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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.

A Restaurant Rating Guide
based on the dietary principles of the  

Weston A. Price Foundation

Free & Easy for All to Use

Find Restaurants: 
Going out to eat? Find a restaurant which 

uses the WAPF dietary principles.

Rate Restaurants: 
Found a restaurant using our principles?  

It’s easy to rate it on:  
12spoons.com

How We Rate Our Restaurants
Restaurants can earn up to 12 spoons; one spoon for each of the following criteria that are met.

1 Serves mostly fresh food prepared on site from 
scratch.

2 Offers some local, organic, or wild-caught food.
3 Offers some pastured meat, eggs, or dairy.
4 Serves some organ meats (liver, pate, sweet-

breads, etc.).
5 Uses natural fats for cooking (butter, lard,  

tallow, duck fat, olive oil, etc.).
6 Makes bone broths/stocks for soups, stews,  

gravies, sauces.

7 Makes own seasoning mixes (no MSG or  
flavoring packets).

8 Makes own salad dressings using olive oil or 
cold-pressed sesame oil.

9 Offers genuine sourdough bread.
10 Offers lacto-fermented beverages such as  

kombucha or kvass.
11 Offers lacto-fermented condiments.
12 Serves naturally sweetened desserts (using raw 

honey, maple syrup, date sugar, etc.).
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 The virus debate—which we have covered extensively in the 
Wise Traditions journal—is raging, showing up on blogs and web-
sites throughout cyberspace. Those who are amazed at our stance 
that pathogenic viruses don̕t exist often ask: “If it’s not a virus that 
is making me sick, what could possibly be making me sick?”
 We like the answer posted by Alec Zeck (TheWayFwrd.com): 
“I don’t know, maybe poor nutrition, herbicides, pesticides, stress, 
mold, perpetual fear, overuse of pharmaceuticals, poor sleep, poor 
gut health, heavy metals, toxic skin products, EMF exposure, den-
tal procedures, toxic air fresheners, toxic cleaning products, lack 
of community, overuse of antibiotics, overconsumption of sugar, 
pasteurized inorganic dairy, fast food, processed food, refined 
grains, lack of time in nature, lack of exercise, poor detox pathways, 
unhealed trauma, vegetable oils, toxic tap water, lack of minerals, 
soda, overconsumption of alcohol, smoking, poor oral hygiene, 
chemtrails, shots, and so many other things.”  
 As Alec says, “The reality is because we’re so myopically 
focused on this unproven idea of some microscopic particles that 
are passed from person to person, we are ignoring the many other 
things that we know are making us sick!”
 We will not be ignoring the many things that make us sick at 
the upcoming Wise Traditions 2022 conference. We̕ ll feature some 
famous “virus deniers” such as Tom Cowan, Andrew Kaufman and 
Curtis Cost, and holistic health celebrities such as Kelly Brogan 
on holistic psychotherapy and Natasha Campbell-McBride on the 
GAPS diet. We̕ ll explore some of the many toxins making us sick, 
including mercury in dental amalgams, inorganic iron and elec-
tromagnetic radiation, and a list of poisons in vaccinations. We̕ ll 
provide you with accurate information on nutrition and practical 
how-to presentations. You̕ ll have an opportunity to ask questions 
at our popular practitioners panel. And we will cap off the event 
with a keynote address by Catherine Austin Fitts, who ties our 
conventional disease model with the world ̕ s financial systems.
 Plus, we have never worked with a better chef so we can expect 
delicious Wise Traditions meals! Lots of folks tell us they attend 
the conference for the food alone!
 We̕re offering the many services you have come to expect, 
including child care (even during the banquet), scholarships, a full 
exhibit hall, and a free Friday evening film.
 Space is filling up fast, and we may have to close registration 
early and at the door. So if you are planning to attend, don̕t delay 
in signing up at wisetraditions.org. See you there!
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DEVIL IN THE MERCURY?
 Your article, “The Devil in the 
Garlic: The Paradoxical Roles of Sulfur 
in Human Physiology” (Summer 2022) 
missed the forest for the trees. The 
sulfur dysregulation symptoms and 
diet they describe have a high level of 
overlap with low-level mercury toxic-
ity and the benefits of a low-thiol diet, 
which is a subset of a low-sulfur diet.
 The biochemistry of sulfur in 
humans is interesting, but the authors 
give only vague theories why some 
people and not others can̕t metabolize 
it well, and why those people benefit 
from reducing their intake of sulfur-rich 
foods. Low-level mercury poisoning is 
epidemic—exposure sources include 
amalgam dental fillings, vaccines and 
many others—which can be passed 
from mother to a developing fetus and 
can cause most of the chronic illnesses 
listed in the article. Wise Traditions 
covered this subject well in the Spring 
2018 edition and in a recent low-thiol 
cookbook review.
 Those with mercury toxicity often 
benefit from a low-thiol diet, which 
cuts out foods high in free or unbound 
thiol, a kind of sulfur group that reliably 
redistributes mercury around the body, 

foods again without restriction—is 
gentle, low-dose mercury chelation 
described by Dr. Andrew Cutler in 
his books Amalgam Illness and The 
Mercury Detoxification Manual, which 
are apparently already endorsed by the 
WAPF.
 I noticed that though not all high-
sulfur foods are high-thiol, the authors 
only highlighted foods that are known 
to be high-thiol for an exclusion-diet 
trial. What about the low-thiol high-
sulfur foods? Why wouldn̕t those be 
problematic?

Name Withheld

Reply from Dr. Greg Nigh: I appreci-
ate the feedback and the observations 
related to sulfur, thiols and mercury. 
A few comments around those topics:
 First, I certainly make no claim 
that sulfur-metabolism issues are the 
only explanation for the symptoms I've 
seen resolved with the low-sulfur pro-
tocol we're implementing in the clinic. 
I am confident that mercury toxicity 
plays a complicating role for many 
people. Anyone doing regular heavy 
metal testing knows that virtually ev-
eryone tested has some level of excess 
mercury.

causing symptoms to abate very briefly, 
as an amount of mercury is pulled out of 
tissues and organs into the bloodstream, 
and then become much worse over a few 
days, as it̕s redeposited elsewhere.
 Foods that are high in sulfur and 
also in thiols include dairy, eggs, le-
gumes, garlic and onions, the cabbage 
family, dark leafy greens, chocolate 
and coffee. Foods that are high in sul-
fur but low in thiol include meat and 
seafood, almonds, walnuts, Brazil nuts, 
sunflower seeds, pumpkin seeds, dried 
fruit, oats, wheat and ground ginger.
 According to Wikipedia, “A thiol 
. . . or thiol derivative is any organosul-
fur compound of the form R−SH, where 
R represents an alkyl or other organic 
substituent.” Some forms of dietary 
sulfur are specifically thiol compounds, 
and foods that we refer to as “high-
thiol” have a relatively high level of 
unbound thiol compounds, whereas 
other foods could have a high level of 
sulfur, but in other kinds of compounds, 
such as meat, which wouldn̕t trigger the 
same mercury redistribution in those 
who are sensitive. 
 A low-thiol diet often helps people 
feel better, but the true fix—and that 
which enables sufferers to eat these 

Did you miss any sessions? On-demand available for the entire conference. 
Enjoy all sessions on-demand streaming or on MP3, Flash Drive or DVD. 

fleetwoodonsite.com/wise/

Bring this year’s conference into your home.

WISE TRADITIONS CONFERENCE 2022
The Weston A. Price Foundation’s 22nd Annual Conference

Letters
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 That said, most of the patients 
coming to me find me in the first place 
because they have “tried everything” 
(a phrase used by almost everyone) 
to improve their symptoms and noth-
ing has consistently worked. It is not 
at all uncommon that doing a heavy 
metal chelation program is among the 
therapies they describe having done in 
the past, sometimes spanning several 
years. I always ask whether they felt 
better after doing that. Some say yes, 
typically for a short time, but most say 
“not really.” 
 In a large percentage of patients 
who implement the full low-sulfur 
dietary program that Maria has de-
veloped, along with the supporting 
nutrients and the home therapies I am 
suggesting for them, they report back 
that they feel quite significantly better, 
and often in a very short time. Again, 
not everyone, but a significant majority. 
And these are typically not short-term 
improvements but the most sustained 
improvement some have experienced 
in decades. 
 We are able to get most to a place 
where they can reintroduce most high-
sulfur foods back into their diet without 
provoking a return of symptoms. Not 
uncommonly, though, there will be one 
or maybe a few of the high-sulfur foods 
they just can't seem to tolerate. Which 
sulfur foods this will be is unpredict-
able, and I don't think it fits the thiol 
model of reactivity. Nor do I think the 
symptom picture we see resolved has 
consistent overlap with symptoms as-
sociated with mercury toxicity.
 If mercury toxicity were the expla-
nation for the myriad symptoms we see 
associated with sulfur dysregulation, 

I am at a loss how to explain the very 
rapid and sustained resolution of most 
or all symptoms many of our patients 
experience with this protocol. I fully 
acknowledge the enormous biological 
damage that mercury toxicity causes 
and fully support the clinical approach 
of clearing it and other heavy metals 
from the body. But my clinical observa-
tions don't fully jibe with the idea that 
what I'm calling a sulfur-dysregulation 
issue is actually a hidden mercury tox-
icity issue.

Greg Nigh, author of The Devil in the 
Garlic, will be a speaker at Wise Tradi-
tions 2022.

SUCCESS WITH THE 
LOW-SULFUR DIET
 Once again, WAPF has saved my 
life! All those years I thought I was 
reacting to fiber, or eating too much fat 
. . . it was the sulfur! Within two days 
of the low-sulfur protocol, my gut (and 
really my entire torso) deflated. I can 
finally eat a large meal (and even things 
like bell peppers and tomatoes that I 
thought I couldn̕t) without discomfort 
and bloating. I finally don’t look like 
I’m carrying a basketball in my belly 
at night.
 My skin’s transformation has been 
dramatic. I had skin so dry and scaly 
that dry-scrubbing resulted in my being 
enveloped in a cloud of skin particles 
that looked like snow. I haven’t had 
a scale to speak of since starting a 
month ago, and my skin is smooth as 
silk. Could it all be from the Epsom 
salt baths? I would think if Epsom salt 
turned your skin baby-soft, everyone in 
the world would be using it.

 And now I know why I had el-
evated blood glucose readings despite 
my low-carb and low-sugar diet! (This 
is explained in the book.) And why I 
have had tingling feelings just under my 
skin (for which a homeopath had sug-
gested homeopathic sulfur for me years 
ago!) And why I had a rash across my 
upper abdomen almost nightly for the 
past fifteen years. It is now gone, unless 
I have something with a lot of sulfur in 
it, in which case the rash promptly reap-
pears. Interestingly, as this diet calls for 
eating many more carbs than I was used 
to, I have not had any weight gain, nor 
fungal issues from the fruit sugar as in 
the past.
 I have now been able to add several 
sulfur foods back in with only minor 
issues. Currently I’m working on break-
ing up biofilm with lumbrokinase and 
serrapeptase (especially important for 
people with a history of candida over-
growth.) If anyone has any questions, 
and wants to email me privately, I’m at 
ravensphere@gmail.com.
 By the way, some have mentioned 
getting cramps from Epsom salt baths. 
I experienced some too. Don’t know 
why. Nevertheless, I’m grateful, grate-
ful, grateful!

Michelle Eshbaugh-Soha
Chapter Leader
Denton, Texas

TOXIC 5G
 I would like to report adverse ef-
fects from the “turning on” of 5G. Since 
the beginning of 2022, my husband has 
been battling a health decline.
 My husband was thirty years old 
at the new year and is now thirty-one. 
We think your email announcement 

Letters
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my husband and I have decided to 
leave the Phoenix Valley and move to 
a small town with lots of native desert, 
Wickenburg, Arizona. We close on 

a piece of land with some acreage in 
early September, on the Nativity of the 
Blessed Virgin Mary. We look forward 
to living a natural and clean lifestyle. 
Thank you to WAPF for helping lead 
us to this change.
 This 5G and small cell technol-
ogy are truly evil. How dare these few 
individuals who are allowed to make 
such large and lasting impacts on the 
common folk like us! We will keep 
fighting against 5G technology and for 
health freedom. 

Casey S.
Phoenix, Arizona 

FARM SCHOOL MEALS
 I thought you’d enjoy seeing our 
snack at farm school. We do all WAPF 

meals, two per day—one snack and 
one lunch for forty-five young farm-
ers and three to ten counselors and 
crew. Ferments, raw dairy, veggies and 
sourdough are the mainstay. Then one 
stew, meatballs with liver, or beef and 
tacos for lunch. For dessert, banana 
bread topped with whipped cream and 
berries picked by our young farmers, or 
cobbler, or flan.
  The kids eat everything we put out, 
especially the pickles! They consumed 
over five gallons the first week. They 
spontaneously chant, “Butter is better.” 
  Bravery is our motto, observation 
our focus. This farm school’s intent is 
to teach the kids to do scary things like 
cutting down small trees and go into the 
bee hives. Everything just makes the 
kids hungry!

 Leigh Merinoff
Chapter Leader

West River/W. Townsend, Vermont 

FROM A VACCINATED 
AUSTRALIAN
 If Covid were a battlefield, it would 
still be warm with the bodies of the un-
vaccinated. Thankfully, the mandates 
are letting up and both sides of the war 
stumble back to the new normal.
 The unvaccinated are the heroes 
of the last two years as they allowed 
us all to have a control group in the 
great experiment and highlight the 
shortcoming of the Covid vaccines. The 
unvaccinated carry many battle scars 
and injuries with the efforts to mentally 
break them, yet no one wants to talk 
about what happened to them and what 
they forced “The Science” to unveil. 
We knew that the waning immunity of 
the fully vaccinated had the same risk 

about the “5G turn on” and his sudden 
health issues are not coincidental. As 
Pope Saint John Paul II said, “In the 
designs of Providence, there are no 
mere coincidences.” In these past seven 
months, my husband has experienced 
unending fatigue and not many hours 
slept at night; weight gain and difficulty 
losing weight; difficulty breathing night 
and day; and headaches.
 We live in the suburbs of Phoenix, 
Arizona, and although we are not in 
an area that has small cell 5G trans-
mitters, we are certainly immersed in 
EMF smog and the electric grid. When 
we leave the Phoenix area and go to a 
more rural or native desert region of the 
state, he immediately feels better and 
his symptoms disappear. This happens 
in areas that are sparsely populated and 
that do not have many power lines.
 We were on the Full GAPS Diet 
from September 2021 to April 2022. So, 
the new year of 2022 was smack in the 
middle of our diet. It was so strange for 
him to be feeling okay on the diet and 
then all of a sudden, he felt worse than 
before we started the diet. This fact also 
leads me to believe it is because of the 
introduction of 5G. 
 In the past couple of months, he 
has probably become adapted to this 5G 
technology attacking his immune sys-
tem and health. He is breathing easier 
and sleeping better. The fatigue is still 
a concern but really, life has to continue 
so he is pushing himself through it. 
 As for me, I went through the 
fatigue just as he did, but I bounced 
back faster. Being hit hard but then 
bouncing back is something Dr. Louisa 
Williams spoke of on Wise Traditions 
podcast episode #373. Nevertheless, 

Letters
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profile as others within society as the 
minority of the unvaccinated, yet we 
marked them for special persecution. 
You see we said they had not “done 
the right thing for the greater good” 
by handing their bodies and medical 
autonomy over to the State.
 Many of the so-called health ex-
perts and political leaders in Australia 
admitted the goal was to make life 
almost unlivable for the unvaccinated, 
which was multiplied many times by 
the collective mob, with the fight taken 
into workplaces, friendships and fam-
ily gatherings. Today the hard truth is 
that none of it was justified as we took 
a quick slide from righteousness to ab-
solute cruelty. We might lay the blame 
on our leaders and health experts for the 
push, but each individual within society 
must be held accountable for stepping 
into the well-laid trap.
 We did this despite knowing full 
well that principled opposition is price-
less when it comes to what goes inside 
our bodies, and we let ourselves be 
tricked into believing that going into 
another ineffective lockdown would 
be the fault of the unvaccinated and 
not the fault of the toxic policy of inef-

fective vaccines. We took pleasure in 
scapegoating the unvaccinated because 
after months of engineered lockdowns 
by political leaders blinded by power, 
having someone to blame and to burn 
at the stake felt good.
 We believed we had logic, love and 
truth on our side so it was easy to wish 
death upon the unvaccinated. Those 
of us who ridiculed and mocked the 
non-compliant did it because we were 
embarrassed by their courage and prin-
ciples and didn’t think the unvaccinated 
would make it through unbroken, and 
we turned the holdouts into punching 
bags. Lambie, Carr, Chant, Andrews, 
McGowan, Gunner and the other cast 
of hundreds in prominent roles need to 
be held to account for vilifying the un-
vaccinated in public and fueling angry 
social media mobs. The mobs, the mask 
Nazis, and the vaccine disciples have 
been embarrassed by “betting against” 
the unvaccinated because mandates 
only had the power we gave them.
 It was not compliance that ended 
domination by big pharma companies, 
Bill Gates and his many organizations, 
and the World Economic Forum. . . 
It was thanks to the people we tried 

to embarrass, ridicule, mock and tear 
down. We should all try to find some 
inner gratitude for the unvaccinated as 
we took the bait by hating them because 
their perseverance and courage bought 
us the time to see we were wrong.
 So if mandates ever return for 
Covid or any other disease or virus, 
hopefully, more of us will be awake 
and see the rising authoritarianism that 
has no concern for our well-being and 
is more about power and control. The 
War on the Unvaccinated was lost and 
we should all be very thankful for that.

Author Unknown

GMO MILK
 Most of the milk out there, which 
many of us drink for the calcium, 
may well be partly GMO. There was 
experimentally proven a horizontal 
genetic drift, where genes from GMOs 
consumed in the diet can pass to the 
gut bacteria, which then can pass those 
genes to the organism they inhabit. 
 Some may say, “Why now this 
GMO, why do we need to think about 
it? It doesn̕t affect us much!” Not for 
now, maybe. But your children, and 
the children of your children, will have 
greater chances of being born genetic 
cripples. Studies have shown cancer 
development in mice, in addition to 
many birth defects, who were fed only 
GMO crops. That happened to most of 
the mice, not to one or two of them. It 
didn̕t happen at once, but it did happen 
in the end. Do you know how many 
children are born now with birth de-
fects, compared with twenty years ago? 
I don̕t want to spread fear, but I want to 
spread awareness. 
 Most milk and dairy products sold 

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
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in supermarkets and on the Internet are 
probably already partly GMO. This is 
because the stock at most big farms is 
fed corn and soy. Most of the corn and 
soy, commercially available as cheap 
stock food, is GMO. Thus, most of the 
milk, cheese and dairy products, such 
as the skim milk powder, kefir, yogurt, 
cream, ice cream and whey protein that 
you can find, is probably part GMO.
 Fortunately, there is a way to make 
sure the milk you buy is actually from 
pasture-fed cows, or at least cows fed 
only a minimal amount of corn and soy. 
It relies on brix numbers. I have tested 
some milk brands in Spain, and most 
milk in the supermarket has a brix of 
nine to ten—whether raw milk or UHT, 
it has the same brix reading. However, 
milk from pasture-fed cows gives read-
ings of thirteen to fourteen. One milk 
brand gave a reading of sixteen!
 How does this prove that those 
cows who give milk with a brix reading 
of sixteen ate no, or almost no GMO 
crops? Well, a GMO crop usually has 
a very low brix, meaning it is low in 
minerals. So, a cow eating lots of GMO 
crops would also have a milk with a low 
brix reading. However, it is possible that 
someone who feeds stock non-GMO 
crops may also have a reading of nine 
to ten because they use low-mineralized 
crops. But most farms buy some or all 
GMO crops and seldom grow their 
own low-mineral non-GMO crops. It 
is also possible that milk labeled from 
pasture-fed cows may have a reading of 
only ten to twelve, perhaps because the 
cows are on pasture only a few hours 
per day and the rest of the day are given 
GMO grains. 
 GMO feeding can affect the meat 

as well. This would mean that most 
commercially available poultry, eggs, 
meat and fish (especially salmon) also 
should be avoided, if you don̕t want 
GMOs in your body.
 Maybe some food labeled organic 
may be free of GMOs. But who checks 
those cows or chickens to make sure 
they were fed 100 percent organic, 
non-GMO feed? And that there were 
no GMO fields growing near them? 
Because GMO crops can pass GMO 
genetic material to non-GMO crops 
growing nearby. This is a proven fact.
 How do we solve this dilemma? 
You can buy your meat, eggs and dairy 
products from a trusted source. Buy 
from farmers you know and trust, who 
don̕t use GMO crops, nor buy any GMO 
crops for their livestock. If you want, 
you can move to live on your own land. 
Grow your own high-brix, high-quality 
food! That̕s one of the best choices out 
there!

Valerii Arvat 
Chisinau, Moldova

ROOT CANALS ALMOST 
DESTROYED MY BODY 
 Since my teens I have been ex-
tremely capable physically in sports, 
physical work and martial arts. My aim 
in life was to be both martial artist and 
Chinese medicine doctor. But martial 
arts was definitely my first goal.
 I had my first root canal aged 
around seventeen. A few years later I 
remember complaining about a con-
stant pressure behind my ear. Also 
strangely, aged around twenty-five, 
I suddenly couldn̕ t go full power 
anymore at the gym, I put it down to 
stress from university studies. Also, 

my sexual appetite fluctuated, which I 
attributed to a difficult relationship.
 In my late twenties I had a bad den-
tal experience in a Third World country, 
and after that I refused to see any dentist 
for years, which resulted in four more 
root canals when I finally did visit a 
dentist again. I immediately started 
getting very sick, first of all inflamma-
tion in the ankle and upper spine, then 
muscle atrophy and lethargy plus many 
strange inflammatory symptoms. Also, 
that pressure behind my ears was driv-
ing me crazy. During that time, I aged 
ten years in less than two years—skin, 
muscles, strength. Suddenly I couldn̕t 
even handle the heat as my body was 
always on fire.
  I had to return to Europe in the end 
due to these problems, and with the bet-
ter diet and cooler temperatures I fared 
better. But the problems kept coming 
up, for instance, boils all over the body, 
and nobody knew why. Last winter it 
became serious, starting with what felt 
like gallbladder pain. After a few weeks 
and months this pain progressed to 
chest pain and racing pulse. Eventually 
I had to be admitted to hospital for two 
days, where I was diagnosed with peri-
carditis. Following this I was in bed for 
two months with extreme pain, hardly 
able to breathe—until one day one of 
the three remaining root canals devel-
oped an infection. I got antibiotics from 
the pharmacy and the next morning my 
symptoms were 95 percent improved.
 After taking anti-inflammatories 
until my stomach was raw and the 
max dosage of painkillers for weeks, 
it was always the tooth, and a dose of 
antibiotics cured it. One week later I 
had it removed. The following months 
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I felt the energy of a twenty-year-old 
and managed to do full workouts in the 
gym again for the first time in nearly a 
decade.
 Now there are two remaining root 
canals, the extreme surge of energy 
has balanced out, but the pericarditis 
nearly came back last month. I imme-
diately had a few rounds of intravenous 
vitamins, amino acids and glutathione 
which healed even the last bit of strange 
feelings from pericarditis and have me 
feeling the best I have all year.
 I always knew root canals could 
play a big role in my autoimmune dis-
ease, but it never really dawned on me 
that they could be the only cause, and 
that I̕m a healthy person being con-
tinuously poisoned by dead teeth in my 
mouth. In fact, there was a turn 
in psychology—from thinking 
of myself as a sick person, to 
realizing I have an incredibly 
strong body that took this level 
of poisoning for nearly twenty 
years and is still walking. To get 
to the ultimate bottom of this I 
went to probably the best dental 
clinic in the world for this kind 
of problem, the Biohealth Cen-
tre in Switzerland. There I had 
a full diagnosis and a complete 
treatment will cost about fifty 
thousand euros!

Miro Westmaas 
Monaghan, Ireland 

TRIP TO THE CZECH REPUBLIC
 Recently I traveled to the Czech 
Republic for family business. I am 
pleased to report hardly anyone wore a 
mask; if we saw someone with a mask it 
was probably a tourist. We were around 

tons of people—in buses, trains, trams, 
underground, stores, on the streets and 
somehow we were fine! We even had to 
go to the hospital three times to check 
on a relative, and nobody asked us any-
thing, thank God. At the same time, I 
know that the Czechs have been more of 
the rule followers during the lockdown. 
Getting to more alternative information 
and truth is much harder over there. You 
have to seek it yourself or be educated 
already.
  We enjoyed the food while there. 
The big supermarket called Globus had 
a section with artisan meats plus a huge 
selection of cheeses. Meat stores sell 
lots of products with organ meats and 
gelatin. You can also buy traditional 
fats such as lard and goose fat. My girls 

found it fun to find pig̕s feet and even a 
pig ̕s head at a store. But they also sell 
lots of processed foods, and I noticed 
that people have gotten fatter in my 
home country. I think it̕s due to pre-
servatives, fast food, sodas and a more 
sedentary lifestyle. And unfortunately, 
the food prices have been skyrocketing 
there.

 People have been experiencing side 
effects from the jab, but nobody really 
questions anything. Only one gentle-
man shared with us that his two good 
friends died shortly after the injection 
and his mom (age eighty-six) devel-
oped full-blown Alzheimers̕ the day of 
the injection. She was capable of fully 
living on her own and now she̕s very 
dependent on him. It is very sad and he 
said he wasn̕t alone in his observations, 
and people have been talking.

Anna Simpson 
Chapter Leader

Tolland County, Connecticut 

INTRIGUED BY CLAY
 I recently listened to episode 372 

of your podcast with Victor Cozzetto 
entitled “Clay: Ancient Earth 
Medicine.” [See page 54 for 
podcast transcsript.] I was so 
intrigued that when I got home, 
I mixed half a teaspoon of some 
French green clay (I had some on 
hand for face masks) in a quart of 
water. I stirred it with a wooden 
spoon and left it overnight. The 
next day, I was debating how 
much to drink, so I put the glass 
to my lips. When the clay-water 
hit my mouth, my whole body 
seemed to sense the heaviness 
of the clay water and I thought, 

“Whoa, I had better go slow with this 
stuff!” So, I just took a small sip that 
morning. Later that evening just before 
bed, I had another sip and drank a full 
glass of water.

The next day I woke up and my 
husband asked if I had eaten anything 
the day before or what on earth had I 
done, because all my gut inflammation 
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was completely gone and it looked like I 
had lost weight! So, I did the same pro-
tocol: one sip in the morning followed 
by a full glass of water, and the same at 
night before bed. I noticed the second 
day that my body was beginning to 
show signs of detoxing! Frequent trips 
to the bathroom and acne on odd places 
like my ears and cheeks! This kind of 
information excites me as I know that it 
means the clay is providing something 
my body needs to continue on its heal-
ing journey and push toxins out. 

I am going to continue the clay 
protocol and am excited to see what 
happens. I looked up episode 215 on 
kefir, which was also with Cozzetto, 
and have dusted off my kefir grains to 
see how the two work together. Thanks 
for providing such fun, easy, practical 
ways to support my body. 

Rachel Hester
WhoopsyDaisy Farm

Waynesburg, Kentucky 

THRIVING ON RAW MILK
 My chubby, very cute, happy, 
basketball-loving nineteen-month-old 
grandson is thriving on raw milk. He 
does not want to eat. He was born at 
home, nursed, and did not develop 
chewing capabilities until after a year 
old. He would sometimes gnaw on 
homemade arrowroot crackers. He 
would not touch egg yolks. But now 
he doesn̕t want anything except raw 
milk. As a young infant he was not a 
good sleeper nor was he an easy baby 
even though he was nursed and all the 
“right” things were happening. . . but 
his sleeping has improved recently. His 
forty-two-year-old mom tries to follow 
WAPF principles. One day soon, no 

doubt, he will find his appetite and will 
chow down food like his five siblings. 
I just find it fascinating that when you 
give children the right thing, they thrive 
even when it seems minimal to us.
 I also know of a seventeen-year-old 
girl who was diagnosed with cancer. 
After a million and a half dollars in 
medical treatments and two strokes in a 
very short time, she was dying before her 
mothers̕ eyes. She is now on raw milk, 
and she is gaining weight and regaining 
some strength. Since she is refusing 
more allopathy, CPS is after her parents, 
but she won̕t go back. She does eat other 
food, of course, and is using a few other 
therapies, but raw milk provides her 
with digestible nutrition while her body 
works to heal and overcome the power-
ful insults of modern treatments. 
 Another story is about a client 
whose son, age two and one-half, was 
diagnosed with neuroblastoma. At the 
time the mother opted for the whole 
medical route for her child, which 
included very frequent trips to New 
York for years where specialists did 
clinical trials on him and other children. 
Finally, after there was nothing more to 
do, and many of the other children had 
died, the mother realized her son would 
also die. In her desperation she fearfully 
tried my suggestions, which included 
raw milk and raw liver in his G tube. 
I did not know whether he would live. 
Today he is a thriving fifteen-year-old, 
medically diagnosed cancer-free for 
over seven years. He does have some 
residual issues with one kidney, but 
he is going to school, playing ball and 
catching up from years of trauma. He 
has had no medicine for two years. 
Praise God!

 I love to recommend raw milk 
especially in situations where digestive 
issues are serious. In these cases getting 
adequate nutrition is paramount, but 
difficult. Raw milk—since the greens 
are already “processed” through the 
four stomachs of the cow—assimilates 
so easily and gives tremendous benefits! 
I grew up on it, gave it to my five chil-
dren and still drink it daily. 
 Connie Newcome

Chapter Leader
McPherson/Hutchinson, Kansas

HERDSHARE OPPORTUNITY
 We want to send our sincerest 
thanks for the opportunity your website 
and work for food freedom has given 
to our family. We began our raw milk 
herdshare on our farm about four years 
ago when we were only milking one 
cow. At the time, we had interest from 
several neighbors and friends. 
 We then increased our herd to 
three cows last year and decided to list 
our farm on the Real Milk Finder at 
realmilk.com. Since listing our farm 
only a few months ago, our member-
ship has grown exponentially. We have 
now grown to six beautiful dairy cows 
to meet the demand. We attribute most 
of the growth to the listing on your 
website and can’t thank you enough for 
this service that you provide. 

Michelle Barringer 
Shelter Mountain Farm

Mount Gilead, North Carolina

Gifts and bequests to the 
Weston A. Price Foundation 

will help ensure 
the gift of good health 
to future generations.
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FALSE PREMISE
One in six American adults takes an antidepressant, a 400 
percent increase since the early 1990s. Most of these drugs, 
including Prozac, fall into the category of SSRIs—selective 
serotonin reuptake inhibitors—based on the theory that low 
levels of serotonin (a neurotransmitter in the brain) lead to 
depression. But researchers at University College London 
analyzed tens of thousands of patients suffering from de-
pression and found “no convincing evidence” of a link with 
serotonin. The review, published in Molecular Psychiatry 
(July 2022), concluded that there is no difference in serotonin 
levels between healthy and depressed people. According to 
Professor Joanna Moncrieff, a consultant psychiatrist who 
led the study, “After a vast amount of research over several 
decades, there is no convincing evidence depression is caused 
by serotonin abnormalities, particularly by lower levels or 
reduced activity of serotonin.” The study demolishes the ra-
tionale for prescribing Prozac and similar drugs, which have 
numerous side effects including nausea, headaches, anxiety, 
insomnia, drowsiness, sexual dysfunction, loss of appetite, 
rashes, increased blood pressure, seizures, increased risk 
of suicidal thinking and severe addiction. What a deal! 
SSRIs don’t work, cause terrible side effects and are based 
on a false premise. Here’s our prescription for depression: 
a good breakfast of bacon and eggs, lots of butter, cod liver 
oil, raw milk, adequate unrefined salt, grassfed meats and 
liver, plenty of sunshine and exercise in the out of doors. 

DIRTY DOZEN
The Environmental Working Group has issued its new 
list of fruits and vegetables containing the highest levels 
of pesticides (www.ewg.org/foodnews/dirty-dozen.php). 
Strawberries top the list, followed by spinach and kale (major 
ingredients in popular smoothies), then nectarines, apples, 
grapes, peppers, cherries, peaches, pears, celery (watch 
out, you celery juice fans!) and tomatoes. Potatoes come 
in at number thirteen. According to the USDA, thirty-five 
different pesticides and herbicides have been found on con-
ventional potatoes: six are known or probable carcinogens; 
twelve are suspected hormone disrupters; seven are neu-
rotoxins; and six are developmental or reproductive toxins 
(livingmaxwell.com/health-risks-conventional-potatoes). 
Many of these chemicals are systemic, meaning they cannot 

be washed off. Parents, please protect your children! Buy 
organic and don’t let them eat processed food!

BAD FOR BABIES
Dr. James Thorp, a maternal-fetal medicine expert, has ana-
lyzed data in the Vaccine Adverse Event Reporting System 
(VAERS) to compare outcomes of Covid-19 vaccines with 
influenza vaccines. “Covid-19 vaccines compared to the in-
fluenza vaccines are associated with increases in menstrual 
disorders, miscarriage, fetal chromosomal abnormalities, 
fetal cystic hygroma, fetal malformations, fetal cardiac ar-
rest, fetal cardiac arrhythmias, fetal cardiac disorders, fetal 
vascular mal-perfusion abnormalities, abnormal fetal sur-
veillance testing, abnormal fetal growth patterns, placental 
thrombosis and fetal death,” Thorp reported to the Epoch 
Times (July 1,. 2022). Fetal malformations were fifty-fold 
greater for the Covid-19 vaccine and abnormal uterine bleed-
ing was one thousand-fold greater. That’s a lot of heartbreak 
and suffering for a vaccine that doesn’t work and doesn’t 
“stop the spread.” While U.S. health authorities continue to 
urge pregnant and breastfeeding women to get the Covid jab, 
British officials insist that pregnant or breastfeeding women 
should not get vaccinated for coronavirus because “sufficient 
reassurance of safe use of the vaccine” for this demographic 
“cannot be provided at this time.”

