodium diets. 

SOURCE: http://www.saltinstitute.org/Issues-in-focus/Food-salt-health/Salt-and-cardiovascular-health
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sociation of salt intakes with the likelihood of developing obesity.21 Rather, 
it is likely that salt restriction—especially coupled with the use of taste 
bud-tricking salt mimickers—will lead to an increase in obesity as people 
binge and splurge in an effort to satisfy their requirements for salt. 

UNINTENDED CONSEQUENCES
 The campaign against salt is a perfect example of the law of unintended 
consequences. Researchers, politicians, medical professionals and journal-
ists push their no-salt agenda as a surefire way to limit disease when all 
the evidence points to the opposite—increased health problems in young 
and old, diminished brain function, increased confusion, and a boon to the 
food processing and medical industries. With very few exceptions, there is 
no reason to fear the salt shaker, just put that salt on real, home-prepared 
food and enjoy!
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 Salt therapy, sometimes called halotherapy or speleotherapy, is the therapeutic use of salt mines, caves or other 
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The benefits of this were first noticed by sufferers who regularly surfed in australia and so were exposed to the natural 
aerosol of the salt spray.
 The use of saline solution delivered by a nebulizer to treat bronchiolitis in children has also been systematically 
reviewed. The conclusion was that, "current evidence suggests nebulized 3 percent saline may significantly reduce the 
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 Those suffering from asthma or sinus conditions have reported significant relief from salt therapy using a nebulizer.

SoURcE: http://en.wikipedia.org/wiki/Salt_therapy
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tions on sodium intake for the whole population in order to reduce the burden of blood pressure-related cardiovascular 
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"the role of increased sodium intake as a cause of hypertension is still hotly debated, and raging controversy continues."1 
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the results of fifty-six trials, sodium restriction lowered blood pressure to the greatest degree among institutionalized 
elderly people with high blood pressure.2 there was little or no effect in young people with high blood pressure, and no 
effect at all in young people with normal blood pressure. although much of this variation may be a result of differences 
in the length and quality of studies, much of it may be a result of a phenomenon called “salt-sensitive hypertension.” 
according to this view, some people do experience an increase in blood pressure when they consume more salt, while 
others do not. there is likely to be genetic variation that contributes to salt-sensitivity, but the evidence to date suggests 
that the overall dietary context is the most important determinant of a person’s response to salt.
 Researchers currently estimate that about fifty to sixty million american adults have high blood pressure, fifty-eight 
million are salt-sensitive, and twenty-six million are both salt-sensitive and hypertensive.3 thus, somewhat less than half 
of those with high blood pressure would be able to reduce it by consuming less salt. the estimated thirty-two million 
americans who are salt-sensitive but have normal blood pressure may be predisposed to develop high blood pressure 
later in life. african americans are much more likely to be salt-sensitive than Caucasians. Extensive investigations of the 
associations of variations in more than two dozen specific genes with the incidence of salt-sensitive hypertension, how-
ever, have produced very inconsistent results.3 this is probably because variations in many genes must interact with one 
another and with dietary factors in order to render a person salt-sensitive.
 the dominant effect of dietary context can be seen in clinical trials that use dietary factors other than sodium to 
change people’s response to salt. Studies suggest that sodium bicarbonate increases blood pressure only half as effec-
tively as sodium chloride in salt-sensitive individuals.4 Sodium citrate produces little or no increase in blood pressure in 
salt-sensitive individuals.5 the addition of potassium bicarbonate to the diet dose-dependently reduces the incidence 
of salt-sensitivity and may even abolish it.6 these findings are consistent with research suggesting that mild metabolic 
acidosis may be at the root of salt-sensitivity.5,7 if this is the case, we might expect calcium, magnesium and alkaline-rich 
foods such as milk, potatoes, fruits, vegetables, and beans to be protective. nevertheless, the best way to protect against 
mild acidosis is probably not to obsess over the relative balance of acids and bases in whole foods, but instead to focus on 
maximizing metabolic efficiency by eating a nutrient-dense diet that is not overly restrictive in any particular macronutri-
ent, including carbohydrate, by normalizing body weight if necessary, and by normalizing any autoimmune conditions or 
thyroid disorders that might be present.       Sidebar by Chris Masterjohn
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L ike many San Diego-based companies, Senomyx 
is a high tech research and development business. 
Using cutting edge biotechnology and up-to-the-

minute genetic engineering expertise, they have achieved 
an 85 percent increase in profits from 2009 to 2010. 
Surprisingly, this ten-year-old, publicly traded company 
is not associated with the computer or defense industry. 
Their techniques are more closely related to the phar-
maceutical industry. This makes sense when you realize 
that the majority of their corporate executives came from 
Pfizer, Novartis and Merck. Their advisory board is popu-
lated by neurobiologists, neuropharmacologists and one 
Nobel prize-winning chemist.

Senomyx:
The Brave New World of Flavor BioEngineering

 by Lee Burdett
	

 So why am I, a food and health blogger, writing about Senomyx? They 
are not part of Big Pharma; they are a new player in the big food processing 
game. According to a company spokesperson, Senomyx is “dedicated to 
finding new flavors to reduce sugars and reduce salt. Our focus is to help 
consumers with diabetes or high blood pressure have a better quality of life.”
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VIRTUOUS AIMS?
 Reducing sugars and salt by reducing 
processed foods can be a good thing. I am con-
stantly advising people to trade in their packaged 
processed foods for whole, organic fruits and 
vegetables and grass-pastured meats, dairy and 
eggs. This single act automatically improves our 
quality of life. But you have probably guessed 
that this ostensibly noble goal is not at all what 
Senomyx has in mind. Organic broccoli and free-
range pastured chickens do not require marketing 
by company spokespeople or a highly paid R&D 
staff. 
 Senomyx uses its skilled workforce to 
develop patented f lavor enhancers by using 
“proprietary taste receptor-based assay systems.” 
These testing systems provide scientists with bio-
chemical responses and electronic readouts when 
a flavor ingredient interacts with their patented 
receptor. This permits the Senomyx researchers 
to know whether or not their flavor enhancer is 
effective or tasty. This also enables them to ana-
lyze “millions of potential flavor ingredients an-
nually.” It is their unique receptor-based testing 
system that allows testing of such an enormous 
volume of chemicals. Using conventional flavor 
discovery methods, such as paying human sub-
jects to taste test products, would take far more 
time and still not achieve the high number of 
results for “potential new flavor ingredients.” 

DUBIOUS TASTE TEST SYSTEMS
 You may ask, “Just what are ‘proprietary 
taste receptor-based assay systems’ anyway?” A 
press release from the religious watchdog group, 
Children of God for Life (http://www.cogforlife.
org/senomyxalert.htm) discloses the fact that the 
receptors are made from HEK293. 
 HEK stands for Human Embryonic Kidney 
cells, 293 denoting that the HEK was from the 
293rd experiment. The controversy comes from 
the fact that HEK293 originally came from a 
healthy, electively aborted baby whose cells were 
then harvested and used by a Dutch scientist, 
Dr. Van der Eb, in the 1970s. The Dutch doctor 
cloned the cells, grew them in tissue cultures 
and began using them and later selling them for 
research. The offspring of these cells became 
widely used in the medical biotechnology indus-
try to produce therapeutic proteins and viruses. 

 Nowadays the HEK293 cells are becoming 
more widely used outside of medical research. 
They have found their way into the patented 
methods used by Senomyx to identify its new 
tastes. While their use in Senomyx’s lab is basi-
cally as a “test tube with a membrane” (Wikipe-
dia) the violent and morally suspicious beginning 
of these cells make them questionable tools for a 
food processing company. COG claims there are 
viable alternatives to using HEK293 from less 
controversial sources. This is true since another 
San Diego-based company, Allylix, uses geneti-
cally modified baker’s yeast in similar production 
processes. 

THE FIVE FLAVORS
 There are five separate Discovery & Devel-
opment programs in various stages of completion 
at Senomyx: Savory Flavors, Sweet Taste, Salt 
Taste, Cooling Flavors and Bitter Blockers. The 
end goal of each program is to patent, receive 
GRAS status and obtain exclusive partnership 
licensing agreements with international food 
processing companies to use these flavor enhanc-
ers in their products. 
 Senomyx has given the designation of 
SNMX-29 to the protein they believe is the 
primary human salt taste receptor. This may 
become the one that goes on to receive the pat-
ent for their Salt Taste Program. To get to this 
point they had to analyze about fifteen thousand 
proteins. The next step, now in progress, in-
volves sifting through the company’s enormous 
flavor enhancing library to pinpoint which one 
stimulates SNMX-29 precisely the way sodium 
chloride does. Once this is achieved all that is left 
is for some company to buy the rights to insert 
that perfect salt enhancer into a food, replacing 
the need for much of the sodium currently used. 
 According to CEO Kent Snyder, they are 
working on this salt enhancement program be-
cause salt reduction is such a high priority for 
food companies and the medical community 
“due to the association of high salt intake with 
cardiovascular disease.” He further says, “We 
therefore believe that an effective salt taste en-
hancer would be a valuable asset for Senomyx 
partners and potential new collaborators.” Ap-
parently Mr. Snyder is right; many food and 
beverage manufacturers and major retailers such 
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as Wal-Mart have stated their intentions to offer 
lower salt products to their customers.
 Senomyx has already successfully devel-
oped and patented several other flavor enhanc-
ers. These are “savory flavor ingredients” and 
“sweet flavor ingredients” including a “sucralose 
enhancer.” Their savory f lavors were tested 
against monosodium glutamate (MSG), and ino-
sine monophosphate (IMP), an expensive MSG 
enhancer. MSG and IMP are the gold standard 
in savory-umami food additives. The sweet 
flavors are compared to various carbohydrate-
based sugars and to artificial sweeteners. Work 
is currently on-going with prototype “cooling” 
flavor products and a bitter blocker. The bitter 
blockers are being developed to use as additives 
in soy foods, which are naturally too bitter for 
most people to eat.
 Senomyx’s salt taste, savory flavor, and 
sweet flavors—as well as all their other flavor 
enhancers—are purposefully developed so that 
they stimulate your taste buds without them 
actually tasting anything. This subterfuge fools 
your brain into thinking you have tasted an 
intensely sweet or savory (umami) flavor. Much 
like MSG, these flavor enhancers operate on the 
neurological level to produce these reactions. 
They bypass normal tasting processes and, be-
cause of their ability to react directly with the 
brain’s receptors, send signals directly to the 
location in your brain where specific flavors are 
registered. By themselves they don’t really have 
a flavor but when combined with the other sweet 
or savory ingredients they intensify your percep-
tion of those tastes. Since they are not actually 
ingredients but rather “enhancers” they are not 
required to be listed in a package’s ingredients 
except as “artificial flavors.” 

HASTY, INCOMPLETE SAFETY TESTING
 According to a New York Times article, 
because very small amounts of the additives are 
used (reportedly less than one part per million) 
Senomyx’s chemicals have not undergone the 
FDA’s usual safety approval process for food 
additives. Senomyx’s MSG-enhancer gained 
the Generally Recognized as Safe (GRAS) sta-
tus from the Flavor and Extract Manufacturers 
Association (FEMA), an industry-funded orga-
nization, in less than eighteen months, which 

included three months of tests on rats. Senomyx 
maintains that their products are safe to eat sim-
ply because they are used in such tiny quantities.
 Now that their “savory flavor ingredient” 
has passed and received FEMA GRAS status, it 
is already in products on the market. As of 2008, 
Senomyx has also marketed two “sweet enhanc-
ers,” S2383 and S6973. The former allows for a 
75 percent reduction of sucralose and the latter 
allows for a 50 percent reduction of table sugar 
while maintaining the desired sweet taste. S2383 
has been patented through the year 2027. Both the 
sucralose enhancer and the table sugar enhancer 
have received GRAS status. Most recently two of 
the Bitter Blockers have received GRAS status. 
One of them, S6821, is destined for use in foods 
that include soy and whey proteins, menthol, 
caffeine, cocoa and stevia. 

BOOMING INDUSTRY
 Many consumers simply assume that food 
processing companies develop and source their 
own flavors. While this is true in some cases, 
most large companies outsource their flavors. 
The global flavor business is worth more than 
six billion dollars per year. Growing consumer 
markets in China, India, and South America are 
driving the demand for economical flavors and 
fragrances. Consumers in the U.S. and Europe 
are demanding products that don’t harm the 
environment or deplete endangered resources. 
Government-driven health concerns are pres-
suring food companies to reduce the use of in-
gredients thought to contribute to obesity, heart 
disease and other illnesses. 
 After reading all of this you probably won-
der why this is important to know. As a real 
food advocate who religiously reads labels and 
eschews anything with “artificial” in the ingre-
dient list you may think this doesn’t affect you. 
Unfortunately, you are wrong. 
 Chances are very great that you have pur-
chased at least one of the brands or affiliated 
product lines associated with a major, worldwide 
food processing company (see sidebar, page 42). 
Even if you don’t buy processed foods it is nearly 
impossible for our children to escape them as 
they are constantly offered at school, Bible class, 
sporting events and parties. And did you notice 
there were stevia enhancers? How many of you 
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use products sweetened with stevia? 
 Why would these companies be so eager 
to sign on with Senomyx? This quote from the 
Senomyx website may offer an explanation: “We 
believe that our novel flavors, flavor enhancers, 
and bitter blockers will enable our collabora-
tors to achieve a competitive advantage and/or 
improve the nutritional profile of their products 
while maintaining or enhancing taste.”
 What a marketing coup it would be for a 
food manufacturer to be able to reduce the sugar 
in its best-selling cookie by 50 percent without 
sacrificing the sweetness. The maker could virtu-
ously emblazon “HALF THE SUGAR!” on the 
cookie label and work up a clever marketing plan 
to outsell other cookie competitors, corner the 
market, and rake in all that cookie profit. All the 
while the maker could slash sugar costs by half 
to manufacture these high-tech sweets, thereby 
enjoying an even larger profit margin. 
 Or, a food manufacturer might use the sa-
vory enhancer to greatly reduce the amount of 

MSG needed in its noodle soup. "We're helping 
companies clean up their labels," said Senomyx's 
chief executive, Kent Snyder, in a 2005 interview 
with the New York Times. That means the noodle 
company might now put health claims on its label 
boasting its new status of MSG-free! Health-
conscious shoppers will purchase this soup—it 
could even be sold in health food markets—and 
the maker will gain a larger share of the packaged 
soup market, all the while increasing its revenues 
by no longer having to buy all of those formerly 
pricey ingredients. 
 You see, it’s all about the bottom line: de-
creased cost of goods equals increased profits 
for shareholders. It’s intricately tied to those 
shareholders, stocks, and hundreds of millions 
of dollars of investment potential. Processed and 
packaged foods represent an enormous industry 
that includes blue-chip companies like PepsiCo 
and Coca-Cola. These companies don't really sell 
foods, of course; they market commodities. Their 
products aren’t produced with human nourish-

coRpoRationS cURREntly paRtnEREd with SEnoMyx

• ajinomoto Group has the longest relationship with Senomyx. they have been using the Savory Flavors in china for sev-
eral years. they have now begun using enhanced products in sales in north america. apart from the Senomyx flavors, 
ajinomoto also proudly claims to be the world leader in food transglutaminase, a substance that alters proteins to allow 
unrelated meats to be seamlessly “glued” together, or to improve the general texture of any protein-rich food. they also 
claim to contribute to global health, and yet they are one of the largest producers and users of MSG in the world.

 
• cadbury/Kraft is the parent company to far too many brand families to list separately. they are looking for ways to use 

several flavors, including sweet and cooling, in their candies and confectionaries. outside sources say that Kraft may be 
planning to use Senomyx’s sweet flavoring to reduce the sugar in powdered beverages like Kool-aid.

• campbell’s Soup is still listed on the Senomyx website, yet recent news reports claim campbell’s has since disaffiliated 
when the two companies were unable to come to an agreement.

• Firmenich (a Swiss perfume and flavoring company) is working with Senomyx to use a sweet enhancer in products that 
are currently sweetened with sucrose, fructose and stevia. they are currently building market interest for north american 
sales using S2383. a search on the Firmenich website yielded this gem of a quote: “Extracted from nature or imagined 
by our scientists, our ingredients bring new emotions, tastes and originality to every creation.”

• Solae makes soy-based foods including protein bars and infant formula, and stands to benefit from the Bitter Blocker 
program.

• nestlé, the largest worldwide food processing company, has reformulated many of their old products and also devel-
oped new ones using the Savory Flavors S336 and S807. they market coffee drinks and coffee creamers that utilize 
Senomyx-technology enhancers. they are also pushing the European Food Safety authority to grant approval to use 
these ingredients in the European Union, creating a new market for themselves.

• pepsico (which also includes the Frito-lay, tropicana, Quaker and Gatorade brands) recently signed a four-year contract 
with Senomyx that included a thirty-million dollar up front payment from pepsi to Senomyx to use their sweet enhancers.
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ment in mind. The manufacturers’ number one goal is profit.
 For me, however, it is all about trust. 
 The advertising budget for Nestlé was nearly four billion dollars 
in 2001, Kraft’s was just over one billion dollars last year, and PepsiCo 
spent over one billion dollars in 1999 (wonder what it is today?). Since 
these companies spend amounts equal to the GDP of a small nation on 
their advertising alone, they can’t afford to waste money on unnecessary 
manufacturing ingredients. New technologies that allow them to slash 
production costs mean more money for stockholders and larger advertising 
campaigns. 
 In March my sister sent out a notice to her blog subscribers in order 
to share the press release from the Children of God for Life condemning 
the Senomyx use of HEK293. After reading the press release, one mom 
telephoned Nestlé to ask about their affiliation with Senomyx and the use 
of HEK293. The Nestlé spokesperson said, “We only use FDA-approved 
ingredients.” In fact he really didn’t know much of anything about Seno-
myx. But as you read above, the FDA didn’t run the approval—it was done 
by the Flavor and Extract Manufacturers Association. 
 Consider this quote from the FEMA website: “The Flavor and Extract 
Manufacturers Association furthers the business interests of its members 
through a sound scientific program designed to promote the safe use of 
flavors. Through effective representation of its members, FEMA fosters a 
global environment in which the flavor industry can create, innovate and 
compete.” They further the business interests of their members.
 Dr. Mercola wrote an eye-opening article about processed foods 
(http://articles.mercola.com/sites/articles/archive/2011/03/31/foods-with-
scary-surprises.aspx) in which he shared the FDA acceptable levels of, 
among other things, rat dung and maggots, allowed in processed foods 
before any regulatory action is taken. His point was that processed foods 
are not fresh (they sit around in warehouses for long, long periods of time) 
and that package labels will deceive you. The FDA checks to see whether 
nutrition information is present on the label, but not whether it is accurate. 
 Those of us who spend great amounts of time, effort and money to 
seek out real food, local food, nutrient-dense food with integrity, are all 
too aware that processed foods are not healthy. But what about the rest of 
the general public? They need to know the truth behind the billion dollar 
advertising budgets! There is no amount of flavor enhancement that can 
truly give us a higher quality of life, especially if we already have diabe-
tes, high blood pressure, or another aspect of metabolic syndrome. There 
is no processed food “imagined” by R&D departments that will improve 
our health. Processed foods are marketed by profitable firms, highly paid 
to promote deception. They hope we focus on grand claims of reduced 
sugar, reduced salt, reduced MSG and forget to wonder about “artificial 
flavor” in the fine print on the back label. They hope we are impressed 
with their magnificent assay systems while they disregard our anger when 
we discover the offensive origins of their technology. They hope we focus 
on the perception of enhanced flavor and neglect to realize that in fact the 
flavor isn’t even there—the “Emperor’s new clothes” of the food process-
ing industry.  

Lee Burdett is a wife, mom, home educator and 
co-founder of Well Fed Family, LLC. She and 
her sister produced Well Fed Family: Breads 
DVD and Eating with the Seasons, a cookbook 
designed to help families prepare real food at 
home every day. She blogs, teaches Healthy 
Eating 101 classes and helps with local WAPF 
chapter events in Central Florida. Her website 
is http://www.wellfedfamily.net.
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RESEARCH PROJECT
 Donna McIntosh, MHN, CHFS, is doing 
some informal research regarding the Weston 
Price way of eating and its effect on fertility. 
She would like to interview women who were 
infertile but finally got pregnant by changing 
their diets to a nourishing traditional diet. 
She would like to know which parts of your 
diet you changed and how long it took you to 
conceive. Please contact her at:

Donna McIntosh, MHN, CHFS
Advanced Nutrition Group, Inc.

The Goddess of Fertility
thefertilitygoddess@gmail.com

(760) 333-6399
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Why We Crave
Understanding and Overcoming Food Addictions

 by Janice Curtin, MA
	

H ave you ever had that experience of being at the 
grocery checkout eyeing the candy bars and fight-
ing the urge to buy one? Or how about that feel-

ing after dinner that you just must have something sweet? 
Have you ever had the experience, as I have, of devour-
ing a brownie while thinking about the next one? Did you 
ever just have to have ice cream this	very	minute and drive 
to the store at whatever hour to satisfy that craving? These 
feelings are often impossible to resist.
 I have been there! I know what it is like to crave refined carbohydrates. 
Most people who have such cravings want refined sugar and wheat such as bread, 
cookies, factory-processed boxed cereals, candy, cakes, brownies, doughnuts, 
and bagels, as well as ice cream. These are the very foods that cause weight gain.
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	 Many	people	would	like	to	lose	weight	and	
some	actually	know	how	to	do	it—no	thanks	to	
our	industry-dictated	government	food	pyramid,	
and	in	fact,	 in	spite	of	it!	Science	writer	Gary	
Taubes,	in	his	new	book,	How We Get Fat,	tells	us	
that	science	has	known	for	decades	that	insulin	
is	what	drives	fat	into	cells.	To	lose	weight	we	
need	to	eliminate	those	foods	that	elevate	insu-
lin—the	sweet	and	starchy	ones.	But	many	find	
it	impossible	to	do	so,	due	to	their	compelling	
food	cravings.
	 I	no	longer	struggle	with	cravings	for	sweets	
and	 starches.	 The	 candy	 bars	 at	 the	 grocery	
checkout	 look	too	sweet.	I	am	not	attracted	to	
pastries	or	ice	cream.	I	enjoy	a	dessert	occasion-
ally,	but	I'm	satisfied	with	a	small	portion	and	
no	longer	have	that	feeling	after	each	meal	that	
I	need	something	sweet.	I	love	the	freedom	from	
my	former	cravings.	I	now	control	the	food	I	eat;	
it	no	longer	controls	me.
	 What	 follows	are	 the	 facts	 I	have	 learned	
about	food	cravings	and	what	I	did	to	emancipate	
myself	from	them.

THE	BRAIN	CONNECTION
	 According	 to	 Julia	 Ross,	 author	 of	The 
Mood Cure,	and	my	personal	experience	as	well,	
cravings	can	be	caused	by	many	things	and	they	
come	from	our	brain.	Brain	chemicals	regulate	
thoughts	and	obsessions	about	food.	I	remember	
going	to	the	refrigerator	with	an	attack	of	what	
I	 call	 “refrigeratoritis.”	That’s	when	you	open	
the	refrigerator	and	stare	into	it	thinking	about	
what	you	want	to	eat,	even	though	you	are	not	
really	hungry.	Your	brain	is	just	telling	you	that	
you	need	something	now,	and	you	can’t	resist	the	
impulse.	It’s	as	though	someone	else	has	taken	
control.	
	 I	remember	one	particular	instance	when	my	
daughter	and	I	were	dining	in	a	local	restaurant	
and	had	agreed	that	we	would	share	the	special	
chocolate	cake	for	dessert.	We	looked	forward	
to	this,	but	when	we	ordered	it	we	were	told	that	
they	were	 out	 of	 the	 cake	we	were	 dreaming	
about.	I	was	devastated!	In	fact,	I	was	shocked	
at	how	upset	I	was	that	I	would	be	deprived	of	
this	delicious	treat.	
	 I	had	learned	about	amino	acids	from	Ju-
lia	Ross	when	she	spoke	at	a	Weston	A.	Price	
Foundation	Conference.	She	described	the	way	

amino	acids	can	affect	cravings	and	moods,	so	
the	next	day	I	took	an	amino	acid	called	DLPA	(a	
form	of	phenylalanine)	that	works	as	an	appetite	
suppressant	when	you	need	a	"numbing	treat."	
The	 effect	was	 immediate!	For	 several	 days	 I	
took	the	supplement	and	no	longer	craved	any	
foods.	I	had	the	most	wonderful	feeling	of	joy	
and	freedom.	I	could	now	eat	what	I	should	when	
I	was	truly	hungry,	instead	of	when	something	
in	my	brain	told	me	I	had	to.	I	had	an	amazing	
amount	of	energy.	This	feeling	did	not	last,	but	
it	did	prove	to	me	that	the	brain	was	the	culprit	
and	set	me	on	a	journey	to	learn	more.

MOOD	AND	AMINO	ACIDS
	 First	you	need	to	know	about	proteins	and	
amino	acids,	which	are	the	building	blocks	that	
make	up	proteins.	The	central	nervous	system	
cannot	function	without	amino	acids,	which	act	
as	neurotransmitters	or	as	precursors	to	the	neu-
rotransmitters.	They	are	necessary	for	the	brain	
to	receive	and	send	messages.	All	the	amino	acids	
must	be	present	together	or	something	may	go	
wrong	with	the	transmission	of	the	message.	If	
there	is	a	protein	shortage	due	to	a	diet	deficiency	
or	the	inability	to	digest	proteins,	disorders	can	
arise.	These	may	be	 cravings,	ADD,	 anxiety,	
depression	or	many	other	mental	disorders.
	 Julia	Ross	writes	 in	 her	 book,	The Mood 
Cure,	that	if	you	are	low	in	amino	acids	or	if	they	
are	not	functioning	properly	in	your	body,	you	
can	crave	foods.	She	states	that	if	you	are	low	in	
the	amino	acid	L-tryptophan,	which	is	needed	
to	 produce	 serotonin,	 our	 natural	Prozac,	 you	
may	have	afternoon	cravings	for	carbohydrates,	
alcohol	or	drugs.	If	you	are	low	in	endorphins,	
our	natural	chocolate	or	heroin,	you	may	crave	
comforting	or	numbing	treats	or	“love”	certain	
foods,	drugs	or	alcohol.	The	amino	acid	DLPA	
will	 often	 eliminate	 comfort-food	 cravings,	 at	
least	for	a	while.

GLUTEN	AND	THE	
GUT-BRAIN	CONNECTION
	 Some	grains	(wheat,	rye,	barley	and	spelt)	
contain	a	protein	called	gluten,	which	is	very	dif-
ficult	to	digest.	Foods	made	from	gluten	grains	
are	comfort	foods	and	many	people	crave	them.	
They	 can	 actually	 become	 addictive.	 James	
Braly,	MD,	 in	 his	 book,	Dangerous Grains,	
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be passed on to our children in utero. “Unfortu-
nately, just having toxins in the body makes them 
harder to get rid of because they drain energy, 
even at the cellular level,” says Kenneth Bock, 
M.D. who treats autistic children.
 Just when I had absolutely no cravings (I 
didn’t even think about sweets anymore) I be-
gan to detoxify metals. My doctor’s report had 
shown mercury, arsenic and high copper, so I 
was taking homeopathic drops to detoxify. But 
detoxification brought the carbohydrate cravings 
right back. At midday and after dinner I started 
searching the house for candy, looking for those 
leftover chocolates from Christmas gifts. I really 
wanted what Julia Ross calls numbing treats, 
something to satisfy myself. My health practitio-
ner explained that the metals, as they are flushed 
out, disrupt functions in the body, including 
neurotransmitters in the brain. Chemicals can do 
this as well. I took some individual amino acids, 
which provided some relief from cravings, and 
also supplemented with probiotics to improve 
digestion and detoxification.

LOW-SATURATED FAT DIET
 If you are eating a lowfat diet, you may still 
feel hungry after a meal. As stated in Eat Fat 
Lose Fat, by Sally Fallon Morell and Mary Enig, 
PhD, our bodies need saturated fats for function 
of nerves, brain, hormones, immune system and 
metabolism. Also, saturated fats create satiation. 
In other words, they make us feel full and satis-
fied. By feeding your body the healthy fats it 
needs—fats found in butter, cream, nuts, meats 
and eggs—your body produces a hormone in the 
stomach that signals you have eaten enough. 
 Dr. Tom Cowan writes in his book, The 
Fourfold Path to Healing, that “Our brain is 
specifically designed to sense the fat content of 
our food and to tell us to stop eating when the 
proper amount of fat has been ingested. When 
the need for fats and the nutrients they contain is 
satisfied, we stop eating. The body’s requirement 
for fats is so great, and the appetite that spurs the 
body to obtain those fats is so strong, that binge 
eating is likely to occur if fats are omitted from 
regular meals.”

LOW B VITAMIN LEVELS
 As I stated earlier, if you have been eating 

says that part of this comfort comes from our 
inability to digest fully some parts of the grain. 
Undigested partial proteins, or peptides, found 
in gluten cereals have morphine-like properties, 
becoming potent drugs once they enter the blood 
stream. Many people develop cravings due to the 
pleasant feelings these cause.

BAD BACTERIA, PARASITES
AND CANDIDA OVERGROWTH
 You may have heard the aphorism, “Dis-
ease begins in the colon.” When a person eats 
factory-made refined foods, which are difficult 
to digest, he develops an overgrowth of yeasts, 
fungi and bad bacteria, which proliferate because 
of these lifeless foods. In addition, if you have 
taken antibiotics, you have probably killed a lot 
of the good bacteria whose job is to keep levels 
of all bacteria in balance. These good bacteria 
assist with digestion and absorption of nutrients 
in living foods. By contrast, the unfriendly (to 
us) bacteria want a continuous supply of starchy 
carbohydrates and sugar to eat via these dead, 
factory foods, and they let you know by causing 
your food cravings.
 In addition, you may find you have parasites. 
The job of parasites is to clean up rotten food 
and bad bacteria in the intestines. Parasites love 
sugar as a steady diet, too. When you kill them 
your cravings may temporarily get worse, as they 
seem to scream for sugar. 
 Candida overgrowth can cause very strong 
sugar and bread cravings. Yeasts and candida live 
on sugar and seem to urge you to feed them all 
the time. “A craving for sweet and starchy foods 
is typical for all people with abnormal bodily 
flora,” says Dr. Natasha Campbell-McBride, 
“particularly with candida overgrowth.” Fur-
ther, if you have taken birth control pills, which 
change your body pH, or if you eat a lot of sugar, 
you are encouraging abnormal growth of yeast 
in your body. Doctors are now discovering a link 
between heavy metals and candida overgrowth.

HEAVY METALS AND CHEMICALS
 Metals can be a root cause of cravings and 
of serious health problems. We can accumulate 
metals from vaccinations, mercury fillings in 
our teeth, pesticides, foods that are not organic, 
air pollutants, and many other sources. They can 
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refined foods, especially grains that are not tra-
ditionally prepared by soaking or fermenting, 
you may have undigested waste in the intestinal 
tract. You may have too many hostile bacteria and 
not enough beneficial bacteria. This can make it 
difficult for your intestines to make B vitamins. 
Julia Ross explains that the brain must have B6 to 
make serotonin, an important neurotransmitter. 
Serotonin makes you feel happy, contented and 
satisfied.

LOW-CALORIE DIETING
 Are you deficient in brain nutrition due to 
low-calorie dieting? Julia Ross calls this situa-
tion "dieter’s malnutrition" and says it can be an 
underlying cause of food cravings. When our 
body assimilates vital nutrients well, it requires 
less food to satisfy its basic nutrient needs, and a 
lasting feeling of satiety is effectively achieved. 
If we don’t assimilate nutrients well or don’t eat 
nutrient-dense food, our body will be constantly 
asking for more food, because it needs nutrients 
to survive. As Dr. Cowan explains, modern 
processed food is high in calories and low in 
nutrients. It satisfies the appetite only momen-
tarily because the body continues to send signals 
to the brain that it needs more nourishment. The 
“appestat” never receives the signal to turn off.

