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 The Weston A. Price Foundation is a nonprofit, 
tax-exempt charity founded in 1999 to disseminate the 
research of nutrition pioneer Weston A. Price, DDS, whose 
studies of isolated nonindustrialized peoples established 
the parameters of human health and determined the  
optimum characteristics of human diets. Dr. Price’s 
research demonstrated that men and women achieve 
perfect physical form and perfect health, generation  
after generation, only when they consume nutrient-dense 
whole foods and the vital fat-soluble activators found 
exclusively in animal fats. 
 The Foundation is dedicated to restoring nutrient-
dense foods to the American diet through education, 
research and activism and supports a number of move-
ments that contribute to this objective, including accurate 
nutrition instruction, organic and biodynamic farming, 
pasture-feeding of livestock, community-supported farms, 
honest and informative labeling, prepared parenting and 
nurturing therapies. Specific goals include establishment 
of universal access to clean, certified raw milk and a ban 
on the use of soy-based infant formula.
 The Foundation seeks to establish a laboratory to test 
nutrient content of foods, particularly butter produced 
under various conditions; to conduct research into the 
“X” Factor, discovered by Dr. Price; and to determine 
the effects of traditional preparation methods on nutrient 
content and availability in whole foods.
 The board and membership of the Weston A. 
Price Foundation stand united in the belief that modern  
technology should be harnessed as a servant to the wise 
and nurturing traditions of our ancestors rather than used 
as a force destructive to the environment and human 
health; and that science and knowledge can validate 
those traditions.
 The Weston A. Price Foundation is supported by 
membership dues and private donations and receives no 
funding from the meat or dairy industries.

Upcoming Events

Wise Traditions 2021
21st Annual Conference of the Weston A. Price Foundation

November 5-7, 2021
Allen, Texas (outside Dallas)

Robert F. Kennedy, Jr., Del Bigtree, Natasha Campbell-McBride, MD, 
Andrew Kaufman, MD, Larry Palevsky, MD, Stephanie Seneff, PhD, 

Sally Fallon Morell, Louisa Williams, ND, Gerald Pollack, PhD, 
Beverly Rubik, PhD, Griffin Cole, DDS, James DeMeo, PhD 

and many other fine speakers on diet and health!

For details, see page 15
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CRIMINAL HOSPITAL 
PROCEEDINGS 
 In my article “Questioning Covid” 
(Summer 2021), I noted that many 
doctors all over the world have noticed 
that the condition of Covid-19 patients 
worsens upon intubation, leading 
eventually to their demise. To intubate 
a patient (that is, to put him or her on 
a respirator), we use drugs that block 
the neuromuscular transmission—the 
exact cause of Covid-19 lethality.
 What happens in hospitals is 
criminal. One Italian physician was 
accused of injecting succinylcholine 
and propofol at lethal doses and not 
even for the purpose of intubation, thus 
directly causing the patient’s death. 
Succinylcholine relaxes the muscles by 
binding acetylcholine receptors. The 
patient has cholinesterase enzymes 
that will remove the drug to restore 
the neuronal transmission and thus the 
muscle function (ncbi.nlm.nih.gov/ 
books/NBK499984/). But if a patient 
has a low level of cholinesterase (due 
to other drugs or to a genetic mutation), 
the effects of succinylcholine will last 
much longer, and the patient cannot 
survive without mechanical respiratory
support (ncbi.nlm.nih.gov/ books/
NBK499984/).
  Succinycholine relaxes the muscles 
but the patient is awake and aware, un-
able to move, similar to the so-called 
locked-in syndrome (or pseudocoma) 
seen in the end stage of Parkinson’s 
or other neurological degenerative 
disorders; but worse than that, as succi-
nylcholine overdoses do not even allow 
movement of the eye muscles.
 Anesthesiologists typically check 

 How do we change the public consciousness? How do we 
pry the populace loose from the medical paradigm that has us in 
its grips: the myth of contagious disease? How do we get people 
thinking that the cause of this “plandemic” might be something 
other than a deadly virus? How do we create even an inkling of 
awareness that 5G, the new microwave Wi-Fi technology, is the 
main driver of the current illness?
 It may take years to bring a recognition of radiation poisoning 
to common knowledge—look how long it took for the medical 
professions to recognize scurvy and pelegra as diseases of nutrient 
deficiencies, not contagion—but we are going to try to hasten this 
process. 
 This month at WAPF, we have been working on a Covid trifold 
in which we reveal the major myths that have people accepting 
masks, social distancing and toxic vaccines. The flyer addresses the 
myths that the disease is caused by a virus, that masks and social 
distancing can protect us against disease, and that the vaccines 
are safe and can prevent disease. The flyer will list the dangerous 
ingredients in the vaccines and delineate the reasons to suspect 
5G, not viruses, as the culprit for “Covid.”
 By the time you receive this journal, the flyer should be avail-
able. . . and that’s where you come in. You can order as many as 
you like from our website or the office—a donation for this is 
completely optional—and then become our army of consciousness-
changers! Give the flyers to your friends and colleagues, leave them 
in stores and restrooms, make sure the health practitioners that you 
know receive one, and send them to your public officials. Many 
will not be read, many will be rejected, but just seeing our argu-
ments in print will serve to slowly change the public consciousness. 
Change always starts as a trickle, as a tiny underground stream, 
but as more and more people become aware of this different point 
of view, the stream will develop into a rushing torrent that no one 
can ignore. It might take a few years, or even a few decades, but 
we can be the force that will open people’s eyes to what is really 
going on. 
 And in spite of the lunacy we are seeing all around us, we can 
all enjoy ourselves at Wise Traditions 2021, to be held in Allen, 
Texas (near Dallas), November 5-7. We have a fantastic lineup of 
speakers including Robert F. Kennedy, Jr., Del Bigtree, Lawrence 
Palevsky, Andrew Kaufman, Stephanie Seneff, Beverly Rubik and 
many others. See page 15 for details. No masks required so we 
look forward to seeing your shining faces there!

Facebook (FB) censored the link. As I 
continued sharing Covid-related news 
and opinion on FB, it was even more 
alarming that FB censors stepped up 
the abuse and actually kicked me off 
the platform for twenty-four hours. This 
came with a stern warning that the next 
offense would result in a longer “time-
out.” Then, as I would begin to write 
a post referring to the pandemic, they 
would issue a warning—something to 
the effect of “Your post mentions Co-
vid, are you sure you want to share?” 
Fortunately, early on, out of concern for 
our extended family, I started sharing 
by email any promising treatment for 
this disease (the Weston Price network 
is such an excellent source of alternative 
health info!). 

Protecting our extended family 
with prevention measures was a high 
priority as we faced down this unknown 
terror. Since I have ceased being so ac-
tive on FB because of its heavy-handed 
censorship, I wanted to share some of 
the nuggets of wisdom gleaned from 
other voices before the iron dome of 
silence was forced upon us by the tech 
bullies. These strategies reflect deci-
sions I made, based on the quality of 
the research, the researcher and my 
basic working knowledge of virology 
and immunology. Please do your own 
homework to do what you believe is 
right for yourself and your own family. 

First, a home-based preventive 
strategy being used in India is a kit 
containing zinc, doxycycline and iver-
mectin (rxindia.com/medicines/med-
icines-by-therapeutic-class/covid-19/
ziverdo-kit/). Second, a relative tested 
positive for Covid, and we had just been 

the patient’s blood concentration of 
pseudocholinesterase before submis-
sion to a surgical procedure, to make 
sure there is not some genetic disorder 
causing a lower concentration of the 
cholinesterase enzyme, in which case 
they would need to adjust a lower dose 
of succinylcholine. Unfortunately, in 
emergency cases this test is not usually 
performed and was not requested for 
Covid patients—causing a massacre.
  The second drug, propofol, is a 
barbiturate that is also lethal in the 
presence of the extra amount of recep-
tors expressed by our body to overcome 
microwave intoxication, for which 
barbiturate effects are magnified. The 
combination of these two drugs repre-
sents the worst way to treat Covid pa-
tients, and explains why people mainly 
died in the hospitals.
  To make things even sadder, I want 
to report also the tragic choice of bury-
ing or burning Covid patients without 
waiting the minimum observational 
time of twelve hours after death as 
required by law—which is the mini-
mum time needed to come out from a 
succinylcholine overdose. Theoretically 
if patients were given these drugs, it is 
very likely that patients could have been 
burned or buried alive.

Ilana Nurpi, MD
Italy

CENSORED TREATMENTS
I first became aware of the censor-

ship of early treatments for Covid when 
sharing a news article from India about 
an effective Ayurvedic remedy. It was a 
direct link to a legitimate foreign news-
paper, and I was shocked indeed when 
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with him the day before he fell ill; when 
we consulted with an independent doc-
tor, he prescribed the hydroxychloro-
quine protocol as a prevention measure. 
Check out the telemedicine services of 
America’s Frontline Doctors (americas-
frontlinedoctors.com/). Third, Doris 
Loh’s research gave us the #LohPro-
tocol for the prevention and treatment 
of viral illness; her findings are peer-
reviewed and published, and are what 
I follow to stay healthy. As I have an 
autoimmune condition that affects my 
heart, it’s especially important to me to 
focus on prevention. The Loh Protocol 
is AA (ascorbic acid, i.e., vitamin C) 
plus melatonin: AA + MEL. High-dose 
vitamin C for prevention—and higher 
yet to treat—and low-dose melatonin 
for prevention, high dose to treat. 

I have seen many, many people di-
agnosed and recover from Covid using 
the Loh Protocol. Just today, someone 
said that the melatonin was key for 
her with the lung issues. Melatonin 
is a huge director of important physi-
ological processes, so this makes sense 

and explains why being on melatonin-
sucking screens all day every day isn’t 
helping.

A FB friend says she and her doctor 
husband are taking vitamin C and mela-
tonin. She wrote: “Worried about Covid 
(SARS-CoV-2)? Don’t. Print these off 
instead or save to your phone. Prevent-
ing and treating Covid may be as simple 
as taking ascorbic acid and melatonin. 
NOW Foods makes a non-GMO ascor-
bic acid. I buy empty capsules and 
make my own. Yes, my MD husband 
is following this protocol also. His tests 
have all been negative. For melatonin, 
I buy a very low dose of it to work up 
to. We’re talking MICROgrams (mcg), 
not milligrams (mg) (1000 mcg=1 mg). 
Life Extension makes a 300 mcg dose. 
Pay attention to the dose before buying. 
Tablets can be scored.”

Dr. Richard Bartlett, an ER doc-
tor in Midland, Texas, who served on 
governor’s commissions discovered 
that budesonide inhaled in a nebulizer 
is treating Covid-19 successfully (Sym-
bicort is one brand name). He combined 

this with clarithromycin, a highly ef-
fective antibiotic, as part of an early 
treatment regime. One Texas hospital 
cleared out their entire ER following his 
protocol. An interview with Dr. Bartlett 
is on YouTube on the America Can We 
Talk? channel. Watch it!

The first protocol we heard of as 
an early treatment was developed by 
Dr. David Brownstein, a convention-
ally trained, holistic family physician 
in West Bloomfield, Michigan. He has 
treated hundreds of patients at home 
early and kept them out of the hos-
pital. His antiviral protocol includes 
nebulized hydrogen peroxide; vitamin 
C initially to “bowel tolerance,” then 
lower dosages; high-dosage vitamins 
D and A, iodine and melatonin; and, 
often, hydroxychloroquine. There are 
many other variations, but the above 
are essential. See drbrownstein.com/. 

Here is a very good article which 
mentions therapies at the end: un-
coverdc.com/2020/07/15/a-scien-
tific-look-at-the-mask-fallacy-and-
why-were-told-to-wear-them/. And here 

not an approved protocol. They said 
they only used “evidence-based” treat-
ments; since there were no double-blind 
research studies showing conclusively 
that ivermectin worked for Covid, they 
refused to give it to me. Instead, they 
continued with the hospital protocols: 
high-f low oxygen, a corticosteroid 
called dexamethasone (which can cause 
liver damage), the antiviral remdesivir 
and blood thinners. In addition, because 
a side effect of dexamethasone is high 
blood sugar, they had to monitor my 
blood sugar and administer insulin. 

When I first arrived, I had no fever 
or difficulty breathing—just danger-
ously low blood oxygen levels. After 
three days of the hospital treatment 
protocol, my lungs filled with fluid. 
They attributed this to the Covid virus 
and told me I had developed “Covid 
pneumonia,” moving me to the ICU. I 
have since learned that fluid in the lungs 
can be a side effect of remdesivir, which 
did only marginally well compared to 
other drugs when it was used in Africa 
to treat Ebola. Remdesivir has been 
FDA-approved only since October 22, 
2020.

In the ICU, I was not allowed to eat 
or drink because they said if I tried to 
swallow anything, it would cause me 
to aspirate and choke to death. After 
hours of not having any water and not 
being on any kind of hydrating IV, a 
nurse finally allowed me to have some 
water on a sponge and said that unless 
they put in a feeding tube, this was the 
only thing I would be allowed to have.

On the first day in the ICU, a doctor 
told me I was most likely going to need 
to be put on a ventilator. I told him that 
under no circumstances was I going to 

let them put me on a ventilator. He asked 
me to sign a DNR [do not resuscitate] 
order and said if I didn’t go on the 
ventilator, I would die. I told him I was 
not going to sign a DNR, and I was not 
going to die. Again, I asked to be put on 
a different treatment regimen with the 
drugs I had previously requested. He 
said there was no scientific proof any of 
those protocols worked in curing Covid. 
He patted my shoulder and asked, “Why 
are you so afraid of the ventilator?” At 
that point, I knew I would most likely 
die in the hospital unless there was 
some kind of intervention to help me 
get the treatments that I had asked for. 

Over the next two days, this doctor 
came in three more times and told me 
I would die unless I let them put me on 
a ventilator, telling me to either sign a 
DNR or assign someone to make deci-
sions for me so that they could make the 
call as to whether to try and resuscitate 
me or pull the plug when I didn’t make 
it. My husband was home sick, having 
come down with a milder version of 
Covid, and couldn’t come to visit me. 
My adult daughter was coming in daily, 
but while she was very supportive of my 
medical decisions, she didn’t know what 
she could do to help me. She promised 
she would not allow them to put me on 
a ventilator, but I knew I needed some-
thing more than what she was able to do, 
or I wouldn’t make it out of the hospital. 

Some of the nurses had suggested 
that I try “proning” (lying on the 
stomach) because it allows the lungs to 
expand more and take in more oxygen. 
I had asked several times for help to do 
this because by this time there were all 
kinds of wires and tubes attached to my 
body, and it was impossible to turn over 

Do you oppose forced medicine of any kind? 
Do you believe you, and you alone, own your body?
Health Freedom Defense Fund, founded by Leslie Manookian, 
producer of The Greater Good movie, is fighting against  
mask, test, and COVID vaccination mandates as well  
as immunity passports. 
Please support us in defending our health freedoms  
at: healthfreedomdefense.org

is a San Francisco practice with a robust 
early treatment emphasis: covid19criti-
calcare.com/. Many have also found 
the MATH+ protocol to be effective 
for treatment (see Marik et al., 2021, 
pubmed.ncbi.nlm.nih.gov/32809870/). 

Name withheld

HARROWING HOSPITAL TALE
In spite of the fact that I had pur-

chased several preventive treatments 
for Covid, I let myself get too busy and 
wasn’t using any of my preventive mea-
sures and ended up in the hospital and 
then in the ICU with a severe case of 
Covid-19. Apparently, there was serious 
scarring on my lungs from pneumonia 
fifteen years ago; with the combination 
of the scarring and Covid, my body’s 
ability to absorb oxygen dropped se-
verely. I was put on oxygen and the 
antiviral drug remdesivir. After three 
days of increasingly higher amounts of 
oxygen, the hospital moved me to the 
ICU, where the oxygen was increased 
to fifty liters at 100 percent (the maxi-
mum you can have before being put on 
a ventilator).

On admission, I asked doctors 
several times to be given ivermectin, 
which has been shown to be highly 
effective in helping with Covid. It was 
being used with a lot of success in other 
U.S. hospitals. Most other countries 
around the world are using ivermectin 
and hydroxychloroquine, both FDA-
approved for some years. The doctors 
told me they had not heard of this treat-
ment, which surprised me given that it 
had been in the news and was all over 
the Internet. Later, they told me that 
the hospital had its own Covid treat-
ment protocols, and ivermectin was 



Letters Letters

FALL 2021 Wise Traditions 7     FALL 2021Wise Traditions 6 

without help. None of them would help 
me turn over. On the second morning 
in the ICU, a nurse came in and said, 
“I have been told that you don’t want 
to lie on your stomach.” I told her that 
this wasn’t true and that I had asked for 
help to turn over and hadn’t gotten any. 
She helped me turn onto my stomach, 
and I was able to stay in that position 
through the night. This helped stabilize 
my oxygen levels long enough to keep 
me off of the ventilator for another day.

While lying there, I thought of my 
sister. I knew that if she were there, 
she would find a way to get me what 
I needed, so I started praying that she 
would come. The hospital had put my 
phone away so I couldn’t reach it to 
contact anyone, but on the third morn-
ing in the ICU, I was able to get a nurse 
to get my phone. I texted my sister and 
said, “I need you to come help me!” 
She texted right back and said “I will 
be there in six hours.” At this point, my 
oxygen was still at fifty liters and 100 
percent, but my blood oxygen levels 
(SpO2) were maintaining at between 
92 and 95 percent. Normal is 95 to 100 
percent; anything below 95 percent is 
considered low, and anything below 
85 percent is considered dangerously 
low. If I moved or changed position, my 
SpO2 would drop down to dangerously 
low levels—sometimes as low as 72 
percent—and they would have to give 
me a supplemental oxygen mask that 
took up to ten minutes to get my oxygen 
to rise to an acceptable level.

My sister arrived on the evening 
of my third day in the ICU. She took 
a cup of water and started giving me 
water with a sponge. She used her chin 
to motion for me to look at her hand; 

she was holding some ivermectin paste, 
which she gave me while pretending 
to sponge water into my mouth. I had 
her fill out an advance directive form 
giving her power to make medical de-
cisions for me and allowing her access 
to all of my medical records so that she 
could talk to the doctors and get copies 
of all the medications that I was on. A 
nurse told her that unless I improved 
by morning, they would need to put me 
on a ventilator. If I refused, maybe they 
would try putting me on a CPAP [sleep 
apnea] machine first. My sister then 
asked about putting me on IV vitamin 
C and a zinc supplement. Although they 
asserted these would probably do noth-
ing for me, these were allowed in their 
treatment protocols, so they could give 
them after approval by the pharmacist. 
My sister also asked about giving me 
N-acetyl cysteine or NAC [a glutathione 
precursor]; although the hospital had it 
in their pharmacy, it was not approved 
to treat Covid (“too hard on the lungs”), 
so they would not give me any.

By the next morning—after a sin-
gle dose of ivermectin—I had improved 
to the point that I could turn over, sit 
up in bed and carry on a conversation 
without my SpO2 levels dropping be-
low 90 percent. In fact, my oxygen at 
rest was going as high as 97 percent; it 
dipped a little when I moved around but 
then went back up immediately without 
need for supplemental oxygen. This 
continued through the next afternoon, 
when my oxygen levels again started 
to drop a little—nothing dangerously 
low, but lower than they had been the 
previous day.

I texted my sister to let her know I 
needed another dose of ivermectin. She 

had been trying to contact a local inte-
grative MD who specialized in treating 
Covid patients to get his recommenda-
tions on ivermectin dosage and dosing. 
When she reached the doctor, he told 
her ivermectin was safe for me to take 
every day until my Covid symptoms 
subsided. From then on, I took a dose 
every day and, along with the vitamin 
C and zinc, improved very quickly. My 
sister also brought me NAC, chloro-
phyll, some lung support tinctures and 
freshly juiced beet juice with ginger. 
We also used lung support essential 
oils along with DMSO [a sulfur-based 
compound] on my neck, chest, back and 
lymph nodes. Other than some com-
ments about the essential oils smelling 
good, no one seemed to notice that I was 
taking the other supplements, except for 
one nurse who lectured me for twenty 
minutes about making sure to inform 
the nursing staff of any additional medi-
cations I might be on, “otherwise there 
could be complications and I could die.” 
We were not hiding anything; she could 
have walked over to my bedside table 
and seen what we were doing, but it was 
like she knew we were up to something 
but didn’t know what and wasn’t happy 
about it—almost as if she couldn’t see 
it. The other nurses either couldn’t see 
it or chose not to because they saw how 
much and how quickly I was improving. 
I also had many people praying for me.

When they put me on a feeding 
tube, I was concerned about the prob-
ability that they would give me soy 
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protein, which would increase my 
inflammation and make it harder to get 
off of the high-flow oxygen. I asked a 
nurse to make sure they were not giv-
ing me soy protein. She checked the 
ingredients and assured me it was not 
soy-based. On day four in the ICU, I 
noticed the bag on the feeding tube 
looked different; my sister saw that 
someone had hooked up a bag of soy 
protein. They were starting to cut cor-
ners in other ways as well, switching 
from IV vitamin C to crushing tablets 
and putting them in my feeding tube. 
We told them I had a soy allergy and 
needed the non-soy-based supplement 
that they had given me the day before. 
Technically, this wasn’t untrue—I have 
a sensitivity to soy but also knew it was 
likely cheap GMO soy. If they were 
giving me medications to bring down 
inflammation, GMO soy was just going 
to counteract that and was not going to 
help me. At that point, they had finally 
started turning down the oxygen, and I 
didn’t want anything to get in the way 
of that progress.

On the fourth morning in the ICU, 
a nurse told me the unit had had a rough 
night, losing two patients to Covid. It 
was obvious she was checking to make 
sure I was still there. I later heard that 
both patients had been a lot younger and 
healthier than me, so it was pretty clear 
that no one at the hospital had expected 
me to make it. My sister said that when 
she found out I was in the ICU, she de-
cided that she could either come down 
right away and save my life or would 
be coming to my funeral in two weeks.

After a week in the ICU, the 
oxygen was down to forty liters and 60 
percent. At this point, an occupational 

therapist had me sit on the edge of the 
bed to make sure I could do so without 
passing out. I think it was at this point 
that they were finally convinced I might 
make it, but they kept saying, “It looks 
good right now, but things can turn 
around really fast!” They let me start 
sitting in a chair, and they took out the 
catheter and let me start using the bath-
room. Someone came in and watched 
me while I ate some applesauce, and 
when they were convinced that I wasn’t 
going to choke they put me on a liquid 
diet and allowed family members to 
bring food as long as it fit within the 
liquid diet guidelines. 

The day before they let me out of 
the ICU and back into a regular hospital 
room, a nurse said she had heard we had 
been asking for vitamins, which alerted 
her to our interest in alternative thera-
pies. She told me that earlier that week 
in their morning meeting discussing my 
treatment, she had asked the hospital 
team about the possibility of giving me 
hydroxychloroquine, ivermectin and 
NAC—and they had shut her down. 
She had continued to advocate those 
treatments for me, as she had read the 
case studies and knew there was a lot 
of success with this course of treat-
ment for Covid in other hospitals and 
countries. At this point, we told her I 
had been taking ivermectin and NAC 
along with quercetin with bromelain (an 
herbal supplement in capsules that can 
be used as a substitute for hydroxychlo-
roquine if you can’t get it). She reacted 
very positively and said at least one 
other nurse had backed her up, but the 
hospital was sticking to its protocols. 

Here is what I don’t understand: 
If the doctor thought I was going to 

die anyway, why not exhaust all pos-
sible therapies? If, as they said, there 
was no evidence that these therapies 
would help me—but also no evidence 
that they would hurt—and if they 
had some of the medications in their 
pharmacy (such as NAC), why didn’t 
they at least try, especially given that I 
had requested it and one of the nurses 
asked for it and cited research that it 
could be helpful? In hindsight, the way 
I was moved systematically through the 
hospital, then to the ICU, then to the 
feeding tube and then pushing me to 
the ventilator, it almost seemed like a 
tiered program designed to push Covid 
patients through each step. It made me 
wonder if the hospital gets additional 
funding for each step: hospitalization, 
ICU with high-flow oxygen, feeding 
tube, ventilator and death. 

A friend who is a nurse told me 
that hospitals do get a certain amount 
of money if a Covid patient dies. 
Months before I got sick, she told me 
they had a patient die from something 
completely unrelated to Covid but 
were instructed to put “Covid” on the 
death certificate anyway. When another 
nurse objected, she was told that if she 
had sixty thousand dollars to give the 
hospital, she could put whatever she 
wanted on the death certificate. I think 
that the government funding supplied 
to hospitals has created some really bad 
unintended consequences. If it had not 
been for hundreds of people praying 
for me, and my sister who was willing 
to come and help me buck the system, 
I would be buried this week instead of 
at home recovering.

Name withheld
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NANOTECH BIOCIRCUITS
 The average person today has little 
idea how far the development of self-
assembling nanotech biocircuits has 
progressed. So-called “fact-checkers” 
(professional propagandists) deliberate-
ly mislead people into thinking there’s 
no such thing as a self-assembling 
graphene-based biocircuitry system 
that can be injected into people and 
called a “vaccine,” but the published 
scientific literature lays out a com-
prehensive, well-documented body of 
research that shows this technology 
is quite real—and has been tested in 
biological systems for at least two 
decades. (I attended a nanotechnology 
conference at Rice U. in 2003.)
 A “self-assembling” system means 
that a person is injected with instruc-
tions that set into motion a process 
where a structure is assembled inside 
the body, using resources available in 
the blood (such as iron and oxygen at-
oms). In effect, nanotech self-assembly 
means that microchip circuitry can be 
assembled in vivo after injection.
 Verifiable science papers can be 
found by searching “self-assembled 
injectable magnetic nanostructures.”

Merri Michaels 
Houston, Texas

ELDERBERRY PROTOCOL
It is good that we are communicat-

ing about a topic as insidious as Covid 
and the “vax” for it. Elderberry syrup (I 
use Nature’s Way) is my go-to defense 
for contagious bugs (colds, flu, etc.). 
One to two teaspoons to coat the back of 
my throat is usually enough to quell any 
odd feelings in my throat that threaten 
to turn into sickness in my body. I’ll do 

this fairly rarely. If I’ve been around a 
bunch of people, this might rise to a 
few times a day, or every few hours if 
something has taken hold in my system. 
Symptoms are greatly mitigated by do-
ing this if something does get started. 

My husband chose to get the first 
Pfizer shot on June 10, though it was 
August 10 before he got the second. I 
am my husband’s caregiver. After his 
first shot, I noticed my throat symp-
toms increasing, so I ramped up my 
elderberry use to multiple times a day. 
This kept me ahead of the problem, and 
I didn’t get sick. My husband ended 
up sleeping twenty-four hours, solid, 
for two days. Since then, his two-hour 
afternoon naps have stretched to three 
to five hours a day. Also, on July 3 and 
4, he developed a fever of up to at least 
102.6, and again slept for two solid days 
(reported to vaers.hhs.gov/). Hopefully, 
this elderberry protocol will assist me 
in surviving his second shot. 

Wild times on this planet, but I see 
much better times ahead of us. There’s 
surely a lot happening that regular news 
does not report. 

Janice McLain
Colorado Springs, Colorado

A RESONANCE EFFECT?
A sincere thanks to the entire 

WAPF team for endeavoring to be on 
the right side of history as we watch 
the largest crime perpetrated against 
humanity continue to unfold. Your in-
tegrity and bravery have helped me to 
stay grounded this last year and a half.

I’ve read most of your articles 
theorizing that 5G is the culprit behind 
Covid-19, and the cases made seem 
very plausible. These waveforms are 

certainly capable enough of creating 
widespread illness. And I’d also add 
that I’m no stranger to the myth of 
contagion, having read Virus Mania by 
Engelbrecht and Köhnlein many years 
before this current swindle began.

All this being said, I’d like to share 
my experience with “Covid-19” in 
hopes that it may give more clues about 
the nature of contracting the illness. 
My partner and I were living in New 
York City (an early adopter of 5G) and 
a few blocks from one of the “ground 
zero” locations for Covid in the city. In 
the early days, we saw the refrigerator 
trucks being loaded with body bags—
still unsure of whether or not it was 
theater—but we saw them. Fast forward 
to a year into the pandemic. My partner 
and I drive to another major city to at-
tend a gathering. The other attendees 
came from all over: the city we were 
in, suburbs of neighboring towns and 
states, and even rural areas. We met at 
a restaurant in a quieter part of town. 
Like clockwork, three days later (all of 
us now back in our respective homes), 
about half of us started feeling ill. At 
first, it was like a cold, but around day 
seven, things begin to take a turn for 
the worse. Symptoms became more 
severe for all, and I personally was 
more ill than I ever have been in my 
life, with strange symptoms such as 
extreme insomnia (I was awake for 
five days straight, and my mind would 
fall into mini half-sleep states for a 
few seconds at a time without warn-
ing), twitching and convulsions, and 
the classic complete loss of the sense 
of smell. My partner also experienced 
unusual symptoms such as nerve pain. 
We learned after the episode that one 

of the attendees had a cold when he 
attended the gathering. I should also 
mention that no one at the gathering 
had received an injection.

So, here’s my question: how does 
the 5G theory map onto this situation? 
In talking to other people, I’ve learned 
of a couple of similar situations where 
a group of people from different loca-
tions, already exposed to 5G, travels to 
a new location; one person is already 
sick, and many others get sick after the 
meeting. One theory compatible with 
the 5G evidence is that there is some 
kind of resonance happening between 
our bodies. We may be acting as sorts 
of relay antennas that magnify the ef-
fects of the toxic waves in the field. I 
have nothing to support this, except 
that the research of William Bengston 
proved that bonds between organisms 
created a sort of resonance that en-
hanced the effects of energy healing. 
Perhaps something similar happens 
in the inverse with cellular damage? 
Or maybe we do need to rethink the 
concept of contagion? Is there truth 
somewhere between germ theory and 
terrain theory?

Please know that I’m not looking to 
discredit anyone’s research, but instead 
looking to provide more information so 
that we can collectively get closer to the 
truth that we will never be told. I hope 
to hear a response.

A WAPF member
Hudson Valley, New York

The idea of resonance could explain 
the strange outbreak but there is a 
much simpler explanation: In a crowd 
of people, most or all with cell phones, 
the exposure to EMF, especially 5G 
EMF, is universal and very strong. See, 

for example, the following letter. Many 
become sick as a result of this exposure. 
This is why we need a new etiquette in 
which everyone in a gathering or crowd 
puts his or her cell phone on airplane 
mode.

CELL TOWER RADIATION GUIDE 
TO THE MINNESOTA STATE FAIR
 Take a look at this link [minnesota-
emf.com/?page_id=102] to see how 
high the RF readings are at the Min-
nesota state fairgrounds! The highest 
measurement recorded was 348.3 mW/
m2 = 34.83 uW/cm2.
 If you are wondering what kinds 
of health effects have been seen in sci-
entific studies at 34.83 uW/cm2, take 
a look at this: Final RF Charts power 
density Rev Sep14.xlsx (bioinitiative.
org). Scroll to page four; just above the 
middle, where it says “28.2 uW/cm2 - 
RFR increased free radical production 
in rat cells, Yurekli 2006.” This means 
that a 2006 study by Yurekli found that 
effect at 28.2 uW/cm2. Then see the 
studies above that and on pages one to 
three, which show at least sixty studies 
with harmful effects below 28.2 uW/
cm2
 You will see effects for cancer, 
leukemia, cardiovascular problems, 
sleeping problems, cognitive problems, 
headaches, sperm abnormalities, im-
mune problems, lymphocyte (white 
blood cell) abnormalities, etc.
 If you’re wondering what the U.S. 
exposure limit is, it was 1000 uW/
cm2 for thirty minutes, but then in 
December 2019 it was increased to 
4000 uW/cm2 indefinitely by the cap-
tured FCC to accommodate the much 
higher radiation levels for 5G and 6G 

devices and infrastructure (see https://
docs.fcc.gov/public/attachments/FCC-
19-126A1.pdf). I think these high RF 
levels are typical now in areas where 
a high density of people congregate 
(such as stadiums), because just about 
everyone carries a cell phone, and the 
number of 5G phones is ever increasing 
(so more 5G towers will be required), 
especially since Verizon began offer-
ing free 5G phones on June 1, 2021. 
T-Mobile started this on April 7, 2021 
and AT&T started this on September 3, 
2020. 5G phones send out and require 
more intense (higher) levels of signals 
than 4G, and the radiation levels in-
crease further when people video chat 
or stream videos.
 They are now putting Wi-Fi and 5G 
antennas under stadium seats—what do 
you think would happen to your repro-
ductive organs, gut linings, brain and 
heart, or fetus after sitting for a couple 
hours on this?
 If you don’t have a RF meter, but 
you have a smartphone, I would rec-
ommend you get a RF meter (such as 
stopsmartmeters.org/store/) to measure 
how much radiation is coming from 
your phone. If you can afford your 
smartphone, you can afford a meter to 
tell you how much radiation is coming 
from it; the meter might save you and 
your loved ones from debilitating sick-
ness. 

Angela Tsiang 
St. Paul, Minnesota

MISUSE OF VITAMIN D
  I was wondering why no one 
has made any attempt to clarify that 
using vitamin D3, especially in high 
amounts unopposed without A retinol 
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and K2 menaquinone, as per Chris 
Masterjohn’s work, can be dangerous, 
calcifying not only arteries but organs 
as well. The D receptor is not accessed 
to activate genes without vitamin A 
and thyroid hormone; and K2 is not 
activated without a decent amount of 
carbon dioxide provided from carbs. 
  I see expert after expert pushing 
high doses of D3, even the pharmaceuti-
cal grade of calcitriol, without a clue. 
And I see good nutrition science at we-
binars and summits definitely lacking.
  I think a good case could be made 
for taking cod liver oil to fight Covid—
it must contain some iodine as well. 
Measles in the past was cured 
by retinol. But the FDA would 
not be happy.
  Also glutathione (Chris 
again) in raw milk is important 
to fight Covid as well and those 
who have taken the vaccine 
would be very depleted. 

 Dr. Aurjan Grey
Austin, Texas

Thank you for your most im-
portant letter. We, too, are very 
concerned that Covid has be-
come an excuse to take lots of 
pills and potions, with people 
taking way too much vitamin 
D, along with glutathione 
supplements. Vitamin D must 
be balanced by A and K2 as in 
cod liver oil plus high-vitamin 
butter oil and/or emu oil. And 
processing denatures glutathi-
one in raw milk. Only fresh, raw 
and/or cultured milk provides effective 
glutathione for detoxification.

HILDA VISITS ECUADOR
 I left on Monday for Ecuador and 
want to drop a quick pic here to let you 
know that this trip has been transfor-
mational and powerful!
 This is Mama Rosita, a midwife 
who helps mothers deliver their ba-

bies on their terms, following their 
traditional ways, at a small hospital in 
Otavalo. We spoke at length about how 
she helps mothers with a positive mind-
set, gentle touch and massages, and how 
she respects their intuition about labor 
positions and more. She also showed 
me how she plays the harmonica and 
helps them dance and create a happy 
atmosphere for the baby to be born in! 
 I was struck by her repeated 
phrase: Nuestro cuerpo es Sagrado, 
our bodies are sacred. Maybe if we all 
saw it this way, we might care for them 
differently—with more respect, good 
nourishment, sufficient rest and lots of 

wonder!
 I am thankful for you all and grate-
ful for all the ways in which we encour-
age each other to nourish ourselves well 
and live lives of strength and vitality. 
And how we work together to help 
many do the same!

Hilda Labrada Gore
Washington, DC

OUR CHAPTER LEADERS 
AT WORK!
 This spring my husband and I took 
a quick business trip to South Dakota. 
The two sweet chapter leaders in Sioux 
Falls responded promptly to my query 
for raw milk and eggs. One of them of-
fered to have milk and eggs ready for 
us when we arrived at the airport, and 
directed us to a local grocery where 
we were able to stock up on food for 
the week. What a gift from a complete 
stranger!
 Today I reached out to chapter 
leaders again. My sister is living sixteen 
hundred miles away from my Penn-

sylvania home. She is 
facing severe health 
challenges, and needs 
nourishing food to heal. 
Mailing her food gave 
her a boost, but she 
needs local sources. 
The Denver chapter 
leaders responded very 
quickly with local food 
sources and lots of en-
couragement and care.
 Thank you to each 
of you who selflessly 
gives of your time and 
energy to connect oth-
ers to real food sources 
and accurate informa-
tion. I’m sure there are 
times when it may feel 
like a thankless job, but 
you are very needed. 

You are spreading hope 
and compassion! Keep 

up the wonderful work!
Hali Wagner

Carlyle, Pennsylvania
 
THE WATER WAND
  I recently began drinking the 
analemma water that Dr. Tom Cowan 
recommends and have found it reduces 
the length of my EMF headaches—you 
know, the ones that make your head feel 

like a balloon that’s going to explode. 
I’ve also experienced ocular migraines 
and the knife ones. I am amazed and 
sold on the coherent water.
 Analemma has a fascinating story. 
A man named Dolf Zantinge was given 
the directorship of the German light lab. 
(His story is told in podcast episode 16 
on Dr. Cowan’s site, drtomcowan.com.) 
What grabbed my attention in his story 
was the speedy recovery from EMF 
exposure when the water was given to 
participants in their trial. They created 
a coherent water that is in a wand. You 
stir the wand into your water and it 
changes the molecular structure of that 
water. 
 After using the analemma water 
for about two weeks I received a call 
while in the car. I was able to speak 
for about thirty minutes without ex-
periencing any effects! That has not 
happened in so long. I’ve been using 
it for about a month now. I’ve noticed 
clearer thinking and I can actually be 
exposed longer to EMFs without the 
resulting headaches! Super cool.  

Ruth Amanda
Black Mountain, North Carolina

 
BRUCELLOSIS
 One of your articles published on 
the realmilk.com website mentions the 
case of a woman who contracted brucel-
losis after eating some raw goat cheese 
during a trip to Italy.
 I have an acquaintance who is rep-
resentative of the Mazdazan school of 
initiatory thought. She told me that ev-
ery year she happily took the “raw milk 
cure” recommended by the founder of 
this spiritual thinking (based on Zoro-
astrianism), Dr. Otoman Zar-Adusht 
Ha’nish (1856-1936).
 This woman practiced the raw milk 
cure without worrying for a good thirty 
years until, one day, by misfortune, she 
contracted what she called “bang fever,” 
apparently due to the fact that this time 
she had come across milk contaminated 

with brucellosis. It must be said that at 
the time, raw milk had not really been 
available for ages in the shops because 
of a government decree. As a result, 
most of the time, she had to buy it on 
the sly, a little in secret, from any kind 
and understanding farmer who would 
discreetly agree to provide her with the 
so-much-hoped-for beverage, all of this, 
sometimes, in dubious hygienic condi-
tions that were not necessarily always 
as optimal as expected. Ditto for cattle 
feeding and other related parameters. 
 This regrettable episode did not 
make her lose any of her faith in raw 
milk because, once promptly healed 
by means of natural anthroposophical 
therapies prescribed by one of her phy-
sician friends who was sympathetic to 
her ideas, she continued to religiously 
repeat the process every year for sev-
eral decades, loudly asserting that she 
would not give it up for anything in the 
world, attributing her physical shape 
and her periodontal health to it. Indeed, 
even though her teeth appeared a little 
“worn out” by age, she nevertheless had 
the merit of having kept them all solidly 
implanted and without the slightest 
trace of alveodental pyorrhoea or even 
having ever needed to consult a dentist: 
no decay in sight, no crowns, no loosen-
ing, nothing at all. Moreover, she had 
an amazing vitality and an infectious 
enthusiasm.

R. Ryan
Geneva, Switzerland

RESEARCH IRRELEVANT 
TO HUMANS
 I recently sent a request for a 
religious exemption for vax to my em-
ployer. It was granted immediately and 
my husband commented that “they just 
want to open the college. And I think 
they have backed themselves into a 
corner really.” 
  With the new sky-is-falling hyste-
ria this fall, I am not certain the college 
will remain open, and I am not too upset 

about that either.
  I am looking for new work, but 
have a semester to find it and get my 
office and lab cleaned out and a few 
loose ends cared for. I have a lot of 
options as I don’t really need a new 
job. Being forced by my conscience to 
retire early at age sixty-two from the 
work and teaching that I love gives me 
pause though. But I can afford to do 
what I need to and in that way maybe 
help another who doesn’t have my easy 
choices.
  I have learned more about bio-
chemistry in the past eighteen months 
than in my entire thirty-four-year active, 
in-person professional career. I learned 
that the way we teach the subject has 
become complete bunk. It is more and 
more about less and less, and the model 
systems we use (bacteria, small groups 
of cells, fungi, mice, plants, zebrafish, 
nematodes), are totally irrelevant to 
humans.
  Literally, we study and isolate 
a “promising” molecule, put it into 
bacteria and see how it changes under 
certain conditions, and then pass it on 
to Pharma which then manufactures it 
as a new drug to cure a human disease 
or condition. I am not kidding. I will 
not be part of this much longer.

 Laurie Lentz-Marino 
Belchertown, Massachusetts

Hilda Labrada Gore chats with Mama Rosita in Ecuador.
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ings of exhaustion (Int J Environ Res Public Health 2021, 
18(8), 4344). Yes, these masks do a lot of harm, especially 
to children, and they do not even work. In fact, more than 
a dozen credible medical studies prove face masks do not 
work, even in hospitals (visionlaunch.com, August 15, 2020).

SUPERSPREADER EVENT
It’s right there in the CDC’s Morbidity and Mortality Weekly 
Report for July 30, 2021. During July 2021, 469 cases of 
Covid-19 occurred among those attending multiple summer 
events and large public gatherings in Barnstable County 
(Cape Cod), Massachusetts. Approximately three-quarters 
of these cases were fully vaccinated—so much for the claim 
that vaccines will protect us against Covid-19! CDC blames 
these cases on the “highly transmissible” Delta variant, but 
what about all those people in close proximity using their 
cell phones? Antennasearch.com indicates that there are 324 
towers and 172 antennas within a three-mile radius of the 
Barnstable Municipal Airport (near Hyannis), and very few 
elsewhere on the peninsula. This gives the CDC the perfect 
opportunity to do an analysis to correlate Covid cases with 
5G exposure; but instead on July 27 the CDC recommended 
that “all persons, including those who are fully vaccinated, 
should wear masks in indoor public settings in areas where 
Covid-19 is high or substantial.”

UNSAFE AT ANY SPEED
While government bodies blithely promote universal Co-
vid vaccination, reports of side effects create greater and 
greater concerns. For example, a leaked confidential docu-
ment reveals that Covid vaccine maker Moderna received 
three hundred thousand (!) reports of side effects after just 
a three-month period following the launch of their vaccine. 
Side effects are similar to those of Covid-19 itself and in-
clude widespread clots, swelling of the extremities, extreme 
fatigue, fainting, eye disorders including blindness, tumors, 
kidney problems, skin problems, birth defects, paralysis, 
stroke, abnormal menstrual bleeding and miscarriage. As 
of July 18, 2021, the European Union’s database showed 
17,503 deaths and 1.7 million injured (50 percent seriously) 
from the vaccines. As of July 23, 2021, U.K. data indicated 
that fully vaccinated people were 65 percent more likely to 
be hospitalized and 1540 percent more likely to die from 
Covid-19 compared to unvaccinated people (Daily Expose, 

July 16, 2021). In the U.S., as of August 2021, the Vaccine 
Adverse Event Reporting System (VAERS) had received 
13,068 reports of death and 595,622 reports of adverse 
events following the vaccine (childrenshealthdefense.org, 
Aug 20, 2021). (It’s estimated that only about 1-10 percent 
of deaths and reactions are reported to VAERS.) In the U.S., 
about 360,000 teens age twelve to seventeen have developed 
myocarditis (swelling of the heart) after vaccination. 

OUR FRIEND LACTOFERRIN
A recent study published in the Proceedings of the National 
Academy of Sciences used “artificial intelligence-powered 
image analysis of human cell lines during infection with 
the novel coronavirus” (PNAS, September 7, 2021). What 
relevance such proceedings have to real life is up for debate, 
but the results were nonetheless interesting. Out of fourteen 
hundred individual FDA-approved drugs and compounds, 
the one that had the most “remarkable efficacy for preventing 
infection, working better than anything else we observed,” 
was our old friend lactoferrin, a key antimicrobial compound 
in raw milk. Of course, the pharmaceutical industry will 
be cranking up production of this elegant, fragile health-
supporting molecule that’s ours for the taking with every 
glass of raw and/or cultured milk that we drink. Raw milk 
also is our best source of glutathione, nature’s key detoxifier.

NO SIGN OF VIRUS ANYWHERE
In a detailed molecular analysis of tissue from the brains of 
individuals who died of Covid-19, Stanford researchers found 
extensive signs of inflammation and neurodegeneration, but 
no sign of the virus that causes the disease. Investigators at 
the Stanford School of Medicine and Saarland University 
in Germany report that what they saw resembles what’s ob-
served in the brains of those who die of neurodegenerative 
conditions such as Alzheimer’s and Parkinson’s. The findings 
help explain why many Covid-19 patients report neurological 
problems, such as fuzzy thinking, forgetfulness, difficulty 
concentrating and depression—problems that persist in cases 
of “long Covid” (med.stanford.edu, June 2021). 

GRAPHENE OXIDE
One of the more bizarre ingredients of the Covid-19 vaccines 
is graphene oxide—not some rare ingredient but nano sheets 
of carbon with metallic properties that are widely employed 

THE SHOTS ARE KILLING PEOPLE!
“The shots are killing people,” stated Irish physician Anne 
McCloskey, “We need to stop this!” The veteran Irish doc-
tor, who had just worked all night, took time to post a video 
with an impassioned plea to stop the Covid-19 injections. She 
stated that she is seeing things that in all her years of practice 
she has never seen before, such as blood clots in the arm of a 
girl in her twenties. “Nobody is linking these injuries to the 
vaccines,” she said. To make the situation worse, the hos-
pitals are short-staffed because nurses are quitting, as they 
do not want to get the jab. In a great wallop of indignation, 
Sir Michael McBride, Northern Ireland’s most senior doctor, 
said he was “personally appalled” by the anti-vaccine video 
and warned of “great distress” caused by comments made 
by Dr. McCloskey on social media—in other words, lots of 
people are listening! As a result of her 
brave video, Dr. McCloskey has been 
suspended from practicing medicine 
(Irishnews.com, August 25, 2021).

UNVACCINATED FALSELY AC-
CUSED
According to a June 24 Associated 
Press report, 99 percent of recent 
Covid-19 deaths have occurred in the 
unvaccinated—and the media have 
shamelessly broadcast this claim.  To 
achieve that statistic, the CDC included 
hospitalization and mortality data from 
January through June. The vast majority of the U.S. popula-
tion was unvaccinated during that time frame. By January 1, 
only 0.5 percent of the U.S. population had received a Covid 
shot. By mid-April, an estimated 31 percent had received one 
or more shots and as of June 15, 48.7 percent were fully “vac-
cinated” (alexberenson.substack.com/p/here-we-go-again). 
Keep in mind that you’re not “fully vaccinated” until two 
weeks after your second dose. Most vaccine reactions and 
deaths occur within days of the vaccination, but the report 
labels these as “unvaccinated.” In Israel, over 50 percent of 
new Covid patients are fully vaccinated (American Mili-
tary News, June 20, 2021). In fact, analysis of recent CDC 
data shows that the number of cases among the vaccinated 
is 26 percent higher than in the unvaccinated, and that 80 

percent of the total hospitalized in the U.S. for Covid were 
vaccinated, while 20 percent were unvaccinated (MMWR / 
August 6, 2021 / 70(31);1059-1062). 

MASKING AND LOCKDOWNS
Many government officials would have us believe that we 
need masking and lockdown mandates to protect ourselves 
and others. However, a nifty website called covidchartsquiz.
com shows that states without masking requirements and 
lockdowns have had the same or lower rates of disease and 
death, compared to those that have required masking and 
lockdowns. New York, which has imposed severe lockdown 
and masking measures, has a death rate of 274 per 100,000 
while Florida, which has few masking and lockdown 
requirements, has a death rate of 183 per 100,000—and 

Florida has a far higher percentage of 
elderly and retirees than New York. In 
Europe, the daily death rates are 50 
times higher in Spain, 44 times higher 
in the U.K., and 22 times higher in 
France—all countries that imposed 
masking and lockdowns—compared 
to Sweden, which has no lockdown, no 
masking requirements, open schools 
and open businesses (nexusnewsfeed.
com/article/geopolitics/sweden-is-
following-the-biological-science-not-
the-political-science).

MASK DANGERS
A group of parents in Gainesville, Florida, concerned about 
the potential harms from masks to their children, submitted 
six face masks to a lab for analysis. The masks were new or 
freshly laundered and had been worn for five to eight hours, 
most during in-person schooling by children aged six through 
eleven. The report found that five masks were contaminated 
with bacteria, parasites and fungi, including three with dan-
gerous pathogenic bacteria associated with pneumonia. The 
laboratory did not find any pathogens on unworn masks and 
a t-shirt worn by one of the children (townhall.com, June 
15, 2021). Another study found that masks increase blood 
carbon dioxide, increase breathing resistance, decrease blood 
oxygen saturation and cause headache, dizziness and feel-
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Weston A. Price FoundAtion 
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LOCATION AND ACCOMMODATION
The conference hotel is the Delta Hotels by Marriott Dallas Allen 777 Watters Creek Blvd, Allen, Texas 75013. 
A special conference room rate of $143 per night (plus taxes and fees) has been negotiated for our attendees. 
This rate is for single and double occupancy and is available only until October 24 or until all rooms are sold.
You may book online (see details at wisetraditions.org) or call (469) 675-0800 and mention Wise Traditions.

 
One-, two- and three-day passes. Exhibit hall and film open to the public.