ANTENNAS AND COWS
Frédéric Salgues, a French dairy farmer in the department of 
Haute-Loire, recently won a court injunction to turn off a 4G 
antenna installed about two hundred meters from his farm. 
According to Salgues, about forty of his two hundred cows 
died mysteriously after the antenna was switched on; more-
over, milk production dropped 15-20 percent. But the Salgues 
victory was short-lived. After a three-month stay, the telecom 
companies have turned the antenna on again. All this drama 
has occurred against a background of intense debate about 
mobile phone antennas in France, especially with the rollout 
of 5G replacing 4G—for example, two Catholic monks were 
arrested for setting fire to a 5G antenna near Lyon. Accord-
ing to the French health and safety agency (ANSES), the 5G 
antennas “do not present any notable risks to health because 
they use frequencies very close to the previous generations 
of connectivity” (uncensored.com, May 25, 2022).

Sally Fallon Morell takes on the Diet Dictocrats

Caustic Commentary
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HIGH VOLTAGE AND COWS
In a similar case, a French court has awarded almost half a 
million euros to a dairy farmer in the Manche, France, after 
the local power company installed a high-tension power line 
near the farm, after which his cows suffered a loss in milk 
production. The farmer was compensated for a reduction in 
value of his farm (Le Figaro, June 3, 2022). The recognition 
that proximity to high-voltage power lines can affect milk 
production in cows raises the 
question of what powerful 
magnetic fields do to milk 
production in human mothers.

VICTORY FOR EHS CHILD
Meanwhile, parents of an 
electromagnetic hypersensi-
tive (EHS) child in the U.K. 
have won a five-year legal 
battle against two local au-
thorities to have their child 
accommodated in school for 
EHS. The victory opens the 
door for other children. Ac-
cording to the girl’s parents, 
“We are aware that currently 
other children with EHS in 
the UK are unable to access 
school and some of them are 
profoundly isolated given that 
even homeschooling groups can be inaccessible to them due 
to prolific use of Wi-Fi and mobile phones in the commu-
nity.” Their daughter suffered headaches, insomnia and other 
symptoms when exposed to Wi-Fi or other kinds of EMF 
(phiremedical.org, August 2022). When enough children win 
the right to an EMF-free environment in school, authorities 
will have no choice but to hard-wire computers and forbid 
cell phones in the classroom.

MCDONE
The publicity campaign for artificial meat patties was exten-
sive and intense; it included articles in the major newspapers, 
Internet advertisements and talk show hype. Beyond Meat 
burgers appeared on the McDonald’s menu, in restaurants 

and in the meat cases at local supermarkets. But McDonald’s 
soon discovered that Americans still prefer to eat all-beef 
patties, not laboratory-concocted substitutes. McDonald’s 
has discontinued the McPlant burger; KFC, Taco Bell, Pizza 
Hut, Panda Express, Dunkin’, Hardee’s and A&W are also 
throwing out the fake meat. Beyond Meat’s stock price 
peaked in July 2019 at over two hundred thirty-four dollars 
per share, and now trades at around thirty-two, a 74 percent 

fall in the last year. One in-
dependent analysis predicted 
that Beyond Meat would soon 
become a “zombie stock” 
hitting zero dollars per share. 
“You’re not going to change 
cultural tastes overnight,” 
said John Baumgartner, an 
analyst for the Japanese bank 
Mizuho, who still believes 
that people might accept lab 
meat if goaded with more 
propaganda. But in spite of  
al l  the propaganda that 
launched the product, Beyond 
Meat has failed to generate 
any positive cash flow since  
it introduced the Beyond 
burger in 2019. Realists are 
accepting the obvious: fake 
meat is McDone (natural-

news.com, August 11, 2022)!

TREMORS AND CONVULSIONS
A 2022 Norwegian study published in Pediatric Neurology 
(131 (2022) 4-12) has found that of eighty-five cases of infants 
aged three to seven months diagnosed with vitamin B12 de-
ficiency, 80 percent presented with apneas, motor seizures, 
absences, tremor or irritability within the first two months 
of life. Although none of the mothers was a vegetarian, 25 
percent reported a previous history of vitamin B12 deficiency 
and 7 percent had celiac disease. The researchers proposed 
doses of nitrous oxide given during labor as a possible risk 
factor for infant vitamin B12 deficiency. Possibly related 
is a Florida University study that has linked exposure to 

Caustic Commentary



FALL 2022Wise Traditions 12 

Faro, president of the pharmaceutical giant PharmaMar, 
who paid a “VIP fee” to obtain a certificate showing that he 
had taken a third dose, enabling him to evade governmen-
tal strictures on travel (europeanconservative.com, June 5, 
2022). All of which leads to the question: how many world 
leaders who claim to have received the Covid vaccines are 
actually unvaccinated?

CHOLESTEROL AND CANCER
Statin pushers claim that treatment with cholesterol-lowering 
drugs helps prevent cancer, but in a recent commentary by 
Uffe Ravnskov and Kilmer McCully, published in Frontiers 
in Oncology (May 2022), the authors argue that statin treat-
ment may cause cancer. They cite a paper published in Cir-
culation Journal ((2002) 66(12):1087–95), which followed al-
most fifty thousand patients taking low-dose simvastatin. Six 
years later, the number of cancer deaths was more than three 
times higher among those whose total cholesterol was less 
than 160 mg/dl compared with those whose cholesterol was 
normal or high. Another study measured LDL-cholesterol 
levels of over two hundred patients requiring prostate biopsy. 
Those diagnosed with prostate cancer had LDL-cholesterol 
levels that were significantly lower than that of those without 
cancer. The situation is complicated by contradictory stud-
ies but why take a chance, especially since statin treatment 
causes a lot of other unpleasant side effects and doesn’t even 
lower your risk of heart disease!

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.

glyphosate (the main ingredient in the weed killer Roundup) 
to convulsions in animals. Published in Scientific Reports 
(July 13, 2022), the results showed that glyphosate and 
Roundup increased seizure-like behavior in soil-dwelling 
roundworms. From worms to human babies may be a stretch 
but it should give us pause to consider all the neurotoxins to 
which our infants are exposed—both in the womb and after 
birth. Poisons like glyphosate not only have direct effects but 
also cause the body to use up vitamin B12, a combination 
that can result in neurologic abnormalities. 

ADVERSE EFFECTS
Reports of adverse effects from the Covid-19 vaccina-
tions continue to mount up. Informed Choice Australia 
has published a list of over one thousand studies on health 
problems following the shots. Cardiac disease (myocarditis 
and pericarditis) tops the list with three hundred thirty-six 
mentions in peer-reviewed journals, followed by vaccine-
induced thrombotic thrombocytopenia, and arterial and 
venous thromboembolism. Other common reactions include 
anaphylaxis, neurological injury, Guillain-Barré syndrome, 
lymphadenopathy and skin reactions (informedchoiceaustra-
lia.com, January 20, 2022). Other startling statistics include 
data from the British government showing that one out of 
every two hundred forty-six Covid-vaccinated people dies 
within sixty days (naturalnews.com, August 12, 2022); un-
published observations indicating that you are twenty-five 
times more likely to be injured and twenty times more likely 
to die if you get the Covid shot (stevekirsch@substack.com. 
August 10, 2022); and U.S. government data indicating a 
143,233 percent increase in cancer cases due to Covid vac-
cination (truthll.com, August 16, 2022). 

NOT FOR US!
Spain has one of the highest Covid vaccination rates in 
Europe. As of August 24, 2022, almost 86 percent of the 
population was “fully vaccinated” with the Covid jab. But 
not everyone. While tracking Islamic extremists, a Span-
ish undercover agent infiltrated Telegram channels and 
uncovered a scheme supplying fake vaccination certificates 
for up to two thousand euros. Eventually, authorities found 
over two thousand names, including actors, artists, athletes, 
entertainers and millionaires. One of the most prominent 
names on the list was that of José Maria Fernández Sousa-
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What is the most abundant electrolyte found in 
the human body? Sodium. But isn’t a low-salt 
diet the best policy for most people? Let’s 

investigate that premise. 
  In this article, I will share with you some principles about salt—and 
sodium consumption in particular—as it relates to health. Hopefully, 
these will dispel some sodium myths and convey insights that could 
change your life for the better.

Got Salt? 
Salt, Dopamine and Health 
 By John J. Gildea, PhD
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ARTICLE SUMMARY
• Every person has a personalized salt index to maintain normal blood pressure and health, with blood pressure 

responses divided into three broad categories: salt-sensitive, salt-resistant and inverse salt-sensitive.

• Salt has little effect on blood pressure in salt-resistant individuals (the majority), but in salt-sensitive persons, blood 
pressure will rise with high salt intake, whereas in inverse salt-sensitive persons it increases with low salt intake.

• The salt-resistant have a lower incidence of cardiovascular events, stroke and organ damage, and lower mortality.

• A system in the kidney recovers a large percentage of salt and returns it into circulation instead of eliminating it.

• The renin angiotensin aldosterone system is a salt safety net, entering into play when the body needs to place more 
sodium back into circulation—but blood pressure medications can interfere with this.

• A second component of sodium regulation is dopamine receptors in the kidney, which get rid of sodium if you have 
eaten too much salt.

• Increased blood pressure is a third mechanism for getting rid of excess sodium—but at a cost.

• For multiple physiological reasons, taking a little salt before bed may be a good practice.

• The only people who should restrict sodium in the diet are those who are salt-sensitive.

Being aware 
of sodium 
needs and 

intentionally 
adding salt 
to the diet 
would be 

beneficial for 
the majority 

of people. 

CHALLENGING SALT DOGMA
It’s time to challenge the old models say-

ing “sodium is harmful” and “everyone needs 
to reduce sodium consumption.” In terms of 
sodium-dependent blood pressure sensitivity, 
an individual will fall on a rather wide salt 
spectrum. In other words, some people need 
more salt than others to be healthy. If you put 
a population of people on a low-sodium or 
high-sodium diet, the blood pressure responses 
of individuals in that population will fall on a 
continuous spectrum, which can be divided 
into three broad categories: salt-sensitive, salt-
resistant and inverse salt-sensitive.

For a salt-sensitive person (approximately 
25 percent of the population), blood pres-
sure goes up on the high-salt arm of the diet 
relative to the low-salt arm. Sadly, there is no 
currently available medical diagnostic test for 
salt sensitivity. In a salt-resistant individual, 
blood pressure stays constant on either arm of 
the diet, meaning salt has little effect on their 
blood pressure. Inverse salt sensitivity is a newly 
recognized category that includes 15 percent of 
the population; the blood pressure of an inverse 
salt-sensitive person increases on the low-salt 
arm of the diet relative to the high-salt arm. 

Knowing where on the spectrum of salt 
sensitivity you land and acting accordingly may 
decrease your mortality. In a longitudinal study 
conducted over twenty years ago, individuals 
who tested as being salt-sensitive showed, on 
average, a 20 percent increase in cumulative 

mortality over the twenty-five-year period, 
with mortality roughly equal to individuals 
diagnosed with hypertension.1 

A recently published longitudinal study 
found that target organ damage and cardiovas-
cular events in both salt-sensitive and inverse 
salt-sensitive individuals increased compared to 
salt-resistant individuals.2 There are also quite 
a few papers published in the last few years, 
reporting on longitudinal studies on hundreds 
of thousands of participants, which show, using 
spot urine tests, that low urine sodium is associ-
ated with increased mortality. Some researchers 
have criticized these clinical studies for their use 
of spot urine sampling and the normalization 
method used, arguing that the gold standard is to 
use multiple twenty-four-hour urine samples to 
measure sodium. However, a study that did use 
multiple twenty-four-hour urines produced simi-
lar findings, showing increased cardiovascular 
and overall mortality in the low-sodium group.3 

Being aware of sodium needs and intention-
ally adding salt to the diet would be beneficial 
for the majority of people. Undereating sodium 
stimulates a system that seems to be associated 
with the majority of ill effects. Thus, finding 
the right amount of sodium to eat for you as an 
individual is a really important decision. The 
only people who should restrict sodium in the 
diet are those who are salt-sensitive. Knowing 
whether you are salt-sensitive and how much 
sodium you should eat is critical—your life 
may depend on it. 
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The RDA 
of salt can 
be a vast 
underestimate 
of the amount 
of salt you 
need as an 
individual.

UNDERSTANDING 
SODIUM HOMEOSTASIS

All animals are basically in balance with 
sodium consumption and sodium excretion 
and must maintain their inner ocean of sodium. 
Thus, the total amount of sodium that someone 
eats in a given day will be very closely matched 
with the amount that is eliminated through the 
skin, urine and feces. If you eat a little bit too 
much salt and you’re in very good health, you’ll 
get rid of that excess salt to return quickly to per-
fect balance. However, having studied sodium 
and human health for the last twenty years, I 
believe there are several important points that 
everyone should know to help them decide the 
right amount of salt to eat. Specifically, most 
people don’t consider key factors about how 
the kidney deals with salt, which leads us to our 
second principle.

The second principle involves understand-
ing the mechanisms of how the body absorbs, 
stores and excretes sodium. Your blood is very 
salty, and all of the blood that goes to your 
kidney is filtered and needs to be reabsorbed, 
including most of the salt. In fact, a rough esti-
mate of the amount of salt you have to reabsorb 
back into circulation is 1.7 kilograms per day. 
Luckily, there is an entire system in the kidney 
that recovers a very large percentage of salt 
and returns it back into circulation instead of 
eliminating it from the body.4 Otherwise, we 
would all need to take in massive amounts of 
salt every day. 

Note that this is a very expensive process 
in terms of total energy expenditure. Some es-
timates are that as many as 20 percent of all the 
calories you eat are used to supply the energy to 
drive this mechanism of filtering and reclaiming 
the salt of your kidney. Just one pump—known 
as the sodium-potassium pump—is so energy-
intensive that you can measure this activity as 
kidney oxygen consumption.

Looking at the recommended dietary al-
lowance (RDA) of salt, we can gain a better 
understanding of the essential role and function 
of our sodium-potassium pump system as a key 
player in the mechanism of sodium absorption, 
storage and excretion. Although the RDA of 
salt is 5.8 grams (just over one teaspoon), the 

average daily intake of salt is 8.5 grams (over 
one and one-half teaspoons).This intake has not 
changed during a forty-six-year period despite 
constant messaging to adhere to the RDA and 
reduce the amount of sodium in the diet.5 Eating 
the RDA, you would reabsorb 99.7 percent of 
the filtered sodium in your kidney and only get 
rid of 0.3 percent of that sodium in urine. This 
shows you how slight increases or decreases 
in sodium excretion can have large effects on 
health because reabsorbing sodium takes a huge 
amount of energy, whereas getting rid of extra 
is easy—just turn off the spigot for a second 
and let some spill into your urine. Moreover, 
the RDA does not account for the degree of 
exercising, sweating and drinking plain water, 
which means an even higher percentage of 
sodium would require reabsorption in order to 
maintain a balanced system. Thus, the RDA of 
salt can be a vast underestimate of the amount 
of salt you need as an individual.

What happens if you do not consume 
enough salt for the amount you exercise and 
sweat out? Not surprisingly, your amazing body 
has prepared for this contingency by maintain-
ing a sodium reserve. This auxiliary sodium 
is stored non-osmotically, meaning it does not 
also have water associated with the stored so-
dium. The largest repository of sodium is the 
skin, and the binding entity is referred to as the 
glycocalyx. 

THE SALT SAFETY NET
If you consistently consume too little salt for 

your body’s needs, you eventually will deplete 
your sodium reserves, mostly in the skin. This 
activates a counterregulatory system called the 
renin angiotensin aldosterone system (RAAS). 
This system enters into play when you need to 
recover more sodium back into your circula-
tory system and replenish the sodium storage 
system. RAAS is your salt safety net—but it 
comes at a cost.

Because salt is so important for homeosta-
sis, RAAS activation is a good thing if you are 
eating too little salt. An excess of any individual 
component of the RAAS, though, can cause 
high blood pressure and is deleterious, so it is 
logical—though a little-known fact—that the 
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SALT-SENSITIVE OR INVERSE SALT-SENSITIVE?

SIGNS THAT YOU ARE SALT-SENSITIVE
 Blood pressure rises on a diet containing salty food
 Tendency to diabetes and metabolic syndrome

SITUATIONS SHOWING YOU NEED MORE SALT
 Dry skin, prone to wrinkles
 Chronic fatigue
 Brain fog
 Low sex drive
 Difficulty dealing with stress
 Tendency to overheat when exercising
 Following a high-protein, low-carb diet

majority of antihypertensive medications are designed to inhibit or block 
an overactive RAAS.

To understand the gravity of RAAS inhibition, allow me to dive 
deeper into RAAS mechanisms. Here is a quick overview of the villains 
in high blood pressure.

Renin (the “R” in RAAS) is necessary for converting a protein 
called angiotensinogen—made by the liver and, to a lesser extent, the 
kidney—into a peptide called angiotensin 1. Angiotensin 1 is converted 
to angiotensin II by an enzyme called Angiotensin Converting Enzyme 1 
(ACE1). Angiotensin II is the peptide that causes the majority of sodium 
reabsorption. Angiotensin II binds to and activates a receptor called the 
angiotensin II type 1 receptor (AT1R). 

The second “A” in RAAS is aldosterone, made by the adrenal cortex. 
Inhibitors of renin, ACE1, AT1R and aldosterone are important antihyper-
tensive medications. Epinephrine is another hormone that is linked with 
RAAS and can increase blood pressure. Beta adrenergic receptor block-
ers—so-called “beta blockers”—are a class of antihypertensive medica-
tions meant to block the effects of epinephrine. Some individuals with 
resistant high blood pressure undergo a medical procedure called renal 
denervation treatment, which disrupts the nerve going to the kidney that 
produces epinephrine. However, this modality of reducing hypertension 
also reduces the production and signaling of angiotensin II. Thus, blood 
pressure medications and interventions, by interfering with RAAS and 
epinephrine, interfere with the vital modes of reabsorbing sodium back 
into circulation. It is curious that the main strategies for lowering blood 
pressure involve medication that blocks counterregulatory mechanisms 
used to reabsorb sodium back into circulation, but reducing sodium intake 
stimulates these mechanisms.6 

THE ROLE OF DOPAMINE
There is another crucial component of sodium regulation not yet 

discussed—the dopaminergic system in the kidney. This opposing system 
to RAAS is often disrupted as people age and has been found to have 
reduced function in those with hypertension and salt sensitivity. 

Dopamine is crucial to kidney function, and proper function of the 

kidney’s dopaminergic system is necessary to 
prevent salt sensitivity. When activated, multiple 
dopamine receptors systematically get rid of 
sodium if you have eaten too much salt. If you 
eat excess sodium and your blood pressure goes 
up, it likely means the dopaminergic system 
in the kidney is broken, and you are not able 
to get rid of excess sodium. When this system 
is broken, you have to find another way to rid 
yourself of excess sodium—again, to balance 
your sodium intake and sodium excretion. Lo-
cal production of dopamine from circulating 
L-dopa by the kidney causes natriuresis, which 
decreases reabsorption and delivers the excess 
sodium into your urine.

Fundamental studies carried out in mice 
involve raising the amount of dopamine pro-
duced in one cell type in the kidney (called the 
proximal tubule) by blocking its degradation. 
With the increased local dopamine production, 
a number of mechanisms are activated that can 
protect against known insults that cause hyper-
tension.7 Conversely, blocking the production 
of dopamine locally in the same cell type cuts 
a mouse’s lifespan in half.8 Understanding low 
sodium and high sodium—and how the kidney 
is set up to reabsorb virtually all of the sodium 
that is filtered—you can see that activating 
dopamine locally allows you just to get rid of a 
little bit of that sodium into the urine to maintain 
sodium balance. 

STRIKING A BALANCE
Is there a mechanism for getting rid of ex-

cess sodium when your dopaminergic system is 
broken or your RAAS is overactive? Yes—high 
blood pressure! A phenomenon called pressure 
natriuresis is activated when your dopaminergic 
system is broken; this substitute system steps 
in when your blood pressure goes up and uses 
hydrostatic pressure in the kidney to get rid of 
additional sodium.9 By this alternative method, 
your own increased blood pressure is the mecha-
nism for getting rid of excess sodium but at the 
expense of the pressure damaging organs in 
the process.

It is important to realize that every person 
has a balance between the dopaminergic system 
and the angiotensin system,10 and each person 
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The topic of 
salt may be 
the next 
scientific 
dogma that 
gives way to 
traditional 
wisdom.

CHLORIDE: THE OTHER HALF OF SALT
The other half of salt, chloride, is the second most abundant electrolyte and the most abundant anion (atoms with 

a negative charge). Like sodium, chloride is an essential mineral, meaning that without it, you will perish. 
Does the universal tenet that one should reduce salt intake make sense in light of the role of chloride in human 

physiology? Most physiologists recognize chloride as essential for osmotic pressure in extracellular fluid and acid-base 
balance—by being the inverse of bicarbonate in the blood’s buffering system—and as necessary for nerve cell conduc-
tion. Chloride is rarely a focus because of the kidney’s ability to get rid of excess chloride in urine readily. However, 
measurably low chloride—called hypochloremia—has dire consequences. Deficiency of chloride is a controversial 
topic, but low chloride levels on hospital admission have been reported as an independent risk factor for mortality in 
heart failure, one that is even stronger than low sodium.21 

Chloride is a necessary component for adequate production of stomach acid and is essential for digestion and 
absorption of nutrients, including other minerals and vitamin B12. A lesser-known function of chloride—but a highly 
relevant one—is its role in innate immunity. It is necessary for the myeloperoxidase system, an important component of 
the immune system.22 Additionally, chloride is a necessary cofactor for enzymes, including ACE2; a decrease in function 
of ACE2 is associated with severity of Covid-19 infection. 

has a personalized salt index to maintain normal 
blood pressure and health.11 Some of you are 
lucky and are salt-resistant, so you don’t see 
huge effects of salt on your system. The balance 
of sodium is maintained relatively consistently 
in your system, and your blood pressure stays 
perfectly normal whether you eat high or low 
amounts of salt. As you might have guessed 
from the studies cited earlier, salt-resistant 
individuals have a much lower incidence of 
cardiovascular events, stroke and organ damage 
as well as lower mortality. Conversely, if you 
are on the salt-sensitive or inverse salt-sensitive 
ends of the spectrum, you accrue more organ 
damage, cardiovascular events and mortality. 

 Maintaining a balance of sodium in your 
system is integral no matter where you land on 
the spectrum but is especially important to those 
sensitive at either end.

So, who are the people who really have 
to constrain the amount of sodium they eat? 
Those designated as salt-sensitive will have 
salt-sensitive hypertension and the associated 
substantial decrease in lifespan if they do not re-
duce sodium consumption. In those individuals, 
the systems we have discussed—RAAS and the 
dopaminergic system—will also help excrete 
the excess sodium that can lead to high blood 
pressure.

SALT AND CIVILIZATION
At this point, I’d like to try to connect so-

dium and the Weston A. Price Foundation. One 
of the first things I remember about reading Dr. 
Price’s book Nutrition and Physical Degenera-

tion is that landlocked civilizations often would 
make sure they had trade routes to the sea. There 
were undoubtedly a number of reasons for this, 
but the one relevant here is that there was a nec-
essary nutrient—salt—that had to be collected 
and transported in order to have a civilization 
that thrived. Every civilization had salt. 

The Weston A. Price Foundation has held 
true to the major principles on necessary nu-
trients elaborated by Dr. Price in the 1930s. 
Notably, mainstream science is now more in line 
with the foundation’s once-contentious stances 
on saturated fat, cholesterol, sugar consumption 
and the “X factor” (vitamin K2). The solid evi-
dence base of the Weston A. Price Foundation 
never changed, but science has simply caught 
up. The topic of salt may be the next scientific 
dogma that gives way to traditional wisdom.

How does this relate to the way native 
cultures ate and the amount of salt they con-
sumed? As was well-documented by Dr. Price, 
native cultures ate very little sugar and at the 
same time consumed higher amounts of fat and 
the associated fat-soluble vitamins contained 
within. The connection to salt is pretty strik-
ing. Studies show that if you restrict sugar and 
you restrict salt, you induce insulin resistance, 
the beginning stage of diabetes.12 Similarly, the 
literature indicates that approximately 60 per-
cent of individuals who are overweight and have 
hypertension and type 2 diabetes—also called 
metabolic syndrome—are salt-sensitive. They 
can’t eat too much salt or their blood pressure 
will increase. Just from these two examples, 
you can see that getting the correct amount of 



FALL 2022Wise Traditions 18 

TESTOSTERONE AND SALT
Testosterone is made by the Leydig cells of the gonads in males and in the ovaries in females, as well as a smaller 

amount in the adrenal glands. Both testosterone and estrogen are produced from the precursor cholesterol. Therefore, 
the first thing to know if you are taking a statin or trying to reduce your cholesterol is that you are reducing your sex 
hormones. In addition, both of these hormones slowly decline with age. Being happy, satisfied and stress-free—and 
eating a diet with low sugar, adequate salt and rich in micronutrients that include the fat-soluble vitamins—are the 
conditions we strive for; reaching this goal signals that it is the right time to reproduce. This state of being is inextricably 
linked with what we universally consider healthy.

Low sodium leads to increased renin angiotensinogen, ACE1, angiotensin II, aldosterone and epinephrine, all geared 
to increase sodium absorption. Angiotensin II in the testes reduces testosterone.23 In genetic models of hypertension 
with rodents (such as the “spontaneously hypertensive rat” [SHR] or Dhal salt-sensitive rats), testosterone can raise 
blood pressure if the animals are eating a high-salt diet. The classic “high-fat” diet in normal rodents also leads to so-
dium retention with blood volume expansion and high blood pressure; however, while these diets—high in vegetable 
oils, sugar and calories—are called “high-fat,” they should more accurately be called the “standard American diet.” 
Testosterone in these states can cause sodium retention.

There are also close associations of salt to stress and the stress hormone cortisol. High cortisol can cause sodium 
retention, and likewise insufficient cortisol can lead to hyponatremia and low testosterone. One of the effects here is 
via glucose—cortisol is a glucocorticoid, which raises blood glucose, which in turn stimulates sodium retention. 

According to a 2022 meta-analysis published in Nutrition and Health,24 low-carb, high-protein diets can reduce 
testosterone. “High-protein diets cause a large decrease in resting total testosterone” was the surprising conclusion. 
Many people follow this type of diet to lose belly fat or to increase muscle mass. Under these conditions, sodium would 
spill into the urine, and likely the drop in sodium would activate angiotensin II and reduce testosterone—although the 
paper does not propose low sodium as a mechanism. I believe the driving force here is low blood sugar, which reduces 
glucose-dependent sodium reabsorption and leads to the spilling of sodium into the urine. For any ketogenic diet, you 
really do need to eat excess salt. Low sodium explains the keto fog so often associated with these diets.

Being overweight can reduce testosterone because fat cells have aromatase that convert testosterone to estrogen. 
A consideration when you go on a very calorie-restricted diet and you quickly metabolize fat is that you are releasing 
toxins stored in your fat.25

Since a low-salt diet is also likely to be low in chloride, a reduction in ACE2 would occur since chloride acts as a 
cofactor for enzymatic activity, and this would reduce the protective arm of RAAS. This would lead to the increased 
production of angiotensin II by the fact that low ACE2 would redirect the conversion of angiotensin I away from the 
production of angiotensin 1-9 and angiotensin 1-7 and down the path to angiotensin II. By contrast, stimulation of the 
ACE2 arm of the RAAS increases testosterone.26

salt is crucial. 
The guiding principle here is that if you eat 

lots of sugar, eating a relatively lower amount of 
salt somewhat makes sense—even though it is 
not ideal—because the normal homeostatic sys-
tems are able to reabsorb more salt back into the 
circulatory system. If you are eating low sugar, 
however, you will tend to spill sodium into your 
urine, and your salt needs will increase.

SALT BEFORE BED
I met Sally Fallon Morell, founder and 

president of the Weston A. Price Foundation, 
at a meeting recently, and in her talk she sug-
gested taking a pinch of salt at bedtime to aid 
falling asleep. I was intrigued when I put this 
suggestion in the context of what I know about 
sodium and the body. 

There are a few physiological phenomena 

that really make sense to me relating to the timing and sensing of sodium 
in the body. The first physiological phenomenon is called the gastrorenal 
reflex, a term coined by our research group.13 When you ingest salt, it 
goes into your stomach. In the base of your stomach, called the antrum, 
there are cells called G-cells that show sodium-induced increased dopa-
mine locally and lead to the production of gastrin. Gastrin then leaves 
the stomach and goes to the kidney, where gastrin along with locally 
produced dopamine leads to natriuresis—or the elimination of sodium 
into the urine.14 

I am struck by the timing of taking salt in the evening. A little-known 
fact is that a very popular and successful antihypertensive drug, generi-
cally called an angiotensin type 1 receptor blocker (ARB), only works 
when you take it in the evening before bed. Taking salt in the evening 
offers a similar mechanism: gastrin increases the local dopamine produc-
tion and activates the dopamine D5 receptor in the kidney. This leads to 
the proteolytic degradation of the same angiotensin receptor, inactivating 
the same target as the medication.15 This may be considered a natural way 
to reduce AT1R function and its deleterious effects such as high blood 
pressure, stroke, cardiovascular disease, inflammation, fibrosis, reactive 
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The videos 
of marathon 
runners at the 
end of a race 
stumbling 
and passing 
out are hard 
to forget. 
This is the 
consequence 
of drinking 
too much 
water without 
replacing 
salt at the 
same time. 

oxygen species and vasoconstriction. 
Another effect of taking a pinch of salt at 

night, is that when you eat salt and produce 
gastrin, this gastrin goes to the sphincter at the 
top of your stomach and closes it.16 This would 
be protective against acid entering the esopha-
gus. Because this part of your digestive system 
does not have a protective layer of mucus, this 
sphincter not closing could cause epigastric 
distress and conditions like gastroesophageal 
reflux disease (GERD). Salt effectively closes 
the sphincter.

Continuing with the idea of salt before 
bed, increasing sodium is known to reduce 
epinephrine production. Low sodium activates 
the production of epinephrine, a stimulating 
hormone, while salt turns off the production 
of epinephrine, allowing you to relax and go 
to sleep. The timing of this before bed seems 
appropriate. When you are sleeping, your 
heart rate and blood pressure decrease and al-
low repair, especially of the small capillaries 
throughout the body. 

This maneuver before bed might be some-
thing to try for yourself, especially if you are 
following the dietary guidelines set forth by 
WAPF.

THE TEST OF TIME
Many tenets of health and nutrition that 

Weston Price discovered have brilliantly stood 
the test of time in spite of the suggestions com-
ing from mainstream science that encourage 
high sugar and carbohydrate consumption while 
promoting lower cholesterol and saturated fat. 
Salt may be another area of the diet where Dr. 
Price had it right—generations before science 
figured it out.

In fact, I wrote a paper where I showed that 
if you remove cholesterol from the kidney, you 
get salt-sensitive hypertension.17 Recently, re-
searchers found that cholesterol actually binds 
to the dopamine D1 receptor and allows it to 
function more efficiently.18 The implication is 
that lowering cholesterol by diet or drugs might 
make you more salt-sensitive. 

Other habits to consider regarding salt and 
health are common practices that tend to push 
you toward the RAAS-stimulated side of the 

balanced system. One is drinking large amounts 
of water when you are not thirsty. An extreme 
version of this is known as water intoxication. 
Yet, any movement toward hyponatremia—low 
sodium in the blood—may be harmful. It would 
be better to increase salt and drink a normal 
amount of water—or add a pinch of salt to the 
water you drink! 

Other behaviors that may put you at risk of 
hyponatremia are to exercise extensively for 
long periods of time or spend long periods of 
time in a sauna or be outside in excessive heat. 
The amount of salt loss during these activities 
can be detrimental, especially if you are ac-
tively trying to restrict sodium intake as dietary 
guidelines universally suggest. The videos of 
marathon runners at the end of a race stum-
bling and passing out are hard to forget. This 
is the consequence of drinking too much water 
without replacing salt at the same time. Inter-
estingly, consuming both glucose-containing 
and electrolyte-containing drinks specifically 
during these extreme endurance events can 
combat this effect. 

Hyponatremia has other deleterious effects 
and increases your chance of fatality from any 
accident, dramatically so if the accident leads 
to substantial blood loss. One paper studying 
the elderly shows that if you are hospitalized 
and have hyponatremia (versus just hospital-
ized), your chance of death increases by 273 
percent within one year.19 It has also been shown 
recently that athletes practicing or competing 
for extended periods of time have a high inci-
dence of hyponatremia.20 If you take salt before 
exercise, performance is vastly improved, and 
it appears that at least a portion of this effect is 
due to core body temperature cooling. But that 
is a discussion for another day.

In conclusion, I hope you have a better 
understanding of the importance of sodium in 
human health and the natural mechanisms that 
help the body find an internal balance. There is 
indeed a great deal of wisdom in the especially 
pertinent Wise Tradition of reducing sugar and 
having adequate sodium consumption.

John J. Gildea, PhD, is a cell pathophysiolo-
gist and molecular geneticist with thirty-three 
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years of bench experience in both industrial 
and academic labs, and the author over sixty 
peer-reviewed publications. At the University 
of Virginia, Charlottesville, since 2008, a guid-
ing principle of his work has been to establish 
innovative optimized model systems to inves-
tigate both normal and pathological states. 
Dr. Gildea has made significant contributions 
in the study of dopaminergic and angiotensin 
system counterregulation in hypertension and 
salt sensitivity. 
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Your gallbladder—or bile bladder—is a small organ 
tucked beneath the liver behind your ribs on the 
right side of your abdomen. This humble but vital 

little organ, also known as the cholecyst—from the Greek 
khole or chole- for “gall” or “bile” and kystis (or the Modern 
Latin cystis) for “bladder,” “sac” or “pouch”—is a holding 
tank for bile. 
 In this article, I will provide a general overview of the gallbladder, the 
bile and the biliary ductal system (or biliary tree), including the primary 
roles they play in the digestion of fats. I will also discuss some potential 
health issues that may arise regarding the gallbladder, bile and biliary tree, 
as well as offering some suggestions for natural, holistic approaches for 
supporting their healthy functioning. 

The Health and Healing
of Your Humble but 
Mighty Gallbladder
  By Linda Zurich
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GALLBLADDER OVERVIEW
The gallbladder serves four primary purposes. First, it is the storage 

vessel for bile, and second, it concentrates bile during storage. Third, it 
releases bile on demand into the small intestine to assist with the break-
down of dietary fats for digestion. Finally, it keeps bile and the metabolic 
wastes and toxins contained within bile sequestered, thereby preventing 
it from entering into circulation in the bloodstream or body systemically.