SUGAR HABIT, LOW BLOOD SUGAR
 Just eating a lot of sugar can cause you to 
want more of the same. In a presentation at the 
2010 Weston A. Price Foundation conference, 
Nora Gedgaudas, CNS, CNT, explained that if 
you eat a lot of sugar and starch (which turns to 
sugar), your body and brain become metaboli-
cally adapted to burning glucose for fuel, instead 
of burning fat for fuel. She says, “You are going 
to crave carbohydrates if you are adapted to being 
dependent on glucose as your primary source of 
fuel. . . . Sugar is going to look good to you and 
you are going to crave it. Some people can’t even 
get to noon without a snack, without going half 
crazy.” 
 For example, if you eat sugary breakfast 
cereals you will often become hungry an hour 
later and want to eat more sugar. You may feel 
like you are going to crash without it. Processed 
carbohydrates get absorbed very quickly, pro-
ducing an unnaturally rapid increase in blood 

glucose. A rapid increase in blood glucose puts 
your body in a state of shock, prompting it to 
pump out lots of insulin very quickly. As a result 
of overproduction of insulin, soon you have very 
low blood glucose again. (Insulin is what puts on 
weight too.) A fluctuating blood sugar level can 
trigger food cravings, migraines, mood swings, 
weak spells, drowsiness and much more. I was 
with a friend while she experienced a blood sugar 
crash. She felt faint and that she absolutely had 
to eat a cookie to survive. 

FOOD ADDITIVES
 It has been said that chemicals are some-
times added to processed food by manufacturers 
in order to cause cravings in the unwitting public. 
Paul Stitt, who worked for breakfast food compa-
nies and wrote Fighting the Food Giants, relates 
how this is frequently perpetrated. Employees 
were often asked to taste the cereals. The cereals 
they ate the most of were considered the best and 
were marketed the most. And some cookies, he 
says, have addictive ingredients added so you 
won’t eat just one.
 Paula Bass, PhD, in Fairfax, Virginia, agrees 
that food additives affect the brain. As a psy-
chologist, she looks carefully at diet with each 
client, and sometimes a diet change is all it takes 
to resolve the problem. “If you are eating junk 
foods that contain dyes, preservatives and other 
chemicals, you can damage the manufacture of 
your brain neurotransmitters,” she explained at 
a recent talk I attended. “Nutrient-dense whole 
foods are necessary for our brain neurotransmit-
ters to be produced and function properly,” she 
commented. 
 Recent research finds that toxins in foods 
and other chemicals in the environment do more 
than just cause cravings—they also alter our hor-
mones and our own innate slimming mechanism. 
Paula Baillie-Hamilton, MD, PhD, focuses on 
organochlorines, such as pesticides. In her book, 
Toxic Overload, she reveals studies showing that 
the higher the level of these chemicals in the 
body, the greater the body weight will be.

ELECTRO-MAGNETIC POLLUTION
 Researchers are discovering that micro-
waves, power lines, computers and cell phones 
all create electro-magnetic pollution that makes 
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people sick and tired—and fat. The effects can 
cause fat retention, fatigue, insomnia, depres-
sion, hormone disruption and more, according 
to Sherrill Sellman, ND. They disrupt vital cell-
to-cell communication that underlies all of the 
body’s functions, including maintaining energy 
and natural slimming mechanisms like detoxi-
fying, balancing blood sugar and regulating ap-
petite, according to Dr. Sellman. You can read 
more by going to www.whatwomenmustknow.
com. You can also purchase tiny chips to place 
on electronic devices to protect yourself at www.
mybiopro.com/highesthealth.

ALLERGIES
 It has long been known that if we are allergic to something, we may 
crave that very food. A craving for wheat can mean you are allergic to 
wheat, one of the most common food allergens. The reason this happens, 
says Nora Gedgaudas, is that when a food allergy causes stress, your 
body produces endorphins, which comfort you and make you feel good. 
Unfortunately you perpetuate exposure to the irritant because you want 
more of the compensatory good feelings.

STRESSED ENDOCRINE SYSTEM/ HORMONES
 Bruce Rind, MD, who specializes in adrenal and thyroid health, claims 
that weakened adrenals can cause cravings for sweets, grains, salt or any 
combination of these. If you have eaten a lowfat diet for a lengthy amount 

REMEdiES foR cRavingS

1. PREPaRE yoUR gRainS: do we need to eliminate grains to be healthy? Sally fallon Morell explains in her article “Be 
Kind to your grains” that we do not need to give up our grains, but we do need to prepare them properly. ancient cul-
tures fermented, soaked and sprouted grains before consumption. Today we are fortunate because we can find genuine 
sourdough breads and whole grain breads that are made from soaked and sprouted flours. They are usually in the frozen 
section of our health food store. Because the gluten is broken down or predigested it is less likely to cause cravings and 
the breads are more nutritious. (But read labels to make sure that gluten is not added after the sprouting or sourdough 
process!) if you have strong cravings for grains, however, it may be wise to eliminate them entirely, recommends nora 
gedgaudas. i find that once cravings are gone, one is usually able to slowly add back to the diet some properly prepared 
grains. if you are still trying to lose weight, you should continue to limit grain consumption.

2. TaKE PRoBioTic SUPPlEMEnTS and EaT PRoBioTic fERMEnTEd foodS: Homemade sauerkraut and pickles are 
good probiotic foods, consumed by healthy people the world over for centuries. These foods will increase the numbers of 
friendly bacteria to improve digestion, assimilation and detoxification. They help keep in check the bad bacteria that can 
cause cravings. i suggest you start supplementing slowly with probiotics. This is because when you add these good bacteria 
they will cause the bad bacteria to die, and you will very likely have some die-off symptoms. These could include cravings.

3. EaT PlEnTy of good SaTURaTEd faTS: Be sure you are getting plenty of these fats in your diet because they will 
make you feel good, full, and satisfied.

4. clEan oUT THE KiTcHEn and PanTRy! get rid of all the processed and sugar-laden foods. Remove any grain products 
that are not traditionally prepared and any products with dyes and additives. Keep only foods that are real and whole. if 
you are trying to lose weight, eat only low-sugar, low-starch foods. Eat lots of non–starchy vegetables, meats, fish, nuts,and 
raw dairy. Raw dairy contains the enzymes needed to digest it.

5. dEToxify: find a practitioner who can test you to determine if you have heavy metals, chemicals, parasites, candida, 
yeast, fungi or bad bacteria, all of which can cause food cravings. Since i was burdened with several of these, i detoxi-
fied using homeopathy, nutritional supplements, and TBM (Total Body Modification) energy treatments. i took natren 
probiotics to aid in detoxification and replenish the good bacteria. i recommend you purchase a very good water filter 
to aid hydration of cells. foods like parsley and cilantro can help with detoxification, too. you must be very careful not 
to detoxify too rapidly or you will put your body out of balance and experience many unpleasant symptoms. i took cod 
liver oil, which contains vitamins a and d to protect my cells, once i had detoxified enough to be able to metabolize fats 
well. i recommend you find someone who is experienced in aK (applied Kinesiology or muscle testing). a good practi-
tioner will make sure you support the organs of detoxification, especially the liver and kidneys. you can so easily overdo 
detoxification and harm yourself. When you have symptoms, it is often difficult to tell whether they are from the toxins, 
low levels of probiotics, or from the detox process. i worked with a TBM practitioner who could always figure out my 
problem and remedy it. another tool to identify your toxins is the asyra energy scan, available at www.myhealthbuilders.
net, in annandale, virginia.
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of time, or have poor fat metabolism, you may not be getting enough 
cholesterol and fat-soluble vitamins, such as vitamin A. Vitamin A is es-
sential for the health of the endocrine system, which of course includes 
the adrenals and thyroid gland.
  Another cause of poor adrenal function can be toxins like mercury. 
Janet Lang, DC, an expert in women’s hormones, agrees that toxins and 
poor diet disrupt hormones. She states that imbalanced hormones fre-
quently cause cravings and has developed a treatment protocol for this 
condition.

RETURN TO HEALTH 
 Although it takes diligence, attention to detail, and time, overcom-
ing food cravings and restoring gut health and mental equilibrium can be 
done! My five crucial points for remedying food cravings are outlined in 
the sidebar on page 48. Let me reassure you that detoxifying and changing 
your diet are worth the effort. Not only will you be free of your cravings, 
but you will digest and absorb nutrients better, grow healthier, feel happier, 
and prevent illness in the future.  

Janice M. Curtin is a Weston A. Price Foundation chapter leader in Alex-
andria, Virginia. She grew up on an Iowa farm, and has worked on Capitol 
Hill and in the Department of Agriculture. She currently manages a food 
drop that supplies fifty families with nutrient-dense farm food.
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HEALTHY 4 LIFE
Dietary Guidelines and Recipe Book

Our new 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 recom-
mend 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.westonaprice.org. Booklets are $10 each or $6 
each for orders of ten or more.
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A Dietitian’s Experience
in thE nURSing hoME

Pharmaceutical Medications versus Proper nutrition
By Kim Rodriguez, MS, RD, LD

50 

	 It	is	time	to	keep	business	out	of	health	care.	
Medicare	pays	an	average	of	one	hundred	sixty	
dollars	a	day	per	nursing	home	resident	plus	the	
cost	of	pharmaceutical	medications.	The	average	
nursing	home	patient	takes	nearly	nine	separate	
medications	and	this	number	is	increasing.1	At	
the	same	time,	no	one	is	actually	getting	well.	
	 Are	our	 elders	 looked	upon	as	 a	business	
opportunity	 for	 the	 pharmaceutical	 industry?	
Are	physicians	and	dietitians	trained	to	support	
the	institution’s	financial	endeavors	at	the	cost	of	
the	wellbeing	of	both	nursing	home	patients	and	
our	health	care	system?

A	DIETITIAN’S	TRAINING	AND	ROUTINE
	 With	more	than	twenty	years	of	experience	
as	a	registered	dietitian	providing	Medical	Nutri-
tion	Therapy	in	nursing	homes,	I	have	suggested	
a	few	changes	to	physicians	and	nursing	home	
facilities	only	to	have	them	vetoed.	
	 On	a	typical	day,	I	evaluate	approximately	
twenty	nursing	home	residents.	I	work	in	many	
different	nursing	homes,	with	a	case	load	of	four	
hundred	 to	 four	 hundred	 fifty	 residents	 each	
month.	
	 A	dietitian’s	job	is	to	routinely	evaluate	resi-
dents	who	have	significant	weight	loss	or	gain,	
skin	breakdown,	abnormal	nutritional	laboratory	
values,	and	those	receiving	dialysis.	As	a	dieti-
tian,	 I	also	evaluate	 food	handling,	 sanitation,	
preparation,	service	procedures	and	equipment.	
I	provide	budgeting	input	while	maintaining	the	
standards	of	performance	 for	 the	 food	service	
operation	 and	 ensuring	proper	 documentation	
is	kept	to	meet	all	reporting	requirements.	
	 Additionally,	dietitians	meet	with	residents	
upon	their	admission	to	a	nursing	home	facility	in	
order	to	establish	a	plan	of	care	and	to	minimize	
nutritional	complications.	I	make	recommenda-
tions	 that	must	 ultimately	 be	 approved	by	 the	
physician.
	 I	 am	 expected	 to	 calculate	 nutritional	

needs	and	evaluate	whether	they	are	being	met	
by	the	diet	offered	and	the	amount	the	resident	
consumes.	 I	 am	 expected	 to	 recommend	 a	
pharmaceutically	 based	 appetite	 stimulant	 or	
antidepressant	if	intake	is	poor.	
	 I	am	expected	to	use	synthetic	protein	and	
Ensure-type	supplements	for	residents	suffering	
weight	loss,	and	synthetically	based	denatured	
protein	 solutions	 for	 skin	 breakdown	 or	 low	
visceral	protein	status.	The	use	of	whole	 food	
tube	feedings	or	drinks	is	not	welcomed	in	my	
facilities	as	they	are	labor	intensive	and	increase	
cost.	Under	the	current	structure,	Medicare	pays	
for	pharmaceutically	based	supplements	such	as	
Ensure	and	 liquid	protein,	but	not	 for	genuine	
food.
	 Providing	Medical	Nutrition	Therapy	 in	
a	 nursing	 home	 requires	 credentials	 as	 a	 reg-
istered	 dietitian	with	 the	American	Dietetic	
Association's	 (ADA)	Commission	 on	Dietetic	
Registration.	Training	is	extensive.	In	most	cases	
it	requires	a	bachelor’s	degree	from	an	accredited	
college,	an	internship	of	nine	months	to	a	year	
working	within	a	clinical	setting,	and	passing	a	
comprehensive	exam.	
	 The	required	training	includes	clinical	skills	
and	skills	required	to	supervise	a	food	service	op-
eration.	In	order	to	maintain	registration	status,	
seventy-five	hours	of	continuing	education	every	
five	years	must	be	obtained	in	an	area	related	to	
your	concentration.	
	 During	my	clinical	training	as	a	dietitian,	I	
was	not	taught	holistic	nutrition	principles.	I	did	
not	learn	the	benefits	of	herbs,	or	of	the	impor-
tance	of	whole	 foods,	 probiotics,	 enzymes,	 or	
organically	grown	foods	to	good	health.	I	did	not	
learn	to	use	vitamin	and	mineral	supplementation	
to	overcome	illness	or	disease.	I	did	not	under-
stand	that	poor	nutrition	is	probably	the	cause	of	
most	disease	and	poor	health	conditions	in	the	
first	place.	I	had	no	idea	that	we	require	choles-
terol	and	saturated	fat	to	be	well.	I	did	not	learn	
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that the nutritional value of grass-fed beef was 
superior to grain-fed beef, or of the importance 
of iodine coupled with the avoidance of bromine 
for proper thyroid function, and so on.
 During training I learned approaches that 
analyze and treat. I was taught how to calculate 
nutritional needs, count calories and protein, 
prescribe parenteral (intravenous) nutrition, and 
restrict particular electrolytes in a renal diet. I 
learned the nutritional implications of medica-
tions and the differences in tube feeding and 
supplement formulas.
 I was taught we should eat less fat and more 
grain products. I was led to believe that pharma-
ceutical therapy was necessary and that nutrition 
made little or no impact in treating an already 
established condition. My continuing education 
hours were offered free by the pharmaceutical 
industry. During these classes I was taught about 
their “new and improved" Ensure and other 
products they were promoting.

IS THERE A BETTER WAY?
 For many years I defended the practices 
I was taught as a clinical dietitian in nursing 
homes. I defended providing lowfat, low choles-
terol diets, prescribing cans of Ensure for weight 
loss, and recommending margarine instead of 
butter. I believed in this health paradigm and in 
the ADA. Every approach I was taught appeared 
in a context that gave it credibility and was sub-
jectively convincing, but at the same time was 
illogical, unfounded and unprovable. 
 I now find overwhelming evidence against 
the approaches suggested by the ADA and used 
as the standard training for a dietitian. I can no 
longer defend my former belief system or provide 
nutrition care in nursing homes as expected of me 
without a guilty conscience. Many of the proto-
cols are detrimental not only to the nursing home 
residents but to our country’s health care system. 
The elderly remain dependent upon multiple 
pharmaceuticals, invasive medical procedures, 
and long-term assisted care.
 I now have a broader outlook on nutrition 
than do most of my coworkers. I have since 
studied nutrition alongside chiropractors, acu-
puncturists, naturopathic doctors, and physi-
cians who have sought training outside of the 
“pharmaceutically oriented box.”

 I have watched how whole foods in supple-
ment and food form, herbal therapies and meth-
ods such as applied kinesiology can resolve poor 
health conditions and alter the disease process, 
both in conjunction with and without pharma-
ceuticals or invasive interventions.
 I have heard thousands of testimonials 
demonstrating the effectiveness of alternative 
therapies for health conditions that mainstream 
medicine is unable to resolve. I have witnessed 
lifelong diseases heal rapidly when alternative 
approaches and dietary changes to incorporate 
whole foods and more saturated fats were intro-
duced. I have watched physicians seek and use 
these same alternative approaches for themselves 
and their families, but they do not provide the 
same options for their patients.

HEALING NUTRITION IGNORED 
AND DENIED
 In an article written by D. Hawkins, MD, 
PhD, titled “Successful Prevention of Tardive 
Dyskinesia: A 20 Year Study” published in the 
Journal of Orthomolecular Psychiatry January 
1991, research proved that a regimen of certain 
vitamins helps prevent the neurological disorder 
tardive dyskinesia.2 This disabling disorder is 
frequently irreversible and typically occurs in 
patients on long-term tranquilizer treatments. In 
a study of sixty-one thousand patients treated by 
one hundred different physicians over a twenty-
year period, the introduction of vitamins B3, C, E, 
and B6 decreased the rate of this terrible disorder 
from 25 percent to an astonishing .04 percent.
 The research findings were largely ignored. I 
feel this is because there wasn’t anyone “selling” 
the study as no one can claim financial profit 
from the sale of vitamins. Eighteen percent of 
the residents I work with are at some stage of this 
disease and require additional pharmaceutical 
therapies while the potentially helpful vitamin 
regimen mentioned above is never used.
 Vitamin D has been proven to be necessary 
for calcium utilization and is also useful in the 
prevention of cancer, diabetes, osteoporosis and 
other diseases.3 Calcium is not only important 
for bones but in the prevention of bacterial and 
viral infections.4, 5 Sadly, this is knowledge I was 
not taught in my training as a dietitian.
 Sixty-nine percent of nursing home residents 
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take calcium supplements because they have 
been diagnosed with osteoporosis.6 One hundred 
percent do not consume adequate vitamin D or 
receive it from exposure to sunshine. Sixty-six 
percent are taking an acid-reducing drug that 
decreases absorption of calcium.7, 8 Seventy-four 
percent have frequent urinary tract infections 
requiring antibiotic therapy and often hospital-
ization. 
 By the simple introduction of cod liver 
oil and the usage of digestive enzyme therapy 
to replace antacids, calcium is absorbed. This 
would help put an end to the cascade of poor 
health conditions related to hypocalcaemia, such 
as osteoporosis, viral and bacterial infections, 
poor sleep, and disturbed emotional function, 
and curtail the use of additional pharmaceuticals 
to treat these conditions. 
 When I suggested the idea of introducing 
cod liver oil into the nursing home environment, 
the request was denied due to cost. Cod liver oil 
is classified as food, and therefore not covered 
by Medicare. Medicare covers pharmaceutical 
grade vitamin D therapy. I have observed this 
practice increasing in recent years; however, 
in my research only four percent of residents 
received vitamin D therapy. 
 Fifty-one percent of the four hundred twenty 
nursing home residents I evaluated for this study 
are currently taking CoA reductase inhibitors or 
a statin drug. Eighty-six percent of these resi-
dents complain of muscle pain requiring daily 
pain relievers.
 Studies show statin drugs deplete co-en-
zyme Q10 resulting in muscle pain.9, 10 My own 
clients find pain relief with the addition of CoQ10. 
Additionally I am aware of several physicians 
who take CoQ10 while they are taking a statin 
drug.
 A proposal I made for the addition of CoQ10 
for residents taking statin drugs was denied. 
Although physicians approved the idea, it was 
rejected by the facility due to the cost. Again, this 
supplement is listed as a food and not paid for by 
Medicare. The statins and the pain relievers are 
paid for by Medicare. 
 Recently I recommended the use of whole 
food nutrition and supplementation as a healing 
modality. The supervising physician refused 
approval. In my experience most often the physi-

cian does not understand either my suggestions 
or their rationale, and therefore immediately 
mistrusts them. Often physicians’ frame of refer-
ence is limited to pharmaceutical therapies and 
invasive procedures. 
 A physician recently informed me that it 
is not my role to resolve a disease process with 
nutrition. I argued that this role should be the 
most important element of health care, yet it 
does not exist! If it were included it would not 
only improve the health and quality of life of the 
nursing home resident, but decrease our health 
care costs by decreasing or eliminating the use 
of pharmaceuticals. We would finally be healing 
by removing the cause of disease instead of sup-
pressing symptoms with pharmaceuticals.
 Furthermore, I find that additional pharma-
ceuticals are needed to counteract the side effects 
of an originally prescribed pharmaceutical. Bal-
ancing the side effects mushrooms until residents 
are taking two or three medications simply to 
relieve the side effects caused by another drug.

MORE UPHILL STRUGGLES 
 The bottom line is that providing healthier 
food dramatically increases costs when feeding 
in volume. Grains and cereals are featured heav-
ily in nursing home diets not just because this 
practice follows ADA guidelines, but because it 
allows most facilities to remain within their food 
budget. Also, neither residents nor the health care 
staff understand the importance of healthy foods 
in healing and overcoming disease.
 Although a nursing home setting may not 
provide high quality food as recommended by 
the Weston A. Price Foundation guidelines, I do 
find most nursing home residents are eating much 
better than they had been at home. Prior to ad-
mission, diets typically consisted of convenience 
foods and packaged cereals. Protein intake for 
these elders had usually been inadequate because 
of the cost and preparation effort involved, or 
avoided from fear of the fat content.
 An example of the monolithic power of fear 
came full circle for me when I attempted to have 
margarine replaced with butter in four nursing 
home facilities. After presenting research on 
the dangers of trans fats to physicians and ad-
ministrators, my proposal was approved in the 
budget to make the change from margarine to 
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butter—even though butter is double the price 
of margarine. Unfortunately, there were many 
complaints from the residents and their family 
members who believed margarine was a healthier 
choice. They constantly asked for margarine 
instead of butter. 
 Until the health care system recognizes high 
quality food to be more important than pharma-
ceuticals, and alters the structure of the system to 
include modalities outside of the “pharmaceuti-
cal model,” implementing these therapies into 
the nursing home setting will be impossible. And 
although a family or resident may request holistic 
nutrition therapy in the nursing home, the request 
must be approved by the supervising physician 
and the family or resident may be asked to incur 
the additional cost.
 Who benefits from maintaining the status 
quo? The pharmaceutical industry. Who suf-
fers? Nursing home residents and our health care 
system.
 We must work from a larger paradigm of 
the healing process, including nonconventional 
modalities in the therapeutic approach. Nutrition 
education must either change to allow a dietitian 
to include these modalities, or else individuals 
trained in these areas must be included in the 
nutrition care team. 
 Physicians must relinquish control over 
nutrition therapies for which they have neither 
education nor understanding. They must work 
cooperatively with alternative practitioners to 
discontinue pharmaceuticals as the patient’s 
condition improves. 
 It is our individual and collective responsi-
bility to our elders to make these changes based 
on morality, compassion and love.

Kim Rodriguez is a dietitian in Aiken, S.C. where 
she provides consultation to health care facilities 
as well as phone consultations to individuals. 
(803) 349-5588 aikennutrition@bellsouth.net. 
Percentages used in this article are based on 
research conducted by the author from the ob-
servation of 420 nursing home residents.
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 That’s the number of informational bro-
chures that we have printed since the Weston 
A. Price Foundation was founded in 1999. 
These brochures have helped educate thou-
sands and have served as our number-one 
membership tool. To order brochures to give 
to family, friends and colleagues, visit www.
westonaprice.org.
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Homeopathy Journal
Radiation and coMMUnity illnESS

By Joette calabrese, HMc, ccH, RSHom (na)

54 

	 In	an	epidemic,	homeopathy	can	touch	thou-
sands	of	people	in	a	sweeping	action	with	one	
well	chosen	remedy.	This	has	been	demonstrated	
in	 the	 epidemics	 of	 cholera	 of	 the	mid	1800s,	
the	Spanish	flu	of	1919,	and	Cuban	swamp	fever	
in	2008,	to	name	a	few.	In	fact,	public	health	is	
where	homeopathy’s	reputation	was	established	
in	the	nineteenth	century.	
	 There	are	three	methods	by	which	homeopa-
thy	works	within	a	community	to	aid	in	public	
health.	These	are	generally	methods	that	must	be	
utilized	strictly	by	an	experienced	homeopath.	
However,	there’s	a	fourth	method	that	lay	persons	
can	use	on	their	own	without	the	guidance	of	a	
professional.	 Since	 it	 is	my	 intention	 to	 teach	
mothers	(and	others)	how	to	care	for	their	fami-
lies	on	their	own,	we’ll	review	those	areas	that	
ought	to	be	employed	by	a	homeopath	and	then	
incorporate	the	best	part:	the	remedies	that	you	
can	 use	 yourself	 to	 protect	 your	 family.	Let’s	
examine	these	methods	to	see	how	they	can	be	
of	benefit	during	a	community	health	crisis.

METHOD	ONE:	CONTAGION	CAN	
SOMETIMES	BE	A	GOOD	THING
	 An	epidemic	illness	is	caused	by	a	conta-
gious	microorganism,	but	the	very	contagion	can	
be	part	of	the	solution.	Once	the	microorganism	
is	identified,	the	homeopathic	remedy	choice	be-
comes	a	simple	matter.	The	very	pathogen	itself	
is	made	into	a	remedy.	Your	poison	becomes	your	
medicine.
	 The	manufacturing	method	for	all	homeo-
pathic	remedies	in	the	U.S.	is	carried	out	in	phar-
macies	 following	 strict	FDA	and	 international	
homeopathic	guidelines.	When	a	remedy	is	made	
from	products	of	a	disease,	it	is	called	a	nosode,	
and	it’s	in	the	use	of	a	nosode	that	homeopaths	
find	a	straightforward	method	of	treatment.	Its	
ease	in	application	lies	in	not	having	to	uncover	
each	individual’s	personal	reaction	to	the	illness.	
This	method	is	an	important	one	during	an	epi-
demic	since	the	technique	offers	protection	even	

before	the	symptoms	are	known.	
	 Homeopathy	 is	 a	medical	 discipline	 that	
generally	relies	on	symptoms	of	the	individual	
to	 indicate	 the	 appropriate	 remedy.	When	 the	
pathogen	is	determined	and	the	nosode	is	formu-
lated,	the	simplicity	of	application	is	a	welcome	
exception	to	the	usual	person-specific	rule.	
	 Additionally,	 by	 using	 the	 remedy	made	
from	 the	 offending	microorganism,	 immunity	
can	be	 conveyed	before	 illness	 presents.	That	
means	 it	 can	 be	 used	 as	 a	 prophylactic	 and	
thereby	offers	a	real	advantage	in	epidemics.
	 For	example,	should	an	epidemic	of	the	flu	
descend	on	us	today,	and	before	it’s	clear	exactly	
what	the	presenting	symptoms	are,	a	good	choice	
might	 be	 to	 employ	 the	 remedy	 Influenzinum 
2011	 just	 as	 the	epidemic	 reaches	your	 locale.	
The	remedy	would	be	developed	from	the	strains	
of	influenza	most	likely	to	manifest	in	2011.	
	 As	a	prophylactic,	one	of	the	methods	of	ad-
ministration	is	to	take	Influenzinum 30	four	times	
in	one	day,	then	once	per	week	for	a	month,	and	
finally	once	every	month	until	the	contagion	dies	
out.	That	can	be	as	long	as	two	to	three	months	
total.	
	 But	this	remedy	can	also	be	employed	after	
someone	has	already	contracted	the	flu	to	miti-
gate	its	symptoms.	In	this	case,	when	the	illness	
begins	to	manifest,	it	can	be	taken	twice	daily	
until	health	is	restored.

METHOD	TWO:	WE	ALL	REACT	
SIMILARLY	IN	CERTAIN	ILLNESSES	
	 Once	the	precise	symptoms	that	consistently	
present	in	a	population	affected	by	a	particular	
illness	are	identified,	the	homeopath	can	recog-
nize	a	symptom	pattern	within	this	entire	group.	
In	this	case,	often	one	remedy	is	chosen	for	all.	
In	other	words,	in	some	forms	of	influenza,	the	
main	symptom	might	be	profound	fatigue	with	
a	dusky	appearance	 as	 the	 chief	observations.	
These	symptoms	would	call	for	the	remedy	Gel-
semium.	Another	flu	might	present	with	coldness	
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up the back and relentless nausea, which would call for Nux vomica as 
the remedy. Once the symptoms are clear, the appropriate remedy can be 
used to treat an entire population. For example, if it was determined that 
Gelsemium was the best choice, then everyone in an infected community 
would use Gelsemium 30 every day for a week to minimize the chance of 
contracting the flu. The remedy would then be taken once per week for a 
month until the threat was over and done. 
 A single remedy that treats large numbers of people in an epidemic 
is called the genus epidemicus. Homeopathic methodology states that a 
remedy is chosen on the individual’s specific reaction to illness. However, 
with a genus epidemicus, this condition of treatment no longer applies be-
cause the individual becomes a part of a whole community. The response 
within that particular population is represented in the “herd,” so that one 
remedy will suit many, if not all. The results can be astonishing. 

 During one of the cholera epidemics of the 
1800s, the genus epidemicus was Camphor that 
did the good work. During the Spanish flu of 
1919, it was Gelsemium. In these situations, the 
remedy would be administered in a 30th potency 
every few hours for many days.

METHOD THREE: DIFFERENT REACTIONS 
FOR DIFFERENT PEOPLE
 Sometimes circumstances require a third 
set of rules within the homeopathic framework. 
Take the Fukushima nuclear reactor disaster, for 
example. To date, there’s no clarity as to what 
exactly is being released into the air and water. 

CUBA’S SOLUTION TO EPIDEMICS: HOMEOPATHY

 As each country and region of the world faces disasters and community illness, homeopathy has been and remains 
a beacon of protection against community disease, regardless of the cause. An interesting case in point is Cuba and its 
plaguing swamp fever. In a country of little interest to the pharmaceutical industry, Cuban doctors have learned to fend 
for themselves outside mainstream practice by incorporating homeopathy into their healthcare system. In this setting, they 
recently conducted a full research program without Big Pharma’s interference. 
 Enter the Finlay Institute, a Cuban research foundation. Although it has WHO-authorized services and even produces 
vaccines, it has turned to homeopathy for one of Cuba’s most burdensome problems, leptospirosis. Sometimes called swamp 
fever, leptospirosis is the scourge of Cuba. 
 The spirochete, Leptospira, is transferred from rats to people during the flood season that inundates Cuba virtually every 
year. Because of the aftermaths of hurricanes and subsequent water contamination, this epidemic runs rampant throughout 
the island. Symptoms include fever, diarrhea, jaundice, vomiting, meningitis, liver failure, kidney damage, respiratory illness 
and death. By applying the precept of “like cures like,” Cuban doctors and researchers of the Finlay Institute developed a 
homeopathic remedy. Derived from the bacterium that causes leptospirosis, the homeopathic remedy was made as a pro-
phylactic and administered in two doses, seven to nine days apart. The wide scale treatment was administered by a team 
of Cuban doctors underwritten by the Cuban Ministry of Public Health. In 2008, within a population of five million, the 
nosode Leptospirosis in two potencies was administered to 2.4 million people who were the most susceptible to the disease.
 Homeopathic physicians understand that this method of treatment will offer immunity and protection from contract-
ing an illness, or at the least allow for a milder case if infection does occur. To say that the results of this mass homeopathic 
dosing were positive is to understate the magnitude of the program. The usual expected rate of infection—even when 
allopathic vaccination and antibiotics were used—was a few thousand cases of the disease, including some deaths. What 
was expected to occur before the homeopathic prophylactic was administered was calculated from analysis of previous 
leptospirosis outbreaks and rain schedule forecasts by the Cuban Government. In an astonishing outcome, only ten cases of 
leptospirosis were reported that year among the 2.4 million people who had been treated with the homeopathic nosode!
 Remarkably, or rather, not so remarkably given homeopathy’s history of effectiveness in epidemics in the last two hundred 
years, the method also produced no mortality of hospitalized patients. This was a success rate worthy of awe and emulation. 
Leptospirosis had plagued the small country for several years. Yet in the aftermath of the usual flooding in 2008 there was 
very nearly no disease among those receiving the homeopathic prophylactic! And the cost to the Cuban government? Two 
hundred thousand dollars. The usual cost for allopathic treatment of the disease had been more than two million dollars. 
Allopathic intervention, which relies solely on drugs and vaccinations, was proved not only comparatively less effective, but 
was littered with side effects and pricey programs. 
 As populations throughout the world search for medical care that produces healthy results and is safe and cost effective, 
homeopathy has an opportunity to re-emerge not from the top down, but from the grass roots up. The impetus will spread 
from one doc to another in need of genuine medicine, from one mother to the next, from one good neighbor sharing the 
word among others. Homeopathy for mass illness and wholesome medicine for humankind make an indomitable duo.