Children’s Program • Monday Guided Farm Visit • Continuing Education Units • 20 & Under Discount • Free Exhibit Hall
For more information, call (703) 820-3333 or visit wisetraditions.org

STAYING HEALTHY IN A TOXIC WORLD

Del Bigtee of The HighWire and producer of Vaxxed
David Brownstein, MD, author of A Holistic Approach to Viruses
Natasha Campbell-McBride, MD, PhD, Gut & Psychology Syndrome 
John Carter, founder Aliança da Terra, rancher, conservationist
Griffin Cole, DDS, NMD, Integrative biological dentist
Monica Corrado, The Complete Cooking Techniques for the GAPS Diet
James DeMeo, PhD, director of the Orgone Biophysical Research Lab
Sally Fallon Morell, MA, author of Nourishing Traditions
Janine Farzin, of offallygoodcooking.com
Babs Hogan, MEd, author of Strong Choices, Strong Families: A Parent's 

Guide to Preventing Childhood Obesity
Mary Holland, president & general counsel Children’s Health Defense
Diana Jabour, BBEC, EMRS, BBNC, expert on building biology
Andrew Kaufman, MD, psychiatrist 
Robert F. Kennedy, Jr., chairman of Children’s Health Defense
Chris Knobbe, MD, founder and president of Cure AMD Foundation

Brandon LaGreca, LAc, author of Cancer, Stress & Mindset
Leslie Manookian, founder of Health Freedom Defense Fund
David Martin, PhD, founder and chairman of M-CAM Inc
Chris Masterjohn, PhD, nutritional sciences, independent researcher
Kendall Nelson, director and producer of The Greater Good movie
Greg Nigh, ND, LAc, naturopathic physician & licensed acupuncturist
Larry Palevsky, MD, holistic pediatrician
Gerald Pollack, PhD, author of The Fourth Phase of Water
Robert Quinn, founder of Kamut International
Beverly Rubik, PhD president/founder of the Institute for Frontier Science
Stephanie Seneff, PhD, expert on glyphosate
Laura Villanti, FNTP, CGP, ART, AtHomewithWellness.com
Timothy Weeks, DC, author of Whole Body Health
Louisa Williams, MS, DC, ND, author of Radical Medicine
Will Winter, DVM, expert on pastured livestock
Anke Zimmermann, BSc, FCAH, classical and modern homeopathy

CONFERENCE SPEAKERS 

®

THURSDAY, NOVEMBER 4 
6:00 – 9:00 pm

RAW MILK CAMPAIGN 
FUNDRAISER RECEPTION

Will Winter, DVM
Professionally Guided Farm Visit

MONDAY, NOVEMBER 8 

PRE-CONFERENCE AND POST-CONFERENCE ACTIVITIES

Friday, November 5 – Sunday, November 7 
Fundraiser Reception on November 4 & Farm Visit November 8 
Allen, Texas

AMERICA’S PREMIER NUTRITION CONFERENCE 

Life-Changing Lectures • Practical Classes 
Cutting-Edge Nutrition • Traditional Nutrient-Dense Meals 
Wise Kids Program • WAPF-Friendly Vendors • Networking

For those interested in improving their health through food, farming & the healing arts.

in medicine for purposes of photothermal treatment of 
cancer, drug delivery, antibacterial therapy and medical 
imaging. A former Pfizer employee and current analyst for 
the pharmaceutical and medical device industries has come 
forward with documentation proving that graphene oxide 
(GO) nanoparticles are the key ingredient in BioNTech’s 
Covid-19 serums. BioNTech did not at first disclose the 
presence of GO in the vaccines because it was hidden as a 
trade secret. The whole family of GO molecules has toxic 
effects, particularly to the lungs, liver and spleen. In one 
study, GO caused extensive pulmonary thromboembolism 
in mice only fifteen minutes post vaccination (J Food Drug 
Anal. 2014 Mar; 22(1): 105–115).

REMDESIVIR NO REMEDY
The drug of choice for Covid-19 patients in hospitals—pro-
moted by none other than Dr. Fauci himself—is a “nucleotide 
analogue RNA polymerase inhibitor” called remdesivir. 
Side effects include kidney poisoning and the lungs filling 
with fluid—both attributed to the disease itself and not the 
drug. In fact, a number of published studies show the drug 
to be ineffective and unsafe, with the majority of patients 
on remdesivir suffering liver damage. Meanwhile, hospitals 
are withholding natural treatments such as hydroxychloro-
quine, zinc and vitamin C (greatmountainpublishing.com, 
August 7, 2021).

SPIKE PROTEINS EVERYWHERE
Scientists from Germany have conducted the world’s first-
ever postmortem study on a corpse that had been vaccinated 
for Covid-19 prior to death. They found that every single 
organ of the person’s body had become infested with spike 
proteins, which the vaccine contains and instructs the body 
to replicate. According to reports, the man had received a 
“lipid nanoparticle-formulated, nucleoside-modified RNA 
vaccine BNT162b2 in a 30 μg dose.” According to a paper 
published in the International Journal of Infectious Diseases, 
“On that day and in the following two weeks, he presented 
with no clinical symptoms.” But researchers later found that 
the patient’s entire body had become overrun with high viral 
RNA loads, also known as vaccine-induced spike proteins 
(ncbi.nlm.nih.gov/pmc/articles/PMC8051011/). The man was 
clearly killed by the vaccine, but it is difficult to ascertain 
that from the report. The key finding is buried in the paper: 

FOR SCIENTISTS AND LAY READERS
 Please note that the mission of the Weston A. Price 
Foundation is to provide important information about diet 
and health to both scientists and the lay public. For this 
reason, some of the articles in Wise Traditions are necessarily 
technical. It is very important for us to describe the science 
that supports the legitimacy of our dietary principles. In 
articles aimed at scientists and practitioners, we provide a 
summary of the main points and also put the most techni-
cal information in sidebars. These articles are balanced by 
others that provide practical advice to our lay readers.

“We demonstrated viral RNA in nearly all organs examined 
except for the liver and the olfactory bulb,” with no discus-
sion of what this means. The official conclusion is scientific 
gobbledygook: “In summary, the results of our autopsy case 
study in a patient with mRNA vaccine confirm the view that 
by first dose of vaccination against SARS-CoV-2 immuno-
genicity can already be induced, while sterile immunity is 
not adequately developed.”

TUMOR-SUPPRESSING PROTEINS
If you are not carried off by any of the highly toxic ingre-
dients in the Covid-19 vaccines—spike proteins, graphene 
oxide, various types of antifreeze and potassium chloride, 
among others—you may have another fate in store: cancer. 
Scientists at Sloan Kettering have discovered that the mRNA 
in the vaccines inactivates tumor-suppressing proteins, 
meaning it can promote cancer. It appears that the messenger 
RNA can instruct human cells in the same way as cancer 
drivers, playing a major role in causing cancer to thrive while 
inactivating natural tumor-suppressing proteins that the body 
creates to save you from cancer. This type of inactivation 
of tumor-suppressor genes is common in people with blood 
cancer, such as leukemia (alethonews.com, March 12, 2021). 
About twenty thousand people in the U.S. develop CLL 
(chronic lympathocytic leukemia) each year. Will we see 
these numbers increase several years from now? Symptoms 
include fatigue, enlarged lymph nodes and night sweats—are 
these symptoms on the warning label of the vaccine inserts? 
There really is only one protection against the side effects 
of these vaccines: just say no.
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 Wise Traditions 2021
Texas Schedule

THURSDAY, NOVEMBER 4

6:00-9:00 PM Raw Milk Fundraiser Dinner (not included with conference registration)

CANNOT ATTEND? All talks will be recorded; all audio and some also video. 
fleetwoodonsite.com/wise/2021/stream

FRIDAY, NOVEMBER 5

6:30-7:30 Movement with Structural Elements

9:00-12:15
 Seminar Natasha Campbell-McBride: GAPS - LIVE FEED FROM THE U.K.
 Seminar Beverly Rubik: The Perils of 5G Wireless: Health, Environment, Politics and Personal Solutions

9:00-10:15 David Martin: Weaponization of Coronaviru: When Natrue is Conscripted to Harm
   
10:45-12:00 David Brownstein - A Novel Approach to Covid-19 Using Nutritional and Oxidative Therapies
   Bob Quinn: Financial Viability of Organics
   
12:00-1:30 Lunch

1:30-2:45
 Seminar Timothy Weeks: Healing through the Power of Nature Part 1 
 Basic Monica Corrado: Now More than Ever: Broths and Stocks
 General Kendall Nelson: Vaccine Fraud

3:30-4:45
 Seminar Timothy Weeks: Healing through the Power of Nature Part 2
 Basic Janine Farzin: How to Meet Nutrient Needs with Organ Meats
  General Louisa Williams: My Inner Critic Adores Aluminum! The Psychological Consequences  

   of Adjuvants
6:00-7:30 Dinner

7:30-9:30
 Talk Leslie Manookian: The Plan to Destroy our Health Freedom and What We Can Do About It
 Film with Q&A TBD 
 Panel Ask the Practitioner Panel with Louisa Williams, David Brownstein, Anke Zimmermann, 

Brandon LaGreca and moderator Sally Fallon Morell

SATURDAY, NOVEMBER 6

6:45-7:45 Movement with Structural Elements

7:30-8:15 Sponsor Presentation

9:00-10:15
 Seminar - Basic Sally Fallon Morell, Nourishing Diets, Part 1
 General Bob Quinn: Studies on Kamut
 Basic Laura Villanti: Let Food Be Thy Medicine
 General Mary Holland: Where Are We Headed and What Can We Do About It?

10:45-12:00
 Seminar - Basic Sally Fallon Morell: Nourishing Diets, Part 2
 Seminar Stephanie Seneff: Glyphosate, Deuterium and Cancer: Connecting the Dots Part 1
 General Natasha Campbell-McBride: Vegetarianism Explained LIVE FEED FROM THE U.K.

WISE TRADITIONS 2021 REGISTRATION FORM
First Name     Last Name     Name for Badge  
____________________________________________________________________________________________________________
Organization/Affiliation        
____________________________________________________________________________________________________________
Address
____________________________________________________________________________________________________________
City      State  Zip Code   Country
____________________________________________________________________________________________________________
Phone       Fax      r Check here if you are interested in donating food.
____________________________________________________________________________________________________________
E-mail      Website    r This is my first Wise Traditions conference.
____________________________________________________________________________________________________________
r Check here to reserve gluten- & casein-free conference meals. OR r Gluten-free only. OR r Casein-free only. Register for GF and/or CF children's meals below.

MEMBERSHIP: Renew or become a member. r $40 US Annual Membership   r $50 Canadian/International

FULL REGISTRATION includes conference materials, Friday and Saturday sessions, lunch and dinner, Sunday 
sessions and brunch. Does not include Thursday dinner or Monday tour. Please circle the price you are paying:

     By Sept 20 After Sept 20 Age 20 & under
r Full Registration with all 5 meals  $440  $465  $250
r Full Registration No-Meal Option   $340  $365  $150
r Full Registration with 3 lunches; no dinners $380  $430  $200

TWO DAY REGISTRATION includes sessions with lunch on two days (no dinner). Please indicate the two days
you will attend:  r Friday  r Saturday  r Sunday $240  $265  $170

DAILY REGISTRATION includes conference materials, sessions and lunch (no dinner). 
r All talks r Friday r Saturday or r Sunday  $140  $155  $85
r Saturday one session: Traditional Diets Seminar, Sally Fallon Morell  $75  $75
r Monday Guided Farm Visit 7 AM-6 PM (includes lunch)   $110  $110

EVENING EVENTS
r Thursday Real Milk Fundraiser Reception (not included in above) $65  
r Friday Dinner and Evening Sessions (included in full registration) $60   
r Saturday Evening Awards Banquet (included in full registration) $75  

FARM-TO-CONSUMER LEGAL DEFENSE FUND BREAKFAST (Not included in above registration)
r One breakfast (donation) $17 r Breakfast for Friday, Saturday, Sunday $45  

CHAPTER LEADER MEETING - THURSDAY 12:30-4:30
r $25 discount for chapter leaders attending Thursday's meeting.  -$25   

For our planning purposes, please select the sessions you will attend (you can change your mind).
Friday Choice – r GAPS r 5G   r Homeopathy/Organics  r Healing r Vaccine/Aluminum r Broth/Organs
Friday Evening Choice – r  Health Freedom  r Practitioners Panel   r Film
Saturday Choice – r Seneff/Pollack  r Traditional Diets    r Healing   r Holland/Quinn/Cole/Palevsky
Sunday Choice – r Morell/Kaufman/Carter r Zimmermann/LaGreca/Jabour r Winter/Hogan/Nigh r DeMeo/Morell

CHILDREN'S PROGRAM (Child must be age 3-12 and potty trained.) 
______Child’s Name(s)______________________________________________________Age(s)______________
______@ $250 per child for Friday - Sunday includes Friday lunch & dinner, Saturday lunch, Sunday brunch  
rGF/CF meals OR  rGF only OR  rCF only for ____ children OR ____@ $150 per child, includes no meals.

CEUs FOR RNs & LACs. A $5 certificate of attendance is available. It suffices for RDs & nutritionists.
rRN rLAc – rAll 3 days $65 rFriday $25 rSaturday $25 rSunday $25// rRD or nutr. rCert of Attend. $5.

PAYMENT Total Due: $__________________
rMasterCard  rVisa  rDiscover  rAm Exp   rCheck/Money Order (payable to WAPF)

Name on Card _______________________________________________________
Card Number________________________________________________________
Exp. Date_________________Security Code (3 digits on back of card)______________

CHAPTER LEADERS
r I am a chapter leader. ($25 discount offered)
r I plan to attend the Chapter Leader Meeting  
     Thursday, Nov 4, 12:30-4:30 PM

How did you hear about the conference?
r WAPF journal r WAPF email
r Friend/colleague r WAPF postcard
r Blog r Twitter or FB
r Web advertisement r WAPF website
r Print advertisement r Radio
r Another conference r Chapter
r Other, please specify__________________

HOTEL INFORMATION
DELTA HOTEL BY MARRIOTT 
777 Watters Creek Blvd. 
Allen, Texas  75013 
(469) 675-0800 * mention 'Wise Traditions'

 
Exhibit Hall and Friday night movie  
free and open to the public.

REGISTER & INFORMATION
1. ONLINE wisetraditions.org

2. PHONE (703) 820-3333

3. EMAIL info@westonaprice.org 

4. FAX (571) 777-8932

5. MAIL WAPF Conference 
 4200 Wisconsin Ave, NW; PMB 106-380 
 Washington, DC 20016

PLEASE NOTE:
NO REFUNDS after December 31, 2021. 
One adult registration per form. We will not 
process submitted forms without payment.

EXHIBITING INFORMATION
wisetraditions.org/exhibit
Contact Paul Frank 
paul@ptfassociates.com * (540) 722-7104

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 24, 2021 to be eligible for a refund, less a $25.00 administrative fee. All refunds will be issued following the conference. Substitutions will be permitted at any time. 
Registration tickets and packets will not be mailed and must be picked up on-site at the conference registration desk when you arrive at the conference.
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As a family nurse practitioner, I am always in search 
of non-invasive tools to help my clients return to 
optimal health. Many times, when I have been able 

to identify the health issue, it’s the remedy that proves illu-
sive. I have welcomed opportunities to learn about energy 
medicine, in particular. Thus, I would like to begin this 
article with the teaching of Rudolph Steiner that inspired 
me to look deeper into the healing power of sound. 
 Rudolph Steiner once said, “It’s the song of the birds that calls forth 
spring.” These magical sounds bring about seasonal changes in tempera-
ture and moisture. As I thought about Steiner’s words, I felt he was giving 
insight into the symphony of nature and the turn of the seasons. This, to 
me, was also an indication that the world sprung forth into form from heav-
enly vibrations. Many cultures share myths of creation with some sonorous 
event.

A Closer Look at 
Sound Frequency Therapy
 By Joanne Mendez

Wise Traditions 2021
Texas Schedule

SATURDAY, NOVEMBER 6 (continued)
 General Anke Zimmermann - Homeopathy for Developmental Disorders

12:00-1:30 Lunch

1:30-2:45
 Seminar - Basic Sally Fallon Morell: Nourishing Diets, Part 3
 Seminar Gerald Pollack: The Fourth Phase of Water, Part 1
 Seminar Stephanie Seneff: Glyphosate, Deuterium and Cancer: Connecting the Dots Part 2
 General Cole Griffin: Holistic Dentistry

3:30-4:45
 Basic Sally Fallon Morell: Nourishing Diets, Part 4
 Seminar Gerald Pollack: The Fourth Phase of Water, Part 2
 General Larry Palevsky: Reframing the Medical Paradigm
 General Chris Knobbe: Seed Oil Apocalypse: Are “Vegetable Oils” the Unifying Mechanism for 
    Westenized Diseases?

6:00-9:30  Awards Banquet Keynote: Robert F. Kennedy: Public Health and Doctor Fauci

SUNDAY, NOVEMBER 7

6:30-7:30 Movement with Structural Elements

7:30-8:15 Sponsor Presentation

9:00-10:15
 Basic Anke Zimmermann: Homeopathy for the Family 
 General James De Meo: Cosmic Ether and Cosmic Life-Energy
 General Will Winter:TBD
 General Sally Fallon Morell: The Contagion Myth

10:45-12:00
 Basic Sally Fallon Morell: Bringing Up Baby
 General Babs Hogan: Cheese
 General Brandon LaGreca: Chronic Illness: Building Your Own Treatment Plan
 General Andrew Kaufmann: Pathogenic Priming, Genome Sequncing and the New Genetic Vaccines

12:00-1:30 Lunch

1:30-2:45
 General Diana Jabour: Building Biology
 General Greg Nigh: Devil in the Garlic
 General John Carter: Xingu
 General  Chris Masterjohn: TBD

3:00-4:00 Closing Ceremony, Sally Fallon Morell with Del Bigtree: A Colossal Blunder

MONDAY, NOVEMBER 8

7:00-6:00 Will Winter, DVM: Professionally Guided Farm Visit

CANNOT ATTEND? All talks will be recorded; all audio and some also video.
fleetwoodonsite.com/wise/2021/stream
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agree that stress is one of the major underlying causes of disease and 
that long-term chronic stress leads to inflammatory processes that can 
accelerate the breakdown of the body’s immune system, resulting in a 
host of diseases. And most certainly, many negative aspects of stress 
have come into play with the pandemic. These include, especially, the 
challenge of viewing the devastation of the disease worldwide and the 
extended period of time we have spent trying to understand the disease 
and how it will impact us in the future.

Knowing about the detrimental effects of stress on the immune 
system, I began to search for non-pharmaceutical tools that could help 
patients begin to manage their stress levels and possibly prevent or dis-
sipate the inflammation that could lead to serious illness. I believe we 
need tools to offset the effects of stress, so we can better support the 
immune system. That is our real defense. 

Throughout my nursing career, I have watched the 
western medical field struggle with using “a pill for an ill” 
and “cut it out” procedures, totally avoiding any other op-
tions for patients. But in more recent years, I have witnessed 
the emergence of more integrative health approaches. I was 
fortunate to be in one of the first GAPS protocol trainings 
given by Dr. Natasha Campbell-McBride, and I have learned 
much in my association with the members of the Weston A. 
Price Foundation (WAPF) as a chapter leader. The holistic 
orientation of the esteemed WAPF membership continues 
to help bring attention to the wisdom of previous cultures 
combined with today’s technologies. 

CELLULAR COHERENCE
I have continued to further my education in the emerging 

area of energy medicine. Hence, my attendance at Mandara 

Cromwell’s lecture on sound. When I first began 
listening to Cromwell’s presentation, I already 
knew about the pros and cons of ultrasound—
high frequencies that are inaudible—but I then 
realized that she was speaking of audible sound: 
sound frequency patterns that could entrain the 
cells of the body into a type of coherence or 
state of health. 

The frequency patterns Cromwell works 
with are called “commutations,” so named by 
a British osteopath with the distinctive name of 
Dr. Peter Guy Manners. Manners, who passed 
away in 2009, spent some forty years research-
ing therapeutic sound with other British and 
German scientists, striving to find the “prime 
resonant frequencies” that could most benefit 
the human form. These “codes” (combinations 
of five frequencies) were created to bring the 
body back into resonance with specific sound 
combinations. 

Cromwell spent years studying with Man-
ners, concluding with a doctorate in Cymatic 
medicine, and has since carried on with Man-
ners’ body of work. Cromwell’s contributions to 
the field of vibrational medicine have included 
continued research and development of fre-
quency patterning as well as the invention of the 
Acoustic Meridian Intelligence (AMI) devices. 
Her AMI 750 device applies the fully researched 
sounds to the body transdermally, through the 
portals of the feet or hands. The commutations 
(frequency patterns) are transported along the 

Sound is a very broad topic, however, 
especially in the world of energy medicine. In 
this article, I will focus on what I have learned 
about how we can harness sound and vibration 
for healing. 

CYMATICS
I recently attended a lecture on vibrational 

medicine techniques by Mandara Cromwell, 
DCM. She was the first to introduce me to the 
history of sound healing and highlighted the 
work of Dr. Hans Jenny, a medical doctor and 
natural scientist who once taught at Rudolph 
Steiner’s school in Zurich. Dr. Jenny later went 
on to coin a new term, “cymatics” (“kymatics” 
in German), which he used to describe the study 
of sound wave phenomena. His invention called 
the “tonoscope” was the first in history to use 
technology to make sound frequencies visible. 

You may have seen cymatics “do-it-your-
self” plates on the Internet. The basic procedure 
involves sprinkling sand on top of a metal plate; 
then, as a violin bow is strummed on the side 
of the plate, the vibrating sand forms geometric 
patterns.

Jenny’s lectures focused on sound as the 
organizing and integrating pulse behind all mat-
ter. The photos from his book Cymatics1 give 
a never-before-seen glimpse into the universe, 
showing that it is full of sound and vibratory 
patterns. Live footage of some of Jenny’s ex-

periments, generating images produced by his 
tonoscope, is totally captivating.2

Jenny’s findings on sound creating form 
are even more insightful, particularly so when 
he begins to make the connection to the human 
form. He wrote: “Throughout the animal and 
vegetable kingdom Nature creates in rhythms, 
periods, cycles, frequencies, reduplications, 
serial phenomena, sequences, etc. This is the 
style in which natural structures are built, and 
it is ubiquitous. If we take a few examples, we 
shall see that this is the all dominant mode of 
appearance. Let us look at histology, the science 
which deals with the structure of tissue. The 
very origin of the word tissue, Latin to weave, 
is a significant comment on the prevailing con-
ditions: cells are arrayed in rows, one pattern 
following another. . . and fibers continue in sin-
ews which irradiate into the ligaments and bone 
organization. In the fields of the sensory cells, 
in the layers of the ganglion cells, and in the 
immensely complex communications between 
these systems, we still find that this principle of 
periodic seriality prevails.”1

Thanks to modern-day equipment devel-
oped by British acoustics researcher John Stuart 
Reid, including something called the Cyma-
Scope, it has been possible to continue Jenny’s 
early studies. Using advanced technology, the 
CymaScope creates spectacular visuals that al-
low us to see images of the sound frequencies 
made by a healthy cell, and, by comparison, the 
sound and image made by a cancer cell.3 

Looking at the sound of cells is a new aspect 
of the field of cymatics. It seems that when cells 
are in a healthy state, they produce images of 
great beauty. When they are not healthy, the 
sound frequencies of the cells begin to display 
distortion.

A STRESSFUL TIME
As a nurse practitioner, I observe patients, 

but also the general trends that have effects on 
the patient population. Our bodies are burdened 
daily with numerous toxins that challenge the 
immune system—through the food we eat, the 
air we breathe and the countless forms of en-
vironmental toxins that constantly bombard us 
and break down our health potential.

Most healers in the world today would also 

Hans Jenny, MD, making sound visible with his tono-
scope. Portrait of the author from: Cymatics: A Study of 
Wave Phenomena and Vibration.1 Used with permission.

Cymascopic images of the “song” of a healthy cell 
and of a cancer cell, from Raman-derived sound files, 

courtesy of Dr. Ryan Stables, Birmingham Univer-
sity, UK. The study was a collaboration between Profes-

sor Sungchul Ji of Rutgers University and John Stuart 
Reid of CymaScope.com. Used with permission.3
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dental issues right away—whether for safety 
reasons (such as identifying a safe schedule 
for the removal of insufficient dental work) or 
financial reasons. Could this therapy also be of 
use as a preventive measure to keep one’s health 
in balance? 

STIMULATING THE LIFE FORCE
The information shared by Cromwell sug-

gests that noninvasive sound may be able to 
help the body manage the burden of highly 
inflammatory processes and even undiagnosed 
infections. What I have observed, coupled 
with the thermographic images and numerous 
testimonials I have heard and read, is that not 
only is inflammation substantially reduced after 
using this type of audible sound frequency (with 
the AMI 750 device), but patients’ energy and 
“life force” returns in an astounding way. Of 
course, this is what we would expect when two 
of the body’s major struggles (stress and inflam-
mation) are alleviated. Lowering stress and 
inflammation empowers our immune system, 
allowing us to begin to adapt to the challenges 
of the world much more effectively. 

At this juncture, it certainly seems possible 
that noninvasive sound therapy may be able to 
create enough “life force” to fight off the onset 
of disease. With the therapeutic sound frequency 
protocols that have been developed, we may 
finally have the tools needed to fortify our sur-
rounding fields and keep our cells vibrating at 
their optimum health. From the experiments in 

Dr. Jenny’s laboratory to the research of Reid, 
Manners and Cromwell, it is clear that it is time 
to take a closer look at the power of sound waves 
as a major force of healing and maintenance of 
overall health.  

Joanne Mendez is a nurse practitioner and WAPF 
chapter leader. As a result of her continuous 
search for effective and non-pharmaceutical 
approaches to health, she is certified in many 
integrative and complementary therapies. You 
may contact Joanne with questions regarding this 
article at jcmendez@earthlink.net.

REFERENCES
1. Jenny H. Cymatics: A Study of Wave Phenomena and 

Vibration, 3rd edition. Eliot, ME: MACROmedia Publish-
ing, 2001. www.cymaticsource.com

2. Video footage of Jenny experiments: http://www.cymat-
icsource.com/video.html

3. Reid JS, Park BJ, Ji S. Imaging cancer and healthy cell 
sounds in water by CymaScope, followed by quantitative 
analysis by Planck-Shannon Classifier. Water. 2019;11:43-
54. http://waterjournal.org/volume-11/reid-summary

4. Bauer EB, Fleming AHJ, Bergeron R, et al. Acoustic/
magnetic field assisted perfusion in peripheral vascular 
disease. 30th Annual Meeting of the Bioelectromagnet-
ics Society, San Diego, CA, June 8-12, 2008. http://
www.cymatechnologies.com/new-site/wp-content/
uploads/2019/04/PVD-Success1.pdf

5. Cooper K, Bauer E. Case study: the efficacy of Equine 
Cymatherapy Bioresonance on severe disruption of the 
superficial digital flexor tendon (95% involvement by 
multiple core lesions) in a thoroughbred racehorse. 2006. 
http://www.cymatechnologies.com/new-site/wp-content/
uploads/2019/04/95percent-Torn-Tendon-Repair1.pdf

6. Pain and inflammation in the oral cavity: a preliminary 
investigation using non-invasive, audible sound frequen-
cies. Cyma Technologies. https://www.cymatechnologies.
com/wp-content/uploads/2020/11/Dental-Preliminary-
Investigation.pdf

meridian pathways, long known as the “rivers 
of life” in Chinese medicine. 

In my constant search for tools to improve 
our immediate environment by seeking “protec-
tors” from electromagnetic fields (EMFs), I have 
wondered—if we can use tools to diminish and 
block EMF frequencies, why couldn’t we also 
use frequencies to heal? Thus, I was fascinated 
to hear Cromwell describe two published studies 
showing the regeneration of torn tendon tissue 
in horses using audible sound frequencies.4,5 
The proof, revealed in the diagnostic ultrasound 
images, made perfect sense to me. The words 
of the “sleeping prophet,” Edgar Cayce, came 
to mind: “Sound is the medicine of the future.” 

THE ORAL HEALTH CONNECTION
What happened next in Cromwell’s presen-

tation is exactly what prompted me to write this 
article. She began discussing how oral health is 
related to degenerative conditions. (I am proud 
to say that disease beginning in the oral cavity 
is not a new concept to WAPF members.) There 
are more than eighteen hundred published stud-
ies catalogued on PubMed linking oral health 
to serious illnesses and disease processes such 
as heart attacks, lung disease and cancer—and 
those are only the beginning of a much longer 
list. 

Interestingly, ischemic conditions are some-
times detected when dentists use 3D cone beam 
imaging or when the patient reports dental pain 
as a symptom, thereby revealing the underlying 

deteriorating condition. Cromwell presented 
numerous thermal images of preliminary re-
search with participants who showed significant 
inflammation in the oral region linked to an 
ongoing disease process in the body.6 All par-
ticipants received the AMI 750 dental health 
protocol through the feet. This combination of 
frequencies is known to diminish the inflamma-
tory process in the body. Admittedly, it is diffi-
cult to imagine that the whole body, particularly 
the oral cavity, can be affected by transmitting 
energy through the soles of the feet. But, we 
must remember, the principles of the AMI 750 
come from one of the oldest medical systems in 
the world—Chinese medicine. 

In one case, the thermographic image of 
the participant’s front torso revealed the likely 
source of her health puzzle—her inflamed breast 
area showed a pathway of inflammation leading 
from her oral cavity into her breast.

The next slides were of a patient reporting 
“tooth pain.” The visit to two dentists rendered 
inconclusive reports. The thermal images 
showed the oral and neck regions taken before 
and after a six-week protocol that used sound 
frequencies administered through the feet. 
This technique sends the healing frequencies 
via meridian pathways to the organ systems. 
Remarkably, the “after” images showed that the 
inflammatory process was greatly diminished, 
and the inflamed lymphatic system was free 
of the congestion indicated in the pre-protocol 
“before” images.

The next part of Cromwell’s presentation 
showed a slide of a woman with two crowns, a 
bridge and some ceramic fillings. Though the 
patient reported no symptoms, there was evi-
dence of significant inflammation around all the 
areas where dental work had been performed. 
I had to wonder just how long it would take 
for this level of inflammation to manifest into 
a health condition. Certainly, stress and other 
body burdens would also play a huge part in 
whether the patient could continue to fight off 
this undesirable trajectory. 

Many integrative health practitioners say 
you cannot heal your body until you fix your 
teeth. Though this may be true, the thought of 
using this type of sound could be a possible so-
lution for people who cannot deal with all their 
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Before and after the AMI 750 Dental Health Protocol.
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Because his friend gradually deteriorated over the weekend, my 
partner decided to isolate himself in the spare bedroom upon returning 
home. Our child stayed away from him and was fine throughout. I was 
looking after him and keeping a distance just to be on the safe side, so 
I did not expect his illness to affect me. I was surprised when after a 
few days, I got a fairly persistent headache, achy joints, dizziness and 
night-sweats (but no fever). I was even more surprised when, a few days 
later, I also became chesty—no coughing, just very tight-chested. I had 
difficulty sleeping when lying flat on my back and had to raise my back 
to ease my breathing. This lasted for about ten days. I was not as sick as 
my partner though; given that the pattern for us has always been that he 
gets a slight sniffle and I get laid up for two weeks with heavy respiratory 
symptoms, in that respect, this illness was also unusual.

We later found out that the friend had a Covid-19 test upon returning 
from that trip, which came back positive. So, if you believe in this narra-
tive, you may assume that his friend contracted Covid-19 (despite being 
vaccinated) and my partner then caught it from him. To note, this friend 
is never sick and had not contracted Covid-19 before his vaccination.

ANOTHER EXPLANATION
There is, however, another explanation for our illness: shedding. It 

works like this:

1. The “virus” said to cause Covid-19 has special proteins attached to 
its coating called spike proteins.

2. The mRNA vaccines for Covid-19 (from Moderna and Pfizer) are 
designed to make your cells produce this protein. The idea is that 
your body has an immune reaction to the protein and so becomes 
immune to Covid-19. [Editors’ note: Using a different mechanism, the 
adenovirus-vectored Covid-19 vaccines made by Johnson & Johnson 
and AstraZeneca are also designed to make the cells produce spike 
protein.]

3. Unfortunately, the spike protein itself is disease-causing—possibly 
a bioengineered toxic protein.

4. Once injected, the spike-protein-making mechanism does not remain 
near the injection site (as the vaccine makers claim), but travels all 
around the body in the lymph and the bloodstream.

5. People who take the vaccine can shed these spike proteins in their 
breath, urine and feces, and possibly in their sweat (as spike proteins 
are found in the sweat glands1). It is my belief that so-called shed-
ding occurs because the body is attempting to detox itself of these 
offending materials.

Because my partner does not agree with me about vaccine shedding, 
he went on another camping trip with the same friend—this time after 
the friend had received his second dose of the Covid-19 vaccine several 
weeks prior. They had the same set-up as before, sharing a car and so 
on. Upon return, my partner was possibly just tired after a lot of moun-
taineering as he seemed out of sorts for the best part of that week, but he 
did not get the Herxheimer-like reaction as he did before.

I asked my partner to stay in the spare 
bedroom for a week just in case, but I was still 
very surprised when twenty-four hours after 
his return home, I felt tight-chested again and 
could no longer lie flat to sleep. We were both 
taking supplements as before. I used a hydrogen 
peroxide nebulizer (see sidebar, next page) after 
getting the chestiness, and I was fine after a 
week or so. 

I can’t prove that these episodes were due 
to shedding, but I suspect this is the case as our 
illnesses were so different from our normal 
cold or flu.

WIDESPREAD EXAMPLES OF SHEDDING
I’m not the only one reporting the strange 

phenomenon of shedding. In an April 26, 2021 
“statement of position,”2 America’s Frontline 
Doctors (AFLDS) warned that spike proteins 
resulting from experimental Covid-19 gene 
therapy vaccines have the capacity to 1) pass 
through the blood-brain barrier, causing neuro-
logical damage, 2) be “shed” by the vaccinated, 
bringing about sickness in unvaccinated chil-
dren and adults and 3) cause irregular vaginal 
bleeding in women.

According to AFLDS, these experimental 
vaccines produce “many trillions of particles 
of spike proteins in the recipient,” and vac-
cinated individuals “can shed some of these 
(spike protein) particles to close contacts.” Dr. 
Simone Gold, founder of AFLDS, points to a 
document from Pfizer’s experimental trials in 
which the pharmaceutical giant acknowledges 
this mechanism of potential shedding.3 As the 
Pfizer document states (page 67), one can be 
“exposed to [the] study intervention due to en-
vironmental exposure,” including “by inhalation 
or skin contact” with someone involved in the 
study, or with another who has been exposed 
in the same way.

According to AFLDS, “the spike proteins 
are pathogenic (‘disease causing’) just like the 
full virus.”2 Furthermore, the vaccine spike 
proteins “bind more tightly than the fully 
intact virus.” AFLDS states that cases have 
been reported around the world of “pericar-
ditis, shingles, pneumonia, blood clots in the 
extremities and brain, Bell’s Palsy, vaginal 
bleeding and miscarriages. . . in persons who 
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My partner went camping with his friend this sum-
mer—the friend had received his first Covid-19 
vaccine dose several weeks prior to the trip. 

They spent over twelve hours in the car together over a 
long weekend, traveling to and from the campsite as well 
as traveling around at their destination. (Thankfully, they 
were not sharing a tent.) The vaccinated friend started to 
cough when they first set off and, over the weekend, devel-
oped a fever.
 My partner fell ill once he returned from this camping trip, but it was 
nothing like any respiratory illness that he had suffered in the past—on the 
rare occasions he does come down with a cold or the flu, he usually gets a 
lot of mucous discharge from his sinuses. Twenty-four hours after return-
ing from the camping trip, he began displaying what looked to me like a 
Herxheimer (detoxification) reaction: extreme fatigue, headache, low grade 
fever, chills, achy body, dizziness, nausea, excessive sweating, frequent 
urinating, mild diarrhea. He had no runny nose or sore throat, but he started 
coughing later that week, and it was a dry cough. All in all, it took him ten 
days to recover.

Shedding: How the 
Vaccinated Spread Disease 
to the Unvaccinated
 By Susan Porter, PhD



are near persons who have been vaccinated.” 
Such shedding also “appears to be causing [a] 
wide variety of autoimmune disease (where the 
body attacks its own tissue) in some persons.” 
Finally, the organization notes that it “is aware 
of thousands of reports involving vaginal bleed-
ing, post-menopausal vaginal bleeding, and 
miscarriages following COVID-19 vaccination 
as well as anecdotal reports of similar adverse 
events among those in close contact with the 
vaccinated.” 

SCIENCE FICTION OR THE REAL THING?
The Weston A. Price Foundation has argued that the SARS CoV-

2 “virus” has never been isolated and is not the cause of the Covid-19 
disease. However, in regards to the Covid-19 vaccines, I don’t think it 
matters whether the SARS-CoV-2 virus is actually identified or exists. 
What is important is that the SARS-CoV-2 viral pandemic narrative 
serves as an excuse to inject a novel gene therapy agent into billions of 
human beings. The perpetrators admit that this agent is both new and 
experimental, with no known long-term safety record.

Again, what these gene therapy agents do is get into the recipient’s 
own cells to create what is believed to be the viral spike protein, against 

which recipients theoretically develop antibod-
ies. It is worth pointing out that while Wuhan, 
China has served as the whipping boy for Co-
vid-19 origins, development of the spike protein 
technology has taken place in European and 
American laboratories—Amsterdam University 
Medical Centre, Harvard Medical School, the 
University of Oxford and the Swiss company 
ExcellGene.4

The very pro-vaccine Salk Institute admits 
that the spike protein alone can cause disease.5 
According to an April 2021 Institute press 
release, “scientists studying other coronavi-
ruses have long suspected that the spike protein 
contributed to damaging vascular endothelial 
cells, but this is the first time the process has 
been documented.” However, the Salk Institute 
hastened to reassure the public that the spike 
proteins in the virus “behave very differently 
than those safely encoded by vaccines.” 

A December 2020 preprint indicates that 
the spike protein is especially damaging to the 
endothelial cells that line your blood vessels 
(as well as other organs), which potentially is 
contributing to the blood clotting disorders 
observed in Covid-19 vaccine recipients.6 The 
endothelial lining is smooth, so blood can 
flow through freely. If spike proteins become 
embedded in the blood vessel lining, clots may 
form around them. This spike protein is looking 
increasingly like a Swiss-army-knife version 
of pathogenic proteins, with many different 
avenues for causing disease.7,8

In early June 2021, Byram Bridle, a viral 
immunologist and associate professor at Uni-

versity of Guelph, Ontario, conceded that the 
synthetic spike protein induced by the Covid 
injections is a toxin. As quoted by Children’s 
Health Defense, Bridle stated: “We made a 
big mistake. We didn’t realize it until now. We 
thought the spike protein was a great target 
antigen, we never knew the spike protein itself 
was a toxin and was a pathogenic protein. So 
by vaccinating people we are inadvertently 
inoculating them with a toxin.”9

In further remarks, Bridle stated: “How-
ever, when studying the severe COVID-19, 
[…] heart problems, lots of problems with the 
cardiovascular system, bleeding and clotting, 
are all associated with COVID-19. In doing 
that research, what has been discovered by the 
scientific community, the spike protein on its 
own is almost entirely responsible for the dam-
age to the cardiovascular system, if it gets into 
circulation.”9

A team of biologists at DRASTIC (De-
centralized Radical Autonomous Search Team 
Investigating COVID-19) has been digging up 
evidence that the spike protein is the product 
of manipulation in bioweapon labs working 
to develop disease-causing agents (#Drastic).10 
Supporting this premise is the work of Dr. David 
Martin, who has searched out patents that show 
the artificial nature of the spike protein.11 

Other scientists, such as Walter Chesnut 
(#Parsifaler)12 and Nicola Bidoli (#Bidoli- 
Nicola)13 have dug up evidence to show that 
shedding is possibly related to self-disseminat-
ing vaccines, a vaccine concept that has been 
in the works for some time.14 A Johns Hopkins 

POTENTIALLY HELPFUL SUPPLEMENTS

ZINC: Extra zinc may be helpful. The best food sources are shellfish and red meat; another choice is desiccated 
oysters. Many zinc supplements are available. Remember that phytic acid in plant foods can block zinc uptake. 

COD LIVER OIL and HIGH-VITAMIN BUTTER OIL: If you are not already taking these supplements, you definitely 
should when recovering from spike protein shedding—as well as from full-blown Covid-19. They will provide vitamin 
A (essential for any detoxification process), along with vitamins D and K2, needed to support vitamin A function. 
Poultry fat and liver also provide a good balance of A, D and K2.

B VITAMINS: Covid-19 often results in “Covid Toes,” red swollen toes indicative of niacin deficiency. Covid-19 
patients also exhibit symptoms of B12 deficiency.17 I recommend taking enough niacin to induce a niacin flush—red-
dening of the face and a prickly feeling—but niacin should always be taken as part of B vitamin complex. Liver is 
our best food source of vitamin B12.

VITAMIN C: Vitamin C supports the resolution of all illness. Use a natural form of vitamin C or liposomal-C (vitamin 
C attached to lipids) for better assimilation.

N-ACETYL CYSTEINE: NAC has antioxidant, anti-inflammatory and immune-modulating characteristics that may 
prove beneficial in the treatment of shedding and even in the treatment and prevention of SARS-CoV-2.18 

ARTEMISIN or QUININE TINCTURE: Artemisin comes from the Chinese herb sweet wormwood, and quinine comes 
from the bark of the cinchona tree. Both serve as medicines for malaria, and both seem helpful for Covid-19 and 
shedding symptoms. Both are ionophores, opening zinc channels for the cells. Use an artisanal tincture in water.

QUERCETIN: Quercetin is a plant pigment (flavonoid) found in many plants and foods, such as red wine, onions, 
green tea, buckwheat tea, apples, berries, Ginkgo biloba, St. John’s wort, American elder and others. Buckwheat 
tea has a large amount of quercetin. It is also available in supplement form. Quercetin may have benefit for some 
airway infections like the ones people experience from shedding or Covid-19 illness.

ECHINECEA & ST. JOHN’S WORT: Research suggests that these herbs may be helpful, either alone or in combination.19

PINE NEEDLE TEA: Proponents of pine needle tea claim that it can serve as a potential antidote to the current 
spike protein contagion. Pine needle tea contains a compound called suramin, which has “inhibitory effects against 
components of the coagulation cascade and against the inappropriate replication and modification of RNA and 
DNA.”20 An article about pine needle tea notes that “Excessive coagulation causes blood clots, mini-clots, strokes, 
and unusually heavy menstrual cycles.”20

OLIVE LEAF EXTRACT: Olive leaf extract is said to promote a “die-off” or Herxheimer effect.21

DIATOMACEOUS EARTH, ZEOLITE, or ACTIVATED CHARCOAL: These compounds help remove toxins accumulat-
ing in the gut. Take as directed. To prevent any mess, use activated bamboo charcoal in capsule form.

H2O2 NEBULIZER: Sometimes dramatic results occur with nebulizing 3 percent hydrogen peroxide (H2O2). The 
nebulizer turns the H2O2 into a fine mist, delivered via a mask over the nose and throat. Many brands of nebulizers 
are available online. For further details, see the article by Dr. Joseph Mercola posted at lewrockwell.com.22 
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University report from 2018 describes self-spreading vaccines as “ge-
netically engineered to move through populations in the same way as 
communicable diseases, but rather than causing disease, they confer 
protection. The vision is that a small number of individuals in the target 
population could be vaccinated, and the vaccine strain would then cir-
culate in the population much like a pathogenic virus.”15 It’s becoming 
clear that this “vision” has not lived up to the reality of shedding from 
disease-causing vaccine spike protein.

To make matters worse, a freedom of information (FOI) request un-
covered a Japanese government-run pharmacokinetics study in animals 
that looked into the distribution of the Pfizer mRNA particles inside 
the vaccine recipient’s body.16 The vaccine particles did not stay in the 
injection site (as manufacturers claim) but traveled all around the body 
within hours of injection; researchers found spike proteins in the blood 
and lymph, as well as in specific organs such as the liver, adrenal glands 
and ovaries. I suspect that all Covid-19 vaccines, including the DNA viral 
vector vaccines made by Johnson & Johnson and AstraZeneca, behave 
in a similar fashion once inside the body.

WHAT TO DO
It is my personal opinion that unless you sit in a confined space with 

a recently vaccinated person for a prolonged amount of time, you will 
not experience any problems, especially if you have a healthy immune 
system and follow a Wise Traditions diet. If you are affected by shed-
ding, I suggest taking supplements that will prevent the spike protein 
from affecting your body. My partner and I used some of the methods 
described in the sidebar and found them effective, but please do your 
own research and use your discernment, as well as methods like muscle 
testing, to make your own decisions. These measures will also help you 
protect yourself from the true cause of Covid-19, which is 5G microwave 
wireless technology.

Susan Porter has a PhD in Epidemiology and is a budding medical 
herbalist.
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GRAPHENE OXIDE: MANY UNKNOWNS – By Merinda Teller
Graphene is the twenty-first century’s miracle material—“the lightest, thinnest, hardest and strongest material 

known to man,” with density three times harder than the surface of a diamond.1 One atom thick, graphene displays a 
honeycomb lattice structure of tightly packed carbon atoms. Graphene has unique electrical and mechanical proper-
ties but does not inherently possess magnetic properties. However, scientists have been working to induce magnetism 
through experiments with hydrogen, something that could, among other possibilities, give rise to “a new generation 
of more powerful computers” that would transmit magnetic and electronic information at the same time.2 The nano 
compound graphene oxide (GO) features both oxygen and hydrogen in addition to carbon. In alternative circles, there 
has been much speculation—and few concrete answers—about whether GO is present in or has anything to do with 
Covid-19 injections and whether this could have something to do with the “shedding” phenomenon.3,4 While it may 
not yet be possible to answer these questions, what we do know is that graphene and GO have been the focus of 
intense research in the material sciences and health arenas for some time, with often disturbing results.

NON-LETHAL EFFECTS: “Non-lethal effects” of GO include changes in cell behavior involving “dramatic ruffling 
and shedding” of the cell membrane (PM)—raising “fundamental questions about how GO interacts with the PM.”5

TOXICITY: Scientists report that GO “may promote acute inflammatory reactions and chronic injury by interfering 
with the normal physiological functions of important organ systems,” including lung injury.6

VACCINES: Vaccine companies state that Covid vaccines do not contain GO, but the literature describes “func-
tionalized graphene oxide” as a feasible vaccine carrier, stating that GO “shows significant adjuvant activity” and “is 
expected to be introduced into vaccine research to improve the efficacy of vaccines.”7 One study describes polyethylene 
glycol (PEG) as a coating for GO (GO-PEG);8 both mRNA Covid injections include lipid nanoparticles coated with PEG.

SELF-ASSEMBLY: Scientists have studied self-assembling nanostructures, including superparamagnetic iron oxide 
nanoparticles (SPIONs), for drug and vaccine delivery due to their ability “to carry particular biomolecules to specific 
targets.”9,10 Referencing this literature, a science blogger observes that the technology for a “self-assembling graphene-
based biocircuitry system that could feasibly be injected into people and called a ‘vaccine’” is “quite real.”11,12

NEUROELECTRONICS: Jon Rappoport alerted readers in July 2021 to INBRAIN Neuroelectronics’ announce-
ment of collaboration with Merck. INBRAIN is “dedicated to developing the world’s first graphene-based intelligent 
neuroelectric system.” The implications of such a system, Rappoport suggests, are that it would “replace ‘deficiencies 
and errors’ in the natural nervous system with [the companies’] own catalog of preferred stimuli and responses.”13

MEMORY and LEARNING: Along these lines, researchers have explored GO’s use as a form of “precision 
medicine” in animal models, using it to inhibit post-traumatic stress disorder by interrupting anxiety-related neuron 
signals.14 Others note the nanomaterials’ “unexpected translational potential . . . to target selective synapses in vivo,” 
including synapses “crucial to learning and memory.”15 Researchers also emphasize GO’s “ability to attach to carrier 
molecules for drug delivery” and its “therapeutic potential. . . used either alone or included in a medical device.”16

ELECTROMAGNETIC IMPLICATIONS: GO’s properties mean that its presence in vaccines could make recipients 
highly sensitive to electromagnetic (EM) fields. This hypothesis could be tested “by assessing sensitivity to EM fields 
amongst vaccinated compared to non-vaccinated.”4

1. https://www.graphene-one.com/
2. https://www.graphene-info.com/hydrogen-atoms-magnetize-graphene
3. https://rumble.com/vj25zh-covid-19-is-caused-by-graphene-oxide-introduced-by-several-ways.html?mref=lveqv&mc=48pz1
4. https://rense.com/general96/graphene-oxide-is-toxic-to-human-blood.pdf
5. Sun et al. Graphene oxide nanosheets stimulate ruffling and shedding of mammalian cell plasma membranes. Chem. 

2016;1(2):273-286.
6. Zhang et al. Graphene oxide induces dose-dependent lung injury in rats by regulating autophagy. Exp Ther Med. 2021;21(5):462.
7. Cao et al. Recent progress of graphene oxide as a potential vaccine carrier and adjuvant. Acta Biomater. 2020;112:14-28.
8. Xu et al. Functionalized graphene oxide serves as a novel vaccine nano-adjuvant for robust stimulation of cellular immunity. 

Nanoscale. 2016;8(6):3785-3795.
9. Wang et al. Self-assembled magnetic nanomaterials: versatile theranostics nanoplatforms for cancer. Aggregate. 2021;2(2):e18.
10. Al-Deen et al. Superparamagnetic nanoparticle delivery of DNA vaccine. Methods Mol Biol. 2014;1143:181-194.
11. https://fringeenergy.com/self-assembled-magnetic-nanosystems-for-cybernetic-biocircuitry-interface-in-humans/
12. https://gizadeathstar.com/2021/07/tidbit-nano-assembling-graphene-oxide-inside-the-body/
13. https://blog.nomorefakenews.com/2021/07/12/graphene-face-masks-dangerous-and-were-living-in-a-graphene-world/
14. https://graphene-flagship.eu/graphene/news/soothing-the-symptoms-of-anxiety-with-graphene-oxide/
15. Biagioni et al. Graphene oxide prevents lateral amygdala dysfunctional synaptic plasticity and reverts long lasting anxiety 

behavior in rats. Biomaterials. 2021;271:120749.
16. https://gizadeathstar.com/2021/08/graphene-oxide-trauma-mice-cats-and-booster-shots/



 The stated objectives of the new Act pro-
hibiting the slaughter of cows, bulls, bullocks 
and buffaloes are to preserve and improve the 
breed of cattle and to organize agriculture and 
animal husbandry in terms of Article 48 of the 
Constitution of India. Article 48 states, “The 
State shall endeavour to organise agriculture 
and animal husbandry on modern and scien-
tific lines and shall, in particular, take steps 
for preserving and improving the breeds, and 
prohibiting the slaughter, of cows and calves 
and other milch and draught cattle.”3

Along these lines, a Cabinet note by the 
Government offered the following reasons as 
justifications to pass the bill:

1. Citing the 2019 cattle census, Karnataka’s 
Animal Husbandry Minister stated that 
roughly two hundred thirty-eight thousand 
cattle (2.38 lakh) are slaughtered every 
year. Arguing for the bill’s passage, he said, 

“Even a single day’s delay [in bringing the 
bill] will lead to the slaughter of 662 cows 
[per day].”4

2. Cabinet members described prevention of 
illegal slaughtering and illegal transporta-
tion of cattle as the “need of the hour.”

3. Arguing that the state’s livestock is decreas-
ing instead of increasing, in a manner both 
drastic and alarming, the state government 
promoted the bill as essential to stopping 
the decline.

4. Instead of continuing the present trend 
of selling mule bullocks, aged cows and 
unwell cattle to illegal slaughter, the gov-
ernment made the case that the bill would 
be good for bioenergy, promising that bull 
power, cow dung and urine would make 
available a cheap source of fertilizer, energy 
and rural products as well as being good for 
health and hygiene.5

5. The bill’s proponents argued that it would 

The 
prohibition 
of slaughter 
of all animals 
whose flesh 
is defined 
as beef 
effectively 
translates 
into a default 
ban on beef 
consumption.