The gallbladder’s relationship with the liver is in some ways analo-
gous to the relationship between the urinary bladder and the kidneys. 
Both the gallbladder and the urinary bladder serve primarily as dedicated 
storage receptacles for fluids that have been filtered or generated by the 
liver and kidneys, respectively. The gallbladder and urinary bladder are 
specifically designed to contain these fluids, thus ensuring they remain 
out of general circulation.

The main difference between these two organ pairs, at least as is 
relevant to this discussion, is that the constituents within the urine held 
by the bladder are for direct evacuation. Therefore, once the bladder is 
full, this fluid is excreted directly out of the body via the urethra for im-
mediate elimination.

Bile, however, contains components that are necessary for the diges-
tion of dietary fats we consume. Therefore, bile is held continuously by 
the gallbladder and is excreted by the gallbladder into the duodenum as 
and when required for fat assimilation. The second primary function of 
bile is to carry away wastes and toxins that the liver has filtered from the 
blood and deposited in the bile; earmarked for disposal, these eventually 
bind with feces further along the digestive tract and are eliminated from 
the body via the stool.

WHAT IS BILE?
Bile (or “gall”) is a sticky, greenish, brownish or yellowish fluid that 

is produced continuously by hepatocyte cells within the liver. The liver of 
an average adult produces approximately eight hundred to one thousand 
milliliters of bile per day—about one quart.

About 95 to 97 percent of bile is water, 
with the remaining 3 to 5 percent composed 
mainly of bile salts (aka bile acids), cholesterol, 
phospholipids, lecithin, electrolytes and pig-
ments. The latter include bilirubin (yellow) and 
biliverdin (green), which is the oxidized form of 
bilirubin; combined, these give bile its distinct 
greenish-yellow color. Bilirubin and biliver-
din—produced through the catabolic processes 
involved in the breakdown of hemoglobin in old 
or damaged red blood cells—are some of the 
metabolic wastes that the bile sequesters for 
subsequent elimination.

The bile salts are primarily what make bile 
a vital digestive fluid, used by the body to break 
down dietary triglycerides into individual fatty 
acids, assisting in their assimilation, absorption 
and digestion. Besides helping to break down 
consumed fats for digestion, bile salts are also 
natural laxatives that help soften stools and 
promote regular bowel movements.

The body considers bile salts so valuable—
perhaps even somewhat “expensive” for the liver 
to produce—that they are recycled back to the 
liver via absorption through the small intestine. 
Once absorbed there by enterocytes, they pass 
through the intestinal wall and are then returned 
through the hepatic portal vein back to the liver 
for reuse in bile.1 This natural recycling process 
of bile salts is called “enterohepatic circulation.”

Enterohepatic circulation is an especially 
important concept in the field of toxicology, as 
lipophilic (fat-soluble) xenobiotics sometimes 
also undergo this process of being reabsorbed 
along with bile salts and recycled back to 
the liver.2 Examples of lipophilic xenobiotics 
include some pharmaceutical drugs and pes-
ticides, polychlorinated biphenyls (PCBs) and 
contaminants generated by the incineration of 
industrial wastes.3 Due to the toxic nature of 
these chemical substances, their reabsorption 
back into the system may be a contributing 
factor to the development of diseases or other 
disorders of the liver, gallbladder, biliary tree 
and perhaps beyond. 

CHOLECYSTOKININ 
AND THE BILIARY TREE

After we eat a meal, the food we’ve con-
sumed eventually passes from the stomach, in 

FIGURE 1. Digestive System Showing Bile Duct

Source: File:Digestive system showing bile duct.png: Pueblo.gsa.gov 
derivative work: Pixelsquid, Public domain, via Wikimedia Commons
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the form of chyme, into the uppermost part of 
the small intestine, the duodenum. If the meal 
we’ve eaten contained fat, the presence of fat 
when it enters the duodenum stimulates the 
mucosal epithelial duodenal cells to secrete a 
signaling peptide hormone called cholecysto-
kinin (CCK). Cholecystokinin is the primary 
stimulus for the delivery of bile into the small 
intestine. Once CCK has been secreted, it in turn 
signals the gallbladder to contract, releasing a 
portion of its stored bile. 

The biliary tree consists of a system of 
ducts or vessels through which secretions from 
the liver, pancreas and gallbladder—including 
bile—flow into the duodenum. The main ana-
tomical parts of the biliary tree include intra-
hepatic bile ducts; right and left hepatic ducts; 
the common hepatic duct; cystic duct; common 
bile duct; ampule of Vater; sphincter of Oddi; 
and major duodenal papilla.4

Once created in the liver, bile collects into 
the intrahepatic bile ducts. These ducts direct 
the flow of bile into the right and left hepatic 
ducts, which then converge to form the com-
mon hepatic duct. The common hepatic duct 
connects to the cystic duct, which transfers bile 
to the gallbladder for storage.

Bile stored in the gallbladder remains con-
fined there until it is delivered on demand into 
the small intestine to assist in the digestion of 
fat. This happens when the presence of fat is 
detected in the duodenum. As mentioned, the re-
lease of fat from the stomach into the duodenum 
triggers the gallbladder to contract and release 
some of its stored bile, which flows via the ducts 
in the lower portions of the biliary tree (the 
ampule of Vater, sphincter of Oddi and major 
duodenal papilla ) directly into the duodenum.

UNDERSTANDING 
FAT EMULSIFICATION AND DIGESTION

Luscious, rich and satisfying, deeply flavor-
some and an essential source of vital nutrients 
(including the key fat-soluble vitamins A, D, 
E and K), traditional dietary fats and oils are 
arguably the cornerstone of a nourishing Wise 
Traditions diet. 

All fats and oils have a unique and very 
distinctive viscous consistency that we associ-
ate with being “oily” or “greasy.” Due to this 

particular texture, and because the fat molecules (called triglycerides) 
in the foods we eat are relatively large, fats need to be broken down into 
smaller particulates, whether to wash them away from our dirty dishes 
or to digest them inside our bodies.

Those of us who consume liberal amounts of foods rich in fats and 
oils, particularly fats that are saturated and therefore solid at room tem-
perature, know from experience that after eating a meal that features 
generous amounts of fats, the fats tend to cling to our plates, utensils, 
cookware and surfaces. We also know that when we clean up after eat-
ing such a meal, we need to use lots of warm, soapy water if we’re to be 
successful in our cleaning process. As the saying goes, “oil and water do 
not mix.” Fats are simply not soluble in water; therefore, using nothing 
but water to clean fats from our dishes and surfaces is generally not very 
effective. Adding soap or detergent to our wash water solubilizes the fats, 
working to dissolve their macromolecules into much smaller molecular 
particles. This process, whereby soap emulsifies fat and turns it into 
tiny particulates, allows the particulates to become much more easily 
dispersed and dissolved into the wash water, leaving our dishware clean.

In this context, bile is one of the most important substances our body 
produces. Upon reaching the duodenum, bile works together with diges-
tive enzymes secreted by the pancreas to assist in the further breakdown of 
dietary fats, employing a similar detergent action as occurs in the cleaning 
of fats in the kitchen, via the process of emulsification. This allows us 
to digest and assimilate fats and the fat-soluble nutrients carried within 
them properly. In other words, just as the fats on our plates, cookware, 
stovetops and countertops need to be broken down via the process of 
emulsification to be washed away effectively, so, too, must our bodies 
break down and emulsify the relatively large molecules that comprise 
the dietary fats we consume into smaller particles, so as to render them 
into a form that may be absorbed through our intestinal lining into the 
watery matrix of our lymphatic system and bloodstream. Only when 
broken down into their simpler fatty acid components can the fats we 
eat—and the all-important fat-soluble vitamins—be effectively absorbed 

FIGURE 2. The Gallbladder

Source: OpenStax College, CC BY 3.0, via Wikimedia Commons
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by the tiny villi in the brush border that forms 
the intestinal lining of our digestive tract.

LOW-FAT DIETS AND 
GALLBLADDER PROBLEMS

The free flow and systematic movement of 
bile from the liver into and through the gallblad-
der and biliary tree and into the small intestine 
are vitally important and intrinsic to the good 
health and proper functioning of these organ 
systems. Conversely, when there is stagnation, 
reduction or stoppage of bile flow, this may 
contribute to several potential health issues. 
The medical term for this condition—where 
bile flow is slowed or impaired—is cholestasis.5

The underlying reasons why cholestasis 
and other afflictions involving the gallbladder 
and biliary tree arise are not well understood. 
However, because fat consumed in the diet is 
the only way the discharge of bile by the gall-
bladder into the digestive tract is triggered, it 
stands to reason that one’s fat consumption—or 
rather a lack thereof—may well be a significant 
contributing factor to the onset of cholestasis. If, 
over the course of time, people purposely limit 
their intake of fat, they may quite possibly be 
stagnating the flow of bile from the gallbladder 
into the small intestine.

Cholestasis is often a precursor to more 
serious conditions involving the gallbladder and 
biliary ducts. Such conditions include chole-
cystitis (redness, swelling and/or inflammation 
of the gallbladder); cholangitis (inflammation 
of the biliary tree resulting from infection); 
cholelithiasis (gallstones); and choledocholi-
thiasis (one or more gallstones in the common 
bile duct). These conditions can involve severe 
discomfort and pain, which is generally felt on 
the right side of the trunk or in the back, near 
or under the right shoulder blade.

THE DOWNSIDE OF 
GALLBLADDER SURGERY

When allopathic doctors diagnose someone 
with a gallbladder condition, they often recom-
mend a cholecystectomy—the surgical removal 
of the gallbladder—a procedure first performed 
in the 1870s.6 Although most surgeons who rou-
tinely perform cholecystectomies will tell their 
patients that the gallbladder is a non-essential 

organ without which they can live perfectly well, 
the truth is that we were all born with a gallblad-
der for a reason. It is, in fact, a vital organ that 
serves important purposes.

What happens when someone’s gallbladder 
is surgically removed? After a cholecystectomy, 
there is no storage, sequestration or concentra-
tion of the bile as occurs when the gallbladder 
is intact, and because the gallbladder has been 
removed, there is no discharge on demand of bile 
as and when it’s needed when a meal contain-
ing fat passes from the stomach into the small 
intestine. Instead, the biliary tree is rerouted so 
that the bile, which is constantly produced by 
the liver twenty-four hours a day, flows directly 
into the duodenum, perpetually and steadily 
dripping into the small intestine, essentially at 
the rate it is produced.

Evidently, the majority of people who have 
had a cholecystectomy are fortunate enough to 
experience no noticeable symptoms after having 
their gallbladders removed, seemingly living 
up to physicians’ assurances that they can get 
along quite well without this organ. However, 
as was already noted in the 1940s,6 a subset 
of people either experience no improvement 
post-surgery or develop new symptoms.7 Most 
often digestive in nature, these symptoms have 
been given the label of “post-cholecystectomy 
syndrome” (PCS).

Current estimates suggest that four in 
ten post-cholecystectomy patients experience 
symptoms of PCS,8 which can include pain or 
discomfort similar to that experienced prior to 
surgery. Other PCS symptoms include intoler-
ance of or inability to digest fatty foods, nausea, 
vomiting, jaundice, diarrhea, indigestion and the 
passage of oily stools.

HOLISTIC APPROACHES TO 
GALLBLADDER HEALTH AND HEALING

The presence of overly thick, sludgy bile or 
of gallstones is indicative of aggregation or cal-
cification of constituents within the bile, likely 
resulting from stagnation. The inflammation 
caused by stagnated or blocked bile flow can 
result in discomfort and pain in the areas of the 
gallbladder and biliary tree.

Fortunately, there are several options that 
may help naturally maintain healthy gallbladder 
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and biliary tree function, or promote healing 
in individuals experiencing health issues as-
sociated with these organs. Some of these may 
also be helpful for those who are experiencing 
health challenges after having gone through a 
cholecystectomy.

First, as much as possible, consume plant 
foods that are organically grown and choose 
animal foods from humanely raised, pasture-fed 
livestock not given feed sprayed with pesticides 
or other poisonous agricultural chemicals. 
Remember that the liver is likely to sequester 
some of these toxic compounds into the bile for 
elimination with the stool; eating as cleanly as 
possible can go a long way toward helping the 
entire biliary system work properly, especially 
with regard to the clear and free flow of bile as 
nature intends.

Second, avoid eating a low-fat diet. In-
stead, include in your diet generous amounts of 
nutrient-dense traditional fats and oils such as 
pastured butter, ghee, tallow, lard and poultry 
fats (goose, chicken and duck). In particular, 
avoid the consumption of genetically modified, 
chemically sprayed seed oils and margarine, in-
cluding those derived from soy, corn, canola and 
cottonseed, which are unnatural, toxic and may 
impose a potentially damaging, noxious burden 
on the liver, bile, gallbladder and biliary tree.

Third, consider taking about one-quarter 
teaspoon of an herbal digestive bitters extract 
before meals,9,10 holding the extract under the 
tongue or against the gums for a minute or so 
to allow the active constituents of the herbs 
to penetrate into the oral tissues sublingually. 
The absorption of bitters in this way creates a 

cascading signaling effect through the body 
systemically, encouraging the flow of stomach 
acid and other beneficial digestive supporting 
fluids through the wider digestive system in 
anticipation of the incoming meal.

Fourth, some may wish to take digestive 
enzymes with meals. The older we become, the 
fewer digestive enzymes our bodies are capable 
of making naturally. Taking supplemental di-
gestive enzymes is a very safe and easy way to 
help improve digestive function in both young 
and old. It may be especially helpful for some 
individuals to supplement with the digestive 
enzyme lipase. Lipase is naturally produced by 
the mouth, stomach and pancreas, and works 
together with the bile specifically in the emul-
sification and digestion of dietary fats.

Fifth, taking supplemental ox bile is another 
potentially helpful option for those suffering 
with digestive challenges, particularly post-
cholecystectomy. Ox bile contains the very bile 
salts that are required for the proper breakdown 
of dietary fats prior to their digestion. Ox bile 
may also be helpful for those who still have 
their gallbladder intact but are dealing with 
symptoms of cholestasis, gallstones or other 
gallbladder/biliary tree issues. 

Sixth, consider certain herbs (see sidebar 
below). Choleretic herbs specifically promote 
increased bile secretion by the liver and flow 
of bile from the liver, while cholagogue herbs 
specifically promote increased gallbladder 
contraction (ergo, increased secretion of bile), 
promoting the free flow of bile through the bili-
ary tree into the small intestine. Some herbs are 
crossovers—considered to be both choleretics 
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HERBS SUPPORTING THE GALLBLADDER AND THE LIVER

 The following is a partial list of herbs—including choleretics (which promote increased bile secretion by the liver and 
flow from the liver), cholagogues (promoting increased bile secretion by the gallbladder) and others—that may support 
the healthy functioning of the liver, bile, gallbladder and biliary tree.

• Chanca piedra (Phyllanthus niruri), aka “stone breaker”: Leaf, stem, and root 
• Milk thistle (Silybum marianum): Seed
• Burdock (Arctium lappa): Root
• Yellow dock (Rumex crispus): Root
• Dandelion (Taraxacum officinale): Root
• Gentian (Gentiana lutea): Root
• Stone root (Collinsonia canadensis): Root
• Turmeric (Curcuma longa): Rhizome 
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and cholagogues. Many of these herbs also 
support the liver. Our livers—never designed 
to cope with the levels and types of poisons 
commonly found today in our air, water and 
soils—deserve proactive support. The more 
liver support we provide, the better our liver will 
be able to deal with the unprecedented levels of 
toxic environmental burdens imposed by our 
modern world.

Seventh, the topical application of warm 
castor oil packs is another holistic approach 
that can support the health and healing of the 
gallbladder and liver. A castor oil pack applied 
externally, placed over the liver and gallbladder 
area on the upper right side of the abdomen, 
encourages improved lymphatic movement and 
drainage and promotes increased blood circula-
tion to the area, while soothing discomfort and 
easing pain. Naturopath Louisa Williams does 
not advise the use of hot water bottles or heat-
ing pads and recommends using the packs no 
longer than twenty to forty minutes, as well as 
being sure to use fresh castor oil that has not 
developed rancidity.11

Eighth, coffee retention enemas are another 
very effective practice supportive of the liver, 
bile and gallbladder. The late Nicholas Gonza-
lez, MD, past presenter at Weston A. Price Foun-
dation conferences, heavily promoted coffee 
enemas, often prescribing them as an integral 
component of his holistic treatment plans for his 
patients—many of whom had been diagnosed 
with cancer.12 According to Dr. Gonzalez and 
other proponents of coffee enemas,13 the palmi-
tates or palmitic acids in the coffee used in the 
enema travel via the portal vein from the lower 
portion of the bowel to the liver, where their 
presence stimulates the release of bile into the 
biliary tree.

Finally, the bile, the liver and the gallblad-
der are all classically associated energetical-
ly—particularly by practitioners of traditional 
Chinese medicine—with emotions such as 
anger, bitterness and resentment. In light of 
this, it may be helpful for people who are deal-
ing with health issues related to those aspects 
of physical anatomy and physiology to focus on 
finding healing and promoting the resolution 
of such energetic underpinnings, which may 

be influencing their ability to maintain optimal 
physical health.  

A former co-leader of the Seattle,Washington, 
chapter of the Weston A. Price Foundation, 
Linda Zurich is a keen investigator and an ar-
dent independent researcher. Her primary focus 
revolves around exploring the broad spectrum 
of holistic paths that lead to human, animal, 
plant, environmental and planetary health 
and healing. She also has a great passion for 
expanding her knowledge and understanding 
of the workings of the human body. A perpetual 
student, autodidact and aspiring holistic health 
polymath, Linda is especially inspired to share 
information that informs and encourages people 
to assume greater control of their health and 
that of their families through engaging and em-
powering their bodies’ own innate and profound 
healing wisdom.. 
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Covid has left an indelible mark on life in the third 
decade of the twenty-first century. If you did not 
experience Covid symptoms yourself, you certainly 

know someone who did and you may even know someone 
who died.
 Among those hospitalized with Covid are folks who are experiencing 
serious aftereffects that affect all organ systems—what has been labeled 
“long Covid.” Dr. Ziyad Al-Aliy, director of the Clinical Epidemiology 
Center and research head at the Veterans Affairs St. Louis Health Care 
System, describes the breadth of organ system dysfunction in “long Covid” 
as “absolutely jarring.”1

Healing Life and Lungs
After Covid
   By Betsy Thomason, BA, RRT
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FIGURE 1.
 Healthy Lungs vs. 

Pulmonary Fibrosis

PULMONARY FIBROSIS
Where the lungs are concerned, “idiopathic pulmonary fibrosis” is 

the term doctors use to describe the Covid-related lung condition involv-
ing abnormal thickening and scarring of connective tissue (fibrosis). 
The eventual loss of lung elasticity can cause persistent cough, chest 
pain, difficulty breathing and fatigue.2 Whereas “idiopathic” means 
“of unknown origin,” there are many well-known causes of pulmonary  
fibrosis, including long-term occupational encounters with inhaled 
asbestos fibers (for example, in twentieth-century shipbuilding and 
maintenance); exposure to dust from substances such as coal (mining), 
silica (highway repair), hay and bird and animal droppings (farming); 
and air pollution. 

The development of fibrous connective tissue can be a normal bodily 
response designed to repair injury or damage, but under some circum-
stances, the process goes awry.2 What is not known is why, in the case 
of pulmonary fibrosis, alveolar tissue healing veers in a pathological 
direction. Dr. Jaymin J. Kathiriya and colleagues offer an explanation 
in a study published in January 2022 in Nature Cell Biology.3 The lungs 
contain different kinds of epithelial (lining) cells, which all have specific 
functions. In the lung-healing process, this differentiation can become 
confused, resulting in cells proliferating where they do not belong and 
preventing normal function. More specifically, what these researchers 
report is that cells lining the bronchi (the air-passage tubes) replace the 
alveoli—the one-cell-thick tissue through which oxygen and carbon di-
oxide need to travel, into and out of the blood, respectively. Two different 
functions; two different structures. Thus, pulmonary fibrosis—which 
compromises the lungs’ ability to defuse oxygen and carbon dioxide.

RETHINKING HEALING
The medical community has taught the public to expect quick 

fixes—with drugs, and now vaccines. In the case of long-haul Covid lung 
injuries, however, there is no quick fix. For a century, in fact, mainstream 
medicine has been unable to prevent or reverse the long-lasting effects 

of pulmonary fibrosis, nor did it have any solu-
tion to offer for the prevention or reversal of the 
fibrotic changes observed twenty years ago with 
Severe Acute Respiratory Syndrome (SARS). 
Physicians such as Dr. Al-Aliy are now arguing 
for the need “to take long Covid more seriously 
and devote resources to it” so as to discover new 
treatments.1

When you are depressed and anxious about 
your health, it’s hard to start rethinking the 
meaning of healing and learn new approaches 
to well-being. Itself a novel idea, “well-being” 
is a state of body, mind and spirit harmony that 
can foster the joy of inner peace. Even when 
your body is not as fully functional as your 
brain desires, you can employ positive energy 
to make the best of your situation. 

I make no claims about curing Covid-
damaged lungs—that is, returning them to their 
pre-Covid state. Rather, it is my thesis that the 
body has many untapped back-up and intercon-
nected support systems—ready and waiting for 
recognition—which can help you eliminate inef-
ficiencies and restore hope for a more functional 
future. This approach is powerful no matter 
what ails you because it grounds you in your 
body, rather than in your brain. As you begin 
to listen to your body’s messages, you can take 
appropriate positive action. 

Let’s face it: healing can be arduous work—
whether physically, mentally, emotionally or 
spiritually. I believe that a healing strategy that 
involves appreciation for the body, efficient 
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breathing, ample movement, appropriate hydra-
tion and excellent nutrition—applied with focus 
and commitment—can bear fruit.

APPRECIATE YOUR BODY
To establish a solid commitment to healing, 

start with an appreciation of your body. Love 
your body unconditionally, as you would a 
two-year-old. It is yours to nourish and nurture.

Recognize the fact that your body deserves 
total respect for its responsiveness—positive 
and negative—and its resilience. The brain, 
which sits on top of the body as though it is in 
total charge, would like to convince you other-
wise, but actually, the body’s true brain, called 
the enteric nervous system, is in the gut. So, 
when you have “a gut feeling,” it is your sensible 
gut speaking—and you must listen. 

The skirmish between brain and body in-
telligence often takes place in the neck. If you 
have trouble swallowing or speaking, or if your 
neck is stiff, that’s your body screaming at you. 
Listen and figure out the message. 

You will realize you love your body when 
you can stand naked in front of a mirror and 
acknowledge your admiration for your beautiful 

body. Have fun with it! Remember that while you are not actually your 
body, your body is the home of your soul and spirit and allows you to 
be on earth and recognizable as an individual. So, go ahead and admire 
your body. This can provide motivation for daily self-care.

BREATHE EFFICIENTLY
Once you are committed to self-care and healing, learn how to breathe 

efficiently, focusing on your outbreath. Restoring health and well-being 
requires energy, and breathing is the source. Since breathing has an 
impact on every organ system, muscle and cell in your body, it serves as 
a springboard to launch a healing journey. When you have understood, 
learned and used the focus on the outbreath, other layers of healing and 
well-being will emerge. 

There are three reasons why breathing affects the whole body. Let’s 
start with the vagus nerve—the tenth cranial nerve—which is the longest 
and most complex of the twelve cranial nerves leading from the brain stem 
to the far reaches of the body. The vagus nerve wanders from the brain 
stem all the way to the colon, along the way connecting with the middle 
ear, vocal cords, heart, lungs and intestines. In addition, the vagus nerve 
interacts with the autonomic nervous system, which regulates involuntary 
physiological processes like breathing, heart rate, blood pressure and 
emotional states. Your outbreath has a positive influence on this nerve 
and all the organs it enervates.

The diaphragm is the second reason breathing affects total well-being. 
Though it is the most important muscle of respiration, the diaphragm 
is not under your conscious control, but you can affect it by alternately 

GLOSSARY OF TERMS

ALVEOLI: Microscopic, grape-like sacks at the end of the conducting airways, with specialized cells that facilitate the 
passage of oxygen into the blood.

BLOOD OXYGEN SATURATION: A measure of how well your blood is able to transport oxygen throughout the body, 
easily measured with a “finger cuff” oximeter. “Normal” is 95 percent and above; “acceptable” is above 89 percent. 

BRONCHI: The conducting airways, of diminishing size, that split right and left from the trachea (windpipe) and deliver 
air deep into the lungs.

CAPILLARIES: Microscopic blood vessels that allow for passage of gases back and forth from blood to lungs to heart to 
tissue.

CILIA: Microscopic hairs that line the bronchi and wave up toward the mouth.

EMBOLISM: A blood clot that obstructs an artery or lung. 

EPITHELIAL TISSUE: Forms the outer layer of the body or is the lining of the lungs, digestive tract and hollow structures. 
Epithelia characteristically have little blood supply.

FIBROSIS: Abnormal stiffness, caused by scarring of tissue. 

IDIOPATHIC: Of unknown origin.

MUCOCILIARY ESCALATOR: The teamwork of cilia and mucus in the bronchi. The cilia constantly wave toward the 
mouth, and the mucus, with its trapped particles, rides on top of the cilia.

SALINE: Normal saline has the same salinity as body fluid and feels comfortable when used to clean the filter—your 
nose. The recipe: one-half teaspoon sea salt in one cup of water. Keeps without refrigeration. 

TRACHEA (windpipe): Starts where the back of the throat splits into the airway in front and the esophagus in the back 
of the neck. The trachea extends to the carina, located behind the top of the breastbone. At the carina, the trachea 
splits into the right and left main bronchi.
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 I advocate 
the approach 
known as the 
BreatheOut-

Dynamic 
system 

(BODs), 
developed 

by an 
Olympic 

trainer.

squeezing (outbreath) and releasing (inbreath) 
your belly muscles. In 2018, Italian researchers 
shed new light on the broad array of diaphrag-
matic functions, illustrating why the diaphragm 
is not only “the motor muscle of breath” but is 
essential to many other processes affecting well-
being.4 These include “expectoration, vomiting, 
defecation, urination, swallowing, and phona-
tion.” In addition, these authors pointed out, 
the diaphragm influences the body’s metabolic 
balance; stimulates venous (blood on its return 
to the heart and lungs for oxygenation) and 
lymphatic return, “thereby creating the cor-
rect relationship between the stomach and the 
esophagus to prevent gastroesophageal reflux”; 
is essential for posture, locomotion and upper 
limb movement; influences “the emotional and 
psychological spheres”; and can diminish the 
perception of pain.

The third reason that a focus on breathing 
can make a profound difference in well-being 
is that, in our twenty-first-century culture, the 
activity we call “breathing” is basically ignored. 
For most of us, breathing is an automatic func-
tion, that is, it runs without conscious involve-
ment. It’s on automatic pilot. You think, “This 
is great; one less thing to deal with.” However, 
the lack of attention to breathing creates rapid, 
high chest breathing with little diaphragmatic 
movement, which negates all the benefits 
mentioned above. So, when you start to pay 
attention to your breathing and learn how to 
breathe efficiently, the payoff can be big. And 
when you focus on an active, spine-stretching 
outbreath and a passive, relaxed inbreath, the 
payoff is enormous. 

No matter which breathing method you use, 
when you focus on breathing, there are benefit. 
For two reasons, however, I advocate the ap-
proach known as the BreatheOutDynamic sys-
tem (BODs), developed by an Olympic trainer.5 
First is its efficiency, generated by a focus on 
the active, spine-stretching outbreath for energy 
and relaxation. The inbreath, on the other hand, 
is short, passive and relaxed—it happens all 
by itself, if you allow it. This is the opposite 
of “regular” breathing. The second reason I 
champion BODs is because it supports physical 
activity—as well as management of anxiety, 
fear, pain and stress, all without drugs.

RECOGNIZE MOVEMENT 
AS A HUMAN IMPERATIVE 

The human body is designed for move-
ment, whether it is movement of air and blood, 
arms and legs, food and drink, the bowels or 
urine. And breathing is the foundation of all 
movement.

For the purposes of this article, let’s focus 
on the movement of air, blood and mucus—the 
contents of the lungs and associated structures. 
The intricate dance between air and blood be-
gins in the lungs where oxygen is sifted out of air 
for passage from lung tissue—the alveoli—into 
the circulatory system with its microscopic cap-
illaries surrounding the lungs. Capillaries also 
facilitate the passage of carbon dioxide from 
blood into the lungs and then out of the body 
with an exhale. Our sedentary lifestyle, along 
with chronic high chest breathing and damaged 
lungs, have compromised this essential move-
ment of gases.

Josiah Child, MD, chairman of emergency 
medicine at Los Alamos Medical Center in New 
Mexico, is a BODs athlete. In my book, Just 
Breathe Out—Using Your Breath to Create a 
New, Healthier You,6 I share his explanation 
of why BODs enhances the body’s ability to 
welcome oxygen into the bloodstream at the 
capillary interface and efficiently eliminate 
carbon dioxide. He credits BODs with his own 
ability to overcome two embolisms and return 
to work after debilitating Covid experiences. 

To explain the process of oxygen entering 
the blood, Dr. Child uses the metaphor of a cruet 
of oil-and-vinegar salad dressing. Unstirred, the 
lighter oil remains at the top, while the heavier 
vinegar remains at the bottom. Now picture air 
instead of oil, and blood instead of vinegar. With 
a sedentary lifestyle, a static rib cage and lungs 
are similar to the unshaken cruet. In order for 
oxygen molecules in the air to join the blood on 
its journey around the body, oxygen must mix 
with blood. Air must descend deep into the lungs 
and blood must ascend in the capillaries that hug 
the lungs. The inactivity of twenty-first-century 
life leads to an ineffective mixture of blood and 
oxygen. The result is low—or no—oxygenation 
of every organ system, muscle and cell in the 
body. 

Using BODs, the active outbreath and pas-
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LUNG SURFACTANT WITH
TWO SATURATED FATTY ACIDS

sive inbreath create the vacuum/suction that 
promotes efficient and effective mixing of air 
and blood. This simple switch in practice can 
overcome many of the pitfalls of sedentary 
living. And when BODs is coordinated with 
movement—including rising out of bed, activi-
ties of daily living, making love, daily exercise 
routines and sports—your function improves 
and anxiety, fear, pain and stress diminish.

HYDRATE AND EAT, WISE-TRADITIONS-
STYLE 

Water, essential to all life, keeps normal 
processes functional. How do you determine 
your daily intake? The modern-day recom-
mendation is to drink six to eight eight-ounce 
glasses of water every day. But plain water can 
also deplete the body of minerals. It’s best to 
add a quarter teaspoon or so of unrefined salt 
to an eight-ounce glass of water; other good 
sources of water include salted broth and soup, 
raw milk and lacto-fermented beverages. And 
let’s not forget “metabolic” water, which is 
formed right in the cells when we metabolize 
fats. Those who consume a high-fat diet don’t 
need to drink as much water as the experts 
recommend.

HANDS-ON RESPIRATORY THERAPIES
Outbreath-focused breathing promotes the 

movement of air out of and into the body, as 

well as the movement of air and blood within 
the lungs and into blood circulation. Another 
substance in the lungs needs to be kept on the 
move. It is mucus—the sticky, slimy, essential 
substance that lines internal body surfaces. In 
the lungs and airways, mucus moistens, lubri-
cates and protects the body from unwanted 
particles and chemicals. 

While excess mucus is generally not an 
issue with pulmonary fibrosis such as that 
observed with long Covid, it is important to 
keep all mucus thin with adequate hydration 
and other supportive techniques. These include 
effective focused breathing; huff coughing; clap-
ping (also called percussion); postural drainage; 
and vibration. 

Coughing can wear you out, and rhythmic 
huff coughing can replace it. A huff is a soft, 
quick outbreath, through mouth or nose. This 
belly-force of exhaled air assists the microscopic 
hairs called cilia to move mucus up your airway, 
and preferably into your mouth. But the mucus 
might slide into your stomach where it will be 
processed. 

Clapping (percussion) is a manual tech-
nique of gently but firmly slapping a cupped 
hand against the ribs, which hide the lungs. This 
wave of energy—a type of vibration—thins the 
mucus and can even dislodge it, whether you 
have a common cold, flu or other issue.7 Respira-
tory therapy did not “invent” clapping but rather 

NUTRITION FOR HEALING THE LUNGS

The most important nutrient for healing the lungs—indeed healing anywhere in the body—is vitamin A. Vitamin 
A is the nutrient that tells the stem cells how to differentiate—how to become a heart cell or a brain cell, for example. 
In the case of the lungs, it is vitamin A that can tell the stem cells to create the alveoli cells, rather than make bronchial 
cells. Any thickening and scarring rather than normal cell replacement is a sign of vitamin A deficiency. Vitamin A is 
needed to direct an orderly—rather than chaotic—transition of stem cells to differentiated cells.

Liver (especially poultry liver), cod liver oil combined with high vitamin butter 
oil or Australian emu oil, butter and egg yolks from pastured animals, and most 
animal fats supply vitamin A. Remember that vitamin A requires balance with 
vitaminw D and K2, which these same foods will supply.

The other important nutrient for the lungs is saturated fat. The lung surfac-
tants—those molecules which facilitate the passage of air into and out of the 
lungs—contain two saturated fatty acids. When unsaturated fatty acids or trans 
fatty acids get incorporated into the lung surfactants, the lungs will not work 
properly. For example, numerous studies have shown fewer lung problems such 
as asthma in children brought up on whole milk and butter. Avoidance of in-
dustrial fats and oils—and consumption of plenty of butter, lard and tallow—is 
essential for long Covid recovery, and indeed for treating any condition of poor 
lung function.

Outbreath-
focused 
breathing 
promotes the 
movement of 
air out of and 
into the body, 
as well as the 
movement 
of air and 
blood within 
the lungs and 
into blood 
circulation. 
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adapted it from the ancient tapping traditions of 
yoga, tai chi and qigong.8 You can accompany 
the clapping with huff coughing and your active 
outbreath, all of which push the mucus from 
the alveoli into the bronchi for elimination via 
the mucociliary escalator. One precaution is 
advised: Do not clap over any implanted device 
such as a pacemaker.