SOURCES: homeopathyresource.wordpress.com/2009/01/01/successful-use-of-homeopathy-in-over-5-million-people-reported-from-cuba/;
homeopathyresource.wordpress.com/2009/01/17/summary-of-cuban-experiences-on-leptospirosis-prevention-from-the-authors/
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And in this case, we must contend with toxins 
rather than contagious pathogens. Instead of a 
set of symptoms that are alike, we must consider 
different reactions because the type of poisons 
have not been fully identified. If we could make 
the assumption that only radioactive strontium 
was sent out from the reactor, then the remedy of 
choice might indeed be Strontium carbonicum. 
As a prophylactic it might be used in a 200c dose 
once every two weeks for a period of two months. 
However, to use this remedy without knowing 
what instigated the illness would be imprudent. 
 In light of the Japanese reactor fallout, it’s 
tempting to seek simple answers. Unfortunately, 
a sweeping homeopathic solution that will protect 
or treat all is not yet available because of the 
number of poisons potentially involved.
 Days after the explosions at the Fukushima 
nuclear reactor, I released to those on my ezine 
email list a compilation of remedies that I had 
noted from my teachers in India, Holland and 
Israel. This is likely only a partial list but will 
offer an idea of the breadth and depth of the con-
siderations set before the homeopath in discover-
ing which remedy is best suited to the individual. 
Most are included only to demonstrate the differ-
ences in the remedy choices. Homeopathic rem-
edies are not like vitamins or supplements. No 
remedy on this list ought to be taken without the 
full homeopathic rationale intact. It is essential 
that someone suffering from radiation exposure 
consult with a qualified, classical homeopath. 
 The following are some of the medicines that 
may come into play over the next few months 
and perhaps years, based on the history of ho-
meopathy use in this arena. Note that without a 
genus epidemicus, the remedies remain person 
specific, and the tiniest nuance can tip the remedy 
decision.
• Cadmium iodatum: The forte of this remedy 

is in thyroid disease, making it potentially 
useful in those whose thyroid is compro-
mised specifically in relation to radiation 
exposure. We must know for sure that the 
thyroid is functioning improperly in order 
to justify the use of this remedy. The person 
who would take this remedy must also ex-
perience a great deal of heat, among other 
person-specific characteristics. 

• Cadmium sulph: This remedy has been used 

to treat people with side effects from radia-
tion treatments. It was particularly helpful 
for my father over two decades ago when he 
suffered radiation poisoning. 

• Ceanothus americanus: Spleen diseases that 
can be traced to exposure to radioactive ma-
terial might well indicate this remedy. The 
spleen is often a target of radiation illness, so 
if that is the case, this remedy can be strongly 
considered.

• Kali iodatum: For general radiation poison-
ing that affects the thyroid as well as the 
sinuses, Kali iodatum can be a candidate 
for consideration.There are volumes written 
about this remedy, and we expect to utilize 
that information when forming a decision on 
the individualized remedy choice.

• Strontium carb: Ill effects to the bones af-
ter exposure to radiation can point to this 
remedy. It is one of our best remedies for 
addressing radioactive illness.

• Radium bromatum: This is a deep-acting 
remedy in homeopathic literature for those 
who suffer from radiation burns. 

• Uranium nitricum: When illness is associated 
with exposure to radiation and results in or 
is coupled with diabetes, this remedy ought 
to be considered.

• X-ray: Many homeopaths use this remedy 
routinely after exposure to diagnostic x-rays 
and other forms of radiation exposure. It 
certainly can become a potential chief player 
in radiation poisoning.

METHOD FOUR: SOME TOXINS ACT 
SIMILARLY—HOME REMEDIES
 Although it’s not a simple matter to choose 
a remedy or protect oneself from radiation 
sickness and related ills, it would be heartless 
of homeopathy to leave folks out in the cold. It 
remains within the scope of this discussion to 
include some options that can offer at least some 
protective measures against radiation sickness. 
Best of all, one can feel safe employing them 
without the aid of a homeopath. 
 Many of the remedies used by homeopathy 
originate from the most noxious substances on 
earth. That’s because the postulate “like cures 
like” readily applies to poisonous materials. It 
is via the dilution process that the toxicity of 
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the material is removed, its curative action is 
augmented, and we find good medicines. Once 
properly formulated, the more poisonous the 
original matter, the more restorative the remedy. 
 Here’s an example of how this works. Let’s 
say a child is exposed to arsenic from regularly 
playing on a deck that was pressure treated with 
arsenic salts. The signs the child exhibits form 
a cluster of symptoms known to be associated 
with arsenic poisoning: thirst, anxiety, rest-
lessness, fidgeting, exhaustion, and, in short, 
neurological disorders. The child may respond 
to doses of Arsenicum album since the cause of 
his condition was the exposure to arsenic. Yet, 
in a happy turn of scientific luck, it needn’t be 
only arsenic poisoning from which the illness 
stems. Symptoms may simply present similarly. 
The word homeopathy means “of like, or similar 
suffering.” The cause of the illness, or its etiol-
ogy, is likely to be similar, not exact.
  Often during a circumstance like the nuclear 
disaster in Japan, people react with anxiety. The 
most efficacious remedy for anxiety about be-
ing poisoned is Arsencium album 30. When the 
symptoms a person experiences coincides with 
this cluster, the use of the remedy will release 
him from the ills associated with poisoning. In 
the case of heightened anxiety about toxic sub-
stances Arsenicum 30, two to three times in one 
day, for one day only, can be taken to quell fears 
and minimize toxic overload. 
 Ruta graveolens is considered in homeo-
pathic literature to protect from cellular damage 
after exposure to radiation. Most often it would 
be used in a 6th or 30th potency before and then 
again after exposure. For example, when using 
Ruta 30, it might be taken once per week for a 
month before exposure, and the same schedule 
after exposure. 
 Calendula ointment or tincture is prepared 
from an herb upon which homeopaths frequently 
depend. It was used in WWII for radiation burns 
as well as skin wounds in general. This can be 
used without homeopathic training and every 
household should have it on hand.
 Phosphorus is used for ill effects from 
explosions, thus it might be effective in treat-
ing symptoms from having been near a nuclear 
explosion. It can be offered even months after an 
incident.

 Within the world of homeopathy there is a 
small but powerful class of medicines called cell 
salts, or tissue salts. I spoke on this topic at the 
WAPF conference last November. A couple of 
these remedies come to mind that can be used 
on a daily basis as potential overall protection 
from toxins. The first one is Calc fluor 6x. It is 
the quintessential cell salt remedy to specifically 
protect the thyroid and bones, and can moderate 
the potential for future problems after radiation 
exposure. Calc fluor 6x can be put to work even 
with only minimal knowledge of homeopathy. 
However, like any homeopathic remedy, it’s best 
to use only if needed and to stop if new symptoms 
arise. Many folks take this remedy two to three 
times per day when exposure is imminent. 
 Nat mur 6x is one of my favorite cell salts for 
toxic exposure in general. Not only is it associ-
ated with thyroid protection, but when someone 
feels vulnerable, this is often the remedy that is 
indicated. The remedy has the capacity to gird 
the person psychologically as well as physiologi-
cally when exposed to toxins. This remedy is 
generally taken two to three times each day; less 
often if there’s improvement. 
 A potentially important—though not ho-
meopathic—tip is offered by my friend, Kaayla 
Daniel, the Naughty Nutritionist. She advises 
dissolving one pound of baking soda with one 
pound of salt in a hot bath and soaking until it 
cools. No additional hot water should be added 
and this should be repeated once daily. It is re-
ported to aid in releasing toxins from the system. 
 When it comes to epidemics, pandemics, 
and environmental disasters, homeopathy offers 
a conspectus of methods that have been counted 
upon throughout the world. Some are appropri-
ately administered only from the hands of an 
experienced classical homeopath, and others are 
within reach of the public. 
 
Joette Calabrese, HMC, CCH, RSHom, is a certi-
fied classical homeopath who works with clients 
via phone and Skype. If you yearn to learn, contact 
her at HomeopathyWorks.net or call 716.941.1045 
for a free 15 minute session to see if homeopathy is 
a good fit for you and your family.Visit Joette and 
download information on the upcoming launch of 
her homeopathy system designed for moms, to be 
announced soon. Click on Yearn to Learn.
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Question: With clouds of radiation drifting 
eastward from the nuclear disaster in Japan, 
how can we protect ourselves holistically from 
radiation sickness?

Answer: Many people have asked me what, if 
anything, they should do to prepare for the pos-
sibility of increased radiation exposure. Here are 
my suggestions, based on my understanding of 
the research on preventing and treating radiation 
sickness. For this article, I want to thank the 
many people who have written to me to help me 
sort out the voluminous research on this subject.
 First, because there is no clear evidence of 
current danger that I know of, we should do now 
only what is safe, inexpensive and otherwise 
healthy. This includes our nourishing traditional 
or GAPS diet, with liberal amounts of good fats, 
broth, lacto-fermented vegetables and greens. 
Special foods that have been shown to counteract 
radiation sickness include naturally fermented 
miso, beets, kombucha and sea vegetables, such 
as kombu. 
 Fermented cod liver oil at a minimum dose 
of 1/2 teaspoon or 2 capsules is important. 
 Next, detoxifying baths with a cup of Epsom 
salts every couple of days is an inexpensive aid 
to boosting magnesium levels, relaxing muscles, 
and aiding the elimination channels.
 As for medicines, at this point I recommend 
the safest and most proven aids in radiation 
exposure, which are vitamin C in the form of 
the highly absorbable liposomal C; the herb 
eleutherococcus, otherwise known as Siberian 
ginseng; and a seaweed called modifilan, a brown 
seaweed that is rich in a chemical called fucoi-
dan, which studies have shown has great promise 
in combating radiation exposure. This seaweed 
contains liberal amounts of iodine, so the more 
toxic potassium iodide need not be taken at this 
point. 

Ask the Doctor
PROTECTION FROM RADIATION SICKNESS

By Tom Cowan, MD

 The doses of these medicines are as follows:
 Liposomal C: one teaspoon a day in any 
liquid, half that dose for children younger than 
five.
 Eleutherococcus from Mediherb, Pure, Herb 
Pharm or other vendors: one tablet twice a day for 
adults, half that dose for children younger than 
five. For children unable to swallow pills, the 
tablets can be dissolved in hot water and mixed 
with any liquid. For tinctures, use as directed on 
labels and half dose for children.
 Modifilan: three capsules twice a day for 
adults, one capsule twice a day for children 
younger than five. It can be mixed with any soft 
food, like applesauce.
 All these medicines can be obtained online 
or you can call our office (415-334-1010), and we 
will send them out. 
 As for potassium iodide, this is a much more 
aggressive measure, and many people will have 
some trouble with the high doses that are sug-
gested. But, if public health authorities say it’s 
time, then it should be used—but only then, in 
my opinion. In that case, the dose is 130 mg of 
KI for adults and women who are breastfeed-
ing; 65 mg for young people ages three though 
eighteen; children who are adult size should take 
the adult dose, and infants and children between 
one month and two years should take 32 mg; 
newborns to infants one month old should take 
16 mg. The best source is either from your local 
pharmacy or by ordering Iodoral online. 
 Hopefully, this tragedy will be resolved 
soon. In the meantime, our hearts go out to the 
workers risking their health and lives to contain 
the damage, and to the people of Japan, who have 
endured so much. It is my hope that this event 
will lead to a needed change of awareness in our 
culture.
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advice books on vaccines that span the gamut.
 
 The recognition of intrinsic human rights 
is a hallmark of democratic societies, and the 
right to accept or decline vaccination is one such 
fundamental human right. The authors cite a 
wealth of international and national standards 
that uphold this basic right, such as the Nurem-
berg Code, free and informed consent, medical 
autonomy, due process, the human rights revolu-
tion, and public health revolutions in sanitation, 
hygiene and antibiotics. In spite of these noble 
principles and codes of ethics, U.S. government 
vaccination policies flagrantly put children’s right 
to public education at risk as a consequence of 
their parents’ partial or full non-compliance in 
vaccination programs. 
 The concept of herd immunity is used to 
justify vaccination mandates. However, the book 
exposes the many flaws in this unproven theory. 
Habakus states, “What is most troubling about 
the theory of herd immunity is that the original 
basis for its validity has nothing to do with vac-
cines. People observed a protective effect in the 
community when a sufficiently high number of 
individuals contracted the wild form of a disease 
and secured lifelong immunity…In the 1930s and 
1940s, health officials began using ‘techniques of 
mass persuasion’ and ‘aggressive salesmanship’ 
to increase the public’s compliance in receiving 
vaccinations.”
  For herd immunity to dictate vaccination 
policy, the government must prove that unvac-
cinated individuals will harm those that are 
vaccinated. This has never been demonstrated. 
Interestingly, the book reveals that a large por-
tion of children who suffer from many childhood 
diseases have been vaccinated against them!
 Additionally, since the increase in the vacci-
nation schedule for children and the correspond-
ing rapid rise in levels of vaccine damage, there 
has been a lack of justice, including an absence 
of due process and appropriate compensation for 
victims. A moral society would not allow a dubi-
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Vaccine Epidemic: 
How Corporate Greed, Biased Science, and
Coercive Government Threaten Our Human 
Rights, Our Health, and Our Children
By Louise K. Habakus and Mary Holland
Skyhorse Publishing, 2011

 It has taken over fifteen years of indepen-
dent world-wide research by concerned parents, 
doctors, scientists and lawyers to spearhead the 
growing and increasingly vocal citizens’ move-
ment demanding full transparency and disclosure 
in all matters of vaccine development, safety 
concerns, government mandates and policies. 
Through the compelling voices of experts in 
ethics, law, science, medicine, business and his-
tory, Vaccine Epidemic insists that we seriously 
examine the many controversies surrounding this 
troubled subject, and provides ample documenta-
tion to spur us to act in our defense.
  The exponential rise in numbers of children 
and others who suffer serious vaccine damage 
cannot be ignored, nor can the shameful lack 
of will of medical and governmental bodies to 
intervene in defense of those who have been or 
are at risk of harm. Instead, these same agencies 
have abdicated their roles as public safety defend-
ers and have shielded vaccine manufacturers 
from scrutiny and legal repercussions from the 
damages their vaccines have caused. Vaccine 
Epidemic urges an honest and thorough assess-
ment of both vaccination policy and safety. 
 Habakus and Holland examine these issues: 

• The human right to vaccination choice.
• The ethics and constitutionality of vaccination 

mandates.
• Personal narratives of parents, children and 

soldiers who have suffered vaccine injury.
• Vaccine safety science and evidence-based 

medicine.
• Corrupting conflicts of interest in the national 

vaccine program.
• What should parents do? A review of eight 
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ous public policy based on the flawed principle of 
“the greater good” to continue to cause damage 
and death. Parents have the ultimate authority 
over their children’s medical interventions. Vac-
cination choice must prevail. 
 The tragedies described in this book rep-
resent the wide-ranging effect of careless vac-
cine development and mandates. I attended the 
American Rally for Personal Rights at Grant 
Park in Chicago in the Spring of 2010, during 
the week of the Autism One conference. I was 
awestruck and absolutely grief-stricken by the 
many stories of vaccination damage I heard. Vac-
cine Epidemic is the outgrowth of that powerful 
rally. I knew that each incomprehensible story 
represented hundreds of thousands of children, 
and thousands more yet to be harmed. 
 Contributing author Michael Belkin, former 
director of the Hepatitis B Vaccine Project of the 
National Vaccine Information Center explains, 
“If you doubt the existence of adverse reactions 
to vaccines, you must first examine with your 
own eyes the U.S. Food and Drug Administra-
tion’s Vaccine Adverse Events Reporting System 
(VAERS), which is available and searchable 
online at www.medalerts.org. As of November 
17, 2010, VAERS listed 352,650 reports of vac-
cine adverse events. Former FDA commissioner 
David Kessler wrote in the Journal of the Ameri-
can Medical Association, that ‘only 1 percent of 
serious adverse events are reported to the FDA.’” 
 Belkin’s daughter died at five weeks of age 
after receiving the hepatitis B vaccination. As of 
March 11, 2011, the tally of “adverse events” has 
risen to 361,519, and is acknowledged to repre-
sent only 1 to 10 percent of the actual number of 
those harmed as a result of vaccination.
 The story is repeated over and over—a 
healthy child is born, and after receiving recom-
mended vaccinations which start on the day of 
birth, that child is never the same—is stricken 
with autism—or maybe dead. Those who recover 
are very fortunate, as many cannot overcome the 
effects of vaccine-induced encephalitis—brain 

inflammation—despite a comprehensive array of 
holistic therapies. Most terrifying are the stories 
of hopeless parents who take their damaged 
child’s life along with their own—those who can 
no longer carry the overwhelming and isolating 
burden of the care of their beloved.
 Contributing author Amy Pingel chronicles 
her teenage daughter’s terrifying plunge from 
perfect health to dependence on a tracheostomy 
breathing tube and a feeding tube as a result 
of her severe reaction to the Gardasil vaccine. 
Her saga represents the result of the pervasive 
acceleration to develop more vaccines for older 
children and adults—vaccines that are pressed 
on the public by medical practitioners and the 
media. Yet there is little disclosure of their true 
risks.
 Contributing author Air Force captain 
Richard Rovet, RN, insists that the enormous 
risks our servicemen take to defend our country 
should not include being used as guinea pigs 
for vaccine experimentation. Yet this is what is 
happening to our military personnel. In the Gulf 
War, more servicemen and servicewomen were 
damaged from the experimental vaccines than 
from the war itself. The truth about vaccines 
must be widely exposed.
 Vaccine Epidemic exposes problematic is-
sues about vaccine policy. A rigorous public chal-
lenge of these troubling practices must continue.

• Why have pharmaceutical companies recently 
focused on expanding the vaccine market?

• Why are so many vaccines given a quick 
stamp of approval from the CDC Advisory 
Committee on Immunization Practices and 
recommended to virtually all children? 

• Why are the government and media allowed 
to exhibit bias and a lack of accountability for 
problems in the vaccine safety and policy?

• Why is forced vaccination for foster children 
allowed in the U.S.? When parents decline 
vaccination, how can they be charged with 

Continued on page 65
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Perfect Health Diet: 
Four Steps to Renewed Heath, 
Youthful Vitality, and Long Life
By Paul and Shou-Ching Jaminet
YinYang Press, 2010

	 Creating	a	diet	that	can	be	described	in	fewer	
than	300	pages	and	has	as	its	primary	aim	not	
merely	fat	loss,	muscle	gain,	heart	health,	better	
sex,	or	 the	 treatment	of	a	specific	disease,	but	
rather	the	all-encompassing	pursuit	of	“perfect	
health”	is	an	insurmountable	task.	It	would	be	
almost	certainly	impossible	to	accomplish	in	a	
way	that	is	not	subject	to	at	least	a	few	caveats	and	
criticisms,	but	in	writing	Perfect Health Diet the	
Jaminets	have	done	a	stellar	job	in	assembling	a	
beginner’s	guide	and	starting	point	for	pursuing	
the	perfect	health	we	should	be	inheriting	from	
our	ancestors.	
	 Paul	Jaminet,	PhD,	is	a	physicist,	software	
entrepreneur	 and	 entrepreneurial	 consultant,	
and	 Shou-Ching	 Jaminet,	 PhD,	 is	 a	 vascular	
biologist.	 They	 each	 recovered	 from	 chronic	
illness	after	searching	for	a	diet	that	would	help	
them	heal,	and	Perfect Health Diet	is	the	result.	
It	 is	composed	of	four	strategies	for	achieving	
optimal	health:	optimizing	macronutrient	ratios,	
minimizing	food	toxins,	optimizing	vitamin	and	
mineral	(micro)	nutrition,	and	combating	infec-
tious	disease.
	 Perfect Health Diet	 is	based	on	“nutrient-
rich	superfoods”	like	egg	yolks,	liver	and	other	
organ	meats,	 bone	 and	 joint	 soups,	 brain	 and	
bone	marrow,	 seafood,	 seaweed,	 green	 leafy	
vegetables	and	fermented	vegetables.	It	includes	
a	 number	 of	 other	meats,	 fats,	 oils,	 and	 “safe	
starches”	to	provide	sufficient	protein	and	calo-
ries.	With	great	foods	like	this,	Perfect Health 
Diet	gets	my	stamp	of	approval.
	 The	diet	is	composed	of	20	percent	carbs,	65	
percent	fat,	and	15	percent	protein	by	calories.	
By	weight,	it	is	65	percent	plants	and	35	percent	
animal	foods.	As	such,	it	is	a	low-carb	diet,	but	
not	a	 low-plant	diet.	Most	of	 the	carb	calories	
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come	 from	 the	 “safe	 starches,”	while	most	 of	
the	plant	material	consists	of	low-calorie,	low-
carbohydrate	vegetables	and	a	small	amount	of	
fruit.
	 The	Jaminets	consider	that	both	macronutri-
ents—protein,	carbohydrate	and	fat—and	micro-
nutrients—vitamins	 and	minerals—each	have	
their	own	“marginal	benefit	curve,”	where	there	
is	an	optimal	intake	that	constitutes	the	“plateau	
range.”	Below	the	plateau	range,	deficiency	sets	
in;	above	the	plateau	range,	toxicity	develops.
	 Although	the	Jaminets	advocate	a	low-carb	
diet,	they	put	a	lot	of	emphasis	on	the	body’s	need	
for	glucose	as	a	structural	molecule,	a	brain	and	
muscle	fuel,	and	an	immune	booster.	They	like-
wise	recognize	that	although	protein	is	critical,	
not	only	may	large	excesses	lead	to	“rabbit	star-
vation,”	but	even	small	excesses	may	decrease	
longevity	and	hamper	the	immune	system.	Glu-
cose,	for	all	its	necessity,	can	poison	the	body’s	
tissues	in	excess,	contributing	to	nerve	damage,	
diabetes,	strokes,	heart	attacks,	bacterial	infec-
tions,	cancer	and	virtually	every	other	disease.	
While	 polyunsaturated	 fats	may	 contribute	 to	
oxidative	stress	and	inflammation	when	provided	
in	excess	or	in	the	wrong	omega-3-to-omega-6	
ratio,	saturated	and	monounsaturated	fats	are	the	
safe,	non-toxic	macronutrients.
	 The	Jaminets	make	important	points	about	
the	interconversion	of	carbohydrate	and	protein.	
The	 liver	 can	make	 glucose	 from	protein,	 so	
carbohydrates	are	not	technically	essential.	How-
ever,	the	Jaminets	make	a	strong	case	that	it	is	
preferable	to	include	at	least	two	hundred	calories	
of	carbohydrate	in	the	diet,	but	allow	flexibility	in	
whether	carbohydrate	or	protein	is	used	to	fulfill	
the	remainder	of	the	glucose	requirement.	There	
are	people	who	do	well	on	zero-carb	diets,	but	
those	whose	livers	do	not	make	glucose	robustly	
may	be	vulnerable	to	glucose	deficiency	on	such	
a	diet.
	 The	 Jaminets	 also	make	 important	 points	
about	 the	conversion	of	carbohydrate	 to	fat.	 If	
our	livers	convert	much	of	the	carbohydrate	in	
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a high-carb diet to loads and loads of saturated 
fat, how can eating saturated fat itself be harm-
ful? Eating fat might be much safer than letting 
excess glucose hang around until it is eventually 
converted to fat anyway.
 How do the authors arrive at the 20:65:15 
ratio? The Jaminets rely largely on the conver-
gence of four pieces of circumstantial evidence, 
supplemented with a copious amount of data 
gathered from free-living humans. None of 
this evidence is fool-proof, and I suspect that 
humans have the capacity to eat a much broader 
range of macronutrient ratios, but this ratio may 
nevertheless serve as an ideal starting point for 
many people.
 Their first piece of circumstantial evidence 
is Loren Cordain’s analysis of two hundred 
twenty-nine hunter-gatherers, who ate an aver-
age 30:50:15 macronutrient ratio with a 65:35 
plant-to-animal ratio. They supplement this with 
isotope evidence suggesting our Paleolithic an-
cestors ate even more animal foods than this, and 
suggest that the encroachment of civilization on 
hunting territories may actually have increased 
carb intake. The Jaminets believe that our Paleo-
lithic ancestors ate a range of 5-35 percent carb, 
50-70 percent fat, and 15-25 percent protein.
 These ratios are similar to those obtained 
from human breast milk, after adjusting for the 
excess of carbohydrate provided for the infant’s 
growing brain, and are similar to the composition 
of the human body. Some research, moreover, 
shows that mice prefer high-fat diets. Beyond 
these studies in mice, however, the Jaminets pro-
vide a full chapter arguing that most mammals 
eat a high-fat diet, whether they are carnivores, 
omnivores or herbivores, because the plant foods 
that omnivores and herbivores eat are so fibrous 
that they obtain the bulk of their calories from 
short-chain fatty acids produced by fermentation 
of fiber in the gut. Together, these observations 
constitute the last three pieces of circumstantial 
evidence. The Jaminets further cite metabolic 
data from living humans about the capacity to 

handle carbohydrate. All of these pieces of evi-
dence are interesting and deserve consideration, 
but none of them constitutes the final word.
 Katharine Milton has pointed out in a letter 
in the December, 2000 issue of the American 
Journal of Clinical Nutrition that when “casual 
agriculturists” and modern hunters using guns 
are excluded, Cordain’s two hundred-twenty-
nine “hunter-gatherers” are reduced to only 
twenty-four. Although Milton often seems biased 
in favor of plant foods, I’m not sure how much 
“hunter-gatherers” hunting with modern guns 
can tell us about what humans were eating forty 
thousand years ago.
 Likewise, archaeological evidence will be 
subject to endless debate as new discoveries are 
made and as people argue about whether absence 
of evidence can truly indicate evidence of ab-
sence. The Jaminets cite “clear evidence for the 
grinding of cereal grains” dating to 21,500 BC, 
well within the Paleolithic era, and cite evidence 
of sorghum grain residues on stone tools at an 
African site dating to 103,000 BC. Researchers 
believe they used the sorghum grasses for bed-
ding, kindling and possibly baskets. An eternity 
could be spent debating whether they were actu-
ally eating the grains, and if so, what proportion 
of their diet those grains constituted.
 Hot off the presses, and adding grist, as it 
were, to the mill, a new report published in the 
Proceedings of the National Academy of the Sci-
ences (December 27, 2010) found grain residues 
in the teeth of Neanderthals in Belgium and Iraq 
who are believed to have lived 36,000-46,000 
years ago.
 At the Iraq site, they found evidence of the 
consumption of seventy-three starch grains. 
Ten were members of the Triticeae tribe that 
includes wheat, barley and rye, and most likely 
close relatives of barley. Fifteen appeared to be 
members of the Triticeae tribe that had been 
cooked with moist heat. They also found sixteen 
dental residues of different species of the fruits 
of the date palm, and four other unidentified tree 
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fruit residues. The one hundred thirty-six dental 
starch residues at the Belgium site were more 
difficult to identify, but they included sorghum 
relatives. The authors of the report noted that the 
finding of starchy plant food consumption does 
not contradict isotope data, which can only detect 
meat and protein-rich plant foods. In other words, 
the types of evidence do not overlap enough to 
determine proportions of different food groups 
with any confidence.
 The other evidence for an ideal macronutri-
ent ratio presented in Perfect Health Diet is also 
subject to a number of caveats. Adult humans 
may have similar nutritional needs as infants, 
or they may not. Our nutritional needs may be 
similar to our body composition, but not if the 
turnover rate of different macronutrients is dif-
ferent. Short-chain fatty acids are metabolized 
quite differently from long-chain fatty acids, so 
it is difficult to see the metabolism of carnivorous 
and herbivorous animals as fundamentally the 
same, although it may be true that most mammals 
consume a diet low in carbohydrate. While the 
diet of other mammals is interesting, however, it 
is quite plausible that humans are unique among 
mammals in their dietary needs, just as they are 
unique in their technological and intellectual ca-
pacities. Long-term carbohydrate consumption, 
among a number of other variables, will alter our 
capacity for utilizing carbohydrate.
 At the 2010 Wise Traditions Conference, Dr. 
Stephan Guyenet gave a presentation on the tra-
ditional diets of the Pacific islands where he un-
covered health-promoting diets that were over 90 
percent carbohydrate and others that were mostly 
fat, with a whopping 50 percent of calories as 
saturated fat. None of the populations had insulin 
resistance, diabetes or cardiovascular disease, 
and none of the islands’ inhabitants were fat. In 
came refined foods, and they became vulnerable 
to all of these diseases. As Stephan pointed out 
on a blog soon after his talk (wholehealthsource.
blogspot.com), these natives on high-carb diets 
had extraordinarily low fasting glucose and low 

postprandial glucose. This reflects what has 
been known for almost a century: carbohydrate-
feeding actually increases glucose tolerance, and 
oral glucose tolerance tests are misleading unless 
the subjects have been consuming a relatively 
constant intake of carbohydrate in the days pre-
ceding the test.
 I thus find it very difficult to believe that 
humans must maintain their diets within a very 
narrow range of macronutrient ratios. More 
likely, the human body is extraordinarily flexible 
and can tolerate a wide range of carbohydrate and 
fat intakes.
 That said, it may well be the case that in 
modern folks with damaged metabolism, low-
carb is the way to go. Indeed, well controlled 
studies have clearly shown that low-carbohydrate 
diets are superior to lowfat diets by a multitude 
of criteria for people with various markers of the 
metabolic syndrome. Although it remains to be 
seen if this is a universal law, it is quite clear that 
this approach has helped not only the Jaminets 
but many others as well. I therefore consider the 
macronutrient advice in Perfect Health Diet to 
be an excellent starting point for many people, 
so long as they maintain the flexibility to adjust 
their macronutrient ratios in the ways that most 
benefit them.
 Perfect Health Diet offers an important 
discussion of food toxins that is likely to benefit 
a great number of people. The section is entitled 
“Eat Paleo, Not Toxic,” and includes toxins in 
what are generally considered Neolithic foods. 
They include grains, legumes, vegetable oils,and 
fructose, with a small section on sugar-cured 
meats, nightshades, foods cooked with high heat, 
and genetically modified foods.
 I believe a more complete discussion of food 
toxicity would include the methods that humans 
have developed to detoxify these foods, varia-
tion in susceptibility to food toxins, the role of 
nutrition in preventing food intolerances, and a 
number of other food toxins that occur in foods 
that might not be conventionally limited to the 
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Neolithic era. Indeed, while the research on 
non-celiac gluten sensitivity is in its infancy, so 
is the research showing that food preparation can 
be used to detoxify wheat and possibly make it 
safe even for celiacs. Treating isolated pieces of 
intestine from non-celiacs with crude gluten and 
known toxic peptide fragments elicits an inflam-
matory response, but sufficient fermentation of 
wheat renders it non-toxic to celiacs when actu-
ally fed to them, at least over a short period of 
time. While neither of these hypotheses—that 
gluten is toxic to everyone or that gluten is only 
toxic if improperly prepared—have a large 
amount of support, the evidence that fermenta-
tion mitigates the toxicity of gluten is of higher 
quality and more advanced.
 Although sweet potatoes are considered a 
safe starch on Perfect Health Diet, they are not 
very safe for me. When I discovered how yummy 
sweet potato fries are, I started eating several 
sweet potatoes per day. Within a few days, I 
was limping and my neck was stiff. By the end 
of the week, my limp was extreme. I looked 
online to see if I was eating anything high in 
oxalates, and sure enough, sweet potatoes are 
loaded with them. My symptoms dramatically 
improved after one day off sweet potatoes and 
were gone the second day. By contrast, I went 
gluten-free, casein-free (GFCF) for a year and a 
half, and FAILSAFE (low-amine, low-salicylate) 
for several months, and both diets did me more 
harm than good.
 Matt Metzgar (mattmetzgar.com) recently 
blogged about a study showing that beef intoler-
ance was an important cause of asthma in one 
set of patients, apparently much more important 
than wheat and other common suspects. In other 
words, modern food intolerances are rampant, 
and they can occur with a wide variety of foods 
that are otherwise healthy. I do think that non-
Paleo foods constitute an important subset of 
likely candidates for food intolerance. Perfect 
Health Diet does a fantastic job bringing these 
candidates to people’s attention, but the food tox-

in issue is ultimately likely to be much more com-
plex, dependent in part on genetics, nutritional 
status during development, present nutritional 
status, intestinal flora and proper preparation of 
potentially toxic foods, and ultimately to a large 
degree modifiable with the correct therapeutic 
approaches.
 Nevertheless, it is important to remove 
foods to which one is intolerant while one is 
trying to heal, even if the intolerance itself can 
be healed, and it may turn out that some intoler-
ances can never be healed. Perfect Health Diet 
will definitely provide a great starting point for 
many people.
 The Jaminets make the case that malnutri-
tion is a pervasive problem even in the land of 
abundance. They focus their discussion on eight 
vitamins and minerals whose deficiencies they 
consider especially problematic: vitamin D, vi-
tamin K2, selenium, iodine, magnesium, copper, 
and chromium.
 Their discussion of vitamin D is well bal-
anced. They recommend keeping 25(OH)D levels 
between 35 and 50 ng/mL for people of European 
descent and between 30 and 40 ng/mL for people 
of African descent. They include a discussion of 
the potential harms of going much higher than 
50 ng/mL. The Jaminets provide a discussion of 
seven nutrients we may be tempted to supplement 
but should avoid in most cases. These include 
vitamin A, calcium, zinc, niacin, vitamin E, folic 
acid and fish oil.
 I think they come down on vitamin A a little 
harder than this poor little vitamin deserves, and 
I’ve expressed my views on this most recently 
in “The Cod Liver Oil Debate.” Nevertheless, 
the Jaminets provide a reasoned discussion of 
the interactions between vitamins A and D and 
conclude that the ratio of these two vitamins 
should be about 3:1 in terms of IU. This conclu-
sion seems within the range of plausibility. Most 
important, they recommend eating liver! Any 
discussion of vitamin A that results in a recom-
mendation to eat liver is a good one.
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	 Their	discussions	of	the	other	nutrients	are	
very	well	 reasoned	and	very	valuable.	This	 is	
probably	one	of	the	best	overviews	of	vitamin	
and	mineral	nutrition	available	as	part	of	a	larger	
diet	book.	
	 The	 Jaminets	 link	 infectious	 disease	 to	 a	
long	list	of	diseases,	including	neurological	ones.	
Rather	than	considering	sanitation,	hygiene,	or	
vaccines	to	be	the	most	important	 tools	in	the	
fight	 against	 infectious	 disease,	 the	 Jaminets	
provide	a	refreshing	integration	of	the	fields	of	
immunology	and	nutrition.	They	discuss	eleven	
dietary	 and	 lifestyle	 strategies	 one	 can	 enlist	
in	 this	fight,	 including	keeping	blood	glucose	
and	insulin	low,	optimizing	essential	fatty	acid	
intake,	avoiding	toxic	foods,	optimizing	vitamin	
D	levels,	taking	iodine	supplements,	restricting	
protein,	regular	short	fasts,	eating	ketogenic	on	
certain	days,	long	ketogenic	“fasting”	periods,	
getting	high-quality	sleep	and	relieving	stress.
	 The	Jaminets	make	an	important	point	that	
much	of	the	benefit	of	“fasting”	comes	from	the	

production	of	ketones.	Thus,	both	fat	and	fiber,	which	generate	short-chain	
fats	in	the	colon,	can	be	allowed	during	a	fast.	They	also	discuss	potential	
benefits	of	restricting	protein	intake,	which	can	serve	both	to	starve	patho-
gens	of	needed	amino	acids	and	to	jump	start	a	process	called	autophagy,	
wherein	the	cells	begin	digesting	damaged	or	unneeded	proteins	and	which	
can	initiate	the	killing	of	intracellular	pathogens.	This	section	of	the	book	
contains	some	of	 the	most	up-to-date	and	cutting-edge	ideas	about	 the	
relationship	between	infectious	diseases	and	health	and	the	relationship	
between	diet	and	lifestyle	and	the	defense	against	pathogens.
	 Overall,	Perfect Health Diet	is	an	excellent	introductory	book	to	the	
world	of	paleo	and	traditional	eating.	It	is	well	referenced,	well	reasoned,	
and	should	be	convincing	to	both	the	lay	reader	and	the	professional.	The	
content	ranges	from	practical	to	technical,	and	some	of	the	more	technical	
sections	may	be	intimidating	to	readers	looking	for	someone	to	“just	tell	
me	what	to	eat,”	but	most	people	with	an	interest	in	nutrition	or	another	
science	should	find	the	book	very	readable.	This	book	is	especially	prefer-
able	to	some	of	the	more	lowfat	takes	on	ancestral	nutrition,	and	would	be	
an	excellent	book	to	read	as	an	introduction	to	that	topic.	The	outstand-
ing	discussion	of	the	interconversion	of	different	macronutrients	that	the	
Jaminets	provide	would	certainly	shake	people	out	of	their	fat-phobia,	once	
they	realize	that	any	excess	carbs	they	eat	are	just	turned	to	fat	anyway.	
	 	 	 	 Review	by	Chris	Masterjohn

	 	

	 vaccination,	 how	can	 they	be	 charged	with	
“medical	neglect”	and	risk	the	forced	removal	
of	their	children?