FALL 2021 Wise Traditions 31     FALL 2021Wise Traditions 30 

In February, 2021, the Indian state of Karnataka legal-
ized a complete ban on the slaughter of cattle via the 
Karnataka Prevention of Slaughter and Preservation of 

Cattle Act-2020. The Act defines cattle as “cow, calf of 
a cow, bull and bullock of all ages and he or she buffalo 
below the age of thirteen years” and beef as the flesh of 
cattle “in any form.”1 While the Act—according to some, 
“one of the most stringent laws in the country”2—does not 
specifically prohibit the consumption of beef, the prohibi-
tion of slaughter of all animals whose flesh is defined as 
beef effectively translates into a default ban on beef con-
sumption derived from the flesh of any cattle and buffaloes 
below the age of thirteen within the state of Karnataka.

The Karnataka Prevention of 
Slaughter and Preservation 
of Cattle Act-2020:
Legislation that Fails to Take into 
Account Serious Adverse Economic, 
Social and Nutritional Consequences
By Dr. Sylvia Karpagam

INDICATOR PERCENTAGE

Women

Mothers who consumed iron and folic acid for > 100 days when pregnant 44.7%

Mothers who consumed iron and folic acid for > 180 days when pregnant 26.7%

Women whose body mass index (BMI) is below normal (<18) 17.2%

Women who are overweight or obese (BMI >25) 30.1%

Non-pregnant women (15-49 years) who are anemic (<12 gm/dl) 47.8%

Pregnant women (15-49 years) who are anemic (<11 g/dl) 45.7%

Children

Children (< 3 years) breastfed within one hour of birth 49.1%

Children (< 6 months) exclusively breastfed 61.0%

Children (6-8 months) receiving solid or semi-solid food and breastmilk 45.8%

Breastfeeding children (6-23 months) receiving an adequate diet 11.0%

Non-breastfeeding children (6-23 months) receiving an adequate diet 19.5%

Total children (6-23 months) receiving an adequate diet 12.8%

Children (< 5 years) who are stunted 35.4%

Children (< 5 years) who are underweight 32.9%

Children (6-59 months) who are anemic (<11 g/dl) 65.5%

Men

Men whose body mass index is below normal 14.3%

Men who are overweight or obese 30.9%

Men (15-49 years) who are anemic (<13 g/dl) 19.6%

TABLE 1. Karnataka Nutrition Indicators



represent a milestone in preventing farmer 
suicides by providing cheap agricultural 
inputs and additional sources of income 
generation.

6. Finally, the bill was put forth as an instru-
ment for the conservation of India’s cattle 
breeds.

The Act now allows authorities to con-
duct search and seizure operations merely on 
suspicion and to stop transport of cattle out of 
the state. In addition, the law includes a clause 
offering impunity to anyone acting “in good 
faith” to implement the law. The new Act also 
stipulates steep penalties and punishments for 
contravention of any of its provisions. These 
include strict provisions for imprisonment (not 
less than three years and up to seven years) on 
conviction, and fines of not less than fifty thou-
sand and up to one million rupees. For repeat 
offenses, the penalty is one hundred thousand 
to one million rupees “along with imprisonment 
which may extend to seven years.”1

BELEAGUERED COMMUNITIES
Many vulnerable communities in Karnata-

ka—such as Muslims, the Adivasi and Dalit (of-
ficially the “Scheduled Tribes” and “Scheduled 
Castes”)6 and other minorities—are dependent 
on cattle trade for their livelihood. Before the 
law’s passage, they were already in a terrible 
situation because of the Covid pandemic and 
lockdowns. 

In addition to taking away their livelihood, 

the law that has been passed is eliminating es-
sential nutrition for these communities, which 
now face both acute and chronic hunger as well 
as several nutritional deficiencies. A news report 
said, “If the state decides to ban the consumption 
of beef then it is hindering access to nutrition for 
a large number of minorities. . . for whom bovine 
meat is a major source of protein.”2 The groups 
affected by the ban have categorically said that 
while they respect Hindus’ veneration of the 
cow, bringing a blanket ban to cover oxen, bulls 
and buffaloes suggests that targeting minorities 
and Dalits (the lowest or “untouchable” caste) 
seems to be the bigger agenda.

There are other instances of these same 
communities serving as targets by communal 
and casteist forces, leading to physical, social 
and psychological stress. Karnataka has al-
ready had several such incidents of communal 
violence, and instead of making all efforts to 
protect vulnerable citizens, the government has 
instead passed a law that further victimizes the 
same communities and makes them economi-
cally insecure, while enabling lynch mobs and 
self-appointed vigilante groups to take action 
under the bill’s legal protection for persons 
“acting in good faith” to prevent cow slaughter. 
Speaking of this provision, the state’s deputy 
chief minister stated, “Vigilantes or anyone 
who is working for a cause and the law of the 
land should definitely have a scope to work in 
this provision.”2 This does not create faith in 
the government.

Among the many groups for whom the law 
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has led or is leading to adverse physical, social 
and psychological consequences are farmers, 
transporters, slaughterhouse workers, tannery 
workers, loaders and unloaders, cleaners, sanita-
tion workers, butchers, small and large eateries 
and street vendors, as well as a whole gamut of 
services associated with these. 

Beef is the cultural food of these same 
communities, and the right to consume meat 
from cattle is protected by Article 29 of India’s 
Constitution. Article 29 assures minorities of 
protection of their distinct culture, stating: “Any 
section of the citizens residing in the territory of 
India or any part thereof having a distinct lan-
guage, script or culture of its own shall have the 
right to conserve the same.”7 Given the diverse 
food culture of Karnataka, it is evident that 
bringing this ban will take away from the rich 
and nutritious diet and eating culture of the state. 

The claims that consuming beef will reduce 
the indigenous cattle population and lead to il-
legal slaughter and transportation, or to farmer 
suicides, is not borne out by the facts. On the 
contrary, in states that do not have rigorous 
cattle slaughter bans, the indigenous cattle have 
thrived. Not only that, but criminalizing a nor-
mal, essential activity is what will lead it to go 
underground and become illegal rather than the 
other way around. In essence, the law itself will 
lead to a rise in illegal activities. As a farmer 
leader said, “This law is making criminals of all 
of us who have been in the cattle economy for 
generations. We get targeted, fined and punished 
for doing the activity which has contributed to 
the thriving dairy economy of the State.” The 
same farmer also said that there is a genuine risk 
of more farmers committing suicide if they are 
unable to sell their unproductive cattle and buy 
younger more productive animals.

MAKING A BAD SITUATION WORSE
Karnataka already has very poor nutri-

tion indicators (see Table 1), which likely have 
worsened considerably following the prolonged 
Covid lockdowns. During Covid, midday meals 
and rations and meals provided through mater-
nal and child health programs called anganwa-
dis have not been provided to children either 
in adequate quantity or quality. In the context 
of this already dismal scenario, further taking 

away a cheap and highly nutritious food such 
as beef is not scientific. Beef, and especially the 
organ meat, is a nutrient-dense food that can go 
a long way in addressing anemia and deficien-
cies of vitamin A, B-complex, zinc and protein 
(see Table 2).

It is crucial that the government of Karna-
taka—elected by the people—take cognizance 
of the enormous damage to livelihood, nutrition 
and mental health that this poorly thought-out 
Act has caused. The Act has to be withdrawn 
immediately. Further, the government should 
commit that no person attached to the cattle 
business will be harassed, threatened or abused 
for their occupation or their cultural or nutri-
tional choices. Those citizens of Karnataka 
who have been devastated by the Act should 
be compensated at the earliest in the interest of 
justice and due process.

Dr. Sylvia Karpagam is a public health doctor 
and researcher who is part of the Right to Food 
and Right to Health campaigns in India. She is 
particularly interested in the social determinants 
of health with a focus on caste and nutrition. She 
tweets at @sakie339. This article was adapted 
from one originally published in late August, 
2021.
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TABLE 2. Nutrition provided per 100 grams of lean beef (USDA Standard Reference-21)

NUTRIENT AMOUNT (per 100 grams) % OF DAILY REQUIREMENT
Protein 27 g 54%
Riboflavin 0.2 mg 10.6%
Niacin 6 mg 29%
Vitamin B6 0.5 mg 21.2%
Vitamin B12 2.8 mcg 48%
Calcium 28 mg 2.3%
Phosphorus 225 mg 22.4%
Potassium 380 mg 10.6%
Zinc 6.4 mg 42.4%



The next morning, we set out on footpaths 
that look as though no one has traversed them 
in months. Our guide uses a machete to cut the 
path ahead of us, which has overgrown from the 
day before. We use walking sticks and gloves to 
brace our falls in thorny thickets. We walk in a 
forest elephant’s tracks, filled with muddy water. 

DIETARY EXILE
The Batwa were a traditional hunter-gath-

erer tribe until the Bwindi Impenetrable Forest 
was designated as a National Park in 1991 and 
the Batwa were evicted without compensation.1 
Now, they are allowed to live at the edge of the 
forest and can go on the 
roads that cut through the 
forest, making gravel, but 
they are not allowed to set 
foot in the forest itself. 

Since their forest ex-
ile, countless Batwa have 
died from malnutrition 
and violence. It is said 
that the people sometimes 
go back into the forest out 
of desperation for their 
old way of life, but the 
rangers are said to shoot 
and kill any Batwa who 
enters the forest for any 
reason. We were told that 
many Batwa go into the 
forest and never return. 
At the time of this writ-
ing, I cannot say whether 
this is a local myth or 
whether it is fact.

What is known is 
that the forest-dwelling 
Batwa had an abundance of food and never re-
quired a financial system or agricultural system 
to ensure their ancestral way of life. Although 
they ate fruits for the three to four months they 
were available, honey in season, root vegetables 
like wild yam and taro and a wide range of 
medicinal herbs, they primarily relied on daily 
meat and organs from the wild pig and dik-dik 
(a small antelope). They did not store food for 
tomorrow or for the next season because there 
was no sense of a lack or a need to hoard. 

The truly “impenetrable” forest is where 
Nyiramagoli Prisika spent her first ninety years 
of life, before the creation of the National Park. 
Prisika is the matriarch of the Batwa Pygmy 
community. At one hundred twenty years of 
age, and as the local elder, she has six genera-
tions below her. 

Prisika states that previously, “We lived in 
the trees eating meat three times a day. We now 
eat meat one to three times a year. My parents’ 
generation had no illness. They died in their 
sleep when they were very old. Now, we catch 
infections frequently. We drink the same water, 
but we eat different food. We are not allowed 

to hunt, and we do not 
have access to our me-
dicinal plants.”

Currently, the Bat-
wa are subsisting on 
foods that are new to 
them and not part of 
their traditional ances-
tral diet. These newly 
introduced foods are 
maize, rice, beans, cas-
sava, plantain, Irish 
potato, millet and sor-
ghum. The only foods 
they have been able 
to maintain from their 
traditional diet are taro, 
sweet potato and small 
amounts of pork—just 
twice a year; prior to 
their exile, pork was 
part of their daily diet. 

From what I could 
assess, their diet is 
lacking in essential fats, 

fat-soluble vitamins and protein. Most of the 
vegetables they eat are cooked in water rather 
than their traditional lard. They grow these 
vegetables on the edge of the forest, yards away 
from where they used to live. Further, the maize 
upon which they have become reliant has not un-
dergone the multistep process needed to release 
niacin. As such, the consumption of maize can 
create nutritional deficiencies and other condi-
tions of high caloric malnutrition. As we walked 
through the village, we saw many children in 
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T he sun has barely risen when we pile into a rickety 
old van and head out on a bumpy ten-hour drive 
across Uganda, careful to finish our journey before 

sunset. (The roads are not safe after dark.) Only in the last 
two hours do we reach the perilous mountain roads lead-
ing to the Bwindi Impenetrable Forest. This is where the 
Batwa Pygmy community used to reside; today the com-
munity is exiled to the edge of the forest.
 We wind along an uneven gravel path with women and children on the 
roadside, bashing rocks into gravel for a livelihood. Toddlers crawl around 
unsupervised between cliff and road as the mothers and older children sit 
on a pile of endless work. The road is steep. The landscape changes from 
brown to a lush green and, as the sun sets, we arrive at the edge of Bwindi 
Forest—nature in its rawest form.

The Batwa Pygmies 
of Uganda
By Mary Ruddick, CNC

Nyiramagoli Prisika, 
mother to six generations.



the corn fields chewing on raw corn stalks for breakfast, spitting out the 
fiber and drinking the juices. 

We visited several households and watched the women and children 
cook. One elderly lady was cooking cassava—not for herself but for her 
pigs. She said, “When we fed the pigs the uncooked cassava and corn 
stalks, the pigs got sick and died. Now, we cook the vegetables for the 
pigs.” It was clear that they were learning through experience how to 
neutralize plant toxins (cooking cassava in water helps to reduce both 
cyanide and oxalates). 

The few pigs in the village are free-roaming and are not kept in stalls. 
If a family is lucky, it may have one pig. The pigs are slaughtered only 
once or twice a year, and these are often the only times that the Batwa 
eat meat. They all reminisced over the days when meat was abundant. 
When asked what their favorite food was, the answer was always “meat.”

SURPRISING RESILIENCE
This is where things get interesting. The story of the Batwa turns 

out to be a story of phenomenal resilience. 
In my research on similar hunter-gatherers, I have found, like Dr. 

Weston A. Price and Dr. Francis Pottenger, that as soon as the “displacing 
foods of modern commerce” (namely, corn and vegetable oil) are brought 
into the diet, health declines rapidly. In the first generation that eats such 
foods, one sees a lack of immunity to infections such as pneumonia, 
bronchitis and malaria. In the second generation, one starts to see chronic 
disease develop—namely, type 2 diabetes, cancer and heart disease—in 
those seventy and older. In the third generation, chronic disease such as 
arthritis sets in, and individuals in their fifties get diabetes, cancer and 
heart disease. By the fourth generation, you see the same health issues we 
see in the U.S.; mental health problems abound, autoimmunity comes in, 
children are born disabled, infertility becomes common, chronic disease 
is seen in those in their twenties and thirties and dental health is poor. 

The Batwa, however, seem to be far more 
resilient and do not fit this pattern. Only in 
the sixth generation are we seeing these major 
downward shifts in their health, which makes 
them far more resilient than other tribes. 

Our guide, Remegious, grew up in the 
neighboring agricultural village and played with 
the Batwa as a child. As a result, he grew up 
speaking the Batwa language fluently, which al-
lowed us to ask more specific and more personal 
questions than if we had used a Swahili guide. 

We interviewed Nyiramagoli Prisika’s six-
generation family, along with her sister Maria 
and the other elders. As we did so, the rest of the 
village circled round and nodded their heads in 
agreement with the elders as they answered our 
questions, while the children played underfoot 
and snuggled up on our laps. 

One thing was evident: fertility was not a 
problem here. Women who appeared to be in 
their fifties had infants nursing as we spoke. We 
asked them whether any of the Batwa women 
had experienced infertility, cramps with their 
periods or difficulty in childbirth. The answers 
were a solid “no,” accompanied by puzzled 
looks and questions: “Can your women not have 
children? Your women’s periods are painful?”

We asked if anyone had any body pain. 
Again, they looked at us quizzically and after a 
long while said, “You mean after an injury? Yes. 
If I injure my leg, it will hurt.” However, they 
had no chronic back pain, headaches or arthritis.

We asked whether anyone had trouble sleep-
ing at night. They thought this question was very 
funny! “What do you mean, your people can’t 
sleep? We have never heard of that!” 

We asked whether anyone had lost a tooth 
or had a tooth infection. The answer was “no” 
to tooth infections, and they had only heard of 
elderly people losing a tooth. Even then, it would 
typically only be one tooth, and not several from 
the same person.

OLD AGE
Watching the villagers and the elders 

dance, it was impossible not to notice the per-
fect posture, robust energy, proper circulation 
to the extremities and lack of western old-age 
problems such as toenail fungus. During all the 
time that we asked questions—over the course 

of a few days, compiling several hours of video 
footage—the elderly never sat down. They were 
upright with perfect posture for our entire series 
of interviews. The elderly ladies also hiked and 
danced at the same pace as the children and 
needed no time to catch their breath after wel-
coming us with three back-to-back dances that 
consisted of constant and aggressive stomping. 
I joined in on the last dance and was very out 
of breath by the end!

Death for the Batwa is a significant event. 
When a clan member dies, the clan collapses the 
house on the member who has passed, and the 
entire village moves to a new location. In fact, 
the Batwa celebrate all life events, from birth-
days to weddings (the Batwa are monogamous). 
Although this may sound normal to you and 
me, it is unusual in the context of my previous 
tribal experiences. Most tribes I have spent time 
with do not celebrate or track birthdays, but the 
Batwa do. They love to celebrate!

We asked what their family members died 
of. Tribe members stated that before they left 
the forest, everyone died when they were “very 
very old,” and typically in their sleep. When we 
asked them to reference “very very old,” they 
all pointed at Prisika. Apparently, her ninety-
year-old daughter was not old enough to serve 
as an example! 

We also asked what death was like for the 
elderly in former times. Were they sick for a 
week or a month before passing away? The 
answer was “No, we would not know they were 
about to die. It would often happen in their 
sleep.” We asked, “Do your elderly ever forget 
words or get lost?” Again, the answer was no. 
When we asked whether anyone ever died from 
injuries, they answered, “Yes, but it is not com-
mon. Very rare.”

The Batwa stated that no one experienced 
any kind of illness when they were living in the 
forest—not even infectious illness. However, 
when they were taken from their homes, many 
of their family members died. They stated that 
now, malaria has become a problem. There is 
a current theory that malaria is simply not as 
prevalent in the forest as on the forest edge. 
However, given my time spent with other tribes, 
and the prevalent pattern of rising infection as 
nutrient-density declines, my personal theory 

is that the lack of traditional foods available to them has depressed their 
immune systems, allowing infections to take hold.

BATWA CHILDREN
We visited the school to see more children and look for overt signs 

of mental or physical disease. They all made eye contact, were highly 
social and athletic and had generous smiles. We heard and saw no temper 
tantrums during our entire stay with the Batwa. Instead, the children 
were calm and helpful. Even two-year olds were given big knives to peel 
potatoes, and they cooked over the fire without supervision.

In contrast to the impressive health of the school-age children and 
the adults, young children (seeming to be under the age of four) often 
had swollen bellies. With their fleshy faces and bright eyes, we could 
see that they were not starving; rather, they were infected. There is a 
tight relationship between malaria and the microbiome;2,3 I hypothesize 
that because mothers are experiencing malaria with greater frequency, 
this may be reshaping the maternal microbiome in ways that are making 
younger children less robust.

We interviewed a local nurse who confirmed that parasites were an 
issue in the young children. Discussing her monthly hikes into the village, 
she stated, “The previous Batwa generations do not catch the parasites, 
but for some reason, this last generation of children is very prone to the 
infections. I treat most of the children once a month.”

The nurse took us to her apothecary and went through each medica-
tion with us. She exclusively stocked antimicrobials (mainly antiparasit-
ics and antivirals). She had no need for chronic disease treatments, as 
there were no chronic diseases in the village, and she had little need for 
antibiotics. 

The Batwa are renowned for their traditional herbal medicines. All 
around the village, I noticed medicinal plants that have shown benefit 
for many of the common infections the Batwa experience. Studies have 
identified dozens of local medicinal plants used by the group, many of 
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Members of the Batwa. Notice the wide smiles with healthy teeth. A child’s belly full of parasites.



Reading Between the Lines
By Merinda Teller

Acne—A Message to Get Your Internal House in Order

which contain active compounds against diseases such as malaria, diar-
rhea and intestinal worms.4 However, when I asked them if they used 
wormwood (a common antimalarial growing wild within the village) 
for medicine, they did not know what it was for. It was clear (at least to 
me) that the plants outside the forest were very different from the forest 
plants about which they held such deep knowledge.

CHALLENGES AHEAD
The Batwa have many struggles ahead.5 They are new to agriculture, 

and as such, they have not been able to keep up financially with neigh-
boring villages. Their water source is a muddy brown water that must 
be hauled long distances through rough terrain. They often get thirsty 
before reaching home and drink the water prior to boiling. They are also 
poorly educated and have not adjusted to a modern way of life. 

The Batwa have yet to experience most of the health conditions we 
in the west now consider “normal”: autism, diabetes, Alzheimer’s dis-
ease, cancer, autoimmunity, allergies, arthritis, dental decay, insomnia, 
infertility, anxiety, depression and so on. However, they are living in an 
area rife with deadly infectious agents, with little protection from the 
elements, no clean water and little means to buy proper, nutrient-dense 
food. It is clear to me that the Batwa’s microbiome is becoming weaker 
with each generation, ultimately leaving them susceptible to infections. 
I fear it is only a matter of time before they start experiencing the same 
chronic conditions so common to most of us. 

On the other hand, their ancestral diet up until thirty years ago seems 
to have protected their immune systems and microbiomes far more than in 
other regions of the world. Their attitudes are positive, too. They want to 
work. They want to guide tourists into their homeland to see the gorillas 
and teach others their knowledge of medicinal plants. They are generous 

and joyful, and they dance frequently. 
Right now, it seems that the Batwa are in 

dire need of the fat-soluble vitamins that animal-
based nutrition can provide. From what I could 
tell, they were consuming pork just twice a year, 
and no meat otherwise. I left feeling a deep sense 
of responsibility to help preserve their tradi-
tional way of life. Their uncanny resilience to 
their edge-of-forest environment is fading away 
with each new generation. Unless the tide can 
be turned soon, their brilliant example of what 
natural health actually is will be lost to us as 
quickly as a footpath in the Bwindi Forest.

 Mary Ruddick is a seasoned medical nutri-
tionist who specializes in immune, nervous system 
and metabolic disorders. She is the director of 
nutrition for EnableYourHealing.com, Captain-
Soup.com, The REIGNS Method and the Back 
to Joy Program. She travels the globe studying 
traditional diets and sees patients online via her 
private practice. She has been featured in the 
book, Beat Autoimmune, and can be found in sev-
eral productions from GundryMD as well as the 
Food Lies documentary and the MeatRx podcast.
 Want to help the Batwa? Mary Ruddick co-
founded Cows4Kids.com after a life-changing 
trip to Tanzania and Uganda with Brian Sanders 
and Jay Hanamura. All three founding members 
have long worked toward reversing disease in the 
western world. Upon seeing the perfect health of 
so many villages start to decline, they knew some-
thing had to be done. Cows4Kids.com is a result. 
Please visit it and consider joining the effort!
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Acne vulgaris, as its name suggests, is so 
widespread as to be considered, in the general 
population, “ordinary” or “common” (which 
is what “vulgaris” means). Epidemiologists 
rate acne as the world’s eighth most prevalent 
disease, estimating that it afflicts 9.4 percent of 
the global population and close to fifty million 
Americans annually.1,2 In primary and second-
ary care settings worldwide, it is one of the top 
skin issues that patients ask clinicians to help 
them address.3

Although adults, and especially women, 
also experience acne, much of the focus is on 
teens, in whom acne is described as “virtually 
ubiquitous.”4 U.S. dermatologists state that up 
to 85 percent of youth between ages twelve and 
twenty-four experiences some form of acne, 
ranging from mild to severe.5 Beginning in the 
1980s, however, twelve was no longer the “low 
end of the ‘normal’ range for onset of acne,” with 
a downward shift in facial breakouts starting to 
become apparent.6 Health websites now state 
that it is “perfectly normal” for “preteens” (de-
fined as starting at age seven!) to develop acne.7

Swiss dermatologist Bruno Bloch declared 
in 1931 that acne is “a normal reaction to the 
physiological changes taking place during 
puberty.”8 Normalization has been the medical 
profession’s default stance ever since. On the 
other hand, wrote RNR Grant, MD, in 1951, 
“Acne cannot be regarded as a serious disease 
or measured in terms of life and death, but it 
has a nuisance value out of all proportion to its 
seriousness, affecting, as it does, young people 
at an age when they are most sensitive to any 
disfigurement.”9

Seventy years later, with far greater 
awareness of the role of the skin as the im-
mune system’s first line of defense and with an 
understanding that skin issues may be an early 
warning sign of gut imbalances,10 it is debatable 
whether acne should be dismissed as merely a 

“nuisance.” At the same time, few would deny that for adolescents and 
young adults in their peak years of self-consciousness, acne can have 
spillover effects on mental health, including documented associations 
with anxiety, depression and “social impairment.”11 These impacts are 
apparently so common that a specialized field of dermatology called 
“psychodermatology” has stepped forward to help sufferers of acne treat 
both their physical condition and its social-emotional fallout.12

ACNE THROUGH THE AGES
Although the term “acne vulgaris” was not coined until 1840, histori-

ans are convinced that acne is an “age-old problem,” citing descriptions of 
puberty-associated skin conditions dating back to ancient Roman, Greek 
and Egyptian times.3,13 Early physicians influenced by the Greeks linked 
skin disease to an imbalance of the four “humors” (blood, phlegm, black 
bile and yellow bile), with pores in the skin thought to be “orifices through 
which humors could pass”; a sixteenth-century acne-like condition, for 
example, was attributed to “melancholy blood.”3

With the invention of the microscope, practitioners turned away 
from trying to understand acne’s deeper causes, acknowledging only 
that “many morbid processes conspire to favour the existence of the 
disease.” Instead, they grew fascinated with the various “unpleasant 
appearances” that they could now observe up close.3 This was already 
evident in Shakespeare’s time; in his famous history play, Henry V,14 the 
bard colorfully describes Bardolph’s face as “all bubukles and whelks 
and knobs and flames o’ fire.”9 

Modern dermatologists, alas, have transitioned to drier language, 
telling us that acne is characterized by “comedones, papules, cysts, nod-
ules, and scarring” (in lay terms, skin bumps, lesions and pitted or raised 
scars).3 However, they are still visually fascinated, as a 2010 editorial 
in the Journal of Visual Communication in Medicine indicates, stating: 
“The wide variety of anatomical location, distribution, form and texture 
of skin lesions presents the medical photographer with many challenges, 
but nevertheless offers many opportunities to demonstrate his or her 
skills, arguably more than in any other medical specialty.”15

Microscopy’s rise encouraged acne’s chroniclers to try to squeeze the 
condition “into the elaborate classifications which were then becoming 
popular.”9 By the nineteenth century, “the literature on acne becomes 
voluminous, with division of opinion particularly on the subjects of clas-
sification and nomenclature. There is argument as to whether the primary 
lesion of acne is a pustule or a papule; whether all pustular conditions of 
the face should be called acne; whether it was necessary for any lesion to 
have a red areola for it to qualify for the name acne, and so on.”9

Mary Ruddick sitting with Maria (her English name) in her hut. 
In the background is Maria’s bed, a cloth on the mud floor. 

Maria has never worn shoes and has feet without health issues.
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OUR LARGEST ORGAN
People often forget that the skin is an or-

gan—the largest organ in the body15 and also “a 
major organ of elimination, nutrient production, 
physical protection, and a major organ of the 
innate immune system second only in size and 
importance to the gastrointestinal [GI] tract.”16

The sebaceous glands, found on nearly all 
parts of the skin, play a pivotal role in skin and 
whole-body health. The glands produce and 
secrete the oily substance called sebum, which 
protects and helps hydrate the skin, but in addi-
tion the glands possess “an innate antibacterial 
activity and. . . a pro- and anti-inflammatory 
function,” as well as transporting antioxidants, 
helping with wound healing and regulating the 
activity of xenobiotics (chemicals foreign to 
the body).17

Importantly, the sebaceous glands are also a 
site for the formation of hormones,18 notably the 
class of “male” sex hormones called androgens 
(several of which are also quite normally pres-
ent in women19). Many researchers believe that 
androgen overproduction plays a causal role in 
acne by ramping up sebaceous gland activity.17 
Other researchers, however, describe the role 
of androgens as “complicated and incompletely 
understood,”19 and some hypothesize that the 
higher-than-normal androgen levels observed 
in acne could be a result rather than the cause 
of the skin problem.20

MORE THAN SKIN-DEEP
While conventional dermatologists main-

tain a narrow focus on things like “clogged 
pores” and “acne bacteria”—leading to recom-
mendations for topical and oral antibacterials 
and other toxic symptom suppression mea-
sures—those adopting a whole-body approach 
recognize that skin problems are often the first 
alarm bell that something is wrong inside.21 
Another clue that the problem is more than 
skin-deep is the rare form of acne called “acne 
fulminans,” which presents not just with “pain-
ful, hemorrhagic pustules” but sometimes with 
systemic symptoms such as arthritis.22

A holistic skincare company founded by 
nationally recognized skincare physician Dr. 
Ben Johnson bluntly describes acne as a “toxin 
purge” and asserts that the treatment goal should 

be “to detox your skin and remove the source 
of the toxicity internally.”23 Gut imbalances and 
liver congestion are two key contributors to 
toxicity. In a skin-mapping tool24 that matches 
facial zones with body organs, Johnson suggests 
that acne on the forehead, cheeks or nose point 
to digestive system imbalances and toxicity 
related to candida overgrowth, while acne on 
the jawline, neck, chest or back may signal a 
liver overwhelmed by endocrine-disrupting 
xenoestrogens (including pesticides, chlorine, 
BPA and food additives).25 Johnson also views 
each individual’s gut microbiota as unique—the 
commensal equivalent of DNA.

Johnson’s skin-mapping tool points the way 
toward a view of the skin as “a mirror to the 
gut.”26 Many others acknowledge that candida 
(principally Candida albicans) often plays a 
significant role in acne. Acne websites put it 
this way: “If you have acne it is very likely you 
also have Candida overgrowth.”27 C. albicans, 
naturally present in many areas of the body and 
notably in the GI tract, is the most prevalent 
fungal species of the human microbiota and 
one of the very few capable of wreaking health 
havoc.28 In healthy individuals, C. albicans is 
generally harmless, but factors that alter the gut 
microbiota or the immune response—such as a 
sugar-heavy diet, glyphosate exposure,29 heavy 
metal toxicity,30 fluoride,31 antibiotics, oral con-
traceptives,32 other medications or stress—can 
opportunistically drive it into overgrowth.28 
This more aggressive form of candida is capable 
of releasing over eighty different toxins; these 
can cause a wide variety of symptoms, some of 
which are skin conditions.33

High percentages of adolescents and young 
adults report depression and anxiety (with the 
numbers rising dramatically since Covid), and 
many are quite willing to resort to medication 
as a response.34 Perhaps young people would be 
less willing to do so if they knew of the rela-
tionship between antidepressants and acne—a 
relationship that is both direct35 and probably 
also indirect via antidepressants’ reshaping of 
the composition of the gut bacteria.36

TOXIC TREATMENTS
Following World War II, the prevalence 

of and growing attention to acne proved to be 
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fortuitous for chemical-pharmaceutical con-
glomerates pivoting from chemical production 
to drug development.37 By the 1950s, the U.S. 
pharmaceutical industry had a “plethora” of 
acne treatments on offer—including creams like 
Clearasil as well as tranquilizers and antidepres-
sants—all promising “the hope of both clear 
skin and psychic succour to the acne sufferer.”8

Acne drug and skin product development 
has continued apace ever since, even producing 
billionaires such as the two dermatologist found-
ers of the skincare company Rodan + Fields; 
the two admit, “the need for acne [products] is 
pretty sizeable, and that’s why we’re going after 
it.”38 For over-the-counter acne products alone, 
U.S. sales amounted to over six hundred mil-
lion dollars in 2017—a quarter of global sales.38

As for prescription treatments, it is ques-
tionable whether the options currently available 
are much better than the ammonia, mercury and 
arsenic that Victorian-era women once used to 
tackle problem skin,13,39 for the modern arsenal 
of acne drugs comes with adverse effects that 
insiders admit “pose a significant health risk to 
the patient.”40 Moreover, modern-day derma-
tologists typically prescribe topical or oral acne 
treatments (“based on disease severity, patient 
preference, and tolerability”2) only with the lim-
ited goal of controlling acne, preventing scarring 
or making scars less noticeable.41 In general, 
they do not profess to tackle underlying causes.

Commonly recommended topical agents—
including synthetic derivatives of vitamin A 
called retinoids,42 topical antibiotics and an an-
tibacterial gel called dapsone—routinely come 

with side effects discounted as “minor” (such 
as increased sun sensitivity, skin dryness, skin 
redness or discoloration and skin irritation), but 
also with effects that are undeniably serious.41 
Serious side effects of dapsone are listed as fa-
cial swelling, rash, numbness or tingling of the 
extremities, muscle weakness, back pain, short-
ness of breath and dark brown urine, among 
others.43 Many of these topical agents require 
weeks or months of use to produce any results.

Oral acne options include antibiotics, com-
bined oral contraceptives, the anti-androgen 
agent spironolactone (prescribed for females 
due to its “undesirable” tendency to cause breast 
growth and other “feminizing” effects in men)44 
and a drug called isotretinoin. Hoffmann-La 
Roche removed its isotretinoin brand, Accutane, 
from the U.S. market in 2009 (though the drug is 
still sold in other countries as Roaccutane), but 
many generic versions of isotretinoin remain on 
the American market.45 In its first twenty years 
of U.S. use, Accutane generated twenty-three 
thousand adverse event reports to the Food and 
Drug Administration (FDA),45 with many other 
adverse events likely going unreported. Due 
to the risk of severe birth defects in offspring, 
pharmacists, prescribers and patients must reg-
ister with an FDA-mandated isotretinoin “risk 
management program.”2

The website acne.org describes isotretinoin 
as a “powerful drug that changes the skin and 
the body forever” by reducing skin oil produc-
tion, adding, “Once you take it, there is no go-
ing back.”46 Prescribed for “severe, recalcitrant 
acne,”2 isotretinoin is also, says acne.org, “the 

NOT JUST KIDS

Kids are not the only ones susceptible to acne, although in adults the condition is more common in women. Derma-
tologists describe two main categories of adult acne, with “persistent acne” (skin problems that follow an adolescent into 
adulthood) estimated at 80 percent of cases and “late-onset” acne (for example, in women going through menopause) 
estimated at 20 percent.71 However, other expert groups hypothesize that there may also be a third category, “recurrent 
acne,” that is “present in adolescence, improves for a variable period of time, and returns in adulthood.”72

The toll is heaviest in younger adults. Researchers state that more than half of young women in their twenties and 
more than 35 percent of women in their thirties have acne (presumably of the “persistent” or “recurrent” varieties).73 
The quality-of-life impacts on adult women are, according to qualitative researchers, substantial, ranging from the psy-
chological to the social and emotional.71

Although adult women may be eager to banish their bumps and lesions by whatever means necessary, caution is 
in order, particularly for reproductive-age women. The teratogenicity (propensity to cause birth defects) of isotretinoin, 
formerly Accutane, is one obvious warning sign. Other “treatments,” such as oral contraceptives and antibiotics, will 
damage the gut74—a counterproductive state of affairs for women as well as their future babies. Research shows numer-
ous correlations between maternal gut dysbiosis and adverse outcomes in infants.75 
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‘nuclear option’ due to its ability to provide 
remission of acne in about 2/3 of people who 
take it, while at the same time causing trou-
bling, potentially lifelong side effects.”46 The 
latter—including not just the fetal abnormalities 
but also joint pain, depression, suicidality and 
permanently altered eyesight—seem like grave 
risks for young people and reproductive-age 
women to take, particularly given the conclu-
sion of a 2018 Cochrane review of randomized 
clinical trials indicating no clear evidence “that 
isotretinoin improves acne severity compared 
with standard oral antibiotic and topical treat-
ment when assessed by a decrease in total 
inflammatory lesion count.”47

“Standard” topical and oral antibiotic treat-
ment comes with its own set of problems, with 
a principal one being antibiotic resistance—
“a major concern in dermatology since the 
1980s.”48 For the patient, antibiotic resistance 
can lead to bad outcomes such as treatment 
failure, alterations in normal skin flora, eradica-
tion of gut flora and “induction of opportunistic 
pathogens locally and systemically”; for wider 
society, problems include “dissemination of 
resistant strains to both healthcare personnel 
and the general population.”48

Nonetheless, though oral antibiotics pro-
duce only “moderate results,” “only work for 
some people” and come with potentially harsh 
side effects, the dermatology profession contin-
ues to prescribe them.49 A shocking case report 
published in 2019 described the development 
of acute respiratory failure in five previously 
healthy adolescents (ages thirteen to eighteen) 
who had taken a recent two- to four-week course 
of a widely prescribed combination antibiotic 
called trimethoprim-sulfamethoxazole (TMP-
SMX); four took the drug for acne and one for 
a urinary tract infection.50 Upon hospitalization, 
all five needed invasive respiratory support, and 
four required mechanical life support, in some 
cases for months. Despite these measures, two of 

the adolescents died. In an understatement, the 
authors of the study concluded, “The findings 
from this case series is [sic] a reminder that the 
benefits must be weighed against the known and 
unknown risks of any medication.”50

THE NONTOXIC TREATMENT OF CHOICE: 
A WISE TRADITIONS DIET

Although some researchers still describe 
the relationship between acne and diet as tenta-
tive or “controversial,” the general consensus 
is that the association between the two “can no 
longer be dismissed.”51

Noting the substantially lower prevalence 
of acne in non-Westernized cultures eating 
traditional diets characterized by few high-
glycemic carbohydrates, some experts recom-
mend ketogenic (very-low-carbohydrate) diets. 
The pathway to acne, these researchers argue, 
arises through the carb-heavy Western diet’s 
stimulation of insulin and insulin-like growth 
factor-1 (IGF-1) activity as well as greater andro-
gen bioavailability.52 Other researchers concur 
that populations such as the Canadian Inuit, 
South African Zulus, Japanese Okinawans, the 
Aché of Paraguay and the Kitavan islanders 
of Papua New Guinea did not show signs of 
acne until they began eating processed foods 
and refined sugars.53 It is likely that these latter 
two items—with their additives and negative 
impact on gut bacteria—bear the lion’s share 
of responsibility for the burgeoning skin prob-
lems. Certainly, a ketogenic or GAPS diet may 
play a role in restoring gut health, but beyond 
that point, there is little reason to avoid prop-
erly prepared grains or other Wise-Traditions-
compatible carbohydrates, as long as they are 
consumed with plenty of animal fats containing 
the all-important fat-soluble vitamins.

Where refined carbohydrates are con-
cerned, many people intuit that overconsump-
tion of sugar, in particular, has something 
to do with hormonal acne. Researchers have 

WHAT ABOUT ROSACEA?

Another skin condition called rosacea, uncommon before age thirty and experienced by roughly sixteen million 
American adults, is often confused with acne. Skincare guru Dr. Ben Johnson argues that rosacea, like acne, is largely 
the result of digestive issues and candida overgrowth (not mites in the pores, as dermatologists often claim).76 An inter-
esting study that examined the intestines of cadavers with rosacea found that about 35 percent contained “profound 
alterations in the lining of their guts.”77 Studies have linked small intestinal bacterial overgrowth (SIBO) and rosacea. 

The Canadian 
Inuit, South 

African Zulus, 
Japanese 

Okinawans, 
the Aché of 

Paraguay and 
the Kitavan 
islanders of 
Papua New 
Guinea did 

not show 
signs of acne 

until they 
began eating 

processed 
foods and 

refined 
sugars. 

uncovered one reason why this may be the 
case. A diet with too much sugar gets the liver’s 
metabolic state “out of whack”—with the liver 
converting the sugar to fat—and this conversion 
process reduces a protein (sex hormone binding 
globulin or SHBG) that plays an important role 
in maintaining testosterone and estrogen at ap-
propriate levels.54 With reduced SHBG in the 
blood, the body will release more testosterone 
and estrogen, leading to an increased likelihood 
of acne.55 Lower SHBG is also associated with 
other hormone-imbalance-related conditions 
such as polycystic ovary syndrome (PCOS) and 
type 2 diabetes.56

Modern acne advice often comes with a 
warning that milk consumption is linked to 
acne, but the beautiful skin of the milkmaids of 
yore provides a clue that these dairy naysayers 
are barking up the wrong tree. The fact is that 
virtually all studies involving dairy include 
only pasteurized milk or, even worse, pasteur-
ized skim milk. For example, a 2008 study with 
over four thousand teenage boys, conducted 
over several years, found a strong correlation 
between acne and consumption of skim milk.57 
Other studies confirm that skim milk is more 
“comedogenic” (“pore-clogging”) than whole 
milk and also float the notion that the hormonal 

balance of skim milk itself is “impaired.”51

Although such studies make a good case for jettisoning pasteurized 
milk from the diet, raw milk is a different story altogether.58 High-quality 
raw milk—which builds gut integrity and supports balanced gut flora—is 
more likely to contribute to glowing skin than acne outbreaks.59 Dr. Josh 
Axe notes that success stories of raw milk improving skin conditions such 
as psoriasis, eczema and acne are widespread, with the healthy fats in 
raw milk supporting skin hydration and the milk’s probiotics helping to 
balance the gut flora.60

As already discussed, the possibility of candida overgrowth must 
be considered in cases of entrenched acne (especially if on the forehead, 
cheeks or nose). Because C. albicans readily forms into densely packed 
communities of cells called biofilms,61 it can be challenging to kick it 
off center stage and back into microbial balance. Bill Thompson’s Earth 
Clinic book Candida: Killing So Sweetly outlines a number of anti-candida 
strategies—including anti-biofilm protocols using substances like turpen-
tine,62 iodine, humic acid and borax—that have proved helpful to many.63 
Thompson notes that the anti-biofilm measures should be considered 
only if other anti-candida steps have not produced the desired progress.

There are also simple natural remedies for acne that may not help in 
all cases but certainly will not hurt.64 These include apple cider vinegar 
(both internally and externally), turmeric (a blood purifier), Lugol’s 
solution applied externally, vitamin C (needed for skin regeneration) 
and probiotic-rich foods. Topically, substances such as honey, oatmeal 
and calendula-infused witch hazel can help cleanse, sooth and tone. The 
Earth Clinic website has many other suggestions. Sunlight also plays an 
important role in skin health.65

COVID ACNE

The tyrannical lockdowns and masking requirements imposed worldwide under cover of Covid-19 have introduced 
new challenges for skin health. For example, with the increased use of mobile phones, clinicians are witnessing a novel 
epidemic of “cell-phone acne.” An India-based case series described thirteen patients (healthcare workers and others) 
“who complained of eruption or flare up of acne, mainly involving one side of the face.”78 As the authors of the study 
explained, “All the patients reported increased cell phone use and cell phone-skin contact time during the lockdown 
period,” and the acne displayed a unique pattern: “There was a predilection or more number/flare up of acne lesions 
on the side of the face, which came in contact with a cell phone while talking.” While there are other websites (both in 
India and America) that acknowledge “cell-phone acne,” others tend to blame it on “germs and dust” on the phone.79 

The authors of the case series suggest that “dissipation of heat” could be a contributor, ignoring the vast body of evidence 
describing non-thermal biological effects—including dermatological disease—of the non-ionizing radiation emitted by 
phones and computers.80

There is also growing evidence that Covid masking can trigger both acne and rosacea through its modification of 
the “cutaneous facial environment,” so much so that dermatologists now have coined the term “maskne.”81 Italian re-
searchers who conducted a “real-world” study involving sixty-six patients with either acne or rosacea found that constant 
mask wearing (at least six hours a day) resulted in significantly increased “Global Acne Grading Scale” (GAGS) scores or 
a worsening of rosacea after six weeks of masking and quarantine, as well as “a statistically significant decrease in their 
quality of life.”81 Though the authors noted that mask wearing dehydrates the skin, dysregulates sebum and alters pH, 
all of which are “pro-comedogenic” and capable of leading to inflammatory lesions, unfortunately they had little to of-
fer by way of remedy. Yale Medicine dermatologists acknowledge that maskne cases may not resolve easily, especially 
since “typical acne medications often don’t work on maskne.” The Yale doctors’ apparently sincere consolation is that 
“if the maskne sticks around for a little while, there is one saving grace: The mask will hide it.”82 
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THE RISE OF ADOLESCENT MEDICINE
Medical historians suggest that the history 

of acne “provides an excellent lens through 
which to understand both the development of 
adolescent medicine and rising concerns about 
youth mental health” after World War II.8 By 
constructing a view of teen acne “as a threat 
to the emotional well-being of teenage Ameri-
cans,” budding adolescent health professionals 
took the stance that acne was “an ailment which 
had to be overcome at all costs.”8 If this could 
guarantee a steady (and lucrative) stream of 
ongoing and future patients, so much the better.

Interestingly, the late 1950s also saw acne 
constructed (via the mass media) as a “threat 
to the social order,” with news accounts rife 
with descriptions of young hoodlums with 
“pock-marked faces” and disfiguring acne. 
The linking of physical deformity to anti-social 
behavior, in one historian’s view, is similar to 
the “moral panic” later whipped up surrounding 
illnesses such as AIDS (and Covid-19).8 Across 
the fields of medicine, journalism, sociology and 
criminology, experts “warned of the significant 
impact acne could have on the psyche,” link-
ing acne concerns to “wider cultural anxieties 
about youth mental health, juvenile delinquency, 
sexual promiscuity and racial unrest.”8

Arguably, acne today is still bound up with 
culture. Reflecting such manifestations of the 
zeitgeist as “body positivity,” journalists started 
reporting in 2018 on an “acne positivity” move-
ment after “influencers” began declaring that 
“pimples are in.”66 (There is even a hashtag, 
#freethepimple, to “destigmatise acne and em-
power others to embrace the skin they’re in.”67) 
This movement has also dovetailed with another 
prominent zeitgest narrative—“diversity”; a 
lifestyle writer recently complained, “Even 
beauty promotions emphasising the importance 
of diversity will feature an array of models who, 
despite their physical differences, will still have 
one thing in common: the same crystal-clear, 
flawless complexion.”68

As for the field of adolescent medicine that 
was so bound up with acne in the 1950s, now 
that it is established as a “legitimate” medical 
subspecialty,69 it has moved on to more contested 
terrain. With parents vociferously disagreeing 
with practitioners’ willingness to sideline or 

exclude mothers and fathers from their children’s often momentous health 
care decisions, freestanding teen and college clinics are handing out like 
candy not just acne drugs but body- and life-changing interventions like 
oral contraception, vaccines and cross-sex hormones as well as referrals 
for “top surgery.”70 Teens’ complaints about acne seem almost quaint by 
comparison.

One of the biggest lies about acne—stemming from conventional 
medicine’s focus on symptom suppression rather than investigation of 
root causes—is the assertion that the condition can be treated but not 
cured. Fortunately, many can testify that this is a false narrative. For 
those willing to unravel hidden sources of toxicity and tackle the job of 
restoring gut health, radiant skin is more than possible.

The author gratefully acknowledges licensed esthetician Ginger Yancey, 
of Nourish Inside & Out (nourishinsideout.com) for helpful comments 
in preparing this article.
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DRY BRINING: A BETTER WAY TO PREPARE PASTURED MEATS
By John Moody

The Wise Traditions Pantry

After our household transitioned to real 
food, we remember well the first year we pur-
chased a pastured turkey straight from a local 
farmer. We were faced with a challenge: all 
twenty-five-plus pounds had to fit in a large pot 
full of water and herbs in our fridge. Why? For 
brining, of course! 

Why does brining meat matter? How else 
does one cook a tasty turkey if one cannot first 
flavor the meat through brining? Yet all that 
water and weight created a real problem for our 
refrigerator (and our backs!). 

There are, in fact, two ways to tackle brin-
ing of meat. Most people are familiar with “wet 
brining,” where salt is added to water (along 
with other flavoring agents), and the meat is 
submerged for a few hours to a few days. What 
I want to focus on here is the lesser known skill 
of dry brining. 

TRADITIONAL VERSUS 
INDUSTRIAL BRINING

Large-scale meat companies love brining 
or “plumping” meat,1 but for them, it isn’t so 
much about improving the quality of the final 
product as improving the quality of their quar-
terly profits. Injecting cheap salt water into 
meat means companies can charge consumers a 
pretty penny for artificially plumped-up protein. 
Low-quality salt also helps cover up the bland, 
tasteless muscle tissue that animals produce 
when they are raised in modern concentrated 
animal feeding operations (CAFOs). 

For the home cook, true brining sits 
somewhere in between just tossing salt and 
seasonings on the surface of meat shortly before 
cooking, and the longer-term curing methods 
that used to include some or all of the “four 
S’s”—salt, sugar, smoke and sodium nitrate—
strategies that made meat shelf-stable before 
widespread modern refrigeration. Among other 
benefits, brining can help preserve meat for a 
few days to a week until it is needed.2 

Where brining—and notably dry brining—really shines as a tech-
nique is with pastured meats. This is important knowledge for those who 
obtain their meat from real farmers, because pastured meats tend to be 
leaner and tougher than their industrial counterparts. Pastured animals’ 
more natural diet combined with a more active lifestyle changes their 
body composition (usually resulting in less fat) and strengthens animals’ 
muscles. 

Dry brining pastured meat thus serves two key purposes, adding 
flavor and tenderizing tougher cuts, giving the more muscular, leaner real 
meat a more tender “mouthfeel”.3 The technique works for everything 
from small cuts to entire animals, both small and large. As an additional 
benefit, it also reduces cooking time. 

DRY BRINING 101
A liquid brine typically describes water that contains a large amount 

of salt. Wet brining is the process of placing meat or vegetables into this 
salt water, often along with herbs and spices. 

Dry brining uses salt (and optional herbs or spices) but works by 
using the natural moisture of the meat to move salt into the muscle tis-
sue. The process actually begins with the dry brine pulling moisture 
out, only for the meat to pull it back in over time. As the meat pulls the 
moisture back in, it takes the salt and many other things with it, slowly 
working its way throughout the tissues until the process is complete (or 
you decide to cook the meat). 

Both wet and dry brining are powered by simple chemistry—diffu-
sion and osmosis. The concentration of salt in the brine is much higher 
than the concentration of salt in the meat. Over time, the concentration 
moves toward equilibrium. And as the salt brine moves into the meat, 
it will carry some of the flavor of the herbs, spices and any other ingre-
dients with it. 

In addition to flavor, salt has another beneficial impact: it changes 
the structure of the meat. Ordinarily, cooking causes meat tissues to 
contract, expelling moisture. This is why lean cuts dry out so easily and 
quickly; the lack of fat (which contains far more water than muscle) and 
the long strands of protein under heat squeeze the moisture right out. But 
after brining? The meat is better able to hold on to its moisture because 
the salt reshapes the proteins and causes the formation of a gel that helps 
keep the natural juices where you want them—in your meal! 

Where does dry brining diverge most significantly from wet? Al-
though it may seem like restating the obvious, with wet brining, you are 
not just adding salt, herbs and spices—you are adding water. This extra 
moisture dilutes the natural flavor and juices of the meat and sometimes 
results in a rubbery texture after cooking. Indeed, many early proponents 

of wet brining have mostly or completely aban-
doned the method because of these two major 
drawbacks—loss of texture and flavor—coupled 
with having to figure out how to handle all that 
additional water weight and refrigerator space 
safely.4

Many store-bought meats in the U.S.—even 
the organic options—are water-chilled after 
butchering, meaning they are immersed in cold 
water. (The alternative, air chilling, is superior 
but is more expensive.) This often results in meat 
with added retained water, sometimes disclosed 
as a percentage on meat packaging. Such meat 
is a perfect candidate for dry brining, as it will 
make good use of that extra moisture. However, 
meat that has been f lavored or “enhanced” 
(meaning it is already wet brined or injection 
brined) is a different story; do not dry brine it! 