Your right lung is the place to begin clap-
ping, whether you clap your own rib cage or have 
a partner do it. Because of the geography of the 
lungs and the angle at which the trachea splits 
into the right lung and left lung, the right lung is 
most often the congested one, so start clapping 
your right lung while lying on your left side. 
Your right lung and its airways can then drain 
the mucus into your trachea for elimination. Be 
sure to give your left lung some attention as well. 
With fibrosis, your vibration might not bring up 
any mucus. That’s okay. 

Here’s a quick clapping “how-to”: cup each 
hand and gently clap or slap each hand on your 
right ribs, covered with clothing or a cloth, for 
one to three minutes, as tolerated. Then cough 
and, if possible, expectorate. Continue clapping 
wherever you have ribs—under your collarbone, 
on the lower front, back and side. You can assess 
the effectiveness of your efforts by the sound 
of your cough. Sometimes the littlest piece of 
mucus generates a raucous cough. This therapy 
can continue for twenty to thirty minutes, one to 
three times a day. A good tutorial on clapping of 
both lungs is available at Mary and Peter Frey’s 
“The Frey Life” channel on YouTube; though 
they are not medical professionals, their “how 
to do manual chest PT [physical therapy]” video 
clearly and accurately demonstrates clapping, 
vibration and postural drainage.9

Postural drainage, which accompanies clap-
ping, is a means of positioning your body so that 
lung segments drain into the larger airways that 
lead to the trachea. Each position facilitates the 
movement of mucus up the convoluted bronchi, 
for elimination by swallowing or spitting. Each 
position drains different lung segments. The ba-
sic drainage positions include sitting up straight, 
lying on the right side, lying on the left side and 
lying flat. Each of these positions has several 
modifications, including leaning forward and 
backward, and with buttocks elevated. 

In addition to clapping, there are many other types of vibration (see 
Resources sidebar, p. 37). Many types—including humming, singing, 
chanting and “om-ing”—involve your vocal cords, which sit in the tra-
chea and are energized by the vagus nerve. You can also gently shake 
your body by placing your hands together in prayer position across your 
chest, then wiggling side to side, experimenting with speed. (It feels like 
the spin cycle on a washing machine.) This warms your body and moves 
energy around, which can be very invigorating.

In the twenty-first century, the clinical and home care environments 
have replaced manual clapping and vibration with various machines, 
including the cough assist (cough simulator), hand-held percussors and 
the vest (vibration). While these machines are efficient and can provide 
patients with a means of managing their own care, hands-on therapy—
now almost a lost art—is cost-effective and retains its value in personal 
health management.

No matter which method of vibration you choose—manual, me-
chanical or both—be fully focused on the process. Be with your body, 
visualizing the positive influence on your organs, tissues and cells. Notice 
sensations, feelings and changes in your comfort level. Keep records lest 
you forget your hard work and dedication to well-being. Be in praise of 
your efforts and share your knowledge and experience with the world. 

PULMONARY REHABILITATION
With pulmonary fibrosis, the ability to be active in daily routines 

and exercise can improve with pulmonary rehabilitation. I witnessed this 
myself decades ago when I managed a pulmonary rehabilitation program 
at a large New Jersey hospital. The program participants had a variety of 
disabling lung issues, but even with these limitations, tailored exercise 
routines increased their ability to care for themselves. A prescribing phy-
sician admitted to me that the pulmonary rehab program had improved 
his patients’ functionality so much that they no longer called him with 
crises. Anecdotal evidence like this is powerful and motivational.

Movement of solids, liquids and gases within your body is supported 
by the movement of your arms and legs. Walking—even very slow walk-

Source: www.slideshare.net/NikhilVaishnav3/atelectasis-ppt-nikhil

POSTURAL DRAINAGE POSITIONS
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RESOURCES

POSTURAL DRAINAGE AND PERCUSSION
• “Percussion.” physio-pedia.com/percussion
• “How to do manual chest PT (airway clearance).” The Frey Life, Nov. 20, 2015. youtube.com/

watch?v=OAm4pm7ufQc 

EFFICIENT BREATHING
• BreatheOutDynamic system. outbreathinstitute.com

TAPPING AND VIBRATION
• Search “brain education/tapping” and “yoqi yoga and qigong” on YouTube.
• Vibration exercise | Body & Brain Yoga Quick Class. Body & Brain TV, May 21, 2014. youtube.com/

watch?v=waBUpovCuuE&ab_channel=Body%26BrainTV

ing—is the best form of exercise, but if you are 
unable to walk, exercising in a chair or on a bed 
is also effective. Walking and other forms of ex-
ercise are most beneficial when combined with 
efficient breathing, such as taught with BODs. 
With practice, your muscles will understand 
the new routine of active outbreath and pas-
sive inbreath. This outbreath-focused, efficient 
breathing reduces your work of breathing. The 
result is that you save and gain energy—energy 
that you’ve “found” through efficiency. 

MAINTAINING OXYGEN SATURATION 
ABOVE 89 PERCENT

People with Covid-damaged, fibrotic lungs 
can have difficulty maintaining a normal (95 
percent and above) blood oxygen level. In the 
United States, a saturation below 90 percent 
usually initiates a prescription for supplemental 
oxygen therapy via nasal cannula. However, 
most of the pulmonary fibrosis research about 
oxygen supplementation is inconclusive in terms 
of stable improvement of blood oxygen satura-
tion, and there are many unknowns about how 
much supplemental oxygen may be beneficial. 
As a 2017 report in European Respiratory Re-
view showed, there is no evidence that supple-
mental oxygen actually reduces breathlessness 
in populations with fibrotic lung disorders; at 
best, the researchers concluded, supplemental 
oxygen might increase exercise capacity.10 
The American Lung Association claims that 
supplemental oxygen supports organ function 
in general but provides no evidence for this 
assertion.11 

One major benefit of daily exercise is that it 
may reduce the need for supplemental oxygen. 
Well-tuned muscles use oxygen more efficiently 

than weak ones. With regular exercise, your oxygen saturation may stabi-
lize and even improve, especially if you are fully concentrating on BODs 
while exercising. Learn to love every minute you are moving your body 
and breathing efficiently. Additional benefits include reduction of anxiety, 
fear, pain and stress and increased energy and confidence. 

It is important to remember that supplemental oxygen is a drug. As 
always, buyer beware. If you choose to use supplemental oxygen in order 
to maintain your oxygen saturation above 89 percent, there are several 
considerations to take into account. First, with what frequency will you 
be supplementing oxygen? For example, will it be twenty-four-seven, 
only for sleep or only with exercise? You must decide what makes sense 
to you. Being stressed by another daily routine can sap your strength, 
spirit and oxygen saturation. This is why I recommend efficient breathing, 
which allows you to be attached to your breath without being tethered 
to an oxygen tank. Talk with your health care provider and agree on a 
protocol that works for you. More oxygen is not necessarily better. 

The second consideration has to do with the oxygen liter flow. Use 
the least amount that is effective, depending on your activity level. Re-
quest a prescription that allows you to determine the oxygen liter flow 
within a given range—for instance, two to five liters per minute. Again, 
oxygen is a drug and should be used judiciously. By combining efficient 
breathing with supplemental oxygen use, you can reduce your need for 
extra oxygen. A finger pulse oximeter, which instantly reports how well 
your blood is carrying oxygen, can help reveal this benefit. 

At the same time—and this is the third consideration—do not become 
a slave to that handy-dandy pulse oximeter. It is not necessary to know 
what your blood oxygen saturation is from minute to minute. What is help-
ful is to document your saturation perhaps three times a day, especially 
before and after exercise, and then adjust the O2 liter flow to maintain 
a saturation at or above 89 percent. Combine this valuable information 
with documentation of your emotions and physical comfort, all of which 
influence oxygen saturation.

HOME REMEDIES
Before modern medicine took over, people had access to home rem-

edies from reliable sources such as elders and grandparents. Generation 
after generation established the effectiveness of these remedies—the 
proof being in the pudding. Then, in the twentieth century, drugs stole 
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the show and “evidence-based medicine” supplanted home remedies.
Nevertheless, home remedies still keep many of us from running to 

“urgent care” and coming home with a high medical bill. In the case of 
respiratory illness, keeping the airway filter—your nose—clear of excess 
mucus is essential and easy to do at home. To clear your nasal passages 
and sinuses, use normal saline (made by mixing half a teaspoon of sea 
salt in one cup of warm water) in a neti pot, or sniff it directly into one 
nostril at a time, followed by coughing and blowing your nose. 

A naturopath recommended two remedies helpful in clearing mucus 
from the chest during a cold or pneumonia: onions and mashed potatoes. 
Slice a chunk of onion and breathe it deeply into your lungs. Place it near 
your head during sleep. Repeat for a few nights or longer, if necessary. 

As for the mashed potato, use one large spud, warm (not hot), per 
treatment (minus the butter and salt!). This becomes a poultice placed 
directly on your chest. Lie comfortably on your back for twenty to thirty 
minutes, covering the mashed potato with a towel to preserve the heat. 
(You may wish to put a towel underneath you to catch the potato if it 
slides off your chest during the treatment.) Doing this twice a day for a 
few days can make a difference. You be the judge, and keep records for 
future generations. If you have a garden, compost the used potatoes!

WHERE TO START
Of all the information you have just read, the most important step is 

to love yourself unconditionally. This provides primary motivation for 
self-care. Self-love is enhanced by efficient breathing, which supports 
every organ system, muscle and cell in your body. Discover what works 
for you; then define and refine your healing program. Now you’re ready 
to focus on the therapies that suit your needs and restore hope for a more 
functional future. Give your body a large dose of daily healing.

Betsy Thomason, a Vermont resident, began writing in the 1970s as a 
stringer for a community newspaper in northern New Jersey. Her articles 
have also appeared in specialty magazines for small business, respiratory 
therapists and the outdoors. She is the author of Just Breathe Out—Us-

ing Your Breath to Create a New, Healthier You 
(North Loop Books, 2016). For more informa-
tion, visit her website at outbreathinstitute.com 
or contact her at bzthomason@gmail.com.
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At sixty-three years old, I am the poster boy for the 
detrimental effects of a soy-based diet. I hope by 
telling my story I will open the public’s eyes—I 

want to make a difference before I go quietly into the night.
 I am a convicted felon housed in the Illinois Department of Corrections 
(IDOC). In January of 1994, I was found guilty of two counts of armed 
robbery (a crime I did not commit). I received a forty-five-year sentence 
on one count, and a twenty-year sentence on the second count, to run con-
secutively for a term of thirty-two years and six months. This makes me the 
perfect state lab rat to show the detrimental effects of a soy-based diet on 
the male body.

A Prison Soy Saga
   By Larry Harris, Inmate in the Illinois Department of Corrections
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When I entered the IDOC in March of 1994, they still served real 
food: chicken, turkey, eggs, beef, pork, pizza, shrimp, fish. I believe 
there were organ meats mixed into the ground beef. At the prison where 
I was housed, an African American woman named Fanny Mae ran the 
kitchen. Her menu and food were great! On this diet, I was healthy and 
maintained my physique as an amateur and professional boxer. 

ARRIVAL OF THE SOY DIET
All that changed in 2003 when Rod Blagojevich became governor in 

Illinois.1 Slick Rod owed a political debt to the Archer-Daniels-Midland 
Company (ADM) located in Decatur, Illinois. He sold us out to ADM, a 
major producer of soybean oil. All the soy sludge left over after process-
ing the bean replaced the real meat in our diets.

Governor Blagojevich removed the real meat. He fired the dietary 
manager in Springfield and brought in a dietary manager trained by the 
soy industry, who brought the soy diet to the prisons, including the Menard 
Correctional Center, where I was housed in January of 2003. 

The first was a box of dust labeled “100% soy chili.” It was thrown 
into a steam kettle with hot water and poof! The dust swelled up into a 
nasty-smelling chili. 

Governor Rod Blagojevich has a brother who owns some poultry 
farms in Tennessee. Slick Rod gave him the contract to supply the Illinois 
Correctional Industries (ICI). The ICI plants went to work mixing the 
soy sludge with the poultry scraps to create the hot dogs, meat patties 
and fake hamburger for the IDOC prisoner population. 

I was a “food cart man” for the serving lines at Menard. I would load 
the steel inserts onto my cart and haul them to the heaters. I would then 
fill the steam tables and set up the lines with hot food. So, I handled the 
food daily for the breakfast and lunch meals. I lived with the men who 
consumed the food each day.

WEAK AND SICK
Soon, the men started getting sick, myself included. At first it was 

explosive diarrhea with very bad intestinal gas. A month after the re-
serves of real food were gone, the daily soy meals began causing chronic 
constipation in the men.

The men could not digest the high amounts of soy. By 2006, several 
men had been taken to an outside hospital to have sections of their intes-
tines removed. The soy food had set up in their bowels like concrete. I 
was starting to suffer bad constipation myself. It would be five to seven 
days before I could move my bowels. When I did, it was like trying to 
move a concrete block through a garden hose. 

I started to develop a skin rash on my shoulders, neck and the back of 
my head. The skin on my face cracked and bled. My body grew lethargic. 
The high amount of goitrogens in the soy was affecting my thyroid gland.

From 2003 to 2005, the soy had me really weak and sick. I lost my 
job in the kitchen. The Menard prison went on extended lockdowns, so I 
could not buy commissary food to sustain my health nor could I eat real 
food scoured from the kitchen. The soy was slowly killing me. I went to 
the health care unit and demanded a thyroid blood test but was denied. 

All the doctor did was tell me not to eat the soy 
if it made me sick. But if I stopped eating soy, 
I would starve.

The ADM experiment on the male prisoner 
body had gone really bad by January of 2006. 
The men could not eat the food without suffer-
ing detrimental effects. But the IDOC was not 
going to admit this or change the soy diet. It was 
making too much money for ADM.

In 2005, the women in the IDOC were so 
sick that for three days they refused to go to the 
chow hall. The IDOC doctors examined them 
and found that the high levels of estrogen in 
the soy foods had messed up their reproductive 
cycles; their periods stopped. So, the IDOC quit 
feeding soy to the women but kept on feeding it 
to the men. Estrogen is not a hormone that men 
want to be ingesting daily. So, why would they 
keep feeding it to the men?

ADM had hoped its prison soy diet experi-
ment would give a real media boost for selling 
its soy products to the public. But that is not the 
way it turned out. By 2006, ADM had given up 
on its campaign to convince regular men they 
could prosper on a soy-based diet, so they only 
fed it to the incarcerated, people in state nursing 
homes and children at poor school districts as a 
budget-cutting measure.

THYROID SUPPRESSANT
Soy is a thyroid suppressant and endocrine 

disruptor. By the start of 2006, I was suffering 
numerous signs of Hashimoto’s thyroiditis dis-
ease. I did not know exactly what was wrong, 
but I knew the food was killing me, for I only 
got sick when I ate the soy. The high level of es-
trogen in my body was battling my testosterone 
for control. Soy was attacking my thyroid and 
testicles. I was suffering muscle structure loss, 
with no energy and sleeping twelve to fourteen 
hours a day. My bowels could not digest the 
food. I felt like I was dying. 

Being on lockdown only allowed you out of 
the cell for one ten-minute shower each week. I 
could not get my hands on any real meat from 
the commissary.

One day on my way to the shower, I passed 
out cold due to a low heartbeat—a side effect 
of Hashimoto’s thyroiditis. They took me to the 
Chester Memorial Hospital, where they found 
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that my thyroid TSH was at 10.8 (normal is 0.4 
to 4.0). The hospital gave me my first colon 
cleanse—a bottle of clear liquid that looked 
like Seven Up. Once the soy was out of my 
bowels, my heart rate went back to normal and 
my TSH started to go down. Then I was sent 
back to the prison.

In late May of 2006, I awoke and could not 
breathe. My body was gray, and I was sweating 
badly. I tried to get up, but the pain in my chest 
knocked me down. I arrived at the Chester Hos-
pital again where they gave me another colon 
rinse. After a week of cleaning my bowels out, 
I was released from the Chester Hospital and 
sent to the cardiac clinic in Belleville, Illinois. 
This was the first of June 2006. The clinic put 
a pacemaker in my chest set at sixty beats per 
minute.

The surgeon told me I had a thyroid disease. 
When he put in the pacemaker, my thyroid TSH 
level was at 6.9. He told me to get it checked out 
when I got back to the prison. Most importantly, 
he issued a statement for a medical no-soy diet. 
The surgeon told me that soy suppressed my 
thyroid function, exacerbating a pre-existing 
thyroid weakness that ran in the family. For the 
first time in my life, I learned about Hashimoto’s 
thyroiditis disease.

When I returned to the prison, I saw the 
prison doctor, Dr. Fienerman, who told me I 
would not get any thyroid treatment and that the 
soy food was not making me sick. He denied my 
medical no-soy diet. He stated I had no proof 
the surgeon was right. So, I started gathering 
the evidence.

I contacted my daughter, Amanda Carrasco, 
and a friend, Judith Trustone. They put my 
symptoms in an Internet search engine and 
found the Weston A. Price Foundation as a good 

source of information on the dangers of soy. From June 2006 to January 
2007, I gathered my evidence on the detrimental effects of soy on the 
thyroid and the male body in general. The science was clear: the estrogenic 
compounds in soy have adverse effects on the male reproductive system 
and the thyroid gland. It was ugly stuff. I made copies and gave them to 
all the prison chiefs. Then I got another appointment with Dr. Feinerman. 

I gave Dr. Fienerman copies of studies from the Cincinnati Medical 
Center, the Mayo Clinic and those posted at westonaprice.org, which the 
Weston A. Price Foundation staff had sent to me. He went to the warden. 
This was damning evidence the warden did not want the prison popu-
lation to have—so the warden had me shipped to the Western Illinois 
Correctional Center in Mount Sterling.

Once I arrived there, I immediately asked for a thyroid test to prove 
the thyroid disease. It was now February 2007. I was down to about one 
hundred fifty pounds and looking really bad. I had to fight for medical 
care all over again. Once my grievance requirements were met, I filed a 
civil suit stating the Eighth Amendment claim of deliberate indifference 
to my medical needs.

SOY GOES TO COURT
This bold move brought the soy diet issue in front of Federal Court 

Judge Harold Baker, U.S. Central District Court in Springfield, Illinois. 
Harris v. Brown, et al., 2007 was in the works.2 The soy diet lawsuit 
picked up some press across the nation. Prison Legal News reported on 
it,3 as did the Weston A. Price Foundation.4

A benefactor took mercy on my wrecked body and sent money 
monthly to buy food from the commissary. With real meat, I started to 
rebuild my health. 

I did the lawsuit pro se, which means I acted as my own attorney. A 
wise lawyer once said, “only a desperate man acts as his own attorney.” 
He was right, but no lawyer in Illinois wanted to take on the ADM power 
behind the scenes in the state. 

In 2008, the Weston A. Price Foundation supplied me with a lawyer, 
and we added other plaintiffs to the case. Soon, their doctors were al-
lowed in the prison to examine us. By now, the IDOC medical staff and 
powers-that-be were taking notice of my fight. It was no longer a hidden 
secret but a lawsuit filed by a prisoner nobody cared about.

The WAPF doctors determined that my body was under-nourished. 
I was very low on many vitamins and minerals. They also documented 

LARRY’S LEGAL BATTLES

Larry Harris is a prison lawyer who has won several important lawsuits. In Harris v. Butler (U.S. District Court, South-
ern District of Illinois, East St. Louis), he won a small compensation for being transferred to more restrictive prisons as 
punishment for his taking legal actions. 

In Harris v. Calloway et al., 2:17-cv-02075-MMM, he won the right to describe his conditions of confinement on 
social media—this case now allows all prisoners to communicate with the public via Internet postings. That case is in 
the damages trial stage. A jury will be picked to determine the amount of money Larry will receive in punitive damages. 

A similar case (Harris v. C. Brannon, et al., 4:19-cv-04235-JES) involves the East Moline Correctional Center and is 
currently in the summary judgment stage.



FALL 2022Wise Traditions 38 

The doctor 
told me 

point-blank, 
“You have a 

sixty-five year 
sentence. You 
are a walking 

dead man. 
I will not 

spend any 
money on 

you.” I filed 
a grievance, 

and their 
solution was 

to transfer me 
once again.

the skin rashes and infections—I was the state 
lab rat that had all the symptoms. 

ADM and the IDOC moved quickly to 
silence and correct my actions. On December 
3, 2008, they issued me a medical no-soy diet. 
This was a brilliant move on their part. Because 
I was now getting the proper medical treatment, 
their attorney went into court and argued that 
I no longer had a case. They had corrected the 
situation by issuing the medical no-soy diet and 
were no longer deliberately indifferent to my 
medical needs.

Judge Harold Baker stated that it was a sad 
fact that a prisoner had to raise the soy diet is-
sue, but since Plaintiff Harris was now getting a 
medical no-soy diet, he had no Eighth Amend-
ment claim. He issued summary judgment to 
the defendants. We lost the case because they 
silenced me with the medical care required. The 
other plaintiffs took the small buy-out offered.

BACK TO SOY
From December 2008 until April 2016, I 

received the medical no-soy diet—which often 
consisted of one boiled egg or a plate of beans 
for a meal—but at least I was getting real food. 
This was a move to get the Weston A. Price 
Foundation out of ADM’s business. 

Then I was transferred to the Danville Cor-
rectional Center where the health care admin-
istrator promptly canceled my medical no-soy 
diet. She stated I could eat the soy and get sick, 
and then she would treat me when I got sick. 
Following in my footsteps, too many prisoners 
were going to the health care unit, requesting 
thyroid tests and demanding the same medical 
care and diet I was receiving.

Since I was being given soy meals again, I 
moved through the grievance process to be al-
lowed to shop once a week—normally it is every 
two weeks—and won. This quickly caused me 
to make enemies among the IDOC staff. They 
gave me a ticket and placed me in segregation 
for having my family and friends expose what 
was going on in the social media outlets. 

The ticket was dismissed in January 2017. 
But I had been in segregation since October 
2016 without the ability to buy commissary 
food. I had to eat the soy diet again to sustain 
my weight and strength. 

It hit me hard this time. By October 2017, 
I was bleeding from my bowels. I was at the 
Shawnee Correctional Center at the time and 
went to see the doctor, Alfonso David. I told him 
I was getting sick when I was forced to eat soy 
for any length of time. He ordered a colon cancer 
test, but I was never able to get the results. In 
the meantime, the prisoner body protested and 
was able to get commissary shopping weekly. 
Once I could get real meat and cheese again, 
the bleeding would lighten up or go away com-
pletely at times.

I requested a second colon test during the 
fall of 2018. The bleeding had started again, and 
I was having pain in my digestive tract. I was 
sent to the clinic to be given a colon cleanse 
drink again, but since that did not stop the 
bleeding, I was issued a colon test box for colon 
cancer. I followed the instructions and sent it 
back in. When I tried to get the result, the nurse 
practitioner told me it did not exist.

I got another appointment with Dr. David. 
He told me point-blank, “You have a sixty-five 
year sentence. You are a walking dead man. I 
will not spend any money on you.” This was 
the last time I was seen by the medical staff 
at the Shawnee Correctional Center. I filed a 
grievance, and their solution was to transfer me 
once again, this time to the East Moline Cor-
rectional Center.

GRIEVANCES AND TRANSFERS
I arrived at East Moline Correctional Center 

in late March 2019 and immediately put in to see 
the doctor. This time, they issued me a hernia 
belt but denied my request for a cancer test. I 
was told I would have to file a grievance all over 
again. I started the action and of course told my 
family about it. 

At East Moline, we could only shop twice a 
month—with a one-hundred-dollar limit. This 
forced me to eat soy again rather than starve, and 
of course the damage to my intestinal walls got 
worse. I was bleeding all the time now. Every 
morning I passed a pool of dark purple waste. 
The pain and burning started when I was again 
placed in segregation in September.

My daughter, who was running my blog site 
and Facebook page, posted about my medical 
situation and other problems at the East Moline 
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facility. For this, I was again written a false ticket and given a disciplin-
ary transfer into harsher confinement conditions at the Pinckneyville 
Correctional Center, transferring there on November 6-7, 2019, where I 
was retained in segregation status until November 13. The Illinois Ad-
ministrative Review Board in Springfield expunged the ticket.

My daughter did not stand for this and complained to various authori-
ties, and when I was placed back out into the general prison population, 
she contacted the governor’s office. They contacted the IDOC director, 
who called my daughter and asked her where I wanted to be housed. She 
told them the Illinois River Correctional Center. I was shipped from the 
Pinckneyville prison to the Illinois River Correctional Center on February 
5, 2020. At that point, I was still really sick and bleeding daily.

CIVIL SUIT WIN AND MORE RUNAROUND
A few months earlier, on September 30, 2019, I won a civil suit. The 

federal court ruled that the Danville Correctional Center staff (who had 
canceled my medical no-soy diet) had punished me illegally. The court 
told the IDOC staff they could no longer place me in segregation and could 
no longer transfer me to worse conditions of confinement, nor could they 
punish me for exposing the soy diet damage, my lack of medical care or 
the corruption and malfeasance going on in the IDOC.

It took a few months for the lawsuit win to trickle down the chain 
of command. But now I was safe. My daughter started posting a record 
of my medical crisis.

I was called to the health care unit in February 2020 and was told 

I would be sent out to see a specialist, but in 
March 2020, prisons in Illinois were placed on 
Covid pandemic lockdown. I never received 
any treatment, and my commissary access was 
severely restricted. Finally in February 2021, 
my family and friends had seen enough. They 
took action.

My daughter sure does love me. She went 
to the governor’s constituent affairs office. She 
called her senators and representatives. The heat 
rolled downhill fast. Doctor K. Osmundson, the 
prison doctor, was called up on the carpet. The 
director wanted to know why I was being denied 
treatment. The doctor’s answer in defense was 
golden. Dr. Osmondson stated, “I pulled up Mr. 
Harris’s commissary purchase items. He buys 
some spicy foods, so I determined that was the 
problem.”

Dr. Osmondson relented and scheduled 
double hernia surgery. I was seen by a surgeon, 
Dr. Erin Bailey, at the Graham Medical Unit in 
Canton, Illinois. She ordered my blood drawn 
and explained the double hernia surgery I 
needed. But the blood test came back bad. I was 
anemic, with no iron in my red blood cells. I was 

FROM A PRISONER IN INDIANA

I am incarcerated at Wabash Valley Correctional Facility in Carlisle, Indiana. After reading a 2012 Wise Traditions 
article pertaining to soy diets in prison,6 I felt that it is only right to share the soy food situation here.

The state has contracted with Aramark as the food provider for all or most of its facilities. In the Aramark menus, 
all of the main dishes are made of soy. Typical soy-based main dishes include sloppy joes, country patties, tamale pie, 
goulash, shepherd’s pie, meatloaf and Salisbury steak. Even a slice of cake or a cookie will contain soy on both the lunch 
and dinner trays.

For breakfast, biscuits and gravy, powdered eggs and pancakes are all served regularly. Biscuits and gravy as well 
as egg mix both contain soy chunks.

Lunch and dinner trays are always served with powdered drink mixes that contain aspartame, which causes a host 
of health problems itself. Breakfast trays are served with a milk substitute that contains aspartame and causes everyone 
terrible gas.

A small portion of vegetables is served with lunch and dinner, but fruit is not served on any tray for the general 
population; fruit is served to individuals who are on special diets because of health issues or religious preference. The 
small amount of veggies and lack of fruit does not and cannot combat or outweigh the amount of soy being served to us.

Many, many prisoners are suffering with different health issues: vitamin D and B deficiencies, gallbladder issues, 
thyroid surgeries, abdominal cancers and surgeries, bloating, constipation and a crystal, gritty-like feeling in the joints. I 
myself, forced to eat “state trays,” suffer from constant abdominal bloating and unbelievable gas. 

I believe the medical staff here knows the cause of these health issues but just keeps the door revolving while the 
state saves money by feeding us non-sustaining, low-grade food; ergo, Aramark makes a lot of money providing the 
service of poisoning and killing us slowly. 

Even though we are prisoners, we are still citizens of this country and not cattle. The Constitution forbids cruel and 
unusual punishment, and court cases have stipulated that prisoners are to receive a sustaining diet. We need a voice to 
bring light to what’s happening in the Indiana prisons.
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too weak to operate on, so the hernia operation was put on the back burner.

CANCER RISKS OF LONG-TERM SOY DIET
When I went back out to see surgeon Bailey, she ordered an imme-

diate colonoscopy, for my blood showed that I had cancer. On June 21, 
2021, I awoke from the colonoscopy, and there was Dr. Bailey with the 
bad news: stage three colon cancer, almost stage four. I had an eight-and-
one-half-inch tumor in my colon. The prison medical staff had refused to 
address the cancer from October 2019 to June 2021, during which time 
the soy consumption had almost pushed the cancer to stage four. 

On August 3, I was placed in the infirmary to do another two-day 
colon cleanse—two days of not eating, while drinking the most foul liq-
uid to clear my bowels. On August 5, Dr. Bailey operated, removing the 
tumor and stitching my bowels back together. I awoke without a colon 
bag—that was a great blessing. I owe Dr. Bailey for my life from that day 
forward, for I did not have much left before she fixed me.

But all was not well because the cancer had spread to the lymph 
nodes in my small intestine. The medical nightmare was not over yet. 
“Chemo” was the new word. I was introduced to Dr. Fiskin, the chemo 
specialist in Canton, who explained how bad a situation I was in. He said 
it would require a heavy level of chemo, but first, Dr. Fiskin explained, 
I had to get my iron level right.

On September 28, I was moved into an isolation cell in the infirmary. 
They said my immune system was too weak to have me around other 
prisoners and staff who might infect me with something. On Septem-
ber 29, I went out to the chemo treatment center. My day started with 
a three-hour drip of iron into my bloodstream through a port that Dr. 
Bailey had surgically placed in my chest. After that, I received another 
three-hour drip of the chemo cocktail. Then they placed a chemo pack 
in a sling around my neck in order to shoot chemo into my bloodstream 
for the next three days.

The schedule was twelve sessions every other week. I would go to the 
cancer treatment center and receive the three-hour drip. Then the pack 
went around my neck until Friday evening. I would return to the hospital 
on Friday night to have the line into the port removed and flushed, and a 
plastic seal placed over the port so I could shower. On March 26, 2022, 
I had the neck pack removed for the last time.

For most of the chemo treatment, I was allowed to shop weekly to 
sustain my health and weight. But on December 2, 2021, Warden Clark 
terminated my doctor’s order for a weekly shop. I was once again faced 
with the decision at each meal: to eat the IDOC mystery meat and feed 
the cancer or slowly starve. I was not going to feed the cancer again, so 
I often went hungry.

A TEN-YEAR SENTENCE?
A lot of the guys who have served long sentences with me are getting 

cancer, too. It seems like it takes about ten years. If you eat soy-based 
meals for ten years, some type of cancer will appear.

Before I go quietly into the night, I want the public to know just what 

this soy diet experiment has done to the men 
incarcerated in the state of Illinois. Remember, 
we live in a sterile environment—no tobacco, 
no alcohol, no illegal drugs.

Soy and the human digestive tract just do 
not work together. This is why the FDA states, 
“Do not consume more than twenty-five grams 
of soy protein a day.”5 This is a warning to cover 
their backside, for they know from their Illinois 
prison experiment the detrimental effects that 
soy has on the human body. 

On June 15, the prison gave me another CT 
scan. The results showed that the colon cancer 
was gone, but they found some spots on my liver. 
In June, I got great news—a liver biopsy showed 
that the two spots on my liver had shrunk to 
half the original size. So, the doctor stopped the 
biopsy and did not stick the needle into my liver. 

A new early-release program in Illinois 
gives me hope for release from prison by the 
end of 2022. If I can manage to avoid all soy 
until then, I have a chance to walk away from 
this nightmare a healthy man.

Larry Rocky Harris, in prison since 1994, is 
the author of the 2017 book, Never-Ending 
Nightmare, available on Amazon. For updates 
on Larry, visit his blog at freelarryrockyhar-
risx2.com and his podcast at freerockynation.
org. Larry is also on Patreon (patreon.com/
freerockynation), Facebook (LarryRockyHar-
ris1959.com) and Instagram (freerockynation). 
Larry asks that you sign up as a follower on 
his Instagram page. His YouTube channel is 
broadcast on Sunday evenings.
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Reading Between the Lines
By Merinda Teller

Baby Tongue-Tie: Eliciting Controversy for Two Thousand Years
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In the early 1970s, breastfeeding in the 
United States reached an embarrassing all-time 
low, with only 24 percent of mothers attempt-
ing to nurse their newborns.1 Fast-forward to 
the present, and the infant feeding picture is 
quite different. Over 83 percent of babies get a 
chance at breastfeeding—albeit with one in five 
receiving supplemental formula within their first 
two days of life—and at six months, about 56 
percent are still nursing, 25 percent having done 
so exclusively for the first half-year.2 

As the number of breastfeeding mothers 
rises, so does the number of moms encounter-
ing breastfeeding challenges. Problems such as 
breast pain and latching difficulties are among 
the major factors prompting early discontinu-
ation.3,4 Breastfeeding support and advocacy 
organization La Leche League International 
(LLLI) counsels that most such issues can be 
solved with adjustments to positioning and 
attachment—but when “good breastfeeding 
management” doesn’t do the trick, the next step 
advised by LLLI is to consider tongue-tie and, 
by implication, tongue-tie intervention.5 

AN OLD BUT SUBJECTIVE DIAGNOSIS
The lingual frenum (or “frenulum”) is the 

tissue connecting the underside of the tongue to 
the floor of the mouth. Tongue-tie (medical name 
“ankyloglossia”), for some reason diagnosed 
more often in boys than girls, is defined as an 
“anomalous”—meaning short or tight—lingual 
frenum that interferes with “normal” tongue 
movement. But “anomalous,” it turns out, is a 
rather subjective term.6 There is no meaningful 
consensus on how common infant tongue-tie 
even is, with estimates ranging from a low of 
under 1 percent to a high of about one in ten 
babies.7 

In cases where tongue-tie is diagnosed 
and deemed—often subjectively—to cause 
breastfeeding problems, babies may end up 

undergoing a procedure called a frenotomy 
or “surgical release” (or a related procedure 
called “frenectomy”). Frenotomy typically is 
performed by either a pediatric dentist or ear, 
nose and throat (ENT) doctor and involves the 
cutting or clipping of the lingual frenum, either 
with laser or sterile scissors. 