•	 Why	aren’t	vaccine	ingredients	and	dangers	
clearly	and	openly	disclosed?

•	 While	 doctors	 are	 sworn	 to	 adhere	 to	 the	
Hippocratic	 oath,	 “Do	 no	 harm,”	why	 are	
problems	with	vaccine	safety	ignored	by	the	
majority	of	today’s	medical	practitioners?

•	 Why	has	independent,	peer-reviewed	research	
demonstrating	 the	 problems	with	 vaccine	
safety	been	ignored	and	systematically	sup-
pressed?

	 Finally,	the	book	moves	us	to	action.	“The	
American	Academy	of	Pediatrics	and	its	spokes-
people	are	suggesting	the	abolition	of	philosophi-
cal	 and	 religious	 exemption	 rights.	They	have	
a	 lot	 of	 influential	 support	 behind	 them—the	

pharmaceutical	industry,	public	health,	government	and	media.	We	are	in	
crisis.	You	can	expect	more	federally	recommended	vaccines	to	be	added	
to	the	schedule…more	vaccines	of	unproven	safety	to	reach	the	market…
more	efforts	to	dismiss	vaccine	injury…unless	we	change	course,	these	
projections	will	likely	become	reality.”
	 Things	you	can	do	now:

•	 Take	a	stand	and	sign	the	petition	supporting	vaccination	choice	at	www.
centerforpersonalrights.org.	Donate	to	support	their	work.

•	 Stay	informed—join	the	Center’s	mailing	list.
•	 Reach	 out—share	 and	 recommend	 the	 book,	which	 is	 available	 on	
Amazon	and	in	bookstores	everywhere.	More	information	is	available	
at	www.vaccineepidemic.com.	

•	 Attend	an	event,	and	offer	to	sponsor	one	in	your	community.

	 Health	freedom	is	an	inalienable	right.	Whether	it	is	food	freedom	or	
vaccination	choice—it	is	one	and	the	same	issue.	Just	as	we	seek	higher	
quality	in	our	food	choices,	we	demand	honesty	and	free	choice	in	all	public	
policies	that	can	affect	our	health.	We	must	stand	together	and	demand	
what	is	ours	already—nothing	less	will	do,	for	ourselves	and	our	children.	

Review	by	Kathryne	Pirtle

Vaccine Epidemic, continued from page 60
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Sleep, Interrupted: 
A Physician Reveals the #1 Reason 
Why So Many of Us are Sick and Tired
By Steven Park, MD
Jodev Press, 2008

	 This	book	was	written	by	an	otolaryngolo-
gist.	Pig	Latin	aside,	that	means	he	is	a	medical	
professional	who	specializes	in	the	ear,	nose	and	
throat	 and	 just	 about	 anything	 else	 above	 the	
shoulders.	The	main	message	of	the	book	is	that	
inadequate	sleep	leads	to	a	long	list	of	symptoms	
you	don’t	want.	These	symptoms	include	weight	
gain,	cancer,	ADHD	in	adults,	constant	fatigue,	
high	 blood	 pressure	 and	 heart	 attack.	Mental	
impairment	is	also	very	common.	Lack	of	sleep	
can	 lead	 to	 nodding	off	 at	work	 among	other	
inconvenient	things.
	 Most	 health	 experts	 simplistically	 advise	
you	 to	get	enough	sleep,	as	 though	 it	 is	 just	a	
scheduling	 issue.	 For	many	 people	 (like	me	
sometimes),	it	isn’t	that	simple.	We	spend	enough	
time	in	bed	but	still	are	not	getting	enough	good	
quality	sleep.	Orders	to	get	more	sleep	don’t	help.	
How	do	we	accomplish	that	and	why	is	it	so	hard?	
Dr.	Park	offers	some	answers.
	 There	can	be	many	 reasons	why	 it	 is	dif-
ficult	to	sleep.	Eating	or	exercising	too	close	to	
bedtime,	too	much	light	in	the	room,	too	much	
noise	in	the	room,	poor	diet,	electronic	devices	
too	close	to	the	bed,	injuries	that	make	it	hard	to	
get	comfortable	and	a	snoring	partner	are	some	
offenders.	We	don’t	really	need	a	whole	book	on	
how	to	handle	most	of	those	problems	and	Dr.	
Park	doesn’t	waste	a	lot	of	paper	on	them.	What	
about	people	who	have	none	of	those	problems	
and	still	can’t	sleep	well?	That	is	what	the	good	
doctor	focuses	on	in	this	book.
	 If	you	snore	or	can’t	sleep	on	your	back,	you	
may	be	one	of	the	people	this	book	is	talking	to.	
Snoring	is	not	a	benign-but-annoying	trait.	It	is	
a	clue	that	there	is	a	problem	with	your	breath-
ing	while	you	sleep.	Many	people	are	not	getting	

the	deep,	 restful	sleep	 they	need	because	 they	
are	not	getting	enough	air.	This	is	usually	due	
to	a	structural	problem	in	the	nose	or	throat	or	
both.	Dr.	Park	notes	that	this	occurs	particularly	
often	in	people	who	have	narrow	faces,	jaws	and	
dental	arches.	Weston	Price	immediately	springs	
to	mind	and	more	than	once	Dr.	Park	does	briefly	
mention	Price’s	 observations	 of	 a	 correlation	
between	diet	and	cranial	structure.	You	will	find	
more	detail	on	this	subject	in	the	articles	by	Dr.	
Raymond	Silkman	(“Is	It	Mental	or	Is	It	Dental?”	
Wise Traditions	Winter	2005/Spring	2006)	and	
Dr.	Louisa	Williams	(“From	Attention	Deficit	to	
Sleep	Apnea”	Wise Traditions	Fall	2009).	Most	
readers	are	familiar	with	sleep	apnea,	and	this	
book	goes	into	considerable	detail	explaining	all	
the	variations	of	what	happens,	why	it	happens,	
and	what	the	consequences	are.
	 Dr.	 Park	 then	 explores	 possible	 solutions	
but	admits	that	no	single	option	works	for	every-
one.	In	some	less	severe	cases	just	sleeping	on	
your	side	may	be	good	enough.	Breathe	Right®	
adhesive	strips	to	open	nasal	passages	work	for	
others.	If	you	have	a	serious	structural	problem,	
however,	nutritional	or	herbal	solutions	will	not	
be	 enough.	Another	 possibility	 is	 continuous	
positive	 airway	pressure	 (CPAP).	That	means	
using	 forced	 air	 to	 keep	 airways	 open.	 This	
helps	 considerably	 for	 some	but	 not	 everyone	
can	sleep	with	a	mask	on	their	face	like	Darth	
Vader.	Another	option	is	a	mandibular	advance-
ment	device—sorry,	more	Pig	Latin.	That’s	just	a	
gizmo	that	pulls	your	lower	jaw	forward	to	open	
up	your	airway.	That	can	also	be	uncomfortable	
and	many	people	eventually	toss	it	to	the	side.	If	
none	of	those	options	works,	surgery	to	remove	
excess	soft	 tissue	 is	about	 the	 last	resort.	This	
sometimes	helps,	but	usually	less	than	half	the	
time.	Park	does	not	recommend	addictive	nasal	
decongestants	or	sleeping	pills.
	 If	I	haven’t	put	you	to	sleep	yet,	you	might	be	
interested	to	know	this	book	rates	a	thumbsUP.	
	 	 									Review	by	Tim	Boyd
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A Compromised Generation: The Epidemic of 
Chronic Illness in America’s Children
By Beth Lambert with Victoria Kobliner
Sentient Publications, 2010

	 Teachers	who	have	been	around	a	few	de-
cades	 have	 noticed	 changes	 in	 their	 students.	
Allergies	to	dust,	pollen	and	food	have	all	gone	
way	up.	From	1980	to	2006,	rates	of	childhood	
asthma	tripled.	The	National	Health	and	Nutri-
tion	Examination	Survey	(NHANES	III)	shows	
that	over	half	the	U.S.	population	is	prone	to	some	
degree	of	hay	fever.	Behavioral	problems	have	
also	increased,	autism	and	ADHD	in	particular.	
This	book	looks	at	the	root	causes.	
	 Early	on	the	familiar	name	of	Dr.	Natasha	
Campbell-McBride	comes	up.	Lambert	has	done	
her	 homework	 and	has	 drawn	on	 information	
from	a	wide	range	of	sources.	What	she	says	is	
generally	consistent	with	the	findings	of	Camp-
bell-McBride,	 concurring	 that	 the	 root	 cause	
of	autism	and	its	related	spectrum	of	disorders	
won’t	be	found	in	the	head,	but	in	the	gut.	The	
balance	of	 bacteria	 is	 the	 key—too	many	bad	
guys,	not	enough	good	guys.	The	possible	causes	
include	acquiring	an	imbalance	from	the	mother	
at	birth,	sugary	junk	food,	chemicals	in	the	diet,	
and	medications,	especially	antibiotics.
	 Babies	acquire	bacteria	from	the	birth	ca-
nal	during	birth.	Statistics	 indicate	 that	babies	
born	by	C-section	have	a	greater	risk	of	health	
problems	due	to	poor	balance	of	bacteria.	If	the	
mother	does	not	have	a	healthy	bacterial	balance,	
however,	then	children	delivered	vaginally	may	
still	develop	the	same	health	problems.	Further	
bacterial	reinforcements	come	from	breastfeed-
ing.	One	hopes	that	it	is	fairly	obvious	to	most	
people	why	indiscriminate	use	of	antibiotics	will	
destroy	 the	healthy	balance	of	bacteria.	Sugar	
and	chemicals	in	food	(MSG,	carrageenan)	tend	
to	promote	the	kind	of	bacteria	you	don’t	want.	
Lambert	goes	into	some	detail	with	dietary	rec-
ommendations	and	most	of	it	is	good.	

	 Once	a	rare	disorder,	autism	now	affects	one	
in	a	hundred	American	children.	Lambert	does	
the	smart	 thing	and	 looks	at	how	our	diet	has	
changed	in	the	last	century	or	two.	Besides	the	
obvious	rise	in	modern	processed	foods,	today	
we	don’t	eat	as	much	cultured	food	like	real	yo-
gurt	(not	the	pretend	stuff	in	most	groceries)	or	
fermented	vegetables.	She	notes	that	fruits	and	
vegetables	were	never	a	big	part	of	the	American	
diet	but	elsewhere	says	it	is	important	to	get	lots	
of	fruits	and	vegetables.
	 If	you	want	to	start	an	argument	(or	possibly	
a	brawl)	in	a	crowded	room,	bring	up	the	subject	
of	vaccine	safety.	Beth	Lambert	understands	that	
and	spends	many	pages	on	the	subject	anyway,	
which	is	good.	She	agrees	with	other	experts	we	
have	reviewed	in	these	pages	that	vaccines	are	
not	the	root	cause	of	autism.	There	are	unvac-
cinated	 children	with	 autism.	That	 said,	 there	
is	nevertheless	a	clear	correlation	between	vac-
cines	and	autism.	Generation	Rescue	sponsored	
an	 epidemiological	 study	 of	 over	 seventeen	
thousand	children.	The	health	of	vaccinated	and	
unvaccinated	children	was	compared	and	no	one	
needs	a	PhD	in	math	to	understand	the	differ-
ence	between	the	two	groups.	Vaccinated	boys	in	
particular	were	much	more	likely	to	suffer	from	
ADHD,	 asthma,	 autism	or	 some	neurological	
disorder.
	 In	the	book’s	section	on	nutritional	advice,	
Lambert	stays	on	my	good	side	by	recognizing	
the	value	of	cod	liver	oil	and	coconut	oil.	She	is	
also	not	 as	 fat-phobic	as	 the	victims	of	public	
education	and	the	mainstream	media.	Then	we	
are	reminded	of	the	track	record	of	mainstream	
medicine	when	 it	 is	confronted	with	a	cure.	 It	
took	about	twenty	years	to	convince	them	that	
there	was	a	 link	between	ulcers	and	H. pylori 
bacteria.	They	were	at	 least	as	slow	to	get	 the	
link	between	pellagra	and	niacin	deficiency	or	
cancer	and	smoking.	I	hope	it	won’t	take	anyone	
twenty	years	to	see	that	my	thumb	is	UP	for	this	
book.	 	 									Review	by	Tim	Boyd
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The Four-Hour Body: 
An Uncommon Guide to Rapid Fat Loss, 
Incredible Sex and Becoming Superhuman
By Timothy Ferriss
Crown Archetype, 2010

	 Tim	Ferriss.	For	anyone	 familiar	with	his	
book,	The Four-Hour Workweek	 (4HWW),	or	
his	blog	and	other	writings,	you	know	firsthand	
with	whom	you	 are	 dealing:	 a	 complete	 non-
conformist	who	achieves	successes	and	results	
that	defy	explanation,	who	bucks	modern	trends	
and	assumptions	at	will,	and	who	knows	how	to	
entrance	his	audience.	You	are	also	dealing	with	
someone	whose	behavior,	by	his	own	admission,	
borders	on	obsessive-compulsive.	
	 Tim’s	 newest	 book,	The Four-Hour Body	
(4HB),	continues	his	trademark	maverick	style.	
The	book	even	garnered	widespread	mainstream	
media	 attention,	 including	Yahoo,	 television’s	
"The	View"	and	Dr.	Oz,	and	many	other	outlets.	
These	 toned	down	snippets	and	summaries	of	
the	book	are	far	more	palatable	to	the	average	
American	than	some	of	the	stuff	inside,	surely	a	
wise	selling	point	to	get	average	folk	interested	
in	Ferriss’	single-minded,	all-encompassing	pas-
sion	to	become	“super-human.”	
	 In	terms	of	content,	the	book	contains	a	wide	
variety	of	useful	information	on	health	and	well-
ness.	Note	also	that	the	book	is	very	large	(592	
pages)	and	heavy.	You	could	lose	a	little	excess	
weight	 just	working	your	way	 through	 it.	His	
coverage	of	cold	and	 thermal	 load	(page	122),	
glucose	 and	blood	 sugar,	 kettlebells	 and	other	
weight-loss	and	strength	training	tools	is	broad,	
well	explained,	fascinating,	and	easily	applied	by	
the	average	reader.	Ferriss’	gift	of	discarding	the	
dross	and	finding	the	gold	is	evident,	as	readers	
of	4HWW	already	know	and	appreciate.	His	con-
cept	of	the	“minimum	effective	dose,”	introduced	
at	 the	book’s	onset	 and	applied	 throughout,	 is	
long	overdue	in	a	world	that	prides	itself	on	more	
as	better,	rather	than	recognizing	that	better	is	
better.	

	 In	 terms	 of	 nutrition	 and	 food,	 however,	
Ferriss	 loses	sight	of	the	gold.	The	book	is	an	
unmitigated	disaster	from	a	WAPF	perspective.	
In	Ferriss’	world,	food	is	little	more	than	an	ex-
ploitable	means	to	an	end,	and	that	end	is	clearly	
a	modern	American,	MTV,	 culturally	 driven	
idealization	of	the	“perfect-body.”	Call	it	ripped.	
Call	it	buff.	Call	it	waif.	Call	it	whatever,	but	food	
is	merely	a	tool	to	achieve	this	“perfect	body.”	
That	we	all	should	accept	this	rather	caricatured	
version	of	humanity	as	the	pinnacle	of	perfection	
is	assumed,	not	argued	for.	
	 Ferriss	 gets	 some	 things	 right	 (pointing	
out	the	“calories	in	equals	calories	out”	model	
of	weight	loss	is	flawed,	for	instance)	and	many	
things	wrong.
	 Dairy	 foods	 are	 disqualified.	Grains	 are	
gone.	Fruit	 is	 forbidden.	One	day	per	week	 is	
reserved	 as	 the	 proverbial	 “cheat	 day,”	 but	 it	
isn’t	 a	day	 to	 freely	eat	 a	wider	array	of	high	
quality	foods	while	helping	to	rev	up	base	body	
metabolism.	Instead,	this	is	a	day	of	debauch	to	
freely	eat	as	much	industrial	garbage	and	crap	
as	you	can	stuff	down	in	eighteen	hours.	Don’t	
worry,	Ferriss	 says,	on	 the	 cheat	day	you	can	
just	consume	large	amounts	of	caffeine	so	your	
body	absorbs	as	little	of	this	all-out	assault	on	
its	well-being	as	possible	(page	105).	
	 Ferriss’	daily	permitted	 foods	comprise	a	
paltry	list	of	fewer	than	twenty	items	(page	72),	
though	at	least	he	doesn’t	give	the	dire	old	warn-
ings	about	 saturated	 fat.	But	 supplements	and	
drugs	are	 standard	 fare:	magnesium,	calcium,	
potassium,	AGG	and	PAG....oh,	wait,	aren’t	some	
of	these	found	abundantly	in	raw	milk	products	
from	pastured	 animals?	Drinking	 calories	 is	
also	 taboo,	 so	 lacto-fermented	 drinks	 are	 out	
(and	 Ferriss	 himself	 seems	 comfortable	 as	 a	
self-confessed	“total	Diet	Coke	whore,”	p.	98).	
But	lots	of	water	with	meals	is	recommended	to	
keep	glucose	at	a	certain	level.	What	about	the	
dilution	of	stomach	acid	and	other	ill	effects	on	
digestion,	leading	to	all	sorts	of	possible	longer	
term	consequences	(page	146)?		
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	 	This	utilitarian	view	of	food	is	both	extreme	
and	extremely	disturbing.	 It	also	appears	very	
out	 of	 balance	with	Ferriss’	 general	 principle	
of	enjoying	 life	 to	 the	 fullest,	and	 thus	he	has	
become	trapped	by	his	own	obsession.	I	would	
gladly	trade	the	“perfect	12	pack”	for	a	six-pack,	
and	enjoy	my	butter,	cheese	and	other	seasonal	
fare	with	 greater	 freedom.	My	 hunch	 is	 that	
most	 others	would	 as	well,	 if	 only	 they	knew	
that	there	was	an	option	besides	the	extremism	
of	books	like	4HB	and	the	appalling	ill	health	
offered	by	the	SAD.	We	need	bodies	that	can	be	
both	beautiful	and	functional,	and	food	that	can	
create	both	vibrant	health	and	daily	culinary	and	
sensual	delight.	
	 Ferriss	does	mention	 the	need	 to	 soak	 le-
gumes	like	beans	and	the	benefits	of	fermented	
foods,	 especially	 sauerkraut	 (including	 a	 puz-
zling	mention	of	yogurt	given	his	dairy	depriva-
tion	diet!),	but	otherwise,	there	is	little	informa-
tion	related	to	proper	food	preparation,	as	Ferriss	

advocates	a	diet	that	many	stoics	would	consider	
ascetic.	Dr.	Price	does	receive	passing	mention	
four	times,	his	work	reduced	to	the	admonition	
to	make	fermented	foods	“a	mandatory	piece	of	
your	dietary	puzzle,”	and	 that	 some	common-
alities	 shared	by	 traditional	diets	boost	 sexual	
function	and	procreative	ability.	What	a	strange	
way	to	use	(or	abuse!)	Dr.	Price’s	work!
	 While	Ferriss’	 diet	may	be	very	 effective	
for	short	and	moderate	term	physical	goals,	the	
savvy	reader	is	left	to	wonder	what	effect	it	may	
have	on	long	term	health,	especially	the	health	
of	children	born	to	prospective	parents	adhering	
to	a	diet	devoid	of	nutrient-dense	foods	and	oc-
casionally	filled	with	tons	of	absolute	trash.
	 Also,	as	a	warning	to	readers,	his	chapters	
on	human	sexuality	are	very	explicit,	and	thus	
some	will	want	to	avoid	them	or	the	book	com-
pletely	and	this	is	why	they	go	unmentioned	in	
this	review.	Final	verdict:	thumbs	down.

Review	by	John	and	Jessica	Moody

	 	

RANGE MANAGEMENT SYMPOSIUM

 Leading ranchers and dairy farming veterinarians described their experiences producing grass-fed milk, meat and cheese 
at a symposium on February 11, 2011 held in Denver, Colorado, by the Society for Range Management (www.rangelands,org) 
and the American Grassfed Association (www.americangrassfed.org).
 Topics included genetics for best results from pasture feeding; a primer on grazing management by a USDA-NRCS range-
land management specialist; ground-breaking research on desert-adapted Criollo cattle; and workshops on obtaining American 
Grassfed certification. For further information, see the April 2011 issue of Rangelands journal (srmjournals.org).

PhOTO LEFT: Author Matt Barnes at the Society for Range Management conference. 
(Photo by Jim Thorpe.)
 
PhOTO RIGhT: Michael Bain, 
Southwest Grassfed Livestock 

Alliance (SWGLA), Ed Fred-
rickson, USDA Agricultural 

Research Service, and Vanessa 
Prileson, New Mexico State 

University, discussing desert-
adapted livestock and grazing 

management at the Jornada 
Experimental Range during a 

SWGLA workshop. 
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Some Like It Raw
Directed by Andrea Love
A. Love Production
	 This	 animated,	 ten-minute	 documentary	
covers	 the	history	of	milk	in	America	and	the	
circumstances	that	led	to	wide-scale	pasteuriza-
tion	of	that	product.	Our	history	lesson	begins	in	
the	late	nineteenth	century	when	dairy	cows	were	
fed	distillery	swill	and	kept	in	miserable	condi-
tions.	This	scenario	of	course	 led	 to	problems	
with	milk	quality.	Rather	than	put	the	cows	back	
on	clean	pasture	where	they	belong,	geniuses	of	
the	early	20th	century	concluded	that	pasteuriza-
tion	was	the	answer.	Apparently	geniuses	don’t	
care	about	nutrition	or	taste	as	much	as	they	care	
about	high-tech	non-solutions.
	 There	is	an	amusing	scene	in	which	a	man	
writes	about	the	question	of	milk	and	why	it	is	
so	dangerous.	As	he	writes,	he	lights	up	a	ciga-
rette,	which,	judging	by	the	FDA	attitudes,	is	a	
much	 less	dangerous	practice	 than	consuming	
raw	milk.	Elsewhere	we	 see	 the	 hypocrisy	 of	
banning	raw	milk	while	shrugging	off	“routine”	
illness	and	disease	caused	by	tobacco,	raw	fish	
and	spinach.
	 The	acting	is	superb	and	the	special	effects	
are	dazzling.	Well,	since	this	is	entirely	puppets	
and	stop-motion	photography	with	a	little	anima-
tion	 thrown	 in,	 I	may	be	exaggerating	a	 little.	
David	Gumpert,	chronicler	of	modern	day	raw	
milk	wars,	is	featured	in	this	film	and	he	looks	
good—or	at	least	his	puppet-double	looks	good.
	 If	you’re	looking	for	something	like	the	film	
“Food,	Inc.”	this	obviously	isn’t	it,	but	it	is	cute,	
very	watchable,	and	gets	a	THUMBS	UP.

What’s Organic about Organic?
Produced by Shelley Rogers and 
Emily Triantaphylli
	 During	World	War	 II	 a	 lot	 of	 chemical	
weapons	were	produced.	Then	the	war	ended	and	
it	seemed	a	shame	to	let	all	that	great	chemical	
technology	go	to	waste.	So	we	declared	war	on	
the	 insect	world	and	weeds	and	happily	found	

It is always 
cheaper in 

the short run 
to extract and 
exploit rather 

than to 
renew and 
regenerate.	

a	never-ending	use	for	those	chemicals.	Nowa-
days	many	farmers	don’t	believe	you	can	farm	
without	engaging	in	chemical	warfare.	If	any	of	
that	made	sense	to	you	then	I	would	take	that	as	
further	evidence	that	the	human	race	is	circling	
the	drain.
	 This	video	presents	a	brief	history	of	organic	
agriculture	in	the	U.S.	By	way	of	comparison,	in	
industrial	factory	farming	we	see	the	use	of	pesti-
cides,	chemical	fertilizers	and	arsenic	in	chicken	
feed.	A	manager	of	a	factory	farm	demonstrates	
that	the	cows	are	allowed	to	go	anywhere	they	
want	to	go—except	outside.	
	 In	 contrast,	 the	 precepts	 of	 organic	 ag-
riculture	 encourage	 cows	 to	 be	 outdoors	 and	
discourage	chemical	weapons.	There	are	many	
scenes	 of	 small	 farms	with	 cows	 grazing	 on	
diverse	pastures.	The	weeds	other	 farmers	 try	
to	kill	are	quite	valuable	to	the	cows.	While	all	
that	probably	looks	good	to	most	people,	there	
are	always	questions	about	why	organic	food	is	
more	expensive.	These	concerns	are	addressed	
by	looking	at	the	bigger	picture.	When	you	look	
at	 the	 price	 tags	 on	 conventional	 and	 organic	
food,	do	the	conventional	food	price	tags	include	
the	 cost	 of	 destruction	 from	 chemical	 runoff	
into	the	Gulf	of	Mexico	or	the	Chesapeake	Bay?	
Do	those	costs	include	treating	and	caring	for	a	
cancer-riddled	population?	The	 environmental	
and	health	costs	are	estimated	to	be	at	least	nine	
billion	dollars,	 but	 that	 cost	 has	 been	 cleverly	
separated	from	the	numbers	you	see	on	the	price	
tag.
	 Some	doubt	that	organic	farming	is	produc-
tive	 enough	 to	 feed	 the	world.	That	 is	mostly	
based	on	outdated	and	very	poorly	done	science.	
The	United	Nations	has	actually	come	out	and	
said	organic	farming	can	feed	the	world	without	
increasing	 the	 agricultural	 land	base.	 I	would	
also	 say	 that	 industrial	 farming	 is	not	 feeding	
the	world	now	and	will	continue	to	fall	further	
behind.	There	is	little	debate	that	organic	agri-
culture	is	better	for	the	environment.
	 To	be	fair,	there	are	problems	with	USDA	
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organic standards. Mark Kastel, of Cornucopia 
Institute, along with others points to inadequate 
standards and lack of enforcement. Organic 
should be local. In the United States, how does 
anything from Chile, Argentina or China qualify 
as organic? It is estimated that around 10 percent 
of organic food comes from factory farms. I 
would especially like to hear a USDA official 
explain that.
 The film provides a good explanation of 
why true organic almost has to be small or 
family-farm based. It is always cheaper in the 
short run to extract and exploit than to renew and 
regenerate. Corporations will always look at the 
short term. They will look at what is cheapest 
and will make the most money. They don’t see 
externalized costs as their problem so they don’t 
care. Given those realities, they will never see 
true organic as the best answer. Some smaller 
operators may have the same problems but we 
see many examples of those who are doing things 
right. The thumb is UP for this video.

Chow Down
Edited by Mark Weinstein
Peanut Butter Productions
 We are told at the beginning of “Chow 
Down” that Americans are sick. Later on we see 
comedian Jon Stewart telling us the news is all 
pretty grim but, “as long as you have your health
. . . . Well, according to recent studies, you don’t.” 
 Chronic disease accounts for 70 percent of 
deaths in America. The U.S. now ranks forty-
second in the world in life expectancy, down 
from eleventh place a mere twenty years ago. 
Half of all men who have heart attacks before age 
sixty-five die within eight years. Statistics like 
these are scattered regularly throughout the film 
but the focus is on three people who have been 
diagnosed with serious heart disease or type 2 
diabetes. Charles, John and Garnet chose to opt 
out of drugs and surgery and try a diet-based 
approach to restore their health.
 That is certainly good as far as it goes. They 

even beat up on the USDA food pyramid, which is also good. Then the 
faces of Caldwell Esselstyn (Prevent and Reverse Heart Disease) and T. 
Colin Campbell (The China Study) appear as they promote their favorite 
gospel. If you want to be healthy, then eating is suffering. For a good ex-
ample of how to eat, look to the rabbit. They even show an animation of 
rabbits piling up the kinds of food you should eat. As you know, your beef, 
bacon and butter are safe from the rabbit-people. Don’t get me wrong. A 
salad is fine as long as it is in the right container—a nice, big juicy steak.
 John went from eating KFC and pizza almost every day, which would 
kill just about anybody, to eating like an herbivore. Charles tempts death 
by telling the world on camera that his wife used to be a bad cook and 
many times he was unable to identify what he was eating. His wife sits 
beside him as he shares this information, and I got the feeling he might 
have bigger problems than a heart attack if he keeps that up. Garnet and 
her family were all going to do “the diet” together. That lasted almost all 
the way through one meal before they bailed on her. This is where I have 
to give the film some credit. They are honest and up front about the dif-
ficulty in eating that sort of diet. Charles has changed his paradigm and 
admits eating isn’t fun anymore. Garnet was unhappy that she was on her 
own since nobody else in her family could take it. There were even several 
interviews with other people on the street who would clearly rather die 
than give up the good stuff like sugar. So the claim is that you will live 
longer if you join the rabbit-people but you will hate life because you can’t 
eat anything delicious. That’s great news.
 Esselstyn tries to defend all this by resorting to the Framingham 
study. He points out that a third of all heart attack victims in the study had 
cholesterol levels between 150 and 200mg/dl. What is his interpretation of 
this fact? Since there is no evidence that keeping cholesterol below 200mg/
dl reduces heart attacks, we must drive that killer cholesterol even lower! 
Unfortunately he neglects to cite any evidence that shows levels below 150 
reduce heart attack risk. I wouldn’t be surprised if the heart attack rate 
does decline at such levels because anyone with cholesterol that low will 
probably die of cancer, stroke or suicidal depression before they have time 
to have a heart attack. My studies show that your health will not suffer 
at all if you pass up any opportunity to see this movie. Studies also show 
that “Chow Down” rates a thumbs DOWN.