Note that in some parts of the country, 
people dry brine and don’t even realize it. For 
example, many barbeque recipes use “dry rubs” 
that sit on meat for a few hours to a day before 
smoking or cooking. If the rub has sufficient 
salt, then it’s dry brining! 

DRY BRINING HOW-TOs
The first step in dry brining is figuring out 

the amount of time your meat will need to be 
salted. Smaller cuts of meat, such as steaks (un-
less over one and a half inches thick), chicken 
breasts or pork chops need about twenty-four to 
thirty-six hours. Thicker steaks, whole chickens, 
whole ducks or roasts need about thirty-six to 
forty-eight hours. Even larger cuts or whole tur-
keys need a minimum of seventy-two hours to 
brine fully, though larger means longer is better. 
In our experience, there is no cut of meat nor 
type of animal that isn’t suitable for dry brining. 

The next decision is to figure out how much salt you should use. A 
good rule of thumb is to start with about one-quarter to one-half teaspoon 
salt (and one-eighth to one-quarter teaspoon dried herbs/spices) for each 
pound of meat. Depending on your tastes and preferences, you can adjust 
the total amount and ratio from there, and also make adjustments if using 
fresh rather than dried herbs. Mix the salt, herbs and spices thoroughly 
before applying the dry brine to the meat. 

Note that you can turn almost any recipe into a dry-brined recipe by 
making a 7:2:1 blend of salt, black pepper and garlic powder and using a 
tablespoon of this mixture per four to five pounds of meat, dry brining for 
one to two days and then preparing the meat as you normally would—but 
don’t add any additional salt! 

While dry brining, meat should be stored below forty degrees Fahr-
enheit, so find a spot in your fridge or another chilly location for the 
duration of the meat’s preparation. Dry brining is not a substitute for 
good meat handling practices.

When cooking dry-brined meats, it is important to be aware that they 
tend to cook more quickly, anywhere from one-fourth to one-third faster. 
That said, dry-brined meats—and especially thick cuts—are a perfect 
match for slow roasting at low temperatures for long periods of time; this 
creates an incredibly flavorful and tender final product. 

There is one final caveat. When you are first learning to dry brine, 
don’t start on a special occasion! Instead, get some practice with some 
smaller, easier cuts of meat, or try it out on a whole roast or chicken, so 
that you can become familiar with the technique and find blends and 
amounts that suit your tastes and your particular cut of meat best.

John Moody is a Kentucky farmer, researcher and author. His most recent 
books, The Elderberry Book and Winning the War Against Weeds, are 
available at johnwmoody.com. 
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BENEFITS OF DRY BRINING

• Decreases cooking time—dry-brined meat generally takes one-fourth to one-third less time.

• Changes structure of meat, making it moister and more tender.

• Is easy to do, even to large cuts or small animals, as there is no additional water weight.

• Makes meat harder to overcook, as the changes to the meat’s structure help it to “hold onto” moisture better.

• Provides deeper, more even flavor through the entire portion (instead of concentrating flavor just on the skin 
or surface).

• Allows you to split meal prep work up and prepare meat ahead of time for quick cooking later. 
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HOMEOPATHY AND INFERTILITY
By Anke Zimmermann, BSc, FCAH
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Infertility is a common and heartbreaking 
struggle for many couples. About 15 percent 
of couples, or one in eight, struggle with in-
fertility, defined as the inability to achieve a 
pregnancy after one year of regular unprotected 
intercourse. 

Men and women are equally likely to be 
the causative factor, although the woman’s re-
productive system is far more complicated, and 
many more things can go wrong on the journey 
to baby joy.1 The causes of female infertility 
include failure to ovulate, endometriosis, infec-
tions, physical obstruction (for example, via fi-
broid tumor scars) and endocrine disorders such 
as hypothyroidism and autoimmune diseases.2 

Sadly, the current coronavirus pandemic, 
and more importantly, the new mRNA vaccines, 
are likely to add a whole new set of causative 
factors to the increasing rates of male and female 
infertility. Research indicates that the vaccine 
spike protein accumulates in both ovaries and 
testes and is similar in structure to the placental 
hormone syncytin.3 

Over the years, I’ve been able to help a 
few bundles of joy join this world by using a 
combination of nutrition, herbal medicine and 
my favorite: homeopathy. Homeopathy can be a 
very useful tool to support clients with infertil-
ity in clinical practice, and its effectiveness has 
been confirmed by some clinical research.4-6

CLOSED OFF
Many years ago, a woman in her mid-

thirties I shall call Helena consulted with me 
regarding infertility. She and her husband had 
been trying for three years without success to 
start a family, so she decided to give homeopa-
thy a try. 

Those new to constitutional case-taking 
sometimes find it a somewhat emotionally in-
vasive procedure, as the homeopath must deeply 

probe the client about her life, traumas, personality and more. Thus, Hel-
ena looked at me with suspicious eyes and revealed very little personal 
information, keeping her answers to only a few words. She seemed to 
be cringing in her seat under my relentless attempts to squeeze anything 
useful out of her, and I felt guilty for making her feel so uncomfortable. 
But homeopathy is a bit like surgery—you have to open things up! 

Pondering the case after the appointment, I suddenly realized that 
her intense guardedness and closedness might just be the key to a very 
special homeopathic remedy, a remedy famous for the quality of being 
emotionally closed like this. Could this be connected to her infertility? 
After all, conception requires openness.

There was nothing to lose in trying. During the second consultation 
to discuss the treatment plan, Helena again seemed extremely uncomfort-
able, but she got the remedy. Then I never heard from her again. 

The case troubled me for quite some time; I was still inexperienced 
then and wondered whether I had done the right thing by probing so 
deeply. 

About two or three years later, I saw Helena’s name on my schedule 
for the next day and had an instant flashback of her apparent discomfort—
and mine—all that time ago! So imagine my surprise when she sat down 
and said: “Anke, I have to admit I was skeptical about homeopathy, but I 
got pregnant right away and we now have a beautiful two-year-old son! 
We’d like to have another child and I was wondering, would you give me 
another dose of that remedy?” I gave her another dose and never heard 
from her again, but this time I felt happy about it!

The remedy was Natrum muriaticum, a homeopathic remedy made 
from table salt—plain old sodium chloride. Sodium chloride is the most 
widely distributed substance on the planet besides water, and even there, 
it is ever present in our oceans. Sodium is especially concentrated in the 
organs of perception and feeling, including the brain, eyes and nerve tis-
sue, as well as in perspiration and tears. Plants, on the other hand, contain 
relatively little sodium, instead using potassium for fluid regulation and 
other functions.

The innocent but important salt shows fascinating effects on the 
body and mind when its energy, or spirit perhaps, is released by virtue of 
homeopathic potentization. In fact, Natrum muriaticum is one of the most 
emotionally complex remedies in our materia medica, characterized by 
ailments from deep grief and disappointment, which are common human 
experiences. Could sodium somehow impart feeling and emotion for us 
and homeopathic salt help to regulate blocked or stuck emotions? Perhaps. 

People requiring this remedy tend to be serious, sensitive, introverted 
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PERSONAL DRY BRINED FAVORITES

DRY BRINED PORK ROAST
We typically use Boston butts, picnics or shoulder roasts, but almost any pork roast cut will work. Roasts gen-
erally run in the three- to five-pound range. This recipe is slightly adapted from The Joy of Cooking.

Ingredients:
one five- to seven-pound picnic roast (or similar)
12 large garlic cloves, mashed (or roughly three table-
spoons of fermented garlic scapes/flowers, or a mixture 
of both)

2 tablespoons salt 
2 tablespoons dried oregano
1 tablespoon black pepper
1-2 tablespoons balsamic vinegar or red wine

Instructions:
1. Combine garlic, salt, oregano, pepper and vinegar or wine in a small bowl (or with mortar and pestle).
2. Using a sharp knife, cut slits into the meaty end of the pork roast. 
3. Take the garlic, salt and spice paste and rub it all over the roast, working some into the slits. Allow to sit covered 

for twenty-four to forty-eight hours in the refrigerator.
4. Preheat oven to 325°F. 
5. Place roast in a cast iron Dutch oven and cook until desired internal temperature (around 160-165°F) is achieved. 
6. The pan drippings can be combined with stock to make a wonderful reduction sauce. 

DRY BRINED WHOLE CHICKEN
If you are looking for a way to prepare a chicken that has good flavor throughout, dry brining is our favorite approach. 
To speed up the process (or if you are short on time), you can make a few small cuts into the breast and work some of 
the dry brine deep into the cuts. 

Ingredients:
1 whole chicken (4-5 pounds)
6 parts salt (3 tsp for this size chicken)
3 parts paprika (1.5 tsp)

1 parts garlic powder (1/2 tsp)
1 part onion powder (1/2 tsp)

Instructions:
1. Make a rub of the salt and spices. Mix thoroughly. 
2. Rinse the chicken, if needed, and pat dry. Place chicken into a clean plastic (or similar) bag and thoroughly cover 

the chicken with the rub, working it all over the bird. Allow to sit refrigerated for thirty-six to forty-eight hours.
3. Preheat oven to 350°F. 
4. Place chicken on a cooking rack in a pyrex dish or Dutch oven. 
5. Cook until done (about 90-150 minutes depending on your oven and the size of chicken). While cooking, you 

can turn the chicken twice if desired to crisp the skin on all sides. If the outside begins to brown too quickly, 
you can tent with foil or parchment paper. 

DRY BRINED STEAK
Grass-fed steaks can benefit from an initial dry brining followed by a marinade. You can then use the marinade to make 
a lovely reduction sauce. 

Ingredients:
Four to six grass-fed steaks, thawed
Salt and dried or fresh garlic
1/4 cup balsamic vinegar
1/4 cup olive oil

1 tsp oregano
1 tsp cumin
1/4 tsp pepper (optional)

Instructions:
1. Combine four parts salt to one part dried garlic, or two parts salt to one part fresh garlic (or to taste). 
2. Rub mixture on both sides of the steaks, using about 1/2 tsp to 1 tsp per steak, depending on thickness and size.
3. Allow to sit for about 12 hours in the refrigerator, turning once about halfway through (optional).
4. About two to four hours before cooking, remove the steaks from the refrigerator and make a marinade with the 

balsamic vinegar, olive oil, oregano, cumin, and optional pepper.
5. Place steaks in a Pyrex or similar dish and pour the marinade over the steaks.
6. Flip the steaks every hour, if necessary using a spoon to reapply the marinade over the meat.
7. After two to four hours, remove the steaks from the marinade, allowing the excess to drip off into the dish.
8. Cook the steaks to your preferred level of doneness.
9. While the steaks are cooking, make the reduction sauce. Take the marinade, combine it with beef or chicken 

stock in a pot, add gelatin or other thickeners if desired and gently simmer the liquid down. Drizzle the steaks 
with the sauce and serve.



and perfectionistic. Natrum muriaticum is probably a more common 
remedy in infertility, especially as the monthly grief and disappointment 
of yet another menstrual period instead of conception can exacerbate 
the problem. 

Another client who tragically suffered two stillbirths, consulted 
with me regarding her overall physical and emotional health. She felt 
deeply stuck in chronic grief due to the stillbirths. After she received 
Natrum muriaticum in a 10M potency, she cried non-stop for three days; 
shortly after—to her surprise, as she was not trying or hoping for another 
child—she conceived again and with close monitoring from the medical 
community as well as homeopathic support, gave birth to a healthy son.

A BIRTHDAY PRESENT
Another client, whom I will call Miriam, thirty-nine at the time, 

consulted me regarding endometriosis with severe menstrual pain and 
heavy bleeding. She had been experiencing these symptoms for ten years. 
Due to the endometriosis, she had been pronounced infertile, and she and 
her husband had adopted a child five years earlier. 

At the time she contacted me, she just wanted to address her men-
strual cramps. I gave her a wonderfully effective herbal formula called 
Herbotox by Genestra, which I’ve used for thirty years with marvelous 
results in cases of endometriosis, heavy bleeding and fibroid tumors. This 
herbal complex, designed for liver and kidney detoxification, is truly 
almost a secret weapon in such cases, but it needs to be taken for four 
to five months for best results. It contains a few simple herbs, including 
dandelion, parsley and beet root. 

Miriam also received a homeopathic remedy made from squid ink, 
known as Sepia. This remedy is commonly used in many cases of hor-
monal imbalances, especially when the client complains of premenstrual 
syndrome (PMS) with irritability, and a feeling of bearing-down pains 
during menses as if the uterus might fall out.

Over the next few months, Miriam’s 
menstrual cramps gradually lessened and her 
bleeding became less heavy. Then for her for-
tieth birthday, lo and behold, she found herself 
pregnant! She delivered a healthy son nine 
months later and gave me a big basket of flowers 
in gratitude, as she believed the treatment helped 
her to fulfill her heart’s desire for another child. 
It was a heartwarming experience all around. 

Sepia ranks within the top ten constitutional 
remedies, and in women ranks within the top 
three. The remedy’s core theme is one of stasis, 
the lack of dynamic tension which animates all 
organisms. All life is characterized by a constant 
ebb and flow—contraction and expansion—that 
is finely tuned, especially when it comes to the 
intricate process of human reproduction. In 
Sepia clients, the tissues can be lax, the energy 
low and the emotions flat and indifferent. Ex-
haustion and irritability are close to the surface, 
and libido may be non-existent (which needless 
to say does not help conception). It’s a wonder-
ful remedy for many modern women, who are 
overtaxed and burned out. 

THE PILL
Synthetic hormones were invented in the 

1940s, and millions of women have been ex-
posed to them—often for many years before de-
siring to conceive. A great homeopathic teacher, 
Melissa Assilem, feels that synthetic estrogen, 

primarily in the form of oral contraceptives, 
has contributed to an inherited and heritable 
miasm.7 (Homeopaths view miasms as genetic 
weaknesses or underlying predispositions to 
specific maladies or disease processes.) Oral 
contraceptives regulate women’s periods and 
fecundity by totally blocking the ovaries from 
working properly and tricking them each month 
with a false message. This changes and “jangles” 
the very delicate and complex pattern between 
pituitary, ovary, hypothalamus and uterus. 

Assilem has contributed a lot to our under-
standing of the homeopathic remedy Folliculi-
num, a remedy made from estrone (also called 
oestrone), a synthetic form of estrogen. Women 
needing Folliculinum can complain of a feeling 
of being controlled by another and/or having 
lost their will and individuality. This type of 
woman may become a doormat, an emotional 
rescuer or someone who tries to live out other’s 
expectations. It is also a common remedy to help 
women with infertility who have been on the 
pill for years—or whose mothers were taking 
the pill before they conceived their daughter. 

CORONAVIRUS “VACCINES”
Highly troubling evidence is emerging that 

suggests the mRNA coronavirus “vaccines,” 
which are really a type of gene therapy, may 
have the potential to affect fertility in a number 
of ways. Research has shown that the synthetic 
spike protein created by the body under instruc-
tion from these “therapies” accumulates in the 
ovaries and testes, with unknown long-term 
consequences.8 

Thousands of cases of abnormal menstrual 
bleeding, shedding of the entire lining of the 
uterus and miscarriages following vaccination 
have been reported.9-12 In addition, the spike 
protein also shares similarities in structure with 
parts of the placental hormone syncytin-1,13 
necessary for normal placental function. Nu-
merous doctors and researchers have sounded 
the alarm on the potential impact all this may 
have on fertility.14 

Does homeopathy have something to offer 
in such cases? Potentially, yes. Homeopathic 
remedies prepared from both the various “vac-
cines” as well as the spike protein are available 
from specialized homeopathic pharmacies and 

may help to heal some of these concerns. We can’t be sure of it at this 
time, but it seems fair to provide some hope for those who may become 
adversely affected by these interventions in regard to fertility. 

CONCLUSION
Homeopathy may be a good adjunct or even a stand-alone approach 

to address infertility concerns. Inexpensive and noninvasive, homeopa-
thy helps the body gently regulate itself and has been shown effective 
clinically and also in some studies. In addition, it is nontoxic, avoiding 
potential adverse effects from conventional infertility treatments, which 
usually require various drugs and can be quite invasive. Best of all, it 
can facilitate the great joy, for parents and practitioner alike, of sharing 
in the wonderful journey to a healthy baby—a strong heart’s desire for 
many couples.

Anke Zimmermann, BSc, FCAH, is a professional homeopath with an 
international practice, living in beautiful Sooke on Vancouver Island, 
Canada. She has been in clinical practice for thirty years. You can learn 
more about her at ankezimmermann.net.
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SOME REMEDIES TO CONSIDER

NATRUM MURIATICUM: History of deep grief or disappointment; persons who are closed, reserved, sensitive; often 
averse to consolation; controlled and perfectionistic.

IGNATIA AMARA: Another wonderful grief and disappointment remedy; persons who are romantic and idealistic; highly 
sensitive emotionally (often touchy and defensive); often due to romantic disappointments.

SEPIA: History of hormonal imbalance or hormonal changes after childbirth; emotionally flat to highly irritable; lax tis-
sues; bearing-down pain with menses.

PULSATILLA: Scanty, short and suppressed menses; mild, gentle temperament (but can be irritable); many premenstrual 
syndrome (PMS) symptoms; often thirstless.

MEDORRHINUM: A remedy made from gonorrhea; history of gonorrhea in client or client’s ancestors; history of pelvic 
inflammatory disease; person can be intense and adventurous or withdrawn.

FOLLICULINUM: History of oral contraceptive use in woman (or in her mother); living someone else’s expectations; 
lack of individuality; “doormat” or emotional rescuer.

CORONAVIRUS INTERVENTION REMEDIES: Potentially helpful for menstrual or fertility changes caused by these 
interventions; too soon to know if may be helpful, but should be kept in mind. 



THE ELECTRIFICATION REVOLUTION
By James Kirkpatrick

Technology as Servant

In my last column, I discussed the develop-
ment of fossil fuels, which created the Industrial 
Revolution; the Industrial Revolution caused 
tremendous disruption, but overall helped free 
mankind from drudgery, and in fact, took away 
a main motivation for slavery, which had existed 
since ancient times.

The final major technological break-
through, connecting the Industrial Revolution 
to the modern energy complex of today, was 
the electrification revolution that emerged in 
the late 1800s. 

The two fathers of the electric revolu-
tion, Thomas Alva Edison and Nikolai Tesla, 
were actually bitter rivals. Although both men 
contributed greatly to scientific progress and 
invention, ultimately Edison’s alternating cur-
rent system would become the chosen form for 
producing electricity. 

After Edison solved the puzzle of the incan-
descent filament lightbulb, he turned his atten-
tion to spreading the gospel of electricity and 
alternating current. On January 12, 1882, Edi-
son’s Electric Light Company began operation 
of the world’s first power plant in London. The 

coal-fired power plant was known as Holburn-
Viaduct Power Station. When operating, the 
power plant produced about 95 kW of electrical 
power (125 HP) and had the capacity to illumi-
nate 7,200 lamps across London. Ironically, this 
first power plant produced Tesla’s direct current 
electricity (DC), but the plant operated for only 
four years before closing, following significant 
financial losses. 

Edison’s second venture into power genera-
tion started the same year (September 1882) at 
the Pearl Street Station in New York City and 
had a similar troubled operating history. Yet 
despite early financial setbacks, a new model 
for harnessing the work potential of controlled 
combustion had been demonstrated for the world 
to see and copy.

Now that we understand the broad strokes 
of the history that got us to this point, a key 
question remains: what is a power plant and 
how does it work? A power plant uses much the 
same principles as the Newcomen-Watt steam 
engine: a fuel is combusted or reacted in an 
engine, boiler or reactor.

HOW POWER PLANTS WORK
Using a coal-fired power plant as an ex-

ample, coal is pulverized and then burned in a 
boiler. The boiler is encased in steel tubes that 
circulate water, which is then converted into 
high pressure steam (500-2000 psig). Water 
and/or steam is known as the “working fluid” 
and still to this day is the most common type 
of working fluid. High-pressure steam from the 
boiler is reduced (pressure lowered) by passing 
it through a turbine, which spins as it absorbs 
energy from the steam. 

The turbine is connected to a spinning 
electrical generator. The electrical generator 
produces electricity through electromagnetic 
induction as a spinning copper induction coil is 
spun rapidly between the poles of a horseshoe-
type magnet. The steam, after passing through 
the turbine, enters a heat-exchanging condenser, 
where it is cooled with circulating cooling water, 
condensed back from steam into water, pulling 
a vacuum in the process, increasing the pres-
sure drop and power output of the turbine. In 
the final step the water is returned to the boiler 
where it is converted back into steam and the 
loop begins again (see Figure 1).

Pretty much every power plant follows the 
design shown in Figure 1. The coal-fired boiler 
can be replaced with an oil-fired boiler, but the 
back-end power-generating section remains 
unchanged. When combusting natural gas, the 
entire front end of the power plant is replaced 
with a gas turbine, where gas is directly com-
busted inside the turbine—effectively a large 
stationary jet engine. In a nuclear power plant, 
the entire boiler and front end are replaced 
with a nuclear reactor where controlled fission 
takes place, but in most cases water is still the 
working fluid, and the back end looks much 

like a conventional power plant. For the so-
called renewable fuels, mainly wind and solar, 
the power plant is replaced up to the electrical 
transformer with either a field of spinning wind 
turbines or a field of photovoltaic power cells, 
directly converting the wind’s or sun’s energy 
into electricity. 

EMISSIONS 
One key distinction that differentiates pow-

er plants in different parts of the world is how 
the emissions are handled. The fundamental 
chemistry equation governing combustion for 
methane (the simplest hydrocarbon) is:

CH4 + 2 O2          CO2 + 2 H2O
    H = - 891 kJ/mol

Perfect combustion of a fossil fuel or hy-
drocarbon produces three byproducts; carbon 
dioxide, water and heat (-891 kJ / mol). Unfor-
tunately, perfect combustion does not exist in 
practical terms, as all hydrocarbons contain im-
purities that are absorbed in the formation pro-
cess and interact with the combustion process. 
Coal and oil contain sulfur, nitrogen and heavy 
metals. Natural gas contains small amounts of 
sulfur and nitrogen that are typically removed 
during gas processing. These impurities and 
the physical reality of imperfect combustion 
produce detrimental emissions of sulfur oxide 
(SOx), nitrogen oxide (NOx), carbon monoxide 
(CO), particulate matter (PM) and vaporized 
heavy metals (especially from coal and oil), all 
of which have a deleterious effect on air quality 
and human health if breathed continuously and 
in high enough concentration. Due to these real-
ities, many power plants (almost all in the West) 
come equipped with a second set of industrial 

A power 
plant uses 
much the 

same 
principles

as the 
Newcomen-
Watt steam 

engine: a fuel 
is combusted 
or reacted in 

an engine, 
boiler or 
reactor. 

Figure 1:  
Typical coal-fired electricity generation

             ENERGY AND POWER UNITS OF MEASURE

 The primary units of energy and power measurement used in this article include the following:

• BRITISH THERMAL UNIT (BTU): The amount of heat energy required to increase one pound 
of water one degree Fahrenheit. MMBTU is one million BTU

• HORSEPOWER: A measure of useful energy produced/consumed over time (defined as work 
or power) produced by a standard horse, 1 BTU per second is equal to roughly 0.71 HP. 

• WATT OR KILOWATT (KW): The metric measurement for power, where 1 HP is equal to 745.7 
watts or 0.746 kilowatts or .000746 megawatts. 

• KILOWATT-HOUR: The standard measure of power production over time. Both horsepower 
and the watt are instantaneous units of measure, typically a heat value (BTU or Joule) per 
second. A KW-Hour represents 1 KW of power generated continuously for 3600 seconds or 
1 hour. 

Perfect 
combustion of 
a fossil fuel or 
hydrocarbon 
produces 
three 
by-products; 
carbon 
dioxide, 
water, 
and heat.
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pots and pans for the removal of harmful combustion emissions, exclud-
ing the carbon dioxide and water that come from perfect combustion. 

Today, the Earth is home to approximately eight billion individuals 
whose aggregate energy consumption is the astronomically large number 
of 570 quadrillion BTUs or somewhere around 70 million BTUs per year 
per person. On a continuous basis, this calculates to a continual work 
usage rate for every person on the planet of ~2.0 HP or the antiquity 
equivalent of every person on the planet owning two horses, working 
around the clock. 

It should be noted that energy usage isn’t distributed evenly across 
the planet. On one end of the scale are countries like the U.S., where 
the average energy consumption is 265 MMBTU per person per year or 
roughly four times the global average. Compare this to India with five 
times the population of the U.S,. where the average energy consump-
tion per capita per year is a mere 25 MMBTU, one-tenth the per capita 
energy usage of the U.S.

 
SCENARIOS FOR THE FUTURE

In 1900, the energy mix of the world was about 90 percent coal and 
10 percent everything else. See page 19 for a discussion on each of the 
primary energy sources used in the world today; provided below is a 
graphical representation of our changing energy mix over time. It should 
also be observed that energy usage in the world as a whole is shifting 
from more concentrated sources such as wood and coal, to more diffuse 
sources of energy such as natural gas, hydrogen and direct electricity. 
As a fuel source moves from solid to gaseous and more dispersed states, 
the cost to produce, transport and store it increases geometrically, or at 
least it has for the past one hundred years. 

Figure 2 is a projection by British Petroleum (BP), which shows how 

the energy mix of the planet would change with 
a rapid forced transition to low fossil fuels and 
high renewables usage. It represents one pos-
sible outcome of many. With all of these diverse 
energy sources available to mankind, the logical 
questions are: what is the best energy source, 
economically speaking, and what we should be 
investing in?

The real-world answer is: “it depends.” It 
depends on who you ask and what assump-
tions you make. The challenge, as with many 
comparisons, is factoring in the complex and 
patchwork system of regulations around the 
world that change the answer, depending on 
what country you reside in and the natural avail-
ability of resources in the region. 

In general, the following variables all in-
fluence the cost of producing power, based on 
location and regulatory framework:

• Capital construction cost of the plant
• Delivered gate price of selected fuel
• Plant operating eosts
• Plant operating availability 
• Electricity sales price
• Tax credits associated with different 

fuel types and plant configurations
• Additional costs to mitigate emissions 

or pay emissions tax

• Acceptable profit margin
• Financing terms

Each of these variables is highly specific 
to individual real-world projects and makes 
an apples-to-apples comparison of the cost of 
producing power highly subjective and a bit 
futile. Figure 3 provides a comparison of energy 
costs developed by the energy investment bank 
Lazard, which I believe is realistic. However, 
always remember that a good accountant or 
engineer, by tweaking the input assumptions, 
can change the result to suit the expectations 
of the intended audience. 

 Figure 3 is just one example of a com-
parison that accurately frames the comparative 

levelized cost of producing energy and incorporates the various tax credit 
subsidies that are available for renewable power generation but not fossil 
fuels. Notice the number of explanatory footnotes and assumptions. As 
an example of where one assumption can change the entire analysis, pay 
close attention to Note 3, where they state that the assumed price of natu-
ral gas for the analysis is $3.45 / MMBTU. Compare that to the average 
benchmark price of natural gas (Henry Hub Basis) in the U.S. for the past 
ten years, which has averaged $2.56 / MMBTU, or 25 percent lower than 
what was assumed as the natural gas fuel cost in this particular analysis. 

Over the past two hundred years, humanity has demonstrated a full 
mastery of Prometheus’ gift of fire and scaled the use of energy from 
local combustion to gargantuan levels. We harness this thermal energy to 
produce our power needs and displace incremental human labor—avoid-
ing deforestation in the process. It is not a coincidence that during this 
period as a society we have ended the immoral and barbaric practice of 
human bondage for agriculture and construction and replaced it with 

Figure 3: Levelized Cost of Energy Comparison—Unsubsidized Analysis

Source: Lazard estimates.
Note: Here and throughout this presentation, unless otherwise indicated, the analysis assumes 60% debt at 8% interest rate and 40% equity at 12% cost. Please 
see page titled “Levelized Cost of Energy Comparison—Sensitivity to Cost of Capital” for cost of capital Sensitivities. These results are not intended to represent 
any particular geography. Please see page titled “Solar PV versus Gas Peaking and Win versus CCGT—Global Markets” for regional sensitivities to selected 
technologies.
1. Unless otherwise indicated herein, the low case represents a single-axis tracking system and the high case represents a fixed-tilt system.
2. Represents the estimated implied midpoint of the LCOE of offshore wind, assuming a capital cost range of approximately $2,600 - $3,675 kW.
3.  The fuel cost assumption for Lazard’s global, unsubsidized analysis for gas-fired generation resources is $3.45 / MMBTU.
4.  Unless otherwise indicated, the analysis herein does not reflect decommissioning costs, ongoing maintenance-related capital expenditures or the economic 

impacts of federal loan guarantees or other subsidies.
5. Represents the midpoint of the marginal cost of operating fully depreciated gas combined cycle, coal and nuclear facilities, inclusive of decommissioning 

costs for nuclear facilities. Analysis assumes that the salvage value for a decommissioned gas combined cycle or coal asset is equivalent to its decommis-
sioning and site restoration costs. Inputs are derived from a benchmark of operating gas combined cycle, coal and nuclear assets across the U.S. Capacity 
factors, fuel, variable and fixed operating expenses are based on upper- and lower-quartile estimates derived from Lazard’s research. Please see page titled 
“Levelized Cost of Energy Comparison—Renewable Energy versus Marginal Cost of Selected Existing Conventional Generation”for additional details.

6. High end incorporates 90% carbon capture and storage. Does not include cost of transporation and storage.
7.  Represents the LCOE of the observed high case gas combined cycle inputs using a 20% blend of “Blue”hydrogen (i.e., hydrogen produced from a steam-

methane reformer, using natural gas as a feedstock, and sequestering the resulting CO2 in a nearby saline aquifer). No plant modifications are assumed 
beyond a 2% adjustment to the plant’s heat rate. The corresponding fuel cost is $5.20 / MMBTU.

8.  Represents the LDOE of the observed high case gas combined cycle inputs using a 20% blend of “Green” hydrogen (i.e., hydrogen produced from an elec-
trolyzer powered by a mix of wind and solar generation and stored in a nearby salt cavern). No plant modifications are assumed beyond a 2% adjustment 
to the plant’s heat rate. The corresponding fuel cost is $10.05 / MMBTU.

Figure 2: Changing structure of global energy system
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cheaper mechanical labor. 
But has our mastery of combustion tipped 

the scales too far, where the rerelease of hun-
dreds of millions of years of concentrated 
sunlight back into the atmosphere is leading 
us to a day of reckoning? Nobody knows the 
answer, but I can assure you that vast swaths 
of the political elite, scientific community and 
the consulting industrial complex are squarely 
focused on providing that answer—or at least 
providing an answer that best suits their current 
agendas. 

 I’ll end this discussion with a practical 
question. At current population levels and av-
erage current energy consumption, could we 
replace all the fossil fuel usage in the world 

ENERGY CRISIS IN EUROPE
 There is an energy crisis brewing in Europe due to a combination of low wind velocity, decreased natural gas deliv-
eries from Russia, and skyrocketing carbon credit prices, which have resulted in a tripling of European electricity prices 
over the last six weeks, from roughly $100 GBP / MWh to over $300 GBP / MWh. 
 Recent ripples in the European energy markets provide an ominous foreshadowing of dark things to come. Most of 
the world has embraced the new political religion of the green eco-warrior, valuing all things “renewable” and shunning 
the apparent dirtiness of hydrocarbons. This has resulted in a large-scale capital redistribution away from coal, oil and 
even natural gas toward wind turbines and solar photovoltaic arrays. Nowhere has the push been stronger than in Europe, 
specifically for electricity generation. 
  In fact, 2020 proved to be a banner year for Europe’s decarbonization push, where electricity from renewables 
exceeded electricity produced from traditional fossil fuels, specifically coal. One of the triumphant headlines, seen over 
the course of 2020 and 2021, was that there were months across the year where Britain produced no electricity from 
coal. As the champagne corks pop, however, we need to remember that old saying, “Don’t count your chickens before 
they hatch.” Although there is no technical issue with producing electricity from solar and wind, both come with two 
explicit downsides that policymakers have overlooked or ignored: intermittency of supply and the large amounts of real 
estate necessary for industrial-scale production. 
 Over the past two months, the wind hasn’t blown as hard as Europe was expecting. One current estimate puts 
United Kingdom wind capacity as operating at only 10-20 percent of capacity for much of the past year. When the wind 
stops blowing, the back-up plan is to use natural gas-fired “peaking” plants to offset the shortfall. The majority of Europe’s 
natural gas supply comes from three sources: pipeline gas from North Africa, imported liquified natural gas (LNG) from 
the Middle East and the United States, and Russian pipeline gas, Russia being by far the largest source by volume and 
energy content. Whether through operational issues, financial impairments or outright political motivations, the supply 
of gas from Russia to Europe has dwindled.
 Unbeknownst to much of the outside world, one of Russia’s strategic energy thrusts over the past ten years has been 
to diversify the customer base for their natural gas production away from Europe, their sole external customer base since 
the 1970s. They have done this primarily through building pipelines and LNG facilities in the East to give them the op-
tion to sell their gas bidirectionally, effectively pitting Europe against China, Japan and Korea for access to Russian energy 
molecules. 
  With wind’s recent non-performance and a new Eastern market for Russian gas, Europe is suddenly finding itself 
short of energy. The only immediate solutions available to Europe are either to shut down large industrial energy users 
(factories and manufacturing) or fire up old coal-fired power plants on the verge of mothballing. The problem with the 
latter option is that within Europe’s integrated carbon credit and trading system, coal-fired power generation requires the 
purchase of a large volume of increasingly expensive carbon credits to legally support operation. 
 The end result of all of this is both intermittent power supply and much higher cost. So who ends up footing the 
bill for these shortsighted policy decisions? The consumer does! This emerging issue has the potential to grow into a 
full-blown energy crisis as winter looms. We can also expect an impact on U.S. gas and electricity markets through the 
interconnectivity provided by U.S. LNG exports. 

with wind and solar and how much land would that require? The answer 
is about thirty million square miles, depending on the mix of wind and 
solar, or roughly 50 percent of all land currently above sea level—this 
is the amount of land that we would need for solar and wind farms to 
maintain the current global energy standard of living for eight billion 
inhabitants without using fossil fuels or nuclear power generation. 

Policymakers are facing the mother of all Malthusian energy 
crunches. Personally, I expect pragmatism to win the day and take hold 
of this monumental challenge for the planet, where twenty years from 
now the energy mix will look like 25 percent natural gas, 25 percent oil 
and petroleum, 10 percent coal, 30 percent renewables and nuclear and 
10 percent emerging exotic forms of energy.

James Kirkpatrick is a mechanical engineer and energy analyst serving 
as president of JKF Associates. 

PRIMARY ENERGY SOURCES AND USAGE

FOSSIL FUELS
COAL is used primarily to produce heat from direct burning and electricity in power plants, and represents roughly one-
third of primary energy usage. The second main use of coal is as a direct input into the production of steel. Thus the 
world of coal is split between thermal and metallurgical use along with a couple of niche applications, such as converting 
coal into a liquid fuel through the Fischer-Tropsch process, also known as coal-to-liquids (CTL). 
 
PETROLEUM includes crude oil and the products made in a refinery, including gasoline, diesel and jet fuel. Petroleum 
is primarily used as a transportation fuel; about 85 percent of transportation energy is petroleum-derived. Petroleum 
liquids have superior energy density (energy per unit of volume) and are easily transported long distances, making them 
an ideal transportation fuel. Outside of transportation, the other dominant use of petroleum is for producing petrochemi-
cals—close to 10 percent of every barrel pumped from the ground is converted into petrochemical products. Outside 
of a few specific places in the world, petroleum is no longer heavily used in power generation, and its use as a heating 
and cooking fuel has largely been displaced by natural gas and light hydrocarbons such as propane and butane. Today, 
oil consumption stands at about 100 million barrels per day, although the world did experience a 15 percent drop in 
petroleum demand due to the global pandemic, this has quickly rebounded in the past year. 

NATURAL GAS has similar applicability and uses as coal. Natural gas is mostly methane, creates less carbon dioxide 
emissions per unit of energy produced and has far less harmful impurities than coal or oil. For these reasons and be-
cause of its newfound abundance due to hydraulic fracturing, natural gas has become the de facto choice for replacing 
coal in electricity generation. The challenges of gas remain diffusion and portability. Gas molecules are tiny and have 
a tendency to leak, and uncombusted methane is a more potent greenhouse gas than carbon dioxide. Natural gas is 
very difficult to transport outside of pipelines and compressors. In order to make natural gas suitable for seaborne in-
ternational trade, it is converted into a liquid (liquidified natural gas, LNG) by chilling it to -300 degrees F and moving it 
in specially designed insulated tankers. The entire process is capital- and energy-intensive but does exist; natural gas is 
growing rapidly as a traded commodity. 

WOOD AND ANIMAL WASTE are still part of the energy mix, but minor and declining fast. Across large swaths of Africa 
and India, wood and dung are still used as the primary source of energy for heating and cooking. There are substantial 
efforts globally, in India in particular, to eliminate this practice and replace wood with less polluting liquified petroleum 
gas (propane and butane). There is also a collection of power plants in the world (mostly in Europe) where wood is 
converted into briquets called torrefied wood pellets and used as a power-generating fuel instead of coal. 
 

RENEWABLES
HYDROELECTRIC involves damming a river and installing a turbine-based power plant at the base of the dam; electricity 
is generated through the gravity-driven descent of water from the dam. There are some truly enormous hydroelectric 
facilities in the world such as the Hoover Dam in the U.S. (2,080 MW or 2.8 million HP) and the Three Gorges Dam in 
China (22,500 MW or 30.2 million HP). Hydroelectric is technically a renewable energy source; however, this does not 
mean that it has no environmental consequences. The damming of huge rivers to create lakes on the upstream side of 
the dam is massively disrupting to the local ecosystem and can become an activist focal point during droughts and other 
water scarcity events. Consider this: construction of the Three Gorges Dam in China involved the forced relocation of 
1.5 million citizens. Hydroelectric is certainly viable going forward, but there are only so many suitable rivers in the world 
and many rivers cross multiple jurisdictions, leading to an inevitable conflict around who owns and controls the water. 

WIND POWER, the modern-day version of the windmill, is generated from a field of wind turbines, spinning as the wind 
blows to produce electricity. Today, the standard wind turbine is two hundred fifty feet high, fifty feet thick and contains 
three massive blades producing on average 1.5 MW or 2,000 HP per turbine. The challenge with wind is intermittency 
(matching wind velocity with changing electricity demand throughout the day) and storage. Wind turbines directly pro-
duce electricity, which is very expensive and hard to store. Battery storage of electricity is a technology receiving huge 
amounts of interest and funding to address this challenge; large-scale storage of electrons is still very much in its infancy. 
The other problem with wind is physical space. Wind turbines take up a lot of space. A one thousand MW gas-fired 
power plant typically has a physical footprint of one thousand acres. The same amount of energy produced from seven 
hundred wind turbines would require a physical footprint of almost two hundred thousand acres.
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SOLAR is similar to a windfarm in terms of its pollution footprint and also suffers from many of the same constraints as 
wind. A solar farm uses solar panels (polysilicon photovoltaic grids) to absorb energy from the sun and convert it directly 
into electricity. The problem with the sun is it is far away, the energy that it projects is diffuse by the time it reaches Earth 
and there is intermittency with nighttime and cloud cover. The solar constant, the amount of power the sun deposits 
per unit of surface area, is about 1 kW per square meter under direct sunlight exposure. A one-thousand MW solar farm 
requires almost forty thousand acres. Despite these constraints, the modern appeal for widely available solar generation 
remains strong and the costs have decreased considerably in the past decade, largely due to massive R&D and industrial 
factory development in China and Japan. 

GEOTHERMAL AND TIDAL are both very much niches and will likely never comprise a significant portion of the energy 
mix. Geothermal works like a conventional power plant, spinning a turbine using geothermal steam from the depths of 
the earth. It has some application but is very geologically attached to places like Iceland and Northern California. Tidal 
uses the changing elevation of tidal flows to power a small turbine and has been experimented with on islands for many 
years; however, the five-to ten-foot change in tidal elevation is not enough to generate substantial amounts of energy; 
in my opinion tidal will forever be the domain of PhD student research projects. 

EXOTICS
NUCLEAR FISSION is an utterly viable solution for large-scale, small-footprint, emission-free power generation. If fully 
exploited, there is enough nuclear fuel on the planet to power the Earth and its people for a millennium. Since the 
1970s, nuclear has been the preferred path for developing countries with large electrified populations and very little 
natural endowment of fossil fuel resources (France, Japan, Korea, China, etc.), and a substantial amount of generating 
capacity was built. No other fuel or power-generating option better represents the dichotomy of Prometheus’ Gift and 
Pandora’s Curse than nuclear. The challenge with nuclear remains safety and managing radioactivity. As major disasters 
at Chernobyl and Fukushima have shown us, this is no small task. Nuclear remains viable, but I doubt very little new 
capacity will be added due to the overwhelming and very real concerns of safety. 
 
NUCLEAR FUSION is not currently technically viable. Is it the ultimate dream or folly of humans to attempt to replicate 
the process that powers the sun? Many practical and technical challenges remain with fusion and a large volume of R&D 
breakthroughs would be required to make this emerging technology commercially viable. The current best chance for 
producing meaningful power from fusion is the thirty-five-nation ITER project under construction in France. If it works, 
it could produce 500 MW of power, but this is not expected until much later this decade. Assuming a huge amount of 
scientific progress, fusion might be a viable power-producing technology in fifty years. 

HYDROGEN – Stop me if you’ve heard this one before: hydrogen is the most abundant element in the universe, so why 
don’t we transition to a hydrogen economy? This is a true but deeply misleading statement. Yes, hydrogen is the most 
abundant element in the universe and the combustion of hydrogen does produce heat and energy without the incon-
venience of producing carbon dioxide. Hydrogen combusts to water and water alone, with no carbon in the equation. 
The problem with hydrogen is that it does not occur naturally as an isolated element in material quantities. About 99.5 
percent of the hydrogen available on the planet today is produced from reforming natural gas, where methane is con-
verted to hydrogen and the associated carbon molecule is expelled into the atmosphere in the form of carbon dioxide. 
At present, hydrogen is sexy and touted as the “next big thing.” The current thinking is to use hydrogen as a sort of bat-
tery in combination with solar and wind. Surplus electricity from solar and wind is fed to a hydrogen electrolyzer, where 
electricity separates water into hydrogen and oxygen. The hydrogen is then piped or compressed and used in further 
power generation or to power vehicle propulsion through a fuel cell. Unfortunately, all this converting back and forth is 
thermodynamically inefficient; hydrogen also remains one of the most difficult molecules to store and transport safely. 

WHERE THE POWER PLANTS ARE

For further information on the energy mix and balance of the world, your country or your local region, there are 
a couple of excellent publicly available resources that can be utilized. For the macroscopic energy picture, I would 
recommend BP Energy’s statistical handbook: bp.com/en/global/corporate/energy-economics/statistical-review-of-
world-energy.html.

For the U.S., I suggest the Energy Information Administration’s (EIA’s) energy portal, which allows you to see the 
size, location and generating mix of every power plant in every region of the U.S.: eia.gov/state/maps.php.
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INTERVIEW WITH DR. LARRY PALEVSKY
THE COVID SHOT: NO TURNING BACK

Wise Traditions Podcast Interviews

HILDA LABRADA GORE: We have been told 
repeatedly that the Covid-19 injections are “safe 
and effective,” but there is more to this story. 
Dr. Larry Palevsky is a pediatrician licensed 
in New York State who utilizes a holistic ap-
proach to children’s health. Dr. Palevsky is a 
diplomate of the American Board of Integrative 
Holistic Medicine and the past president of the 
American Holistic Medical Association. Larry 
challenges what we’ve heard and what we think 
we know related to Covid-19 shots. He cov-
ers a lot of ground, starting with his concerns 
about the messenger RNA technology. He dis-
cusses the problem with instructing the body 
to manufacture spike proteins and the damage 
lipid nanoparticles can do to the body. He talks 
about the alarming number of deaths associated 
with these injections which are documented by 
the Vaccine Adverse Event Reporting System 
(VAERS). Finally, he explains how the injec-
tions are DNA-altering gene therapy, which 
could be leading us down a road from which 
there is no return. 
 I’ve heard you say that you’re not sure the 
Covid-19 “vaccine” is a vaccine. Can you ex-
plain that?

LARRY PALEVSKY: I was taught in medi-
cal school what makes an injection a vaccine. 
Medical students and residents are told that 
an injection becomes a vaccine if it does five 
things. First, it gives you antibody immunity 
to a specific virus or to a specific single bac-
terium. Second, we are told, it’s a vaccine if 
you are protected from getting that viral or 
bacterial infection when you get the injection. 
Third, we are told that an injection is a vaccine 
if it reduces death from that virus or bacteria, 
reduces hospitalizations and reduces severe 
symptoms from getting that bacterial or viral 
infection. Finally, we’re told an injection is a 
vaccine if you do not carry the germ anymore, 
and that means you’re not going to transmit it 

to others. We’re told that those five criteria will 
make an injection a vaccine. 
 I reviewed those specific criteria in regard 
to the Covid-19 injections. What I found was 
that these Covid-19 injections do not fit any of 
the criteria of what makes an injection a vaccine. 
For example, when these injections came out, 
the authorities said, “We don’t know whether 
this injection will give you immunity to SARS-
CoV-2 virus and infection.” That makes the first 
criterion not applicable. “We don’t know if it 
will protect you from getting a SARS-CoV-2 
viral infection.” That’s the second criterion that 
doesn’t fit. “We never tested whether or not this 
injection will reduce deaths, hospitalizations or 
severe illness—the only thing it might to is 
decrease your symptoms from SARS-CoV-2 
viral infection.” They weren’t sure, so they said 
“may.” Finally, they said “We don’t know if it 
will stop transmission of the virus from one 
person to the next.” It didn’t fit any of the criteria 
that make an injection a vaccine. 

HG: Some people would say, “It’s because it was 
fast-tracked.” They call it a vaccine because the 
public understands what a vaccine is. If they 
called it an injection, people wouldn’t want it. 

LP: Look at the ingredients themselves. The 
messenger RNA technology in the Pfizer and 
Moderna injections has never been used in 
vaccines before to demonstrate the reduction 
of an infectious disease outbreak. We have no 
history that this technology works to reduce 
infectious diseases. There’s no precedent at all. 
There’s no understanding of what happens to 
this technology once it’s injected into the body, 
short-term or long-term. We have no safety data 
on what it does once it’s injected. They’re using 
ingredients in these injections that are known 
toxins that can cause major damage to the health 
of the body and that were not tested for safety 
or for biological mechanisms.

Hilda Labrada Gore 
is the producer and 
host of our Wise 
Traditions podcast 
and a Washington, 
DC, co-chapter 
leader. An 
enthusiastic 
communicator, Hilda 
is passionate about 
wellness on every 
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“Holistic Hilda.” 
She is a speaker, 
podcast consultant 
and the co-author 
of Podcasting Made 
Simple. Hilda lives in 
Washington, DC, 
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children, dog and cat. 
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What I was 
taught in 
medical 
school was 
that if 
somebody 
shows you a 
study, tear it 
apart, look at 
it, examine 
it and don’t 
be afraid to 
find fault 
with it. There 
are times 
when the 
evidence is 
manipulated 
because of 
a bias or 
prejudice. 
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HG: I have two questions for you. One, how 
was this technology used before, if not for 
injections? Secondly, what are the ingredients 
that are so toxic?

LP: Messenger RNA technology was attempted 
before with coronavirus injections, and it failed 
in animal studies. When the animals got the 
injection, they were fine, but when they were 
later exposed to the live coronavirus itself, they 
all died. The messenger RNA technology was 
also used to try to make an RSV [respiratory 
syncytial virus] vaccine, and that failed. It was 
also used for a dengue fever vaccine, and that 
failed. The technology has never been proven 
to work to reduce infectious diseases. Animal 
studies indicate that there’s a downside to using 
this technology. 
 The other factor is that the ingredients in-
clude polyethylene glycol (PEG) and something 
called a lipid nanoparticle. I looked up in the 
literature what a lipid nanoparticle is. It is a fatty 
particle that’s very small. A key feature of lipid 
nanoparticles is that they can travel anywhere 
in the body through any barrier, including the 
blood-brain barrier. The literature says, “Lipid 
nanoparticles have been shown to cause damage 

to the following tissues: male and female reproductive systems, brain, 
lung, liver, kidney and heart.” There’s no safety profile of using these lipid 
nanoparticles in injections in humans. After a while, more information 
came out about the lipid nanoparticle called SM-102, which is a chemical 
that has never been tested for safety, is known to be toxic and can cause 
cancer and infertility. The literature is rife with information about the 
dangers of bodily exposure to SM-102. In short, with the Covid shots, 
experts are using known toxins in injections that can cause major damage 
to the body—toxins not tested for safety or biological mechanisms. 

HG: The general public hasn’t taken the time to explore the research to 
find out more about these lipid nanoparticles. It’s a miracle if they know 
anything at all about what is being injected into their arm. What they 
see in the media are incentives like free beer, free childcare and lottery 
entries if they get the shot. Yet there is valuable information available. 
How did you dive into this information? What made you want to do that?

LP: When people hear the authorities say “safe and effective,” and they’re 
living in panic and fear that there’s a deadly virus going around, and 
they hear that they will now have the chance to go back to the life that 
they were living, they’re not going to want to know that their authorities 
aren’t doing the right thing. They’re just going to trust and falsely idolize 
the authorities to whom they attribute such great altruism, not accepting 
the possibility that those authorities might do something to harm them. 
However, something was drilled into my head during my eight years of 
medical school, which was: “think.” I graduated in 1987 from the NYU 
School of Medicine. I did a three-year pediatric residency at Mount Sinai 
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in New York and another year of fellowship at 
NYU School of Medicine Bellevue Hospital in 
the outpatient department. What I was taught 
was that if somebody shows you a study, tear it 
apart, look at it, examine it and don’t be afraid 
to find fault with it. There are times when the 
evidence is manipulated because of a bias or 
prejudice. Don’t be afraid to work it through. 
And if you do this, you may come up with an 
answer that you or others don’t like that doesn’t 
fit the narrative. 
 Back in 1998, a mother came to me and 
said, “Dr. Larry, did you know there’s mercury 
in vaccines?” This was fifteen years after start-
ing medical school. All I said was “no,” but 
what that question taught me was that there 
was something I didn’t know. Number one, why 
didn’t I know it? Number two, why is mercury 
in there? Number three, what is the mercury 
doing? Number four, what else is under this 
rock? What else do I need to know that I don’t 
know? That’s how I was taught as a medical 
student resident. I was taught to work through 
a problem, think through it, figure out what you 
don’t know, examine it, test it, ask questions and 
come to some conclusion. But beginning in the 
late 1990s, what I quickly found was different: 
“Don’t ask questions.” 

HG: The opposite of what you were told early 
on and trained to do.