This sounds straightforward, but in 2019, 
concerned researchers called attention to the 
complete lack of evidence that “would enable 
an understanding of what encompasses normal 
[lingual frenulum] anatomy.”6 They also empha-
sized that no “clear anatomical variables have 
been identified that have direct correlation with 
limitation of specific tongue movements, or im-
provement in any objective outcome measures 
following frenotomy.”

As it turns out, the controversy about 
tongue-tie and surgical intervention dates back 
millennia.8 Early writers not only argued about 
the wisdom of tampering with the tongue—
which Greek physician-philosopher Galen 
described as having been “prepared most fully 
and perfectly by nature”—but also debated 
when and how to wield the knife. In the case 
of midwives, who competed with surgeons for 
the right to carry out the intervention, the tool 
reportedly was the midwife’s little fingernail, 
deliberately kept long.

In earlier times, interestingly, the rationale 
for frenotomy more often than not had to do with 
the claim that the procedure would improve the 
patient’s speech. Nowadays, speech-language 
pathologists may recommend tongue-tie release 
for speech delays in older children (a practice 
that some believe is not supported by empirical 
evidence),7,9 but in infants, it is the late twenti-
eth-century breastfeeding renaissance and the 
emergence of legions of lactation specialists 
eager to help moms breastfeed successfully that 
appears to have shifted the primary justification 
for frenotomy to breastfeeding support.8 

The number 
of babies 
proceeding 
directly from 
breastfeeding 
difficulty to 
tongue-tie 
diagnosis to 
frenotomy 
has, without 
a doubt, 
exploded.
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THE FRENOTOMY BOOM
Many practitioners agree that casual visual 

inspection of the tongue and frenum is an un-
reliable way to assess tongue-tie, so some have 
developed classification and scoring systems. 
Even so, researchers writing in 2020 in the Eu-
ropean Journal of Pediatrics argued that there is 
no clear relationship between tongue-tie scores, 
feeding problems and frenotomy outcomes; they 
urge clinicians to “first do no harm,” suggesting 
that lingual frenotomy for breastfeeding prob-
lems is “not as innocent as generally accepted.”10 
Others sum up the situation this way: “There’s 
no good evidence that an untreated tongue tie 
will lead to bad outcomes down the line—or 
that a frenotomy will help with the breastfeeding 
relationship in the short term.”11

Despite these cautions, the number of 
babies proceeding directly from breastfeeding 
difficulty to tongue-tie diagnosis to frenotomy 
has, without a doubt, exploded. A U.S. inpatient 
study published in 2017—the first-ever national 
study—reported an “exponential” 834 percent 
increase in tongue-tie diagnoses from 1997 to 
2012 and, over the same period, an astounding 
866 percent rise in frenotomies.12 

Similar trends are evident in Canada, Eu-
rope and Down Under.13 In Australia, which 
even has a Tongue Tie Institute, frenotomies 
increased by 420 percent from 2006 to 2016.14 
In New Zealand, a researcher states, “Potentially 
10 to 20 per cent of all infants in New Zealand 
are having it done where, in fact, more like 
3 per cent would actually benefit from it.”15 
French doctors alarmed by the trend warn that 
frenotomy “should only be done in the case of 
a genuine issue and not as a matter of course or 
as a preventive measure.”16

Even among lactation experts, opinions 
are mixed. Nancy Mohrbacher, author of the 
Breastfeeding Answers textbook for lactation 
specialists as well as books for nursing mothers, 
commented some years ago on the tongue-tie 
phenomenon, stating “What started as a problem 
for a small percentage of babies seems now to 
be an epidemic.”17 Mohrbacher added, “Because 
tongue tie is the root cause of the problem for 
[only] a minority of babies, it is a terrible place 
for most mothers to start.” Her advice: “Contact 
someone who can help adjust baby’s latch and 

evaluate baby’s feeding pattern.”
Commenting on the 2017 U.S. study and the “extreme popularity” 

of the tongue-tie diagnosis and surgical release, Atlantic writer Rachel 
Morgan Cautero pointed out that while the study’s hospital-based results 
were “fairly incredible by any standard,” they were probably an underes-
timate because they did not include data from outpatient settings.11 The 
study authors themselves noted, “Anecdotally in clinical practice experi-
ence there seems to be a corresponding increase in infants diagnosed and 
treated for ankyloglossia in outpatient settings as well.”12

The study authors agreed that the increased spotlight on breastfeeding 
and the greater availability of lactation consultants assessing breastfeed-
ing problems is a likely explanation for the greater attention to tongue-tie 
and the dramatic upswing in oral surgery for infants.12 However, they 
also noted that the trend is not across the board; babies from households 
with private insurance were “disproportionately” more likely to receive 
a tongue-tie diagnosis and intervention than babies from families with 
public insurance (Medicaid). 

In terms of cost, a study published in JAMA in 201918 reported fre-
notomy fees ranging from eight hundred fifty dollars to upward of eight 
thousand if performed under general anesthesia; practitioners experienced 
in office-based frenotomy do not recommend general anesthesia. Post-
operatively, parents are on the hook for in-home measures designed to 
prevent relapse (“stretch[ing] and massag[ing] their child’s oral frenula, 
cheek, and tongue multiple times a day”) but also may be asked to take 
their baby for multiple craniosacral or oral myofunctional therapy ap-
pointments.13 

Back in 1791, a Berlin obstetrician raised the question of practitioners’ 
motivation for subjecting babies to frenotomy, stating, “Frequently the 
parents are deceived, for profit, greed and ignorance this aid is abused, 
and one unties where nothing is tied.”8 In the present day, critics simi-
larly question the “flourishing industry of frenotomy” and its subsidy by 
insurance providers.13

Those who believe that more infants are undergoing frenotomy than 
necessary argue that the rush to clip babies’ tongues may conceal other 
potential causes of poor feeding or crowd out other solutions. The JAMA 
study found, for example, that non-surgical support for breastfeeding 
difficulties could, in most cases, take care of matters.18 The impetus for 
the study came from the researchers’ observation of “people sent in for 
something they weren’t sent in for before” and their question, “Are all of 
these procedures necessary?”19 With comprehensive feeding assessment 
and targeted interventions offered by a multidisciplinary team, almost 
two-thirds of the babies (63 percent) initially referred for tongue-tie 
surgery did not undergo it, an outcome that the authors celebrated as 
“avoiding potentially harmful procedures. . . and maximizing the quality 
of care delivered.”

New Zealand researchers similarly observed that developing a “new 
clinical pathway” involving multidisciplinary assessment of tongue-tie 
in babies experiencing feeding challenges “led to a marked reduction 
in frenotomy intervention rate,” from 11.3 percent to 3.5 percent over a 
two-year period.20 They also noted that “overall there was no difference 
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in the feeding pattern of infants who either received or were declined a 
frenotomy.”

THE EXPLANATION FOR EVERYTHING
Discussing the tongue-tie phenomenon, a physician has argued, 

“There is no public health reason to explain the increase, only an in-
crease in awareness and diagnosis.”21 The Atlantic’s Cautero suggests 
that greater awareness from within the mommy community itself is a 
major factor feeding the “frenulum frenzy.” Her Atlantic article [italics 
in original] begins:

“It’s uttered in hushed tones during mommy-and-me yoga classes 
and at Montessori-school drop-offs, discussed ad nauseum in breast-
feeding support groups and on parenting message boards. It’s called 
tongue tie, and it’s everywhere. In online mom groups, it’s blamed 
for all sorts of parenting woes. Baby isn’t gaining weight, or won’t 
take a bottle? Have you tried checking for ties? Kid won’t nap? It’s 
probably related to tongue tie. Baby have a rash? Check under the 
tongue!”11

Others concur that the increased attention to tongue-tie “is being led 
by consumer demand,” with social media and social influencers playing a 
major role.21 Is it a fad? A pediatrician who directs a university lactation 
program outlines “two questions at play,” stating “One is the individual 
question of how parents should be making this decision,” while the second 
is “the public health issue and the ‘hotness’ of this debate.”22

Setting aside the debate among professionals, parental satisfaction—
to the extent it has been measured—is generally high. (Preverbal babies 
don’t have much of a say in the matter.) A New Zealand study exploring 
parental perceptions found that “Parents were willing to go to significant 
lengths to access the procedure” beforehand, and afterwards, four out of 
five sets of parents reported “moderate” or “significant” improvement 
in the issues that prompted them to seek frenotomy for their babies.23 

About a third of mother-infant pairs studied 
(thirty-three of ninety-three) went from not fully 
breastfeeding to fully breastfeeding. A recent 
Danish study likewise reported “compelling” 
parent satisfaction, with 78 percent of mothers 
who had experienced breastfeeding difficulties 
or pain reporting a “moderate to high degree of 
symptom relief” and 95 percent of parents stat-
ing they would “have a frenotomy performed on 
their child again under similar circumstances.”24

Not all mothers are thrilled with their baby’s 
experience, however. One Australian mom in-
terviewed after the fact spoke of the pressure she 
encountered from a dentist who told her “in no 
uncertain terms” that she would be “setting [her] 
child up for failure” if she did not get her daugh-
ter a frenotomy, even though no one had actually 
observed them breastfeeding.14 Describing the 
vulnerability of new motherhood—featuring 
pain and sleep deprivation—the mother suc-
cumbed to the dentist’s pushiness, but after 
“blood curdling” screams and a burning smell 
emanated from her daughter during the laser 
surgery, the mom pronounced the procedure 
“absolutely barbaric.” 

THE RISE OF LASER
Historically, frenotomists relied on an 

“arsenal” of surgical scalpels, scissors, curved 
knives and “fork-like instruments.”8 Nowadays, 
many dentists and physicians have shifted their 
treatment of choice to laser—“Light Amplifica-
tion by the Stimulated Emission of Radiation”—

AND THEN THERE’S LIP-TIE
In addition to tongue-tie, moms experiencing breastfeeding difficulties may be told that their babies also have “lip-

tie.” As discussed by UK lactation consultant and tongue-tie practitioner Sarah Oakley, lip-tie is an even murkier diagnosis 
than tongue-tie.49 According to Oakley, common diagnostic classification systems “rely solely on appearance” of the labial 
frenum and not only fail to assess function but fail to acknowledge that the tethering that stretches “from the upper gum 
to behind the upper lip in the midline is normal anatomy.”

Describing exchanges with widely known tongue-tie experts, Oakley has written: “I asked them how they decide a 
lip requires [surgical] division. The responses were that it is based on the presence of tension and a general acknowledg-
ment that they were probably all applying different criteria. . . reflected in the fact that they all reported varying numbers 
of babies presenting with tongue-ties who also require lip-tie division.” These “varying numbers” translate to anywhere 
from one in five “to almost all babies with tongue-tie” also being subjected to surgical lip-tie intervention. She notes 
that lip-tie surgery comes with a greater risk of pain and bleeding (because a labial frenum is “much more sensitive and 
more vascular than a lingual frenum”) and adds that among doctors and dentists, opinions about the procedure’s safety 
are mixed.

Finally, Oakley observes that lip-tie intervention is a stop-gap and generally does not address underlying causes of 
breastfeeding difficulties. Her conclusion: “[O]ur focus needs to be on supporting mothers and babies with our breast-
feeding skills to understand and overcome the challenges they face and not to encourage them to pursue the idea that 
by simply cutting yet another piece of membrane in the mouth all of their issues will be solved.” 
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which comes with its own armamentarium 
of instruments, including (depending on the 
method) topical or injectable local anesthesia, 
“mouth props, loupes with magnification and 
high-intensity light, grooved director. . . for 
tissue deflection and isolation along with fine-
tipped hand-held electrocauteries.”25

Practitioners use the term “laser” to refer 
to several different types of devices, including 
Bovie electrocautery and soft-tissue-cutting 
CO2 diodes (with the latter nicknamed “hot 
tip cautery” because it burns off the soft tissue 
“on contact with the hot charred glass tip”)26 
as well as laser devices with the fancy descrip-
tors of “neodymium-doped yttrium aluminum 
garnet” (Nd:YAG) or “erbium-doped yttrium 
aluminum garnet” (Ed:YAG). Some frenotomy 
websites praise the diodes as “ideal. . . for both 
cutting and coagulating soft tissue,”27 claim-
ing less postoperative swelling and pain,28 but 
others—such as Peter Vitruk, founder of the 
American Laser Study Club—argue that “laser” 
is in fact a misnomer for the diode method.26 In 
his experience, the diodes can lead to “exces-
sive post-op pain, excessive tissue charring, 
deep thermal necrosis, or. . . excessive bleed-
ing.” Vitruk speculates that when infants—“for 
whom painkillers are not an option”—undergo 
diode frenotomy, the aftermath may not be very 
pleasant.

One of the primary distinctions between 
the scissor and laser procedures is the ability of 
the parents to be with their baby during the pro-
cedure; because of “safety measures,” parents 
are not allowed into the treatment room during 
laser procedures but can hold their baby when 
scissors are used.29 A doctor who describes 
the CO2 device as her surgical instrument of 
choice admits that the scissor procedure is also 
faster, and that “pain associated with the laser 
procedure has a delayed effect”; however, her 
take-home message is that the provider’s skill 
set “and knowledge of how the tongue tie affects 
each patient” ultimately are more important than 
the chosen tool.29 Other frenotomy providers 
agree, stating that while “[a]nyone can buy a 
laser,” providers’ “skill and understanding of 
how tongue tie affects breastfeeding” should 
be the deciding factors.30

Modern practitioners may be keen on laser, 

but a lack of relevant research means that “no 
conclusive suggestions regarding the method 
of choice can be made.”31 The author of a UK-
based parenting support blog agrees that many 
of the claims used by frenotomy practitioners to 
argue that laser methods are superior to scissors 
are “unsubstantiated and non-evidence based.” 
While not “anti-laser,” the blogger questions the 
assumption that “something new and expensive 
is automatically better,” noting decades of suc-
cessful frenotomy performance with scissors 
as well as the fact that “the research supporting 
practice is using [scissors], not a laser.”32 The 
author makes other points as well, including 
the following:

• The laser procedure (as already noted) is 
“significantly slower than with scissors, 
which only takes several seconds.”

• Pain scores with laser “may be higher and 
for a longer duration, resulting in many 
laser providers advocating the use of an-
aesthetic.”

• Adults treated with laser describe “signifi-
cantly higher levels of pain post procedure” 
and a burning sensation, which, the author 
states, is “of course. . . exactly what it is.”

• For older babies, “the separation from par-
ents and restraint could be as upsetting as 
the procedure itself.”

• Research specific to babies (rather than 
older children) is needed.

• “[W]hat happens post procedure is much 
more complex than we realise.”

COMPLICATIONS UNDERREPORTED 
AND UNDERSTUDIED?

Early advocates and critics of frenotomy did 
not shy away from acknowledging the prospect 
of complications. In the mid-eighteenth century, 
obstetric textbooks regularly listed complica-
tions such as bleeding to death. 

Modern advocates of frenotomy, on the 
other hand, claim a stellar safety record, but the 
fact is that study of frenotomy complications is 
only just beginning, and some believe that com-
plications are going unreported.33 In an online 
survey administered in late 2019 to physician 
and dentist members of the Academy of Breast-
feeding Medicine, 61 percent of the physician/
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dentist respondents had cared for a baby with either a complication or a 
misdiagnosis (defined as a baby “subsequently diagnosed with another 
problem that could have caused the infant’s breastfeeding difficulties”).33 

Another goal of the study was to assess clinician-reported frenotomy 
complications by method (scissors/scalpel versus “laser/bovie/electro-
surgery”). The researchers found that postoperative bleeding was more 
strongly associated with scissors/scalpel, but babies treated with laser/
bovie/electrosurgery had four times the odds of “oral aversion.” According 
to Healthline, which defines oral aversion as “sensitivity to—and per-
haps even fear of—food or drink taken by mouth,”34 babies with an oral 
aversion “will refuse both the breast and the bottle,” a counterproductive 
outcome for moms intent on improving the breastfeeding relationship. 
Oral aversion and repeat frenotomy were the top complications reported.

An Australian physician who works with babies frankly states, “In 
my opinion, oral laser surgery hurts babies, as does wound stretching.”13 
She describes regularly seeing babies with oral aversion, worsened 
breastfeeding problems and infections after such surgery. In one instance, 
she reports seeing “the underbelly of a tongue somewhat separated by a 
frenotomy that went too deep.”

In another electronic survey administered to members of the 
American Society of Pediatric Otolaryngology, 77 percent of respondents 
reported a growing number of referrals for frenotomy over the previ-
ous five years, especially for breast pain and inability to latch, with 60 
percent describing the number of referrals as “too many.”35 Three out of 
five professionals reported having seen frenotomy complications, most 
often excessive bleeding or frenum reattachment. In another study, fully a 

third of children required repeat frenotomy, but 
84 percent of patients or guardians nevertheless 
reported the procedure was beneficial.36 Some 
providers have found that they can decrease the 
rate of repeat procedures with a shorter postop-
erative follow-up period.37

In a study published in 2020 that assessed 
two years of pediatric data for children under 
one year old, researchers identified only sixteen 
cases of frenotomy complications; although 
this translated to just 1.39 per ten thousand, 
twelve of the babies required hospitalization, 
with complications that included poor feeding, 
respiratory events, pain, bleeding and weight 
loss.38 In addition, one out of four children had 
to have the frenotomy repeated.

Another 2020 study reviewed thirty-four 
case reports of complications from frenotomies 
performed primarily in the U.S. and Europe, 
identifying a total of forty-seven major compli-
cations.39 With breastfeeding problems being the 
most common indication for performing the pro-
cedure, the parents were rewarded with babies 
experiencing poor feeding, hypovolemic shock 
(a life-threatening form of shock involving blood 
or fluid loss), breathing and airway challenges 

NUTRITION FOR NURSING MOMS

While health practitioners often pay some attention (even if dispensing bad advice) to the diet of pregnant women, 
it is rare for a nursing mom’s diet to get much attention. This is a mistake, as breastfeeding mothers and babies need an 
equally nutrient-dense diet to thrive.

The Weston A. Price Foundation’s recommended diet for both pregnant and nursing mothers includes the following:

• One quart whole milk daily, preferably raw and from pasture-fed cows
• Four tablespoons butter daily, preferably from pastured cows
• Two tablespoons coconut oil daily
• Two or more eggs daily, preferably from pastured chickens
• Additional egg yolks daily (added to smoothies, salad dressings, scrambled eggs, etc.)
• Fresh beef or lamb daily (consumed with the fat)
• Oily fish or lard daily
• Three to four ounces fresh liver, one to two times per week
• Fresh seafood, two to four times per week (especially wild salmon, shellfish and fish eggs)
• Bone broths (in soups, stews and sauces)
• Soaked whole grains
• Fresh vegetables and fruits
• Lacto-fermented condiments and beverages
• Two teaspoons high-vitamin cod liver oil to supply 20,000 IU vitamin A and 2000 IU vitamin D per day; do 

not add cod liver oil if the diet is deficient in the important animal foods—liver, egg yolks and meat fats. It is 
important to follow the diet in its entirety, not just selected parts of it. 

The list of foods to avoid includes hydrogenated oils, junk foods, commercial fried foods, sugar, white flour, and soft 
drinks, as well as substances like caffeine, alcohol, cigarettes and drugs. 
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and a potentially deadly infection called Lud-
wig’s angina. The researchers hypothesized that 
neonates might be subject to greater risks than 
older children or adults.

A 2021 case report from Canada, which 
acknowledged a “small possibility of compli-
cation. . . even in expert hands,” described a 
six-week-old infant who experienced delayed 
hemorrhage and shock symptoms following  
laser frenotomy, requiring “fluid resuscita-
tion.”40 The authors noted that in infants, “post-
operative hemorrhage is an important complica-
tion to look for as even small amount of bleed  
may prove fatal, due to low blood volume  
reserve.”

Discussing frenotomy complications in 
a 2021 interview, a practicing ENT in Texas 
described complications such as salivary gland 
cysts (“sialoceles”), staph infections and com-
plications associated with the use of topical 
anesthetics.41 The latter include case reports  
of cardiac toxicity from lidocaine, “because  
it’s just so hard to dose in a lit tle bitty  
infant, and. . . it’s kind of unpredictable.” The  
physician also noted the possibility of a blood 
disorder called methemoglobinemia (in which 
too little oxygen is delivered to the cells) associ-
ated with “ester-based” anesthetics. 

A 2009 study summarizing two hundred 
forty-two episodes of methemoglobinemia 
related to anesthetics such as benzocaine and 
prilocaine noted that a “single spray of ben-
zocaine may induce methemoglobinemia,” 
and that complications of methemoglobinemia 
include “hypoxic encephalopathy, myocardial 
infarction, and death.”42 The authors recom-
mended discontinuing the use of benzocaine 
altogether and suggested banning prilocaine use 
in children younger than six months old (the age 

group often undergoing frenotomy). In a discussion of topical anesthet-
ics for laser frenectomy, a pharmacy website describes lidocaine and 
tetracaine as the most commonly used products but notes that prilocaine 
or other “stronger” anesthetics may also be part of the picture.43 The site 
urges practitioners not to use prilocaine (or similar drugs) in newborns, 
recommending it only for patients aged two years and older.

As an alternative to anesthetics, Spanish researchers recently reported 
the analgesic effect of inhaled lavender essential oil for healthy babies 
undergoing frenotomy, noting lavender’s “sedative and antispasmodic 
properties.”44 The researchers observed a significant decrease in cry-
ing time and lower Neonatal Infant Pain Scale scores in the babies who 
received the essential oil intervention.

“TO SNIP OR NOT TO SNIP”
Is the “seeming epidemic of moms reporting breastfeeding diffi-

culty” the result of more babies with tongue-tie? Absurdly, some are now 
making the case for a tongue-tie gene.45,46 There is no need to resort to 
genetic explanations, however, to recognize the fact that a perfect storm 
of sociological and economic factors is contributing to an “epidemic” of 
frenotomies.

Australian physican Dr. Pamela Douglas—who believes that most 
providers have “blindspots” about breastfeeding and a flawed understand-
ing of the “biomechanics of infant suck”—accepts the need for “simple 
scissors frenotomy” in the minority of infants who she esteems to have 
“classic tongue-tie” but notes that far too often, families are “frightened 
into compliance” with laser surgery recommendations by warnings about 
phantom developmental risks.13 In this, pressures toward frenotomy 
resemble nothing so much as the bullying often endured by new parents 
about circumcision and vaccination of their babies.

As in these other situations, parents should do their own research, 
shielded from the din of social media and coercive practitioners. Knowing 
that “tongue-tie” as a condition lacks definitional clarity,13 recognizing 
that diagnosis “doesn’t mean you have to have a surgical procedure,”47 
being aware that babies can outgrow tongue tightness if left alone48 and 
understanding that many non-surgical forms of support are available can 
help breastfeeding moms make a fully informed decision about how best 
to meet their breastfeeding goals.

GALACTAGOGUES

For a variety of reasons, maternal milk supply issues are not uncommon, even when the nursing mother is eating a 
nutrient-dense Wise Traditions diet. Galactagogues are substances that can help boost milk production.50

Although synthetic galactagogues are available, they come with the risk of undesirable side effects such as depression. 
Instead, women throughout history have turned to foods and herbal substances known for their milk-making properties. 
One of the most widely known herbal galactagogues is fenugreek (sometimes taken in combination with marshmallow 
root), although some herbalists caution that its use can be counterproductive if it is not taken consistently.

Others galactagogue herbs include fennel (also helpful for digestive discomfort), milk thistle, blessed thistle (not to 
be confused with milk thistle), nettle, alfalfa, red raspberry leaf, goat’s rue, the Ayurvedic herb shatavari and moringa 
(not to be used by women trying to conceive), among others.
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Disclaimer: Homeopathy does not treat 
conditions or diseases per se but instead treats 
the individual, in particular the energy field or 
vital force of the person. 

Gallbladder disease refers to any condition 
that affects the health of the gallbladder. The 
gallbladder is a small organ in the digestive 
system located just under the liver. It stores 
and concentrates the bile made by the liver and 
sends it to the small intestine via the bile ducts. 

Bile (from Latin bilis), or gall, is a dark-
green to yellowish-brown fluid produced by the 
liver of most vertebrates. Bile contains many 
organic molecules, including bile salts and cho-
lesterol. Bile salts are necessary for the digestion 
and absorption of fats and fat-soluble vitamins 
in the small intestines.1 Bile salts are made from 
cholesterol and help to regulate cholesterol 
metabolism. Bile helps to remove many waste 
products from the body, including bilirubin, a 
breakdown product of red blood cells. 

Gallbladder disease can begin in the gall-
bladder itself or in the bile ducts connected to 
it. Any infection or blockage in these ducts has 
the potential to back up into the gallbladder. 
Because the bile ducts connect the gallbladder 
with other organs in our digestive system, gall-
bladder disease can affect these other organs as 
well, particularly the liver and pancreas.2

OVERVIEW OF 
GALLBLADDER-RELATED CONDITIONS

Conditions that affect the gallbladder in-
clude cholecystitis (inflammation), cholelithiasis 
(gallstones), biliary dyskinesia (problems with 
bile motility), gangrene (tissue death), gallblad-
der polyps, cholangiopathy (bile duct disease) 
and gallbladder cancer.3

Gallstones (cholelithiasis) are the most 
common cause of gallbladder problems. Gall-

stones can form when bile becomes too concentrated because the cho-
lesterol or bilirubin can’t stay dissolved and then starts to form lumps 
or stones. These may be excreted via the bile ducts if they are small 
enough or may get stuck in the bile ducts or liver if they get too large. 
This can cause intense pain, also known as “gallbladder colic,” as the 
flow of bile is blocked. About 10 to 15 percent of the U.S. population has 
gallstones, and about 25 percent of those individuals need to be treated, 
usually with surgery.4 

The form of inflammation known as cholecystitis is the most com-
mon symptom of gallbladder disease and can be a sign of gallbladder 
infection or blockage. It is most commonly caused by gallstones but can 
also rarely be caused by tumors, including cancer. Chronic inflammation 
can lead to scarring of the gallbladder tissue and potentially gangrene or 
even rupture of the gallbladder.

Biliary dyskinesia, also known as functional gallbladder disorder, 
means the bile is not moving well into the bile ducts and can back up into 
the gallbladder. Symptoms can be similar to those of gallstones, but the 
problem is caused by smooth muscles or nerves rather than gallstones. 

Gangrene of the gallbladder can be a very serious complication of 
chronic cholecystitis. Dead tissues can rupture or tear, which can lead 
to infection in the rest of the abdomen. 

Gallbladder polyps are harmless tumors and growths of the gallblad-
der. However, large polyps can lead to obstruction and dysfunction of 
the gallbladder.

Cholangiopathy is any disease of the bile ducts. Chronic cholangitis 
can cause scarring and narrowing of the bile ducts, which can also cause 
bile to back up into the gallbladder and liver.

Finally, cancer of the gallbladder or bile ducts is rare but serious. 
Because symptoms of gallbladder cancer often don’t appear until the later 
stages, health care providers tend to treat any potential risk of gallbladder 
cancer proactively.

SYMPTOMS OF GALLBLADDER PROBLEMS
The most common symptom of gallbladder problems is a sudden 

pain in the upper-right part of the abdomen. The pain may even extend 
to the right shoulder area. This usually means that a gallstone is obstruct-
ing the bile duct, and the gallbladder is contracting violently to clear the 
obstruction. The pain can last for several hours and may be triggered by 
a fatty meal. If the bile cannot be released into the bowel, the person may 
also develop jaundice as well as light-colored stools. 

Chronic inflammation of the gallbladder may cause chronic abdomi-
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HOMEOPATHY FOR THE GALLBLADDER

CHELIDONIUM MAJUS: Upper-right quadrant pain radiation to the right shoulder blade.

CHOLESTERINUM: May aid in dissolving gallstones and support cholesterol metabolism.

LYCOPODIUM CLAVATUM: Gallbladder problems with excessive, trapped abdominal gas; gas after a few bites of food.

CALCAREA CARBONICA: Gallbladder problems with sour vomiting; gallbladder problems in obese, flabby individuals.

CARDUUS MARIANUS: Chronic inflammation of gallbladder; upper abdominal pain; beer drinkers.

COLOCYNTHIS: Severe, cutting pain with gallbladder colic; doubling over in pain; possibly triggered by strong emotions.

PULSATILLA NIGRICANS: After rich, fatty foods, restaurant foods, cream.

nal pain, nausea, gas, lack of appetite, abnormal stools, headaches and 
pain in the eyes.

Rupture of the gallbladder will be accompanied by severe abdominal 
pain, fever and nausea. In such situations, you should go to the emergency 
room and will probably need other remedies than the ones discussed 
below.

Conventional medicine addresses many gallbladder problems with 
gallbladder removal surgery (cholecystectomy). However, the missing 
gallbladder then creates other problems for the individual down the line, as 
there is no longer a gallbladder to efficiently accumulate and concentrate 
bile for use in helping digest food after meals. 

TOP HOMEOPATHIC REMEDIES FOR GALLBLADDER SUPPORT
Because the gallbladder is so closely associated with the liver, many 

traditional homeopathic remedies for gallbladder symptoms also tend 
to support normal liver function. Among them are Chelidonium majus, 
Cholesterinum, Lycopodium clavatum, Calcarea carbonica, Carduus 
marianus, Colocynthis, and Pulsatilla nigricans.

Chelidonium majus, derived from the greater celandine plant, has a 
long history of use for liver ailments, especially in traditional Chinese and 
Indian medicine. As a homeopathic remedy, it also has a strong affinity 
for the liver and gallbladder. Indicators for using Chelidonium include 
upper-right quadrant pain radiation to the right shoulder blade, dark urine 
and clay-colored stools, nausea and vomiting. It may be indicated for 
gallbladder complaints during pregnancy. The person may feel better from 
very hot drinks. A research study published in 2010 used Chelidonium 
in the 30C and 200C potencies to treat rats after experimentally induced 
liver damage, with positive results.6 Another study showed beneficial 
effects of Chelidonium 200C for experimentally induced liver cancer.7-9

Cholesterinum is a homeopathic remedy made from cholesterol. As 
already noted, bile salts are made from cholesterol, and many gallstones 
are the result of bile that becomes too concentrated, causing crystal for-
mation. Homeopathic cholesterol may be used to help redissolve those 
stones and normalize the cholesterol metabolism. A low potency like 6X 
may be helpful if taken once a day over several weeks (but check with 
a qualified homeopathic practitioner, of course). In animal research, 
Cholesterinum has also demonstrated potent liver-protective effects fol-

lowing experimental induction of liver cancer.10

Lycopodium clavatum may be indicated if 
there are gallbladder symptoms accompanied by 
gastric symptoms like acidity, and abdominal 
bloating and gas. The sufferer may develop gas 
after even just a few bites of food. The gas may 
rumble around in the abdomen and pass with 
difficulty. There may also be a strong craving 
for sweets and hot drinks. A history of strong 
embarrassment may set off a Lycopodium state. 
As with the other remedies already mentioned, 
there is some interesting research on the liver-
protective properties of Lycopodium as well.11-13

Calcarea carbonica, a remedy made 
from the soft, inner layer of oyster shells, can 
be another common remedy for gallbladder 
symptoms, especially if accompanied with sour 
belching and sour vomiting. It may be indicated 
as a constitutional remedy if the sufferer is obese 
with a flabby and soft constitution but good 
willpower. The person may crave sweets, eggs 
and starchy foods like pasta and bread, may 
perspire a lot on the head and may be sensitive 
to cold air.

Carduus marianus is a homeopathic rem-
edy derived from the milk thistle plant. Milk 
thistle is another plant with a long history of 
use for both liver and gallbladder ailments. 
Homeopathically, it is used in a similar way 
and may be helpful for chronic inflammation 
of the gallbladder and congestion of the liver. 
Indicators may include pain in the right upper 
abdomen in the gallbladder region, accompanied 
by nausea and vomiting of acidic and burning 
fluids. Jaundice may be present. It may also be 
indicated for beer drinkers.

Colocynthis, a remedy made from a plant 
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known as bitter cucumber, may be a very useful 
remedy for symptoms of acute gallbladder colic 
with intense cutting and shooting pains that are 
relieved somewhat by applying pressure. The 
sufferer may be writhing in agony or doubled 
up in pain. Intense anger, indignation or even 
grief may have triggered an attack. 

Finally, Pulsatilla nigricans may be indi-
cated if gallbladder symptoms come on after 
eating out in restaurants, which often use lower-
quality fats. Fatty foods in general can trigger 
gallbladder symptoms, but with Pulsatilla, it’s 
almost specific to restaurant and deep-fried 
foods and, to a lesser extent, overconsumption 
of butter or cream. 

TRY HOMEOPATHY FIRST
There are many other homeopathic rem-

edies that may be indicated for gallbladder  
support and for the relief of gallbladder symp-
toms. As always in homeopathy, it is not the 
disease that is being treated but the unique 
individual. That being said, some of the above 
remedies may help to prevent many gallbladder 
removals!

Anke Zimmermann, BSc, FCAH, is a profession-
al homeopath with an international practice, 

living 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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Of the many traditional tools needed to 
prepare food, few have changed as much over 
time as the grain mill. What once stood lofty 
and tall—and by necessity close to a community 
waterway or similar natural power source—can 
now sit on your kitchen counter! To achieve that 
magical conversion from grain to flour, a long 
trek with a bag of wheat has been replaced by a 
short walk and the flip of a switch.

Our household has been using whole grains, 
traditionally prepared, for almost twenty years, 
thanks to the wisdom shared by the Weston A. 
Price Foundation. And one of our earliest large 
purchases as a family was a grain mill (also 
sometimes referred to as a flour mill). Over the 
years, we have tried an array of grain mill op-
tions—some powered by hand, some electric 
and some with other interesting options! So, let’s 
explore the major grain mill options currently 
on the market to help you make a better decision 
if you decide to go with the grain. 

AN UP-FRONT INVESTMENT 
WITH LONG-TERM BENEFITS

I won’t recount in-depth all the reasons why 
you should consider owning a grain mill, but a 
brief review is always worthwhile. 