What in the World Are They Spraying?
Produced by G. Edward Griffin, Michael J. Murphy, 
Paul Wittenberger
Truth Media Productions
 Geoengineering involves modifying the environment on a large scale. 
If you didn’t know that, don’t feel bad. All but a handful of congressmen 
don’t know either, or claim they don’t. Dr. John Holdren, director of 
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White House Office of Science and Technology 
Policy does know. Early in the film he is shown 
declaring we “have to keep geoengineering on 
the table because we might get desperate enough 
to want to use it.” Not only does he know about 
the practice, he knows it is extremely dangerous.
 One geoengineering scheme involves spray-
ing particulate matter in the stratosphere to 
modify the weather. As the title suggests, that is 
the focus of this movie. What are they spraying? 
According to numerous patents related to the 
subject, the possibilities include aluminum oxide 
(or alumina), barium and strontium. Is anyone 
actually doing this? The producers of this movie 
present compelling evidence that they are. 
 The American Association for the Advance-
ment of Science (AAAS) held a seminar on the 
subject of artificial manipulation of the climate 
in February 2010 in San Diego. David Keith, 
one of the leaders in the field, was asked about 
the danger of filling the atmosphere with these 
particles. He replied that their studies have shown 
no danger. The questioner then repeated his ques-
tion, to be sure he understood correctly— Keith 
reiterated his belief that large amounts of alumina 
particles in the atmosphere posed no threat to 
human health. Mr. Keith, looking like a deer 
caught in headlights, then altered his answer and 
responded that they were only just beginning to 
study that and didn’t know. As he spoke those 
words, the scene cut to a close-up of the title page 
of a study by the Air Force Research Lab in Day-
ton, Ohio investigating that very topic. 
 Visual evidence in the sky has become 
known as chemtrails, which are highly con-
troversial and by themselves prove nothing. 
There is, however, much more evidence than 
just suspicious air trails. Mt. Shasta, California, 
is far from any industrial area and is generally 
considered a pristine source of fresh water ice. 
Tourists routinely drink it. If it turned out that it 
had over one thousand parts per million (ppm) of 
aluminum, that would require government action 
according to regulations. Recent tests show ice 
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and water on Mt. Shasta to contain sixty-four 
thousand ppm of aluminum. So far the govern-
ment isn’t doing anything about it. Farm soils 
near Mt. Shasta show up to almost four hundred 
thousand ppm. Michael Murphy and company 
also visited Hawaii and found a little girl who 
was born and raised on an organic farm on the 
islands. One would think she should be clean of 
any toxic chemicals or minerals. Hair analysis 
showed she is very high in aluminum.
 One indicator of possible aluminum con-
tamination is a simple soil pH test. Chemtrail 
chemicals tend to raise significantly the pH of 
soil, which does bad things to the life in the soil, 
the plants, and people. Many farms and areas are 
seeing exactly those things. Some speculate that 
increases in Alzheimer’s disease could be at-
tributable to that increased aluminum exposure. 
In the American West, wildfires are taking wild 
to a whole new level in recent years. Some are 
wondering whether there is a connection. And 
Monsanto is engineering seeds to grow in more 
alkaline (higher pH) soil. In theory, chemtrails 
could make organic farming impossible and 
force us to use Frankenseeds. 
 Murphy and crew end up in Washington, 
D.C., where they try to find out what members 
of Congress think about geoengineering. The 
main thing he learns is that nothing makes a 
congressman look more annoyed, nothing makes 
him walk faster, than a constituent trying to com-
municate with him. I often view government as 
being like a dinosaur with two brains, one for 
the front and one for the hindquarters. The two 
brains don’t communicate very well. 
 If there is some natural phenomenon be-
hind all this, it has a strange affinity for NATO 
countries. If your crops or garden are in a NATO 
country and aren’t doing very well, a simple soil 
pH test may give you a clue. If the pH is too high 
you might want to test for aluminum. If your soil 
is high in aluminum, look up in the sky. One of 
those clouds might look like my thumb, pointing 
UP for this DVD.           Review by Tim Boyd
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caMp-SidE cUiSinE
Tips for Summertime Mobile Meals

By Jen allbritton, cn

Growing Wise Kids

	 Nothing	beats	lounging	in	a	secluded	part	
of	the	forest	with	little	else	than	the	wonders	of	
nature	 for	 entertainment.	But	 if	 camping	 isn’t	
your	cup	of	tea,	a	day	at	the	beach	or	winding	
along	on	a	long	train	ride	may	be.	Whatever	the	
adventure,	meals	will	be	required.	And	while	on	
your	recharging	retreat,	you	don’t	have	to	leave	
your	 food	 tenets	 back	 at	 the	 home	 front.	Yes,	
lugging	 food	 around	 is	 a	 challenge,	 and	 there	
are	tight	cooking	quarters	(if	any	at	all),	as	well	
as	refrigeration	issues	to	contend	with.	But	don’t	
fret—traditional	food	principles	can	be	applied	at	
the	fireside	(or	wherever	you	are)	without	much	
more	 effort	 than	 is	 applied	 at	 home.	So	 pack	
those	bags	and	feel	confident	about	your	travels,	
because	you	can	keep	everyone	well-nourished	
on	the	road!

EARLY	BIRDS	CATCH	THE	NUTRIENTS
	 If	there	is	one	thing	that	becomes	strikingly	
clear	when	living	a	traditional-food	lifestyle,	it	is	
the	need	to	think	ahead.	At	home,	knowing	what	
you	will	serve	for	the	next	several	meals	lightens	
the	process	for	the	family	chef,	but	when	travel-
ing	such	advance	planning	becomes	irrevocably	

non-negotiable.	
	 Starting	to	organize	your	mobile	food	plans	
several	weeks	in	advance	is	best.	Not	only	are	
there	the	decisions	to	make	on	what	to	bring,	but	
as	a	traditional	foodie,	you	know	that	the	most	
nutritious	meals	 often	 are	 prepared	 in	 stages,	
such	as	 soaking,	 sprouting,	 souring	and	dehy-
drating.	Here	are	some	goals	for	our	foods	for	
the	road:	

•	They	can	sustain	some	bumps	along	the	way	
and	maintain	a	semblance	of	original	structure.	

•	They	need	minimal	or	no	refrigeration.	
•	They	need	little	or	no	prep	or	cooking	on	site.
•	They	preferably	can	be	eaten	with	fingers	and	
a	napkin,	to	minimize	clean-up.

COOLER	KEEPERS
	 These	 foods	 are	 best	 kept	 in	 a	 cooler	 or	
fridge,	but	are	still	easy	to	grab	on-the-go.	Ice	is	
usually	easily	accessible	on	the	road	or	in	hotels.	
Use	glass	storage	containers	 if	you	desire,	but	
BPA-free	plastic	may	be	a	more	practical	storage	
choice	while	on	the	road.	However,	one	thing	that	
is	not	negotiable	for	my	family	is	their	drinking	
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cOOLER KEEpER idEaS

FRUiT: Most fruits don’t actually need refrigeration, but sometimes taste better when chilled.

FRUiT dip: Try mixing crispy cashew butter with yogurt and a touch of honey; it is creamy and easy to scoop. 

YOgURT with berries and honey.

HUMMUS: good dipping for veggie sticks or crackers. 

HaRd BOiLEd EggS: These little pre-cooked wonders should remain refrigerated and if left in their shell can last for a 
good week. camping supply stores or on-line retailers carry egg storage containers that are hard plastic to protect eggs 
from damage. 

SLicEd LUncH MEaTS: These slices are perfect for rolling around hunks of cheese. These sandwich rolls make an easy 
purchase during a quick mid-trip grocery run and can be eaten in the car. 

SUMMER SaUSagE OR SaLaMi SLicES: Serve with cheese and a handful of cherry tomatoes. 
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containers: we stay away from plastic bottles, particularly in hotter times 
of the year. The carcinogenic, estrogen-like compounds leached from 
plastic (especially when heated in a warm car on a hot day) into water 
or other beverages are not worth the risk (read more in the informative 
piece titled “Natural Protection against Estrogen Overload” found at www.
westonaprice.org). 
 For cooler keeper ideas, see the sidebar on page 73. Be sure to keep 
your eyes peeled for local farmers markets or roadside produce stands 
as you travel to replenish your stash. You can also check out www.local-
harvest.com to find farmers markets, family farms and other sources of 
sustainably grown food in the area you are visiting.

PRE-PREPPED INSPIRATION 
 Travel is the perfect time to take advantage of the crock pot’s porta-
bility; some units even have locking lids for safer transporting. It can be 
used in hotel rooms, kitchenettes and campers alike. Use this nifty tool as 
you normally do if that works for you on the road, but for faster, cleaner 
meal prep, use it more as a way to warm your pre-prepared meals. Another 
great thing about the crock pot is that you can put your food in and walk 
away without worry, and people can come in and grab some grub when 
their tummies start grumbling. 
 Before you leave home, make a big batch of soup, freeze in meal-sized 
portions and heat it up in the crock pot when needed. Another idea is to 
brown beef and make the sloppy joe sauce separately, toss them together 
in the crock pot until time to eat, with no need to brown the meat on 

location. The same can be done with a meatloaf 
or meatballs, which can either be cooked or re-
heated in the crock pot on your trip. 
 Make a lovely breakfast or dessert of baked 
apples in the crock pot by removing the cores of 
your apples with a paring knife or even a spoon 
handle. Be sure to keep the bottom of the apple 
intact. Drizzle a touch of honey into the open-
ings, or sprinkle in maple sugar, cinnamon, but-
ter or coconut oil and crispy nuts. Cook on low 
for six to eight hours.
  For campfire ideas, see below.
 Whether you are RVing cross-country, 
enjoying the mountains on a weekend camping 
trip, or you are just an on-the-road-eater, these 
fun, mobile foods will help keep you and your 
family nutritionally charged. 

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.

AROUND THE CAMPFIRE
 
COOkINg ON A STICk: Half the fun of camping is the campfire meals, and with some creativity, many meals can be 
cooked and enjoyed right around the flames. There is the basic hotdog or bratwurst (pasture-raised beef, please), but 
what about wrapping those wieners with a slice of nitrate-free bacon first? Or molding meatloaf around a stick, covering 
with foil (consider the variety lined with parchment paper to put next to your food) and cooking that over the campfire. 
Use your imagination! 

ROCk-STOvE: My friend Moneca uses nature’s cooking tools while backpacking. “I buy the small, sprouted frozen corn 
tortillas from Food for Life. I put a package of those straight from the freezer in my pack along with a bag of shredded 
raw cheese and a bag of pre-cooked ground beef that I cook with a little butter, sea salt, and chili powder (all pretty 
lightweight). When we build our fire we make a fire ring with some rocks that have a flat top. Once the fire is going and 
those rocks get hot, I put the tortilla right on the hot rock and top with just cheese or cheese and the meat. The cheese 
is melted in no time.”

BANANA BOATS: Move over s’mores, banana boats win out on taste and fun! Put a slit in the banana peel and add any 
goodies you like: nut butter, butter or coconut oil (approximately 1/2 tablespoon), flaked coconut, crispy nuts, strawberries, 
carob chips, a few preservative-free marshmallows (gulp…we are vacationing, remember!). Wrap in foil, being sure to seal 
the ends well. Place in a grill over the campfire (seam side up), on top of hot coals, on a barbecue, or in a 300-degree 
oven for seven to ten minutes. When cool, scoop out with a spoon and eat as is, or slather on a graham cracker.

BAkED APPLES: Similar to the crock pot version mentioned above, fill your cored apples with yummy fat, nuts, sweetener 
and spices. Consider dried fruits too. Wrap each apple in heavy duty foil (preferably lined with parchment paper), twist-
ing the ends at the top to form a handle. Place the apples on the coals for approximately 15 minutes, or until the apples 
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no fRidgE nEEdEd: foodS pERfEct foR thE knapSack oR bEach bag
  
MEat and LivER JERky: Jerky can be made out of almost any meat—beef, venison, turkey, buffalo. Using ground 
meat can be more economical than using whole cuts. and not only is ground meat jerky a great hiding place for the all-
important pastured liver, but you can power-pack your recipe with different herbs, spices and fun additions like ground 
dried blueberries or cranberries to give it a special kick. below is a basic recipe; play with it at will. 

1 - 1 1/2 pounds ground meat
1 teaspoon sea salt 
Mexican: cumin, onion (powder or flakes), chili powder, chipotle powder, oregano
Sweet and Spicy: Rapadura sugar, sea salt, ground mustard seed, garlic, black pepper, ground red pepper
pizza: Basil, oregano, garlic, salt, pepper
teriyaki: garlic, ginger, soy sauce (tamari) and powdered lime or lemon peel 

there are several ways to make your jerky. Simply spreading it out on a dehydrator sheet or piece of parchment paper 
to about 1/8’’ inch thickness, scored into your desired size, is fine. but to make the more uniform shapes, a cookie press 
works too. and if you really become a jerky-connoisseur, there are jerky guns available just for ground meats, which 
push out even strips or circular shapes. pop your trays into a dehydrator or low-temperature oven set at 150 degrees for 
up to eighteen hours. keep checking your jerky. flip when it is flip-able to get the underside adequately dried. test your 
jerky; you don’t want to see pink, but you don’t want it to be so un-pink that it becomes too dry either. the drying time 
will depend on your thickness and chosen ingredients. Store in an airtight container or in the fridge for up to two weeks. 

fiSh JERky: Sally fallon Morell provides details for Salmon Jerky in Nourishing Traditions that is downright delicious! 

SEMi-haRd to haRd chEESES: cheddar, colby, Swiss, parmesan (or parmigiano Reggiano), gouda, Romano, Jarlsberg, 
Monterey Jack. harder cheeses have less moisture content than softer varieties, and the aging process—which utilizes 
enzymes, bacteria, and molds—gives it texture and allows it to keep longer. 

cheese was accidentally discovered many moons ago by nomadic tribes who used available storage containers for their 
milk—animal stomachs. Rennet naturally occurs in the stomach, transforming sweet milk into curds and whey. from 
there, cheese making evolved into a way to preserve milk without refrigeration. generally, the longer a cheese is aged 
(or ripened), the better it will keep at room temperature. bear in mind, room temperature is roughly 70 degrees, not a 
90-degree backpack during the hottest part of the day. cheese may “sweat” a bit at room temperature or feel oily, which 
is fine. Wrap your cheese in a few layers of cheesecloth or paper; the small holes will allow the cheese to breathe and 
prevent it from drying out. plastic wrap prevents the cheese from breathing, allowing moisture to collect. coincidentally, 
most cheeses are even more scrumptious at room temperature compared to cold from the fridge. 

cRiSpy nUt and SEEd tRaiL Mix: our favorite blend is date pieces, crispy almonds, dried cherries and crispy cashews 
with a sprinkle of dried coconut. another yummy mixture is chopped pineapple pieces, crispy almonds and walnuts 
and some broken up banana chip pieces. See Nourishing Traditions for more details on crispy nuts and seeds, which 
have been brought to life through soaking and dehydrating to maximize their nutrition and digestion.

popcoRn: top with plenty of real butter and sea salt to taste.

cRiSpy pancakES: Make a batch of your favorite pancakes and put them in a low temperature oven (around 150 
degrees) or dehydrator until crispy. they make a lovely treat as is, or as vehicles for dipping. 
 
dRiEd fRUitS: apricots, pineapples, apples, cherries, and so on.

banana taR: bananas usually don’t do well for travel, but transform them into banana tar leather and you have a 
keeper! blend together a combo of six ripe bananas (peeled), one tablespoon vanilla, four tablespoons carob powder, 
1/2 teaspoon green stevia powder (not white extract), 1/4-1/3 cup coconut oil and a handful of crispy nuts. Spread 
mixture on dehydrator sheet and dehydrate at 150 degrees or so, starting to check at about four hours, flip and dry 
again until leathery. 
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Other yummy considerations for travel foods that require no refrigeration:

ApplE chipS: (store bought or homemade) 

hOMEMAdE bARS: (see breakfast bar recipe in article titled “Morning Nourishment: The benefits, the bounty & cre-
ative ideas” found at www.westonaprice.org)

FRUiT lEAThERS: (store bought or homemade): try mango raspberry, apple cinnamon or apricot or tomato. A general 
recipe is three cups fruit purée (blended fruit), a splash of lemon juice (maybe two teaspoons) and a little honey or 
maple syrup if desired. Spread mixture on a dehydrator tray and dehydrate at approximately 150 degrees until leathery, 
but not crisp. These can be surprisingly good with hard cheese.

SARdiNES iN cAN wiTh TOMATO SAUcE: These are so yummy to eat right out of the can! but you can use crackers too.

bAcK iSSUES OF WiseTraditions ANd OThER iNFORMATivE liTERATURE

Summer 2005 wrong Advice in baby books; homemade Formula FAQs; vaccinations; Reproductive health; baby Food
winter 2006  history of Organic Agriculture; Making Our world GM-Free; vitamin d for infants; legumes
winter 2007 children’s issue: Gut and psychology Syndrome; vitamins for Fetal development, Traditional Remedies
Fall 2008  wApF diet budget; healthy School lunch program; Setting Up a local Food club; Raw Milk illness Reports
Summer 2009 Treating low Metabolism; A Thyroid Treatment protocol; iodine debate; Non-Gluten Sourdough baked Goods 
winter 2009 holistic cancer Treatment; live blood cell Analysis of Those on the wApF diet; child-led weaning
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ATLAS SOY-LED: AYN RAND'S TAKE ON THE SOYBEAN
By Kaayla T. Daniel, PhD

77 

Soy Alert!

	 “Atlas	Shrugged:	Part	I” opened	this	spring	
in	the	movie	theaters,	leading	me	to	reread	Ayn	
Rand’s	epic	novel	and	to	 think	about	all	 that’s	
being	 done	 to	 our	 food	 supply	 “for	 our	 own	
good.”	Indeed	we	are	already	seeing	disastrous	
effects	on	personal	and	planetary	health	from	Big	
Brother’s	wasteful	and	corrupt	subsidies	of	corn,	
soy,	wheat	and	Big	Pfood;	from	the	increasing	
control	over	independent	farmers	through	orders,	
directives,	 restrictions	 and	police	 actions;	 and	
even	growing	restrictions	on	what	families	can	
choose	to	eat.	
	 Ayn	Rand’s	1,168-page	novel,	first	published	
in	 1957,	 rarely	mentions	 food	directly.	 Indeed	
we	might	think	her	protagonist	Dagny	Taggert	
lives	on	coffee	and	cigarettes,	except	for	a	single	
incident	in	Part	II	when	she	eats	the	best	“ham-
burger	sandwich”	she	ever	tasted,	at	a	little	diner	
located	on	the	summit	of	a	long,	hard	climb	out	
of	Cheyenne,	Wyoming.	
	 That	hamburger,	of	course,	was	not	 just	a	
burger,	but	a	product	of	simple	ingredients	and	
of	an	unusual	 skill.	 It	had	been	prepared	with	

integrity,	by	a	philosopher	genius,	no	less,	and	was	authentic	and	real	with	
nothing	ersatz,	tricky	or	pretentious	about	it.	In	short,	an	über	burger	that	
represented	Ayn	Rand’s	and	Dagny	Taggart’s	highest	values.	
	 The	food	Rand	chose	to	represent	the	lowest	values	was	soy.	In	Part	
III	the	author	introduces	the	flabby	mystic	Emma	“Ma”	Chambers,	whose	
“progressive”	dietary	views	led	to	the	waste	of	millions	of	tax	dollars	on	
“Project	Soybean.”	Ma	had	been	appointed	the	nation’s	food	czar	out	of	
pity,	not	intelligence	or	ability.	With	no	objective	evidence	whatsoever,	
Ma	felt	soybeans	would	make	“an	excellent	substitute	 for	bread,	meat,	
cereals	and	coffee”	and	that	Americans	not	only	needed	to	eat	more	like	
Asians	but	should	be	forced	to	do	so	for	their	own	good.	Ma’s	feeling	that	
soybeans	were	of	a	higher	“moral	value”	than	wheat,	led	to	government	
orders	to	pull	trains	out	of	the	midwest,	loss	of	the	nation’s	wheat	crop,	
economic	collapse	and	widespread	starvation.	As	for	the	soybean	crop,	it	
too	was	lost	thanks	to	the	rotters’	incompetence.
	 Given	Hollywood’s	 current	worship	 of	 veganism,	 I	 rather	 doubt	
“Project	Soybean”	will	enliven	“Atlas	Shrugged”	Part	 II	or	 III,	 should	
those	sequels	ever	be	made.	As	for	vegetarianism,	it	was	a	symbol	of	sil-
liness,	failure	and	poverty	back	in	Rand’s	day.	To	say	that	someone	was	a	
“vegetable”	meant	they	were	inactive	and	indeed	nearly	comatose.	Those	
Ayn	Rand	admired	not	only	had	“meaty”	ideas	but	the	motive	power	to	
act	decisively,	effectively,	appropriately	and	imaginatively	on	them.

THE 2011 SOY FOODS MARKET REPORT 
 “Soyfoods: The U.S. Market Report” has come out and and it reports a “protracted slide” in soy milk sales as well 
as “lackluster performance in sales of tofu and soy infant formula” in the year 2010. 
 The industry blames three factors: competition from almond, rice, coconut, hemp and other non dairy milks: “pre-
mium pricing” for many soy products; and “widely distributed information about the impact of soy on health.” 
 That last factor makes me proud. Seems the decade-long campaign by the Weston A. Price Foundation is finally 
paying off. We’ve also been greatly helped in the past year by Dr. Joseph Mercola, who has reached millions through his 
website www.mercola.com, the world’s leading health and dietary website. Numerous other websites too have helped 
the message go viral. The soy controversy even aired on The Dr Oz Show on October 5 in a segment that featured Dr 
Oz, Dr Mark Hyman and me. 
 Despite growing concerns about modern, industrial soy processing techniques, meat analogue sales saw a four per-
cent growth in 2010 compared to 2009. The largest growth was in the soy-protein energy bar category with a whopping 
18 percent increase in just the one year of 2010. According to Joe Jordan, Content Director of Soyatech, “Marketers of 
soy-based foods have been finding success in developing delicious meat alternative products with sophisticated flavor 
profiles. In addition, 14 energy bar brands appeared among the top 50 soyfood brands in 2010, indicating that this broad 
market affords many opportunities for creative food manufacturers to reach their key target markets.”
 What are the “current market drivers”? Soyatech thinks it’s fueled by three things: the consumer focus on conve-
nience; widespread interest in meat-free foods; and new USDA food guidelines that “affect consumer understanding 
of—and interest in—the added value of foods made from the nutritious soybean.” 
 In short, the good news is that soy sales are slumping, and the bad news is they are not plummeting. And it’s very 
good news of course that soy infant formula sales may have finally peaked. Meanwhile, we at the WAPF will continue to 
do our best to alert people to the risks of “convenience” foods that sooner or later create inconvenient health problems, 
and the malnutrition and health risks associated with vegan diets and soy-based and other meat substitutes. 
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THE FOOD SAFETY BILL IMPLEMENTATION PROCESS BEGINS

By Judith McGeary, Esq.
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	 Even	after	 the	 long	fight	over	 the	passage	
of	the	Food	Safety	Modernization	Act	(FSMA),	
the	reality	is	that	much	of	the	work	is	just	now	
beginning.	The	real-world	impact	of	the	FSMA	
will	 depend	 in	 large	 part	 on	 how	 the	 agency	
implements	 it	 through	 the	rulemaking	process	
and	how	much	funding	Congress	allocates.

BUDGET	CONSIDERATIONS
	 The	appropriations	process	began	in	earnest	
in	late	May,	when	the	House	Agricultural	Ap-
propriations	Subcommittee	 released	 the	 initial	
draft	of	 the	appropriations	bill	 for	Fiscal	Year	
(FY)	2012	 agriculture,	 rural	 development,	 the	
Food	 and	Drug	Administration,	 and	 related	
agencies.	The	FDA’s	total	budget	is	a	staggering	
3.65	billion	dollars,	yet	even	that	is	560	million	
dollars	less	than	what	the	agency	had	requested.	
The	bill	includes	anticipated	revenues	from	user	
fees	under	the	FSMA,	specifically	twelve	million	
dollars	 from	 recall	 fees,	 fourteen	million	dol-
lars	from	food	reinspection	fees,	and	thirty-six	
million	dollars	for	voluntary	qualified	importer	
program	fees.	WAPF	has	opposed	the	imposition	
of	user	fees	because	they	are	effectively	a	“food	
tax”	and	because	they	could	disproportionately	
impact	small-	and	medium-scale	producers.	For-
tunately,	the	amount	allocated	for	user	fees	on	
domestic	producers	is	relatively	small,	although	
we	will	closely	monitor	the	situation	as	the	ap-
propriations	bill	moves	through	the	process.
	 Ultimately,	the	real	issue	is	how	FDA	will	
use	 its	 funds,	whether	 appropriated	 by	Con-
gress	or	from	user	fees.	While	the	Tester-Hagan	
amendment	 protects	 direct-marketing,	 small-
scale	producers	from	having	to	develop	HACCP	
plans,	they	remain	subject	to	inspection	as	they	
were	even	before	the	FSMA	passed.	In	addition,	
medium-scale	producers	and	those	who	do	not	
direct-market	most	of	their	products	are	subject	
to	the	full	scope	of	the	bill.	Both	types	of	produc-

ers	could	therefore	be	impacted	by	the	proposed	
user	fees	and	by	how	FDA	chooses	to	prioritize	
its	inspection	and	enforcement	actions.	Thus,	the	
FDA’s	budget,	and	how	it	uses	it,	is	a	significant	
issue	for	our	farmers	and	producers.	

RULEMAKING	PROCESS
	 The	other	prong	of	FSMA	implementation	
is	 the	rulemaking	process.	In	early	May,	FDA	
issued	the	first	new	rules	under	the	Food	Safety	
Modernization	Act	 (FSMA),	meeting	 the	first	
deadlines	 imposed	 by	 the	Act.	Both	 of	 these	
rules	were	issued	as	“interim	final	rules,”	which	
means	they	will	go	into	effect	even	before	the	
public	comment	period	closes.	This	method	was	
specifically	directed	in	the	FSMA.	
	 The	 first	 rule	 addresses	 prior	 notice	 of	
food	shipments	imported	from	other	countries.	
Under	 current	 law,	 anyone	who	 is	 importing	
food	that	is	subject	to	FDA’s	jurisdiction	(that	is,	
anything	except	meat,	poultry	or	egg	products)	
must	submit	prior	notification	to	the	FDA.	(See	
21	C.F.R.	§	1.278-1.279.)	The	FSMA	added	the	
new	requirement	that	such	notice	include	“any	
country	 to	which	 the	 article	 has	 been	 refused	
entry.”	(FSMA	Sec.	304.)	The	FDA’s	new	rule	
amends	the	regulations	accordingly.
	 The	second	rule	addresses	the	standard	for	
FDA	to	administratively	detain	food.	Adminis-
trative	detention	is	a	limited	enforcement	power	
—	the	agency	can	detain	an	article	of	food	for	no	
more	than	thirty	days.	(See	21	C.F.R.	§	1.379.)	
The	purpose	of	the	detention	is	to	keep	the	food	
out	 of	 commerce	while	 the	 FDA	 institutes	 a	
seizure	or	injunction	action.	
	 The	FSMA	lowered	the	standard	necessary	
for	FDA	to	administratively	detain	food,	from	
“credible	 evidence”	 that	 the	 food	 “presents	 a	
threat	 of	 serious	 adverse	 health	 consequences	
of	death”	to	“reason	to	believe”	that	the	food	is	
“adulterated	or	misbranded.”	The	FDA’s	recent	
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interim rule incorporates the new, lower stan-
dard.
 We strongly disagree with the lowering of 
the standard. The practical impact of the change, 
however, is unclear. In the preamble to the new 
rule, FDA notes that, while it was given authority 
to administratively detain food in 2002, it has 
never used that authority, but instead has relied 
on the other enforcement tools in its arsenal. (76 
Fed. Reg. 25538, 25540.) But the agency also 
noted that, with the lower standard, it is “more 
likely to use administrative detention” when 
the food “may cause temporary or medically 
reversible adverse health consequences.” (76 

Fed. Reg. 25540.) So the FDA may begin using administrative detention, 
but the majority of its actions are still likely to be through other methods: 
immediate seizure, recalls, or by referral to State authorities (which is 
frequently how it attacks raw milk and raw milk cheese producers).
 These first two rules involved no exercise of discretion by the agency 
—they tracked the FSMA language entirely. The real issues will arise 
when FDA proposes rules to implement the HACCP and produce safety 
standard provisions of FMSA. FDA has begun the process of developing 
these rules, holding several public meetings and inviting informal com-
ments. WAPF is staying involved to protect the interests of our farmers 
and food producers, and recently submitted initial comments to the FDA 
(see below). Once the FDA publishes proposed rules, we will need all of 
our members to be involved in submitting public comments, so stay tuned 
for action alerts later this year.

CoMMEntS SUbMittEd to FdA
to the U.S. Food and drug Administration:

 the Weston A. Price Foundation and the Farm and Ranch Freedom Alliance jointly submit these comments on the 
Preventative Controls for Facilities under the FdA Food Safety Modernization Act (FSMA).
 the Weston A. Price Foundation (WAPF) is a nonprofit organization with members in every state and internationally. 
WAPF was founded in 1999 to disseminate the research of dr. Weston Price, whose studies of isolated nonindustrialized 
peoples established the parameters of human health and determined the optimum characteristics of human diets. WAPF is 
dedicated to restoring nutrient-dense foods to the human diet through education, research and activism. 
 the Farm and Ranch Freedom Alliance (FARFA) is a non-profit organization headquartered in texas with members in 
45 states. FARFA advocates for farmers, ranchers, and homesteaders through public education and lobbying to assure their 
independence in the production and marketing of their food, and to prevent the imposition of unnecessary regulatory bur-
dens that are not in the public interest. FARFA also advocates for consumers’ access to information and resources to obtain 
healthy foods of their choice. 

i.  dEFinition oF on-FARM PRoCESSing ACtivitiES
the initial issue that must be addressed is what constitutes “processing” such that a farm is considered a “facility.” Activi-
ties such as placing berries in containers, mixing different greens to create a salad mix, pouring honey into jars, and placing 
herbs or pre-weighed produce into bags are not considered by most people to be processing. but under the current guid-
ance documents, although the language is unclear, farms that do these normal chores may become facilities. this is not an 
appropriate way to regulate farms. 
 While mixing and packaging can be steps in processing, they should not be classified in that manner when they occur on 
a farm and utilize only produce grown on that farm. these actions should only be classified as processing when they occur 
in a different location and/or when they involve produce from multiple farms.

ii. REtAil Food EStAbliShMEntS
the next step is to clearly set out which entities that conduct processing or manufacturing are retail food establishments and 
therefore not required to register as facilities or comply with the new hARPC requirements. As set out in section 102(c) of 
the FSMA, the agency shall amend the existing definition of retail food establishment to clarify that entities selling directly to 
customers at locations such as farmers markets and through CSAs qualify as retail food establishments. 
 the FSMA authorizes FdA to also recognize other “direct sales platforms.” See FSMA section 102(c)(1)(C). We encourage 
the agency to include buyers’ clubs and online ordering systems in this definition.

iii. QUAliFiEd FACilitiES
the FSMA recognized that small facilities selling directly to consumers or local businesses should be left to the primary juris-
diction of state and local authorities. 
  For farms that have a small processing operation, the determination of whether they qualify for the “qualified facility” 
provision should be based on the gross sales of the facility, not the farm portion. this is consistent with the statutory language, 
which provides that the gross sales test is based on the “average annual monetary value of the food manufactured, processed, 
packed, or held at such facility.” See FSMA section 103(l)(1)(C)(ii)(i). 
 the required documentation under section 103(l)(2)(b) should be kept to a minimum, consistent with the statute’s inten-
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tion of not imposing unnecessary burdens on these food producers. For example, documentation that a facility’s gross sales 
meet the statutory test should be allowed through copies of tax returns and/or sales receipts. 
 The clear intention of the FSMA is that FDA should defer to the state and local authorities in the regulation of qualified 
entities. It would not be appropriate for FDA to adopt regulations that place it in the role of evaluating the scope, appropriate-
ness, or enforcement of state and local laws. Therefore, all FDA should require is for an entity to submit basic documents from 
state or local authorities showing that it is in compliance with applicable state, local, or county food safety laws. See FSMA 
section 103(l)(2)(B)(i)(II) . Copies of even one state or local license, permit, or registration should be sufficient.