LP: I’m vilified for using the skills that I was 
taught by my mentors—to critically think 
through a problem and come to a conclusion 
that may not be positive or pleasant, but at least 
you’re answering questions. You’re looking 
through things. I’ve been getting the finger-wag 
for the better part of twenty years. When the 
Covid-19 injections came up, I thought, “Why 
not apply the same principles?” I realized that 
the spike protein—the material in the injection 
that was supposed to be part of the virus—was 
not part of the virus; it’s a manmade bioweapon 
and is not specific to any virus. It’s similar to 
many tissues in your body. If you’re going to 
make an antibody against spike protein, you’re 
going to start attacking your own body. I kept 
thinking, “There’s more here.” 

HG: This is the conversation we want to have 
on this show, where we’re helping people think, 
evaluate and ask questions. I have heard about 
the spike protein, but I have understood it quite 
differently. I’ve understood it as part of the virus 
and that they were injecting it into people and it 
is supposed to work the way vaccines are sup-
posed to work, where the body recognizes it and 
fights it. You’re saying that the spike protein is 
a part of many cells in our body. If indeed our 
body’s going to mount an attack or a defense 
against that, we could be in big trouble.

LP: Essentially what they were saying was that 
the spike protein is the part of the virus that 
enters the cell and that it’s the spike protein 
itself in the Covid-19 illness that causes the dis-
ease. They found that the spike protein crosses 
the blood-brain barrier, enters the brain and 
causes neurological damage. It attaches to the 
heart muscle and causes heart disease. It gets 
into the lungs and causes lung disease. It gets 
into the blood and causes clotting and hypoxia. 
It gets into the liver and causes liver damage. 
It gets into the male and female reproductive 
systems and causes those symptoms that we see 
in male and female reproductive systems. The 
spike protein, they’re saying, is the part of the 
virus that causes the disease state of Covid-19. 
So why would you take an injection that causes 
your body to manufacture spike protein? That’s 
what the mRNA technology is meant to do. It’s 
meant to take the genetic instructions of the 
spike protein and tell your body, “Make spike 
protein.”

HG: I do want to know why. In other words, is 
this a big mistake or an intentional thing? You 
called these spike proteins a bioweapon—so 
you’re seeing it more as the latter, as something 
intentional? 

LP: Nowhere in virology or microbiology does 
the spike protein exist naturally in nature. 
It only existed in SARS-CoV-1, MERS and 
SARS-CoV-2. The Salk Institute did a study 
that showed that the spike protein alone without 
coronavirus attached to it gave you the symp-
toms of Covid-19. You didn’t need a coronavirus 
to make you sick; you just needed the spike 



You have 
people in 
this country 
whose family 
members 
are dying 
after the 
Covid shot, 
and they still 
go out to get 
the shot 
anyway. 
That’s the 
disconnect. 
That’s the 
cognitive 
dissonance. 
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When you 
started to see 

that all this 
information 

was 
suppressed—

that doctors 
were 

censored 
and that the 

literature 
indicating 

their success 
was actually 
wiped out—

then you 
knew that 

this was 
not about 
protecting 

people 
against an 
infection. 

protein—which then makes you question, “This 
is not a virus if you don’t need a coronavirus.” 
They used a pseudovirus to present the spike 
protein itself to human tissue and saw that it 
caused the same damage done to the body as if 
people were getting natural Covid-19 symptoms. 

HG: With the knowledge that you have, why did 
the doctors, the World Health Organization and 
others promote this vaccine or technology that 
is dangerous to our health?

LP: I can’t get into their heads. The answers 
should come from the whole issue of the Emer-
gency Use Authorization (EUA). It was passed 
so that they could get this injection into the 
public without full Food and Drug Adminis-
tration (FDA) approval. What the EUA says is 
that if there is no successful medical treatment, 
intervention or prevention that could either 
treat or prevent Covid-19, they can authorize 
an experimental injection in the hopes that it 
would prevent the illness or potentially treat 
it. When Covid-19 happened around the world, 
you had doctors screaming, “I gave my patients 
hydroxychloroquine, zinc, ivermectin, vitamin 
C, vitamin D, glutathione, iodine, hyperbaric 
oxygen and ozone therapy.” The list went on 
and on. The medical community said, “Shut up. 
Don’t talk about it.” 
 Somebody asked me, “How did people 
know to look for hydroxychloroquine?” They 
knew because Centers for Disease Control 
and Prevention (CDC) researchers published 
a study in 2005 indicating that chloroquine, in 
cell cultures, was an effective treatment against 
SARS-CoV-1.1 [Editors’ note: Hydroxychloro-
quine is a derivative of chloroquine.] When you 
saw the censorship of medical doctors around 
the world who also said that putting patients on 
ventilators was a mistake, then you knew that 
there was a different agenda. Because the only 
way to push through an injection like this is 
if you could show that there were no effective 
treatments or preventions against SARS-CoV-2 
or Covid-19 illness. When you started to see 
that all this information was suppressed—that 
doctors were censored and that the literature 
indicating their success was actually wiped 
out—then you knew that this was not about 

protecting people against an infection. This 
was about mandating an intervention. And then 
when you uncovered the rock, you realized that 
all the literature about mRNA technology and 
even the EUA requests from the manufacturers 
showed that this was actually a gene therapy and 
a transgene insertion. In other words, “we’re 
going to alter your human DNA permanently 
with this messenger RNA technology.” People 
are not aware that if you open up the textbooks 
and the actual material that’s published by the 
manufacturers, whether it’s in the patents or in 
their EUA requests, it doesn’t say that it’s a vac-
cine. It says that it’s gene therapy and transgene 
insertion.2-4 “We’re putting in genes to alter your 
chromosomes.” And then you hear the experts 
say, “It’s not going to alter your human DNA.” 
Where’s the study that shows that? There’s no 
science, but there are precedents to show, in the 
literature, that this mRNA technology is used 
to alter your chromosomes—your own genes.
 
HG: You’ve given us enough information to 
realize that we should pause before getting this 
injection. Yet there is so much pressure, even 
pressure that we should do it for other people. 
What’s the logic behind that?

LP: There’s a longstanding belief—I say “be-
lief” because it’s not a fact—that when enough 
people are vaccinated against a disease, the 
germ that causes the disease is no longer able to 
circulate in society. Therefore, you will see a re-
duction of the disease from that germ. However, 
that’s a hypothesis and a theory. No one has ever 
studied to determine whether giving enough 
people the measles vaccine, for example, would 
cause the measles virus to no longer circulate 
in society. This is why people say, “You’ve got 
to give the Covid-19 injection to everybody to 
take care of everyone else who maybe can’t get 
it”—because there’s that underlying belief that 
when you give injections that you categorize as 
a “vaccine,” you are stopping the circulation of 
the organism in society. I say very confidently, 
it has never been proven that the germ that you 
vaccinate against—if you vaccinate a high 
enough percentage of people—will no longer 
circulate in society. That is 100 percent false. We 
use it as a narrative, and we suck on it like it’s 

mother’s milk, but it’s not true. We don’t think 
it through. I once asked a pediatrician, “What 
happens to the measles virus when we give the 
injection?” The pediatrician said, “What do you 
mean? It stops the spread.” I said, “How does 
the measles vaccine make the measles virus 
disappear from the body of people who get the 
vaccine?” She said, “I don’t understand.” I said, 
“You’re putting the live measles virus into the 
body when you give the vaccine. How do you 
stop the spread of that from person to person and 
make it no longer circulate if you’re putting the 
live measles virus into the body?” She said to 
me, “Let’s talk about something else.”

HG: Interesting. What are some of the conse-
quences of injecting ourselves or our children 
with this technology?

LP: It depends on what media source you use. I 
don’t use mainstream media because it doesn’t 
give me the truth. It may give the truth to 
other people. There’s a system in the U.S. called 
VAERS. It was set up in 1990 following the 1986 
passage of the National Childhood Vaccine In-
jury Act and the creation of the National Vaccine 
Injury Compensation Program. People, espe-
cially practitioners, were meant to use VAERS 
to report adverse events from vaccinations, but 
long before Covid, it was well understood that 
less than 10 percent of all adverse events are 
reported to VAERS. It’s not an adequate sys-
tem to understand the adverse events that are 
happening when vaccines are given. The 1986 
act also tasked the Department of Health and 
Human Services (HHS)—the umbrella agency 
for the FDA and CDC—with writing a report 
every two years updating the American public 
on safety concerns, things happening with vac-
cine research, the manufacturing process and 
what’s happening with vaccine injuries and 
deaths. It is now 2021, and HHS has not writ-
ten one single report in those thirty-five years 
to update the American public on the safety 
profiles of licensed vaccines. And how many 
vaccines have we added to the childhood and 
adolescent schedules since 1986? We’ve added 
a slew of them: Haemophilus influenzae type 
b, hepatitis B, flu, varicella, Gardasil, inject-
able polio, the DTaP (diphtheria, tetanus and 

acellular pertussis) vaccine that replaced the 
DTP, meningococcal vaccines and so on. HHS 
hasn’t done its job. We don’t have much of a 
reporting system. As of today, what we do have 
is over four thousand seven hundred reported 
deaths associated with the Covid-19 injections. 
[Editors’ note: As of the end of July 2021, the 
number of deaths reported to VAERS following 
Covid-19 injections was over twelve thousand.] 
If you look at the previous thirty-five years, we 
are seeing more deaths reported to VAERS now 
than we’ve seen reported in thirty-five years 
associated with all other vaccines.

HG: Since injuries and deaths are underreport-
ed, that number represents a small percentage 
of those who even made that association.

LP: There was a study out of Harvard that 
showed less than 1 percent of all adverse events 
are reported. At less than 1 percent, four thou-
sand seven hundred deaths should give you 
almost half a million deaths. There are also over 
two hundred thousand reports of other adverse 
events that have been reported to VAERS fol-
lowing Covid-19 injections. [Editors’ note: As of 
the end of July 2021, the total number of adverse 
events reported to VAERS following Covid-19 
injections was over five hundred forty-five thou-
sand.] Our information also tells us that VAERS 
is about three months behind in entering all of 
the data. There’s evidence that some of the data 
are not even reported. They’re wiping out some 
of the data. There are hospitals where people 
are dying and the doctors are calling it Covid 
deaths and not in any way relating it to whether 
the person got the Covid injection days, a week 
or two weeks right before it. We’re not getting 
true data at all. 
 In 1976, when the swine f lu injection 
was implemented—I’ve seen several differ-
ent reports, so I don’t know which is the right 
number—upwards of fifty-three people died. 
They halted it. You have people in this country 
whose family members are dying after the Covid 
shot, and they still go out to get the shot any-
way. That’s the disconnect. That’s the cognitive 
dissonance. That’s why we can have over four 
thousand seven hundred deaths and that may be 
less than 1 percent of the true number of people 
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dying. And we also have two hundred thousand 
total adverse events, which may be twenty mil-
lion adverse events or more. That’s why people 
react like, “There’s a dead horse on my lawn, 
but I don’t smell it, I don’t see it, I don’t know 
it’s there.” That’s why people continue to get the 
shots. 

HG: The other factor is they think they’re more 
likely to die of the disease than to have a rare 
reaction to the injection.

LP: What the media have portrayed is that this 
disease is deadly. If we look at the true data, the 
recovery rate from Covid symptoms is well over 
99 percent in most populations, except for the 
elderly and those who are morbidly obese, where 
it might be lower at a 94 percent or 95 percent 
recovery rate. If you add in the fact that we have 
tools to prevent the illness and treat those who 
get the illness, we see a greater recovery rate 
than 94 percent or 95 percent. But the public 
doesn’t hear that. What they hear is, “Look how 
many people are dying from Covid.” They’re 
taught that even someone who has a positive 
nasal swab test is diseased. What they’re not 
aware of is the fact that the PCR nasal swab is 
inaccurate, inefficient and offers a false under-
standing of whether somebody has the SARS-

CoV-2 virus. We don’t have adequate scientific 
information to offer to the public. They’re just 
waiting for the authorities they trust wholeheart-
edly to give them the answer. I liken this to the 
biblical era of Noah and the flood, where God 
said to the people, “stop worshiping false gods 
and false idols.” The people kept on worshipping 
false gods and false idols, and God killed them 
with the flood. Noah was the only one left with 
his family and the two-by-two animals that he 
had. That’s what we’re seeing. We’re seeing 
people who are heading right into the flood, 
who think that they’re going into some freedom 
and panacea. 
 What they’re not aware of is that this tech-
nology has been used in the past to depopulate 
insects and animals that were overflowing in 
their communities. We can’t go to that sinister 
place that these authorities may be creating a 
depopulation agenda, even though we’re seeing 
an over 400 percent increase in miscarriages in 
women who are either given the shot or exposed 
to others who have gotten the shot. We’re see-
ing all sorts of menstrual changes happening in 
women. We’re seeing testicular pain and erectile 
dysfunction in men. We’re seeing a reduction 
in sperm counts and viable eggs in people who 
are getting the injection. People don’t see that 
there’s a dead horse on their lawn and it smells—
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reeks—and it’s an eyesore. They walk right past 
it and go right back into their house.

HG: Going back to the Noah illustration, maybe 
people saw a few raindrops but didn’t take warn-
ing. People have had the injection and think, “I 
was fatigued for a couple of days and now I’m 
fine,” because it hasn’t come full force yet. The 
spike protein’s interaction with their body hasn’t 
fully taken place.

LP: Nor the other chemicals.

HG: You talked about reactions in people who 
have been near someone who received an injec-
tion. That leads me to my next question about 
shedding. I know many people who are not go-
ing to get the injection, but they’re concerned 
about being around those who have. What can 
you tell us about that?

LP: There’s a lot of concern. The authorities say 
there’s no evidence of shedding or transmission. 
If you look under that rock, what study does 
that come from? Where have you tested the 
saliva, the exhalations, the air, the urine, the 
skin and the stool of people who have gotten 
the injection to see how long or whether any 
material comes out of their body and whether it 
transmits? What’s interesting is that in Pfizer’s 
clinical trial, they warned people who got the 
injection not to have sexual intercourse for the 
first four weeks after and not to get pregnant 
during the trial.5 My question to that is, what 

did they know? We don’t know what’s com-
ing out of people’s bodies who got one of the 
injections because we don’t know what’s in the 
injections. People have conjectured it’s spike 
protein. Therefore, people have recommended, 
“Make sure you have high levels of vitamin D, 
vitamin C and zinc. Make sure that you’re get-
ting your glutathione.” You hear people saying, 
“Take pine needle tea, dandelion tea, fennel 
seed and anise seed.” We’re swimming in open 
water with all of these remedies because we 
don’t know; we don’t have specific studies that 
say, “This is what’s going to protect you.” We 
also don’t know what’s coming out of people’s 
bodies. Others have conjectured that it could 
be a spike protein antibody passing. Some 
people have conjectured it could be messenger 
RNA. The more sinister and rather nefarious 
information that’s coming out is that there are 
magnetized nanoparticles in the injection that 
can be transmitted from person to person. Those 
reports are alarming. There is tons of literature 
to show not only the use of messenger RNA 
technology to create self-spreading vaccines 
but also to utilize magnetized nanoparticles as 
a way to expose the non-injected to the material 
that’s in the injection.

HG: That is a very bleak scenario for us to 
consider. I always like to end on a more hopeful 
note. If readers could do one thing to improve 
their health, what would you recommend?

LP: Stop listening to mainstream media. That’s 
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the first thing. Stop reading what the main-
stream media put out. Dr. Sherri Tenpenny and 
I do a “Critically Thinking with Dr. T and Dr. 
P” podcast every Thursday night at 7:00 PM, 
and you have all of these other organizations 
and freedom fighters who are putting out good 
science and good material and doing their best 
to expose the nefarious things going on: Stand-
ForHealthFreedom.com, MakeAmericansFree-
Again.com, the Weston A. Price Foundation, 
GreenMedInfo.com, Vaxxter.com, the National 
Vaccine Information Center, BardsFM with 
Scott Kesterson, James Lyons-Weiler’s IPAK. 
You also have Children’s Health Defense, which 
is also putting out a tremendous amount of mate-
rial (ChildrensHealthDefense.org). You have Dr. 
Mercola—he’s putting out true information and 
getting canned for it; his life is even threatened. 
There’s the ThriveTime Show which Clay Clark 
is doing. 
 There are lots of ways to get informa-
tion out. These are opportunities for people 
to become aware that something else is going 
on that’s not necessarily what the mainstream 
media are feeding us. Especially now that we 
see all these emails that Dr. Fauci is accused of 
writing, saying he knew it was a bioweapon, 
masks didn’t work and hydroxychloroquine 
worked. He made it all up. You have to say to 
yourself, “What’s true here?” 

HG: He knew the asymptomatic carriers were 
not the drivers of the disease.

LP: Second, get your diet in order; eat whole organic foods and grow 
your own food if you can. In addition, maintain connected relationships. 
Make sure you’re connected to a higher power, whatever that looks like 
for you. Maintain a practice that helps you vibrate at a higher frequency. 
Search for truth. Watch the levels of certainty that you maintain that could 
push you down an unfortunate path—because we’re at a very uncertain 
time. Be open to uncertainty, to the unknown, to learning new things, to 
knowing that you were wrong and someone else was right. Be able to look 
through the eyes of other people to understand how another viewpoint 
could be incorporated into your being. Finally, get good sunshine, get 
sleep, exercise and take some downtime.

This was Wise Traditions podcast episode 321 (July 12, 2021). For infor-
mation about Dr. Palevsky, visit northportwellnesscenter.com/practitio-
ner/lawrence-palevsky/about.
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You Have the Power: 
Tap into Your Power to Prevent and Heal 
from Cancer and Other Diseases
By Dr. Tedd Koren 
Independently published

I have to admit that when I first saw the 
title of Dr. Tedd Koren’s new book, You Have 
the Power: Tap into Your Power to Prevent and 
Heal from Cancer and Other Diseases, I found 
it somewhat off-putting. To me, it sounded a bit 
like a Tony Robbins’ self-improvement seminar. 
And when I cracked the book open and began 
to leaf through it, I was disappointed that it was 
comprised of a series of interviews Dr. Koren 
had conducted. “Too facile,” I thought. I wanted 
substance, not something flashy or contrived.

I’m happy to report that once I dove into the 
book in earnest, I quickly put my initial skepti-
cism aside. I discovered that Koren delivered ex-
actly what I was looking for. His book educates 
and equips readers to pursue alternative healing 
modalities that they may not have considered 
before, and the interview format turns out to 
be ideal for making this information extremely 
accessible. 

One thing that won me over was Koren’s 
clear appreciation for ancestral wisdom. Right 
on page one, he states: “Modern medicine has 
forgotten and ignored many marvelous ancient 
and traditional approaches that are effective and 
have stood the test of time.” In subsequent pages, 
he elaborates and reminds us that our bodies 
can provide the very answers we need. Pain or 
disease are simply the body’s way of telling us 
that something is out of balance.

For example, Koren explains that tumors 
are not our enemies but are actually a tool for 
the body to deal with toxins. The body seques-
ters them and creates the tumor to stow them 
away. Many modern, westernized doctors want 
to remove tumors without ever asking how they 
got there in the first place and what purpose 
they serve. Asking questions about root causes 
reveals that in reality, toxins—not tumors—are 
the “bad guys.” 

It’s this kind of innovative thinking that 
Koren brings to bear throughout the book. In 
fact, his curiosity about healing modalities is, in 
great part, what motivated him to put the book 
together. “My goal is to find what everybody 
else misses,” he says. “Things don’t happen by 
accident. There is a reason. There are also laws 
of healing, and if we honor them and respect 
them and work with them, we can heal.” He also 
says, “I learned a lot from these interviews and 
I hope you do, as well. I was surprised by some 
of the insights shared. These are all designed to 
prevent us from being ill, to restore us to natural 
healing and to allow our bodies to be the self-
healing ‘machines’ they are designed to be.”

Each chapter offers a unique protocol or 
product for healing from tumors and other 
conditions. Mike Evangel, a chiropractor, is 
the first practitioner featured (Chapter Two). 
Evangel uses tourmaline, a semiprecious stone, 
to help the body detox and heal. Tourmaline 
gives off three different types of energy. First, 
it takes the body’s heat and converts it into far-
infrared energy (like that of a sauna). Second, 
mechanical energy creates negative ions that 
scavenge free radicals. The third energy is that 
of the Schumann Resonance (that of the earth’s 
magnetic field). All of this energy combines 
to address a wide variety of health concerns, 
including calming children with autism, low-
ering inflammation and improving REM sleep 
and non-REM stage IV sleep. Evangel and his 
team have made blankets with microscopic 
particles of this stone to promote healing and 
detoxification, and are working on a line of 
sportswear, scarves, pillowcases and more. 
Fascinating stuff! 

Modalities mentioned in subsequent chap-
ters include BrainTap (a system to help restore 
health using alpha brain waves), Nighttime 
Cleansing Detox Deodorant (to help clear out 
heavy metals while we sleep), Essiac tea to sup-
port immune system function (inspired by tea 
from the Ojibwe tribe) and hydrogen water (a 
treatment for both cancer and Covid-19). Koren 
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Electrosmog: 
The Health Effects of Microwave Pollution
By Susan Pockett
Available at bit.ly/ElectrosmogPockett

If you want to understand the basics sur-
rounding health effects of microwave exposure, 
this free resource is a good place to start. Even 
people who think they already know a lot may 
learn something. What is millimeter or micro-
wave radiation? What is 5G? 

Pockett starts off with basic definitions and 
explanations of electromagnetic fields (EMFs), 
frequencies, wavelengths and different artifi-
cially generated signals. She also explains what 
kind of signals cell phones use. Then we get into 
how these signals affect living organisms. 

One basic thing to understand is that not all 
5G is created equal. Some of what is called “5G” 
is really 4G LTE, which is a lower frequency 
than standard 5G. That clouds the issue of where 
5G has really been unleashed and therefore what 
effect it is having.

Several other issues complicate interpreta-
tion of studies. For example, there is a difference 
between a steady, constant signal and a pulsed 
signal. So when someone studies a steady 6 GHz 
signal and observes that it is relatively harmless, 
doesn’t go very far and is easily stopped by 
something as flimsy as a tree leaf, that may be 
true. But when that signal is pulsed (as it is in 
telecommunications), it penetrates much farther.

Another issue is the old conflict-of-interest 
topic. I’m still amazed at how many people 
ignore that or brush it off. The two industries 
most interested in using 5G are the military and 
telecom. They both think 5G is imperative, say-
ing we can’t live without it. (How did we survive 
this long?) The Defense Department therefore 
considers any study that shows 5G to be a danger 
as not only wrong but a national security threat. 
The telecom industry, meanwhile, learned from 
Big Tobacco how to produce studies to counter 
other studies that show their product to be dan-
gerous. The counter-studies don’t even have to 
be that good—they just need to sow doubt and 

confusion. I’m sure you can find studies to sup-
port a belief that 5G is safe, but safety studies 
done by these industries cannot possibly be taken 
seriously by any thinking human being.

One of the most persistent myths—even 
though repeatedly discredited—is that radiation 
is harmless if there are no thermal effects or if 
it is non-ionizing radiation. Pockett lists studies 
showing that non-ionizing, non-thermal radia-
tion can cause DNA damage.

What about in vitro versus in vivo studies? 
Pockett considers only in vivo studies—those 
done in living organisms. In vitro (“test tube”) 
studies have given very conflicting results and 
are often not repeatable even by the same lab 
using the same cell lines. Aside from accusa-
tions of fraud and incompetence, at least one 
researcher astutely has observed that in vitro 
EMF studies usually involve incubators with 
strong magnetic fields, which makes their results 
mostly meaningless. 

Can we trust studies done by the medical 
industry? The shallow thinker would think so, 
but as I have said before, the medical industry is 
one big conflict of interest. A healthy population 
is not good for business. There are some good 
people in the industry, but honest researchers 
who produce too many results that are bad for 
business usually end up “Wakefielded.”

After weeding out all the noise, the good 
studies that remain show some interesting things. 
For example, the symptoms of 5G exposure are 
identical to the symptoms of coronavirus. If you 
think that is a coincidence, then never mind. If 
you can still think, then that should at least be 
interesting. Other studies show that millimeter 
(microwave) radiation changes the shape of in-
sulin, making it ineffective. Millimeter radiation 
punches holes in cell membranes. This radiation 
also changes the state of water. Birds and bees 
that use the earth’s magnetic field to find their 
way around cannot navigate in the presence 
of 5G radiation. The studies show one more 
interesting thing. At least for humans, our old 
friend vitamin D protects against the effects of 
radiation. The thumb is UP. Review by Tim Boyd
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Vaccine Epidemic: How Corporate Greed, 
Biased Science, and Coercive Government 
Threaten Our Human Rights, Our 
Health, and Our Children
Edited by Louise Kuo Habakus, MA 
and Mary Holland, JD
Skyhorse Publishing

The world has fractured into two warring 
camps—those in favor of vaccine mandates and 
those in favor of choice. There may also be a 
quiet third group that just doesn’t care and either 
ignores the war or sits on the sidelines with pop-
corn and sodas watching with mild amusement. 

This newly updated book, originally pub-
lished in 2011, brings together multiple authors 
addressing details of each side of the argument. 
Some of the more recognizable names are Mary 
Holland (Children’s Health Defense), Sherri 
Tenpenny, Boyd Haley, Julian Whitaker and 
Andrew Wakefield. James Turner, legal counsel 
for the Weston A. Price Foundation (WAPF) also 
writes a chapter on legal angles.

The major points promoted by those who 
want vaccine mandates are covered in no par-
ticular order. One point made by that camp is 
that vaccines are “safe and effective” and sci-
entifically proven. How do they know? Where 
is the science? The gold standard of scientific 

proof is the placebo-controlled study—and that 
has never been done with vaccines. Nor have 
scientists carried out a study of any kind looking 
at vaccines in combination. 

Vaccine “refusers,” we are told, are danger-
ous and selfish. Dangerous to whom? If vaccines 
are “safe and effective,” then refusers are only 
dangerous to themselves. In a free country, you 
have the right to decide what level of risk is 
acceptable for you. And there is still that pesky 
problem of lack of science. The Merck Manual 
is the largest selling medical textbook; it clearly 
states that vaccines can cause brain damage.

James Turner makes an interesting legal 
point. Federal capital punishment was found 
unconstitutional because we know at least some 
people on death row are innocent. The possibil-
ity of killing innocent people by government 
mandate is unacceptable in a civilized society. 
We also know some will die if vaccinated. It 
has happened many times. The same reasoning 
should apply.

One of the more insidiously evil ways of 
enforcing vaccine mandates is taking children 
from their parents for “medical neglect.” These 
chapters are rather detailed. The information is 
all good, and I have no disagreement with it, 
but when I see something that I feel has been 
over-complicated, I tend to default to the big 
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• If you want us to review your book, please do not send it as an email attachment. Have the courtesy to send us a 
hard copy book or a printout of your ebook or manuscript in a notebook or coil binding.
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Underestimated: An Autism Miracle
By J.B. Handley and Jamison Handley
Skyhorse Publishing

Underestimated is the profoundly moving 
story of young Jamison Handley’s journey from 
imprisonment within his own body as an autistic 
non-speaker to full communication with his 
family, his friends and the entire world through 
a remarkable method known as “Spelling to 
Communicate” (S2C).

This inspiring book will have you feel-
ing the entire range of emotions, from rage to 
elation. It’s told by Jamison (Jamie) and his 
amazing, dedicated father, J.B. Handley. Laid 
out in five parts, the book begins with seventeen-
year-old Jamie’s year-long journey from being 
tragically misunderstood—and completely 
incapable of expressing his emotions, desires, 
brilliance and incredible insights and knowl-
edge—to one unforgettable day when everything 
changes. That day, Honey, the parent of another 
non-speaker named Vince, messages J.B. to tell 
him that Vince is now communicating with a 
letterboard through a process called S2C—and 
Vince is rocking everyone’s world with his in-
telligence, wisdom and language skills. Honey 
encourages J.B. to investigate, assuring him that 
Jamie is highly intelligent and likely even more 
advanced than Vince. 

Naturally, J.B. and his wife Lisa want to 
believe that everything that is possible for Vince 
is also possible for Jamie, but they are fearful of 
what J.B. calls “the most dangerous drug” for 
an autism parent: hope. The angst they feel is 
palpable, and the reader cannot help but experi-
ence what they go through. At this juncture, the 
Handleys have already tried so many approaches 
to help Jamie, including removing gluten, other 
dietary changes, vitamins, hyperbaric oxygen 
therapy, a fecal microbial transplant and more. 

Still, S2C must be explored, so J.B. and 
Jamie head to Herndon, Virginia, to meet Eliza-
beth Vosseller (known as “EV”) at the Growing 
Kids Therapy Center. Once there, Elizabeth, im-
mediately warm and focused, greets and treats 
Jamie just as one would treat any other capable, 

intelligent young man. Throwing seventy years 
of autism research out the window, Elizabeth 
proves the “experts” wrong, showing that the 
majority of people with autism are not cogni-
tively impaired. Non-speakers are completely 
cognitive; they just cannot make their bodies do 
what they want or need them to do. 

The book progresses through the Hand-
leys’ deeply emotional discovery of their ever-
brilliant son (and brother), Jamie. They meet 
the wonderful Dawnmarie Gaivin (“DM”), the 
“West Coast’s leading guru of S2C,” who hits 
it off with Jamie from the start. The family’s 
lives change. The tears (sobbing, actually) and 
the unleashed emotions flow as the level-headed 
genius of their beloved Jamie emerges. It is sim-
ply stunning! Jamie also transitions, going from 
patterns of acting out the deep frustrations and 
anguish of entrapment and being misunderstood 
to being far more at ease—becoming a happier, 
calmer and participating member of his family 
and of life. 

In Part II, Jamie answers questions. One of 
several that stands out is when J.B. asks, “Is there 
one thing you are most proud of so far in life?” 
and Jamie answers: “I think I am most proud 
that I never allowed my disability to define me. 
I’m proud that I never gave up.” In Part III, the 
“Dude-Bro” speaks. The Dude-Bro is Jamie’s 
weekly online social hour where he and his non-
speaker friends “hang out.” Here, Jamie and J.B. 
give Jamie’s friends a chance to speak as well. 

Part IV explores the science and, unfortu-
nately, the controversies surrounding S2C. There 
are people and organizations who claim that the 
words coming out of the letterboard are not those 
of the spellers but rather of their communica-
tion partners, like EV and DM. These doubters 
mean well—they don’t want non-speakers to 
be exploited—but in many cases, they quite 
stubbornly refuse to acknowledge S2C and the 
miracles it has created. This section, and Part V 
(focused on how to get started with S2C), are 
written to help parents of other non-speakers 
navigate the choppy waters that are bound to 
arise. This book gets a major thumbs-up. 

   Review by Alana Sugar

(You Have the Power, continued from page 67.)
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picture. And the big-picture question is, Who 
is making the decision to take children from 
their parents for medical reasons? As far as I 
can tell, it involves a combination of politi-
cians and the medical industry—which is really 
the pharmaceutical industry. In addition to its 
obvious conflicts of interest, the pharmaceuti-
cal industry has a long and well-documented 
criminal record. In the U.S., if you are rich 
enough, especially as a large industry, and you 
kill people slowly enough, you may pay large 
fines (and pharma has), but you will not go to 
jail. The pharmaceutical industry’s insistence 
that companies not be liable for any harm done 
by their injections should completely destroy 
their credibility, if it weren’t in tatters already. 
The reputation of pharmaceutical companies is 
hardly stellar, and it should be obvious that they 
should not be remotely involved in any decision 
to take children from their parents.

As for the politicians—whose reputation 
as a group is arguably even worse than that of 
big pharma—they are heavily influenced by 
lobbyists, and the largest lobby and campaign 
contributor by far is the pharmaceutical lobby. 
Again, this is a blatant conflict of interest. I 
would prefer not to leave decisions about “medi-
cal neglect” to this bunch of scoundrels either. 

Who should make these kinds of decisions 
and how? Let’s stay with the big picture. Are 
children wards of the state or wards of some 
pediatrician? I think not. This whole question 
would disappear except for one thing—an al-
most fanatical faith in the medical industry. I’m 
an old dog over sixty. I remember what it was 
like fifty years ago. I’ve seen many impressive 
advances in medical technology, but have these 
advances translated into improved health for the 
average American? It doesn’t look to me like the 

average American has gotten healthier over the last fifty years. In fact, it 
looks to me like an unmitigated disaster. Autism has exploded, and the 
industry seems to be clueless about why. There is an increasing list of 
diseases that did not exist fifty years ago. Food allergies did not exist. 
My mother’s doctor recently told her he did not know anyone over age 
fifty who wasn’t on some prescription. 

Clearly, blindly trusting an industry that suffers from such vivid delu-
sions of adequacy is not scientific; it is a religion. Last time I checked, 
the First Amendment, though it may have lost some of its popularity, had 
not been repealed in these United States. Our highest law still recognizes 
our inherent right to accept or reject any religion. Mainstream medicine 
may increasingly consider itself infallible, but not everyone is fooled. 
Parents should not be criminalized for not buying this religion. No agency 
should be allowed to commit the atrocity of stealing a child from his or 
her parents for any “medical” reason. And there is no emergency in the 
history of the world that justifies forcibly injecting toxic substances into 
anyone’s body.

One more footnote, and then I’ll get off the stump. Some may argue 
that doctors have more education and thus are qualified to make decisions 
like this. However, the term “education” usually means “training,” and 
there is a big difference between being trained and being intelligent. Too 
much “education” is one of the biggest obstacles to clear thinking. Doctors 
who can’t question and can’t think beyond what they have been taught, 
have not been taught to think—and they are not very good at thinking. 
Highly trained chimpanzees do not outrank parents.

Artificially generated herd immunity is another fantasy addressed in 
this book, which brings up more big-picture common sense. We’re told 
that we have herd immunity to polio now, thanks to a vaccine, but polio 
disappeared from Europe around the same time as it disappeared from 
the U.S., and there was no mass vaccination for polio in Europe. Measles 
outbreaks have repeatedly occurred in fully vaccinated populations. Bu-
bonic plague and scarlet fever were far more dangerous but disappeared 
on their own without a vaccine.

Michael Belkin demonstrated prophetic foresight in the chapter he 
wrote when this book was first published a decade ago. At the time, the 
call for vaccine mandates was increasing but was nothing like it is now. 
He warned this was coming. As Yogi Berra said, it’s tough to make pre-
dictions, especially about the future, but Belkin nailed it. He was right. 
The thumb is UP for this book.   Review by Tim Boyd
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also interviews some familiar friends, includ-
ing Dr. Natasha Campbell-McBride, Dr. Linda 
Isaacs, Dr. Stephanie Seneff and Sally Fallon 
Morell. Of course, many of these emphasize the 
importance of diet to safeguard our health, and 
Sally naturally pays particular attention to the 

protective role of vitamin A.
Overall, this book is a delightful follow-up to Koren’s Cancer is Natu-

ral, So Is the Cure, and I give it an enthusiastic thumbs-up. It offers hope 
that our bodies can indeed function properly when given the right tools. 
Koren points us in the right direction for just such tools—highlighting 
little-known protocols and products based on ancient healing techniques. 

Review by Hilda Labrada Gore
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Seeing 2020: The Censored Science
of the COVID-19 Pandemic
Executive producer Court Koshar, MD
Directed by Adam Mariner
seeing2020movie.com/

Several doctors in this video discuss what 
has been happening over the last year and a half. 
Never before have they seen grandchildren blamed 
for infecting and killing grandparents. Never have 
they seen doctors afraid to treat their patients. 
Never has anyone believed that healthy people 
spread disease. 

We are told to “follow the science,” but how 
can we do that when science is no longer allowed? 
Without free debate of different ideas and theo-
ries, there is no science. Instead, censorship has 
become pervasive on YouTube, Vimeo, Facebook 
and Twitter. George Washington said, “If freedom 
of speech is taken away, then dumb and silent we 
may be led like sheep to the slaughter.”

One doctor recounts a censorship experience 
that sounds like something out of Monty Python. 
After two massive studies showed hydroxychlo-
roquine to be safe, Facebook posted on its site an 
admission that they erroneously censored doctors 
who spoke about hydroxychloroquine. The doc-
tor posted that admission on his Facebook page. 
Can you guess what happened next? Yes, he was 
censored. Facebook is so censor-happy, they even 
censor themselves.

The film covers the irrationality of the medical 
industry in some detail. Dr. Lee Merritt talks about 
a study published by Chinese authors in the journal 
Virology that showed you could stop replication 
of influenza A in a petri dish using chloroquine 
(an earlier version of hydroxychloroquine). That 
information couldn’t be allowed to get out or the 
whole vaccine industry would collapse overnight.

When The Lancet published a study against 
hydroxychloroquine based on a massive amount 
of data, independent researchers wondered where 
this large database that no one had heard of came 
from. They traced it back to a company call Sur-

Tim’s DVD Reviews

went something like, “thou shalt not steal.” I guess 
that is old-school, outdated and irrelevant.

If they are going to make such demands, is it 
too much to ask for at least one scientific study to 
back them up? So far, we are still waiting. While 
the seedy sea has been confusing itself with the 
Almighty, others have done real science on the 
effectiveness of all these demands, and they just 
don’t work—no matter how loudly the experts 
insist that they do. If we persist in enslaving our-
selves to the rising medical dictatorship, there will 
be weeping and gnashing of teeth. The thumb is 
UP for this video.

A Pathologist Summary of What These 
Jabs Do to the Brain and Other Organs
Ryan Cole, MD
Available at https://rumble.com/vkopys-a-
pathologist-summary-of-what-these-jabs-
do-to-the-brain-and-other-organs.html

Dr. Ryan Cole is a Mayo-Clinic-trained 
pathologist with, as he admits, way too much 
education. In other words, if you are looking for 
good credentials, he is more than qualified. He 
asks some good questions. Even well-educated 
people still ask questions. Here is one of his 

questions: after more than eleven thousand deaths reported after Covid 
vaccinations (or clot shots), why are we just now getting around to doing 
the first autopsy?

Autopsies may be expensive, but we seem to have billions of dollars 
to spend promoting clot shots for children who do not need them. It is 
always informative to look at where the money is going when you want to 
know what is really going on. Billions for promotion, peanuts for safety 
studies or autopsies. 

There is significant evidence of other problems besides the thousands 
of deaths reported to the CDC. Pfizer’s own rat studies showed a 16 per-
cent decrease in fertility. One can argue that no proof exists that vaccines 
have caused the reported deaths. It could all be a diabolical coincidence. 
Rat studies don’t absolutely prove anything about human reactions. Okay, 
but you do not find what you do not look for—especially when you try 
very hard not to look for it. If we follow the precautionary principle, the 
Covid vaccines are guilty until proven innocent. If we really want to be 
safe, stop the vaccines until we prove the evidence is just “coincidence.” 

Cole explains evidence that spike proteins are toxic and highly at-
tracted to ACE2 receptors, which are very common in the brain, heart, 
kidneys, reproductive organs (and other unimportant things like that). 
Is that a problem? He says he has seen a ten- to twenty-fold increase in 
uterine cancer in the last six months. Is that a problem? 

There are no long-term safety data. As of this writing, the Covid shots 
still have not been fully approved by the Food and Drug Administration 
(FDA), not that that means anything. They are experimental. Why is it 
irresponsible or dangerous to refuse to be part of a reckless experiment? 
My thumb is UP. Is that a problem?

Includes:
• Myths and Truths about Vaccines
• Important Facts about Vaccines
• Harmful Ingredients in Vaccines
• How to Protect Your Child 
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gisphere, which only had three or four employees, 
none of them doctors. Did these employees have 
names like Larry, Curly and Moe? I don’t know, 
but when asked for their data, they could not pro-
duce them. That forced The Lancet to retract the 
study, something that rarely happens. The original 
study garnered front-page headlines, while the 
retraction was a back-page footnote. Many still 
refer to the study as though it were valid. 

Hydroxychloroquine has been approved for 
sixty-five years and has a better safety track record 
than aspirin. Why is it considered safe for lupus 
and rheumatoid arthritis, but not Covid? Doctors 
who prescribe hydroxychloroquine are punished 
for violating “protocol.” How do you have a pro-
tocol for a new disease?

The medical mafia has ignored the negative 
mental, emotional and physical effects of lock-
downs and masks. In Las Vegas, the child suicide 
rate doubled from the previous school year. As a 
result, Las Vegas reopened schools. There is no sci-
ence supporting these restrictive measures—only 
politically-motivated experts—but unfortunately, 
many people can’t tell the difference. 

The medical industry has gone beyond just 
irrational behavior and crossed into an illegal and 
immoral swamp. The Centers for Disease Control 
and Prevention (CDC), of course, is a major cog 
in this swamp. When I hear the letters “CDC,” I 
get this mental image of a seedy sea of conniving 
bureaucrats creating recommendations that they 
believe carry slightly more weight than tablets of 
stone from Mt. Sinai. The CDC has become a key 
part of the rising medical dictatorship that decrees 
we must stop doing those things that make us 
human and instead wear our face diapers and get 
our experimental clot shots. Despite a recent high 
court ruling that the seedy sea has no authority 
to mandate anything, they not only continue to 
mandate but “recommend” things like rent mora-
toriums (in other words, stealing property from 
every landlord in the country). If memory serves, 
those stone tablets contained a recommendation 
which, when translated into quaint Old English, 
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Vaccination Updates
COVID INJECTIONS: THE EMERGING REPRODUCTIVE FALLOUT

By Kendall Nelson, Director, The Greater Good
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Widely shared posts on social media feature 
tens of thousands of testimonials from women 
around the world who claim Covid-19 injections 
have affected their reproductive health. These 
include reports of abnormal menstruation, mis-
carriages, stillbirths, birth defects and concerns 
about infertility. Although in lesser numbers, 
men have also reported reproductive disorders, 
including erectile dysfunction, testicular pain, 
scrotal pain and haematospermia (blood in the 
semen). While this phenomenon clearly calls 
into question the safety of the experimental 
biologics, health officials have largely dismissed 
these desperate accounts, insisting that the nega-
tive health ramifications being publicized are 
merely “anecdotal.” 

In addition, despite mixed and inconsistent 
advice from doctors, governments and industry 
bodies, the World Health Organization (WHO) 
and the Centers for Disease Control and Preven-
tion (CDC) recommend that pregnant women 
receive Covid-19 injections. WHO says that 
pregnant women should do so “when the ben-
efits. . . outweigh the potential risks,”1,2 while the 
CDC more assertively states that “the benefits 
of receiving a COVID-19 vaccine outweigh any 
known or potential risks of vaccination during 
pregnancy.”3

The CDC recommendation that pregnant 
women get the Covid-19 injections is puzzling, 
considering the agency’s tacit admission that the 
potential risks of messenger RNA (mRNA) and 
other Covid-19 injections for pregnant women 
and fetuses are unknown—the injections were 
not studied in this cohort prior to their emer-
gency use authorization (EUA) by the Food and 
Drug Administration (FDA).4,5 To be clear, not 
a single clinical trial conducted to win EUA for 
Covid-19 injections included expectant mothers, 
nor were the expedited trials designed to tell 
us whether the injections cause problems with 
menstruation, birth defects or fertility. 

Pregnant women who receive the injections 
should know, therefore, that they are unwitting 
participants in the largest liability-free medical 
experiment in history. Because the injections 
have no long-term safety profile, the manu-
facturers cannot guarantee that their biologics 
will not contribute to autoimmune disorders, 
neurodevelopmental disorders, inflammatory 
conditions, chronic pain syndromes or neurode-
generative diseases in either recipients or their 
offspring. Health professionals recommending 
that pregnant women receive experimental 
Covid-19 injections are doing so in the absence 
of any human safety data, at best relying on 
minimal developmental and reproductive ani-
mal data from the pharmaceutical companies. 
This begs the question: What has happened to 
the precautionary principle and to physicians’ 
oath to “first, do no harm?”

FLIP-FLOPPING RECOMMENDATIONS
Late last year, the UK government produced 

safety instructions for Covid-19 injections 
indicating that pregnant women and breastfeed-
ing mothers and children should not use the 
experimental Covid-19 injections. A LifeSite 
News report published on December 4 quoted 
the guidelines, titled “Reg 174 Information for 
UK Healthcare Professionals,” as specifically 
stating in a section on “Fertility, Pregnancy 
and Lactation” that there were “no or limited 
[reproductive] data” on the Pfizer BNT162b2 
injection.6 At the time, the news site reported, 
the guidelines indicated that “Animal reproduc-
tive toxicity studies have not been completed,” 
“Covid-19 mRNA Vaccine BNT162b2 is not 
recommended during pregnancy” (or lactation) 
and, “It is unknown whether Covid-19 mRNA 
Vaccine BNT162b2 has an impact on fertility.” 
The safety instructions further specified, “For 
women of childbearing age, pregnancy should 
be excluded before vaccination.” 
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In the version of the UK guidelines avail-
able online as of August 2021, all of this lan-
guage has vanished,7 and England has joined 
the U.S. in recommending the injections to 
pregnant women, stating that the shots “have 
been shown. . . to have a good safety profile.”8 
The “Reg 174” guidelines now merely state that 
“Animal studies do not indicate direct or indi-
rect harmful [reproductive or developmental] 
effects”; the guidelines still admit, however, 
that it is “unknown” whether the chemicals in 
the experimental gene therapy injections are 
excreted in breast milk.7 

TOO LITTLE, TOO LATE
As of August 16, 2021, the CDC website 

stated that nearly one hundred forty-nine thou-
sand pregnant women enrolled in a smartphone-
based monitoring system called “v-safe” had 
received a Covid-19 injection.9 V-safe uses text 
messaging and web surveys to check in with 
individuals after they have received one or more 
Covid shots and is supposed to function as a 
repository for reports of side effects. 

To gather more detailed information about 
the reproductive impact of the injections, the 
CDC also established a “v-safe COVID-19 
Vaccine Pregnancy Registry.” The registry is 
collecting voluntary information from a lim-
ited number of women who received Covid-19 
injections either in the periconception period 
(within thirty days before last menstrual period) 
or during pregnancy. Through periodic “check-
ins,” the registry is intended to assess general 
health, pregnancy complications, pregnancy 
outcomes and newborn outcomes through three 

months of age. By August 16, just over five thousand pregnant women 
had enrolled in the registry.9 

Manufacturer studies of pregnant women are also belatedly under-
way, primarily focusing on short-term “safety and reactogenicity” or 
“safety and tolerability” of Covid-19 injections in women in their second 
or third trimesters of pregnancy. Pfizer began a clinical trial with seven 
hundred healthy pregnant women in February; scheduled to end in late 
2022, the trial will consider adverse events reported through one month 
after the second dose, and serious adverse events only through six months 
after delivery.10 

Moderna began conducting a trial in late July, with plans to enroll 
one thousand adult women who have received a Moderna vaccine either 
twenty-eight days prior to their last menstrual period or any time during 
pregnancy.11 Outcome measures include pregnancy complications “up to 
mid-third trimester,” preterm birth, stillbirth, “infants with suspected 
major and minor congenital malformations” (assessed up to one year of 
infant age) and maternal death, among others. 

Janssen/Johnson & Johnson (J&J) launched a clinical trial with four 
hundred women in their later stages of pregnancy in August 2021; the 
protocol states that the study will monitor “unsolicited adverse events” 
(defined as “any untoward medical occurrence”) for only twenty-eight 
days following each injection; “serious adverse events” and “adverse 
events of special interest” (such as blood clots) will be assessed at most 
for sixteen months.12 

CONFLICTS OF INTEREST ABOUND
Who oversees the “independent boards” called Data and Safety 

Monitoring Boards (DSMBs) that evaluate clinical trial findings? The 
members of DSMBs are selected in secret and meet in secret—and are 
notorious for their conflicts of interest. 

Investigations by the Informed Consent Action Network (ICAN) 
uncovered the fact that the DSMB overseeing clinical trials by Astra-
Zeneca, Moderna and Pfizer-BioNTech was created by Dr. Anthony 
Fauci’s National Institute of Allergy and Infectious Diseases (NIAID). 
Although members’ identities are supposed to remain secret, ICAN was 
able to identify two DSMB members.13 Both have blatant conflicts, having 

COVID-19 AND PREGNANCY

The CDC states that pregnant women may be at greater risk than non-pregnant women for severe illness after SARS-
CoV-2 infection, particularly if they have preexisting conditions such as diabetes, hypertension or obesity.74 Complications 
have been reported to include adverse pregnancy outcomes such as preeclampsia, preterm birth and cesarean delivery.75 
In a CDC study that compared Covid-19-symptomatic pregnant and non-pregnant women, researchers reported similar 
frequencies of cough and shortness of breath, though pregnant women less frequently reported headache, muscle aches, 
fever, chills and diarrhea.74 The CDC authors found that pregnant women who had Covid-19 were roughly twice as likely 
to have comorbidities such as chronic lung disease, diabetes mellitus and cardiovascular disease compared to women 
who were not pregnant. The study could not determine, however, whether these chronic conditions had been present 
before pregnancy or were exclusively associated with the pregnancy. Although the authors reported that approximately 
one-third of pregnant women were hospitalized, compared with 5.6 percent of non-pregnant women, data were not 
available to differentiate between hospitalization for Covid-19-related illness versus for pregnancy-related reasons, in-
cluding giving birth!
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served as paid spokespersons for pharmaceuti-
cal companies. 