First, a grain mill lets you create truly fresh, 
nourishing flour.1 Grains, once broken down 
into flour, begin to degrade. Light and oxygen 
cause oils to oxidize (and turn rancid) and other 
nutrients to break down. Significant amounts of 
nutrients—up to 90 percent—can be lost within 
just a few days of milling.2

Second is the issue of storage. Flour is not 
the storage form of grains—whole grains are! 
Whereas flour is hard to store without loss of 
quality, whole grains are relatively easy to store 
for many years. 

Third is the matter of cost. Whole grains 

GOING WITH THE GRAIN
By John Moody

The Wise Traditions Pantry

are substantially cheaper than flours. You can 
often save 30 to 60 percent off the price of flour 
if you purchase whole grains in bulk (usually 
twenty-five-pound or fifty-pound bags).3 

What is the biggest drawback to whole 
grains? They need to be milled.

A HANDMILL’S TALE
There are three major types of mills on the 

market. The first are mill attachments that work 
with other kitchen equipment you may already 
have on hand. Other types of mills are either 
stand-alone or multiuse units.

The price of grain mills runs the gamut. If 
you already own an existing piece of compatible 
kitchen equipment, such as a mixer, you can 
spend as little as one hundred to two hundred 
dollars for an attachment-style mill. Stand-alone 
models range from smaller models generally 
costing under six hundred dollars, to larger 
models that can easily cost in the four digits 
but—if you care for them properly—will still be 
making flour for your great-grandkids. 

ATTACHMENT MILL OPTIONS
Before discussing attachment options, it 

is important to note a few things. First, most 
attachments we have tried will usually take 
two passes to create a truly fine-quality flour 
(though this can also be the case with a number 
of stand-alone mills as well). Second, if your 
machine has relatively low power, milling can 
cause significant strain to the motor and other 
components. This can easily result in reduc-
ing the life of the machine or its motor. So, if 
you plan to go with an attachment, make sure 
whatever you are attaching to is up to the task. 

If you own a KitchenAid, there are a half-
dozen or possibly more milling attachments now 
available. But not all KitchenAids are equally 

A grain mill 
lets you 
create truly 
fresh, 
nourishing 
flour.
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powerful. In our experience, unless you have a 
heavy-duty KitchenAid model or only need to 
mill occasionally, it is probably best to consider 
a stand-alone unit. 

Other common kitchen machines that can 
take milling attachments include the full-size 
Bosch mixer, the Family Grain Mill attachment 
(which fits most mixers or a stand-alone hand 
base) and Mockmill’s grain mill attachment.

If you have a high-quality blender, another 
option is the “Blender Batter” method popular-
ized (and possibly invented) by Sue Gregg, in 
which whole grains and other ingredients are 
processed and soaked in a blender.4,5 While 
this won’t work for breads, it is an excellent op-
tion for properly preparing muffins, pancakes, 
waffles and a wide variety of other whole-grain 
creations. We used this approach early in our 
marriage when we started learning about tra-
ditional foods and their proper preparation; the 
money saved eventually allowed us to purchase 
our first grain mill. 

COUNTERTOP GRAIN MILLS
Twenty years ago, when we first started 

working with whole grains and the equipment 
to prepare them, everything was plastic, white 
plastic. Since then, one of the major changes in 
the grain mill market is that manufacturers are 
now making many products with more natural 
materials. The Mockmill stone mill (engineered 

and manufactured in Germany) and the KoMo mill (handmade in Austria 
of beechwood or walnut) are especially noteworthy for their use of natural 
materials that make their mills far more aesthetically enjoyable to have 
sitting on your counter. 

When it comes to countertop grain mills, the main divide is size (and 
thus also cost). Generally, small electric countertop models run three 
hundred to six hundred dollars. Larger models can run five hundred 
dollars and up. Larger models are usually faster and have larger hoppers 
for feeding into the mill, but otherwise they don’t differ much from their 
smaller counterparts.

Some of the smaller setups are single-purpose—meaning that you 
can use them for milling grains, but not much else. And while their 
overall speed ranges, hopper sizes and fineness of the flour produced 
do differ some from brand to brand, generally, these differences are not 
significant. In other words, in most categories, these mills will be fairly 
similar. Moreover, some of the variations described in product reviews 
may have to do with different qualities or types of grains. Small reported 
variations from mill to mill could also be related to the need for the owner 
to adjust the mill more carefully. 

There is one area, however, where all grain mills are not created 
equal—noise! One of our earlier mills (the K-Tec, now known as the 
Blendtec) was so loud that standing behind a jet engine during take-off 
would have been more bearable. The KoMo mills, in contrast, are noted 
for their especially quiet performance. If you are in an apartment or 
otherwise need to limit noise levels, make sure that whatever brand you 
buy checks this box.

A second major difference among countertop models has to do with 
what they can mill. The German-made Family Grain Mill will only handle 
traditional grains and does not perform well with harder fare such as corn 
or beans. The KoMo, on the other hand, will handle just about any grain, 
pulse or bean and will even do non-oily herbs and spices. So, depending 

GrainMaker

RECOMMENDED BRANDS OF GRAIN MILLS

Country Living NutrimillMockmill
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on what you hope to do with your mill, make sure you review what the 
company says their mill can do. 

A few models—especially the Family Grain Mill—also have the 
ability to swap attachments and perform a number of other tasks. This 
is one reason we went with the Family Grain Mill, which served us well 
for over a decade. We especially enjoyed the flaker/roller attachment for 
oats and other grains and seeds.

GRAIN MILLS TO LAST A LIFETIME
The key variable that sets the smaller countertop grain mills apart 

from larger ones is longevity. Other than needing to replace milling heads 
or other minor components occasionally, many if not all large grain mills 
are made to last at least a lifetime, if not many lifetimes! 

While there are several more on the market, the three we have ex-
perience with are the Retsel “slow turning mill,” the GrainMaker and 
the Country Living Grain Mill, all American-made. For the latter two, 
the base models are not motorized; however, both not only have motor 
kits available but also have bicycle kits available to let you power them 
and get some peddle time in! If you are handy, you can also motorize 
them yourself—there are many guides online explaining how to do so. 

It should be noted that these mills are quite heavy and take up a 
large amount of space. The Retsel also isn’t the prettiest, whereas the 
other two—if space allows—could sit out in the kitchen or another space 
instead of requiring set up and then stowage with each use. 

WHICH MILL IS BEST FOR YOU?
Over the years, we have owned a Retsel, K-Tec/Blendtec, Family 

Grain Mill and Mockmill, and our current mill is a GrainMaker. We 
also have worked with a number of the other models. Our conclusion is 
that there is no “one best” grain mill. If your budget allows and you are 

looking for a mill that will last many decades, 
the GrainMaker or the Country Living Grain 
Mill are worth considering. If you are limited 
on space or budget, the Mockmill or another 
countertop mill called the NutriMill might fit 
your size and budget constraints. 

 It is also not uncommon to find good mills 
for sale used. There are always people who think 
they will get into working with whole grains and 
sourdough but end up not doing so or doing so 
only for a season. You can save a few hundred 
dollars by keeping an eye out for such bargains.

John Moody is a Kentucky farmer, researcher 
and author. His most recent books, The El-
derberry Book and Winning the War Against 
Weeds, are available at johnwmoody.com.

REFERENCES
1. A baker’s mission to make bread better with 

freshly-milled flour. CBS, May 30, 2017.
2. http://bulknaturalfoods.com/articles/wheat-

nutrition/
3. https://farmfreshforlife.com/you-should-grind-

your-own-flour-4-huge-reasons/
4. https://www.suegregg.com/
5. Experimenting with whole grains—blender bat-

ter pancakes/waffles. Kelly the Kitchen Kop, 
Nov. 9, 2008. https://kellythekitchenkop.com/
experimenting-with-whole-grains-blender/

Breast is Best.  
But for those who can’t, we recommend:

WAPF Homemade Baby Formulas
Developed by Dr. Mary Enig, with a PhD in nutritional  
sciences, and used successfully for twenty years.

• Safe and nutrient-dense.

• Raw Milk-Based formula developed to mimic human milk.

• Liver-based formula for those unable to consume milk.

https://www.westonaprice.org/health-topics/ 
childrens-health/formula-homemade-baby-formula



FALL 2022Wise Traditions 54 

INTERVIEW WITH VICTOR COZZETTO
CLAY: ANCIENT EARTH MEDICINE

Wise Traditions Podcast Interviews

HILDA LABRADA GORE: Many of us know 
about the benefits of clay masks and even clay 
baths for the health of our skin, but did you know 
that clay can gently detox us on the inside of our 
bodies as well? Victor Cozzetto, a nutritionist 
and certified emotion code practitioner with a 
focus on holistic wellness, has fine-tuned the use 
of a number of tools to heal the gut and mind 
through detoxification. Victor explains that clay 
is much more than dirt. Clay’s special structure 
works to help rebalance our body’s own electric 
frequencies. Victor also goes over clay’s many 
detoxing properties along with the fact that clay 
can nourish the body with trace minerals and 
electrolytes. In short, clay is a truly ancient earth 
medicine. Victor, let’s start with your own first 
experience with clay.

VICTOR COZZETTO: I had learned about clay 
through studying shamanism. In my first physi-
cal experience—meaning beyond research—I 
used clay internally to help me with constipa-
tion. This was before I drank kefir, which per-
fected my bowel movements. Many people don’t 
realize that clay can be used for constipation or 
diarrhea. My mother had great success with it 
to stop diarrhea. 

HG: I had heard that it would help if you had 
diarrhea, but not if you have constipation—but 
you are saying it works for either symptom?

VC: Yes. Most people imagine that clay dries 
us out. Even when people use it topically, they 
imagine, “It’s tightening my skin. It’s drying 
everything,” but that’s not exactly what’s going 
on. There’s much more going on with clay.

HG: Since you’ve done extensive research, help 
us enter into “Clay 101.” Help us understand 
what some of its properties are and what it does 
for our health.

VC: A lot of people think of clay as dirt—it 
comes from the earth. But it’s different than 
dirt, soil or sand. It is formed from volcanic 
activity. It’s more closely related to a quartz 
crystal, which you don’t often hear about. You 
might hear people talk about it as an aluminum 
silicate, but it has a very special structure. It 
contains a lot of different minerals and elements. 

There are many kinds of clay. When I’m 
speaking about clay, I’m talking about bentonite 
clay. That’s what I mostly use. But there are so 
many great clays all over the world—there’s 
no prejudice here. Everyone has access to clay. 
When you were in Australia, you probably stum-
bled across people talking about clay that they 
have there. If you go to Africa, South America, 
Europe, or the U.S., it is the same. Bentonite clay 
is what you usually see being sold everywhere. 
It comes from volcanic activity on the earth, and 
it has a very special structure. It gives us miner-
als like magnesium, potassium and calcium. It 
will give you minerals or electrolytes. I think 
your audience is very familiar with the idea of 
electrolytes and how important minerals are in 
that sense. They help us electrically.

The way clay does this is when it comes into 
our body or even topically, the clay structure 
itself has a very strong negative charge, so it 
holds onto positive ions. For example, things like 
magnesium, calcium, and potassium—the clay 
will be holding that. When it comes into your 
body and toxins are present—like lead, mercury, 
and so on—the clay prefers those because they 
have a stronger positive charge. It does what 
we call a “cationic exchange.” It swaps out. It’s 
like, “I want that mercury ion, so I’m going to 
give your body a magnesium ion instead.” It’s 
cool. We have this twofold benefit because we 
get rid of a toxin and get a mineral.

HG: Is this why some people call clay a binder? 
It holds onto the toxin, chemical or element that 
we don’t want in the body and escorts it out?
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VC: Yes. It gets carried out. The word “binding” is a pretty good word. 
It’s a neutral word. A lot of people are familiar with the idea of chela-
tion. If you get in a trauma situation or get poisoned, you’re going to go 
to the hospital. You will be given some very powerful chelation agent to 
suck up the poison as fast as possible. Clay is not a chelator because in 
chelation, when it grabs a toxin, it creates a new compound that is often 
toxic—but less toxic. The detox system in our body works this way. 
We go through different stages where we reduce the toxins step by step 
and then get them out. In most of what’s going on with clay, it does this 
cationic exchange. It’s like a magnet. It can be a lot gentler for detoxing.

HG: I wonder who first thought of it for internal use. I would equate clay 
or the use of clay as a topical application. I could picture it for my face, 
or if I had a rash on my arm. I wouldn’t think of ingesting it. I wonder 
when that practice began. Do you have any idea?

VC: It would be impossible to trace perfectly because the animals were 
doing it before us. There are thousands of years of history that we do 
know of. One of the nefarious motivations was royalty trying to protect 
themselves from poisoning. They would take clay with all their meals. 
In every culture, we’ll see that. You’ll see, for example, in the animal 
kingdom I believe it’s one of the tropical birds that first consumes clay 
so it can then go consume a certain type of berry that would be toxic to 
it. It’s a seasonal thing that it does. It’s quite amazing because we see 
different animals use clay; even elephants will have their favorite places 
to go for clay. They’ll prefer one area over another.

HG: That conjures up nice memories for me of when I went to Kenya 
and Zimbabwe. I was able to see some elephants dust bathing. They must 
have known exactly what they needed and gone to the right clay hole.

VC: Animals seem to know much more than us instinctively and probably 
through some trial and error also. That’s the way we learn.

HG: Don’t pregnant women sometimes get a craving for clay or dirt? 
Don’t they call that condition pica?

VC: That’s interesting. I haven’t heard that in a 
very long time. Women’s intuition seems to be 
at a peak during pregnancy. They get cravings 
for things that the body knows it needs. Clay is 
fantastic during that time. There’s another thing 
women do. Especially for the first pregnancy, 
they will tend to dump a lot of their toxins into 
the first child. It is good if we can prevent some 
of that. The mother is also dumping everything 
else to assist the child from her own body.

HG: We want to return to this instinctive use of 
clay. I’m happy to report in the circles I run in, 
that this whole pandemic time has made people 
think, “What is more natural? What am I going 
to turn to, to shore up my body’s health?” A lot 
of people do see the benefits of the earth itself, 
and that’s where clay comes from.

VC: I love to talk about the idea that the earth 
itself gives us so many things to help us heal. 
There are many types of clay, and they can be 
used in combination. I’ll even use a combination 
of three different clays. The earth is amazing. 
Weston Price even noticed it and wrote a little 
bit about clay that he observed being used. The 
earth provides for us if we know where to look. 
For me, it has come to the forefront these last 
couple of years. From my perspective, every 
problem is a result of malnutrition and toxicity. 
Clay is hitting both of those things. It’s giving 
us a bit of nourishment. It’s not food, but be-
cause of the way it works with the mechanism 
of cationic exchange, it’s giving us a tiny bit of 
good minerals while it’s grabbing the toxins.
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our website or on your favorite podcast app. Episodes cover topics like “En Favor 
De La Carne” (“In Favor of Meat”) and “El Suelo Nos Sana” (“The Earth Heals”).

• WAPF en Español: Our website has an entire section filled with articles, trifold brochures, 
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HG: It surprised me when you said it grabs the 
mercury and leaves magnesium in its place. 

VC: I’m not suggesting that we can resolve our 
nutrient deficiencies by consuming clay. We 
want to follow a Weston Price diet to the best 
of our ability, but clay certainly does help us 
to augment that a little bit. Some people in the 
Wise Traditions community use clay even when 
cooking. They put a little clay in their bread. 
This is to help clean the food before we’re even 
consuming it.

It’s got a long history. For example, pot-
tery—we used clay pots. Clay has been in use 
for a long time and for more than just its conve-
nience. We were very aware of its detox proper-
ties, but I could also say medicinal. We know 
about the healing waters and other things. Clay 
baths are the same thing because you can absorb 
a lot of minerals topically, like magnesium.

HG: That’s exactly where I wanted to go next. 
What conditions do people have that you would 
suggest using clay to help restore their health?

VC: There is a very long list. Let me start with 
the most obvious. People use it topically for 
facials or over their whole body. An interest-
ing thing to relate back to how we opened this 
is the idea of hydration or drying out. At first, 
you’re hydrating clay. Clay has a very special 

relationship with water, so it will help to hydrate 
your skin. It’s tightening and pulling, but it’s 
not drying it out. Your skin feels wonderful 
and rejuvenated after you’ve worn a clay mask. 
This same idea happens when you take clay 
internally. Although when we do it internally, 
we prepare it differently. We’re hydrating it in 
a one hundred to one ratio with water. You’re 
drinking water with some clay in it. The idea of 
hydrating the clay first is very important. 

Internally, if I jump to the opposite end of 
the spectrum, let’s go to the extreme examples 
where I’ve got people who have had their ileum 
removed—part of their intestines removed—or 
have had a gallbladder removed. These people 
might have issues with what we call bile acid di-
arrhea (BAD), bile acid malabsorption (BAM), 
irritable bowel syndrome (IBS) or irritable 
bowel disease (IBD). These people have diar-
rhea that they cannot stop. Clay is as good as 
any medication we have for helping these people 
because it’s very good at absorbing excess bile 
acids. It’s fantastic for this. A lot of my clients 
are in these extreme states of unwellness where 
they’ve had surgical procedures. Clay can be 
a great help for that and then everything in 
between.

HG: It sounds so wonderful. I’ve interviewed 
people who talk about how the earth has healing 
crystals or stones and that they can help mitigate 
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the non-native electromagnetic frequencies that we’re exposed to. Man 
creates artificial frequencies that are damaging to the body, and the earth 
offers natural healing frequencies that are good for us. In this way, the 
story of clay resonates with me.

VC: I’m so glad that you mentioned that. We have not discussed the 
extremely complex electromagnetic properties of clay. You led into a 
wonderful hornet’s nest in a way. Clay has very complex special electro-
magnetic properties because of its relationship with water. For example, 
there are topical uses of clay where you would put a poultice, you would 
make a magma, you would put almost an inch thick layer of clay over 
a wounded area, a fractured bone, over your kidneys, or your liver and 
such. It goes beyond just this topical absorption because you’ve got an 
electromagnetic field that’s created by that clay poultice that is now act-
ing on your body.

Related to this, there are natural frequencies. The idea with crystals 
is the structure of a crystal lattice—the size is resonating or similar, in 
line, or in tune with frequencies that are good for us. That’s how you can 
start to relate these things when you talk about crystals or anything that 
is working with a crystalline structure. You start talking about sound 
healing, vibrational healing, etc. If you search for clay as a transducer, 
it is this idea of clay converting one form of energy to another. This is 
related to crystals.

We can go in a lot of different directions here. I mentioned topically, 
but also internally, clay will help to detox radiation. It will shield you; 
it will grab radioactive cesium in your body and shield you from it until 
it carries it out of your body. There’s a lot going on. It’s very complex.

HG: You said there are different types. I was surprised when you said 
you’ll take three different types sometimes. What are you doing and why?

VC: I mentioned the bentonite clay. Bentonite 
clay is probably the most common in the world. 
One way of looking at it technically is it’s a 
triple-layer clay. Clay forms layers. When I 
drink it internally, let’s say I have a half tea-
spoon of clay in a glass of water and drink that. 
That clay is going to spread out and coat most 
of my intestines. It’s going to help protect my 
intestines, help them to heal and absorb all of 
the different things that are going on.

The two most common types of clay within 
bentonite are calcium bentonite clay and sodium 
bentonite clay. This has to do with the ratio of 
calcium and sodium that are in the clay. There 
are still many other things. There’s going to be 
magnesium, potassium, many other elements 
there. But in this case, when they’re using this 
nomenclature, they’re talking about when that 
clay was formed—formed by volcanoes, eons 
and eons ago—the calcium or sodium became 
a large component of its structure. For internal 
use, we usually use a calcium-based clay. It 
tends to be a little gentler because it doesn’t 
swell. You may hear this idea of swelling or 
expanding in size; a sodium bentonite clay will 
expand or swell in size. 

This is just the bentonite. There are other 
clays, like illite clay—a dual-layer clay. There 
are many other types. Even if you’re just talking 
about bentonite clay, it’s going to be a little bit 
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different all over the world because there were 
different volcanic activities that incorporated 
some different minerals. Those different clays 
will have different affinities for different toxins. 
One clay might grab lead more aggressively, and 
another clay might grab mercury more aggres-
sively. That’s where the differences come in. 
They’ll also get rid of parasites and mycotoxins. 
If you’re familiar with the huge broad spectrum 
of toxins that unfortunately we are ingesting 
through the air and our food, clay will grab onto 
a lot of them. The difference in the various clays 
is what their preferred “diet” is or what their 
affinity is for the different toxins. 

You want a fine clay so that it hydrates 
easily. I don’t have any very specific recom-
mendations because there’s great clay all over 
the world, but I usually tell my clients, “You can 
get it pretty cheap.” Redmond Clay has been 
used for a long time. It’s a very nice clay. It’s 
in the middle, an almost fifty-fifty sodium and 
calcium “blend.” I don’t want to use the word 
“blend,” though, because it sounds like it was 
manufactured, and it was not.

HG: I remember when I traveled to Israel, I pur-
chased some clay from the Dead Sea. I imagine 
what the earth has to offer us is so healing. Even 
if we’re not quite sure which toxins we’re trying 
to extricate or necessarily what we’re trying to 
resolve in terms of a skin problem, it seems like 
the earth would know what we need.

VC: I try to tell my clients to use their intuition. 
Experiment a little. See how things feel. Adjust 
dosages. Adjust even the types of clay that you 
use. The earth provides so much. It’s amazing.

HG: For any skeptics out there, think about the 
health of the kid who is putting his hand in his 
mouth or crawling in the dirt. The kids on farms 
are often healthier than kids in cities, and it may 
have to do with their very contact with the earth.

VC: Absolutely. I believe that 100 percent. The 
more dirt the kids get in their mouths and the 
more they have their hands and feet in the dirt, 
the healthier they’re going to be. There are so 
many benefits. There are many experts on clay 
around the world, but even they cannot say 

that they understand clay 100 percent. This is 
something that all of us often forget. We want to 
imagine that we understand very deeply—like it 
is going to give us comfort—but we’re still woe-
fully ignorant. We’re still infants. We’re going 
to continue to learn so much, but our ancestors 
for thousands of years and the creatures around 
us have been showing us how magnificent clay 
is. You mentioned earlier how pregnant women 
will crave clay sometimes. This shows you the 
power of intuition or instinct.

HG: I am trying to earth more. By that, I mean 
I’m putting my bare feet on the ground because 
I know, like the clay, the earth has negative ions 
that my body needs to absorb. I can offload the 
positive charge my body has from all of the 
EMFs and other toxins in my body. I’m giving 
it what’s a burden to me, and I’m taking on the 
good stuff it has to offer.

VC: Our bodies are a battery. The clay is also 
helping with the electrical health of our body. 
It works synergistically with all of that. It’s so 
true. We have to take a holistic perspective. The 
more holistic we are, the better understanding 
we have. Instead of viewing the clay as this 
mechanical thing that is just grabbing toxins, 
when we take a more holistic perspective, we 
realize, “The clay is also helping me hydrate. 
It’s nourishing me, absorbing radiation and giv-
ing me a type of electromagnetic shield in my 
gut.” The more we learn, the more holistic we 
become. The more we open our minds, the more 
we are able to understand and appreciate what 
all of these different things do for us.

HG: You’ve made clay sound so wonderful. It 
must have some drawbacks. Does it?
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VC: The biggest drawback is understanding 
how to use it, and this applies to a lot of things. 
People abuse things. Let me give an example 
of activated charcoal, which is another wonder-
ful thing from the earth. That’s great for food 
poisoning. You can carry capsules of activated 
charcoal in your bag. It’s very convenient; if 
you get food poisoning, you swallow that. Clay 
is not to be used that way. Clay really needs to 
be hydrated because it has a very important 
relationship with water. For example, I tell my 
clients, “Take a teaspoon of clay and put it in 
two cups of water in a glass jar”—you don’t put 
it in metal or plastic where it’s going to absorb 
toxins. You put it in a glass jar and shake that up 
really well. You let that sit overnight or at least 
let it hydrate for a few hours, so you avoid any 
potentially negative things. You want the clay to 
be good and hydrated, and then you can drink it.

In addition, understand where to get good 
clay. Most of it is good. The animals are out 
there running around in the world, but we do 
need to be more careful because we are in an 
ever-increasingly toxic world, unfortunately. 
You want to make sure you’ve got a good clean 
clay, something that’s reputable, and then you 
want to make sure you’re not putting it in plas-
tic containers, metal containers, or even using 
metal spoons. You’re going to use glass, wood, 
or things that are inert.

So, you want to make sure it’s hydrated 
and then, when taking it, don’t just jump in 
and guzzle two glasses at once. Drink a little 
bit and see how you feel. Work with your body. 
Learn to listen to your own body. Yes, there are 
pitfalls like anything else; you could die from 
water poisoning if you drink too much water. 
It’s a matter of having the knowledge. I have a 
one-page guide that lays it out to make it easy 
for people.

HG: You’ve given us a lot of information about 
what clay can do for us, how to get started with 
it, and the pitfalls if we don’t take it carefully—
in other words, finding a good source of clay and 
knowing how to take it—but is there anyone for 
whom clay might not be beneficial?

VC: There is something that you have to be 
a little careful with. If you are taking a lot of 

medication, you’ve got to keep clay away from 
the medication time because it can interfere with 
certain medications. Most medication is highly 
toxic, and the clay is going to grab that. It does 
not happen with all medications, but if you are 
dependent on certain things, you’re going to 
want to make sure that the clay is not interfering.

Usually, this is very easy because in most 
cases, keeping things a couple of hours apart 
makes it no problem, but it is something that 
you’re going to want to look into. You’re going 
to want to speak to your doctor or whoever your 
health care practitioner is. You can also do your 
own research. That’s the biggest thing. I work 
with people that have had parts of their diges-
tive system removed, and they’re using clay. 
If you’ve had kidney failure, for example, you 
might want to be careful before you jump into 
clay. There are certain extreme conditions. If 
you’ve got extreme dependencies on medication, 
you want to be careful. Don’t just dive in blindly.

HG: That’s a good point. It surprised me when 
you said to wait a couple of hours and then 
you might be okay from when you take your 
pharmaceutical drug to when you take the clay 
because I thought clay could grab anything. In 
other words, it doesn’t have to be something 
new in the bloodstream or in your system. I was 
hoping it could grab toxins that have “settled” 
in different parts of the body. Do you think it 
will go that far?

VC: Yes. You lead to another very cool insight. 
The reason why two hours is usually okay is 
that the drugs will get in and will have gotten 
to where they need to go. They are doing their 
thing and they’re out of the bloodstream. While 
the clay does not go into your bloodstream, it 
will do some detoxification of your blood. The 
intestines are extremely thin. They’re being 
nourished by blood. The clay can pull some 
toxins through the walls, so to speak. It does 
not work for everything—that’s why we use 
other detox agents—but it can pull some things 
out of the blood. The idea is to take your meds 
and make sure your meds have already gotten 
to where they need to go. If you’ve consumed 
the medications internally, they’ve gotten ab-
sorbed into the bloodstream and been delivered 
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to wherever they’re supposed to be delivered to, and then you’re okay 
to take your clay.

HG: Is clay recommended as a long-term protocol? Are you going to take 
clay for the rest of your life?

VC: This is the beauty of clay. It’s one of the things that you can use for-
ever, but there’s not a set thing. For example, you have a serious issue and 
then you start taking clay. You could go up to taking three tablespoons a 
day if you’re using this as a heavy-duty protocol for some specific issue, 
but you wouldn’t stay on such protocol. There are some protocols that 
are short-term.

For myself, I will prepare my clay and take maybe two or three sips 
of clay in the morning or at night, depending on what’s going on. If I 
had a crazy meal and then I want to make sure I’m going to be okay 
and give myself a little protection, I’ll take a few sips of the clay. I can 
do that forever. I can do it every day if I want; I can keep it as a shield. 
Just monitor yourself. See how your bowel movement is. If your bowel 
movement remains perfect, there’s no need to stop. If you feel good, keep 
doing what you’re doing. Also trust your intuition.

HG: Dr. Tommy John says “N equals one.” In other words, study how 
things work for you. Observe how your body is reacting to things and 
what it wants. You are unique, and you know your body better than anyone 
else. It is good to turn to folks for some guidance, but that doesn’t mean 
that you can’t listen to see what the body might be trying to tell you and 
how it’s responding.

VC: I like to tell my clients, “Let’s assume I’m the smartest guy on the 
planet and I have all knowledge that’s ever been available to humans. I 
still can’t give you better answers than your intuition can because I’m 
not you.” If we learn to tap into that, intuition is beyond any intellectual 
power because we change day by day. I agree with you completely. We 
have to learn about our own bodies. We have to be willing to listen to 
them and then work, adjust and adapt. We’re not the same person from 
one moment to the next. For example, if we had an ailment one moment 
and then it’s not there anymore, then we adjust. 

Clay is nice because it is something that you can keep in your system, 
in your routine—or at least keep it in your medicine cabinet. I always 
have it on hand.

HG: I bet our ancestors who lived this Wise Traditions lifestyle might 
not have even needed as much clay because they were in contact with the 
earth. We are living in such sterile environments, in these little boxes, so 
we need to reconnect with the earth, one way or another.

VC: I’ve got clients who had more specific needs for clay topically and 
internally because of concerns about heavy metal toxicity from various 
sources and other toxicity. 

You’re right. The whole idea of using it is that it connects you more 

to the earth. You feel more self-empowered 
when you use these natural things. Clay is cheap. 
This is another good benefit. It’s probably one 
of the most cost-effective things that we can 
add to our diet. 

HG: I appreciate this. This “Clay 101” class has 
blessed me, and I’m sure it’s going to bless the 
reader. I do want to ask you one last question, the 
one I like to pose at the end. If the reader could 
only do one thing to improve their health, what 
would you recommend that they do?

VC: Since this interview is about clay, I would 
have to say to start experimenting with clay. Get 
it into your routine or at least get it into your 
medicine cabinet. Get a little bottle of Redmond 
Clay. Start playing with it topically or internally 
and see how you feel. Allow yourself to get 
comfortable with the idea because it’s such a 
powerful, flexible thing. You can use it for bug 
bites, wounds and so many different things. It’s 
pretty fun to play with, but I mean, play with it 
for your health.

This was Wise Traditions podcast 372.
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BOOK REVIEWS IN Wise Traditions

 The Weston A. Price Foundation receives two or three books per week, all of course seeking a Thumbs Up review. 
What are the criteria we use for choosing a book to review, and for giving a Thumbs Up?
• First and foremost, we are looking for books that add to the WAPF message. Dietary advice should incorporate the 

WAPF guidelines while adding new insights, new discoveries and/or new therapies.
• We are especially interested in books on the fat-soluble vitamins, traditional food preparation methods and healing 

protocols based on the WAPF dietary principles.
• We look for consistency. If you talk about toxins in vaccines in one part of your book but say you are not against 

vaccines in another part of your book, or praise fat in your text but include recipes featuring lean meat, we are 
unlikely to review it.

• We do not like to give Thumbs Down reviews. If we do not agree with the major tenets expounded in a book sent 
to us, we will just not review it. However, we feel that we have an obligation to point out the problems in influential 
or bestselling books that peddle misinformation, and for these we will give a negative review. We also will give a 
negative review to any book that misrepresents the findings of Weston A. Price.

• 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.

All Thumbs Book Reviews

Glow Kids: How Screen Addiction Is Hijacking
Our Kids—and How to Break the Trance
By Nicholas Kardaras, PhD
St. Martin’s Press

The image on the cover of Glow Kids is 
hauntingly familiar—a child’s face transfixed 
and illuminated by a blue screen. If you want to 
better understand the addiction to glowing de-
vices that plagues children—and adults—across 
the nation, this book—written in a conversa-
tional tone—is a great resource. If you prefer 
to focus on what you can do to heal yourself 
or others, you can skip to the final chapter and 
try some of Dr. Nicholas Kardaras’s suggested 
solutions. His recommended protocols to treat 
digital addiction include a full digital detox 
(avoiding computers, smartphones, tablets and 
television for four to six weeks to reset habits), 
introducing new activities and hobbies, connect-
ing with other people and immersing yourself 
in nature. 

Written in 2016, Glow Kids demonstrates 
the impact of screen addiction on children 
through the author’s clinical work, research and 
media insights. An addiction expert, Kardaras 
weaves together firsthand accounts and stud-
ies to convey the neurological, psychological, 

biological and behavioral effects of these tech-
nologies on young people. Kardaras describes 
many specific encounters and conversations, 
such as sitting in an office with a boy named 
“Dan” who was so addicted to an online fantasy 
game that he became unresponsive, frightened 
and disconnected from his body. 

In the first chapter, Kardaras documents 
how screens—and video games, in particular—
are designed to manipulate the neural-hormonal 
network and result in addictive adrenal arousal, 
often leading to more serious conditions like 
Game Transfer Phenomena (see Ortiz de Gotari 
AB and Griffiths MD, “Game Transfer Phenom-
ena and its associated factors: an explanatory 
empirical online survey study,” Comput Human 
Behav, 2015;51:195-202), which is what “Dan” 
experienced, or Internet-related psychosis (see 
Nitzan U, et al., “Internet-related psychosis—a 
sign of the times,” Isr J Psychiatry Relat Sci, 
2011;48:207-211). Kardaras goes on to explain 
how screens trigger dopamine-activating re-
sponses that are just as arousing and addictive 
as sexual activity and drugs. In another chapter, 
Kardaras writes about the dangers of radiation 
emitted by phones and screens, including the 
fact that EMF exposure above two mG (mil-
ligauss) harms biological organisms; a typical 
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computer measures at two to five mG at three 
feet away, and four to twenty mG at four inches 
and closer.

Throughout the book, Kardaras references 
and breaks down research studies to support his 
points, including using Dr. Bruce Alexander’s 
“Rat Park” addiction experiments to explain 
why not everyone develops addiction when ex-
posed to the same substance. In the late 1970s, 
Alexander did an experiment that provided the 
same drug-laced water to two separate groups 
of rats and found that only rats isolated alone in 
cages became addicts. Rats with access to “Rat 
Park,” a large open area filled with other rats and 
possible activities, barely touched the drugged 
water. Kardaras suggests we consider children’s 
screen addiction in the context of Alexander’s 
conclusion that addiction is more likely in “our 
hyperindividualistic, hypercompetitive, frantic, 
crisis-ridden society [that] makes most people 
feel socially and culturally isolated.” Kardaras 
lays out how isolation not only can lead to ad-
diction but to insanity, referencing a six-week 
human experiment carried out at McGill Uni-
versity in the 1950s, which was cut short when 
the subjects in isolation began to experience 
psychosis. 