IV. ExEMpTIon FoR “VERy SMAll BUSInESSES” 
 Section 103(l)(5) of the FSMA directs FDA to conduct a study to analyze the food processing sector, including the risks 
associated with different types of operations and the scale and duration of activities. The results of that study will impact the 
definition of “very small business.”
 pending the results of that study, we initially propose that FDA define “very small businesses” as food producers with 
fewer than 20 employees. The Small Business Administration classifies food manufacturing businesses as “small business” if 
they have fewer than 500-1,000 employees (depending on the precise type of food manufacturing). See http://www.sba.gov/
sites/default/files/Size_Standards_Table.pdf, Subsector 311. SBA has referred to businesses in general that have fewer than 20 
employees as “very small.” See http://www.sba.gov/advocacy/7495. 

V. DETERMInATIon oF “low RISk”
 The level of risk associated with a type of food is not always consistent. Foods prepared on a small-scale using certain 
processes may be low risk, while the same food prepared on a large-scale using other processes may be high risk. For example, 
spinach grown on a sustainable, small-scale farm, harvested by hand by trained workers, and sold locally without commingling 
with other farms’ products, has not been associated with any significant outbreaks. yet the same food – spinach – becomes 
a high risk food when it is grown on a large scale, harvested by machine, and commingled in a centralized processing plant.
 In assessing risk under the FSMA, the agency should consider scale, the level of automation, and commingling, in addition 
to other factors.

VI. MISCEllAnEoUS
 The FSMA mandates that FDA not “require a facility to hire a consultant or other third party to identify, implement, certify, 
or audit preventative controls.” FSMA section 103(n)(3)(D). The FDA should respect the intent of this provision and develop 
regulations that do not require outside consultants either explicitly or in practical terms because of their complexity.
 All fees imposed under the FSMA, including re-inspection fees, should be on a sliding scale based on the size of the 
facility.
 FDA’s regulations should recognize and respect traditional food preparation techniques for cheeses, fermented foods, 
oil extraction, broth, and cultured dairy products. Traditional techniques provide numerous benefits, particularly nutritional. 
The term “science-based” should not be treated as a synonym for “industrial technology.” Regulations should be based on 
fact, not fear or assumptions that high-tech methods are superior.

VII. ConClUSIon
 The FSMA establishes a clear structure that recognizes the fact that not all food processing should be regulated by the 
FDA in the same manner. Specifically:
• Farms are not facilities;
• Food processors or manufacturers who sell more than half their products directly to individual consumers are also not 
facilities, but are retail food establishments and exempt from both registration and HARpC;
• Food processors or manufacturers who sell less than half their products directly to individual consumers, but who sell 
more than half directly to some combination of individual consumers and local retailers or restaurants are “qualified facilities” 
if they gross under half a million dollars, and are therefore exempt for HARpC;
• “Very small” businesses are exempt from HARpC regardless to whom they sell.

 In developing regulations and guidance documents, FDA should respect the underlying intention of the structure created 
by FSMA. on-farm activities, direct sales, and small businesses are different from the long, complex, large-scale supply and 
processing chains that characterize the majority of the food supply. FDA should carefully consider the budget constraints that 
must be imposed due to the federal deficit and focus its regulatory and enforcement activities on the highest risk activities by 
large facilities, which impact the largest number of people.

Sincerely,
The weston A. price Foundation and Food and Ranch Freedom Alliance
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 A Campaign for Real Milk
 thoSE pathogEnS, what yoU ShoUld know

By ted Beals, Md
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Remarks delivered at the Third International 
Raw Milk Symposium, May 7, 2011, Bloomington, 
Minnesota.

 I wish to begin by saying that the real discus-
sion of food, including raw milk, should focus 
on the undeniable values and benefits for our 
development and sustained health. Sally Fallon 
Morell has talked about those in her presentation, 
and my role here is to focus on the risk aspects, 
which are controversial. 
 Most of us here are convinced that what we 
eat, and why we choose to eat what we eat is our 
responsibility, not the responsibility of govern-
ment. Yet the government is at war against raw 
milk, one of the key healthy foods that we choose 
to consume and give to our children.
 The government’s battlefield is the concept 
of risk—raw milk is inherently risky, argue gov-
ernment officials, and should not be consumed 
by anyone, at any time, for any reason. Some of 
our opponents in this battle understand the im-
portance of nutrition and realize the incredible 
power held by those that control food. Others 
go to work everyday sincerely believing that 
they are personally responsible for protecting 
the public from the risks associate with eating. 
Many regulators, inspectors, lawyers and far too 
many legislators tend to forget about the benefits 
and focus on the things that might make people 
sick, and they call those things “bad bugs.”
 But everything has risk. The decision to 
consume any food involves estimating the risks 
of eating that food, as well as the benefits. Eating 
is not just an interesting thing we do, like riding 
in airplanes; rather, it is an absolute necessity. 
And many of us believe that our wellbeing is a 
direct consequence of the food choices we make.
 Today I will present the actual scientific 
facts stripped of the hysteria and devoid of un-
substantiated dogma. I will do so in a way that 
all of you will understand; what I am present-

ing is not my opinion; it is the actual scientific 
information

BACTERIA ARE UBIQUITOUS
 The world is filled with bacteria. They are 
on our skin and in our digestive system. They are 
everywhere. Bacteria are absolutely essential to 
our development, our ongoing nutrition and our 
health. Bacteria are not determined to make us 
sick, they are just looking for a place to grow and 
divide. Here are some key facts about bacteria:

• Bacteria outnumber people.
• They were here long before us.
• They will be here long after us.
• They dominate the diverse bio-culture of the 

world.
• Our existence is integrated with that of bac-

teria.

 All the bacteria in our world today have suc-
ceeded over a long period of history to find nice 
places to grow and divide. When we came along, 
a small number of them found that humans have 
some nice places wherein to grow and divide.
 The bacteria that live inside and on human 
beings either just co-exist with us, or we have 
actually learned to use their presence to our 
advantage.
 A surprisingly small number of those bac-
teria may cause side effects (collateral damage) 
when they grow and multiply.
 In the whole world, there are hundreds of 
thousands of different kinds of bacteria, and a 
million trillion trillion individual bacteria. Of 
those bacteria that live on and inside human 
beings, there are hundreds of different kinds. In 
fact, there are more bacteria on and in our bodies 
than we have cells of our own.
 The vast majority of these bacteria—hun-
dreds of kinds—are beneficial. And how many 
kinds of bacteria might make people sick? The 

79998_WAP_Text.indd   81 6/15/11   10:09 AM



SUMMER 2011Wise Traditions 82 

answer is surprising: only a couple of dozen. And 
only some of these actually cause illness.. 
 The official naming system for bacteria 
gives the genus and species. For example with 
Listeria monocytogenes, Listeria is the genus 
and monocytogenes is the species. However 
there is abundant diversity within these officially 
named categories in the form of subtypes. There 
are different categories of subtypes: serotypes, 
genotypes, strains, forms, serovars, virotypes, 
varieties and isolates. For example, the highly 
publicized form of Escherichia coli (remember 
nearly all forms are benign) is Escherichia coli 
O157:H7. This expanded name says: the genus 
is Escherichia, the species is coli, and within 
the category of O subtypes of the species coli 
it is number 157, and within the category of H 
subtypes it is number 7.
 All bacteria named with genus and species 
have subtypes!

THE MYTH OF THE RISK MONGERS
 A critical myth perpetuated by the risk 
mongers is that all of the subtypes in a named 
(genus and species) of bacteria are the same. This 
is how the myth works. If there is disease in some 
animal or man and the laboratory identifies the 
cause as a certain genus and species, then that 
makes it a “pathogen” and any and all bacteria of 
that genus and species cause disease. They want 
judges, legislators, journalists and the public to 
believe that the genus and species is a bad bug 
and must be killed. Thus, goes their logic, since 
one subtype of E. coli can make people very 

sick, then all subtypes of E. coli are pathogens 
and can not be tolerated.
 Yet, thousands of researchers, hundreds of 
books and thousands of published articles in 
scientific journals, all recognize the scientific 
fact that just because a particular subtype of a 
bacteria species is pathogenic does not mean that 
the whole species is pathogenic.
 The risk mongers understand that their hor-
ror stories crumble in the face of truth, scientific 
facts and reality. So they keep repeating this 
myth to journalists, legislators and judges. Every 
time they say anything about possible illness, 
they repeat this myth. Some even imply that all 
bacteria are bad.

THE BIG FOUR
 Let’s now take a brief look at each of the four 
dreaded “pathogens” that cause most foodborne 
illness—Campylobacter jejuni, Shiga Toxin 
producing E. coli (E. coli O157:H7), Listeria 
monocytogenes and Salmonella spp. (spp. indi-
cates that we are talking about the whole genus 
of Salmonella, not just one species.)
 For each one, we need to know the following:

1.  Where do they like to grow?
2.  What is the most common source? 
3.  What is the most common reservoir?
4.  Factors that increase potential risk to raw milk 

drinkers;
5.  Factors that decrease potential risk to raw 

milk drinkers;
6.  Overall human public health impact from 

SOURCE VERSUS RESERVOIR

 Another of the critical myths perpetuated by those who promote fear is that bacteria grow remarkably fast. The most 
common example used is the statement that E. coli multiplies every 20 minutes; suggesting that this is how all bacteria 
behave. The implication is that even if there is only a single bacterium, it will rapidly multiply producing alarmingly high 
numbers to spread infection. Yes, in a laboratory you can get E. coli to multiply that quickly if you put it in its most fa-
vorable environment, with abundance of all the desired nutrients, at the optimal temperature for growth (99 degrees F) 
and the right mixtures of gases. But just for comparison, Listeria monocytogenes divides once every fifteen to thirty-four 
hours at refrigerator temperatures in packaged meat slices. For the purposes of this discussion, bacteria can multiply, or if 
conditions are not favorable, they will diminish in numbers. So experiments either show increasing or decreasing numbers 
over time. In publications they may say “growing” to mean multiplying, and “surviving” to mean diminishing in numbers.
 And for the purposes of this discussion, a “source” is a location that has conditions under which the specific virulent 
bacteria significantly increase in numbers. A “reservoir” is a location in which a specific virulent bacteria is able to survive 
for some time or has conditions to enable very limited multiplication. 
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each pathogen;
7.  The specific public health impact from each 

pathogen associated with drinking milk raw.

CAMPYLOBACTER JEJUNI
 The most common pathogen currently asso-
ciated with raw milk outbreaks is Campylobacter 
jejuni. The virulent forms of Campylobacter 
jejuni can cause serious diarrhea in humans.
 Campylobacter jejuni grows only inside 
living animal cells. The most common source is 
the intestinal tract of poultry. Infected chickens 
are not sick, but they are carriers of the organ-
ism in their feces and on meat contaminated 
with feces. The most common reservoir is water 
contaminated from poultry manure. People with 
diarrhea caused by Campylobacter jejuni shed 
extremely high concentrations of the virulent 
bacteria in their stools.
 Ironically, the potential risk is increased 
with raw milk that is too fresh. Over time, the 
antimicrobial components of raw milk will kill 
Campylobacter jejuni, so—any potential risk 
diminishes as the milk ages under refrigeration. 
Longer storage time and exposure of the milk to 
air decrease the risk to raw milk drinkers. Like-
wise keeping infected poultry and people that 
carry campylobacter away from milk handling 
areas will reduce the risk.
 Campylobacter is the second most common 
cause of all human foodborne illness. The illness 
usually goes away without treatment after a bout 
of unpleasant diarrhea, but there can be severe 
complications in rare cases.
  As for the specific public health impact 
of drinking raw milk, the Centers of Disease 
Control (CDC) estimates an annual average of 
more than eight hundred thousand (845,024) 
people in the U.S. have domestically acquired 
diarrhea caused by food contaminated with 
Campylobacter spp.1 an annual average of 34 

Campylobacter jejuni illnesses have been at-
tributed to drinking raw milk.2

 
SHIGA TOXIN-PRODUCING E. COLI 
(E. COLI O157:H7)
 This pathogen grows in the intestinal tract 
of warm blooded animals. The most common 
source is fecal matter of infected humans. The 
most common reservoir is cows that are shedding 
colonized virulent subtypes
 Factors that increase the risk to raw milk 
drinkers include dairy animals contaminated 
with feces from high-shedding animals and milk 
handlers shedding during and after infection .
 Factors that decrease the risk to humans 
include closed herds, managing dairy herds to 
minimize the spread of bacteria spread from 
colonized animals, and keeping people that are 
shedding away from milk processing and herds.
 The overall human public health impact of 
E coli O157:H7 is small but highly publicized 
because of a rare side effect called hemolytic 
uremic syndrome (HUS).
 As for the specific public health impact of 
drinking raw milk, CDC estimates an annual av-
erage of more than sixty-three thousand (63,153) 
people in the U.S. had domestically acquired 
diarrhea caused by food contaminated with E. 
coli O157:H7:1 an annual average of 5 were at-
tributed to drinking raw milk.2 

LISTERIA MONOCYTOGENES
 Listeria monocytogenes (often abbreviated 
to L. mono.) is the most serious and deadly of the 
contemporary foodborne pathogens. Yet it is also 
ubiquitous in our environment. Scientists actu-
ally know a lot about the virulence factors that 
are necessary before specific virulent subtypes of 
Listeria monocytogenes are able to cause disease. 
 Listeria monocytogenes can alternate 
between two growing modes: it grows within 

GASTROINTESTINAL ILLNESS

 As a physician, I am dedicated to understanding, preventing and minimizing the impact of disease. Gastroenteritis 
has a real personal impact. Frequent trips to the bathroom, often with terrible abdominal pain, inability to go about your 
daily activities, lasting for days, is serious. The fortunately rare complications that can occur periodically with the forms of 
gastroenteritis mentioned here can be horrific and have a devastating impact on individuals and their families. In no way 
do I wish to trivialize the personal impact of these illnesses. However, all activities have risk. Consumption of any food has 
some risk of illness or adverse reaction. And the consequence of basing public policy on horrific personal experiences is 
that all foods will ultimately be banned, and we will not be able to participate in any activity.
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animal cells or it can switch to growing in 
decomposing plant materials. Listeriosis is a 
significant health problem in domestic animals. 
The most common sources are poorly managed 
silage; amniotic fluid, placenta and fetal tissues 
from abortions resulting from infection in cows; 
and meat processing plants and their equipment. 
  The most common reservoir is the environ-
ment, particularly if cool, wet and undisturbed. 
Listeria monocytogenes is present as well in our 
homes and on our bodies.
 The public ingests listeria on a regular ba-
sis without becoming ill. You must ingest huge 
numbers of a virulent strain of Listeria monocy-
togenes to cause gastroenteritis. 
 Those who wish to ban all milk that is 
not pasteurized use the horrors (human liste-
riosis) of systemic disease caused by Listeria 
monocytogenes to support their cause. They 
consistently broadcast the high mortality rates 
from L. mono and focus on the susceptibility 
of pregnant women, fetuses, newborns and the 
elderly. However, Listeria monocytogenes has 
never been a significant public health risk from 
drinking fresh raw milk. Because of the long 
processing times and storage conditions, there 
have been rare outbreaks in which cheeses have 
been associated with listeriosis cases. This is a 
risk with cheeses prepared from both raw and 

pasteurized milk.
 The most serious public health risk due to 
Listeria monocytogenes, comes from contami-
nated ready-to eat processed foods, particularly 
meats. 
 CDC estimates an annual average of fifteen 
hundred (1,591) people in the U.S. develop sys-
temic infection caused by food contaminated 
with Listeria monocytogenes;1 there have been 
no cases attributed to drinking raw milk in the 
last twelve years.2

SALMONELLA SPP
 Our final pathogen is Salmonella spp. It likes 
to grow inside animal cells as well as in food and 
feed with high protein content, especially when 
stored warm.
 The most common source is infected hu-
mans and animals, as well as contaminated 
animal feeds and re-warmed foods. The most 
common reservoir is contaminated water.
 Inadequate refrigeration of raw milk 
increases the risk to consumers; eliminating 
sources of salmonella decreases the risk. 
 As for the overall human public health im-
pact, salmonella is the most common foodborne 
illness. CDC estimates an average of more than 
one million (1,027,561) people in the U.S. had 
domestically acquired diarrhea caused by food 

FIGURE 1

Listeria 
monocytogenes 

has never 
been a 

significant 
public health 

risk from 
drinking fresh 

raw milk.

79998_WAP_Text.indd   84 6/15/11   10:09 AM



Wise Traditions SUMMER 2011 85 

contaminated with salmonella1—an annual av-
erage of three of these cases were attributed to 
drinking raw milk.2

RELATIVE RISK OF DRINKING RAW MILK.
 First a personal note. I have performed the 
calculations based on national highway safety 
data and the data on foodborne illness attributed 
to drinking raw milk. It can be shown that I have 
a greater risk of being injured in the car driving 
to the farm to obtain milk for myself and my wife 
than becoming ill from the fresh unprocessed 
whole milk. And we drink a lot of that delicious 
and healthy milk every day. 
 Now, let’s look at the risk of consuming raw 
milk compared to other foods. I have combed 
all available information including scholarly 
articles, reviews of foodborne illnesses, media 
reports, public health announcements, listings 
of outbreaks compiled by numerous government 
agencies, special interest groups and litigation 
lawyers and found the following data on total 
annual illnesses attributed to raw milk from 1999 
through March 2011, a period of twelve years, as 
shown in Figure 1.2

 For the period, there were 502 cases of ill-
ness, for an average of forty-two per year. It is 
important to note that these illnesses were attrib-
uted to raw milk in the opinion of the reporting 

agencies. I have not excluded any illnesses from 
these numbers based on my professional judg-
ment of the strength of the linkage reported. They 
include totals, both “confirmed” and “presumed” 
cases. 
 For comparison for those who insist on pub-
lished data in peer reviewed journals, another set 
of data was compiled by Stephen P. Oliver and 
others entitled “Food Safety Hazards Associ-
ated with Consumption of Raw milk, published 
in Foodborne Pathogens and Disease.3 Oliver 
looked at illnesses attributed to raw milk over a 
nine-year period, 2000 to 2008, as shown in Fig-
ure 2. The numbers listed are those attributed to 
drinking fluid milk, and do not include illnesses 
attributed to other processed dairy products. 
 Ironically, Oliver and his team come up 
with a lower total than I did—246 cases over 
nine years, for an average of twenty-seven cases 
per year. As you can see, there is no pattern for 
the frequency of illness attributed to drinking 
raw milk in either Figure 1 or Figure 2. With 
the exception of the more likely occurrence of 
Campylobacter jejuni illness and the absence 
of illness from listeria, the presumed causative 
organism and the frequency of illness is sporadic.
  Figure 3 shows the annual incidence of 
foodborne illness confirmed for each of the four 
pathogens. Figure 4 shows illnesses confirmed 

FIGURE 2
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for each of the four pathogens attributed to food-
borne illness that might be expected among raw 
milk drinkers. 
 The numbers for illness from all food sourc-
es is data from a U.S. government report called 
Healthy People 2020.4 The report was finalized 
in December 2010 out of a collaboration of all 
health and food agencies of the federal govern-
ment, with private sector input. In the section 
on food safety of this report, data is given for 
“baseline” 2010. The baseline in the report is 
given as a rate per one hundred thousand people 
in the U.S. In the graphs, the tall bars are totals 
attributed to “all foods” based on these rates 
using 2010 census population data. Critics of 
all data showing low numbers of people ill from 
drinking raw milk comment that since there are 
so few people drinking raw milk, the numbers 
only appear small. To counter this asumption, 
The numbers used in Figure 4 are also calculated 
using the 2010 Census and the Healthy People 

2020 baseline risk of illness from all foods. 
 To construct Figure 4, we need to know 
the number of raw milk drinkers in the U.S. 
Fortunately, this data is available to us, and the 
number is surprisingly large. According to a 
very large telephone survey by FoodNet, car-
ried out in 2007, 3.04 percent of the population 
consumes raw milk or about 9.4 million people 
based on 2010 census.5 This number is certainly 
larger today as raw milk is gaining in popular-
ity; however, we can be conservative and use the 
percentage in 2007 from the phone survey of 9.4 
million Americans consuming unpasteurized 
(raw) milk for the year 2010.
 While it is true that only a minority drink 
raw milk, Figure 4 still shows the striking com-
parison between illness from all foods, and the 
incredibly small numbers attributed to drinking 
raw milk. In this graph I made the assumption 
that the risk of illness from all food sources 
was the same for people drinking raw milk. I 

FIGURE 3 FIGURE 4
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personally suspect that raw milk drinkers as a whole are healthier and 
more immune than the general public, but the Healthy People 2020 did 
not actually make a calculation for the subset of the population that drinks 
raw milk. 
 As you can see, the number of illnesses from raw milk is very low 
compared to illnesses from other causes, both for all consumers and for 
raw milk consumers. 

ILLNESSES PER PERSON
 Now, let’s look at the illnesses per person among the whole popula-
tion and the population of raw milk drinkers. That data showing illnesses 
come from a 2011 publication compiled by a team of researchers at the 
CDC FoodNet Surveillance Center. The paper, by Elaine Scallan and oth-
ers, is entitled “Foodborne Illness Acquired in the United States—Major 
Pathogens” and was published in Emerging Infectious Diseases.6 The model 
does include a factor for unreported illnesses, but it revised downward the 
figure of 78 million foodborne illnesses per year that government agencies 
have been using in the past. Instead the report estimates that 48 million 
Americans are sickened each year from all agents, including viruses, 
bacteria and toxins, in all foods. That is one out of every six people. The 
numbers given in the report are based on their most up-to-date information 
which was for the year 2008. Their data:

Total diarrheal episodes annually USA 217,973,045
Total Foodborne illnesses annually USA 48,000,000
Annual confirmed foodborne infections 
from the four “pathogens” (all foods)

1,937,561

Average number of llnesses attributed to 
consuming raw milk (Dr. Beals, 1999–2011)2

42

Illnesses number of illnesses attribued to 
consuming raw milk (Drs. Oliver and others, 
2000–2008)3

27

 
WHO’S IRRESPONSIBLE?
 From the perspective of a national public health professional looking 
at an estimated total of 48 million foodborne illnesses each year;6 or from 
the perspective of a healthcare professional looking at a total of 90,771 (data 
from Healthy People 20203) confirmed bacterial foodborne infections each 
year (about 0.2 percent), there is no rational justification to focus national 
attention on raw milk, which may be associated with an average of forty-
two illnesses maximum among the more than nine million people (about 
0.0005 percent) who have chosen to drink milk in its fresh unprocessed 
form.
 It is irresponsible for a senior national government administrator 
to testify that because of those forty-two people, raw milk is inherently 
hazardous, parents should not be allowed to decide which foods they serve 
their children and milk should be banned across the nation unless it has 
been pasteurized. 

Ted Beals, MS, MD, is retired from the University 
of Michigan Medical School and Veterans Ad-
ministration Health Administration. A patholo-
gist with personal interest in dairy testing and 
safety of milk, he has been presenting testimony 
on dairy safety in North America for the last 
several years. He and his wife Peggy Beals are 
members of the Michigan Fresh Unprocessed 
Whole Milk Workgroup.
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HaRd LESSonS LEaRnEd in TExaS Raw MiLk FigHT
by Judith Mcgeary, Esq.

The path to changing laws is frequently long and difficult. This year’s battle over a raw milk bill in Texas was particularly 
difficult and took some unexpected twists that have effectively killed the bill this session. Since at least some of these 
new twists are likely to become common in raw milk fights across the country, it is worth learning from the hard knocks 
Texans have suffered.

indUSTRy FLip FLop
Big dairy opposition to raw milk is not new. The industry giants have killed bills in California, wisconsin and elsewhere. 
in Texas, though, there was a new twist because the industry initially supported the raw milk reforms. in november 
2009, a group of raw milk farmers and consumers presented a proposal to the advisory Council for the Texas depart-
ment of State Health Services (dSHS) to allow licensed farmers to sell raw milk at farmers markets and through delivery. 
(Current law allows licensed farmers to sell only on-farm.) The Executive director for the Texas association of dairymen 
(Tad) testified in favor of the proposal. 

over the course of the next year, Tad repeated its support for expanding legal sales of raw milk. But in december of 
2010, Tad reversed its position. we have no proof as to what triggered the flip flop, but the association’s comments 
give strong clues. Back in 2009, Tad’s comments focused on the needs of family farmers and the potential for raw milk 
to help them. The Executive director spoke about the economic plight of the farmers selling milk into the conventional 
markets and acknowledged that direct-to-consumer sales of raw milk could save family farmers. after the flip flop, the 
Tad’s comments switched to the typical fear mongering promoted by dairy Farmers of america, which not coinciden-
tally controls a majority of Tad’s Board. in essence, the organization appears to have gone from listening to its farmers 
to listening to the corporate headquarters.

annUaL MEMBERSHip dRiVE - aUgUST THRoUgH oCToBER, 2011

Membership is the life-blood of the the weston a. price Foundation. we depend on you, our members, to help spread 
the important information about the benefits of traditional food choices. The more members we have, the more resources 
we have to do our important work.

Even if you cannot afford to make a donation to the weston a. price Foundation, you can help the Foundation by build-
ing membership. Each new member represents potential income to the Foundation for years to come.

To encourage you and thank you for signing up new members, we are offering gifts.

FoR Two nEw MEMBERS signed up during the drive, receive a free copy of the new Healthy 4 Life recipe and dietary 
guidelines booklet.

FoR FiVE nEw MEMBERS signed up during the drive, also receive a copy of the hardback edition of Nourishing Traditions.

FoR FiFTEEn nEw MEMBERS signed up during the drive, receive full registration for the Wise Traditions 2011 Confer-
ence in dallas, Texas (does not include hotel or transporation to the conference).

How iT woRkS: download and print out the Special Membership drive Form posted on the homepage of www.
westonaprice.org. Have those considering joining at your request use this form to become a member. Be sure to have 
them fill out the "at the request of" line as this is how we keep track of you. if you are working for fifteen new members 
and attendance at the conference, please let kathy kramer know by emailing her at info@westonaprice.org.

pLEaSE noTE: This membership drive applies to new memberships, not renewals. it applies to members joining during 
august, September and october 2011 and requires that the memberships be done on the special form for the Member-
ship drive. we can mail you the form or you can find it on our website at the homepage.

      Thank you for your help! 
      The weston a. price Foundation Board of directors and Staff
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BUdgEt cRUnch
the next twist was the claim by dShS that the bill would cost the state money. With texas facing a record budget 
shortfall, this was enough to stall the bill. the agency began with a simple fact: the costs of all of the state’s inspections 
and tests are greater than the amount of fees generated. But from there, the agency spun a fantasy where dozens of raw 
milk dairies would be licensed, more outbreaks would occur, the agency would need more employees, and so forth. 

not only did these assumptions lack any basis in fact, but the underlying viewpoint was startling: the agency was ef-
fectively claiming that it was in the state’s fiscal interest to have a few massive dairies rather than healthy small family 
farms. Ultimately, when faced with the lack of facts to support the claims, the agency concluded that there would be 
no “significant” fiscal impact to the state and removed that obstacle to the bill.

AllEgEd oUtBREAk
But just as the bill headed to the long-awaited hearing, yet another twist arose. After ten years with absolutely no ill-
nesses attributed to raw milk in texas, on the day of the hearing, there was a press release claiming that four illnesses, 
between december and March, were attributed to a raw milk dairy in the texas area.

david gumpert has an excellent blog posting with some of the unanswered questions about these allegations:
http://www.thecompletepatient.com/journal/2011/4/21/health-officials-say-they-have-the-goods-on-texas-raw-dairy.html 

MEdicAl loBBying
despite the last-minute ambush, the proponents of the raw milk bill turned out in strength at the April 20th hearing 
on the bill. over one hundred thirty people registered in support of the bill, and a dozen health practitioners, farm-
ers, mothers and students spoke eloquently about the wide range of benefits of raw milk, from health to economic. 
Unfortunately, while we clearly “won” the hearing on both turnout and substance, the committee delayed voting on 
the bill and there is not enough time left to pass it this year in texas.

one of the key reasons that the bill was delayed yet again, despite the strong facts on our side, was the opposition 
of the texas Medical Association. Medical associations have been predictably opposed to raw milk. generally, that 
opposition has taken the form of general policies and statements opposing raw milk consumption, which have been 
quoted by the industry opponents. in texas, however, the medical associations took a much more active role. the 
texas Medical Association and the texas Pediatrics Society developed so-called fact sheets that they distributed to the 
legislators. they also distributed "Food Safety hazards Associated with consumption of Raw Milk," a deeply flawed 
study that misrepresents the actual risks involved with raw milk from small-scale dairies producing products that they 
intend to be consumed raw. 

Most importantly, the associations spent time lobbying against the bill and testified at the committee hearing. these 
associations carry a great deal of influence at the legislature, and they have successfully blocked many bills far less 
controversial than the raw milk bill. 

lESSonS lEARnEd
While dealing with the painful loss of a promising bill for this year, the effort was far from wasted. We laid important 
groundwork in texas for coming back in the next legislative session and getting the bill passed then. And the lessons 
learned in texas can serve to help raw milk proponents all over the country in their fights.

We must now anticipate that the medical associations will not sit on the sidelines, but will actively lobby against any 
expansion of access to raw milk. that means warning bill sponsors to be prepared, and preemptively addressing the 
mainstream medical establishment’s claims. not only do we need the data about the rarity of illnesses caused by raw 
milk (which we had in texas), we also need to develop materials explaining the flaws with the medical establishment’s 
paradigm of sterilizing its way to safety.

in addition, the industry opposition to raw milk has been shown to be fractured. By reaching out at the farmer-to-farmer 
level, we can try to build alliances with the conventional farmers facing a crisis in their businesses. As is common in 
conventional agriculture, the industry associations are representing the interests of the large, consolidated companies, 
not the family farmer. We can create bridges that bypass the industry associations and highlight the shared interests of 
raw milk farmers and other family dairy producers.
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RAW MILK UPDATES
by Pete Kennedy, Esq., President, The Farm-to-Consumer Legal Defense Fund

PENNSYLVANIA 
On April 26, the Food and Drug Administration (FDA) issued a press release announcing that the U.S. Department of 
Justice (DOJ), at the agency’s request, had filed a complaint for a permanent injunction against Dan Allgyer, owner of 
Rainbow Acres Farm, in Kinzers, Pennsylvania for distributing unpasteurized milk for human consumption in interstate 
commerce. In seeking the injunction, DOJ alleged that Allgyer’s sale and distribution of raw milk in Maryland violated the 
federal ban on raw milk for human consumption in interstate commerce, as well as violating federal law on misbranding 
since the containers of raw milk the undercover agents purchased did not have any labels. [See Wise Traditions Summer 
2010 issue for background.] 

The complaint disclosed that in late 2009 an investigator in FDA’s Baltimore District Office used aliases to join Grassfed 
On The Hill, a buyers club consisting of members from Maryland and the District of Columbia who were obtaining food 
from Rainbow Acres. “Between December 2009 and March 2011, an FDA investigator visited the Grassfedonthehill 
user group website and the Rainbow Acres online ordering website and placed orders for unpasteurized cow milk on 
23 occasions.” FDA investigators picked up the raw milk orders at private residences of Grassfed On The Hill members 
in Maryland. An FDA laboratory analyzed twelve of the milk samples obtained by the investigators and confirmed all 
were unpasteurized.
 
The public reaction to the FDA press release and complaint for injunction was immediate outrage. There had never been 
a case of foodborne illness attributed to Rainbow Acres; there had never been an accusation the farm was distributing 
adulterated food. With the federal budget crunch and unaddressed problems in so many other areas of the food system, 
why was FDA spending taxpayer dollars on raw milk enforcement when there was no claim that the food Allgyer produced 
had made anyone sick? The FDA’s action only served to focus more of the public’s attention on raw milk, a food that has 
already received widespread media attention and is at the center of the ongoing battle over food rights in this country.
 
In response to the FDA enforcement, Liz Reitzig and Karine Bouis-Towe, the leaders of Grassfed On The Hill, organized 
a “Rally for Food and Farm Freedom,” which was held in Washington, DC on May 16. The rally, which drew around four 
hundred people on a Monday morning, was successful in bringing to the public’s attention the ongoing denial by FDA 
of raw milk consumers’ freedom of choice and the agency’s harassment of raw milk dairies. There was significant media 
coverage of the event, getting the word out about FDA’s contempt for those wanting to obtain the food of their choice 
from the source of their choice. In the days following the rally, numerous articles in the mainstream media were critical 
of FDA’s actions against Rainbow Acres Farm.