NIAID’s DSMB chairman, Dr. Richard 
Whitley, has personally received payments of 
over two million dollars from the pharmaceuti-
cal industry. Dr. Kathryn Edwards (member of 
the Pfizer DSMB) has received personal fees 
from Pfizer, Merck, GlaxoSmithKline, Sanofi 
and more. Edwards even gave a presentation to 
the CDC’s Advisory Committee on Immuniza-
tion Practices (ACIP) titled, “Covid-19 Vaccine 
Safety Considerations.”14 

These conf licts of interest go directly 
against the assurances proclaimed by Fauci and 
other public health officials that members of the 
DSMBs are “independent” of the pharmaceuti-
cal industry. Ludicrously, Fauci told the public 
last September: “[P]eople need to understand 
that an independent body, the Data and Safety 
Monitoring Board, is beholden to no one, not to 
the president, not to the vaccine companies, not 
to the FDA. Not to me.”15

ADVERSE REPRODUCTIVE 
EVENTS THUS FAR

In a June 2021 webinar, the WHO stated, 
“Data from animal studies and post-introduction 
surveillance data have not shown harmful ef-
fects in pregnancy.”16 However, the Vaccine 
Adverse Event Reporting System (VAERS) in 
the U.S. and other reporting systems in various 
countries demonstrate otherwise. As of August 
20, 2021, over six hundred twenty-three thou-
sand adverse events, including over thirteen 
thousand six hundred deaths, had been reported 
to VAERS post Covid-19 injection; excluding 
“foreign reports” filed in VAERS, the U.S. 
deaths numbered six thousand one hundred 
twenty-eight.17 Through July 2021, the Euro-
pean Medicines Agency’s twenty-seven-country 
EudraVigilance database included reports of 
nearly two million injuries and well over twenty 
thousand deaths post-Covid-19 injection.18 

These reports reveal disturbing indications 
of Covid-19 injection-related miscarriages, 
stillbirths and other reproductive problems. As 
of the August 20 VAERS data dump, over three 
thousand women had reported adverse events 
related to the injections, including nearly one 
thousand reports of miscarriage or premature 

birth.17 Additional complications reported to 
VAERS both early and late in pregnancy include 
premature delivery, fetal-maternal hemorrhag-
ing, placental disorders, fetal cardiac disorders, 
birth defects and late-term fetal loss. Given that 
a government-commissioned Harvard Pilgrim 
Healthcare study found adverse events may 
be underreported by as much as 99 percent,19 
the true number of post-injection problems 
experienced by pregnant women could be in 
the hundreds of thousands. The EudraVigilance 
reports through July likewise included over 
seven hundred “pregnancy, puerperium and 
perinatal conditions,” including twenty-four 
deaths, as well as over eight thousand “repro-
ductive system and breast disorders,” including 
two deaths.18 

The VAERS reports provide harrowing 
details of the adverse outcomes that have been 
occurring almost from the moment the injec-
tions began rolling out in December 2020. Vi-
sion Times summarized several reports in early 
March:20

• In one VAERS report from late December, 
a thirty-eight-year-old Californian woman 
received the Pfizer-BioNTech injection 
when nearly six weeks pregnant. Four 
hours after the shot, she experienced lower 
abdominal cramping and vaginal bleeding 
that “steadily increased in severity” over 
the next twenty-four hours, which ulti-
mately resulted in a miscarriage [VAERS 
ID 924247].21

• A thirty-two-year-old woman from Virgin-
ia, eight weeks pregant, received a Moderna 
injection in mid-January after two differ-
ent obstetrician-gynecologists advised her 
to get it. Two days later, she began to feel 
stomach cramping and had vaginal bleed-
ing. She suffered a miscarriage five days 
after injection [VAERS ID 958501].22

• In early February, another thirty-two-year-
old woman from Nebraska had a positive 
home pregnancy test the same day she 
received the Moderna injection. Light vagi-
nal bleeding and spotting began that night, 
followed by heavier bleeding two days later. 
She also experienced severe abdominal and 
back pain. Lab tests shortly after indicated 
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that a miscarriage had occurred [VAERS 
ID 1045927].23

Also in February, a Wisconsin physician 
miscarried in the second trimester of pregnancy 
just days after enthusiastically tweeting, “14 
weeks pregnant and fully vaccinated!” In her 
misguided tweet, the physician encouraged oth-
ers to “do the same,” stating that she had chosen 
to receive the injections “to protect myself, my 
baby, my patients, and my community!”24

A MISLEADING STUDY
On June 17, 2021, the New England Journal 

of Medicine (NEJM) published a CDC study 
titled, “Preliminary Findings of mRNA Co-
vid-19 Vaccine Safety in Pregnant Persons.”25 
The authors examined data from more than 
thirty-five thousand pregnant women (Decem-
ber 14, 2020 – February 28, 2021) from three 
databases: the general v-safe system, the v-safe 
Pregnancy Registry and VAERS. 

Presenting results specific to the eight 
hundred twenty-seven women enrolled in the 
v-safe Pregnancy Registry who had a “com-
pleted pregnancy,” the authors reported that 
one hundred four women (12.6 percent) expe-
rienced miscarriages (spontaneous abortion) at 
less than twenty weeks of pregnancy (that is, 
before the third trimester).25 However, it seems 
the authors deliberately sought to deceive the 
public by obfuscating numbers in their cal-
culations. Specifically, they included in their 
twenty-week-or-earlier miscarriage denomina-
tor women who should not have been included: 
seven hundred women who received their first 
dose of vaccine in the third trimester. Only one 
hundred twenty-seven received it during the 
first or second trimesters. A correct analysis 
of pregnancy loss at less than twenty weeks 
would have produced an astounding 82 percent 
miscarriage rate (104/127).26

Among the seven hundred twelve women 
who had a live birth, 9.4 percent experienced 
preterm birth and 3.2 percent had babies who 
were small size for gestational age. Nonetheless, 
the CDC authors concluded that their “pre-
liminary findings did not show obvious safety 
signals among pregnant persons who received 
mRNA Covid-19 vaccines,” noting that ACIP 

and physician trade groups (the American College of Obstetricians and 
Gynecologists and the American Academy of Pediatrics) had each issued 
guidance stating that Covid-19 vaccines “should not be withheld” from 
pregnant women.25 Based on the retrospective study and trade group guid-
ance, CDC Director Rochelle Walensky began actively recommending 
that all pregnant women get the injections, stating that “no safety con-
cerns were observed” for women injected in the third trimester or their 
babies, with no mention made of the first and second trimester results or 
the almost one in ten women who had preterm births.27 

And what about the many pregnant women who have already had 
Covid-19 illness? Why are they being offered the “investigational vac-
cines,” when the science shows that having had Covid-19, even mildly, 
produces long-lasting and possibly even lifelong immunity? According 
to Dr. Peter McCullough, an internist, cardiologist, epidemiologist and 
professor of medicine at Texas A&M College of Medicine, natural immu-
nity is “far superior” to vaccine-induced immunity—“robust, complete, 
and durable.”28

MENSTRUAL ABNORMALITIES
None of the clinical trials for the EUA Covid-19 injections being 

distributed in the U.S. examined changes in menstruation as a potential 
adverse effect. And as of early August, the CDC did not list it as a po-
tential side effect either.29

Others are paying attention, however, and given the volume of 
women reporting unusual menstrual cycle changes following Covid-19 
injections, doctors have also begun to formulate hypotheses about pos-
sible biological mechanisms. A hematologist at Loma Linda University 
School of Medicine, Akshat Jain, MD, reached out to reporters about 
the problem, stating: “Inflammatory reaction has been noticed with the 
COVID vaccine. We know that because many, including myself after the 
second vaccine, developed some mild flu-like symptoms. That inflam-
mation can potentially modulate estrogen response, which could be the 
link between certain women having heavy periods after the vaccine.”30

Another plausible explanation, according to Dr. Victoria Male, a 
reproductive immunologist at the Imperial College of London, has to 
do with the chemical signals that circulate in the body post-injection, 
which have the potential to affect immune cells.31 Noting that the lining 
of the uterus is part of the immune system, Male stated that these chemi-
cal signals could cause the womb lining to shed, leading to spotting or 
earlier periods. Choosing to ignore the true implications of the NEJM 
study, however, Male asserted that “extensive evidence from women who 
have had the jab” indicates they are “at no higher risk of pregnancy loss.”

Not everyone is inclined to believe that the changes in menstruation 
can be so easily explained. A group of independent data analysts, doctors, 
lawyers, scientists and citizens—“in agreement that there is ‘something’ 
happening”—are collecting data from women experiencing menstrual 
irregularities (either post-injection or in uninjected women who have been 
exposed to others who received the jab) at the mycyclestory.com website.32 
Their aims are to make sure women are heard, provide some answers 
and use their findings to demand further investigation. The researchers’ 



LYMPH NODE SWELLING: “NORMAL” AND “HARMLESS”?

In addition to cycle irregularities, health care providers are witnessing an influx of female patients reporting enlarged 
lymph nodes (lymphadenopathy) in the armpit area after receiving Covid-19 injections, sometimes exhibiting as a lump 
the size of a golf ball.76 Yet once again, doctors are largely dismissing these reports, labeling the reactions a “normal” im-
mune response by lymph nodes just “doing their job.” 

Calling the reaction “harmless,” Yale Medicine has sought to reassure the public by noting that swelling of the lymph 
nodes was a recognized side effect in the Pfizer and Moderna clinical trials.77 Whereas less than 1 percent of Pfizer-
BioNTech trial participants reported lymph swelling after the first dose, 11.6 percent of Moderna’s participants did so 
after the first dose, and 16 percent after the second dose.78

AN ALARMING TRACK RECORD

One need not look too many decades into the past to see other instances of pharmaceutical companies inflicting 
harm on pregnant women and their offspring. For example, doctors prescribed a synthetic form of the female hormone 
estrogen, called diethylstilbestrol (DES), to pregnant women beginning in 1940 and continuing until 1971, even though as 
early as 1953, published research showed that the drug did not live up to its promise of preventing miscarriage, premature 
labor and other complications of pregnancy. An estimated five to ten million pregnant women and their children were 
exposed to DES in the U.S.79 Daughters of women who used DES while pregnant (“DES daughters”) have roughly a forty 
times greater risk of developing cancer of the cervix and vagina than women whose mothers did not take DES. They are 
also at greater risk of infertility, pregnancy complications and other forms of cancer. New research additionally shows 
that increased risks for cancer and birth defects even extend to the granddaughters and grandsons of women exposed 
to DES due to heritable changes in DNA.80

Thalidomide proved to be another horrific tragedy bestowed upon pregnant women and their babies. Doctors pre-
scribed the drug widely in the 1950s and early 1960s as a treatment for nausea. The use of thalidomide was banned in 
most countries after it caused irreversible fetal damage, with thousands of children born with severe congenital malfor-
mations. Many did not survive more than a few days. Those who did survive were forced to live with abnormalities such 
as bilateral limb atrophy, missing fingers, extra toes, hearing loss, vision loss and paralysis.81
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concerns were augmented when they began 
witnessing tens of thousands of stories erased 
from the Internet and when other studies failed 
to ask the right questions.33

LONG-TERM EFFECTS ON 
FERTILITY: THE BIG UNKNOWN

Pfizer’s former chief scientific officer 
and vice president of Allergy and Respiratory 
Research, Dr. Michael Yeadon, and German 
lung specialist Dr. Wolfgang Wodarg warned 
from the beginning that women might become 
infertile from Covid-19 injections, submitting 
an urgent petition to the European Medicines 
Agency in early December, 2020.34 In their peti-
tion, the two doctors suggested that injections 
against coronavirus spike proteins could trigger 
an immune reaction in which antibodies could 
mistakenly attack human Syncitin-1 proteins 
in placental tissue because they are similar to 
SARS-CoV-2 spike proteins. 

If such an autoimmune reaction were to 
occur, Yeadon and Wodarg argued it could 
result in several possible adverse outcomes: 
loss of pregnancy, birth defects and continued 
sterility. The doctors noted that pregnant and 
breastfeeding women were excluded from the 
clinical trials, and women of childbearing age 
were allowed to participate only if they were us-
ing pharmaceutical contraception. They wrote: 
“This means that it could take a relatively long 
time before a noticeable number of cases of 
postvaccination infertility could be observed.”35 
No animal studies to investigate the potential 
cross-reaction of Covid injection spike protein 
with Syncytin-1 have been conducted.

One thing we know for sure is that nano-
meter-sized materials found in vaccines can 
pass through protective biological barriers. 
Specifically, nanoparticles can pass through the 
blood-testis, placental and epithelial barriers, 

which protect reproductive tissues. Nanoparticle 
accumulation damages reproductive organs by 
destroying Sertoli cells, Leydig cells and germ 
cells.36 (See my Summer 2021 article in Wise 
Traditions, “Tiny but Toxic: Nanoparticles in 
Vaccines,” for more information.)37 

Writing for The Highwire, journalist Jef-
ferey Jaxen summarized alarming biodistribu-
tion data from animal studies that Japan (unlike 
the U.S.) insisted on from Pfizer. The results 
have potentially serious implications for female 
fertility. The study, Jaxen wrote, “released to the 
public via a freedom of information act request 
from Japanese health authorities, shows that 
Pfizer’s vaccine ingredient, lipid nanoparticles 
called ALC-0315 and ALC-0159, which travel 
with the spike protein, began to accumulate in 
the ovaries as quickly as fifteen minutes after 
injection. Perhaps more concerning is that the 
nanoparticle accumulation showed a linear 
increase in the ovaries through the end of the 
study’s duration window of forty-eight hours.”38 
In addition, the group Doctors for COVID Eth-
ics has warned that “a high level expression of 
spike [protein] in the ovaries raises the prospect 
of significant damage to that organ, with pos-
sible consequences for female fertility.”39

Ryan Cole, MD, one of the physicians who 
have banded together under the umbrella of 
America’s Frontline Doctors (AFLDS), is in a 
position as a pathologist to assess, via autopsy, 
whether the gene sequence given via investiga-
tional Covid-19 injections stays in the deltoid 
muscle as we are told. Dr. Cole confirmed in a 
presentation for an AFLDS “White Coat Sum-
mit” that it does not.40 Rather, pathologist au-
topsies visibly show that spike proteins circulate 
in the blood and land in multiple organs in the 
body. In fact, Pfizer-BioNTech’s own data show 
widespread distribution of the mRNA and sub-
sequent spike protein in the body within hours.41 
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This is a serious problem because we 
know that the spike protein alone induces the 
same diseases credited to the purported virus, 
including damage to the lungs, cardiovascular 
system and brain. Cole asks, “Why are we 
injecting something into the body that is the 
toxin?”42 Cole has been able to demonstrate 
through various tissue samples that the spike 
protein from Covid injections changes the cells’ 
mitochondria—imperative for good health, in-
nate immunity and disease prevention—leaving 
them “blown apart” and “fragmented.”42 When 
the spike protein interacts with ACE2 receptors, 
it can disrupt mitochondrial signaling, inducing 
the production of reactive oxygen species and 
oxidative stress; if the damage is serious enough, 
uncontrolled cell death can occur.

HALT THE INJECTIONS
Cole is clear about something else: Covid-19 

injections are not “vaccines.”42 Many prominent 
doctors share this sentiment, stating that Co-
vid-19 injections should not be called “vaccines” 
because they do not meet any of the criteria and 
standards by which a vaccine is supposed to 
work. As Dr. Joseph Mercola has summarized, 
one of the distinct features of the Covid shots 
is that “they’re not designed to block infection. 
They allow infection to occur and at best lessen 
the symptoms of that infection.”43

Clearly, we must consider the health rami-
fications of giving these experimental biolog-
ics to groups for whom the injections pose the 
greatest risks with no compensatory benefit, 

including children and young adults, pregnant 
women and those who have already recovered 
from Covid-19. 

At an August 2021 roundtable, fourteen 
high-profile vaccine-risk-aware doctors shared 
different opinions about the injuries result-
ing from Covid shots and the mechanisms of 
injury.44 Some in attendance, like Dr. Peter 
McCullough, are focusing on the short-term 
neurological, immunologic, hematologic and 
cardiac injuries. Others, like Dr. Vladimir 
Zelenko, who has treated thousands of Covid-19 
patients, believe there is a “distinct possibility” 
that all who receive the injections will die from 
complications within two to three years, notably 
from blood clots and lung damage. Dr. Richard 
Fleming, a physicist, nuclear cardiologist and 
attorney, posits that the injections will lead to 
“an inflammable thrombotic process affecting 
every organ system and prion diseases that not 
only affect the brain, but also affect the heart 
and other vital organs in the body.” Cole, for 
his part, is concerned about the “post-vaccine 
immunodeficiency syndrome” he is observing 
in his practice, which has led to increases in 
herpes viruses and human papilloma viruses. He 
has also seen a ten- to twenty-fold increase of 
uterine cancer. All fourteen experts agreed there 
is enough evidence to halt the mass Covid-19 
injection program.44

OTHER VACCINES GIVEN TO 
PREGNANT WOMEN

Lessons learned from pharmaceutical 
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fiascos such as DES and thalidomide (see sidebar) should have taught 
us that we need to exercise extreme caution when administering drugs 
to pregnant women—especially drugs that have not undergone proper 
regulatory testing. Such is the case with the influenza and Tdap (tetanus-
diphtheria-acellular pertussis) vaccines recommended for use in preg-
nancy. These vaccines have been aggressively promoted to pregnant 
women since 2006 and 2011, respectively. 

Among other toxic ingredients, many flu shots contain organic 
mercury, and Tdap shots contain high levels of neurotoxic aluminum. 
Both vaccines also contain polysorbate 80, a chemical that has exhibited 
delayed toxicity to rat ovaries. Polysorbate 80 is also found in AstraZen-
eca’s Covid-19 injections as well as in human papillomavirus (HPV) 
vaccines, which were previously recommended to pregnant women. HPV 
vaccines have been suspected of causing ovarian damage associated with 
autoimmune reactions. As with Covid-19 injections, HPV-vaccinated 
women have reported spontaneous abortion, amenorrhea and irregular 
menstruation following vaccination. Case reports also document prema-
ture ovarian failure, premature menopause and infertility in recipients 
of the HPV injections, yet they are still recommended and in some cases 
are mandatory for all teens. (See my Fall 2018 article in Wise Traditions, 
“The Troubling Truth Behind HPV Vaccines: Prepare to Be Outraged.”)45 

At the time when the CDC began recommending influenza and Tdap 
vaccines for pregnant women, no prelicensure studies of safety during 
pregnancy had been conducted, and to this day, each of these vaccines 
comes with very specific warnings. Influenza vaccines come with a pack-
age insert that says the safety and effectiveness of the vaccines have not 
been established in pregnant women or nursing mothers,46 and online 
information for Boostrix states that “it is not known whether Tdap vac-
cine will harm an unborn baby.”47 In the 2010-2012 flu seasons, women 
vaccinated with inactivated influenza vaccine had a 3.7-fold greater 
chance of experiencing a spontaneous abortion within twenty-eight days 
compared to women not receiving the vaccine.48

To illustrate just how dangerous these vaccines really are, it is worth 
mentioning that influenza-vaccine-related injuries and deaths are the most 
compensated claims for adults through the U.S. National Vaccine Injury 
Compensation Program (NVICP), and pertussis-vaccine-related injuries 
and deaths are the most compensated claims for infants and children. Of 
note, the 21st Century Cures Act, passed by Congress and signed into law 
in 2016, amended the National Childhood Vaccine Injury Act of 1986, 
giving vaccine manufacturers indemnity so they cannot be sued in civil 
court when there is evidence that a federally licensed vaccine recom-
mended by the CDC for pregnant women injures or kills either women or 
infants injured in utero.49 (See my Summer 2018 Wise Traditions article, 
“Vaccines and Pregnancy.”)50 

Vaccine manufacturers also have full indemnity against injuries or 
deaths resulting from EUA Covid-19 injections under the Public Readi-
ness and Emergency Preparedness (PREP) Act passed in 2005.51 With the 
FDA’s August 23 decision to grant full approval to the Pfizer-BioNTech 
injection (under the brand name Comirnaty) and ACIP’s August 30 deci-
sion to recommend the licensed vaccine for people sixteen years of age 

and older, debate is swirling about the liability 
implications.52,53

Thanks to a leaked confidential agreement 
between Pfizer-BioNTech and Albania, we also 
know that the vaccine manufacturer’s indemni-
fication agreement ensures that other countries 
Pfizer sells to cannot hold the company respon-
sible for damages under any circumstances. 
According to the agreements, the countries must 
acknowledge that “Pfizer’s efforts to develop 
and manufacture the Product” are “subject 
to significant risks and uncertainties.”54 And, 
as America’s Frontline Doctors has reported, 
treatment with drugs such as ivermectin has 
been suppressed in many areas “because the 
agreement that countries had with Pfizer does 
not allow them to escape their contract, which 
states that even if a drug will be found to treat 
COVID-19, the contract cannot be voided.”55

WHAT ABOUT THE CHILDREN?
One of the most important questions we 

should be asking is what will happen if we inject 
our children with the experimental biologics? In 
Israel, ninety-three doctors signed a joint letter 
of protest calling on the chiefs of the Ministry 
of Health, their fellow doctors and the general 
public to refrain from administering Covid-19 
injections to children.56 The letter stated that 
“the increasingly prevalent opinion within the 
scientific community is that the vaccine cannot 
lead to herd immunity, therefore there is cur-
rently no ‘altruistic’ justification for vaccinat-
ing children to protect at-risk populations.” In 
addition: “We believe that not even a handful 
of children should be endangered through mass 
vaccination against a disease that is not danger-
ous to them.” They also emphasized that “it 
cannot be ruled out that the vaccine will have 
long-term adverse effects that have not yet been 
discovered. . . including on growth, reproductive 
system or fertility.” 

We have already seen devastating adverse 
reactions in our pediatric and young adult popu-
lations following Covid injections, including 
escalating reports of myocarditis for which the 
long-term cardiac effects remain unknown. As 
of August 20, 2021, excluding “foreign reports,” 
four hundred forty-four adverse cardiac events 
in twelve- to seventeen-year-olds had been 

reported to VAERS, a subset of the over two 
thousand total adverse cardiac events reported.17

FALSE NARRATIVES
Perhaps it is time to stop listening to the 

fear-mongering and unscientific narratives of 
“officials.” Since early 2020, the public has 
heard one lie after another, including the latest 
propaganda about the delta variant, being ad-
vertised by the likes of Anthony Fauci as both 
more transmissible and more dangerous than the 
original virus.57 Fauci and others are now using 
the hysteria about variants to justify and urge 
booster shots—less than a year after the original 
injections first rolled out.58 Admitting to ineffec-
tive shots and waning immunity,59 Israel began 
recommending a third booster shot for people 
over the age of sixty on August 1, expanding the 
booster program to those over age thirty a few 
weeks later.60 In the U.S., the FDA authorized a 
third dose of the Pfizer-BioNTech or Moderna 
Covid injections for people with compromised 
immune systems in mid-August,61 and the Biden 
administration now plans to offer a third dose 
to all by late September.62

The CDC and mainstream media report 
very high Covid vaccination rates in the 
U.S.—saying that roughly three in five adults 
(and more than four in five seniors) are fully 
vaccinated. This has led the unvaccinated to 
believe they are in the minority. But are they? 
In mid-May, the Kaiser Family Foundation re-
ported on data gathered from two thousand four 
hundred fifteen counties—about 77 percent of 
all U.S. counties—and reported that an average 
of 28.5 percent of people living in primarily red 
counties were fully vaccinated, while 35 percent 
of people living in primarily blue counties were 
fully vaccinated.63 Pam Popper, president of 
Wellness Forum Health, points out that the aver-
age of these two numbers is about 32 percent.64 

This does not bode well for a federal gov-
ernment that has purchased 1.41 billion injec-
tions but distributed only four hundred fifty 
million doses, and only some of the distributed 
doses having been administered.65,66 The feds 
have committed to purchase another five hun-
dred sixty-two million doses from Moderna, 
Pfizer and J&J by year’s end, as well as five 
hundred million for low- and middle-income 

countries.65 Moderna is forecasting almost two 
hundred billion dollars in revenue from Covid 
jabs this year,67 and Pfizer has raised its 2021 
sales forecast to thirty-three billion dollars.68 
As Popper notes, “This is an incredible gift to 
the vaccine makers, but hard to justify in view 
of so little demand.”64 

One of the most egregious false narratives 
is the one that claims that the devastating eco-
nomic and social disruptions of the past eighteen 
months are due to a virus rather than intentional 
and coordinated policies.69 Yet we know that 
Covid has a survival rate of over 99.98 percent 
for women of childbearing age and children, 
even without treatment. Under the guise of “pro-
tecting public health,” “lockdowns” and other 
tyrannical policies have caused tens of millions 
to lose their jobs, with many falling into extreme 
poverty, and have produced trauma for children 
that will reverberate for years. Meanwhile, the 
unneeded “vaccines” cause widespread injuries 
and deaths. 

If we were to “vaccinate” every pregnant 
woman during the first twenty weeks of preg-
nancy, the NEJM study suggests that four out 
of five would experience a spontaneous abor-
tion, and U.S. live births would plummet by 
3.2 million over the next year alone.26 Recent 
reports show that fertility rates are already 
falling dramatically worldwide. In the U.S., 
birth rates have been falling continually since 
2007. And while some people see decreases in 
global population as beneficial, others are is-
suing warnings that the looming fertility crisis 
is a threat to human survival.70 Suffering what 
is known as a “baby bust,” many countries are 
seeing an insufficient number of children born 
to maintain their population size, which can 
mean challenging economic consequences.71 
China, meanwhile, expanded its family plan-
ning policy this year to allow couples to have 
three children.72

In a free society, the government has no 
business mandating vaccines or imposing 
penalties on those who choose not to take their 
drugs, yet that is what is happening. We are 
already seeing Covid-19 injection mandates 
for federal employees, the military, schools 
and private businesses. Cities like New York 
and San Francisco are creating two classes of 
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citizens, requiring proof of vaccination to enter 
restaurants, bars, gyms, theaters and more. Re-
cently the National Football League’s Raiders 
announced that fans would need to show proof 
of vaccination at home games or get jabbed at 
the entrance of the stadium. What if a pregnant 
woman wants to attend a football game? Worse 
yet, what if all pregnant women are mandated to 
receive the harmful injections? Parents should 
have the right to refuse vaccination for their chil-
dren, including in utero, and adults should have 
the right to refuse vaccination for themselves. 
And every citizen, vaccinated or not, should be 
concerned about the human rights abuses, the 
encroachment on our civil liberties and the lack 
of informed consent we are witnessing.

Around the world, tyrannical governments 
are using fear to maintain and aggregate power 
with unprecedented speed. Remember the word 
of Martin Niemöller: “First they came for me 
and I did not speak out because I was a socialist. 
Then they came for the trade unionists and I did 
not speak out because I was not a trade union-
ist. Then they came for the Jews and I did not 
speak out because I was not a Jew. Then they 
came for me and there was no one left to speak 
for me.” People might want to think again if 
they believe censorship and restrictions are not 
going to affect them. The U.S. Department of 
Homeland Security has gone so far as to release 
a bulletin implying that those who question, re-
sist or disobey government Covid-19 restrictions 
or question the origin of Covid-19 or vaccine 
effectiveness could be treated as a domestic 
terrorism threat.73 The global “pandemic” was 
never about public health. Everyone in America 
needs to stand strong and take to the streets in 
peaceful protest because if we do not, this land 
that we love and all the freedoms we enjoy will 
soon be gone.

Kendall Nelson is a documentary filmmaker 
actively engaged in directing, producing and 
distributing media that matter. With over twenty 
years of television and film experience, Nelson’s 
lifelong commitment is to bring about aware-
ness through her work, including advocating 
health freedom, simple living and real food. 
She is an Idaho chapter board member of the 
International Women’s Forum.
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 Access to slaughterhouses, especially 
USDA- and state-inspected slaughterhouses, 
remains the biggest weakness in the local food 
system. The federal requirement that only meat 
from an animal slaughtered and processed in an 
inspected facility (a facility where an inspector 
is present when slaughtering and processing 
takes place) can be legally sold has made it dif-
ficult for many farmers and ranchers to meet 
demand. 
 Federal law does provide two exemptions 
from the mandatory inspection requirements 
for slaughtering and processing: the custom 
slaughter and custom processing exemption and 
the personal use exemption. Even though the law 
bars sales of meat from anyone operating under 
either exemption, there are still ways farmers 
can use the exemptions to help their business.

CUSTOM SLAUGHTER EXEMPTIONS
 The custom slaughter and custom process-
ing exemptions (the “custom exemption”) in part 
9 CFR 303.1(a)(2) provides, in part, “(2) The 
custom slaughter by any person of cattle, sheep, 
swine, or goats delivered by the owner thereof 
for such slaughter, and the preparation by such 
slaughterer and transportation in commerce of 
the carcasses, parts thereof, meat and meat food 
products of such livestock, exclusively for use, in 
the household of such owner, by him and mem-
bers of his household and his nonpaying guests 
and employees; nor to the custom preparation by 
any person of carcasses, parts thereof, meat or 
meat food products derived from the slaughter 
by any individual of cattle, sheep, swine, or 
goats of his own raising or from game animals, 
delivered by the owner thereof for such custom 
preparation, and transportation in commerce of 
such custom prepared articles, exclusively for 
use in the household of such owner, by him and 
members of his household and his nonpaying 
guests and employees. . . .”1

 Under the exemption there is no limit on the 
number of owners there can be for an animal that 
is an amenable species (cattle, hogs, sheep and 
goats),2 and there is no specific minimum size 
portion each owner must have according to the 
current interpretation of the law by the USDA’s 
Food Safety Inspection Service (FSIS).2 At one 
time, FSIS allowed a group such as a consumer 
cooperative to be the owner of a custom animal,3 
but its current policy is that only individuals 
(whether they are on their own or part of a group 
such as a food buyers club) can be an owner 
at any time up to slaughter. The individuals 
owning the animal must be identified before 
slaughter takes place; it is illegal to become the 
owner of a custom animal after slaughter.
 Livestock slaughtered and processed under 
the exemption can be shipped across state lines. 
In the last couple of legislative sessions, several 
states have passed animal share bills where 
someone may purchase an ownership interest 
in an animal (or herd of animals) entitling the 
purchaser to a share of meat from the animal (or 
herd). FSIS has made no public comment on the 
animal share laws. 
 What FSIS has made public is that it has 
asked the National Advisory Committee on 
Meat and Poultry Inspection (46 FR 486116) to 
consider, among other things:

1.  Should FSIS conduct rulemaking to set a 
numerical limit on the number of individu-
als allowed to co-own an animal presented 
for slaughter/processing under the custom 
exemption provision (e.g., limiting to four 
the number of individuals allowed to co-
own a market hog presented for slaugh-
ter)? If so, what factors should the agency 
consider, if any, to determine the limits for 
different amenable species?

 2.  Should FSIS conduct rulemaking to clarify 
that collectively owned membership orga-

nizations or other firms (e.g., a group of individuals residing across 
disparate locations organized into a ‘‘livestock ownership co-op’’ 
via an online platform) cannot ‘‘own’’ animals for purposes of the 
custom exemption?4

 The custom slaughter and processing exemption has helped livestock 
farmers who have been unable to get timely access to inspected slaugh-
terhouses. FSIS rulemaking on either topic could reduce the market for 
custom animals considerably.

PERSONAL USE EXEMPTIONS
 The personal use exemption, 9 CFR 303.1(a)(1) provides: “The re-
quirements of the [Federal Meat Inspection] Act and the regulations in 
this subchapter for the inspection of the preparation of products do not 
apply to: (1) The slaughtering by an individual of livestock of his own 
raising and the preparation by him and transportation in commerce of 
the carcasses, parts thereof, meat and meat products of such livestock 
exclusively for use by him and members of his household and his non-
paying guests and employees.”1

 In 2018, FSIS published a guidance document explaining what those 
under various exemptions from inspection, including the personal use 
exemption, can legally do. FSIS’s interpretation of the law provides a way 
for farmers to sell live meat animals while remaining under the personal 
use—rather than the custom slaughter—exemption. The guidance states 
that under the personal use exemption: A person may purchase livestock 
from a farm or ranch and then slaughter it on-site using the farm or ranch 
facilities or equipment; a. If a person purchases livestock, and uses the on-
site facilities without assistance from the seller, then the activity remains 
personal use; b. If the seller participates in the slaughter or processing 
activity, then the facility owner is subject to the custom slaughter exempt 
criteria.5

 In the past, FSIS has treated farmers slaughtering and processing live-
stock as part of a workshop as regulated by the personal use exemption. 
The arrangement acceptable to FSIS was that those attending the class 
would pay one fee for the education and another for an ownership interest 
in the animal being slaughtered and processed. It isn’t known whether 
this is still FSIS policy; with the high demand for skilled meatcutters, 
it makes sense for the agency to maintain this interpretation of the law. 
The guidance document states, “The owners of the livestock may or may 
not reside at the same physical location as the animal,”5 establishing that 
there can be more than one owner under the personal use exemption. FSIS 
has indicated that there can be unlimited owners for a farm-slaughtered 
animal whether under the personal use or custom exemption.6 Nowhere 
has FSIS required that owners obtaining meat under the personal use 
exemption must receive a specific minimum amount; as with the custom 
exemption, livestock slaughtered and processed under the personal use 
exemption can be shipped interstate.
 The personal use exemption has fewer requirements than the custom 
exemption; the only requirements are that no livestock be slaughtered 
which are unfit for human consumption, no “specified risk materials 

(SRMs) be distributed for use as human food, 
and that the carcasses and parts are not prepared, 
packed or held under insanitary conditions.”7 
The custom exemption has additional require-
ments for the physical facility, water, labeling, 
recordkeeping and ingredients used in the 
preparation of meat products. There are also 
state licensing requirements for custom facili-
ties;8 usually no license is needed for a farmer 
operating under the personal use exemption.
 The personal use exemption is a possible 
solution for livestock farmers who can’t even get 
timely access to a custom facility and have an 
experienced meatcutter as an owner of an ani-
mal whether that owner is a farmer or someone 
experienced in the trade.
 The requirements for the custom and 
personal use exemptions are what the Feds 
mandate. Those interested in operating under 
either exemption should check their state law to 
see whether there are additional requirements; 
in most states, there are not. The federal meat 
inspection laws are in dire need of amending 
to expand local slaughterhouse infrastructure 
and small-scale meat processing; until they do 
change, the custom and personal use exemptions 
are valuable tools for small farmers to better 
meet the demand.
 Anyone with questions about the exemption 
can email pete@realmilk.com.
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ON THE FARM IN ONTARIO: THE ABATTOIR CHALLENGE IN CANADA
 by Donna Costa

Last October, while picking up several meat orders to stock my freezers for winter, I chatted with area farmers to 
find out what’s been happening on the farm. One consistent topic was the shortage of available butcher time. This 
problem has existed for a while in Ontario but worsened in 2020. 

Federally inspected processing plants—also known as meat packing plants—process meat intended for trade 
across provincial or national borders. These plants are used by large farms or confinement operations. According 
to statistics from Agriculture and Agri-Food Canada (the government agriculture department), in 2007 there were 
seventy such plants across Canada. By 2019, only forty-seven plants remained, due to consolidation of the plants.1 

Large meat processing operations, fewer in number, have now become mega-operations. One operation, Cargill, 
processes around four thousand five hundred cattle per day.2 In 2016, the top ten companies from each sector—beef, 
chicken, pork, dairy—controlled nearly a quarter of all global meat and dairy production.3 That year, the top ten 
poultry companies controlled 47 percent of chicken production in the world.3 

In Canada, four companies own 97 percent of beef processing infrastructure.4 When these processors also raise 
their own livestock or have contracts for farmers to raise livestock solely for them, this creates a “captive supply,” 
enabling large processors to squeeze out small farm operators or force them to sell at low prices.

ONE-SIZE-FITS-ALL REGULATIONS
The number of provincially licensed abattoirs—which offer custom services that large processing plants can-

not—has also declined over the years, but for different reasons. Over many years, the provincial government has 
mandated that stringent food safety rules intended and necessary for the large meat packing plants also apply to small 
Ontario abattoirs. (In other provinces, abattoirs may also be regulated by municipalities.) The abattoirs are used by 
smaller farms that focus on local—not transborder—markets. These local markets are largely direct-to-consumer sales 
because large food chains (such as Sobeys or Loblaws) will not allow store owners to carry meats from the abattoirs. 

“The bio-safety model favors large farms, centralized processing, and global integration,” says Devlin Kuyek, a 
researcher at GRAIN, an international non-profit organization that supports small farmers. Kuyek monitors and ana-
lyzes global agribusiness and spoke at the National Farmers Union (NFU) 2020 Convention. Kuyek said, “farmers’ 
interests do not align with meat companies.” Kuyek added that there is a correlation between outbreaks or pandemics 
in livestock and the expansion of industrial livestock. The intensive confinement of large operations enables diseases 
to spread more quickly, as with the shedding of salmonella the longer cattle are in a feedlot.5 Mechanization on this 
massive processing scale produces its own risks and necessitates regulations to manage those risks; unfortunately, 
those regulations are then forced on decentralized, low-risk systems.

Tony McQuail of Meeting Place Organic Farm in Lucknow, Ontario, also spoke at the NFU 2020 Convention. He 
said that the industrial bio-safety model imposed on local abattoirs has had a negative impact and is very unrealistic. 
“A [local] plant operating a kill floor for a shift a couple days a week is a very different risk and health situation than 
a plant running 24/7.” McQuail was describing small abattoirs that tend to slaughter only once or twice a week, de-
voting the rest of their time to processing those relatively few carcasses—between ten and fifty. When the industrial-
scale bio-safety rules came into effect, they created a significant financial burden on smaller facilities. With already 
high overhead, shortages of skilled labor and low profit margins, many local abattoirs closed. From three hundred 
provincially licensed abattoirs in Ontario in 1995, only one hundred fifteen remained by 2021.6,7 A 2014 master’s 
thesis by Hillary C. Barter, titled Slaughterhouse Rules: Declining Abattoirs and the Politics of Food Safety Regulation 
in Ontario, indicates that while the reasons for abattoir closures are complex, “Ontario’s food safety regulations were 
the most-cited cause.”8 

NEW CHALLENGES
The decades-long decline began in the 1960s with the introduction of a provincial meat inspection system but 

worsened after 1992, when on-farm slaughter for resale meat became illegal. With new challenges, the decline has 
continued. In spring 2020, for example, more abattoirs were temporarily closed when employees tested positive 
on PCR tests. Even after reopening, processing facilities operated at a lower capacity due to government distancing 
guidelines for employees, causing ongoing backlogs. The overnight destruction by fire of a Wingham butcher shop 
compounded the problem still further. Describing the situation, Brad Martin of Echo Valley Ranch says, “2020 high-
lighted the shortfalls of a centralized processing system. If there were a hundred mom-and-pop cutting operations 
versus one or two abattoirs, there would be more resilience in these times.” 

At the same time, many small farms saw an increase in demand for their products in 2020 due to various fac-
tors—threats or actual shortages of meat in the stores, fear of shopping in grocery stores or at farmers markets, hoarding 
of food supplies as well as consumers being better informed about quality foods. According to McQuail, “Covid-19 
has created dramatic increases in people’s awareness of the problems with our existing system. . . and a hunger for a 
more local and accountable food system.”

To take advantage of the increased demand, many farmers scrambled to become more visible on eCommerce 
platforms. One platform alone reported that over fourteen hundred customers registered in a matter of days. Unfortu-
nately, the local abattoir system could not meet the sharp uptick in demand. Nathan Kuepfer of Riverside Acres Farm 
confirmed that last year, his butcher was booking six months out. Fortunately, because of his longstanding relationship 
with his butcher, he was able to get his animals done sooner. “Know your farmer” is the mantra of WAPF members. 
For farmers, perhaps the mantra should be, “Know your butcher.” Similarly, Martin’s butcher called him in the spring 
advising him to book all processing dates through to year-end, while Angela Wisnoski of Wisnoski Family Farms re-
ported booking in 2020—twelve months in advance—to secure a reservation for autumn 2021. “I didn’t even own 
those pigs yet,” she laughed. Laugh or go crazy. . . .

IMPACT ON SMALL FARMERS 
In addition, each year farmers find it harder to get butchers to do custom work. Sarah Hargreaves of Three Ridges 

Ecological Farm said, “Our customers, for instance, like the giblets inside the chicken, but some butchers won’t do 
it that way. It’s quicker to throw all the organs together than to have to restuff them into individual birds.” According 
to Hargreaves, it was difficult for processors even to find employees this year and, when they did, the staff was often 
unskilled. She noticed, for instance, more bruising on her processed chickens. “Freshly killed chickens are ‘tumbled’ 
to remove the feathers,” Hargreaves said. “The speed of the machine can be altered, but if someone tries to hurry the 
process and tumbles on a high speed, it can result in a lot of bruising.” With the backlog of farmers needing butchering, 
it’s easy to see how this part of the process could be rushed, resulting in an inferior end product. “Processing affects 
the quality of the meat,” Hargreaves continued. “It’s frustrating when you take such care in moving your animals on 
pasture—every step of the way, you’re trying to make sound ethical and ecological decisions—and then you get to 
the processing where so much of it is out of your hands.” For instance, while she would prefer beef to be hung for a 
minimum of two weeks, butchers are just too busy to have animals in their facility for that long. “You’re lucky to get 
one week,” she said. 

For many farmers, it’s now a two- to three-hour drive to take their animals to slaughter. Travel time is stressful for 
an animal. It’s separated from its herd, it’s in a truck—an unfamiliar environment—with other, unfamiliar animals, 
and it’s jostled about, no matter how carefully one drives. The stress of pre-slaughter handling can potentially deplete 
glycogen stores in the muscles, causing acidification. This then produces “dark cutting beef” (DCB), which is more 
prone to spoilage.9 Travel time also adds to the costs for the farmer, and that additional expense can make a differ-
ence in profitability. “I used to do twenty to thirty ducks at a time,” says Wisnoski, “but with longer drives, I need a 
minimum of one hundred to make it worthwhile. I don’t have enough customers for that size of flock, so I no longer 
raise ducks commercially.”

While many small family farmers are forced to drive long distances to the butcher, Sylvia Bennewies of Naturnah-
Farms is more fortunate; she lives ten minutes from a butcher who is willing to squeeze in a single animal. It seems that 
farmers with more than one or two animals are the ones finding it most challenging to secure butcher time. In other 
words, the average small family farm has been affected most. “It used to be you could call up and get your animal 
butchered within two to three weeks,” Wisnoski says. “Now the wait can be two to four months.” Hargreaves says, 
“That means extra months of feeding an animal—and hay costs can make or break your profitability.”

POTENTIAL SOLUTIONS
Family farm operators agree that something needs to be done about the situation, but there is no consensus on 

solutions. According to Echo Valley Ranch’s Martin, “On-farm processing for resale meat is necessary for small farms 
to survive.” Along these lines, a potential solution to the butchering backlog might be mobile abattoirs, but these are 
currently not legal in Ontario for resale meat. (They are, however, legal for meat that will be consumed by the farm 
family; for instance, when a cow is injured or pregnant and cannot be legally sold at a sale barn.) A mobile abattoir 
is essentially a traveling semi-truck with built-in refrigeration, used primarily for large animals such as beef cattle. A 
butcher arrives at the farm, the animal is killed with a single shot from a high-powered rifle and the carcass is partially 
processed on-site, then hung in the refrigerator truck to chill and age. Typically, it is “aged” overnight, and the butch-
ering is completed the next day.10 
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 On-farm processing has a number of benefits. “The single shot is an ethical death,” says Hargreaves, who 
favors legalizing mobile abattoirs. When an individual animal is pulled from the rest of the herd to be transported 
by truck, it creates stress, both for the animal being removed and for the remaining herd, which often becomes 
agitated and unsettled. A single shot, in contrast, often goes unnoticed in a herd; or if the herd is briefly startled by 
the loud noise, the animals very quickly resume grazing.

NFU continues to work to address regulatory issues and has produced an internal report to guide the provincial 
unions in making informed policy suggestions on the regulations. In British Columbia, which is facing similar prob-
lems with abattoirs, NFU-BC issued a report suggesting five remedial actions: (1) Allow on-farm slaughter and cut/
wrap capacity emergency measures (temporary cold storage rental facilities and incentives for butchers); (2) update 
regulations to be proportionate to the lower risk and increased traceability of the shorter food chain in small-scale 
agriculture and direct-to-consumer marketing; (3) permit virtual inspections for smaller, low-risk operations; (4) 
provide government assistance to upgrade existing facilities, create bursaries for staff training and financially sup-
port new operators; and (5) update meat processing training programs, create bursaries and training incentives and 
consider wage subsidies.11

The NFU-Ontario (NFU-O) has held a seat at the table of Ontario’s Ministry of Agriculture, Food and Rural 
Affairs (OMAFRA) “Livestock Capacity Working Group” alongside Meat & Poultry Ontario and other farm organiza-
tions and commodity groups. The coalition group, led by the Minister of Agriculture, is looking at building capacity 
in the abattoir industry. Until a recent cabinet shuffle that resulted in a new minister of agriculture, there had been 
“a real sense of momentum behind the issue.” NFU-O hopes to meet with the new minister soon, and the abattoir 
capacity shortage remains high on its list of priorities.

According to Sarah Bakker, 2020 NFU-O executive director, “There is a lot of work to be done. The biggest 
challenge will be convincing the government that reducing regulatory burdens will not affect food safety.” The fate 
of local food systems and food sovereignty depends on overcoming this challenge.

Donna Costa (donnacosta.ca) is a former WAPF chapter leader in London, Ontario, and has worked in holistic health 
for over twenty years. In 2020, she released her debut novel, Breathing With Trees, a coming-of-age story of a young 
teen raised on a Nourishing Traditions diet faced with making an adult decision about the HPV vaccine. For those 
interested in more thoroughly understanding the history and complexity of meat processing in Ontario, Hillary Barter’s 
2014 thesis, Slaughterhouse Rules,8 available online, is well worth reading.
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Legislative Updates
FOOD FREEDOM PROGRESS

By Pete Kennedy, Esq.

Less reliable supply chains, price inflation 
and deteriorating quality in the conventional 
food system have led to increased demand for 
locally produced food and more concerns about 
food security. The path to greater food secu-
rity is decentralization of food production and 
distribution along with deregulation of locally 
produced food. 

As demand for foods direct from small 
farms and local artisan producers accelerates, 
the biggest obstacles to prosperity for small pro-
ducers are the regulatory climate and one-size-
fits-all laws that favor big business. Fortunately, 
2021 has been a year of substantial progress for 
local food systems in the state legislatures. Bills 
passed by legislators in 2021 centered mainly 
in four areas:

1. COTTAGE FOODS: This type of bill per-
tains to unregulated or minimally regulated 
sales direct from producer to consumer of 
foods prepared in an individual’s home that 
don’t need time or temperature control for 
safety—called “non-TCS foods.” Examples 
include baked goods, jellies and some fer-
mented foods. 

2. FOOD FREEDOM: Food freedom bills 
address the unregulated sale of most or all 
foods direct from producer to consumer 
except meat (due to federal law), including 
foods that do need time and temperature 
control for safety, such as dairy, eggs and 
poultry (under federal law, poultry is clas-
sified separately from meat).

3. MEAT: Bills in this category focus on de-
centralizing meat production or increasing 
access to custom-slaughtered meat, which 
is less regulated than meat slaughtered and 
processed at a federal- or state-inspected 
facility. There are federal requirements that 

states must adopt for the slaughter and pro-
cessing of amenable species (cattle, hogs, 
sheep and goats). 

4. RAW (UNPASTEURIZED) DAIRY 
PRODUCTS: There is a federal ban on 
the shipment of raw dairy products (other 
than cheese aged sixty days) in interstate 
commerce; states, however, are free to 
legalize the regulated or unregulated sale 
or distribution of any raw dairy product 
within intrastate commerce. In some states, 
the only legal distribution of raw milk is 
through a herdshare agreement; a herdshare 
is a contractual arrangement where someone 
with an ownership interest in a dairy animal 
can obtain raw milk and/or other raw dairy 
made from milk produced by that animal. 

From the standpoint of food security (self-
sufficiency in the production of quality food), 
food safety, human health and local economies, 
locally produced food—whether regulated or 
unregulated—is superior to industrial food in 
all respects. The more state legislators take the 
regulatory shackles off locally produced and 
sold food, the better off we will all be. The 2021 
legislative session has seen a significant step in 
the right direction. The following paragraphs 
summarize local food legislation so far this year 
in the four areas (listed in alphabetical order).

ALABAMA (Cottage Foods)
Senate Bill 160 (SB 160) expands the 

types of foods that can be sold to encompass 
all non-TCS foods, including “fermented or 
preserved vegetables or fruit that do not result 
in the production of alcohol and that have an 
acidity level allowed by the department [state 
health department],” and removes the cap on 
annual sales for cottage food producers. The 
only requirements are a labeling requirement 

From the 
standpoint of 
food security, 
food safety, 
human health 
and local 
economies, 
locally 
produced 
food—
whether 
regulated or 
unregulated
—is superior 
to industrial 
food in all 
respects. 
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and a requirement that producers take a food safety course approved by 
the state health department. 

ALASKA (Raw Dairy)
Current law allows the distribution of raw milk through herdshare 

agreements; House Bill 22 (HB 22) expands that to allow the distribu-
tion of all raw dairy products through herdshares. It goes into effect on 
September 29.

ARKANSAS (Meat)
House Bill 1315 (HB 1315) establishes a state meat inspection 

program, making Arkansas the twenty-ninth state to have its own meat 
inspection program. In 2020, Oregon became the twenty-eighth state to 
start up a state program—marking the first time in almost twenty years 
this had happened.

ARKANSAS (Cottage Foods)
Senate Bill 248 (SB 248) expands the cottage foods law to allow 

the mostly unregulated sale of all homemade non-TCS foods. Producers 
selling acidified vegetable products are subject to limited requirements. 
Sales can be either direct from producer to consumer or by third parties 
such as retail and grocery stores; sales can also be in interstate commerce 
if the producer is in compliance with applicable federal law.

COLORADO (Meat)
Senate Bill 21-079 (SB 21-079) allows the intrastate sale of “animal 

shares,” which the bill defines as “an ownership interest of at least 1% 
in the meat of a live animal.” The person making the sale must give the 
buyer the following disclaimer: “The seller of this meat is not subject 
to licensure and the sale of animals or meat (including any value-added 
product) from this seller is not subject to state regulation or inspection 
by a public health agency. Animals or meat purchased from this seller 
are not intended for resale.” The bill also allows the unregulated sale of 
rabbit meat if the seller raised, slaughtered and butchered the animal.

FLORIDA (Cottage Foods)
House Bill 663 (HB 663) raises the cap on annual sales of cottage 

foods from fifty thousand to two hundred fifty thousand dollars and 
expands ways producers can deliver to consumers to include mail-order 
sales. Under HB 663, an entity other than an individual can operate a 
cottage food business as long as the entity “packs or produces cottage 
food products. . . at the residence of a natural person who has an owner-
ship interest in the entity.” The new law bars any local government from 
prohibiting or regulating “the preparation, processing, storage or sale of 
cottage food products by a cottage food operation,” although the localities 
may regulate other aspects of the business.

MAINE (food freedom)
Legislative Drawer 95 (LD 95), a resolution proposing a state con-

stitutional amendment to establish a right to food, has passed out of the 

legislature and will be on the ballot this Novem-
ber. The measure reads: “Do you favor amend-
ing the Constitution of Maine to declare that all 
individuals have a natural, inherent and unalien-
able right to grow, raise, harvest, produce and 
consume the food of their own choosing for their 
own nourishment, sustenance, bodily health and 
well-being?” A majority vote is needed for the 
amendment to become law.

MONTANA (Food Freedom)
Senate Bill 199 (SB 199) allows the unregu-

lated intrastate sale of homemade food (other 
than foods with meat as an ingredient) from 
producer to informed end consumers, includ-
ing all raw dairy products if the producer keeps 
no more than “five lactating cows, 10 lactating 
goats or 10 lactating sheep” on the farm for the 
production of milk. There are limited testing 
requirements for raw milk producers. Producers 
can sell poultry under SB 199 if they slaughter 
and process no more than one thousand birds 
during a calendar year and comply with federal 
record-keeping requirements.

MONTANA (Meat)
House Bill 336 (HB 336) establishes the 

Interstate Cooperative Meatpacking Compact 
Act and allows the shipment of state-inspected 
meat to other states that are members of the 
compact. With limited exceptions, federal law 
prohibits the interstate shipment of meat slaugh-
tered and processed at a state-inspected facility. 
HB 336 becomes effective only if either: the 
United States Congress ratifies the Interstate 
Cooperative Meatpacking Compact Act or “a 
court of competent jurisdiction has entered a 
final judgment on the merits finding that the 
Interstate Cooperative Meatpacking Compact 
Act is not preempted by federal law and is no 
longer subject to appeal.” The act terminates if 
neither event occurs before July 1, 2025.

NEBRASKA (Meat)
Legislative Bill 324 (LB 324) allows the 

acquisition of meat from livestock under an ani-
mal share arrangement. The bill partially defines 
“animal share” as “an ownership interest in an 
animal or herd of animals between an informed 
end consumer and farmer or rancher where the 

consumer is entitled to retain a share of meat 
from that animal or herd.” Like the Colorado 
bill, the Nebraska legislation attempts to address 
deficient meat processing infrastructure caused 
by the state’s lack of inspected slaughterhouses.