Unfortunately, the large amount of evidence 
that electronic devices are harmful to children 
has not stopped the drive to force them into 
the hands of millions of young Americans. 
Kardaras does a deep dive into the money be-
hind education technology and what he labels 
as the “screen-obsessed Educational Industrial 
Complex.” He describes how school officials 
and tech advocates have pushed technology 
as a “necessary” civil right, with no proof but 
lots of profit. In 2014, the Los Angeles Unified 
School District had a plan to purchase over one 
billion dollars̕ worth of iPads from Apple with 
Pearson educational software for every student 
in the district. While that plan failed and resulted 
in an FBI investigation, school districts across 
the nation have followed suit by purchasing 

and distributing devices to students despite the 
correlation between these technologies and ag-
gressive behavior or those labeled as attention-
deficit/hyperactivity disorder (ADHD).

Kardaras also writes about the desensitizing 
effect of exposure to violent imagery, devoting 
two chapters (“Ripped from the Headlines: Real 
Cases of Video Game-Influenced Violence” and 
“The Newton Massacre: Video Game Psycho-
sis”) to true, heartbreaking stories of gruesome 
violence resulting from video game addiction. 
One of the incidents took place after parents had 
taken away their son’s “Halo 3,” a violent “first-
person shooter” video game that, as of 2014, had 
sold over sixty million units and grossed over 
three billion dollars for Microsoft. 

As I read these heavy chapters and the re-
cent headlines about another tragedy in Texas, 
I couldn’t help but recall what Tommy John said 
during his January 2022 interview on the Wise 
Traditions Podcast (episode #347): “We really 
are experts in some really bad things.” Karda-
ras calls himself “one of the world’s foremost 
addiction experts.” Do we really want to be 
experts on the negative impact of technology, 
or would we rather be experts on the positive 
impact of nourishing food for mental health? 
If you’re reading this journal, I’d imagine you 
agree that what we need right now are experts 
in food, farming and the healing arts with skills 
that will serve human beings in the long-term. 
While I would recommend this book based on 
its readability and research, I would rather give 
a thumbs up for the work of the Weston A. Price 
Foundation to ensure that our kids are glowing 
with health from within!

Review by Teresa Villanueva
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Three books by Charles Dowding
How to Create a New Vegetable Garden: 
Producing a Beautiful and Fruitful 
Garden from Scratch
UIT Cambridge

Charles Dowding’s Vegetable Course
Frances Lincoln Publishers

Organic Gardening – The natural no-dig way
Green Books

Over in England, there is a vegetable gar-
dener. His “little” gardens have been bountifully 
producing for almost thirty years. No tillage. No 
chemicals. Just compost, light hoeing and lots 
of planting. Well, not quite “just.”

Charles Dowding is a legend among no-till 
gardeners on the other side of the pond, and to 
many in the United States as well. He has been 
gardening three decades or so and teaching for 
almost two. Although he has only been writing 
for about ten years, the three books reviewed 
here are only some of the many that Dowding 
has available. He is a wealth of practical experi-
ence such as only thirty years of devotion to an 
art can yield.

Dowding’s overall growing philosophy is 
fairly simple. Top feed the soil with compost 
regularly. Don’t dig or till. Stay on top of the 
weeds, especially in the first few years of 
establishing a growing space. Over time, this 
produces a well-nourished, low-weed soil that 
produces season after season reliably and well, 
with decreasing work and generally increasing 
yields.

In terms of style and content, I would use 
three “Ps” to describe Dowding’s books. The 
first is, “Packed with information.” The books 
cover a tremendous amount of ground (no pun 
intended), answering a variety of common ques-
tions. For example, what tools do you need? 
What approaches work best for starting plants? 
When should you do things like apply compost, 

hoe weeds or plant a particular crop? How deep 
should seeds be planted, and what should you 
do about various diseases and pests?

The second “P” is “Profoundly simple.” You 
can find gardening books that are quite com-
plicated in language and approach. These are 
different. Dowding excels at communicating a 
large amount of information in an easy-to-follow 
and understandable fashion. The books’ tone is 
conversational. I wouldn’t be surprised if the 
way he writes is similar to the way he speaks 
and teaches. Chapters and sections are well 
organized. Specific crop advice is easy to find. 

The third “P” is “Practical.” Dowding not 
only makes it easy to understand his approach 
but makes it straightforward to apply. He tells 
you everything you need to know in order to do 
what he does, including helping you understand 
the timeline it takes to transition yourself and 
your land to a no-till gardening mindset. The 
goal of his writing isn’t information, but action. 
He wants you to get into the gardening game, 
so his books’ entire focus is equipping you for 
food-growing success.

I especially appreciate Dowding’s honesty 
and emphasis on weed management. If you are 
growing organically, there is no way to avoid a 
certain amount of weed work. As the soundtrack 
to Rocky IV made famous, “there’s no easy way 
out.” What we need to do is adopt approaches 
that make things easier over time, realizing that 
a proper up-front investment on our part will 
greatly lessen our work down the road. 

There are a few small places I would 
kindly quibble with Dowding, but this is not 
unusual—if you were to get a dozen gardeners 
and farmers in a room together and ask them a 
question, you would probably get a dozen (or 
more) different answers. 

For example, I recommend soil tests and 
more targeted management of soil nutrient 
levels, which is not mentioned in any of these 
books. I also would take a slightly different ap-
proach to a few other techniques or areas, such 

The goal of 
Dowding’s 
writing isn’t 
information, 
but action. 
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to get into 
the gardening 
game.
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Revisioning Food, Farm and Forest:
The Badges of Meadows Bee
By Rick Veitch
Meadows Bee Farm

This comic-book-style book was written to 
showcase the sustainable agriculture program 
designed for children at Meadows Bee Farm in 
Vermont. In the farm’s Young Farmers Badge 
Program, children are involved in every aspect 
of farm life, engaging in lessons and subjects 
ranging from farm animal biology to beekeep-
ing to fermentation. As the children progress 
through the program, they earn badges recog-
nizing the skill they practiced. For example, in 
the dairy badge series, students earn a badge for 
learning milking, calving and cheesemaking.

Despite the format, Revisioning is primarily 
written for adult readers. Not shying away from 
the serious issues confronting our population’s 
health and industrial food systems, author Rick 
Veitch’s message is clear: “If we can’t get back to 

Whether or 
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with nature.

as using pelleted seed instead of pricking for 
small seeded plant propagation. 

Dowding himself humorously expresses 
puzzlement over some aspects of biodynamic 
farming and its benefits (such as their digging 
and double-digging methods) and comments, 
“Nobody has all the answers! I hope you enjoy 
using the different ideas and methods presented 
in this book to create a way of gardening that 
works for you.” And there is the crux of the 
matter—Dowding knows that when it comes to 
creating food, no approach works for everyone 
at all times and in all places. 

Dowding’s principles apply to almost any 
location, but because he is in England, his sched-
ules and calendar may differ dramatically from 
other regions, especially in the United States. 
For example, large sections of his books would 

nature and imagine solutions, then we’re sunk.” 
Parents and educators of young children will 
find inspiration in the story of the Meadows Bee 
Farm program. They might even find an idea of 
how to incorporate more nature, outdoor time 
and food production into their children’s up-
bringing. Young children, meanwhile, will enjoy 
looking through the book’s vibrant illustrations 
and discussing what is happening on the farm.

In the words of Weston A. Price, “You 
teach, you teach, you teach!” Certainly, the 
farm program at Meadows Bee Farm is doing 
just that. Whether or not the young participants 
grow up to be farmers, the education they are 
receiving is greatly needed in the quest to find 
a harmonious relationship with nature. Through 
the hands-on skills they practice on the farm, 
these children will be rooted in an understand-
ing of traditional food systems and an apprecia-
tion for high-quality food and stewardship of 
land that they can carry on throughout their life.

Review by Jane Kadish

apply to people living in New England or the 
upper Midwest, but not as much to those living 
in Florida or Texas. 

Note, too, that Dowding has spent his entire 
life working with clay and muck-type soils. If 
you are contending with sandy soils, some of 
his approaches and principles—such as his 
watering advice—may need adjusting for your 
soil conditions. 

If you are new to gardening, Dowding’s 
How to Create a New Vegetable Garden is a 
great place to start. If you are a more experi-
enced grower and want a more information-
heavy volume, his Vegetable Course is excellent. 
Organic Gardening falls somewhere in between, 
but all three are helpful and enjoyable reads that 
I don’t regret having spent a few hours with. 
Two thumbs up. 

Review by John Moody

Gardening Books by Charles Dowding

All Thumbs Book Reviews
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nity works to harvest from the land, but also the 
lesson Mary Ellen learns—that the “adventure, 
knowledge and wisdom” that come from reading 
a book must be pursued and worked for, just like 
following a bee to its honey tree.

Sleep Tight Farm: A Farm Prepares for Winter
By Eugenie Doyle
Becca Stadtlander, Illustrator
Chronicle Books (Ages: 2-7)

This delightful and colorful picture book 
lays out all the chores that a family must do 
to prepare their farm for winter. Each aspect 
of farm life that must be properly taken care 
of as the winter approaches is also shown as it 
will be in its prime, and thus readers get a taste 
of what all the seasons are like on a working 
farm. These include: going from a hoop house 
with open sides in the hot seasons to one that 
is secured for winter to protect against the cold 
winds; surrounding bee hives with hay bales so 
that the honey can be harvested in September; 
cutting back berry bushes; and harvesting cold-
weather vegetables for barn storage. Evident is 
the idea that a good work ethic can be learned 
in the home, with all pitching in together. Young 
readers also get a glimpse of the hard work that 
is involved in keeping a family farm functioning.

Reviews by Katy Vander Woude

A Message to Grandparents
Sharing special meals and treats is a wonderful way to spend time 
together and create memories. But whether they help or hurt your 
grandchildren’s health depends on which foods you choose.

Sections include:
The Gift of Health – Dear Grandparents:
The Research Findings of Dr. Weston A. Price
The Sugar Monster
Other Harmful Things in Modern Diets
Good Foods for Growing Children
 
25 cents each  15 cents each for 100 or more
Order today!   westonaprice.org/order   (703) 820-3333

All the Places to Love
By Patricia MacLachlan; Mike Wimmer, Illustrator
HarperCollins (Ages: 2-7)

This picture book encompasses the beauty and simplicity of family 
life on a farm. It begins with the birth of the first child. The grandmother 
holds him, wrapped in a cloth made from the wool of their sheep. The 
illustrations are breathtaking and highlight the beauty of living in the 
country. The firstborn child grows up helping his grandfather on the farm, 
picking blueberries with his mother, and playing with the farm animals 
and wildlife. Time passes, and the next child is born, starting the cycle all 
over again. MacLachlan draws the reader into the story, making one long 
to just be and to relish the simple wonders of everyday life. “Where else 
can the soft sound of cows chewing make all the difference in the world?”

The Bee Tree
By Patricia Polacco
Puffin Books (Ages: 2-7)

The book̕s overarching theme is that reading can be full of sweetness 
and adventure. This is communicated by a grandfather to his grand-
daughter in going on a hunt for a honey bee tree. Mary Ellen thinks she 
is tired of reading, which may be a common sentiment of many children, 
especially in the summer. However, when her grandfather takes her on an 
adventure to follow a bee to the tree where honey is being made, many of 
the neighboring townsfolk are also intrigued. Some remember doing this 
same activity when they were young; others long to discover the unique 
sweetness of freshly harvested honey. When they finally find the bee 
tree, the townsfolk work together building a fire for the smoke they need 
and gathering pieces of honeycomb until they all celebrate with a feast. 
Polacco beautifully highlights the joy that can be shared when a commu-

All Thumbs Book Reviews:
Children's Books
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Again, rats are the favorite scapegoat despite an 
awkward lack of evidence. There were a lot of 
things going on in northern Europe during that 
time. Eyewitness accounts speak of badly polluted 
air and water, earthquakes, weather anomalies and 
chaos. No mention of rats. A comet passing close 
to Earth left the atmosphere choked with debris. 
As physical evidence from tree rings and ice cores 
confirms, that area of the planet was severely com-
promised. Tree rings were much smaller than aver-
age, and ice cores were full of ammonium. Crops 
failed and famine followed. Between unbreathable 
air and famine, most either died or left.

Then there is the Spanish flu. It occurred just 
after powerful radio transmitters came online. 
The condition also was seven times more likely to 
strike vaccinated military personnel than unvacci-
nated civilians. Individuals overdosed with aspirin 
were also much more likely to die than those who 
avoided the drug. A well-designed study failed to 
prove the most contagious disease in recent his-
tory was. . . contagious. In fact, it actually proved 
Spanish flu was not contagious.

Moving to the later part of the twentieth 
century, we have AIDS proposed as being caused 
by a virus called HIV even though many “HIV-
positive” people were not sick and many AIDS 
patients did not test positive for HIV. During the 
early days of AIDS, we were informed we were 
all going to die. How many times have the news 
media said that? How many times have they been 
right? The disease threatened to disappear several 
times but scientists rescued it from obscurity by 
redefining the disease to include more and more 
symptoms. Worldwide, the symptoms usually 
resembled slow starvation. Coincidentally, I’m 
sure, the disease was most prevalent among the 
malnourished. In the U.S., heavy drug users were 
one of the hardest-hit demographics. That changed 
when the drug-users themselves figured it out and 
quit using.

There are many other examples of this clown 
science. After watching this series, you may 
wonder whether there is any intelligent life at all 
on this planet. Me, too. How did we go so wrong 
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Tim’s DVD Reviews

The Viral Delusion (Episodes 2–5)
Paradigm Shift Pictures
https://paradigmshift.uscreen.io/

In these episodes, we take an eye-opening 
tour of inconvenient facts in medical history. 
Here are some quick examples. It was decided 
long ago that bacteria cause anthrax and that is 
still the prevailing theory. However, some who 
are diagnosed with anthrax have the bacteria in 
question, and some don’t. Some who are not sick 
have the bacteria, and some don’t. Experts don’t 
seem to be bothered by these inconvenient facts. 

In the case of polio, scientists couldn’t even 
pretend to find any bacteria involved, so they at-
tributed “polio” to another cootie called a virus. To 
prove polio was contagious, they injected diseased 
spinal cord tissue from one monkey into the head 
of another monkey. When the monkey victim died, 
experts decided this proved something about con-
tagion. They conveniently changed the definition 
of polio when the vaccine came out, so it looked 
like the vaccine worked. 

Tom Cowan, MD, outlines the procedure for 
isolating the measles virus. You have to follow 
their method closely. It takes a lot of education to 
be this stupid. First, the properly educated expert 
immerses a throat swab from someone diagnosed 
with measles in a mixture of milk, bovine amniotic 
fluid, beef embryo extract and horse serum. All of 
these things are rich sources of genetic material. 
Vero (kidney) cells and antibiotics are then added, 
and the whole thing breaks down into genetic ma-
terial. “Why are we doing this?” Never mind why. 
Just do it. Then, magically, you can extract DNA 
from “just the measles virus” in this mess. John 
Enders won a Nobel prize for this kind of science.

Centuries ago, there was a plague in Iceland, 
which modern science blames on rats even though 
there were no rats in Iceland until about two hun-
dred years later. Maybe there were time-traveling 
rats. Or maybe just the cooties from rats traveled 
back in time. 

The inconvenient facts associated with the 
Black Death in Europe are especially interesting. 
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Tim’s DVD Reviews

so badly and so often? I think Einstein was right 
when he said the difference between genius and 
stupidity is that genius has its limits. The thumb 
is UP for this video series.

Infertility: A Diabolical Agenda
Executive Producer Robert F. Kennedy, Jr.
Directed by Andy Wakefield
https://infertilitymovie.org/

The dramatic rise in infertility is starting 
to attract attention from everyone except the 
mainstream media. While the media are busy 
inserting their head in the sand (or other even 
worse places), it is a matter of public record that 
the WHO has funded research into vaccines that 
cause sterilization.

Historically, Africa has supplied many hu-
man guinea pigs because it often has been easier 
to get away with violations of basic human rights 
there, but the Covid jabs have extended the pool 
of guinea pigs to the entire world. Nairobi, Kenya 
is one place in particular that has seen infertility 
rates skyrocket. In Africa, you will not find too 
many volunteers willing to be sterilized, so the 
engineers of infertility implemented their scam 
masquerading as a tetanus vaccination campaign.

Dr. Stephen Karanja was a Kenyan doctor 
with a conscience who blew the whistle on the 
scam and worked hard to put an end to it. More 
recently, he also raised the alarm about Covid 
scams. Tragically, he died of Covid-19—or so 
they say. He may be gone, but his warning lives 
on: “When they’re through with Africa, they’re 
coming for you.” 

The thumb is UP.

Something Is in the Air: 
The cell phone radiation documentary
Produced by Ville Nuoraho
Directed by Heidi Martikainen
https://www.youtube.com/
watch?v=Q89Gv2P3RH8

At the beginning of this video, we hear the 
statistic that sperm counts are down 50 percent 

from normal in all technologically advanced 
countries. I guess that’s good news if you believe 
the planet is overly infested with human parasites. 
However, some people are in favor of protecting 
the human species from complete annihilation. 
Even some governments, like the Swiss canton 
of Geneva, have halted all 5G installations due to 
evidence that various forms of artificial radiation 
could be a cause of infertility.

Einstein is attributed with the statement that if 
bees disappeared from the Earth, mankind would 
have four years to live. If we are talking specifi-
cally about honeybees, I don’t think that is true. 
The honeybee is an invasive species from Europe, 
which Native Americans survived without for 
thousands of years. (Don’t get me wrong. I think 
honeybees are great, and their disappearance 
would be a great loss.) We see in this film an in-
terview with a scientist who studied what happens 
to bees exposed to mobile phone radiation. After 
twenty-five to forty minutes of exposure, the queen 
and a large number of worker bees leave the hive. 
Whether scientists and regulators in general think 
there is any problem with radiation, the bees seem 
to think there is a problem. Other studies show that 
tree growth is affected by nearby base stations.

As always, there is controversy over what the 
studies show. A lot of that can be explained by not-
ing that most industry-backed studies come to the 
opposite conclusion of independent studies on the 
same subject. Hence, the scientific conclusion is 
that money strongly affects the “science.”

The real research has clearly shown since the 
early 1970s that radiation negatively affects human 
health. The Naval Medical Research Institute 
looked at thousands of studies in 1971. Effects 
included decreased fertility, headaches, insomnia, 
fatigue, depression and the list goes on. If your 
thinking is not muddled by money or radiation, 
the conclusion is clear, and the thumb is UP for 
this video.
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Ask people what they believe is the biggest problem facing the world, 
and many will say overpopulation. They subscribe to the notion that 
too many people worsen environmental and social factors, leading to 
pollution, depletion of resources, habitat loss, poverty and international 
conflicts. Others deem the panic about overpopulation unwarranted and 
a cover story for human rights abuses—including millions of forced ster-
ilizations in Mexico, Bolivia, Peru, Indonesia, Bangladesh and India, as 
well as China’s draconian one-child (now two-child) policy. This second 
group references United Nations (UN) graphs showing that the birth rate 
is actually declining1 and maintains that overpopulation “doomsayers’ 
fears have failed to materialize again and again.”2 

In theory, the topic of overpopulation could make for an interesting 
debate. Arguably, those on each side of the issue could make their case 
in a myriad of ways. Any sane person, however, will agree that elimi-
nation of those deemed less valuable by a particular society or person 
is immoral and should never be recognized as a legitimate “population 
control” tool, even in the name of “saving the planet.” Yet historically, 
there have always been individuals comfortable with deciding who gets 
to procreate, who lives and who dies—even in America. “Society has 
no business to permit degenerates to reproduce their own kind,” said 
President Theodore Roosevelt. “The elderly are useless eaters” and 
“World population needs to be reduced by 50 percent,” said former U.S. 
Secretary of State, Dr. Henry Kissinger.3 

TWO POPULATION CONTROL AGENDAS
The line of thinking espoused by Teddy Roosevelt and Kissinger 

does not just apply to the past. Currently, there are two readily discern-
ible population-control agendas, each of which has been in the works 
for decades, orchestrated by an “elite” group. One agenda focuses on 
centralized control of the masses’ behavior, and the other—even more 
sinister—agenda involves the actual prevention of future births and the 
elimination of whole population groups.

One need look no further than the World Economic Forum’s (WEF’s) 
website to see the organization’s cleverly concealed aspirations for a one-
world order that would replace capitalism with Marxist-based economic 
and social policies, outlined in the “Great Reset” initiative.4,5 On June 13, 
2019, the WEF and the UN signed a Strategic Partnership Framework 
outlining areas of cooperation to deepen institutional engagement and 
jointly accelerate the implementation of the 2030 Agenda for Sustainable 
Development (Agenda 2030). On the surface, this agenda might sound 
admirable, but what the plan really entails—under the guise of achiev-
ing seventeen “sustainable development goals” (SDGs)—is a “global 

government takeover of every nation across 
the planet, dismantling sovereignty, property 
rights, privacy, food systems and more.”6 For 
example, Agenda 2030 acts to restrict farming 
and transform food systems.7 

A CRIMINAL SYNDICATE
The world’s most powerful leaders in 

academia, politics, non-governmental organi-
zations, business, legacy media and the arts 
are not necessarily admitting to their attempts 
to destroy individual and national sovereignty. 
However, the WEF’s intentions were readily 
apparent in 2016 when it tweeted a quote from 
Danish Parliament member, Ida Auken, that 
read, “Welcome to 2030. I own nothing, have 
no privacy, and life has never been better.”4 As 
translated by Catherine Austin Fitts, former 
Assistant Secretary of Housing in the George 
H.W. Bush administration and publisher of The 
Solari Report, what the tweet really meant was, 
“Welcome to 2030. We have stolen all your as-
sets and you are mind controlled.”

Fitts explains very well the two agendas be-
ing perpetrated by those she calls “Mr. Global,” 
who include central bankers. Regarding central-
ized control, she warns that human slavery has 
been the single most profitable business in the 
world—and now the global “elite” are coming 
for our children. As she says, “They can print 
money. They do not want your money. They 
want your land, your gold, and your children.” In 
essence, she says, “central bankers are trying to 
create a system where they are completely free 
of the laws of nation-states and governments”—
a “lawless criminal control syndicate where it’s 
legal for them to do whatever they want.”8 

If we look closely, we see that the globalists’ 
plans include not just enslavement of human-
ity—through an openly promoted chipped, 
transhumanist society9—but also a reduction 
in population size. Fitts assesses the situation 

Vaccination Updates
POPULATION CONTROL—THE VACCINE COMPONENT MAY SURPRISE YOU

By Kendall Nelson, Director, The Greater Good
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as a war: “We are at war right now, and they 
are trying to kill us.”10 One war front involves 
what Fitts calls “the Great Poisoning” via toxins 
in food, water and air: GMOs, antidepressants, 
electromagnetic field exposures, chemtrails/geo-
engineering,11 vaccines and much more. These 
exposures are making our children sicker than 
any generation before them. All the while, we 
are seeing the intentional dismantling of global 
systems of food and energy production, which 
in turn promises to lead to outcomes such as 
famine and more war.12 Drought, inflation and 
misdirected green policies are threatening the 
U.S. food supply.13 Poverty, a known killer, is 
also a major concern, with the Consumer Price 
Index at a forty-year high, having jumped by 
a reported 9.1 percent (year over year) in June 
2022.14 

WEAPONIZED VACCINES
Vaccines are a major weapon used to con-

trol the world’s population. Speaking of the 
global population, Bill Gates said in 2010, “If 
we do a good job using vaccines, health care 
and reproductive health services, we can lower 
that by 10 to 15 percent.”15 A new vaccine-
related documentary directed by Dr. Andrew 
Wakefield, Infertility: A Diabolical Agenda,16 
powerfully illustrates this theme, shining a light 
on long-standing depopulation efforts. The film 
tells the story of World Health Organization 
(WHO) vaccination programs conducted in 
Africa and alleged to have intentionally resulted 
in infertility, sterilizing young girls and women 
of childbearing age in Kenya—first in 1995 and 
then again in 2014. Under the guise of two sepa-
rate vaccination campaigns supposedly aimed at 
prevention of neonatal tetanus, the WHO alleg-
edly stripped millions of Kenyan women of their 

ability to carry a pregnancy to term—without 
their knowledge or consent.

The tetanus vaccines administered in Ke-
nya were made with synthetic human chorionic 
gonadotropin (hCG), which causes the develop-
ment of antibodies against naturally occurring 
hCG—a hormone produced by the placenta that 
plays a unique role in sustaining and supporting 
pregnancy. Vaccination with the tainted tetanus 
vaccines would prompt a mother’s immune 
system to mistakenly attack and destroy the 
essential hCG produced within her own body, 
effectively working to either abort existing 
pregnancies or prevent future pregnancies. 

Development of anti-fertility vaccines be-
gan in the 1970s in response to perceived over-
population, led by figures such as Dr. G.P. Talwar 
in New Delhi, India.17 Published papers confirm 
that by 1976, researchers from the WHO Task 
Force on Vaccines for Fertility Regulation had 
successfully conjugated (meaning “attached” or 
“combined”) hCG onto tetanus toxoid (TT). In 
1993, the WHO publicly announced its “birth-
control” vaccine for “family planning.” While 
that could sound well-intentioned to some, 
critics agree that “WHO publications show a 
long-range purpose to reduce population growth 
in unstable ‘less developed countries.’”17 In fact, 
WHO has encouraged depopulation policies and 
has studied depopulation strategies for decades 
in Asia (Bangladesh, India, Indonesia, Pakistan, 
the Philippines, Thailand), Latin America (Bra-
zil, Columbia, Mexico), Africa (Egypt, Ethiopia, 
Nigeria) and Europe (Turkey).18,19

As explained in Wakefield’s film, Dr. 
Stephen K. Karanja, the now deceased former 
chairman of the Kenya Catholic Doctors As-
sociation, first alerted the Kenyan government 
of his suspicions regarding an abortifacient 

NOT A CONSPIRACY THEORY

In an interview about Infertility: A Diabolical Agenda, Mary Holland, president of Children’s Health Defense (co-
producer of Wakefield’s film), stated, “I think this film really helps us understand that this is not a conspiracy theory. It’s 
an absolute reality.”87 

As the co-author of a book about the dangers and injustices of human papillomavirus (HPV) vaccines, titled The HPV 
Vaccine on Trial: Seeking Justice for a Generation Betrayed, Holland has a broader context for understanding what happened 
in Kenya.88 Describing the rollout of HPV vaccines, she said, “One of the things we saw was that. . . the teen pregnancy 
rate dropped from 50 percent from 2007 to 2018. Now, whatever one wants to think about unplanned pregnancies, that 
is a staggering drop over ten years.” Though the potential association between HPV vaccines and premature ovarian fail-
ure (POF) in young women is by now well-documented,89 so-called health workers still routinely give the HPV vaccines.
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tetanus vaccine back in 1995. Karanja, an OB/
GYN, had learned in November 1993 that the 
Catholic Women’s League of the Philippines had 
won a court order to halt a UNICEF anti-fertility 
program which used an hCG-laced tetanus vac-
cine. By the time of the court order, three million 
Filipinas had already received the vaccination. 
Karanja also noticed the unusual fact that unlike 
regular tetanus vaccination programs, which 
call for only one injection every five to ten 
years, the WHO programs instructed women 
to be vaccinated with a series of five injections, 
spaced six months apart—the identical schedule 
called for by the WHO’s anti-fertility vaccine 
to produce sterility. Soon after Karanja sounded 
the alarm, the Kenyan program ended without 
explanation. 

Nineteen years later, a second anti-fertility 
vaccination campaign was once again underway 
in Kenya. Encouraged by Karanja, leaders of the 
Catholic Church contracted with three indepen-
dent and accredited biochemistry laboratories in 
Nairobi to test samples from vials of the WHO 
tetanus vaccine obtained in the field in March 
2014. They found hCG where none should be 
present. In October 2014, Catholic doctors se-
questered six additional vials that again were 
tested in six accredited laboratories, which 
found hCG in half the samples.17 

When Catholic bishops went public with 
their findings, urging young girls and women 
not to comply with the vaccination campaign, 
the Kenyan government went on the offensive, 
insisting that the vaccines were safe. Mean-
while, the government attempted to demonize 
the Catholic Church and accused its leaders 
of deliberately contaminating samples and of 
peddling misinformation. In search of the truth, 
Wakefield’s investigative team revisited one of 
the laboratories, AgriQ Quest, and found foren-
sic evidence from the vaccine vials that proved 

the government had lied to its people.16 
Wakefield’s film reminds us of the informed 

consent principles that have guided the ethical 
practice of modern medicine since the mid-
twentieth century. According to Barbara Loe 
Fisher, president of the National Vaccine Infor-
mation Center (NVIC), informed consent means 
a patient must be given complete and accurate 
information about the benefits and risks of a 
medical procedure or pharmaceutical product; 
must be free to make a voluntary decision about 
whether or not to take the risk; and must not be 
subjected to harassment, coercion or sanctions 
for making an informed, voluntary decision 
about taking a risk.20 Clearly, informed consent 
was not granted to Kenya’s women.

THE LATEST INFERTILITY INJECTIONS
With the global rollout of Covid injec-

tions, questions about the use of “vaccines” as 
a stealth infertility weapon have become even 
more pressing. Note that the word “vaccine” is 
in quotes because the shots are not vaccines but 
rather, in the words of industry insiders, a form 
of gene therapy.21,22 The U.S. Food and Drug 
Administration (FDA) defines gene therapy as 
“a technique that modifies a person’s genes to 
treat or cure disease.”23

Worldwide, women are reporting numer-
ous fertility problems and horrific pregnancy 
outcomes following the Covid injections. In 
an analysis of Pfizer-BioNTech data released 
in May 2022, Dr. Bryam Bridle described how 
out of two hundred seventy pregnancies, Pfizer 
provided no outcome information for two hun-
dred thirty-eight women (88 percent).24 The 
other outcomes reported by Pfizer included just 
one normal outcome, along with twenty-three 
spontaneous abortions (that is, miscarriages), 
five pregnancies with “outcome pending,” two 
cases each of premature birth with neonatal 

IN THEIR OWN WORDS

In 1991, David Rockefeller made a speech at a Bilderberg conference that included these memorable words: 

“We are grateful to the Washington Post, the New York Times, Time Magazine and other publications 
whose directors have attended our meetings and respected their promises of discretion for almost 
forty years. . . . It would have been impossible for us to develop our plan for the world if we had been 
subjected to the lights of publicity during those years. But the world is more sophisticated and prepared 
to march towards a world government. The supernatural sovereignty of an intellectual elite and world 
bankers is surely preferable to the national auto-determination practiced in past centuries.”90

With the 
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death and spontaneous abortion with intrauter-
ine death, and one spontaneous abortion with 
neonatal death. In a more detailed analysis of 
twenty-nine pregnant women reporting an ad-
verse reaction after a Covid injection, only one 
had a baby who lived. 