The outrage against FDA’s actions extended to Congress as well. On May 11 Representative Ron Paul of Texas introduced 
H.R. 1830, a bill that would effectively overturn the federal prohibition on raw milk for human consumption in interstate 
commerce. Paul, who had introduced the same bill in the last session of Congress, remarked, “Hard as it is to believe, the 
federal government is actually spending time and money prosecuting small businesses for the “crime” of meeting their 
customer’s demand for unpasteurized milk! . . . Americans have the right to consume these products without having the 
federal government second-guess their judgment about what products best promote health.”

While FDA is going after a farmer whose products have done nothing but benefit the health of thousands, more evidence 
is emerging that the agency’s disproportionate use of resources on raw enforcement is for reasons other than protecting 
the public health. In a talk given at the recent Third Annual International Raw Milk Symposium in Minneapolis, Dr. Ted 
Beals, a retired pathologist and expert witness in several raw milk court cases, noted that over the past twelve years (1999-
2011) there have been seventeen foodborne illness outbreaks that have been attributed to fluid raw milk consumption 
in this country—the number of people sickened from raw milk consumption averaged out to forty-two per year. CDC 
data has indicated that as of 2008 there were over nine million raw milk drinkers in this country—a figure that is higher 
today. In Dr. Beal’s words, "From the perspective of a National Public Health professional looking at an estimated total 
of 48,000,000 foodborne illnesses each year [CDC’s current estimate]; or from the perspective of a healthcare profes-
sional looking at a total of 90,771 confirmed bacterial foodborne infections each year; there is no rational justification 
to focus national attention on raw milk which may be associated with an average of forty-two illnesses among the more 
than nine million people who have chosen to drink milk in its fresh unprocessed form.
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The public reaction to the FDA’s attempted shutdown of Rainbow Acres should remind FDA that it efforts to ban raw 
milk sales and distribution are failing more than ever. The agency has continually refused to listen to anyone with a view 
on raw milk that differs from its own—it needs to respect freedom of choice. FDA’s position on raw milk is increasingly 
losing credibility; it is becoming more clear that the interstate ban is an economic regulation disguised as a public health 
measure. It is time for FDA to transfer resources from raw milk enforcement to other areas where the agency could 
actually protect the public health, e.g., the regulation of imported food.

Those supporting H.R. 1830 are encouraged to send a message to their legislators through the online petition at www.
farmtoconsumer.org/HR1830.

FEDERAL – FDA LAWSUIT 
In an unsurprising response to questions submitted to it by a federal judge, the FDA has asserted that any commercial 
transaction involving transporting raw milk for human consumption across state lines is subject to the agency’s jurisdic-
tion and is illegal. It is now a matter of public record that in FDA’s view even individual consumers crossing state lines to 
purchase raw milk and bringing the milk back to their home state to consume it are violating the law.

On September 17, 2010 Judge Mark W. Bennett stayed judicial proceedings in a lawsuit filed by the Farm-to-Consumer 
Legal Defense Fund and eight of its individual members challenging the federal regulation prohibiting raw milk for hu-
man consumption in interstate commerce. The purpose of the stay was to give FDA six months to answer the following 
hypothetical questions submitted by the judge: whether 21 C.F.R. §1240.61 [the federal regulation challenged in the 
suit] applies to and proscribes the conduct of the following persons:

1. Persons who travel from one state, where it is not legal to purchase raw milk, to another state, where it is legal to 
purchase raw milk, legally purchase raw milk, then return to the original state where they consume the raw milk 
themselves or give it to their friends or family members; or

2. a principal and agent who agree that the agent will obtain raw milk out-of-state, where it is legal to do so, and deliver 
it to the principal in the principal’s home state, where sales of raw milk are not permitted, where the principal then 
consumes the raw milk or gives it to the principal’s friends or family members; or

3. a producer of raw milk who sells raw milk in a state where it is legal to do so in an intrastate transaction to person 
that he knows are from out of state?

The individual plaintiffs in the lawsuit include consumers who went across state lines to obtain raw milk, an agent who 
went on behalf of consumers across state lines to obtain raw milk, and a farmer who knowingly sells raw milk to out-of-
state consumers.

The regulation under challenge provides, in part, “no person shall cause to be delivered into interstate commerce or 
shall sell, otherwise distribute, or hold for sale or other distribution after shipment in interstate commerce any milk or 
milk product in final package form for direct human consumption unless the product has been pasteurized or is made 
from dairy ingredients (milk or milk products) that have all been pasteurized….”

In its March 16 response to the judge’s questions, FDA took the position that “a person who purchases unpasteurized 
milk in one state with the intent to take it to another state (either for personal use or to distribute to others) is engaging 
in interstate commerce.” As for consumers who cross state lines intending to take raw milk back home for personal use, 
FDA stated that it “has never sought to bring an enforcement action against a person because he or she crossed a state 
boundary to purchase and return with raw milk solely for his or her own use, and FDA has no present intent to bring 
an action against such a person in the future. Nevertheless. . . the hypothetical interstate traveler in this example would 
have ‘caused’ raw milk ‘to be delivered into interstate commerce’ in violation of 21 C.F.R. §1240.61.”

What FDA is trying to accomplish with this answer is to let raw milk consumers know they are violating the law (by 
carrying raw milk across state lines for their personal consumption) while trying to get the consumer plaintiffs’ case 
against it thrown out for lack of standing because the agency has never sought to bring an enforcement action against a 
consumer for violating the regulation; and trust them, they have no present intent to do so now even though they might 
change their mind later. What FDA wants is for consumers to live in fear without being able to challenge the agency’s 
interpretation in court.
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Regarding the second question, FDA stated “the hypothetical agent. . . violates 21 C.F.R. §1240.61, first by causing raw 
milk to be delivered into interstate commerce, and second by ‘distributing’ the raw milk to another after shipment in 
interstate commerce.” The situation involving the agent plaintiff, Eric Wagoner, is more than a hypothetical scenario. In 
October 2009, Wagoner and other members of the Athens Locally Grown food co-op in Georgia had been forced to 
dump over one hundred gallons of raw milk in Georgia, which had been transported in Wagoner’s truck after it had been 
obtained from a licensed raw milk producer in South Carolina. An FDA official was present at the dumping; the agency 
was a likely decision maker along with the Georgia Department of Agriculture in ordering the raw milk to be thrown out.

As to the final question, FDA found that the sale of raw milk to a hypothetical customer intending to transport the product 
across state lines would constitute “delivery into interstate commerce.” The agency went on to state, “Whether or not 
FDA would consider an enforcement action against the hypothetical seller in this question would turn on many other 
facts not presented. For instance, to the extent that the producer solicits interstate sales and/or regularly sells raw milk 
that is ultimately transported across state lines, FDA would review the facts for possible regulatory action.” If the raw milk 
producer advertises on the internet, is that soliciting interstate sales? If a producer regularly has people traveling in from 
other states to purchase raw milk, is the producer supposed to stop selling to those consumers in order to be in compli-
ance with federal law?

On May 11 FDA filed a renewed motion to dismiss plaintiff’s complaint along with, in the alternative, a motion for summary 
judgment. In its brief supporting the motion to dismiss, FDA reiterated its earlier claim that there is no fundamental right 
to consume the foods of choice, stating, “Even if there were some plausible argument that people have rights guaranteed 
under the Constitution to eat and drink anything they want (and there is not), such rights would not trump the govern-
ment’s paramount interest in protecting the public health.” The agency specifically claimed there was no fundamental 
right to consume raw milk, dismissing the historical fact that there was no mandatory pasteurization requirement from 
the time Jamestown was founded in 1607 until 1973 with the comment, “In that early era, modern sanitation standards 
had yet to be invented and microorganisms remained undiscovered.” FDA refuses to recognize that “modern sanitation 
standards” include vast improvements in sanitation for raw milk production and distribution over the conditions existing 
when pasteurized laws were first introduced.

The Farm-to-Consumer Legal Defense will be filing its own motion for summary judgment in the case. Judge Bennett 
could be issuing a ruling on both parties’ motions later this summer.

KENTUCKY – WHOLE LIFE BUYING CLUB
 On May 27 an inspector from the Louisville Metro Department of Public Health and Wellness stopped off at a dropsite 
for the Whole Life Buying Club (WLBC), issuing the coordinator for the site an order to cease and desist distribution of 
unpasteurized milk from that location due to alleged violations of the state food code and dairy code. The sale of raw 
milk is prohibited under Kentucky law; WLBC obtains raw milk pursuant to a herd lease agreement it has signed with a 
farm in the state.

The inspector followed up the cease and desist order with a notice and order of quarantine of “all milk productions [at 
the site] until such time they are shown to be compliance with FDA and State of Kentucky Food Code.” The quarantine 
was issued on behalf of the Kentucky Cabinet of Human Resources, Department for Health Services. Both the quarantine 
and cease-and-desist orders were made out to the Farm-to-Consumer Legal Defense Fund. The drop-site coordinator had 
been speaking with Gary Cox, General Counsel for the Fund when the inspector was present.

The members of WLBC responded courageously to the government interference with the club’s raw milk distribution. 
A piece of paper was placed on the cooler containing the milk at the site; the paper stated, “I, the undersigned, hereby 
declare that I have taken my milk that comes from cows I own via private contract under the protection of the KY consti-
tution (Articles 1, 2, 4, 6, 10, 16, 26), and if the county health department would like to speak with me about this matter, 
I can be reached at the number given below.” Before the day was over, about forty members of WLBC had signed the 
statement and taken their raw milk from the site.

In the days following the defiance of the quarantine, the WLBC members’ actions received considerable support in the 
media and among other like-minded groups in Kentucky. Pressure was put on the Louisville and state departments of 
health by state legislators as well. On June 3 an official from the department delivered a letter rescinding the cease and 
desist and quarantine orders to John Moody, co-administrator for WLBC. The actions of the WLBC members show the 
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importance of a united consumer front in moving government officials to acknowledge, whether they want to or not, 
the right of individuals to obtain the food of their choice from the source of their choice.

STATE RAW MILK LEGISLATION
It has been a rough legislative session for raw milk bills in the state houses. (See Wise Traditions Spring 2011 issue for 
background on the state raw milk bills introduced this legislative session.) The only bill to make it out of committee that 
is still alive is Senate bill 2702 (S-2702) in New Jersey; a companion bill, AB 743, passed out of the General Assembly on 
March 14 by a 71-6 vote. S-2702 has been assigned to the Senate Economic Growth Committee. The current version 
of the bill would allow the on-farm sale of raw milk and raw milk products by a licensed dairy. The bill also states that 
if a farmer and the consumer enter into a contract for share ownership of a cow, no raw milk permit shall be required.

One trend in the current legislative session has been increased opposition from FDA and the dairy industry. FDA has 
no jurisdiction over the sale of raw milk in intrastate commerce but has continued to put pressure on states to restrict 
or ban the sale of raw milk. This session, FDA submitted written testimony from Dairy and Plant Food Safety Division 
Director John Sheehan opposing raw milk legislation in Tennessee and Maine even though the bills in both states were 
primarily introduced just to clarify existing law; the sale of raw milk is already legal in Maine as is the distribution of raw 
milk through herdshares in Tennessee.

In New Jersey, major opposition to the raw milk bill there came from the National Milk Producer Federation (NMPF). 
According to the organization’s website, NMPF “develops and carries out policies that advance the wellbeing of dairy 
producers and the cooperatives. . . the policy positions expressed by NMPF are the only nationwide expression of dairy 
producers and their cooperatives on national public policy.” It has been under NMPF’s watch that the number of dairies 
in this country has declined by over ninety percent since 1970. NMPF along with the International Dairy Foods Associa-
tion sent a letter on April 4 to New Jersey Governor Chris Christie and State Senate Majority leader Steve Sweeney urging 
them to oppose S-2702. New Jersey has eighty-seven Grade A dairies left in the state. The NMPF would do better by its 
members supporting legislation that could actually keep them in business rather than continuing to pursue policies that 
will only shut down more of the dairy farms still remaining.

MINNESOTA – FREEDOM FARMS COOP RAID; HARTMANN CONTEMPT HEARING
On March 9, Alvin Schlangen, a poultry farmer and manager of the Freedom Farms Coop, was stopped by the St. Paul 
police and a Minnesota Department of Agriculture compliance officer, Jim Rutger, while making a food delivery to buyers 
club members near the campus of Macalester College. Schlangen’s truck was towed to MDA headquarters, and almost 
all the food in the truck was embargoed by the department. Later that day, MDA officers went to the Traditional Foods 
Warehouse in Minneapolis, seizing and embargoing all food Schlangen stored in space that he had rented at that loca-
tion. MDA offered to release some of the embargoed food that day if Schlangen purchased a mobile food retail license; 
the farmer refused, claiming that his distribution of food to buyers club members was not subject to MDA jurisdiction. 
The department seized over five thousand dollars worth of food. Schlangen has requested an administrative hearing to 
contest the legality of the seizure, which is yet to be held. 

The day after the raid, MDA’s main target, Gibbon farmer, Mike Hartmann, won a round against the department when 
Sibley County Judge Rex Stacey ruled that Hartmann was not in contempt of court for disposing of food on his farm 
that had been embargoed by the department in 2010. (See Wise Traditions Spring 2011 issue for background.) With the 
department’s consent, the Hartmanns had been allowed to remove the embargoed food for family use. MDA was seek-
ing to collect over eleven thousand dollars in fines from Hartmann for being in contempt. 

In their fight with the state, both Schlangen and Hartmann have received considerable support from consumers in the 
Twin Cities area. In recognition of the work these consumers have done to support their farmers and protect access to 
nutrient-dense food, Bloomington was chosen as the site for the Third Annual International Raw Milk Symposium, which 
was held on May 7. Over two hundred people attended the event sponsored by the Farm-to-Consumer Foundation 
and the Foundation for Consumer Free Choice. The symposium focused on the partnership between consumers and 
food producers to ensure a choice in obtaining raw milk and other foods that people want and require for their health.

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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Healthy Baby Gallery

Sherry Elton, chapter leader in Invercar-
gill, New Zealand, proudly shares this 
photo of her first grandchild, Isla Louise 
Sommerville. Sherry, her ‘Narni’, makes 
baby food for her with homemade 
bone stocks and homegrown meat and 
vegetables. She is also starting a raw milk 
delivery, with milk from her own Jersey 
cows.

Born at home on September 2, 2010, Avril Harman is the 
fourth child of Luana and Glenn Harman. Her parents have 
been practicing a WAPF lifestyle now since 2000! "We 
changed our diet when my first child was about one year 
old," says Luana, who is a chapter leader in Iowa. "Back then 
we drove ninety minutes to get raw milk from a farm. Now 
we milk our own cows." While pregnant, mom ate plenty 
of milk, kefir, butter, cream and cheese, all from their own 
cows. She also ate lots of eggs from our pastured chickens. 
She consumed fermented cod liver oil daily and lots of 
grass-fed beef and chickens. Luana also ate fermented veg-
gies, drank kombucha and homemade ginger beer. At seven 
months, Avril is still breastfeeding and doing great! Says 
mom: "She is such a smiley baby."

Rebekah Jubilee Knowles, born on December 9, 
2010, to WAPF members Robert and Amy Knowles, 

smiles for the camera. Amy was forty-three years 
old when Rebekah was born naturally at forty-one 

weeks. Throughout her pregnancy, and for years 
prior, Amy ate as traditional a diet as possible includ-

ing raw milk, fermented cod liver oil and butter oil, 
pastured eggs, grass-fed beef and chicken, lots of 

chicken and beef stock, and more. Rebekah is Amy’s 
fourth baby; the first two were born while she was 

still eating the Standard American Diet, but Rebekah 
and her older sister came along after the family’s diet 

changes. Amy’s pregnancies while eating traditional 
foods were much healthier than her S.A.D. pregnan-

cies. Rebekah weighed over eight pounds and is 
very happy eating nothing but mommy’s rich milk. 
She sleeps twelve hours at night and is very alert, 

content, and happy. 
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AL Auburn: Michael Klein & Susan Ledbetter (334) 821-8063, gnomons@bellsouth.net & kleinmj@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: Aubrey Skaggs (928) 213-1527, aubreylou@hotmail.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
 Sedona/Cottonwood: Cindy Krznarich (928) 225-1698, wapfsedona@gmail.com, wapfsedona@googlegroups.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
 Little Rock: Lisa Lipe (501) 227-4376, realfoodlisa@gmail.com, http://realfoodlittlerock.blogspot.com/
 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
 Arroyo Grande/Central Coast: Lynn Parks (805) 574-0078, wapf@notprocessed.com & Laureen Wallravin (805) 441-3283, Laureen@relishedfood.com
 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@gmail.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 
 Creston: Cindi Small (805) 238-5719, cindismall@earthlink.net
 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
 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@blochcoulter.com & Ann Marie Michaels annmarie@realfoodmedia.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
 Orangevale/Fair Oaks: Mike Kersten, 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) 887-1145, 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 Mateo County: Lisa Smith & Amy Shimmick (408) 234-1182, wapfsm@gmail.com, traditionalfoods@yahoo.groups.com
 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 Rosa: Anne Fischer-Silva (707) 849-3569, afischersilva@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
 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, kathy.lynch@me.com
 Three Rivers: Teriz Mosley (559) 561-3637 terizmosley@hotmail.com & Anore Jones (559) 561-3161, anore@earthlink.net
 Ukiah Valley: Chandelle Bates (707) 468-6430, bates.chandelle@gmail.com
 Ventura County: Jean Pedersen (805) 729-0439, WAPFVentura@gmail.com & Joanie Blaxter (831) 246-0162
 Yolo County: Trish Trombly (530) 753-2237, tromblynutrition@gmail.com, www.wapfyolo.ning.com
  
CO  Boulder: Betsy Sheffield (720) 334-8774, betsy@fitrwellness.com & Stephanie Hoffman stephanie.l.hoffman@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
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 Fort Collins: Nancy Eason (970) 493-7588, wapffc@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
 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, 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
 Williamantic: Cari Nadeau & Kristin Fortier (860) 487-3639, cnadeau76@hotmail.com

DE 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

FL  Altamonte Springs/Longwood: Steve Moreau kmt205@gmail.com 
 Brevard: Marcelle Adkins (321) 984-1135, mkinney@cfl.rr.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
 Hernando County: Ivette Palomo (352) 597-2521, houseofwholefoods@tampabay.rr.com
 Jacksonville: Diane Royal (904) 396-6881, droyal@cxp.com
 Miami/Miami-Dade County: Gary Roush (305) 221-1740, garyaroush@aol.com
 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: Diana Coughlin (407) 739-3446, dianajack@comcast.net
 Sarasota: Cynthia Calisch & Preston Larus (941) 914-0299, wapfsarasota@gmail.com
 Space Coast/Melbourne: Heather Thalwitzer (407) 756-2916, heatherthalwitzer@gmail.com
 Tallahassee: Julie Konikoff (850) 224-4892, royaljewels@gmail.com
 Tampa/St. Petersburg: Sarah Pope thehealthyhomeeconomist@gmail.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
 
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

NANP CONFERENCE

About two hundred attendees enjoyed the colorful 
WAPF booth at the annual conference of the National 
Association of Nutrition Professionals, held in Burlin-
game, California, May 1, 2011. 

Cathe’ Fish and Shan Kendall, Grass Valley/Nevada 
City WAPFChapter Leaders, talk with Katie Carter, 
Hawthorn University student from Nevada City, who 
looks over our new Healthy 4 Life guidelines and 
recipe booklet.

Cathe’ and Shan signed up twenty-two new members 
at the conference! Good work ladies, memberships 
are the life-blood of the Weston A. Price Foundation!
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 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
 Kapaa,Kauai: Sumi Niimi-Burch (717) 486-0826, suminumi@hotmail.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 Bradshaw (208) 726-1088, leslie.bradshaw@mac.com & Veronica Rheinhart, LAc (208) 450-9026, veronica@wellness101.org
 Latah County: Crystal Willock (208) 874-3596, crystalwillock@hotmail.com
 Northern ID: Barbara Geatches (208) 457-1757, bgeatches@yahoo.com

IL  Aurora/Naperville Area: Jonathan Truhlar, DC (630) 499-9420, info@elanwellness.com 
 Central Illinois: Kate Potter (309) 362-2117, potter_kate@hotmail.com
 Chicago: Mindi Anderson (773) 756-5900, mindiesther@comcast.net, www.wapfchicago.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 
 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
 
IN  Avon: Bob Ridenour (317) 272-0726, Jessica_ridenour@hotmail.com
 Bloomington: Larry Howard (812) 876-5023, info-wapf@betterlocalfood.org
 Fort Wayne: Lauren Andrews (260) 426-0685, laurensenac@hotmail.com
 Indianapolis: Leslie Gray (317) 842-3757, LDGray123@gmail.com & Mark Cox (317) 331-0166, jedi4life23@hotmail.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

IA  Council Bluffs: Luana & Glenn Harman (712) 587-0472, glennandluana@wiaw.net 
 Des Moines: Steve & Teresa Colyn (515) 961-6448, roostersunrise@gmail.com
 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
 

CHAPTER MEETING DEMO

Over thirty people were in attendance for a 
raw cheese yogurt and kefir demonstration by Sam 

Yieter, aka FarmerSam, and Joan Zacharias. 
Participants then snacked on the good food that 

Sam and Joan had made. The meeting was held in 
the Wauconda Citizens Center.

The monthly chapter meeting is hosted by 
Linda DeFever, Lake County/Northwest Suburbs, 

Illinois chapter leader. Linda has been 
hosting meetings faithfully for six years!
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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/ 

chaptER RESoURcES
 Resources for chapter leaders can be accessed at www.westonaprice.org/local-chapters-list, including our trifold 
brochures in Word format and powerpoint presentations. 
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KY  Elizabethtown: Serena Erizer (270) 763-9743, heartlandwholelifeorders@yahoo.com
 Lexington: Sally o’Boyle (859) 940-1469, hello@fiftytolife.com
 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
 Nicholasville: Mark Dickinson (859) 273-3163, mdickinson@athleticclubs.org

La Greater New orleans: Kathia Duran & George caraccioli (504) 333-3611, kathia@latinofarmerscoop.org
 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) 299-0041, 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 
 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, ed@eatwellmaine.com
 Whitefield: Susanne Meidel (207) 549-5716,meidel@earthlink.net 

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 (443) 912-6110, hlittle@comcast.net, Louise Mitchell (410) 426-4213, lmitc001@son.umaryland.edu
 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
 harford county, NE Baltimore county: Joyce White (410) 790-1516, rollsadventure@msn.com
 Jarrettsville: Janet & paul G. Baer (410) 692-2820, jbaer@starband.net
 Kent county: tara holste (443) 690-8098, tholste20@aol.com & Bill Schindler, phD wschindler2@washcoll.edu
 Linthicum: amy conaway (410) 848-3141, hysenthlaydew@yahoo.com
 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/

Ma  andover: Liz anderson (978) 474-9283, wapandover@comcast.net
 Brookline: Jill Ebbott (617) 232-3706, jill.ebbott@gmail.com
 Burlington: Karen potter (781) 799-5329, kpotter4health@gmail.com
 cape cod, Lower/outer: Ellen petry Whalen (508) 255-4929, tewhalen@verizon.net
 cape cod, Mid-cape: Rebecca Ryan & Kathy hansel ponte (508) 237-3302, Rebecca@bodyessentialsofchatham.com
 central: Sharon Barrett (508) 845-6985, sharon.barrett@verizon.net 
 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
 Martha’s vineyard: Dodie anderson (858) 454-4051, dodie@metaboliced.com
 Maynard/acton: Kira McGovern (617) 596-1337, kira (at) thebiggroove.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, justdairy@comcast.net
 Northampton: Jennifer herman RN &christine c Decker, ND (413) 586-0279, wapfwesternmass@gmail.com 
 pelham: Julie Rypysc (413) 253-7339, snowyowl@crocker.com
 pepperell: Renee cyr (978) 433-9732, rmcyr@charter.net
 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: Birgit McQuiston (248) 828-8494, info@htnetwork.org
 Gaylord/Johannesburg: cindy current (989) 786-4595, puddingstonefarm@yahoo.com
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 Genesse/Lapeer/N. Oakland: Kim Lockard (810) 667-1707, KimLockard@gmail.com & Lorna Chambers (810) 664-4372, chambersbl@charter.net
 Grand Rapids: Catherine Gage (616) 365-3052, info@nourishingways.org, http://www.nourishingways.org
 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) 942-7531, tfpresley@tds.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 Central: Peggy Beals, RN (734) 475-0406, pegbeals@msn.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
 Morehead/Fargo (Minndak): Skip Wood (701) 239-7622, skipw@q.com
 Minneapolis/East-side: Edward Watson (612) 845-9817, ed@physiologics.org
 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, realfood@q.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, West: Dr Carrie Clark & Anne Marie Ashton carrieeclark@hotmail.com

MS Mississippi Delta: Harry Aust (662) 453-6963, sid_aust@msn.com
 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
 Springfield: Carey Raymond (417) 581-7676, luvbnmome@yahoo.com & Katie Bettendorf (417) 559-3724, katiebettendorf@yahoo.com

MT  Billings: Diane Gallardo (406) 259-7585, info@bodyawarenesslearningcenter.com
 Bozeman: Rebekah Mocerino (406) 209-1987, loverealfoodmt@gmail.com
 Columbia Falls/Flathead County: Lisa Guinn (406) 250-6542, returntotraditionaleating@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

NE Central Nebraska: Douglas & Jamie Ferguson (402) 352-5274, organicmomma29@yahoo.com
 Lincoln: Elanor Sodergren (402) 328-8063, esodergren@catholic.org
 North East Nebraska: David & Barbara Wetzel (402) 858-4825, gppoffice@frontier.com
 Omaha: Dr. Jon & Jessica Lozier, (402) 502-6726, Jessica@lozierwellness.com

MICHIGAN WOMEN'S HEALTH EXPO

Janice Scharich, one of nine volunteer exhibit staffers
at the Michigan Women’s Expo in March 2011. 

Janice is a member of 
the Grand Rapids, Michigan chapter 
of the Weston A. Price Foundation.

The conference boasted over seventeen thousand 
attendees, many hearing the WAPF message for the 

first time. There was great interest in the dangers of soy 
(many shocked to learn that soy is not healthy) 

and nutrient-dense diets for their autistic children.
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NV Las Vegas/Henderson: Tara Rayburn (540) 270-5715, tara@nourishingyourfamily.com  
 Reno-Tahoe: Bari Caine (775) 849-7940, blue.sky333@att.net
 Southern Nevada: Rosemary Duma & Ken Hardy (702) 897-3730, panacea1@peoplepc.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/Hoboken: Charlotte Polizzo (908) 433-8818, ccpolizzo@verizon.net
 Northern Passaic, Sussex, Morris: Morrie Shafer (973) 459-0292, celticmandala@yahoo.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
 Edgewood (East Mtn): Jennifer Gresham (505) 604-2919, jennandles@msn.com
 Las Cruces: Sarah Smith (575) 373-1622, skydisco3@gmail.com & Don Henderson (575) 202-8866, dhenderson@comcast.net
 Santa Fe: Sol Lederman (505) 988-2888, sol.lederman@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
 Binghamton Area: Stuart McCarty & Lynn Thor (607) 693-3378, wsgcsa@tds.net 
 Brooklyn: Angela Davis (646) 522-9540, brooklyn_wapf@yahoo.com. & 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, spinedoc55@optonline.net
 Greater Niagara Region: Jennifer Reschke (716) 982-4860, jenerin78@gmail.com
 Jefferson County: Lara Wines (703) 568-4249, lwines@gmail.com
 Lower Dutchess: Alice Castellano (845) 476-8775, lamarquise1895@yahoo.com
 Monsey: Kalman Serkez (845) 362-8889, kalman@mazel.org
 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, johannapanna12@hotmail.com
 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/ 
 Schoharie County: Caroline Foote (518) 234-4858, mhfarmvcrb@wildblue.net

WAPF REPRESENTED AT LA LECHE LEAGUE CONFERENCE

Elanor Sodergren, Lincoln, Nebraska chapter leader staffs the WAPF booth at 
the La Leche League of Nebraska’s Breastfeeding and Parenting Conference 
on May 7, 2011.
 
Elanor also gave a presentation on digestion called, “Do you have the GUTS 
for good health?” It was well received, and several attendees took home 
journals, brochures, and renewed hope that they could begin to heal their 
families. All in all a good day!
 
The conference organizer liked the talk so much that she invited Elanor to 
give it again to her friends and family. She also asked to see the Nourishing 
Our Children DVD presentation, and another presentation that Elanor has 
developed called “Traditional Wisdom for Today’s Women: Flourishing Fertil-
ity with Help from the Past.” Good work, Elanor, in answering Dr. Price’s call 
to Teach, Teach, Teach!
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 Suffolk County: Betty Moore (631) 987-9792, bmoore4718@aol.com
 Ulster County-Hudson Valley: Dina Falconi & Charles Blumstein (845) 687-8938, waverider75@earthlink.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 
 Westchester County (Lower): Mary McCleary (914) 374-9890, mmccleary@earthlink.net 

NC  Asheville: Maria Parrino (877) 819-5976, health4u@ureach.com
 Charlotte: Catherine Atwood (704) 277-8166, Catherine@nourishingwellnessnow.com
 Durham/Raleigh: Alice Hall (919) 419-0201, tigrclause@mindspring.com & Laura Combs laura_combs@bellsouth.net
 Fayetteville (The Sandhills): Luci Fernandez (910) 723-1444, lufernandez@aim.com
 Greensboro: Ruth Ann Foster (336) 286-3088, eatreal@gmail.com 
 New Bern: Mandy Finan, (252) 240-9278, newbernwapf@gmail.com
 Sandhills: Alisa Sorenson (910) 585-0720, marginalian@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: Farrah Faulkner (701) 448-9210, farrahfaulkner@yahoo.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
 Circleville: Leona Rechsteiner (614) 214-3614, leedirex@hotmail.com
 Cleveland: Nadine Macasek (440) 526-5867, nadmac@sbcglobal.net

FiRST SMALL FARM SUMMiT ON LONG iSLAND
 
  The State University of Old Westbury was host to the unprecedented Small Farm Summit on Long island on April 15, 
2011. The conference was a project of the Long island Small Farm initiative, and it marks the beginning of an on-going effort 
to cultivate active community support for sustainable local agriculture. it was a full day featuring twenty different workshops 
sponsored by Long island agencies such as Slow Food Huntington, Sustainable Long island and the Long island Chapter of 
the Northeast Organic Farming Association of New York (NOFA-NY). These groups, along with others, have united to launch 
a grassroots campaign to raise awareness of local food on Long island.
  Nearly six hundred people attended, including organic and conventional vegetable farmers, chicken farmers, gardeners, 
teachers, students, and other people who were interested in the issues facing the Long island community in regard to the food 
supply and its impact across socioeconomic lines.
  The keynote speaker was our beloved Joel Salatin. He debunked ten myths about farms, ranging from "farming hurts 
ecology" to "who cares about earthworms" to "farming is dirty" to "local food is expensive and elitist." Joel Salatin demystified 
these urban perceptions about farming with style and humor.
  in a later session Salatin presented a PowerPoint about his methods of polyculture sustainable farming. On his farm 
everything gets recycled back into the soil. For example the cows are on pasture and the chickens follow the cows and pick 

through the cow pies, allowing the manure to degrade into the soil. The 
cows need to stand on straw for healthy hooves, so the stalls are padded 
with a lot of straw peppered with corn kernels. When the straw starts to 
smell, the pigs are taken into the stalls to burrow for the corn and thus they 
"aerate" the straw and this alleviates the smell. He calls them "pigaerators!" 
  in the exhibit area, the Weston Price Foundation was well rep-
resented by three chapter leaders from Long island; Caroline Barringer 
(left), Juliana Mazzeo (right) and Tara Gidaly, who generously donated 
their time for the entire day. As you might imagine, the table was hopping 
and many people received vital information. it was exhilarating to see how 
many people were involved in some aspect of support for a local agrar-
ian economy, food self sufficiency and improving the farm to consumer 
relationship on Long island.