NEW MEXICO (Cottage Foods)
House Bill 177 (HB 177) expands the state 

cottage foods law by allowing the unpermit-
ted, unregulated sale of non-TCS foods direct 
from producer to consumer; the exception is 
that Albuquerque and Bernalillo County can 
establish a mandatory permit system. Sellers 
must first complete a food handler certification 
course approved by the state Department of 
Environment. The seller is required to disclose 
to the consumer that the homemade food item 
is produced at a private residence that is exempt 
from state licensing and inspection and may 
contain allergens.

OKLAHOMA (Food Freedom)
House Bill 1032 (HB 1032) allows the 

unregulated sale of all non-TCS foods and TCS 
foods that have either pasteurized milk or eggs 
as an ingredient. Sales of non-TCS foods can be 
either from a producer direct to the consumer or 
by a third party (such as retail or grocery store); 
however, sales of TCS foods must be direct from 
producer to consumer. Producers selling TCS 
foods must first complete food safety training 
approved by the state’s Department of Agricul-
ture, Food, and Forestry. Sales of homemade 
food can occur across state lines if the producer 
is in compliance with applicable federal law. The 
bill raises the cap on annual sales from twenty 
thousand to seventy-five thousand dollars.

TEXAS (Meat)
House Bill 2213 (HB 2213) allows hunt-

ers to donate meat from some species of wild 
game to a non-profit food bank. The slaughter 
or preparation of the meat can take place at the 
owner’s premises, on the premises where the 
hunter killed the exotic animal or at a processing 
establishment. Federal law prohibits the sale of 
meat from wild game.

TEXAS (Raw Milk)
A new Texas raw milk law is not the result of 

a bill, but it is a big victory for state raw milk producers and consumers. 
The Texas State Department of Health has issued regulations that allow the 
delivery of raw milk by licensed dairies (previously sales were legal only 
on the farm), increases the type of raw milk dairy products producers can 
sell and officially recognizes herdshare agreements as legal (herdshares 
are not regulated) as long as the farmer and consumer have a written bill 
of sale for the purchased interest and the consumer receives an amount 
of milk proportionate to that interest.

UTAH (Meat; Private Home Kitchens)
House Bill 94 (HB 94) allows the permitted sale of most foods, 

including meat, by private home kitchens. There are regulatory require-
ments for private home kitchens in the bill, but they are much less than 
those for commercial kitchens operating in the state. Utah already has a 
food freedom law in place allowing for the unregulated sale of most foods 
other than meat and raw dairy.

VERMONT (Raw Milk)
House Bill 218 (HB 218) expands raw milk access in the state by 

allowing producers to contract with farm stands or community-supported 
agriculture (CSA) organizations to sell raw milk; previously, producers 
could sell raw milk only direct to consumers.

WYOMING (Food Freedom)
House Bill 118 (HB 118) expands on the best food freedom law in the 

country by allowing the sale of foods by producers under the Wyoming 
Food Freedom Act in interstate commerce as long as the producer is in 
compliance with applicable federal law. The bill also allows the sale of 
eggs—produced without regulation—through third-party vendors such as 
a retail shop or grocery store. State law had already allowed the sale of all 
non-TCS foods through third-party vendors; the unregulated sale of TCS 
foods other than meat is legal from the producer direct to the consumer.

SUPPORT DECENTRALIZATION AND DEREGULATION
Government and industry are increasingly using tools such as ar-

tificial intelligence, machine learning, digitization and expanded data 
collection; the upshot is further centralization of the conventional food 
supply without any improvement in food quality, safety and security. It 
has never been more important to deregulate local food and improve the 
regulatory climate for small farmers and local artisans; it is hoped that 
the 2021 state legislative session is just the start.

Pete Kennedy, Esq. is a Florida attorney whose legal efforts have focused 
on the right of farmers to distribute raw milk and raw milk products direct 
to consumers, right-to-farm and zoning laws, custom slaughter, on-farm 
poultry processing and more. In addition to writing regular raw milk 
updates for Wise Traditions and serving as an information resource for 
WAPF members, Pete is a past president of and current attorney for the 
Farm-to-Consumer Legal Defense Fund. Pete also spearheads the Solari 
Report Food Series; Solari.com sponsored this report.
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Dr. Theodore (Ted) F. Beals, MD, passed 
away on August 19th at the age of eighty-seven. 
He had lived a rich life dedicated to public 
service. He spent the last twenty years of his 
life working on issues pertaining to raw milk 
science and safety. All raw milk producers and 
consumers owe him a huge debt of thanks.

A decade or two ago there were more en-
forcement actions against raw milk producers 
and distributors than there are today; there were 
also more foodborne illness outbreaks blamed 
on raw milk consumption. If there was an al-
legation that raw milk was responsible for an 
outbreak, stories on the outbreak would appear 
on the Internet for days. Public health officials 
made comments like, “Drinking raw milk is 
playing Russian roulette with your health,” and 
“Raw milk should not be consumed by anyone 
at any time for any reason.”

There was a stronger campaign back then 
to restrict raw milk access and even ban sales of 
the product. Opponents criticized any evidence 
of raw milk safety and health benefits as unsci-
entific and anecdotal. The alphabet soup govern-
ment agencies and health organizations (FDA, 
CDC, AMA, etc.) all had their credentialed 
experts reinforce each other’s opinion on what 
a dangerous (harmful) product raw milk was.

Raw milk opponents and their experts had 
a major problem, however, and that was Ted. He 
had a CV that was over a hundred pages long 
that included training in microbiology, epidemi-
ology and pathology in addition to his status as 
a medical doctor. Even worse for the opposition, 
Ted never took a dime for his efforts, spending 
thousands of uncompensated hours establishing 
the fact that raw milk is a safe, nutritious food. 
Raw milk critics would have jumped on him 
for taking any pay at all; he never gave them 
that chance.

Ted taught courses in pathology to Univer-
sity of Michigan graduate and medical students 

for over thirty years. He finished his career by 
serving as the national director of Pathology 
and Laboratory Services in the Department of 
Veterans Affairs (VA), having oversight and 
responsibility for some seven hundred labs in 
the VA system. He also had the largest database 
on foodborne illness outbreaks attributed to raw 
milk consumption in the U.S., spanning 1999 to 
2019. Ted said that the raw milk illnesses in his 
database were so few in number that it wasn’t 
possible to establish any pattern on what caused 
illness from consuming the product.

Ted served the raw milk movement as an 
expert before courts, legislatures and govern-
ment agencies; as a speaker, author and educator 
on raw milk science and safety; and as a valued 
consultant for raw milk farmers suspected by 
government agencies of producing unsanitary 
milk or being responsible for illness. He was 
an expert witness in both the California courts 
and legislature for Claravale Farms and Organic 
Pastures Dairy Company when stealth legisla-
tion threatened the viability of both dairies. 
His testimony for Morningland Dairy in a Mis-
souri court was the high point in a case where 
the judge ultimately ordered the destruction 
of over thirty thousand pounds of raw cheese 
without a valid positive pathogen test. Ted was 
a key witness in an Ontario Court for Michael 
Schmidt’s successful defense of the legality of 
his herdshare program, a case where a judge 
made the landmark ruling that there was a legal 
distinction between the public and private dis-
tribution of food and that informed consumers 
had the right to waive the protection of public 
health laws. Ted said that he and fellow expert 
witness Ron Hull were able to get a draw on the 
science of raw milk safety with the government’s 
experts—something that rarely happens—with 
the courts usually deferring to the government’s 
version of the science.

On the legislative front, Ted testified for 

A Campaign for Real Milk
TED BEALS: AN APPRECIATION 

By Pete Kennedy, Esq.

All raw milk 
producers 
and 
consumers 
owe him a 
huge debt 
of thanks.



FALL 2021 Wise Traditions 95     FALL 2021Wise Traditions 94 

raw milk bills in Iowa and New Jersey; met 
with Texas regulators to make the case for raw 
milk legislation in that state; and was part of a 
working group that was instrumental in passing 
a raw milk bill in South Dakota, being largely 
responsible for whittling down a provision on 
coliform testing in the legislation that threatened 
to trip up producers with little corresponding 
benefit to the public health. He was a master at 
crafting language for proposed bills and regu-
lations, opting to keep the wording as general 
as possible and leaving people to fight over 
specifics once the bill or proposed regulation 
became law.

For over ten years, Ted worked directly and 
indirectly with farmers under investigation by 
the government for producing adulterated raw 
milk, never turning down a request for help. If 
there was a flaw in the government investiga-
tion or evidence exonerating the farmer against 
charges of producing unsanitary milk or making 
people sick, Ted would find it. If the producer 
was responsible for producing adulterated milk, 
he would provide the farmer a path forward, if 
asked, on producing a safer product.

In his home state of Michigan, Ted was a 
leader of a working group that wrote a ground-
breaking report on raw milk science and safety. 
The report led the Michigan Department of 
Agriculture and Rural Development to adopt 
a written policy legalizing herdshare agree-
ments. The group, which met monthly for over 
five years before issuing the report, consisted of 
regulators, academicians, a member of the dairy 
industry and raw milk producers and consum-
ers. As far as is known, this level of cooperation 
between groups with divergent views on raw 
milk access hasn’t occurred before or since the 
report’s publication. Ted was a principal drafter 
of the document, taking it word by word until he 
could forge the consensus he wanted.

Ted served on the board of the Farm-to-
Consumer Foundation (FTCF) for fourteen 
years. Ted and his wife Peggy were the drivers 
behind books FTCF published on the production 

of raw cow milk and raw goat milk, publications 
that were timely with continually increasing 
demand and expanding legal access. Ted also 
worked with Peggy on her consumer guide to 
safe handling of raw milk, a publication that 
has thousands of copies in circulation. He wrote 
numerous articles and made several PowerPoint 
presentations on raw milk safety.

Ted worked nearly until the end of his life, 
recently writing a story for Wise Traditions 
(Summer 2021) that included a comparison of 
milk samples from licensed raw milk dairies 
versus milk samples from dairies producing raw 
milk for pasteurization. Ted had accumulated 
and analyzed thousands of state-collected data 
on raw milk test results for pathogens around 
the country, convincingly showing that the 
positive pathogen rate for milk samples from 
licensed raw milk dairies was extremely low and 
much lower than dairies producing raw milk for 
pasteurization. His final work provided strong 
proof for a contention he and others in the raw 
milk movement had long made—that there are 
two raw milks, one for direct consumption and 
one for pasteurization.

Ted was a formidable presence; with his 
intellect and thorough preparation, he had 
command of the room in many a discussion. 
He loved helping dairy farmers; he reveled in 
the challenge of finding a solution for farmers 
going through adversity. He was a great teacher 
and could make complex subjects like product 
testing and foodborne illness understandable 
for the layperson. He was a strong supporter of 
freedom of food choice and unregulated local 
food commerce direct from farmer to consumer. 
Raw milk producers and consumers are in a 
much better place today thanks to Ted and Peggy 
Beals. Educator, mentor and friend, Ted was a 
giant and one of a kind.

It was Ted’s wish that those wanting to 
honor his memory make a contribution to ei-
ther the Farm-to-Consumer Foundation or the 
Weston A. Price Foundation.

2000 Raw milk available in 27 states
2021 Raw milk available in 44 states 
(thanks to the efforts of A Campaign for Real Milk)

Our Goal: Raw milk available in all 50 states! Help us 
make raw milk sales legal in the remaining 7 6 states.

INFORMATION RESOURCE FOR WAPF MEMBERS

Consult with Pete Kennedy on state laws, regulations and policies including food freedom legislation and issues regard-
ing consumer access to raw milk, cottage foods and on-farm meat and poultry processing. (Pete cannot give individual 

legal advice or recommend support for or opposition to pending legislation.) Contact Pete at pete@realmilk.com.

  RAW MILK UPDATES by Pete Kennedy, Esq.
HAWAII - RAW PET MILK EMBARGO
 On July 1st the Hawaii Department of Health (HDH) embargoed raw goat milk and other raw dairy products in nearly twenty 
pet food stores in the Honolulu area; HDH also issued cease-and-desist orders to the stores that threatened penalties of up to ten 
thousand dollars for each violation of the order. The order stated that Hawaii law only allows the sale of Grade A pasteurized milk 
and milk products to the final consumer; the department provided zero evidence that any of the stores’ customers were consum-
ing the milk and other dairy products themselves. HDH gave the retailers the option of either destroying the embargoed product 
or returning it to distributors.
 There is no statute or regulation that expressly prohibits the sale of raw pet dairy products in Hawaii; the law HDH referenced 
in its order governs only raw milk for human consumption.
 In a press release about the enforcement action, a department official claimed, “The goat milk is being advertised as ‘pet food’ 
but the sale of any form of raw fluid milk is a risk to public health because it is easily diverted for human consumption.” Again, 
HDH provided no evidence that this was happening.
 The department’s actions have caused law-abiding pet food store owners—and national pet food manufacturers selling to 
those stores—a substantial loss of revenue. The manufacturers produce products that are not only regulated by state agencies 
but by FDA as well. The manufacturers, some of the affected stores, and pet owners were all looking at ways to challenge HDH’s 
action, an action that arguably exceeded its legal authority.

U.S. - DECLINE IN CONVENTIONAL DAIRIES CONTINUES
 The future of the family dairy farm has long been the production of raw milk for direct consumption and the latest United 
States Department of Agriculture (USDA) figures on the decline of conventional dairies shows that this is more true than ever. Earlier 
this year, USDA released a report showing that the number of licensed dairy herds in the U.S. declined by over 2,500 from 2019 
to 2020 with the figure at the end of 2020 being 31,657.1 By comparison, in 2003 there were over 70,000 dairies in the country;2 
going back to 1955, there were 600,000 dairy herds in the U.S.3

 The growth in the average herd size, the expansion of confined animal feeding operations (CAFOs) in many parts of the country, 
and the increase in milk production per cow—along with poor pay prices and the higher costs of inputs—have all contributed to 
moving the family farm out of the conventional dairy business.
 According to a recent issue of Hoard’s Dairyman, fluid (pasteurized) milk sales dwindled to a 62-year low, marking the lowest 
sales volume since 1958 when the U.S. population wasn’t much more than half of what it is today.4 Recent USDA statistics indicate 
that the amount of milk the average American drinks has declined more than 40 percent since the mid-70s.5

 In a growing number of states (e.g., Montana, Tennessee and Wyoming), it’s possible that there are more dairy farms producing 
raw milk for direct consumption than for pasteurization. As states continue to legalize the sale or distribution of raw dairy products 
other than milk and aged cheese (both Alaska and Montana passed bills in 2021 legalizing the distribution or sale of all raw dairy 
products), this trend will accelerate.
1. USDA-NASS. (2021, February). Milk Production. [PDF]. National Agricultural Statistics Service, USDA. p. 18. https://www.nass.usda.gov/

Publications/Todays_Reports/reports/mkpr0221.pdf
2.  Nepveux, M. (2021, February 26). USDA report: U.S. dairy farm numbers continue to decline. Farm Bureau. https://www.fb.org/market-intel/

usda-report-u.s.-dairy-farm-numbers-continue-to-decline
3.  Fallert, R.F., Blayney, D.P., & Miller, J.J. (1990, March). Dairy: Background for 1990 farm legislation. (Staff report AGES 9020).  

Commodity Economics Division, Economic Research Service, U.S. Department of Agriculture. p. v. https://www.ers.usda.gov/webdocs/ 
publications/41851/50675_ages9020.pdf?v=42087

4.  Geiger, C. (ed.). (2020, September 29). Washington Dairygrams - September 25, 2020. Hoard’s Dairyman. https://hoards.com/article-
30898-washington-dairygrams-september-25-2020.html

5.  Falat, B. (2021, August 9). Number of dairy farms continue to decrease. WAOW TV-9 News; https://waow.com/2021/08/09/number-of-dairy-
farms-continue-todecrease/.
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Lev is a great eater and loves chicken feet soup, 
both hot in his bottle and icy in his smoothies. He 
loves liver and onions with a little ketchup, too. 

Healthy Baby Gallery

Baby Eamon was born June 1, 2021, after an easy and pleas-
ant forty-one weeks of pregnancy, with Mama working in the 
garden just hours before labor started. Both parents followed a 
Wise Traditions diet for years, with mama taking extra care with 
preconception nutrition for nearly two years. Most foods they 
either grow, harvest, forage or buy locally, including the raw milk, 
wild salmon, shellfish, eggs, cod liver oil, pastured meats, liver and 
organ meats and heirloom vegetables that helped create this 
beautiful, healthy baby boy. Pictured here at seven weeks, 
Eamon has been in the upper-90th percentile for weight, 
height and head circumference since birth. Everyone he meets 
comments on how happy, strong and alert he is. He is an 
absolute joy and blessing! Oh, the power of food! 

Six-month-old William is 
thriving on the Weston A. 

Price Foundation infant 
formula recipe. He is 

so happy and healthy! 
When mom’s milk 

supply started drop-
ping, she didn’t want 

to turn to commercial 
formula because it’s 

so bad for babies. She 
remembered what she 

had learned from read-
ing the GAPS book for 

her older son and looked 
up the WAPF recipe. 
We are very grateful.

Thomas Archer Talbot—the grandson of late Weston 
A. Price Foundation board member Kim Schuette—
joined this world on May 26, with a fast and smooth 

natural labor. Archie joins his brother Field (age 
two), whose favorite foods are raw milk, smoked 

salmon, butter (by the mouthful!) and broccoli.

ALABAMA
Auburn: Susan Ledbetter (334) 821-8063 gnomons@bellsouth.net
Birmingham: Helen Ryan (205) 639-2092, info@theryanclinic.com & Jane O’Brien
Huntsville: Paula Taft (423) 561-0715, wapf.huntsvilleal@protonmail.com, chapters.westonaprice.org/huntsvilleal/

ALASKA
Anchorage/Eagle River: Anthony Rumsey (907) 297-8293 anchoragewapf@gmail.com

ARIZONA
Flagstaff & Sedona: Sarica Cernohous & Lynn Beam (928) 856-0656, lynn@naturallylivingtoday.com
Prescott/Chino Valley: Bonnie Kuhlman (480) 529-7581 Neel.Bonnie@gmail.com

ARKANSAS
Little Rock Metro: Mara Parker (760) 703-7576, mara@anaturalstateofwellness.com

CALIFORNIA
Chico - Butte Valley: Portia Ceruti (530) 894-6235 portiaceruti@gmail.com, meetup.com/Chico-ButteValleyWAPFChapter/
Contra Costa Tri-Valley: Myra Nissen (707) 750-4455 myra@myranissen.com, 
 email group sign up - chapters.westonaprice.org/concordca/joining-our-chaptersemail-group/
East Bay: Nori Hudson (510) 847-3197, EastBayWAPchapter@protonmail.com
Grass Valley/Nevada City: Cathe’ Fish (530) 432-5109 sunshine.works@gmail.com & Ellie Lightfoot (530) 273-2703, EllieL@FarmGardenPermaculture, 
 facebook.com/groups/GoldCountryWAPF/, chapters.westonaprice.org/goldcountrychapterca/
Hemet/Winchester: Wendy McPhail (951) 764-8685 nethersprings2015@gmail.com Nethersprings.com
Kern County: Morgan Schokman NTP (951) 201-9551, wholehealthmama@gmail.com
Marin County: Karen Hamilton-Roth (415) 380-8917 marinwapf@gmail.com chapters.westonaprice.org/marincountyca 
 facebook.com/groups/WestonAPriceMarinChapter
Monterey Bay: Maria Katharina Cobley (408) 464-3501, katacobley@gmail.com & Stephanie Horning
Mountain View/San Jose, Santa Clara County: Pamela Lau WAPF.SiliconValley2@gmail.com & Elaine Lou WAPF.passthebutter@gmail.com, 
 westonapricenorcal.mn.co/feed
Orange County: Amanda Gale-Bando (415) 295-1549, contact@drbando.com
Orange County-Laguna Niguel: Mona Lenihan-Costanzo (949) 448-0993 mona@vibrantwellnessnow.com chapters.westonaprice.org/lagunaniguelca/
Pasadena: Joy De Los Santos joydls88@sbcglobal.net & Aaron Zober aaron@appropriateomnivore.com westonapricepasadena.wordpress.com
Redondo Beach/South Bay: Angela Karlan MA FNTP ACN HTP (310) 291-3250 akarlan@yahoo.com Shanna Cartmell (310) 519-8900, 
 shanna@cartmellchiropractic.com
Riverside/Corona: Suzette Chavers (951) 682-9680 schavers@gmail.com
Sacramento: Megan McCue (916) 378-9383, sacwapf@gmail.com, & Angel McCormack angel@angelmc.org, sacwapf.org
San Diego-Downtown: Olivia Costanzo & Stanton Hom (858) 876-4660 Olivia@thefuturegen.com chapters.westonaprice.org/sandiegodowntownca/
San Diego/East County: Nancy Teas-Crain (619) 733-5016 ntcrain@me.com, chapters.westonaprice.org/sandiegoeastcoca/
San Francisco: Dave Horn (724) 757-2180, chefdavehorn@gmail.com chapters.westonaprice.org/sanfranciscoca/
San Mateo County: Shelley Lane (805) 245-0577 shelleylaneomd@gmail.com & Elissa Hirsh (650) 269-7849 hirsh.yeend@sbcglobal.net, 
 facebook.com/groups/WAPFSanMateoCounty/, chapters.westonaprice.org/sanmateoca/
Siskiyou County: Diane McGonigal (530) 467-5356 mcgfam@sisqtel.net & Geri Quintero (530) 468-5727, geriq07@gmail.com
Solano County: Kirsty Rayburn (707) 249-5259 wapfsolano@gmail.com

GREATER RICHMOND, VIRGINIA REGION
CHAPTER MEETS IN THE PARK

The greater Richmond group shares excitement 
about traditional foods and healthy children!

Local chapters help you find locally-grown organic and biodynamic vegetables, fruits and grains; and milk products, butter, eggs, chicken and meat from pasture-fed animals. 
They also represent the Weston A. Price Foundation at local fairs and conferences and may host cooking classes, potluck dinners and other activities to help you learn to 
integrate properly prepared whole foods into your lifestyle. Local chapters may be able to put you in touch with health practitioners who share our philosophy and goals. 
IMPORTANT WARNING: This chapter list is meant for individuals to contact a local chapter for food sources and small farms or food producers to contact chapters 
near them. It is not for use by vendors and marketers. If you use the chapter email addresses to promote a product, even a free product or giveaway, we will not allow 
your company to advertise in Wise Traditions or exhibit at our conference.
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Sonoma County: Sushama Gokhale (415) 694-3502, sushama.gokhale@gmail.com facebook.com/groups/westonapricesonoma, 
 chapters.westonaprice.org/sonomacountycal/
Yolo County: Trish Trombly (530) 753-2237 tromblynutrition@gmail.com, groups.yahoo.com/group/WAPFYolo

COLORADO
Aurora: LaShay Canady (303) 886-0673 herbalist@thebossgrp.net chapters.westonaprice.org/auroraco/
Black Forest: Emmy McAllister (719) 494-1546 HealthSolutionsNow@earthlink.net
Colorado Springs: Gina Biolchini (719) 200-1384, wapfcos@gmail.com, facebook.com/groups/wapfcos
Colorado Springs, South: Maria Atwood (719) 573-2053 traditionalcook@hushmail.com traditionalcook.com
Denver: Susan Ilmberger (720) 951-9641, ilmbergersusan@q.com & Cheryl Harris (720) 231-3526, cheryl.harris@yahoo.com
Dillon/Silverthorne: April Kemp (970) 389-7489 healingfolk@gmail.com
Eagle County: Hannah Ringenberg (740) 202-5034, hberg95@gmail.com
Fort Collins: Nancy Eason (970) 310-3539 wapffc@gmail.com wapffc.org
Grand Junction: Dawn Donalson CGC (970) 210-3980, dawndonalson@gmail.com dawndonalson.gapscoach.com/
Western Slope: Evette S. Lee (970) 256-0617 evenmike@acsol.net

CONNECTICUT
Fairfield County: John Kriz (203) 253-5934 chapters.westonaprice.org/fairfieldcountyct/
Hartford County: Jose Luis Diaz (860) 288-8699, admin@realfoodnourishment.com, realfoodnourishment.com/wapf-hartfordct-chapter
Litchfield County: Helen Baldwin (860) 435-9839 helendaybaldwin@gmail.com chapters.westonaprice.org/litchfieldcountyct/
New London: Cara Joseph (860) 334-3331, cjoseph@caramiawellness.com
Old Saybrook: Brigitta Jansen (917) 975-1784 brigitta.jansen@protonmail.com
Tolland County: Jared & Anna Simpson (860) 305-5888 wellbeyondnutrition@gmail.com

DISTRICT of COLUMBIA
Washington: Hilda Labrada Gore (202) 234-8186, wapfdc@gmail.com & David Barbarisi (202) 886-6132, david@davidbarbarisi.com, 
 meetup.com/Ancestral-Health-DC/

DELAWARE
Laurel: Sarah Peterson (302) 448-0009, sarahp247@aol.com & Carolyn Biggs (302) 841-5175, mycockerslue@juno.com

FLORIDA
Altamonte Springs/Orlando: Steve Moreau kmt205@gmail.com
Bradenton: Deborah Hutchinson (843) 864-5018, chapterleaderbradenton@gmail.com
Brevard-South Volusia: Ginny Parker (386) 589-6931 ginny.hall@gmail.com spacecoastfbc.com
Broward and South Palm Beach Counties: Anita Schubert (754) 220-6270 SPBBrowardWAPF@pm.me
Dunedin: Anthony Johnson (727) 474-3926 tonyj1234@aol.com
Fernandina Beach: Alec Meyer (224) 595-4948, sidewiththeseedss@gmail.com
Gainesville: Maria Minno (352) 375-3028 maria.minno@gmail.com & Karen Eberly (352) 374-4129, kareneberly@hotmail.com 
 facebook.com/groups/499501210152094/
Jacksonville: Diane Royal (904) 396-6881 droyalsmiles@gmail.com & Raymur Walton (904) 386-2356, raymurpwalton@yahoo.com
Jupiter: Suzanne Dudas (561) 260-1609, jupitercreamery@gmail.com
Lake County: Heather & Brad Neff (352) 455-1392, buttheadsoap@gmail.com
Lee County: Thomas Scannell (561) 374-9216, info@pineshinefarms.com
Miami Beach: Durrell Handwerger (305) 799-1263 dhandwerger@yahoo.com
Miami/Miami-Dade County: Gary Roush (305) 221-1740 garyaroush@aol.com
Naples: Ari Friedman (541) 954-0246, relilyon@gmail.com
Ocala: Katerina Rodriguez (904) 422-0769, nutrinergyllc@gmail.com
Pasco-Hernando: Carrie Perez carrie@mrsasupportgroup.org & Mark Counihan
Sarasota: Anya Adams (571) 332-2052, anya.adams@icloud.com facebook.com/sarasotawapf/
South Miami-Dade County: Mary Palazuelos-Jonckheere (305) 484-8402 marybenoit@aol.com
St. Petersburg: Mandy Blume (727) 401-4070, mandy@RealFoodRecovery.org RealFoodRecovery.org/wap

SAN DIEGO/EAST 
COUNTY CHAPTER

The chapter’s summer 2021 
meeting began with a garden 
tour, followed by a delicious pot-
luck meal. The evening included 
a beet kvass demonstration and 
sampling opportunity.

Tallahassee: Joanne Mendez (850) 339-0443, jcmendez@earthlink.net
Vero Beach: Jody Old (772) 584-3424 jold@rbold.com
Volusia & Flagler Counties: Mary Beth Michael (386) 675-6178 sharingnatural@gmail.com sharingnatural.com

GEORGIA
Atlanta: Marsha Thadison (404) 645-3778, yesterdayskitchen4today@gmail.com
Braselton: Michelle Polk (404) 291-5757 ajourneytowellness@me.com
Brunswick: Brittney Stalvey (912) 659-3180, brittneystalvey@gmail.com
Cedartown/Polk County: Kathi Butz (770) 748-0729, seren@ctemplar.com
Cherokee County: Cindy Morrow cindymorrow@protonmail.com
Dunwoody/Perimeter: Marina Peck (404) 213-9857 peck.marina@gmail.com
Marietta: Debby Smith (404) 918-6368, dsatlanta@comcast.net Jennie Smith (206) 227-0264 jenniebsmith@hotmail.com 
 meetup.com/AtlantaRealFood/
North Georgia: Becky Plotner (423) 414-5425 becky.nourishingplot@hotmail.com & Denise Burns (770) 402-7916, 
 burnsberries@yahoo.com facebook.com/groups/619381541582471/?r
Warner Robins: Lori Freeman (478) 396-8379, lorifree107@gmail.com

HAWAII
Captain Cook (South Kona): Margaret Stokes (415) 686-8596 Kunekai@gmail.com
Waimea-Kamuela: Sarah Montano (305) 853-6118, starmountainkitchen@gmail.com

IDAHO
Boise: Demi Lee Landstedt (619) 402-6525, boisewapf@gmail.com
Ketchum/Halley: Rachel Webster (208) 720-6961, rmoorewebster@cox.net
Rathdrum/CDA: Barbara Geatches (208) 964-3770, wapfcdaidchapter@yahoo.com
Rexburg: Peggy Edwards (202) 760-1686, peggy6e@gmail.com
Sandpoint: Emily Neff (208) 360-7937, anomaly412@yahoo.com chapters.westonaprice.org/sandpointid/

ILLINOIS
Decatur: Rachel Tiarks (217) 714-6203, rachel.tiarks@gmail.com
Dixon: Vicki McConnell (815) 288-2556 vlmcconnell@gmail.com
Freeport: Margaret Bardell (815) 908-1627 freeport.il.wapf@gmail.com
Lake County/Northwest Suburbs: Linda DeFever (847) 722-4376 ocfever01@yahoo.com
Northern Dupage County: Kathryne Pirtle (312) 969-7572 kathypirtle@sbcglobal.net & Olive Kaiser
Oak Park: Gina Orlando (708) 524-9103 ginaorlando8@gmail.com
Peoria: Neil Yemm (309) 378-8041 neilyemm08@gmail.com
South Suburbs of Chicago/NW Indiana: Kristin Dorsett 708-673-7487, dorsettkristin@yahoo.com

INDIANA
Batesville/Madison: Julie Stockman (812) 689-3662, julie.stockman@gmail.com
Bloomington: Larry Howard (812) 876-5023 info-wapf@betterlocalfood.org wapf.betterlocalfood.org/
Fort Wayne Area: Angela Adams (260) 704-0132 a.m.adams.82419@gmail.com
Hamilton County: Tim Szazynski (317) 457-8052, timszazynski@gmail.com
Kankakee Area: Daniel and Sara Sharp (708) 269-1517 sarasharp78@gmail.com
Porter/Lake County: Breanon Barsic (219) 305-2375, breanonbarsic@gmail.com chapters.westonaprice.org/porter-lake-county-in/
Steuben County: Andie Farnsworth (260) 316-7101, oldwomanwith2dogs@gmail.com

IOWA
Cedar Rapids/Iowa City: Elaine Michaels (319) 377-0040, foodiefemale@gmail.com
Dubuque: Jim Earles (565) 588-2935 yogaspectrum@yahoo.com
Madison County: Marcie Franzenburg (515) 462-6814 kmplus2@gmail.com
Quad Cities: Lori Sullivan (563) 249-9989, lori@nutritionworkswellness.com

AMISH FAMILY DAYS ON THE FARM 

Judith and Mike Mudrak attended “Family Days 
on the Farm,” an annual Amish Farm Fair usually 
held the last weekend in July. This year, there 
were several thousand attendees. It felt wonder-
ful to spread the WAPF message and meet so 
many new folks! People seemed very interested 
and eager to learn more.
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KANSAS
Kansas City: Melissa McDonald melissa@whisperingelmfarm.com & Debbie Mize (913) 568-1167, mizedw@me.com facebook.com/groups/KCWAPF/
McPherson/Hutchinson area: Connie Newcome (620) 585-2556 cnewcome@gmail.com
Topeka: Erin Coughlin-Boyle (785) 633-5724 erinbridgetcoughlin@gmail.com

KENTUCKY
Bath County: Courtney Byron (606) 336-6410, courtneygayle@gmail.com
Hardin County: Raven Medicine Weaver (573) 647-0019, jackimcginnity@yahoo.com
Lexington: Sally O’Boyle (859) 550-3862, sallyoh@pm.me

LOUISIANA
Greater Baton Rouge: Regina Tyndall (225) 478-8890 regina@old-paths.net
Ouachita Parish: Dana Milford (318) 791-5956, forhistemple@gmail.com
Shreveport: See TX: Ark-La-Tex

MAINE
Androscoggin County: Sandy Parent (207) 225-6125 Happycampers323@gmail.com
Oxford County: Donna Dodge (207) 890-3005 eatsmart@fairpoint.net

MARYLAND
Baltimore County: Mary Ann Ley (410) 628-9355 drmaryann.ley@gmail.com
Bethesda: Karen DeHaven (240) 439-8390, info@karendehavenwellness.org
Columbia: Jaime Brooke (240) 298-8181 jbrooke30@hotmail.com
Cumberland: Karen Clister (301) 729-1162 knclister@sbcglobal.net
Frederick: Corey Searles Dunn (301) 814-0917 coreysearles@gmail.com
Harford County: Lori Frisone (410) 294-4036 justmoveit@gmail.com chapters.westonaprice.org/harfordcounty/
Linthicum: Amy DeVries (410) 789-1593 hysenthlaydew@yahoo.com chapters.westonaprice.org/linthicummd
Queen Anne’s County: Rhonda Keagy (410) 703-2503, info@rhondakeagy.com chapters.westonaprice.org/queenannescountymd/
Rockville: Chef Lynda Moulton (301) 330-1148 jlyndamoulton@comcast.net

MASSACHUSETTS
Berkshires: Natanya Bittman (413) 464-4372, natanya.bittman@protonmail.com berkshireswapf.wordpress.com
Beverly: Carmen Kruczynski (978) 927-4600 rainboworganics@aol.com
Boston: Johanna Keefe (978) 290-0266, johanna8@comcast.net
Cape Ann: Cyndy Gray (978) 767-0472 cyndygray@comcast.net
Franklin/Hampshire Counties: David and Sarah Benedict (413) 369-2516 david@crickethillnutrition.com
Westford: Kathleen Lynch (978) 496-8064 WestfordWAPF@icloud.com Chapters.WestonAPrice.org/WestfordMA

MICHIGAN
Ann Arbor/South Lyon/Brighton area: Jessica Feeman (313) 231-4908 jafeeman@gmail.com
Detroit Metro: Susan Randall (248) 563-7112 susan.m.randall@sbcglobal.net htnetwork.org, facebook.com/groups/HTNetworkWAPF/, facebook.com/HTN-
The-Metro-Detroit-Chapter-of-the-Weston-A-Price-Foundation-152427555144/
Dickinson County: Jeannine Swickler (734) 771-0354, swicklerfamily@yahoo.com
Frankfort: Abby Beale (231) 352-7463 wapffrankfort@gmail.com
Genesee/Lapeer/N. Oakland: Kim Lockard (810) 667-1707 kimlockard@gmail.com Lorna Chambers (810) 338-8782 chambersbl@charter.net
Grand Rapids: Melissa Malinowski (616) 365-9176 melissamalinowski@hotmail.com meetup.com/Nourishing-Ways-of-West-Michigan/
Ingham County (Greater Lansing Area): Rachel Wachs (586) 850-3585 rachel@tranquilharborhealing.com
Kalamazoo: Carrie Bennett (248) 470-0103, CarrieBWellness@gmail.com & Carole Kamerman Cakame50@comcast.net
Marquette Area: Tim & Fae Presley (906) 942-7188 presley789@tds.net
Midland: Grace Cummings (989) 687-5425 gracecummings@charter.net
Monroe County: Maurine Sharp-Schaffer (734) 755-4213, maurinesharp@gmail.com
Novi/Wixom: Angela Welch welcha231@yahoo.com Gab: Angela@wellgal231
Zeeland: Delanie Aguilar (616) 240-6547 delanieaguilar@gmail.com

MINNESOTA
Brainerd: Katelyn Thesing-Yezek (218) 251-6739, k_thesing@hotmail.com
Mankato: Rachel Schmitz (541) 399-2429, Rachelcschmitz@gmail.com
Minneapolis/St. Paul: Susie Zahratka (651) 329-8401 susanna.zahratka@gmail.com & Becca Griffith, spwapf@gmail.com stpaulminnesota.westonaprice.org
Moorhead/Fargo (Minndak): Todd Ferguson (218) 284-1188 drtodd@prairiend.com
Owatonna: Darren Roemhildt (507) 451-7580 darrenr@drdarrenowatonna.com
Prior Lake: John Myser (651) 341-3431 johnmyser@me.com
Rochester: Kay Conway (507) 421-0865 kcmckc@aol.com
Sauk Rapids: Elizabeth Thares (320) 253-7457 jetfam@charter.net
Two Harbors/North Shore: Leah and Ron Bailey (314) 603-2126 richter.j.leah@gmail.com organic-mn.com
White Bear/Forest Lake: Diane Smith (651) 428-3462 dianesmith204@hotmail.com

MISSOURI
Columbia: Teri Linneman (660) 728-1445, terilinneman@hotmail.com, Barb Carr (314) 435-6322, bdcarr2@att.net
Eastern Missouri: David J. Henderson (573) 242-0739 quality.djh@gmail.com
Farmington: Karin Ladd (573) 747-1889 laddkarin3@gmail.com
Springfield: Sherrie Hagenhoff (417) 300-9679 berriesrhealthy@gmail.com & Eleanor Greenwald EGreenie@protonmail.com 
 facebook.com/groups/SpringfieldMOWestonAPriceChapter/

MONTANA
Billings: Corinne Day (406) 210-6268 eatwell.livwell@gmail.com
Bozeman: Nancy Tanner (406) 209-5949, bozemanwapf@protonmail.com chapters.westonaprice.org/bozemanmt/
Missoula: Bonnie and Jerry Lauer (406) 241-1048 missoulawapf@gmail.com

NEBRASKA
Columbus: Cassie Rief (402) 276-1073 cassiejean03@gmail.com
Lincoln: Gus Ponstingl (402) 770-2272 groggygroggy@yahoo.com
Omaha South: Miranda Sherman (402) 637-8929 sparkysherman@msn.com

NEVADA
Las Vegas: Kenneth Hardy (702) 897-3730 panacea1@peoplepc.com
Reno: Bari Caine blue.sky333@att.net

NEW HAMPSHIRE
Amherst-Nashua: Susan Stefanec (603) 673-0890 thinkglobal@ligett.com
Keene: Celeste Longacre (603) 756-4152 info@celestelongacre.com
New London: Linda Howes (603) 526-8162 linda@nourishingwellness.net
Upper Valley: Louise Turner (603) 272-4305 journeytowholeness2000@yahoo.com

NEW JERSEY
Bergen-Passaic Counties: Charlotte Hiller (201) 819-2677, bergenpassaicwapf@gmail.com Pilar Shilad (201) 403-1086, shiladsf@gmail.com
Egg Harbor City: Nicki & Lation Jensen (609) 437-4675, nicki.jensen16@gmail.com
Hudson-Essex Counties: Jessica Annunziata (201) 788-4367 jessica.cultureden@gmail.com
Monmouth County: Kevin Spyker (917) 254-0573, kevin.cultureden@gmail.com
Ocean County: Susan Castellano (732) 286-7847, susanlcastellano@gmail.com healthydaysandnourishingways.com/
Princeton: Sandeep Agarwal (609) 785-9100 sandeep@pureindianfoods.com wapfnj.org, chapters.westonaprice.org/princetonnj/
Southampton: Judy and Mike Mudrak (609) 859-3828 reversemydisease@gmail.com

NEW MEXICO
Albuquerque: Thomas Earnest (505) 899-2949 tcearnest@comcast.net
Las Vegas: Delia Garcia (505) 425-9351 dgarciasf@gmail.com facebook.com/groups/1427049344045717/
Magdalena: Krista Arias (503) 750-1415, krista@tierrasoul.com

LOCAL CHAPTER BASIC REQUIREMENTS
1.  Create a food resource list of organic or biodynamic produce, milk products from pasture-fed livestock (preferably raw),  

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

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

OPTIONAL ACTIVITIES
1.  Maintain a list of local health care practitioners who support the Foundation’s teachings regarding diet and health.
2.  Represent the Foundation at local conferences and fairs.
3.  Organize social gatherings, such as support groups and pot luck dinners, to present the Weston A. Price Foundation philosophy 

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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NEW YORK
Adirondacks, Northern: Cathy Hohmeyer (518) 891-1489 cathy@lakeclearlodge.com & Lynn Cameron (518) 327-3470, lynn.cameron@bemermail.com
Buffalo: Carol Poliner (716) 544-4157, carol.poliner@gmail.com
Columbia County: Ashley Shea Legg (518) 392-0214 trillium75@gmail.com
Cooperstown: Daniel Byler (315) 858-0536, mountainviewdairy13439@gmail.com
Cortland: Cindy Davis (607) 745-1920, mcdavis409@yahoo.com
Dutchess County: Zoe Supina (914) 582-7905, zoesupina2@gmail.com
Holley: Yi and Terrance Rogelstad (585) 520-7174, yi@mockingbirdbell.com
Howard Beach: Debbie Jackson (917) 449-1880 bodyinbalance99@yahoo.com
Ithaca: Joyce Campbell (610) 334-4205 jyccmpbll@gmail.com
New York City: Angela Cimo (718) 413-8800 wapf.nyc@gmail.com facebook.com/WAPF.NYC
Niagara County: Margaret Zaepfel (716) 523-3761 margaretzaepfel@gmail.com
Rochester: Laura Villanti (585) 451-0038, laura@athomewithwellness.com & Jennifer Toth (303) 518-7089 jtoth@leadersinspire.net, 
 rochesterny@wapfgroups.org
Rockland County: Glenn Serkez (845) 517-3600, rocklandcounty.wapf@gmail.com chapters.westonaprice.org/rocklandcountyny/
Ulster County - Hudson Valley: Dina Falconi (845) 687-8938 info@botanicalartspress.com botanicalartspress.com
Westchester: Marizelle Arce (914) 315-9596 naturomari@gmail.com & Louis Belchou chapters.westonaprice.org/westchesterny/

NORTH CAROLINA
Asheville: Maria Parrino nourishingfoodconnection@protonmail.com facebook.com/groups/676301812818898/?ref=bookmarks
Buncombe, West: Janna Gower (828) 231-7014 WestonPriceWestBuncombe@gmail.com chapters.westonaprice.org/westbuncombe/
Charlotte: Anna Harper (210) 478-9393, annahharper@gmail.com
Liberty/Pleasant Garden: Rayleen Grim (704) 564-0272, Rayleen@allenassociates.net & Kallie Vaughn
Morganton: Ryan Gagliardo (828) 334-3505 ryan.gagliardo@gmail.com
Raleigh/Durham: Nonna Skumanich webnsku@gmail.com & Steven Ashton (727) 687-2866, steven@nutritionasrx.com
Winston-Salem: Scott Gillentine (336) 331-2430 creator313@gmail.com

NORTH DAKOTA
Minot: Peter and Nicole Bartlett (701) 580-2100 lifecoachingbynicole@gmail.com
Moorhead/Fargo (Minndak): Todd Ferguson (218) 284-1188 drtodd@prairiend.com

OHIO
Bellefontaine: LaurelAnne & Will Heinig (937) 210-1759, roostingbranchfarm@outlook.com
Cincinnati: Anthony Bianco (513) 470-6863, WAPFCincinnati@gmail.com & Kristen Giesting
Cuyahoga/Summit: Samantha Novak (440) 479-6409, suburban219@gmail.com
Dayton: Jim & Joan Roberts (937) 898-5063 jtroberts@usa.com chapters.westonaprice.org/daytonoh/
Defiance: Ralph & Sheila Schlatter (419) 399-2799 rschlat@bright.net
Franklin County: Nancy Brownfield (614) 578-3386 nancyleebrownfield@gmail.com
Kenton Hardin County Area: Jane Kraft (419) 673-0361 kraftjane826@gmail.com
Knox, Richland & Morrow Counties: Marc and Jocelin Whitaker (614) 506-8461 contactus@whitakersnaturalmarket.com
Rawson: Wayne Feister (419) 963-2200 wayne@feiway.com
Sidney/Shelby County: Pam Carter (419) 628-2276 gpcarter@watchtv.net
Sterling: Julia & Greg Gasser (330) 641-2293, gnjgasser@gmail.com & Janis Steiner (330) 201-1613, steinerfarms@gmail.com

OKLAHOMA
Ardmore/Lone Grove: Sandy Steele (580) 513-0728 sgcs79@outlook.com
Madill: Mary Friedlein (580) 795-9776 mary.bol555@gmail.com
Rogers County: Rachelle Bertini (918) 639-3733, rachellebertini@gmail.com
Stillwater: Sherry Roden (405) 612-4593 sherryroden@gmail.com
Tulsa: Joanna Francisco (918) 850-8015, joannafrancisco@att.net

OREGON
Bend: Nicolle Timm-Branch (541) 633-0674 nikipickles@gmail.com & Terrie Atkin (949) 235-4994, terrie_atkin@yahoo.com 
 chapters.westonaprice.org/bendor/
Douglas County: Jennifer Grafiada (541) 236-8264 jennifer@jennifergrafiada.com RealFoodRoseburg.com
Eugene: Lisa Bianco-Davis (541) 344-8796 info@eugenewestonaprice.org eugenewestonaprice.org/, krautpounder.com
Klamath Falls: Teresa Penhall (541) 281-8821, food4life@fireserve.net
Long Beach: Michelle Collins (407) 221-6173 dmmmcollins@att.net
Medford: Austin DeVille (541) 301-5760, 8lovemylife8@gmail.com Summer Waters info@summerwaters.com (541) 326-8952 
 facebook.com/rvwapf, groups.google.com/g/traditionalfoods
Portland: Sandrine Perez portlandchapter@sandrineperez.com nourishingourchildren.org/portland-chapter/

PENNSYLVANIA
Berks County: Stacy Keely (610) 451-4229, keelyathome@hotmail.com
Chester County: Annmarie Cantrell (215) 499-8105 ambutera@verizon.net
Eastern Shore of VA: Karen Gay (240) 393-5625 karengreergay@gmail.com facebook.com/groups/esvawapf/
Erie: Anna Rachocki (718) 662-6138, annazoemusic@hotmail.com

Franklin County: Patti Owens (717) 600-6132, nfhl.online@comcast.net
Lancaster: Raymond Stoltzfus (717) 442-9208, Dairy@dutchmeadowsfarm.com
Lititz: Brook and Sarah Stutzman (717) 606-3797 srae03@hotmail.com wellfolkrevival.com
Montgomery County: Jennifer Miskiel (267) 664-4259, miskieljen@icloud.com & Rachel DeRita (267) 575-0161, rachelderita@gmail.com
Northern Bedford County: Ella McElwee (814) 766-2273 emcelwee@healthbychoice.net & Kathleen Brumbaugh (814) 928-5135, kmbrumb@comcast.net
Pittsburgh: Bethanie Westgate (412) 704-7046, bethanie.westgate@tutanota.com & Maggie Ubel (316) 308-5815, maggieubel@gmail.com
Towanda: Mary Theresa Jurnack (570) 265-9641 mjurnack@hotmail.com
Waverly, North: Gail K Weinberger (570) 561-6970 gailweinberger@gmail.com
York/Adams County: Matt & Tara Osborne (717) 451-3248, osborne7453@comcast.net

RHODE ISLAND
Northwestern RI: Lisa Serapiglia homeandlifeabundantly@verizon.net

SOUTH CAROLINA
Charleston: Stephanie Zgraggen (843) 214-2997, drzgraggen@gmail.com
Greater Greenville: William Hendry (864) 365-6156 wapfgreenville@gmail.com chapters.westonaprice.org/greenvillesc/
Summerville: Sarah Ruiz (843) 743-5263, info@catholichomemaker.com
Sumter: Robby Elmore (803) 469-0824 robby_elmore@msn.com

SOUTH DAKOTA
Beresford: Nancy Carlson (605) 253-2109, nancy@vastbb.net
Sioux Falls: Elsa Vande Vegte elsavandevegte@gmail.com & Allison Edwards (605) 360-5751, allison1mom@yahoo.com
Yankton: Mary Walkes (605) 661-6726 mwalkes@gmail.com & Crystal LaBrake, wapfyankton.sd@gmail.com chapters.westonaprice.org/yanktonsd/

TENNESSEE
Chattanooga: Michele Reneau michele.reneau@gmail.com facebook.com/groups/ChatanoogaWAPF/
Cleveland: Pamela Watts (435) 770-2153, wapfclevelandtn@gmail.com
Johnson City/Bristol/Kingsport: Dierdre Beard (423) 202-5685 mothernourishment@gmail.com
Knoxville: Georgette K Jones (865) 851-1304, wapf.gette@gmail.com facebook.com/groups/537765869718746/about/
Nashville/Brentwood/Franklin: Shawn Day (615) 336-2286 shawndady@me.com tennesseansforrawmilk.com
Robertson County: Gina Webb (515) 778-9245, gina.webb@gmail.com

TEXAS
Ark-La-Tex: Jerica Cadman (903) 665-7076 jericacadman@gmail.com
Austin: Kristen Files (214) 986-6059, wapfaustin@gmail.com
Beaumont: Vanessa Villate vanessa.villate7@gmail.com
Bosque and DeWitt Counties: Caroline Taylor (512) 850-7951, pureranching@gmail.com
Dallas-Central & Northern Suburbs: Amy De Vernon (530) 407-3148, amy@barefootinthegrass.org & Christine Muldoon (972)-839-9261, 
 christine@nourishthelittles.com
Denton: Michelle Eshbaugh-Soha (940) 565-0517 ravensphere@gmail.com
Edinburg: Eliza Garcia & Andres Navarro (956) 360-5470, lizag61@hotmail.comsussex
Fort Worth/Mid-Cities: Hannah Setu (817) 590-2257 elshaumbra@yahoo.com
Houston & Surrounding Communities: Brice and Carolyn Biggerstaff (281) 694-5612 info@wapf-houston.org facebook.com/groups/houstonwapf/ 
 facebook.com/WAPFHouston/, mewe.com/p/wapfhouston
Keller/Southlake/Westlake/Roanoke: Lisa Clark (817) 600-5146, clarklisa.a.b@gmail.com
Lewisville/Flower Mound/Grapevine: Kali and Zack Johnson (256) 590-8914, northtxwapf@protonmail.com
Lubbock: Alex Phillips (325) 305-2767, malexphillips2020@gmail.com
Midland (MTX): Sierra Jones (254) 485-5077, sierra.jones@outlook.com
Oakwood: Christine Martin (936) 245-9505, christine@theregenranch.com
Taylor County: Ashley Hurley taylorcountywapf@gmail.com & Jennifer Bell
Temple: Christina Sessums (512) 265-0303, christina@purelysimpletx.com
Wichita Falls: Jada Rankin (940) 839-9644, jvontung@gmail.com
Wise County: Pamela Klein (940) 627-5055, wapf@trinityholistichealthcenter.com trinityholistichealthcenter.com/newsletter

UTAH
Alpine: Michelle Lye (801) 362-6933 mickylye@comcast.net
Davis County: Katherine Atkinson (801) 292-7574, DavisCountyChapter-WAPF@comcast.net, 
 facebook.com/groups/1820048548304965/?source_id=257495098037640
Morgan County: Shauna Shumway Walker (801) 388-9939 shaunaw@readytek.net
Salt Lake City: Anji Sandage (801) 842-8756 anji.sandage@gmail.com
Utah County: Betty H. Pearson (801) 477-7373 cellolady2@gmail.com facebook.com/groups/337490273004397/

VERMONT
Londonderry/Chester: Anne McClaran (802) 824-4146 amcclaran@gmail.com
Northwest: Doug Flack (802) 933-7752 bflack@together.net & Lehte Mahoney, (802) 528-5000, info@nutritionvermont.com flackfamilyfarm.com
Southwestern Vermont: Cynthia Larson (802) 645-1957 cynthialarson32@gmail.com
West River/W. Townshend: Leigh Merinoff (802) 874-4092, leighsbees1@gmail.com
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VIRGINIA
Alexandria: Janice Curtin (571) 235-4872 janicecurtin@gmail.com see local resources & Alana Sugar chapters.westonaprice.org/alexandriava/
Bedford County: Ben and Carly Coleman (434) 299-5193 mtnrunfarm@gmail.com
Blacksburg: Kim Bears (540) 951-5376 kim.bears@verizon.net wapfblacksburg.org
Charlottesville: Robin Shirley (703) 651-6386, robin@clubtbyh.com
Floyd: Abigail Patterson (540) 589-6489 luv2event@gmail.com
Front Royal area: Maureen S. Diaz (717) 253-0529 mamasfollies@gmail.com & Paul Frank
Greater Richmond Region: Patricia Shook (434) 249-4456, shookpm@comcast.net & Christina Sava (804) 878-9594, csava1987@gmail.com
Purcellville: Valerie Cury fotoner2@aol.com
Roanoke: Valarie Angle (540) 630-1887, connect@thewellnestroanoke.com & Brittany Horton
Rockbridge County: Emily Achin (540) 460-5417, shenandoahwellness@protonmail.com & Becky Almy (540) 462-6022, becky@owlmoonfarm.com
Stafford-Fredericksburg: Natasha Fields nefields3@gmail.com
Staunton & Lexington: Susan Blasko & Julie Goodell (202) 321-2976, juliegoodell@protonmail.com
Vienna: Amber Condry viennawapf@gmail.com
Winchester/Frederick County: Amelia Martin (304) 288-1454 ameliamartin630@gmail.com

WASHINGTON
Bellevue (& the Seattle east side): Kristina Paukova (425) 922-4444, kpaukova@gmail.com
Bellingham: Linda Fels (360) 647-8029, gr8fels@msn.com bellinghamrealfood.com
Clark County: Madeline Williams (360) 921-5354 clarkcountywapf@gmail.com & Natalie Steen (360) 798-9238
Jefferson County: Nala Walla (360) 643-3747 nala@bwellnow.org
North Kitsap: Keri Mae Lamar (360) 633-5008 kerimae@anchorchiropractic.net
Tacoma/Olympia: Rebeka Vairapandi (360) 480-8044, rebeka@vairapandi.com
Whidbey Island: Roy Ozanne (360) 321-0566 royozanne@whidbey.net & Sandra Rodman (425) 214-2926 wholehealth@whidbey.com

WISCONSIN
Ashland/Washburn/Bayfield: Julie Casper (715) 779-3966 westonprice@healthelite.org chapters.westonaprice.org/ashlandwi/
Brillion: Sharon Steinfest (920) 257-9269, dssteinfest@gmail.com
Clark, Portage & Wood Counties: Elizabeth Schlinsog (715) 389-1013 liz.walkabout@gmail.com
Dane & Sauk Counties: Rich & Vicki Braun (608) 495-6117 richbraun70@gmail.com
East Troy: Brandon LaGreca (262) 642-4325 brandon@easttroyacupuncture.com chapters.westonaprice.org/easttroywi/
Fremont: Ruth E. Sawall (920) 850-7661
Green Bay: Marian Schmitz (920) 865-7479 lehrermf@netnet.net
Hudson: Beth Oehlhof (608) 617-4463, oehlhof1019@gmail.com
Milwaukee: Joan McGovern Tendler (414) 828-3637, tendler5@sbcglobal.net
Oconomowoc: Bill Lensmire localfood@exnihil.net
Ozaukee/Washington County: Susan Wichman (262) 853-8000 wapfozwash@gmail.com facebook.com/ozwashwapf/
Viroqua: Laura Mathes (816) 309-8708, viroquanutritioncounseling@gmail.com
Waukesha: Elizabeth Schuetze (262) 542-6295, E713521036@aol.com

WYOMING
Buffalo: Susan Pearce (307) 751-8505 spearce@vcn.com

The Weston A. Price Foundation currently has 389 local chapters: 
315 serve the District of Columbia and every state in the U.S. except 

Mississippi and West Virginia and 74 serve 25 other countries. 

AUSTRALIA
 NSW
Northern Rivers NSW (Tweed and Byron Shires): Claire Larkin & Esther Larkin, 614 7800 7829, clairelarkin97@gmail.com
Bega Valley: Emily Stokes 0407 192 899 thewordgarden@hotmail.com
Lismore: Deborah Sharpe australianwildfoods@gmail.com facebook.com/WAPFNorthernrivers/ 0429 781 392
Manning Valley: Shelley McClure 04 2683 7432, pollinationmamas@gmail.com
Stuart Town: Hal & Sally Harris 0268 468 261 merrimount@hotmail.com
Sydney - North West: Brenda Rogers 61 4097 74790, brenda@brendarogers.com.au
 QLD
Gold Coast: Julie Phillips 0417 470 799 mail@wisefood.com.au, wisefood.com.au
Guanaba/Mudgeeraba: Kyle Grimshaw-Jones 0423 647 666 kyle@conscioushealing.com.au
Sunshine Coast: James Cutcliffe 0754 469 299 jamescutcliffe@gmail.com
 TAS
Hobart & Huon Valley: Jillaine Williams 0407 403 787 jillainepp@gmail.com
 WA
Albany: Mike and Barbara Shipley 0414 351 304 shipleysorganics@bigpond.com

BARBADOS
Barbados: Russell Davison +1 246 283 8566, russell@davisonproperty.co.uk

BELGIUM
Ghent: Sofie De Clercq 32 496 93 39 89, info@sofiedeclercq.be, holisticnutrition.be

BULGARIA
Sofia: Grigor Monovski +1 359.87.635.9838 wapf.sofia@xpana.bg chapters.westonaprice.org/sofiabg/

CANADA
 AB
Calgary: Susan Quirk (403) 483-4338 squirkx@icloud.com
Edmonton: Takota Coen (780) 781-5929, takota@coenfarm.ca chapters.westonaprice.org/edmontonab/ & Elaine Doucette theherbalmama@gmail.com
Olds: Rick Kohut (403) 507-5890, rick@healthstreet.ca
Peace Country: Peter & Mary Lundgard (780) 338-2934 plundgard@telus.net & Levke Eggers (780) 568-3805, levke@telusplanet.net
 BC
Chilliwack: Anna Bonde (604) 819-4101 anna_mvm@telus.net
Duncan: Andrea Larsen (778) 422-2286 info@andrealarsenrncp.com
Powell River, Sunshine Coast: Dirk & Ingrid De Villiers 6044890046, dirkdevilliers@telus.net
Vancouver: Sonya McLeod (604) 677-7742 LMhomeopath@gmail.com 
 facebook.com/westonapricefoundationvancouverbcchapter/ groups.io/g/WAPFVancouver, chapters.westonaprice.org/vancouverbc/
Victoria: Linda Morken (250) 642-3624 wapfvictoriabc@fastmail.net facebook.com/wapfvancouverislandchapter, facebook.com/groups/wapf.victoria.bc/,
 alternativeboomerlegacy.com/
 MB
Interlake Region: Debbie Chikousky (204) 202-3781, debbie@chikouskyfarms.com, facebook.com/groups/347912590282481
Pembina Valley: Dean and Tiina Hildebrand (204) 822-3005 deanhild@sdnet.ca
 ON
Guelph/Wellington: Sharon O’Sullivan (519) 848-2084, osharon18@yahoo.com
Hamilton: Kenneth and Claire Dam (905) 580 1319 kenandclaire@gmail.com
Kingston: Sue Clinton (613) 888-1389 sue@clintondentistry.com & Bob Clinton, DDS, (613) 376-6652, Robert@clintondentistry.com wapfkingston.org
Kitchener, Waterloo, Cambridge: Ulymar Rocha (519) 579-1747 uly@stonebridgeimports.com
Muskoka: Alli Manzella (705) 684-9331, connect@allimanzella.com
Oakville: Rachael Thiessen (416) 605-4377, thiessen.rachael@gmail.com
Prince Edward County: Karen Selick (613) 242-0369, & Angela Bakker pec.wapf@gmail.com
 SK
Saskatchewan: Pamela Wolanski (306) 560-3258 sunbeampgf4@outlook.com

COSTA RICA
San Jose: Gina Baker +(506)2289 8806 gmuschler@gmail.com

CROATIA (HRVATSKA)
Samobor: Domagoj Džojic 00 385 95 5681 881, info@mudrepredaje.com & Josipa Džojic mudrepredaje.com, skype: dzojiczgcro

CZECH REPUBLIC
Prague: Jakub and Zaneta Kremsa +420603101807 zaneta@kremsa.cz zanetakremsa.cz

FRANCE
Aix-en-Provence: Marjolaine Tournier 33 624770216, marjolaine.tournier@yahoo.fr
Charente: Bérénice Weihl +33517206592 berenice@saintalfonsos.com saintalfonsos.com
Provence Cote d’Azur: Beatrice Levinson +1 33494840503 BeatriceLevinson@gmail.com Beatrice-levinson-gaps.com, 
 facebook.com/BeatriceLevinsonNaturopath/

CHAPTER RESOURCES
Resources for chapter leaders can be accessed at westonaprice.org/local-chapters/chapter-resources, including our 

trifold brochures in Word format, the chapter handbook, PowerPoint presentations, business cards and more.

LOCAL CHAPTER CHAT GROUP
While Yahoo groups have been disbanded, our chapter leaders have a wonderful new secure platform to carry on our 
many beneficial discussions, developed by the husband of one of our leaders, Jay Hamilton-Roth. We encourage all of 
our chapter leaders, and co-leaders, to join if interested in learning and growing as chapters, and individuals as well. To 
join, please contact Maureen Diaz at: outreach@westonaprice.org 



GERMANY
Eifel: Anita Reusch +0049 06555-242 anita@roylt.com & Douglas Mitchell
Munich: Marlon Bonazzi marlonbonazzi90@gmail.com

IRELAND
Dublin: Linda de Courcy 08 7225 3820, linda@nutritionforlifeireland.com
Limerick: Deirdre MacMahon +1 00353863766787 deirdremacmahon@gmail.com
Tipperary: Anne Maher +1 353877927311 maher.anne1@gmail.com

ITALY
Florence: Alison Kay 0039 328 613 8016, alison@ancestralkitchen.com

SOUTH KOREA
Seoul: Youngshin Kim 82 1091855246, harry8487@naver.com

MEXICO
San Miguel de Allende: Jorge Catalan 52 415 151 0577, wapfsma@gmail.com facebook.com/people/Wapf-San-Miguel/100009625892932 chapters.we-
stonaprice.org/sanmigueldeallendeguanajuatomexico/

NETHERLANDS
Limburg: Tanja Stevens +31616474192 tanjastevens@hotmail.com limburg.westonprice.nl/, westonprice.nl/waar-vind-ik-goed-eten/
Noord-Nederland: E. Verbaan +0031614787969 esmeeverbaan@hotmail.com facebook.com/WestonA.PriceFoundation.nl.NoordNederland/

NEW ZEALAND
Gisborne East Coast: Bridget Scully kiwilampo@gmail.com bridgetscully@gmail.com & William Lane
Wellington: Ian Gregson +0064 934 6366 wapf@frot.co.nz & Deb Gully (04) 934 6366, deb@frot.co.nz wapfwellington.org.nz
Hawkes Bay: Phyllis Tichinin +(64 27) 4651906 phyllis@truehealth.co.nz
Palmerston North: Susan Galea (646) 324-8586 dekmatt@ihug.co.nz realmilk.co.nz
Northland: Janie Cinzori (09) 601 1110, 021 0267 3517, janiecinzori@gmail.com
South Canterbury: Carol Keelty +03 6866 277 bckeelty@outlook.com
NZ Resource List: Deb Gully deb@frot.co.nz diet.net.nz

NORWAy
Innlandet: Sindre Vaernes sindre.vaernes@gmail.com & Tom Olsen 4847 1030

POLAND
Brodnica: Adam Smiarowski +1 01148606209914 szkolarycerska@gmail.com

PORTUGAL
Algarve: Julia de Jesus Palma julia@onelinedesign.info
Lisbon: Duarte Martins duarteccmartins@gmail.com

SINGAPORE
Singapore: Alexander Mearns +65 9239 7427 alex@levitise.com.sg

SLOVAKIA (SLOVAK REPUBLIC)
Sala and Dunajska Streda: Monika Raczova +421 903 887704 jarosi.monika@centrum.sk facebook.com/Vyživujúce-tradície-333214770516645/, vyzivu-
jucetradicie.wbl.sk

SOUTH AFRICA
South Africa: Eastern Cape: Lowell Vickers +27 76 387 4872, lhv777@gmail.com

SPAIN
Madrid: Ana de Azcarate 34 616 821039, aquilina68@yahoo.com
Malaga: James Fehr +0034 622506214 jamiefehr@fastmail.es & Craig Chanda

SWITZERLAND
Bern: Judith Mudrak - Wasem rohmilchjudith@gmail.com

UNITED KINGDOM
Cheshire: Carol Dines +1 01270873322 wapf.cheshire@outlook.com & Silvie Hall facebook.com/WAPF.Cheshire?ref=hl
Derby: Russell Davison 44 7973 123836, russell@davisonproperty.co.uk
Scotland: Central Belt: Urara Donohoe 07812 606 272, uhiroeh@gmx.com
South East Hampshire: Mart Speyers 07939 084888, SouthEastHampshireChapter@hotmail.com & Libby Farmer 07551 908550
Surrey and Hampshire: Diana Boskma +44 1252 510 935 dboskma@gmail.com facebook.com/groups/336421596766813/
Staffordshire: Cara Tissandier +447968056466 wap.staffs@pm.me facebook.com/WAP.Staffs

International Chapters
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CO
Meadow Maid Foods, 100% grass-fed, 
grass-finished beef. On pasture year-round 
at the family ranch in WY. Production  
practices detailed on our website.  Custom beef,  
Farmers markets, and food co-op in 
Fort Collins. meadowmaidfoods.com,  
(307) 534-2289.

Rafter W Ranch, Simla, CO. A family-owned 
ranch, practicing regenerative agriculture, 
bringing you nutrient-dense food. Our  
animals are 100% certified American  
Grass-fed. Our beef is 30-day dry-aged.  
We also offer pasture-raised lamb and  
broiler chickens. Bones, offal ( liver, tongue, 
oxtail, kidney, cheek, heart) and other choice 
cuts available. Bulk and piece orders. Pick-
up locations along the Front Range and 
NOW shipping in CO. (719) 541-1002,  
rafterwranch.net.

IL
Honeysuckle Farm, Morris, Illinois is a 
family-owned and operated small-scale, 
pasture-based farm. We offer pastured eggs, 
chicken, turkey, and pork, raw honey, syrup, 
and raw A2 milk. Locally milled non-GMO 
feed, antibiotic and chemical-free. Order 
online at honeysucklefarm.net. 574-323-
7919

MA
Health Hero Farm on the agricultural island 
of South Hero, VT, ships high-quality 100% 
grass-fed beef to the Boston area. Our  
farm is certified humane and our pastures 
are certified organic. See our video at  
https://HealthHeroFarm.com/video

Many Hands Organic Farm in Barre, MA. All 
products certified organic and free range. 
Lard, pork, chicken and turkey stocks, pork, 
chicken, turkey and 26 weeks of CSA. No till, 
nutrient dense. mhof.net; (978) 355-2853; 
farm@mhof.net.

MD
100% soy-free chicken, eggs, pork and beef. 
Chicken livers, chicken feet and heads.  
Bacon and sausage. Raw pet milk. Raw milk 
blue and cheddar cheese by cheesemaker 
Sally Fallon Morell. Will ship whole cheese 
wheels. Southern Maryland, within 1 hour of 
downtown Annapolis and Washington, DC. 
Saturday farm tours. Store open Thursday 
to Saturday 10-6 or by appointment. P. A. 
Bowen Farmstead, 15701 Doctor Bowen 
Road, Brandywine, MD. (301) 579-2727, 
pabowenfarmstead.com.

OR
Grass-based biodynamic raw milk dairy offer-
ing Jersey Hi-creamline milk, cream, golden 
butter, cottage cheese and aged cheeses. 
Soy-free veal and pork seasonally. On farm 
sales and membership club. Can ship. Sherry 
and Walt (541) 267-0699.

Windy Acres is a raw milk dairy. It provides 
families with raw cheeses, Gouda, Jack, 
Jalapeno Jack, Tri Colored Peppercorn Jack, 
White Cheddar, Swiss (Jarisberg style), Feta, 
Camembert, etc. We make hand-pressed 
butter, cream, yogurt, kefir, lamb, pork and 
beef. Grass-fed, raised without GMO or soy. 
(541) 613-5239 Windyacres26@gmail.com.

PA
Dutch Meadows brings you the finest in 
high-quality grass-fed meats and organic 
dairy products, raised in harmony with 
the land. Order online and choose from  
hundreds of farm products, WE SHIP. Visit our 
farm store. 694 Country Lane Paradise, PA.  
(717) 442-9208 info@dutchmeadows 
farm.com – DutchMeadowsFarm.com.

GAP VIEW FARM MARKET Raw milk, raw 
milk cheese, cream butter, eggs, including 
duck eggs and fresh vegetables from our 
chemical free farm. Call (484) 667-1382 
or visit our farm market in the heart of 
Lancaster County, PA at 5230 Newport Rd, 
Gap, PA 17527.

RAW CHEESES made from milk from our 
herd of 100% grass-fed A2A2 cows on our 
organically managed farms.  WE SHIP. 
Oberholzer at Hilltop Meadow Farm.  
(570) 345-3305.

100% grassfed organic A2A2 raw milk and 
dairy products plus beef, pastured soy-free 
pork, chicken, turkeys, eggs, beef and chicken 
stock, fresh and fermented vegetables. Mount 
Tabor Farm. New Holland, PA (717) 354-3753.

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  
pastured chickens, turkeys and eggs. 
All soy-free, no hormones or synthetics.  
On-farm sales, will ship cheese. Wil-Ar 
Farm, Newville, PA (717) 776-6552. 

SC
S C VEGETABLE FARM EQUIPMENT SELL-
OUT. Sold as a package only. IH 531 plow, 
IH 574 Tractor, only 300 hrs.,  Pico 10/20 
disk cultivator, Lely spreader, 6’ scrape blade, 

MN
Farm On Wheels offers animals raised 
green grass-fed & organic. USDA inspected.  
Nutrient-dense beef, lamb, chicken, eggs, 
turkey, goose, duck, and pork, no corn or 
soy or GMOs.  Farmers Market year around 
in St. Paul, Prior Lake. Linda (507) 789-6679, 
farmonwheels.net, farm_on_wheels@ 
live.com.

NY
Dutch Meadows brings you the finest in high-
quality grass-fed meats and organic dairy 
products, raised in harmony with the land. 
Order online and choose from hundreds 
of farm products, WE SHIP. Convenient 
pick-up locations in NYC. (717) 442-9208  
i n f o @ d u t c h m e a d o w s f a r m . c o m  –  
DutchMeadowsFarm.com.

Grass fed Farm Fresh food to help you 
achieve vibrant health by enjoying high 
quality, nutritious, 100% grass fed raw dairy 
from sheep and Jersey cows. 100% grass fed/
finished beef and lamb, Soy Free pasture 
raised pork, turkey and chicken, and lots 
more. Order online and utilize our conve-
nient home delivery or pick up locations. 
Shop farmmatch.com/pleasantpastures or 
call (717) 768-3437.

OH
COPIA FARM, Dan & Caitlin, Short drive 
from Columbus, Johnstown Ohio (614) 915-
9269, CopiaOhio.com. Farm store open 
daily, 9 am-7 pm. Raw milk herdshares, 
grass-fed meats, pasture-raised eggs, organic 
produce, organic sourdough bread & more! 
Regenerative, GMO-free, organic, paleo. 

Devon beef, 100% grass fed, no antibiotics, 
no growth hormones. Full cow, ½ cow or 
individual cuts from my ranch in St. Leon, 
Indiana. Pastured pork, 100% antibiotic 
free, fed minimum amount of organic corn, 
100% outdoors on pasture and woods. All 
meat USDA inspected. Information on how 
we raise our beef and pork plus important 
health links at abundantgreenpastures.com 
or Mike at (812) 637-3090.

Sugartree Ridge Grassfed Herdshare/PMA, 
located 60 miles east of Cincinnati in 
Highland County. We deliver 100% grass-
fed milk, optional A2-A2 milk and many 
other products to sixteen delivery sites in  
Cincinnati. Farm and contact address is: Scott 
Richardson, STRG Herdshare 6851 Fair Ridge 
Road, Hillsboro, OH 45133-9548.
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Dvds/On-Line Videos

DVD “Nourishing Our 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.  
nourishingourchildren.org/DVD-Wise.html 
Free shipping!

View all UK & Irish WAPF conference  
videos, many European speakers never 
seen in the USA, in our large and growing 
video library that will host and fund future 
events. Subscribe for just £2 a month. 
(about $2.50). https://westonaprice.london.

Homes/Farms & Land Sale

BEAUTIFUL PREPPER RESOURCE RETREAT, 
upstate South Carolina 15 minutes west of 
Lake Keowee. Secluded 4,400sf. luxury 
energy efficient home: 4br, 6 full bath, walk 
in level has easy conversion to 2 separate 
apts. Designed for self sufficiency during 
adverse times. 50 acre historic farmstead 
includes 10 acres bottomland and pasture, 
3 stall horse barn, 2 streams, spring fed 
stocked pond, $699,500. (864) 292-5001. 
website: SCCherokeePathRetreat.com.

Business and farm in Oregon looking for a 
buyer. The farm is a turn key operation. It 
has a 30 cow 30+ heifer herdshare dairy, 
with over 100 members. Includes cheese 
room operation, USDA-inspected raw dairy 
cheese room for extra revenue, underground 
fodder container and green room, smaller 
greenhouse, and orchard that haven’t been 
completely developed for revenue. On one 
side of the parlor is for cows and one for 
sheep or goats. A large walk-in freezer and 
milk equipment for milking sheep and cows. 
Deliveries to Portland, Medford, Ashland, 
Dalles, Bend, Redmond, and on-farm sales. 
See pictures windyacresdairy.com. Call (541) 
613-5239.

Raw milk dairy farm for sale 30 miles south 
of Atlanta, Georgia. The business has a solid 
customer base and is very profitable. 10 min-
utes from I-75 and in a convenient location 
to all areas of Atlanta, but still feel like you 
are in the country. Business comes with two 
great houses, barns, necessary equipment 
and 20 acres. We have blueberry bushes, figs 
and muscadine vines and plenty of garden 
space. We also have a huge walk-in freezer 
and outdoor chicken processing facility. 
Property is also available for sale without 

person with desire/willingness to learn. 
Basic Ag/Husbandry is necessary but the 
willingness to learn is most important. On-
going projects in construction, soil/pasture 
management, agronomy, large composting, 
husbandry, agriculture, irrigation, garden-
ing, forest management, heavy equipment, 
mechanics, welding, etc. We try to do it 
all here.  Looking for a long-term potential 
partnership. Opportunity of a lifetime. info-
roc@posteo.net

Healthy Products

DIS DIRTY ELECTRICITY! Reduce power line 
EM radiation. Stetzerizer 20 Pack. $625. 4 
for $125. Stetzerizer Power Line EM filter 
Power Strip with six outlets. $30.  Also,  
AirrestoreUSA.com Family Pack. $200. Free 
shipping. US GreenClean. job.caregiver5@
gmail.com. (402) 454-5200

FLUORIDE FREE AMERICA Mission: Enhanc-
ing communication between individuals and 
organizations to exchange information and 
create strategies to end water fluoridation. 
facebook.com/waterliberty * Twitter.com/
FluorideFreeAmerica/waterliberty * 70% 
of Americans are fluoridated. JOIN IN THE  
EFFORT TO END FLUORIDATION - You 
have the right to safe drinking water.

TRADITIONAL HEALTH FIRST. Offering all 
Green Pasture’s products including Blue Ice 
Fermented Cod Liver - Fermented Skate 
Liver Oil - X Factor Gold High Vitamin But-
ter Oil both in liquid and capsules, Infused 
(with FCLO) Coconut Oil and Pure Indian 
Foods Ghee. Prescript Assist Probiotics, free 
shipping. Email or call for information about 
shipping, referrals, auto resupply, and any 
general questions or information about these 
superfood products. Visit THF on Facebook. 
To order: email John@TraditionalHealthFirst.
com or call John Delmolino, Amherst, MA. 
(413) 210-4445.

Crafts & Clothing

Beautiful crafts by local artists. Keep your  
gift-giving dollars in the USA. Alpaca  
blankets, socks and yarn; hand painted  
decorations, paintings by award-winning  
artist David Zippi; handmade quilts.  
Exclusive source of Nourishing Traditions 
posters. Saturday farm tours. Store open 
Thurs-Sat 10-6 or by appointment. P. A. 
Bowen Farmstead, 15701 Doctor Bowen 
Road, Brandywine, MD. (301) 579-2727, 
pabowenfarmstead.com.

6’lift arm, older Cole planter/cultivator w/
seed plates,  5’Bushog, IH Farmall Super  
“A” tractor with front cultivator. $35,900. 
(864) 292-5001.

TN
Martin Family Farm - located between Knox-
ville and Chattanooga.  Offers pastured pork, 
eggs, 100% grassfed lamb, pasture raised 
meat chickens, 100% grassfed - grassfinished 
beef, veal, and whole raw A2A2 milk from 
100% grassfed Jerseys.  Everything is organi-
cally raised in harmony with nature, and is 
sold at the farm.  Contact address and farm 
location: Martin Family Farm 959 Co Rd 
423, Athens, TN 37303.

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

Grass fed Farm Fresh food to help you 
achieve vibrant health by enjoying high 
quality, nutritious, 100% grass fed raw dairy 
from sheep and Jersey cows. 100% grass fed/
finished beef and lamb, Soy Free pasture 
raised pork, turkey and chicken, and lots 
more. Order online and utilize our conve-
nient home delivery or pick up locations. 
Shop farmmatch.com/pleasantpastures or 
call (717) 768-3437. 

VT
Health Hero Farm on the agricultural island 
of South Hero, VT, ships high-quality 100% 
grass-fed beef to the Boston area. Our  
farm is certified humane and our pastures 
are certified organic. See our video at  
https://HealthHeroFarm.com/video

WY
Meadow Maid Foods, 100% grass-fed, grass-
finished beef. On pasture year-round at the 
family ranch in Goshen County. Production 
practices detailed on our website. Cus-
tom beef, Cheyenne farmers markets and  
l o c a l  d e l i v e r y.  ( 3 0 7 )  5 3 4 - 2 2 8 9 ,  
meadowmaidfoods.com!!

Apprentice

Successful retiring farmer seeking paid  
apprentice. Rural S. Oregon Cascades 100-
ac. forested/9-ac. pastured organic beef 
main operation. Very established customer 
base. Seek mature, responsible, teachable 
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the business. Call Kevin at (770) 584-6164 
or email allthings828@lavabit.com.

Networking

I work as a private chef who cooks tradi-
tional foods recipes for people in their 
homes.  I use high quality ingredients like 
pasture raised meats and cooking fats, raw 
milk, bone broths, and seasonal produce.  I 
am interested in networking with other real 
foods private chefs so we can help support 
each other and share tips for how to run 
a private chef business.   I am located in 
Canada; I look forward to chatting with 
you!  Jana Kutarna Jkutarna@gmail.com.

Research

Do you have a child with a chronic health or 
developmental condition?  The Document-
ing Hope FLIGHTTM Study is recruiting 
participants in Northern Virginia! Nutritious 
food, doctor/practitioner visits, supplements, 
lab tests, etc. provided at no cost. To learn 
more: documentinghope.com/flight-study.

WITH THE AUSTRALIAN DAIRY  
INDUSTRY STRUGGLING, farmers walking 
off the land and suicides at dismal highs—
it’s time for urgent action. Our biggest  
project this year will road test the 2009  
risk assessment by Food Standards  
Australia New Zealand (FSANZ). Please  
DONATE here ausrawmilk.org/donate.

Services

J O H N  D E L M O L I N O  PA I N T I N G .  
Quality residential interior painting for the  
discriminating home owner. Historical  
restoration a specialty. Outstanding enamel 
trim work is accomplished with real Dutch 
paint from Fine Paints of Europe. Twelve years 
of full time year round experience. Call for a  
consultation about your next painting  
project. Remember, there is more to  
painting than what is in the can! Serving  
Western Massachusetts. PAINT8.com  
J O H N  D e l m o l i n o ,  A m h e r s t ,  M A  
(413) 210-4445.

LIFE COACHING to live a Heartfelt, 
Inspired, Passionate life. Serving brave, 
compassionate, soulful women who want 
to bring their gifts to the world. Trained 
and certified coach, meditation teacher & 
WAPF member. FREE 30 min. trial session. 
hiplivingcoach.com.

Travel/Lodging
 

Book your stay at Mulberry Lavender Farm 
and B&B in Tennessee to experience a  
simpler life and watch heritage animals 
thrive. Visit the farm store or stay in the  
Historic Farmhouse or Cottage, with all-
organic farm breakfast. Book online at  
mulberrylavender.com. 

SEEKING ROOM FOR RENT/ROOM  
EXCHANGE – Connecticut based mature, 
responsible woman looking to live with 
likeminded individuals. A follower of the 
Nourishing Tradition’s philosophy and a 
member of WAPF. Non-smoker, quiet and 
clean. Chef, instructor and nutritionist for 
30 years; teaching the relationship between 
food, healing and Chinese dietary therapy, 
as well as Feng Shui. Friendly companion. 
Open to options, including an exchange 
of room and board for rent and services.  
Will ing to contribute light cooking , 
shopping, help with errands and light  
cleaning. Will relocate. Contact Melanie  
moongodess888@gmail.com or (718) 986-
0686.

SOUTHERN MARYLAND – Farm stay at 
P A Bowen Farmstead. Living room with  
kitchenette, 1 bedroom, plus cots, to sleep 
4, even 6 total. Barbeque, pool, private 
entrance. Tree house for children. Walks, 
farm activities. 1 hour from downtown 
Washington, DC and Annapolis. Listed at 
AirBNB or contact Lindsay at farmstay@
pabowenfarmstead.com. 15701 Doctor 
Bowen Rd, Brandywine, MD.

Long-time WAPFer, honest, on disability, 
with severe mold, EMF sensitivities (wire-
less and dirty electricity) in need of safe 
housing in a location with low ambient RF 
and clean air. Prefer within 3 hours of DC, 
but not necessary. Contact lmschnoor@
juno.com.

Crafts

SPECIAL MEMBER PRICE:  
$100 each (regularly $150) 

Order online westonaprice.org 
By phone: (703) 820-3333

Wise Traditions Alpaca Vest
WAPF Gold Sponsor Villa de Alpacas is proud to offer this  
super-soft, ultra-warm Alpaca vest to our friends at WAPF! 
These beautiful, high-quality vests are tailored for an attractive 
fit, easy care, and a lifetime of wear. Sizes S-M-L-XL in a 
variety of natural & hand-dyed colors.

MarylandAlpacaFarm.com

The results of man’s trying to improve on Nature is deteriorating the human race, especially in  
America where people are accustomed to so-called luxuries, including fast, convenient and junk food.

Jethro Kloss
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Pasture-Raised Products / Natural foods

Taste The Difference!
(719) 541-1002 www.rafterwranch.net
Facebook: Rafter W Ranch at Peak View
Certified American Grass-fed Association producer

Pick-up locations along  
the front range.  
30-day dry-aged  
grass-finished beef,  
eggs, poultry and  
lamb. Bulk and  
Piece orders. 
Shipping available in CO.

VISIT OUR FARM STORE FOR RAW A-2 COWS MILK
WEST RIVER VT. CHAPTER OF WAP

www.meadowsbee.com • leigh@meadowsbee.com

CHILDREN’S IN-PERSON & 
REMOTE LEARNING AVAILABLE

TEACHING HOMESTEADING 
AND BASIC FARMING SKILLS

Miller’s Organic Farm
PRIVATE MEMBERSHIP ASSOCIATION

648 Millcreek School Road, Bird-In-Hand, PA 17505 • Phone (717) 556-0672
The land where milk and honey flows

Our cows are on a high forage diet and are not fed grain 
to ensure high-quality better tasting and more nourishing food.

grass-fed raw water buffalo, cow, sheep, goat, and camel milk • grass-fed raw butter from cow, 
sheep, and goat • pork lard, beef and sheep tallow • grass-fed beef, lamb, turkey and soy-free 

chicken, whey-fed pork • pork sausages and bacon • broth from turkey, fish,  
chicken, duck, goose, pork, and beef • fermented vegetables including sauerkraut and  

kim-chee • sprouted breads including sourdough and gluten-free.
PRIVATE CLUB MEMBERS ONLY 

Please call for membership contract form and pricelist.

WILLOW VIEW WHOLESOME FOODS
(717) 464-2238

Organic Grown, Fermented Vegetables
• Raw Sauerkraut
• Raw Kimchi
• Sauerkraut Juice
• Raw Dill Pickles

• Raw Bread & 
Butter Pickles

• Beet Kvass
• Kombucha

More fermented vegetables in season.
Organic citrus January, February, March.
Grass-fed Beef, Pork, Chicken, & Turkey

Eating is an 
agricultural act.

Wendell Berry
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Pasture-Raised Products / Natural foods

Holistically grown veggies, meats,
raw dairy products & more in 

Central Kentucky

www.flourishmarkets.com

Private Membership Association
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Pasture-Raised Products / Natural foods / Supplements

Quality ingredients, properly prepared, no substitutions. 

No bakers yeast,   oils,  or sweetners

L E S L I E ,  A R K A N S A S     ( 8 7 0 )  4 4 7 - 2 2 1 1  

 W W W . S E R E N I T Y F A R M B R E A D . C O M  

S H I P P I N G  T R U E  S O U R D O U G H

B R E A D S ,  F O C A C C I A ,  C O O K I E S

A N D  M O R E ,  D I R E C T L Y  T O

Y O U R  H O M E .   

Baja Gold Sea Salt 
Solar Dried Unrefined Kosher Sea Salt 

Maximum Minerals and Trace Elements 
Low Sodium 

Created Seasonally from the Sea of Cortez 
Naturally Delicious - Taste the Difference 

BajaGoldSeaSalt.com 770.361.6092 

694 Country Lane, Paradise, PA 17562
(717) 442-9208

info@dutchmeadowsfarm.com
DutchMeadowsFarm.com

DUTCH MEADOWS brings you 
the finest in high quality, 

grass fed meats and 
organic dairy products, raised 

in harmony with the land. 
Order online and choose from  

hundreds of farm products!

Delivery available in PA, NJ, and NY 
Come visit the Farm Store!

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

Natural foods / Supplements / Super foods

C-Section Scar Tissue Pain or Discomfort?
Disfigurement and/or pains with scars from surgeries of any kind?

Experience Relief without Surgery!
This supplement may also be effective for 38+ other conditions… from  

Alzheimer’s to Yeast. Ask for the list to see if this product may benefit you.
Lowest price in the U.S. – 100% GUARANTEED 

(FREE shipping to U.S. addresses ONLY.)
FREE bottle bonus for quantity orders of 10 

(Ideal for Chapter Leaders with active members.)
For information: panacea1@peoplepc.com

Our Aronia Berry Products
The bioavailability of aronia 
berries is maximized through 
our patented, cold-processing 
system. This system preserves 
valuable compounds such as 
resvertrol, polyphenols, and 
anthocyanins, which are often 
destroyed by conventional  
processing methods. Our  
products deliver the entire  
nutrient profile of the aronia  
berry in optimal form to you to 
boost the performance of your 
immune system and increase 
intracellular glutathione.
For centuries the North  
American indigenous people 
used Aronia Berry for its potent 
natural medicinal properties.
(262) 388-0054
burgiesberryfarm.com

Aroniaberry Powder, Ultra Fine 
Ground Whole Berry $39.95

Aroniaberry with Tumeric 
90 caps $29.95

Aroniaberry, Loose Leaf Tea with 
Chamomile & Ginger Blend $22.95

ORAC Berry Comparison of Fresh Berries

View all our products 
burgiesberryfarm.com    (262) 388-0054

Unless we put medical freedom into the Constitution, the time will come when medicine 
will organize into an undercover dictatorship to restrict the art of healing to one class of 
men and deny equal privileges to others; the Constitution of the Republic should make 

a special privilege for medical freedoms as well as religious freedom.

Benjamin Rush, MD, (1746-1813) 
America’s “Father of Medicine,” 

Signer of the Declaration of Independence.
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Supplements / Super foods

• Vitamin K2 MK-4 
(Activator X)

• Ancestral food
• Unique synergy
• Anti-inflammatory
• Select Australian 

genetics

www.walkabouthealthproducts.com
WalkaboutEmu@gmail.com

715.305.2526

Walkabout 
Emu Oil

 (402) 858-4818   GREENPASTURE.ORG

BOOST YOUR 
IMMUNE SYSTEM

 

 FERMENTATION = THE DIFFERENCE

Life in all its fullness is  
Mother Nature obeyed.

Weston A. Price, DDS

True health is the harmony of life within us, consisting of a 
mind full of true knowledge to live by, happiness of heart from 
living by this knowledge with integrity, and physical well-being 

also from living by this knowledge. Therefore, if we really 
want health, we must be willing to work for it the same as we 
do for wealth, education, or any other accomplishment in life.

Dr. Randolph Stone

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

Healthy Products

AMI 750—ADVANCED TECHNOLOGY 
in the SCIENCE of SOUND 

Sit in a chair, rest your feet 
on the AMI 750 for 30 minutes.

  
  • Tame Chronic In�ammation

   • Relieve Pain and Stress   

See more at:
www.CymaTechnologies.com
Contact me with questions:

Joanne Mendez, ARNP
850-339-0443

jcmendez@earthlink.net

The board, staff and 
membership of the  

Weston A. Price 
Foundation stand 

united in the belief 
that modern  

technology should be 
harnessed as a servant 

to the wise and  
nurturing traditions of  
our ancestors rather 
than used as a force 
destructive to the  
environment and 

human health; and 
that science and 
knowledge can  
validate those 

traditions.

C-Section Scar Tissue 
Pain or Discomfort?
Disfigurement and/or pains with  

scars from surgeries of any kind?

Experience Relief  
without Surgery!

This supplement may also be effective  
for 38+ other conditions… from  

Alzheimer’s to Yeast. Ask for the list to  
see if this product may benefit you.

Lowest price in the U.S. 
100% GUARANTEED 

(FREE shipping to U.S. addresses ONLY.)

FREE bottle bonus 
for quantity orders of 10 

(Ideal for Chapter Leaders with active members.)

For information: 
panacea1@peoplepc.com
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Healthy Products / Information / Training

Cooking with Sally DVD

Master Cooking Class of 
Wise Traditions Cooking
Fish Filets, Roasted Chicken  
with Arrowroot-Thickened 

Sauce, Leg of Lamb, and More!
$25 DVD or USB flash drive 
Order at westonaprice.org

 

NEW from 
Sally Fallon Morell

Nourishing Diets
How Paleo, Ancestral and 

Traditional Peoples Really Ate

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

Information / Training



FALL 2021 Wise Traditions 119     FALL 2021Wise Traditions 118 

Place an ad 

on the podcast

podcast@ 

westonaprice.org

for good health

The  
go-to 
podcast

A Production of the Weston A. Price Foundation

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

Information / Training

ESSENTIAL
INFORMATION

For patients and 
healthcare 

practitioners.
The perfect gift for 
family or friends.

PRICE-POTTENGER    
NUTRITION FOUNDATION™

Preserving the work of
Weston A. Price DDS and 

other health pioneers. 
Providing access to accurate 

information on nutrition  
for over 65 years.

PUBLISHED BY THE 
PRICE-POTTENGER NUTRITION FOUNDATION™

EIGHTH EDITION
• 528 pages, 6 maps

• 179 photos and charts
• Expanded index

ORDER TODAY 1-800-366-3748 (in US)
619-462-7600 

QUANTITY PRICING AVAILABLE

YOUR SOURCE FOR BOOKS, AUDIO & VIDEO
price-pottenger.org

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

Information / Training

Marijuana is grown with pesticides,  
herbicides and it’s not organic. It robs 
the water supply, the electric grid  
and is frequently moldy. Cannabis  
agriculture is not good for the  
environment. Marijuana dispensaries 
and growers are not good neighbors.

Parents Opposed to Pot     Poppot.org     Like Us FB @poppotorg

Support the Foundation that has made real, raw milk widely 
available.  Membership fees and donations to WAPF support:

• Ongoing administration of realmilk.com

• Updates on westonaprice.org and in Wise Traditions

• Scientific information on raw milk benefits and safety

• Founded the Farm-to-Consumer Legal Defense Fund  
to protect raw milk producers

• WAPF chapter system helps you find raw milk in  
your area.

Raise a glass and support the efforts of the  
Weston A. Price Foundation to keep raw  
milk flowing for you and your family.

westonaprice.org and realmilk.com

Do you drink Real Milk?

Introducing Medicating Normal, 
a new award-winning documentary 
that examines the severe health 
consequences of overprescribing 
psychiatric drugs to millions of 
Americans. It is the untold story of 
what happens when profit-driven 
medicine intersects with human 
beings in distress. And it is a story 
of harm done. 

View or host a screening: 
medicatingnormal.com
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Information / Training

The spirit cannot  
endure the body 
when overfed, 

but, if underfed,  
the body cannot 
endure the spirit.

St. Francis de Sales

Electronic Version of our 
2021 Shopping Guide

$5 for both the 
Flipbook and PDF

https://www.westonaprice.org/ 
digital-journals/

SALLY FALLON MORELL’S SECOND COOKING VIDEO

$25 for DVD or USB flash drive Includes 4 parts, 3.5 hours total, showing 
the preparation of 3 meals.  westonaprice.org   

Comfort Foods: Cooking for Skeptical Family Members

Nutrient-dense  
pre-conceptual, 
pregnancy and  
lactation diets  
ensure a healthy 
pregnancy, easy 
delivery and robust 
beautiful babies.

the Weston A. Price FoundAtion®

WESTONAPRICE.ORG

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

Information / Training / Practitioners

Call for free 10-minute consult with Betsy Thomason 
—breathing coach, speaker, respiratory therapist, author.

Educational info at www.outbreathinstitute.com  
Ph: (551) 265-7561

Just Breathe Out received Thumbs Up review,  
Wise Traditions—Summer 2017. 

Manage anxiety, fear, pain, and stress 
with YOUR OUTBREATH—not drugs.

On-demand available for the entire conference. Enjoy all sessions on- 
demand or on MP3, CD or DVD.  fleetwoodonsite.com/wise/2021/stream

Bring this year’s conference into your home.

NOVEMBER 5-7, 2021  |  ALLEN, TEXAS

21ST WISE TRADITIONS CONFERENCE

YOU ASKED FOR IT!  YOU GOT IT!
Our podcast postcard was in need of an overhaul. We 
heard you and we acted. Chapter leader Corey Dunn 
(recently featured on Wise Traditions podcast 324 “Real 
Kids, Real Food”) took the lead in designing a card that 
is streamlined, attractive and even includes a QR code, 
taking people directly to our website to find the show.
Order a number of postcards to share at farmers markets, 
your next chapter gathering or just to leave by the register 
at your favorite farm store. Go to westonaprice.org/order 
to place an order of any size.
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Practitioners

Linda L. Isaacs, M.D.
Individualized Nutritional Programs

Longtime colleague of Dr. Nicholas Gonzalez

www.drlindai.com
Austin, TX

                     Nourishing Wellness
     Move beyond the struggle  
     and into vibrant health!  

At Nourishing Wellness, we listen, identify  
the root causes of your health concerns, and 
take you step-by-step to show you how to  
improve your health with real, whole foods 
and proper nutritional support.
• Our process utilizes tools including tissue 
(hair) mineral analysis, nutrition response 
testing, bioresonance scanning, and the  
training and wisdom that comes from being 
registered nurses.
• Expertise in men’s, women’s and children’s 
health, infertility, prepping for baby, thyroid, 
hormonal, and adrenal challenges, and auto-
immune issues.

Supporting you • in person • phone • online
Sara, RN, CNC, CGAPS         Jamie, RN, CNC 

262.244.6324 • nourishingwellness4u.com 
info@nourishingwellness4u.com

Enjoy Caustic Commentary?
Then you’ll love Sally’s blog

NourishingTraditions.com

INTUITIVE AND 
ENERGY HEALING

Learn the Clendinning Technique 
of Energy Healing from 

Pip Oxlade, Advanced Teacher 
of the Clendinning Technique

Pip was mentored by 
Geoffrey Morell, ND and gives remote 
classes in energy healing, coupled with 
suggestions for changing one’s way of 
thinking and adopting an ancestral diet.

Become a practitioner 
or simply learn to live by the  

Clendinning Technique maxims
such as. . . 

“I AM so strong that nothing can 
distrub my peace of mind.”

clendinningtechnique.org 

Get apparel with our name and logo.
Items include: shirts, hats, bags & aprons.
https://www.embroideryimages.com/Wise_c_157.html
(price shown includes logo)

Know About Us!

Let More People

Spread 

the word 

in style!

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

ADVERTISING IN WISE TRADITIONS

WIDE COLUMN
2“ tall by 4.5“ wide
$360 per year, 4 insertions. 
($400 for non-members)

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, nor products offered by Multi-level Marketing Companies.

MEDIUM
COLUMN
2“ tall by 2.5“ wide 
$200 per year, 4 insertions.
($240 for non-members)

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

DESIGN INFO: Images  
must be 500k or larger to  
print well. Files should be  
grayscale tiff or press quality 
pdf/eps minimum 300 dpi. 
There is an additional fee of 
$50 for us to design your 
advertisement.

TALL COLUMN
4“ tall by 2.5“ wide
$360 per year, 
4 insertions. 
($400 for non-members)

DEADLINES: Spring: Feb. 20th, Summer: May 20th, Fall: Aug. 20th, Winter: Nov. 20th 
Name of Farm/Company:_____________________________________________________________________

Contact Person:___________________________________________________________________________________

Address:_____________________________________________________________________________________________

City:_____________________________State:___________Zip:__________Country:___________________

Phone:__________________________Fax:_______________________Email:_______________________________

Website:____________________________________________________________________________________________

Payment method:_____Check (Payable to WAPF) ___Visa ___MC ___ Amex ___ Discover

Credit Card: _______________________________________Expiration: (____/_____) $________

SUBMIT Payment, questions, classified ad copy and/or advertisement graphics: 
Mail, email, fax or phone: WAPF 4200 Wisconsin Ave, NW, #106-380 Washington, DC 
20016; Ph (703) 820-3333; Fax (571) 777-8932; info@westonaprice.org



Membership
NEW OR RENEWAL

Yes!  I would like to become a member or renew my membership in the Weston A. Price Foundation 
 and benefit from the timely information in WiseTraditions, the Foundation’s quarterly magazine!
 _____U.S. membership     $40    
 _____International membership    $50
 _____U.S. Reduced membership (financial hardship) $25

Yes!  I would like to support the work of the Weston A. Price Foundation with an additional donation.
 _____$10 _____$25 _____$50 _____$100 _____$250 _____$500   
 _____$1,000 _____$2,500 _____$5,000 _____$10,000 _____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.)

 _____U.S. gift membership(s) $40   _____Canadian and overseas gift membership(s) $50 

Yes! _____Please send me details about starting a Weston A. Price Foundation local chapter in my community. 
  Chapters are listed on our site: westonaprice.org/find-local-chapter/

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 __ Amex __ Discover

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: (571) 777-8932

TELEPHONE: (703) 820-3333
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DISCLAIMER
The information published herein 

is not intended to be used as a 
substitute for appropriate care of a 

qualified health practitioner.

PERMISSION TO REPRODUCE
We encourage the reproduction and 

dissemination of the information 
published in WiseTraditions 

with credit to the 
Weston A. Price Foundation, 

as long as it is solely used 
to educate others. 

Permission in writing is required 
if you intend to make money 

using the material herein.

 The Weston A. Price Foundation is a nonprofit, 
tax-exempt charity founded in 1999 to disseminate the 
research of nutrition pioneer Weston A. Price, DDS, whose 
studies of isolated nonindustrialized peoples established 
the parameters of human health and determined the  
optimum characteristics of human diets. Dr. Price’s 
research demonstrated that men and women achieve 
perfect physical form and perfect health, generation  
after generation, only when they consume nutrient-dense 
whole foods and the vital fat-soluble activators found 
exclusively in animal fats. 
 The Foundation is dedicated to restoring nutrient-
dense foods to the American diet through education, 
research and activism and supports a number of move-
ments that contribute to this objective, including accurate 
nutrition instruction, organic and biodynamic farming, 
pasture-feeding of livestock, community-supported farms, 
honest and informative labeling, prepared parenting and 
nurturing therapies. Specific goals include establishment 
of universal access to clean, certified raw milk and a ban 
on the use of soy-based infant formula.
 The Foundation seeks to establish a laboratory to test 
nutrient content of foods, particularly butter produced 
under various conditions; to conduct research into the 
“X” Factor, discovered by Dr. Price; and to determine 
the effects of traditional preparation methods on nutrient 
content and availability in whole foods.
 The board and membership of the Weston A. 
Price Foundation stand united in the belief that modern  
technology should be harnessed as a servant to the wise 
and nurturing traditions of our ancestors rather than used 
as a force destructive to the environment and human 
health; and that science and knowledge can validate 
those traditions.
 The Weston A. Price Foundation is supported by 
membership dues and private donations and receives no 
funding from the meat or dairy industries.

Upcoming Events

Wise Traditions 2021
21st Annual Conference of the Weston A. Price Foundation

November 5-7, 2021
Allen, Texas (outside Dallas)

Robert F. Kennedy, Jr., Del Bigtree, Natasha Campbell-McBride, MD, 
Andrew Kaufman, MD, Larry Palevsky, MD, Stephanie Seneff, PhD, 

Sally Fallon Morell, Louisa Williams, ND, Gerald Pollack, PhD, 
Beverly Rubik, PhD, Griffin Cole, DDS, James DeMeo, PhD 

and many other fine speakers on diet and health!

For details, see page 15
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