Report by Dr. Jill Tieman: Great South Bay WAPF
www.RealFoodForagaer.com
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 Columbus: John Meadows (614) 418-0244, jmeadows4@columbus.rr.com
 Dayton: Linda Woods (937) 293-4874, lwoods@woh.rr.com
 Defiance: Ralph & Sheila Schlatter (419) 399-2350, rschlat@bright.net 
 Glenmont: Rowena Younglove (330) 276-8763, rhyounglove@hughes.net
 Ironton: Cindy Yancy (740) 532-8988, shayancy@zoomnet.net
 Kenton 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 ,̀ DC (330) 764-3434, info@backboneclinic.com
 Oberlin: Amy Cady (203) 537-8648, artandamy@oberlin.net
 Rawson: Wayne Feister (419) 963-2200, wayne@feiway.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) 770-7908, 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
 Aurora: Elaine Fawcett (971) 327-8509, dandelion@wavecable.com
 Bend: Nicolle Timm, RN (541) 633-0674, soulpilot@earthlink.net
 Central Oregon: Rebecca & Walt Wagner (541) 447-4899, justwagner@msn.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: Krista Arias & Roby Cygan (203) 216-5153, www.pdxwapf.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  Bucks County: Grace Rollins buckswapf@yahoogroups.com, http://health.groups.yahoo.com/group/buckswapf/
 Centre County: Elmer Z. & Martha B. King, (814) 349-4890
 Chester County: Annmarie Cantrell (215) 499-8105, ambutera@verizon.net, Dan Wright (610) 933-1776, danw59@yahoo.com

LOCAL CHAPTER BASIC REqUIREMENTS
1.  Provide information on sources 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.
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 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 
 Harrisburg: Suzanne Lichtenstein (717) 763-4245, pianoteachersuzanne@gmail.com
 Huntingdon Valley: Angela Rose (215) 435-3713, river_rose23@yahoo.com
 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
 Monroe County: Dr. Bogazot, DC, ND (570) 629-3312, bogazot@gmail.com & Susan Jensen sjensen7@verizon.net
 Montgomery County: Jennifer Miskiel (267) 664-4259, vbean15@aol.com
 Newport/Greater Harrisburg area: Anna Santini & Brooks Miller (717) 567-9931, anna.santini@gmail.com
 North Hills Area: Janet Stuck ND (724) 935-0665, janet7x70@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, www.groups.yahoo.com/pghwapf
 Reading/Berks County: Dane Miller (484) 269-6687, dane@garagestrength.com 
 Upper Delaware River: Lucia Ruedenberg-Wright (570) 224-4653, lucia@lrw.net
 Wayne County: April May Azzato (570) 561-2911, mosshollow@echoes.net 
 Winfield/Tri County: Eldore Hanni (570) 524-9693, healthmr@aol.com

RI Newport/Aquidneck Island: Valerie Mey (435) 640-4426, vmey25@gmail.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 & Lisa Holt DOM (864) 235-6435, WAPFGreenville@gmail.com
 Pee Dee (Florence/Hartsville and Myrtle Beach): Stacy Atkinson (843) 319-8734, stacy@lonepalmetto.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: Denise Burns (706) 375-1377, burnsberries@yahoo.com, http://health.groups.yahoo.com/group/westonaprice_chattanooga/
 Knoxville: Marty McWhirter (865) 637-4029, easttnfinfan@yahoo.com & Michael Vaughn (865) 686-1803, michaelwapf@yahoo.com
 Memphis: Pamela Godwin (901) 413-5557, & Suzanne Waldron (901) 761-2039 & wapfmemphis@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-NousighingSouthernMiddleTN/?yguid=323703340
 Tri-cities (northeast TN): Karen West (423) 282-6929, karenwest1954@gmail.com

TX  Abilene/Eastland: Kerry & Joy Hedges (254) 725-4084, slowpokefarm@hotmail.com
 Amarillo/Texas Panhandle: Dr. Don Sharnowski, DC, donski@wtrt.net
 Ark-La-Tex: Jerica Cadman (903) 665-7076, jericacadman@gmail.com 
 Arlington: Allen Haynes (817) 394-2000, dr@carewc.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 
 Dallas/Fort Worth: 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
 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
 Erath County: Connie Veldhuizen & Brandynn Stanford (254) 445-3712, wapf@bradstanford.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
 McKinney: Kathy Harris & Carolyn Barth, (972) 548-7646, mckinneywapf@sbcglobal.net
 Midland: Annette Presley, RD, LD (432) 599-9355, Annette@findyourweigh.com
 Palestine:  Rashel Harris (903) 948-9860, rashelharris@gmail.com, www.thepromiselandfarm.com 
 San Antonio: Michelle Garrido (210) 485-3835, wpchapter.alamo@gmail.com & Kim Paynter (210) 520-0480, texicana@satx.rr.com
 Seguin: Gina Tillman (830) 491-8557, gg4gsus@genesischurch.org 
 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

The Weston A. Price Foundation currently has 537 local chapters, 
456 of which serve the fifty United States and 81 in twenty-five other countries. 

A big welcome to our new chapter leader from Denmark!

79998_WAP_Text.indd   103 6/15/11   10:09 AM



SUMMER 2011Wise Traditions 104 

Local Chapters
UT 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) 766-8777 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
 The Greater Randolph Area: Stuart & Margaret Osha (802) 728-7064, turkeyhillfarmvt@gmail.com, www.turkeyhillfarmvt.com

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
 Fairfax City: Elizabeth Murphree DC (703) 350-5505, drekmurph@verizon.net, www.fairfaxchiropractic.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
 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 Peter Hilgartner & Dr Lolin Hilgartner (703) 777-8891, http://drshilgartner.com/contact-us.html
 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, elinorsparks@cavtel.net
 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 

WA Arlington: Sierra Mencucci (360) 435-1603
 Ballard/Phinney: Linda Harkness (206) 782-4446, linda.harkness@gmail.com
 Belfair: Christy Peterson (360) 275-9978, historicalnutrition@yahoo.com

VIDEO SERIES ON TRADITIONAL DIETS AND FOOD PREPARATION
By Sarah Pope, Tampa, Florida Chapter Leader

 Sponsored by the Weston A. Price Foundation, Tampa, Florida chapter leader Sarah Pope, author of The Healthy Home 
Economist blog, is preparing a series of thirteen short videos that focus on putting nourishing traditional diet principles into 
practice. Topics include stocking a healthy kitchen, sacred foods, stock preparation, grain preparation and lacto-fermented 
foods. Most importantly, Sarah has recorded a detailed video on the preparation of homemade baby formula.
 We are posting these at westonaprice.org as soon as each one 
is released. You can watch our progress at http://westonaprice.org/
action-alerts/134/2212-videos-by-sarah-pope-fl-chapter-leader. 
The videos are also posted on the Weston A. Price Foundation 
youtube page. 
 A big thank you to Sarah for this professional video collection, 
produced by David and Anthony of David Hurd Productions, 
located in Tampa, Florida. David has made sixty TV shows and is 
now looking for video projects that help people live a better life. 
These new, professionally produced videos will certainly help the 
WAPF message reach thousands of people searching for the truth 
about diet and health.
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 Bellingham: Carla Witham (360) 671-2668, ccwitham@gmail.com
 Bremerton: Mark T. Goodman, DC (360) 377-1626, drgoodman@goodmanchiropractic.net
 Columbia Gorge: Andrea Anderson (509) 281-0755, primalroots@gorge.net 
 Edmonds: Jennifer Lenel (206) 235-1020, Jennifer@jenniferlenel.com, http://groups.yahoo.com/group/greaterseattlewapf 
 Hood Canal Area:  Betsy Bloomfield (360) 877-5718, hanknbetsy@gmail.com 
 Issaquah: Katherine McMillin (425) 391-5647, wapf.issaquah@yahoo.com
 Milton: Trish Carty (253) 670-4898, trishmcarty@gmail.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
 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: Shonagh Home (206) 409-1536, Shonagh@shonaghhome.com
 Richland/Kennewick/Pasco: Joanne Butler NTP (509) 205-9967, joanne@abcsofwellness.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
 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 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@pngusa.net
 Eastern WI: Emily & Laura Matthews (920) 273-1849, meg11851@yahoo.com
 Elkhart Lake: David & Annika Turba (920) 894-1757, westonpricenutrition@yahoo.com 
 Eau Claire: Lisa Ornstein & Scott Westphal (715) 410-9275, chippewavalleywisetraditions@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
 La Cross/Coulee Region: Janice Blair (608) 637-6727, bellasol.organics@yahoo.com, http://health.groups.yahoo.com/group/tradslowfood-couleeregion/
 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
 Southwest Wisconsin: Jim & Sandy Kammes (608) 794-2638
 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

AUSTRALIA
NSW  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, jc_wapf@yahoo.com.au
  Toowoomba: Bronwyn Money 4615 5009, wapf.toowoomba@gmail.com
  Townsville area: Rene Erhardt 07 4776 6276, reneerhardt@westnet.com.au
SA  Semaphore Park/Adelaide Western Suburbs: Kate Netschitowsky, (08) 8341 5470, katenetch@yahoo.com.au
TAS  Christopher & Peppa Ann Tolley 613 6327 1735, chris_tolley80@hotmail.com
VIC  Castlemain: Cathy Mifsud (03) 5411 2946 cathymifsud@bigpond.com
  Fish Creek: Victorian Organic Dairy Farmers Association (Bev Smith) (03) 5683-2340, orana@dcsi.net.au 
  Melbourne: Arabella Forge wapfmelbourne@gmail.com 
  Wyndham: Sarah Nicholson 03 9742 3536, 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
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CANADA
AB  Calgary: Michelle Malmberg (403) 210-2131, FoodIs@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
  Stettler: Gayle Thoun (587) 987-4644, mc_5thou@xplornet.com
BC  Enderby: Naomi Fournier (250) 838-0235, enderbywap@hotmail.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
  Prince George: Jaylene Paivarinta (250) 964-1303, jaylene@one-yoga.ca
  Vancouver: Barbara Schellenberg (604) 988-6280, grassfedmeats@pasture-to-plate.com
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   Brantford & Brant Counties: Valerie Clement (519) 717-0249, brant-norfolk@hotmail.com
  Cambridge & Kitchener-Waterloo: Christine Kennedy (519) 653-2396, cakennedy@rogers.com, www.butterbelle.ca
  Greater Kingston: Sue Clinton (613) 376-6652, sue@doctorbob.ca
  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 
  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, b-healthy@rogers.com & Meg & Errol Marcelle (416) 755 4024, wholisticwpract@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
QUEBEC 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: Sandra Brandt (306) 359-1732, brandt.s@sasktel.net & Jana Kutarna (306) 586-0887, jkutarna@gmail.com, 
   WAPFRegina.wordpress.com:80/local-food-resources/
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 & Central Valley: Gina Baker & Reinhold Muschler (506) 2556-8021, waldorfcostarica@yahoo.com

DENMARK
 Koebenhavn:  Aske Toegern Wissum 0045 2966 0338, astowi@hotmail.com

FINLAND  
 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

ISRAEL
 Ramat Bet Shemesh: Milka Feldman 972-77-320-0742
 Zanoah-Beit Shemesh: Kalman Serkez 02-992-2419, kalman.serkez@mazel.org

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

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
 Central Hawkes Bay: Kay Baxter & Emma Cowan 00646 9280581, info@koanga.org.nz 
 Invercargill: Sherry Elton (64) 3213 1156, sherry@sherryelton.co.nz, www.sherryelton.co.nz
 Lower North Island: Susan Galea 646 324 8586, susangalea@hotmail.com, www.realmilk.co.nz 
 Nelson City & Tasman District: Irma Jager (03) 526 8080, droppers@clear.net.nz
 South Canterbury: Ingrid Weihmann 03 686 6613, onlynatural@paradise.net.nz
 Wellington: Ian Gregson 64 04 934 6366, wapf@frot.co.nz, www.wapfwellington.org.nz
 NZ Resource List: Deb Gully, deb@frot.co.nz, www.diet.net.nz
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International Chapters
PAKISTAN
 Dr. Shagufta Feroz & Feroz Sharfuddin 92-321-8439362, drsferoz@gmail.com

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

PUERTO RICO
 Rocio Lopez, MD, (787) 502-0607, lopezrmd@gmail.com

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

UNITED KINGDOM
 Cambridgeshire: Ben Pratt 07952 555811, ben@nutritions-playground.com, www.naturalfoodfinder.co.uk
 Cheshire: Carol Dines & Tracy Wood, 01270 873322 wap.cheshire@yahoo.co.uk
 London: Philip Ridley 01962 620910, westonaprice.london@gmail.com, meetup.com/westonaprice-london
 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
 Surrey: Madeleine & Tim Frankel 07980 000346, wapfgaps.surrey@gmail.com
 UK resource list: www.naturalfoodfinder.co.uk

URUGUAY
 Shawn Davis & Mari Davis (515) 897-4460, wapf@genesisnaturals.com

PUERTO RICO 
 Rocio Lopez, MD, (787) 502-0607, lopezrmd@gmail.com

QATAR
 Susan & Geoff Mayer 974 7 728 8197, sf.mayer@frontier.com

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

UNITED KINGDOM
 Cheshire: Carol Dines & Tracy Wood, 01270 873322 wap.cheshire@yahoo.co.uk
 London: Philip Ridley 01962 620910, philridley@hotmail.com, meetup.com/westonaprice-london
 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
 South East England: Madeleine & Tim Frankel 07980 000346, wapf.gaps.southeastuk@gmail.com
 South West England: Ben Pratt 07952 555811, ben@nutritions-playground.com, www.naturalfoodfinder.co.uk
 UK resource list: www.naturalfoodfinder.co.uk

URUGUAY
 Shawn Davis & Mari Davis (515) 897-4460, wapf@genesisnaturals.com

MANCHESTER WAPF MEETS GREAT SOUTH BAY WAPF

 The common passion of Real Food is so strong it connects people all over the globe. When I had to make a short busi-
ness trip to the UK, I wondered whether there was a WAPF chapter in the city where I was headed. Sure enough, there was a 

chapter in Manchester! I reached out to the chapter leaders there and one of them, 
Elizabeth Wells, was available to meet me and show me around for an afternoon. 
  Amazingly, we had so much in common. We are both nutritionists. Elizabeth has 
a PhD in English literature and I have a masters degree in English literature. Elizabeth 
is a nutrition counselor as well as a health writer. I am a nutritionist, chiropractor 
and a Real Food blogger. 
  Elizabeth graciously took me around to a local farmers market and other local 
shopping areas, and we spent the afternoon talking and sharing information. We 
discussed chapter issues and how to grow the chapter, real food supply issues and 
many other topics. It was as if we had known each other for years. Food can do 
that to you—real food, that is. Many thanks to Elizabeth for making my afternoon 
the best part of my trip!

Written by Dr. Jill Tieman, Great South Bay Chapter WAPF
Elizabeth can be reached here: www.naturallywells.com/en/home

Jill can be reached here: http://realfoodforager.com/
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Farm Products by StateFarm Products by State
DC
CSA: Hi-Brix, nutritionally dense, biodynami-
cally grown kitchen vegetables, grass-finished 
beef, pastured pork, broilers and eggs. Open-
ings for 2011 season in DC Metro area. Contact 
Allan Balliett, info@freshandlocalcsa.com 
(304) 876-3382, www.freshandlocalcsa.com.  
     
IL
Come to our farm! Healthy, FAT, beef & pork, 
born and raised certified organic, no nitrates. 
Sides or cuts (as available) plus many other 
healthy foods. Chapter Leaders Dale Kelsey—
sustainable producer receiving no govern-
ment funds, no grants, no subsidies—and 
Eileen Kelsey, CHom. incorporating WAPF 
Nutrition with Classical Homeopathy (815) 
239-1466.    

IN
Pastured chicken available June to October, 
dressed or live. Please order 3 months 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, whey-
fed pork. Also, a variety of fresh raw dairy 
products available as pet food. 100% pasture 
fed cows. NO hormones, pesticides, antibiotics 
used. Will ship. Available from the Yegerleh-
ner’s The Swiss Connection. (812) 939-2813, 
www.swissconnectioncheese.com, Clay City,.
   
MD
Windmill Meadows Farm, Washington County. 
Grass-based sustainable family farm. Our 
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.     

MI
Creswick Farms. Dedicated to raising healthy, 
happy animals—lovingly cared for as Mother 
Nature intended—which provide high-energy, 
nutritious and delicious food sources for 
health-conscious individuals. No antibiotics, 
steroids or GMOs ever fed to our animals! (616) 
837-9226, www.CreswickFarms.com.  

MN
Farm on Wheels offers animals raised on green 
grass & certified organic by MOSA. Nutrient-
dense cuts of beef, lamb, chicken, turkey, 
goose, duck, pork, lard, butter & eggs. No corn 
or soy. Farmers Market year round in St. Paul, 
Prior Lake, Northfield, Linda (507) 789-6679, 
www.farmonwheels.net.  

Pork & Plants Heritage Farm located 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 eric@
porkandplants.com or (507) 689-4032 www.
porkandplants.com.  

NJ
Fresh food from fertile soil. River Birch Micro 
Farm. Member: Farm-to-Consumer Legal 
Defense Fund. Eggs from chickens on grass 
pasture. Fruits, nuts and vegetables. Farmer/
Soil Scientist Joseph Heckman, Ph.D. 19 For-
man Ave, Monroe Township, New Jersey 08831 
(732) 605-0444.    

Full food farm ecosystem in NorthWest NJ 
seeks member/partners to build commu-
nity for third growing season. We provide 
free-choice weekly pickups year-round of 
pastured animal products, seasonal and 
stored vegetables, with future plans for beans, 
grains, fermented foods. howlingwolffarm@
embarqmail.com.    

NY
Raw milk from dutch belted cows organic 
certified farm, grass-fed. Call us for other 
products. Ana Lups, Pleroma Farm, Hudson, 
NY (518) 828-1966.    

New York Buyers Club. Certified organic 
grass-fed dairy products from Jersey 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.      

PA 
All Natural Chicken, no medication, raised 
with organic feed, pastured on the farm. Fresh 
whole chicken $2.95/lb; eggs $3.00/dozen. The 
Miniature Farm, Larry and Rachel Halteman, 
Newville, PA (717) 776-7157

Bareville Creamery.:100% Grass-fed. We offer 
raw cultured butter from our grass-fed cows. 
We will ship to you. $8.00/ lb plus shipping, or 
visit our farm to pickup. Daniel & Katie Zook, 
Leola, PA, (717) 656-4422.   

Certified organic grass-fed, raw milk dairy, 
beef and poultry products near Reading, PA. 
Cows not fed any grain; new pasture every 12 
hours. Eggs are soy free. King of Prussia Farm-
ers Market. www.springcreekstrickerfarms.
com or call Spring Creek Farms (610) 678-7629, 
Forrest Stricker.”

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.

We encourage our readers to 
obtain as much of their food as 

possible from 
small farms and 

independent businesses.

The Shop Heard ‘Round the World
Dedicated to Helping the Consumer Obtain Nutrient-Dense Foods and Accurate Nutrition Information
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Farm Products by State Farm Products by StateFarm Products by State
DC
CSA: Hi-Brix, nutritionally dense, biodynami-
cally grown kitchen vegetables, grass-finished 
beef, pastured pork, broilers and eggs. Open-
ings for 2011 season in DC Metro area. Contact 
Allan Balliett, info@freshandlocalcsa.com 
(304) 876-3382, www.freshandlocalcsa.com.  
     
IL
Come to our farm! Healthy, FAT, beef & pork, 
born and raised certified organic, no nitrates. 
Sides or cuts (as available) plus many other 
healthy foods. Chapter Leaders Dale Kelsey—
sustainable producer receiving no govern-
ment funds, no grants, no subsidies—and 
Eileen Kelsey, CHom. incorporating WAPF 
Nutrition with Classical Homeopathy (815) 
239-1466.    

IN
Pastured chicken available June to October, 
dressed or live. Please order 3 months 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, whey-
fed pork. Also, a variety of fresh raw dairy 
products available as pet food. 100% pasture 
fed cows. NO hormones, pesticides, antibiotics 
used. Will ship. Available from the Yegerleh-
ner’s The Swiss Connection. (812) 939-2813, 
www.swissconnectioncheese.com, Clay City,.
   
MD
Windmill Meadows Farm, Washington County. 
Grass-based sustainable family farm. Our 
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.     

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

Certified organic grass-fed dairy. Raw milk 
cheeses, cottage cheese, yogurt, sour cream 
from Jersey cows. Eggs from pastured chick-
ens. Grass-fed beef, pork, chicken, rabbit & 
turkey. Call for info. We ship. (717) 768-3437 
Pleasant Pasture Organic Acres. 

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

If you are looking for milk & golden cheeses from 
totally grass-fed cows, veal raised at momma’s sides, 
romping on the green, soy-free turkeys, free-range 
pastured poultry, & eggs, and if you have a desire for 
beef and lamb raised on fresh green grass without 
grain, vaccinations, or wormers, rabbits hopping in 
the grass,..you are welcome to stop in or to give us 
a call! Mark & Maryann Nolt & family Newville, PA, 
(717) 776-3417.

Grass-fed and soy-free dairy, 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. 

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, Sunbury, PA, grass-fed lamb, 
pastured Tamworth pork (fed soy-free grain), 
pastured meat chickens, soy-free heritage 
chickens, raw honey, sheep camp, farm tour, 
Adopt-A-Sheep & more. Visit Owens Farm 
www.owensfarm.com (570) 286-5309. info@
owensfarm.com.     

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 Dairy products from our no-grain, grass-
fed Jersey cows. Milk, cream, yogurt, kefir, 
and cheeses: Cheddar, Colby, Swiss, Havarti, 
Gouda, Gruyiére. Free-range, pasture-raised 
and organically-fed broilers. No added hor-
mones or antibiotics. We ship. Shady Acres, 
Elizabethtown, PA. (717) 361-1640.  

Raw dairy products from our 100% grass-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 dairy products from our 100% grass-fed
Jersey/Guernsey cows: milk, cream, sour 
cream, butter, cottage cheese, yogurt and a 
variety of ice-cream flavors. Also 100% grass-
fed beef, milk-fed pastured pork, range-fed 
chicken, and eggs from chickens that know 
no boundaries. Narvon Natural Acres, Narvon 
PA (717) 768-3263.

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 lamb 
and pastured chickens, turkeys and eggs. No 
hormones or synthetics. On-farm sales. Wil-Ar 
Farm, Newville, PA. (717) 776-6552.   

Raw milk cheeses from organically 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. Eastern PA, 15 minutes N of 
I78, 153 Martins Rd. Pine Grove, PA 17963 
(570) 345-3305. 

Soy free, pasture raised chicken.  Fed organic 
feed.   No chemicals used on this farm for 
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 San Antonio. Healthy soil, to healthy 
grasses, to healthy cattle, to healthy nutrition-
dense beef for healthy families. Inspected, 
frozen. We ship. www.ShuddeRanch.com 
(866) 392-1510.    

VA
Belle Meade in Sperryville.  Pastured livestock, 
no hormones/antibiotics: chickens, other 
poultry, pork, 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 Member in 
Local Kine (M.I.L.K.) Project in Fauquier County 
at Western View Farm, 2028 Laws Ford Rd., 
Catlett, VA 20119. For information call Martha 
Bender (540) 788-9663.    

Grass-fed Black Angus beef, pasture-raised 
pork, goat, lamb & chicken raised in North-
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 pastured pork. We have an 
on-farm store and buyers clubs throughout 
Northern and Central Virginia. Contact us at 
(540) 987-9559 or mtvfarm@gmail.com. www.
mountvernonfarm.net.   

Salatin family’s Polyface Farm has salad bar 
beef, pigaerator pork, pastured chickens, 
turkeys and eggs, and forage-based rabbits. 
Near Staunton. Some delivery available. Call 
(540) 885-3590 or (540) 887-8194. 

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 .
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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

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

Healing Arts

NUTRITIONAL answers for “modern” dis-
eases.   Heart disease, osteoporosis, type 2 
diabetes, weak immune systems, etc. can be 
reversed using nutrition/detoxification.  Dan-
iel Cobb  Doctor of Oriental Medicine,  daniel-
cobb2@yahoo.com, (505) 820-0292.  There is no 
fee.  Only donations are accepted. 

Investors Needed

FULL FOOD FARM based on abundance 
paradigm celebrates third growing season. 
Partners share year-round pastured animal 
products, vegetables. Planning for beans, 
grains, prepared foods including fermented 
products. Working toward becoming teach-
ing center for innovative grass-based farming. 
howlingwolffarm@embarqmail.com 

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 broth soups, lacto-fermented condi-
ments, and more! Contact Katharine Spehar: 
kjspehar@gmail.com   

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 Sales

OReg ON HeRD SHARe FARM FOR SALe. 
32+ acre sustainable herd share farm single 
level home, barn, milking parlor, 100% ir-
rigation, hay shed, chicken/calf barn, newly 
seeded pasture and hay field. Not certified 
organic but could be, as no sprays have 
been on the property in 16 years. www.
windyacresfarm.com, Prineville, OR. You can 
also go to facebook windy acres dairy farm 
or wy’eastwindyacresdairyfarm.com any 
other questions please feel free to call (541) 
447-5389.
 

healthy 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. Jerky, hot dogs, 
summer sausage. will ship Certified Texas 
Longhorn Beef, 35000 Muskrat, Barnesville, 
Ohio 43713, phone (740)758-5050, www.
head2tail.com.

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 Immunitrition. 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.  
 
MAPLe syrup, maple products and maple gifts, 
Certified Naturally grown (naturallygrown.
org). Fifth generation farm that takes pride 
in quality products. Located in the Northern 
Catskills of NY. Will ship. Visit maplehillfarms.
biz or call (800) 543-5379. We look forward to 
meeting your sweet needs!  

OLIVe OIL - From our Harvest 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 gLANDULARS. Not excited about sitting 
down to a meal of pancreas? Try these! FOOD 
brand bovine glandulars sourced from pasture 
raised cows from New Zealand or Argentina—
NeVeR USA.  Also available: vitamin-mineral 
supplements and glandular-herbal formulas. 
ALL 100% FOOD!! For more information or to 
place an order call (610) 488-5355. Coming 
this summer. www.wellnessinformationser-
vices.com

ReAL PICKLeS. Lacto-fermented vegetables. 
Raw, certified organic and regionally grown. 
Pickles, sauerkraut, kimchi, ginger carrots, hot 
sauce, beets. will ship within Northeast only. 
See website for store list and mail order info. 
Real Pickles, greenfield, MA. (413) 774-2600. 
www.realpickles.com, info@realpickles.com.  
      

Healthy Products 

SAUeRKRAUT, RAW ORgANIC. Fresh, Raw, & 
Alive! gold Mine’s Fresh Organic Sauerkraut is 
abundant in friendly, living micro-organisms, 
powerful aids to digestion and assimilation. 
Independent lab tests show 7.8 million CFU’s 
of live lactobacillus and bifidobacterium spe-
cies per gram! Aged in special ceramic crocks 
that allow the growth of friendly flora in a 
safe environment, 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 to www.goldminenaturalfoods.com.  
      
SPROUTeD Certified Organic Flours and grain 
including hard red spring wheat and soft 
white wheats, spelt, rye, durum. Stone ground 
flours, organic coconut oil, rye chops, rye meal 
and more. www.organicwheatproducts.com 
or toll free (866) 546-9297.  

TRADITIONAL HeALTH FIRST.  Offering green 
Pasture’s™   Blue Ice Fermented Cod Liver - 
Fermented Skate Liver Oil - X Factor g old 
High Vitamin Butter Oil both in liquid and 
capsules and Pure Indian 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@traditionalhealthfirst.com 
or  Call JOHN DeLMOLINO, Hadley, MA., (413) 
210-4445.
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Personals

Gr o w in G? SwF 27 Christian in central MD 
near PA seeks long term relationship with 
male aged 24-38. Must be in mid-Atlantic or 
willing to relocate. interests: sustainable gar-
dening, cooking, herbs, animals, traditional 
arts, history. (410) 848-3141 or buttermilk-
garden@gmail.com.  

o r GAn iC FAr MEr /blacksmith, 35, wants 
friends and a wife.   interests:  Biblical Chris-
tianity; high-brix farming; metalworking; 
horse farming and logging; alternative en-
ergy; rural life skills; and healthy, sustainable 
lifestyle. not enamored with the electronic 
age.  Timothy Martin 331 County r oute 47, 
Potsdam nY  13676

SinGLE SEnio r  wAPF Group, Maria Atwood, 
retired and a Colorado Chapter leader would
like to form a single seniors group of men 
& women 55 and up. if anyone in that age 
group is interested please contact her at: 
easternplainswapf@yahoo.com (719) 573-
2053, Colorado Springs, Co.

  
Products & Crafts

To YS - Hours of fun with old time toys using 
no batteries. Marvelous top with launcher and 
string. Spins amazingly long. Balloon powered 
boat speeds away in a stream of bubbles. 
r ubber band paddle boat chugs along more
slowly. $6.50 each, 3 for $18.00, 12 for $54.00, 
any combination. $6.50 shipping per order, 
nY add 8% tax. Also other toys. Gift shops 
ask for wholesale. Keim’s wood Handcrafts 
455 Argersinger r d. r d •• Fultonville, nY 12072

BECo ME a Certified n utritionist/wellness 
Coach with Kevin Brown co-author of The Lib-
eration Diet. Starts March 29th. Journal SPE-
CiAL: $400.00 course discounted to $140.00 
“Be effective at winning people over to the 
r eal Food message” for info visit: 
www.growingedgeinstitute.com

DVD “n ourishing o ur Children” recently 
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!

DVD “r aw Milk: The whole Truth” (AKA: The 
r aw Milk Controversy: Fact&  Fiction) Explains 
the whole truth about r aw Milk! r eviewed 
by wAPF: http://www.westonaprice.org/
dvdmedia-reviews/thumbs-up/1433-raw-
milk-controversy.html. See 4 video clips on 
Yo UTUBE! (ChefJem33) o rder by check or 
through PayPal. email chef@thesetruths.com 
$20.00 per DVD (incl. S&H & PayPal fees) 

FAr M CAr ETAKEr  - 60 year old single male 
willing to do labor in exchange for housing, 
good with animals, landscaping, water fea-
tures, stonework, gardening. n on-drinker, 
non-smoker, salary not a priority. Excellent 
references. Call David House (518) 884-0603.

FinE inTEr io r  PAinTinG. Quality residential 
repaint work for the discriminating home 
owner. Historical restoration a specialty. 
o utstanding interior enamel trim work. Fine 
interior Painting is a Fine Paints of Europe certi-
fied painting contractor. Call for a contractor/
client consultation. r emember, 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 Jo Hn DELMo -
Lino, Hadley, MA., (413) 549-8776 Cell (413) 
210-4445.     

r EMo DELinG. Michael’s r emodeling, kitchen 
and bath design, basements, kitchens, decks. 
Serving northern Virginia for 17 years. Michael 
Meredith (703) 764-956, Michaelsremodeling.
com meredith848@yahoo.com. 

Services Services

SMAr T SiMPLE Go Ur MET is a weekly meal 
service that prepares locally sourced, all natu-
ral, nutrient-dense foods from grass-fed beef, 
pastured chicken and all organic produce. 
w hether for complete meals or to supple-
ment your homecooking, our diverse menus 
ensure that you’re getting the healthiest and 
most delicious foods available. Email us at 
info@smartsimplegourmet.com or visit our 
website – www.smartsimplegourmet.com for 
more information.  

Travel

EDUCATio n /Lo DGin G - Mcn utt FAr M ii 
SCHo o L, 6120 Cutler Lake r oad, Blue r ock, 
o hio, 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.

Work Opportunities  

APPr EnTiCESHiPS - Vermont Farm seeks help-
ers for 2012. we integrate American Milking 
Devon cattle, pigs and chickens with grow-
ing 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 
ourselves! Learning opportunities include 
milking, biodynamics, natural livestock care. 
Positions available April to november, short 
and long term. Cabins, food, laundry, internet 
access and lots of education. Call Doug Flack, 
(802) 933-7752, Flack Family Farm, www.
flackfamilyfarm.com. 
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www.thankfulharvest.com
712-830-3281

Pasture-Raised Products

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
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Pasture-Raised Products
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Pasture-Raised Products
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Certified sustainably harvested Grown free of antibiotics, growth hormones, pesticides, GMOs or 
synthetic coloring. 
Unsurpassed purity - our DHA-rich salmon tests free of harmful levels of mercury and PCBs.
Caught by family fisherman supporting small coastal communities. Convenient and versatile flash 
frozen boneless fillets and portions. Management has over 50 years of combined experience as 
Alaskan salmon fishermen. We are committed to your satisfaction!
www.vitalchoice.com, (800) 60-VITAL (608-4825) A vital choice for your well-being!

Wild Alaskan Salmon, 
Natural, Sustainable & Pure

One of the last truly wild naturally 
organic foods on earth.

Seafood

Pasture-Raised Products
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Natural Foods
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Farm and Garden
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Supplements and superfoods

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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 Personal Care

Healthy Products
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Healthy Products

Information

79998_WAP_Text.indd   123 6/15/11   10:09 AM



SUMMER 2011Wise Traditions 124 

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

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
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Practitioners
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Practitioners
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Practitioners

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

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
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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, Tel: (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.
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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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