In Australia, Dr. Luke McLindon, a senior 
fertility doctor and President of the Austral-
asian Institute for Restorative Reproductive 
Medicine, warned that 74 percent of the women 
“vaccinated” against Covid in his practice were 
having miscarriages. McLindon subsequently 
was fired for refusing to get the Covid jab him-
self and for making his findings public.25 In the 
UK, funeral director and whistleblower John 
O’Looney says, “There have been more babies 
dying now than ever and the thing they all have 
in common is their moms were vaccinated.”26 
Meanwhile, manufacturers are reporting a 400 
percent increase in sales of small-size caskets 
for children.27 

Women are also experiencing menstrual 
changes after Covid “vaccination.” An analysis 
published in July 2022 in the journal Science 
Advances found that 42 percent of women with 
regular menstrual cycles reported bleeding 
“more heavily than usual” after vaccination.28 
Meanwhile, 44 percent reported no change and 
14 percent reported lighter periods.29 Many 
non-menstruating women also experienced 
“breakthrough” or unexpected bleeding after 
their Covid shots—including fully two-thirds 
of postmenopausal women. Although the 
media continue to report that these menstrual 
irregularities are “normal,”30 research has 
linked abnormal menses to uterine and cervical 
cancers, bleeding disorders, thyroid dysfunc-

tion, other pituitary disorders affecting hormonal balance, infection and 
perimenopause.31-34 

In 2021, women also experienced an unprecedented rise in decidual 
cast shedding (DCS)—the expulsion of the uterine lining “all in one 
piece” resembling the contours of the uterus.35 The authors of a study 
published in April 2022 note the anomaly, pointing out that DCS histori-
cally is rare; before the Covid injections, less than forty cases had been 
reported in over a century of medical literature.36 

Further, there are indications that the Covid shots could potentially 
cross-react—in ways that might impair reproduction—with syncytin (a 
protein that is “an essential prerequisite for a successful pregnancy”) as 
well as with reproductive genes in sperm, ova and placenta.37 Research 
also shows that the lipid nanoparticles (LNPs) in Covid shots have a 
“special affinity” for the ovaries as well as the liver and spleen.38 Other 
recent research found that two doses of the Pfizer-BioNTech Covid shots 
impaired semen concentration and motile counts in men for about three 
months.39 This begs the question: what happens to a man’s sperm if he gets 
additional doses? (For more in-depth information on reproductive harms 
from the Covid shots, see my article titled “Covid Injections: The Emerg-
ing Reproductive Fallout” in the Fall 2021 issue of Wise Traditions.40)

THE GENOCIDE AGENDA
Across the globe, the widespread rollout of the experimental Covid 

shots appears to have caused a sharp increase in deaths blamed on “Co-
vid-19.” A late 2021 analysis of publicly available data showed that in 
the vast majority of countries that deployed the gene-based “vaccines,” 
mortality increased promptly and significantly.41 The study, which looked 
at data from one hundred forty-five of the most vaccinated countries, 
identified a “statistically significant and overwhelmingly positive causal 
impact after vaccine deployment” on total deaths per million “associated 
with” Covid-19—an average causal impact of 463 percent—a finding that 
the researcher understatedly suggested “should be highly worrisome for 
policy makers.” The injections are so dangerous that the formerly pro-
mandate German Federation of Hospitals has demanded an end to Covid 
vaccination mandates, stating that it is “not sensible. . . to continue.”42 

Others have reported similar findings at the national level. For ex-
ample, an investigation of weekly reports by the United Kingdom Health 

ALSO IN THEIR OWN WORDS

During the public comment period of the meeting of FDA advisors on June 15, 2022, Congressman Louis Gohmert 
(R-TX) told FDA, “There are many unanswered questions regarding the safety and efficacy of Covid vaccines, especially 
for babies and young children, and I am deeply concerned that the push to vaccinate these children is nothing more than 
a dystopian experiment with unknown consequences.”91 

In July 2022, Senator Ron Johnson (R-WI) wrote a letter to CDC, following a freedom of information request that 
showed that the agency never conducted a required data mining analysis on adverse events reported in association with 
Covid injections. CDC is supposed to perform analyses on a weekly basis that compare Covid-“vaccine”-related adverse 
events reported to VAERS with adverse events linked to other vaccines.92 Sen. Johnson scolded, “The American people 
deserve the truth and you have not been providing it. That is why I, together with millions of Americans, have completely 
lost faith in the CDC and other federal health agencies. It is time to start regaining their confidence and your agency’s 
integrity by coming clean, being transparent, and telling the truth.”
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Security Agency (UKHSA) on influenza and Covid-19 revealed that fully 
vaccinated individuals were three times more likely to die of “Covid-19” 
than unvaccinated individuals.43 Here at home, the same pattern holds 
true; far more Americans deaths are attributed to the coronavirus since 
the introduction of the shots than before the injections were introduced.44 

The Vaccine Adverse Event Reporting System (VAERS) provides 
more evidence that the Covid injections are the most dangerous drug in 
modern medicine. As of August 5, 2022, VAERS displayed nearly 1.4 
million adverse events following Covid “vaccination,” including over 
thirty thousand reported deaths and over thirty-three thousand reactions 
deemed “life-threatening.”45

All-cause mortality and deaths from “unknown causes” or non-Covid 
causes are also sharply on the rise. In the Canadian province of Alberta, 
“unknown causes” are now the number-one killer—a “staggering” seven 
times higher than recorded deaths from unknown causes in 2019; in 2021, 
mystery deaths claimed more lives than heart disease, diabetes and stroke 
combined.46 By October 2021, officials in Taiwan were admitting that the 
number of people dying after the injections had exceeded the number of 
deaths from Covid-19.47 

In public comments at a June meeting at which FDA’s vaccine ad-
visory panel voted to recommend new Covid boosters, one commenter 
described “comparable trends in BLS [Bureau of Labor Statistics] data, 
German health insurance data, Israeli ambulance data” and VAERS data 
all pointing to a “stark increase” in deaths of working-age adults in the 
latter half of 2021.48 The fifth largest life insurance company in the U.S. 
paid out 163 percent more for deaths of people ages eighteen to sixty-
four in 2021 over 2020.49 For those interested in learning more about the 
crimes being committed against humanity, there is an excellent (though 
difficult-to-watch) documentary titled “mRNA Vaccine Genocide 2021-
2022: Testimonies from the Victims and Medical Staff.”50 The Doctors 
for Covid Ethics website also provides a consolidated list of over seven 
hundred fifty relevant studies about the dangers of Covid injections.51 

AND NOW, THE BABIES
Despite all the warning signs, Covid injections are now also available 

for babies. On June 15, 2022, members of an FDA advisory committee 
ignored pleas to “First do no harm”52 submitted by concerned medi-
cal experts, vaccine-injured persons and a Congressman representing 
seventeen other lawmakers53 and instead voted twenty-one to zero to 
expand emergency use authorization (EUA) of both the Moderna and 
Pfizer-BioNTech Covid gene therapy injections for use in children under 
five and as young as six months of age.54,55 Within two days, the FDA had 
approved the EUA amendment and members of a Centers for Disease 
Control and Prevention advisory committee had unanimously recom-
mended the shots, with CDC director Rochelle Walensky immediately 
endorsing the recommendation.56 These decisions expanded eligibility for 
“vaccination” to nearly twenty million children as the U.S. became the 
first country to give the Covid mRNA injections to children under age two.

An analysis of VAERS data showed at least fifty-eight cases of life-
threatening side effects experienced by infants and toddlers under age 

three by mid-June.57 As of early August, VAERS 
data showed almost three thousand adverse 
events (including five deaths) in children under 
age five, as well as over thirteen thousand ad-
verse events (including twenty-two deaths) in 
kids between ages five and eleven and nearly 
thirty-three thousand adverse events (compris-
ing one hundred eighteen deaths) in adolescents 
ages twelve to seventeen.45 

Emerging research about the Covid jabs’ 
impact on children, adolescents and young 
adults is furnishing additional details that are 
highly concerning. A study by Israeli research-
ers of young adults (ages sixteen to thirty-nine), 
published in April 2022, revealed an increase 
of over 25 percent in cardiovascular-related 
emergency calls in Israel’s under-forties, both 
male and female, following the rollout of Covid 
vaccines in the first half of 2021.58 In Thailand, a 
study of several hundred Thai adolescents (aged 
thirteen to eighteen) observed adverse effects 
on the heart in 29 percent of young recipients 
of Pfizer-BioNTech Covid shots.59

Although the medical literature confirms an 
ever wider range of serious injuries associated 
with the Covid injections in young people—not 
just heart problems but also anaphylaxis, blood 
disorders and immune-mediated neurological 
disorders like Guillain-Barré syndrome60—this 
did not prevent FDA from making its June deter-
mination “that the known and potential benefits 
of the Moderna and Pfizer-BioNTech COVID-19 
vaccines outweigh the known and potential risks 
in the pediatric populations authorized for use 
for each vaccine.”61 

The CDC followed suit in its statement is-
sued the next day, recommending the jabs for 
young children and making the incredible claim 
that “COVID-19 vaccines have undergone—and 
will continue to undergo—the most intensive 
safety monitoring in U.S. history.”56 CDC di-
rector Walensky told doctors and parents, “All 
children, including children who have already 
had COVID-19, should get vaccinated.”62 The 
Covid shots are the first “vaccine” to be recom-
mended for and administered to infants in the 
U.S. that have not been fully licensed, and they 
will now be given at the same time as other 
CDC-recommended childhood vaccines, mak-
ing a six-month-old baby eligible to receive ten 
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vaccines on the same day.63 
Nor should we be lulled into believing that 

the other vaccines on the childhood schedule 
were properly studied and monitored, Walen-
sky’s statements about “safety monitoring” 
notwithstanding. Not one of the licensed vac-
cines on the childhood schedule has ever been 
studied using an inert placebo or when given 
in combination with other vaccines, nor have 
any childhood shots been studied by comparing 
vaccinated and unvaccinated children. 

The UK’s Dr. Clare Craig has explained that 
Pfizer’s pediatric clinical trial recruited over 
forty-five hundred children aged six months to 
four years of age, but three thousand of those 
children did not make it to the end of the trial.64 
Why so many dropouts? Without an answer to 
that question, the trial should have been deemed 
null and void. Moreover, after only six weeks 
of follow-up, the researchers unblinded the 
children in the placebo group and offered them 
the injections—thus destroying the control 
group forever. 

Leaked Israeli documents reported on by 
the Alliance for Human Research Protection 
(AHRP) and known to the Israeli Ministry of 
Health revealed that in the first half of 2022, 
children in the five- to eleven-year age group 
who received the Pfizer-BioNTech shot had two 
to four times as many adverse events as children 
in the twelve to seventeen age group.65 As AHRP 
noted, “This doubling of vaccine injuries is, in 
itself, extremely disturbing—and should have 
been immediately brought to the attention of the 
nation’s parents,” yet parents were not informed. 
Instead, the Ministry recommended booster 
shots for the younger children—“thereby in-
creasing the risk for serious harm.”

Moderna, for its part, unblinded its pedi-
atric control group after just fifty-three days.66 
In documentation provided to the FDA about 
its pediatric results, says Toby Rogers, PhD, 
Moderna used “a shell game to hide bad data,” 
adding “endless layers of complexity” to “cre-
ate noise” and make its findings difficult to un-
derstand.67 For example, Moderna should have 
presented FDA with four separate documents 
for each age group—ages twelve to seventeen 
years, six to eleven years, two to five years and 
six to twenty-three months. Rogers suggests that 

the company neglected to do so because the results looked terrible when 
considered by individual age group. Moderna also subdivided its adverse 
events data to eliminate signals and complicate the results.

Buried in the briefing document it prepared for FDA to request EUA 
for children under age eighteen, Moderna stated, “In the adolescent popu-
lation 99.2% of vaccine recipients reported at least one adverse reaction 
after any injection with 25.3%”—one in four!—“reporting a reaction 
that was Grade 3 or higher” [emphasis added].68 (Grade 3 events “are 
serious and interfere with a person’s ability to do basic things like eat 
or get dressed” and “may also require medical intervention.” Grade 4 
events typically require hospitalization, and Grade 5 events are fatal.69) 
But because adverse reactions were also somewhat high in the placebo 
group, Moderna proclaimed the “vaccines” safe. 

Finding this assertion “very strange,” quantitative analyst Jessica 
Rose theorizes that the company may not, in fact, have used an inert 
placebo, stating, “I still have a very strong suspicion that these ‘placebos’ 
are not saline and rather [are] empty LNPs.”70 Rose is making reference 
to lipid nanoparticles—the delivery vehicle that both Pfizer and Moderna 
use to get mRNA into the cell—with an “empty LNP” being nanoparticles 
without the mRNA antigen.

MONEY AND MORE
Clearly, the fix to inject children under five was in from the beginning, 

a fact made clear when the Biden administration unveiled its operational 
plans a full week before the FDA advisors’ deliberations about the mat-
ter. This plan included purchasing ten million doses of pediatric Covid 
shots, and “millions more. . . in the coming weeks,” to be made available 
at doctors’ offices, clinics, hospitals, pharmacies and other community-
based organizations.71 

The immune systems of infants and toddlers are developing and 
immature and, therefore, they are the last population that should be test 
subjects for experimental injectable products with undisclosed ingredi-
ent lists. A study in The Lancet showed that even in adults, those who 
received two doses of the shots had lower immune function after eight 
months than those who did not take the shots.72 Thus, when FDA, CDC 
and their advisors rubber-stamped the Covid shots for children, they failed 
spectacularly in their duty to protect public health, instead choosing to 
back Moderna’s and Pfizer’s stunning works of fiction. Why? 

Clearly, financial interests are one reason the pharmaceutical and 
biopharma industries pushed for Covid injections for young children. 
The regulatory agencies—beholden to industry through user fees73—
were willing to oblige by making decisions that now ensure hundreds of 
billions of dollars in profits. 

A second reason for the FDA’s and CDC’s unseemly zeal in okaying 
the injections for babies is that granting EUA for the last remaining age 
group takes manufacturers one step closer toward securing permanent 
liability protection. Currently, the drugmakers enjoy liability protections 
under the Public Readiness and Emergency Preparedness (PREP) Act,74 
but when the Covid “emergency” eventually is declared over, the only 
way for them to continue having immunity from lawsuits is to get their 
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products onto the CDC’s recommended childhood vaccination sched-
ule. Once a vaccine is on the schedule, its manufacturer is permanently 
shielded from liability for injuries or deaths that occur in any age group, 
including adults. At that point, the only way indemnity would fall by the 
wayside would be if fraud could be proven—and to do so, one would 
have to meet an almost impossibly high burden of proof showing that 
the vaccine maker knew about the safety issues and then withheld that 
information. 

A third plausible reason for the eagerness to endorse Covid jabs for 
young children—thereby positioning them for the childhood schedule—is 
that this will allow the government to mandate the shots.75 

FACING EVIL
Ultimately, we have to ask whether the government’s unscientific 

go-aheads to give children Covid jabs and dozens of other shots reflects 
a deeper and even more menacing motivation—to impair our children’s 
ability to have children of their own. While some people maintain a blind 
trust in corrupt governmental organizations like the FDA, CDC and 
WHO, the threat to children has prompted many others to see the light. 
Everyday people are learning about and grasping the criminal intent of 
these entities, exemplified by the WHO’s Orwellian “Future Framework” 
scheme to allow Moderna and Pfizer to “reformulate” Covid-19 mRNA 
injectables in perpetuity, without conducting clinical trials.76,77 These 
actions have caused a tsunami-like loss of confidence in medical and 
governmental “experts” and as a result, Americans are turning away from 
the experimental Covid shots and rejecting the “New Normal Reich” that 
insists on integrating vaccine mandates, passports and mask-wearing 
into everyday life.78

If anything good can be said of the Covid fiasco, it is that most 
Americans have become “anti-vaxxers,” whether they know it or not. 
Childhood uptake for Covid shots is low, adults are not getting second or 
third shots, and many have awoken to the fact that there are fundamental 
flaws with the entire vaccine program—not just with Covid injections.79 
Between December 2020 and May 2022, public and private entities in 
the U.S. had to discard over eighty-two million doses of Covid shots due 
to low demand.80 People realize they have been deliberately lied to about 
the magnitude of the SARS-CoV-2 threat, and quite frankly, they are not 
going to buy into the “endless pandemic” narrative any longer. 

As more and more people break free from the Covid “Matrix,” they 
will stop complying with Orwellian measures. With the evil policies 
implemented during Covid, globalist tyrants may have sown the seeds 
of their own undoing—and especially when they come after our progeny. 
We will not stand by as they attempt to normalize things like hormone 
blockers for children and transgender surgeries for teenagers.81,82 We will 
not be seduced as they try to sell us on the idea of “virtual children” in 
the metaverse to help combat overpopulation.83 We will not allow the 
government to parent our children. 

Maybe we should thank “Mr. Global” for making his plans so trans-
parent. Because of Mr. Global’s lack of subtlety, more people are learning 
about health and standing up for liberty. We the People are connecting 

the dots. As more food, energy and economic 
crises are engineered—similarly to the Covid 
plandemic (foretold during Event 201)—people 
are becoming ever more conscious and able to 
cast off Mr. Global’s lies. 

Thus, when the UK issues an “urgent warn-
ing” that gardening can cause heart disease, 
we can laugh at the absurd notion. When the 
Friedman School of Nutrition Science dis-
courages the consumption of animal foods by 
falsely rating them as unhealthy and gives high 
nutritional ratings to ultra-processed foods, we 
do not have to rush out to buy such products,84 
nor eat bugs as suggested by the WEF.85 When 
the Merck Foundation makes a television series 
about breaking the stigma attached to female 
infertility, we can question why the women are 
infertile rather than blindly tuning in.86

But it is not enough to simply scoff at all the 
absurdities. We must also act, and we must do 
so through non-violent civil disobedience. Let 
us model ourselves after the Canadian truckers 
and the Dutch farmers in the Netherlands—but 
let us also be careful. Remember that those who 
subscribe to a top-down “New World Order” 
governance model see conscious people as an 
existential threat. We must take to heart the late 
Dr. Karanja’s warning at the end of Wakefield’s 
infertility film: “When they are through with 
Africa, they are coming for you.” Nevertheless, 
it is incumbent on us to rebuild the civilization 
we want. What does that look like to you?

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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Recently, the Canada-based Munk Debates 
program asked me to debate Peter Singer on 
animal rights. Munk Debates are cultural-
issues-oriented debates, presented two per year.

Peter Singer is professor of bioethics at 
Princeton University who came to fame in 1975 
with his blockbuster book Animal Liberation. 
He’s considered the modern guru of animal 
rights; his thinking and writing fuel the no-
livestock agenda. 

The resolution for the debate took a while 
to hash out, beginning with “Eating animals is 
always wrong” to the final wording: “Be it re-
solved that animals don’t belong on our plates.” 
I deeply appreciated the Munk Debate folks 
steering the resolution to simplicity rather than 
wordiness. That added precision and elegance 
to the arguments.

I’ll recap some of the salient points in the 
debate and then I’ll offer my arguments against 
the resolution. As livestock farmers, we must 
be prepared to offer articulate and credible de-
fenses for not only raising livestock, but also for 
the necessary slaughter, preparation and eating 
of these animals.

LIVES TO LEAD
Singer emphasized suffering more than 

anything. I’m sure that throughout his career 
he has tangled normally with conventional live-
stock producers and the confinement protocols 
that approach entails. To have an adversary 
readily agree that factory farming was unethi-
cal, who loved animals enough to respect their 
physiological attributes (the pigness of pigs and 
chickenness of chickens) was surely aberrant.

His overriding philosophy, admittedly not 
a believer in any religion, was that humans are 
merely highly evolved animals, that there is no 
real difference as to kind. That gives humans no 
right to capture and use animals for our purpos-

COWS ARE PEOPLE TOO
By Joel Salatin

Farm and Ranch

es; doing so is akin to slavery and colonialism. 
He said it was unethical to give less attention 
to animals’ interests than to human interests. 
Living without livestock, he said, would end the 
propensity of humans to exploit things.

“Animals have lives of their own to live 
and we should not deprive them of their ability 
to live out their lives; it’s the same as the white 
race capturing and mistreating Africans,” he 
said, adding that “we don’t consider them as 
beings that could have lives that go badly.” 
When I pushed him about plants being able to 
respond to each other and outside stimuli, he 
said those reactions are simply biochemical 
and not choices the plants make. “I don’t think 
plants are conscious,” he said, although he ad-
mitted that earthworms he accidentally sliced 
with his potato spade were a gray area he had 
not yet resolved.

I pointed out that it would be quite difficult 
for Eskimos and impoverished travelers not to 
eat any fish or animals. Lentils and tomatoes 
are hard to transport and don’t grow all over 
the world. He said the debate had nothing to do 
with these fringes, but what most people eat. 
I reminded him that “animals don’t belong on 
our plate” made no concessions to geography, 
history, social or economic extremes; the topic 
he agreed to debate was straightforward and all-
encompassing. He accused me of debate trickery 
when I suggested good-naturedly that obviously 
I won the debate since he conceded there are 
places and times where his ethics didn’t apply.

We each had a short rebuttal to conclude 
the debate, and he summed up his position with 
this statement: “My major argument is to see 
animals as having lives to lead that can go well 
or badly, and we as humans have no right to use 
them for our benefit.”

Some people might argue that I wasted my 
time getting sucked into this debate with a fel-
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low who clearly is as intransigent as I am. But 
I think formal exchanges like this can tease out 
underlying philosophies that help us understand 
the underpinnings of how people think. And as 
we push back in a debate, it forces the other side 
to admit things they might not admit in normal 
conversation. Clearly, Singer’s main public posi-
tion, where he’s comfortable, is in denigrating 
factory farming.

Presented with a farming system that 
honors and respects animals, he had to dig a 
little deeper into his ethics foundations. He did 
admit that pastured livestock would be a help-
ful ethical step, but immediately retreated into 
the stereotypical ignorance of the “can’t feed 
the world” argument and “cattle burps create 
greenhouse gases” that will turn us all into 
crispy critters in a few decades. I assured him 
he was wrong on both those counts.

That’s a synopsis of the debate. Now let me 
present the arguments I prepared for the nega-
tive side of “animals don’t belong on our plates.”

NUTRITION
Numerous essential nutrients come from 

meat, poultry and dairy. Many studies have 
been highlighted in books authored by Zoë Har-
combe, Diana Rodgers, Robb Wolf, Nicolette 
Niman, Lierre Keith and many others. If you 
read all these and still believe animals are not 
important for human nutrition, let’s talk.

CULTURE
Jews, Muslims and even Buddhists have 

religious rites and festivities centered around 
slaughtering and eating animals. The Maasai 
culture is completely wrapped up in cattle. Tak-
ing a blanket, all-encompassing position that 
animals should not be on our plate disrespects 
and dishonors historical, religious and cultural 
beliefs. That doesn’t sound very inclusive to me.

ECOLOGY
No animal-less ecology exists, and we can’t 

revert to pre-agricultural ecosystems unless 
we humans vacate. Since that’s not a practical 
path, domestic livestock must step in to fill the 
role once filled by the mastodons, bison, pas-
senger pigeons, beavers and other native herds 

and flocks. These animals performed essential 
ecological services—from pruning (grazing) to 
democratizing fertility (grazing in valleys and 
lounging on hilltops to deposit manure and urine 
uphill from gravitational movement).

PORTABLE NUTRITION
Many a child has been kept alive with milk 

and slaughtered animals en route to a new place. 
Whether the trip is flight from unsafe conditions 
or simply the search for a new place, animals 
can walk along with migrating humans. And if 
the humans need food, the animals offer it in 
real time, no refrigeration required.

DEMOCRATIC NUTRITION
Animals offer a level playing field for every 

stratum in society. The peasant can have the 
same nutrition as the king. The Eskimo can 
have the same health as the sultan. Tofu isn’t 
everywhere, but animals are. Prohibiting animal 
consumption is ultimately an uncharitable and 
elitist position. Adding even one egg to the diet 
of many African children increases IQ several 
points. Ditto an ounce or two of meat.

HUMAN RESPONSIBILITIES 
AND OPPORTUNITIES

Animals are not human, and humans are 
not simply animals. Animals can’t sin; they 
can only respond. God did not send a Savior 
to animals. The scientific amoral classification 
homo sapiens does a major philosophical disser-
vice to the creation pedestal on which humans 
stand, with its concomitant responsibilities 
and opportunities. I’ve never seen big animals 
make way for smaller ones at a feed trough; all 
animals are bullies. They don’t create culture 
with art, music, sports and literature. No, my 
friend, humans are not animals.

SENTIENCE
All nature is sentient. What we’ve discov-

ered in recent years about the relationships and 
responses between fungus and trees is revolu-
tionizing our historically simplistic assumptions 
about plant life. Sugar maples withhold sap in 
the spring when a wind comes, knowing that 
if a branch breaks it needs that sap to heal the 
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broken branch wound. When the wind stops, 
the tree releases sap. When giraffes eat acacia 
trees, the trees emit pheromones that travel on 
the wind to alert neighbors, who then change 
their leaf chemical ratios to make them bitter 
and less tasty to the giraffes. If all of this isn’t 
sentience, I don’t know what is.

DEATH
Death is the precursor to life. Everything 

is eating and being eaten. If you don’t believe 
that, go lie naked in your flower bed for three 
days and see what gets eaten. You cannot have 
life without death; this is perhaps one of the 
most profound principles in ecology and life. 
The life, death, decomposition and regeneration 
cycle illustrated elegantly in a compost pile is a 
wonderful object lesson of sacrifice and renewal. 
You can’t have life without death.

WILD ANIMALS
What about wild animals? If no animal be-

longs on our plates, how do you suggest to deal 
with wild hogs? Exploding deer populations as 
hunting goes out of vogue are wreaking havoc 
with automobile insurance actuaries. Even ur-
ban sectors now routinely offer hunting lotteries 
to keep wildlife populations in check. In human 
history, we’ve never tried a “no hunting” experi-
ment. Such a notion is truly aberrant.

DIVERSIFIED PASTURES
Pastures have far more life than crop fields. 

If you really want more life and more diversified 
beings fulfilling their niche in the cosmos, pe-
rennial multi-species pastures support far more 
critters than a mono-crop corn field. From birds 
to spiders to moles and grasshoppers, a prairie 
sward offers home and haven to exponentially 
more beings than a crop field. Let’s choose life.

PET DIETS
What about canine pets? Some 25 percent 

of all meat consumed in the U.S. is eaten by 
dogs and cats. If animals don’t belong on hu-
man plates for reasons that equate to slavery 
and oppression, how is it ethical to put them on 
our pets’ plates? Is that not vicariously exhibit-
ing the same issue? If you’re killing animals in 

order to keep a pet dog, all the ethical arguments 
advanced for human prohibition apply to pets. 
Consistent ethics would then deny the use and 
ownership of therapy animals. Is this where you 
want to go in your thinking?

ANCILLARY PRODUCTS
From leather to cosmetics, soaps and phar-

maceuticals, the massive list of animal-derived 
products goes far beyond the plate. If we need 
animals for all these things, what do we do with 
the rest of the carcass? And if we don’t create 
an economic opportunity by eating the rest 
of the animal, what does that do to both price 
and availability of all these other beneficial 
products?

RECONNECTING
In the end, my position was how aberrant 

our debate was in light of history. The fact that 
Singer and I both lived in a culture with the 
stability and luxury to spend an hour discussing 
whether eating animals was ethical was in itself 
evidence that we live in unprecedented times. 
Throughout most of human history, our ances-
tors skated close to starvation. If they could 
catch something, trap it or shoot it, they could 
live another day.

This debate, in my view, does not illustrate 
a new awareness or an evolution in conscious-
ness, but a profound devolution into extreme 
disconnection with our ecological umbilical 
and an overall decline into spiritual depravity. 
In your conversations defending the sacredness 
and importance of pastured livestock, be kind 
but firm, authentic and respectful. Now go pet 
your cows.

Joel Salatin and his family own Polyface Farms 
in Virginia’s Shenandoah Valley. Author of 
fifteen books, he is editor of Stockman Grass 
Farmer magazine. This article is reprinted with 
permission (with slight edits) from Stockman 
Grass Farmer.
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Legislative Updates
2022 IAFP MEETING: 

WHAT ̓S HAPPENING WITH BIG FOOD
By Pete Kennedy, Esq.

 The largest food safety conference in the 
world took place from July 31 to August 3 
when the International Association for Food 
Protection (IAFP) held its annual meeting in 
Pittsburgh. IAFP’s mission is “to provide food 
safety professionals worldwide with a forum to 
exchange information on protecting the food 
supply.”1 More than three thousand profession-
als from government, industry, academia and 
nonprofits attended this year’s meeting. The 
IAFP meeting is a window into what’s coming 
down the pike with food, food safety and food 
regulation. Food safety professionals have a 
thankless job, investigating foodborne illness 
outbreaks involving foods that often have in-
gredients obtained from multiple countries, due 
to the globalization of the food supply. 
 Globalization and a continued decline in 
food quality and transparency have made it 
difficult for government and industry to bring 
down the number of foodborne illnesses. Frank 
Yiannis, Deputy Commissioner for Food Policy 
and Response of the U.S. Food and Drug Ad-
ministration (FDA), noted in a regulatory update 
he gave at IAFP that the number of foodborne 
illnesses in the U.S. has been flat for two de-
cades.

SALMONELLA IN POULTRY
 A major topic at this year’s meeting was 
the persistant problem of illness caused by sal-
monella in poultry. In a regulatory update she 
gave for the United States Department of Agri-
culture (USDA), Sandra Eskin, USDA Deputy 
Under Secretary for Food Safety, conceded that 
the department has consistently failed to meet 
public health goals with regard to salmonella 
in poultry. To deal with the salmonella issue, 
USDA implemented performance standards 
for poultry in 2015—testing requirements that 
disproportionately impacted small-scale USDA 

slaughter and processing establishments and 
were a factor in Texas terminating its state 
poultry inspection program. The performance 
standards led to fewer positive tests for salmo-
nella in the facilities USDA regulates, but the 
number of illnesses attributed to salmonella in 
poultry—the bottom line in evaluating the ef-
fectiveness of that or any other food safety initia-
tive—remained the same. USDA responded to 
its failure to make any progress by announcing 
on July 31 that it was establishing a zero toler-
ance standard for breaded poultry products, a 
first step in extending zero-tolerance to other 
poultry. 
 USDA-inspected poultry establishments 
commonly slaughter between two hundred thou-
sand and three hundred thousand birds per day, 
a production level that makes quality control dif-
ficult to attain. Instead of imposing performance 
standards and zero tolerance, decentralization 
of poultry production would likely be more ef-
fective in reducing illness. Over fifty years ago, 
USDA’s Food Safety Inspection Service (FSIS) 
issued a regulation allowing on-farm poultry 
processing of up to twenty thousand birds per 
year without an inspector present for slaughter 
and processing; the number of foodborne illness 
outbreaks attributed to producers operating 
under the exemption are few, if any.

FSMA RULES
 The most alarming news at the IAFP 
meeting was the announcement by Yiannis 
that FDA will be issuing a final rule on food 
traceability in November for what the agency 
designates as “high risk foods.” The proposed 
rule on food traceability, authorized by the Food 
Safety Modernization Act (FSMA), imposes 
extensive recordkeeping requirements; it even 
covers those who produce cottage foods in home 
kitchens and farmers who sell any of their pri-

USDA-
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poultry 
establishments 
commonly 
slaughter 
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and three 
hundred 
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per day, a 
production 
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quality control 
difficult to 
attain.



FALL 2022Wise Traditions 82 

vate production to anyone other than the final consumer—the regulation 
could easily drive small-scale producers out of business. Unless the final 
rule is a substantial improvement on the proposed rule, the traceability 
regulation which should start going into effect next year represents the 
biggest threat FSMA has posed to the viability of small farmers and local 
artisans. 
 Another FSMA rule that was a focus of the meeting was the regula-
tion on agricultural water (‘ag water’) used by produce growers; to say 
the ag water rules and the implementation of them are confusing would 
be an understatement. Rules on harvest and post-harvest agricultural 
water quality are going into effect in January 2023 for “very small busi-
ness” January 2024 for “small business,” and January 2023 for all other 
business. In July 2022, FDA issued a proposed rule for preharvest ag 
water; that rule will go into effect for very small business in two years 
and nine months, for small business in one year and nine months and 
for other business in nine months after the final rule for preharvest ag 
water goes into effect. The proposed rule will require producer farms to 
do a preharvest agricultural water assessment covering matters such as 
water source and location, animal impacts, biological soil amendments 
of animal origin, adjacent land activity, untreated human waste and 
environmental conditions.
 One speaker at the meeting commented that the implementation of 
the ag water rules will be complex and that there will need to be training 
and retraining of the trainers teaching farmers how to get into compli-
ance with the new regulations. A state regulator remarked that there is 
no way farmers and regulators will be ready to implement and enforce 
the harvest and post-harvest ag water requirements when they start going 
into effect. Another speaker noted that there are still numerous knowledge 
and data gaps in understanding exactly what FDA wants on the ag water 
requirements. The extensive monitoring and recordkeeping requirements 
of the ag water rules make it a potential threat to the viability of small 
and midsize growers. Both the food traceability and the ag water rules 
look to be ways to consolidate market share into fewer and fewer hands.

TECHNOLOGY 
 The traceability rule in particular is an opportunity for FDA to 
further roll out what it calls “The New Era of Smarter Food Safety,” a 
campaign that “represents a new approach to food safety, leveraging 
technology and other tools to create a safer and more digital, traceable 
food system.”2 In his talk at the meeting, Yiannis told the audience to 
envision a future where all information on food (how it was produced, 
where it’s available, etc.) is such that food can be traced in seconds. He 
encouraged the attendees to imagine buying foods “you can trust” at a 
store because you know everything about it. Yiannis stated that we are 
moving toward an age where everything will have a digital footprint and 
voice so that inspectors can monitor a food processing plant whenever 
they want, not just inspect once every five years. He warned, “Things 
are going to change dramatically in the years ahead.”3

 One technology that Yiannis favors is blockchain, a digital ledger 
that can be used to trace food from farm to fork. One presenter at the 

IAFP meeting spoke about a Chinese blockchain 
product called GoGo Chicken. According to 
its manufacturer ZhongAn Technology, “All 
info related to the chicken can be verified in 
the blockchain.”4 This includes “the chicken’s 
age and location, how far it walks each day, air 
pollution, the quality of water it drinks, when 
it’s quarantined, when it’s slaughtered…” and 
more.4 According to Yiannis, hundreds of Chi-
nese poultry farmers raising free-range organic 
birds are using the technology to combat fraud 
from factory farms that are also claiming their 
birds are free-range. The organic birds are 
tagged with an anklet “that tracks and reports 
every aspect of their lives.”4

 Another blockchain product, the IBM Food 
Trust, is a network used by over eighty brands. 
Consumers can use a QR code to determine the 
processor and the farmer of the food they are 
eating—a globalized virtual version of “know 
your farmer, know your food.” Blockchain is 
being used for beef to determine whether the 
cattle are, in fact, grass-fed; it can detect other 
kinds of food fraud as well. A speaker at the 
conference indicated that blockchain could be 
a fit for the FDA traceability rule. 
 There are a number of potential downsides 
to blockchain. It is expensive and incredibly 
energy-consuming; one speaker conceded that 
there must be mass participation for blockchain 
to make sense. It is unclear how well blockchain 
protects the confidentiality of proprietary infor-
mation. Cybersecurity could be another issue; 
one speaker said that there had been two hun-
dred cyber attacks on food and agriculture and 
that the government was monitoring over forty 
groups for ransomware activities. Scalability 
could also be a problem with blockchain as the 
required data storage capacity of the technol-
ogy is huge. Further, blockchain is immutable 
once data are entered into it and timestamped; 
incorrect data can’t be rectified.

ARTIFICIAL INTELLIGENCE 
 Another technology in favor with govern-
ment and industry is artificial intelligence (AI) 
defined at the meeting as “the ability of a digi-
tal computer or computer-controlled robots to 
perform tasks commonly associated with intel-
ligent beings.”5 One presenter at IAFP spoke of 
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Industry 5.0. Another commented that AI has a big role in FDA’s “New 
Era of Food Safety.”
 AI can be used to make decisions on the farm regarding seed 
selection, water content, soil selection and crop monitoring. In a food 
processing plant, AI can be used to remove defective products through 
optical sorting and through sensory smell and taste through an electronic 
nose (known as an enose) that would replace human noses in a produc-
tion setting. The industry can also use AI for selection and analysis of 
components in food, to identify flavor and provide quality assurance 
for packaging. AI can be used for warehousing and storage, analysis of 
delivery routes, for maintenance and timely repairs of equipment. For 
sanitation, the future is robots doing the cleaning instead of humans; 
robots can be made sterile so the thought is that pathogens would be less 
likely to crop up in the plant. Moreover, AI has been used to evaluate 
workers’ personal hygiene.
 Aside from blockchain and AI, speakers at IAFP mentioned a number 
of other technological tools for food safety. There is facial recognition 
technology, which can be used for purposes ranging from determining 
when an individual came to and left a food processing plant on a particular 
day to how many people with a red shirt and black pants were in an area 
of the plant on a specific date. There is wearable vision technology with 
a remote or off-site assessor to direct an on-site inspector to potentially 
problematic areas of the plant. For the on-site inspector, there are body 
cameras used for a similar purpose. There are drones used to inspect 
silos or areas of a roof; there are temperature sensors to stay with the 
food product throughout its whole journey from the processing plant to 
the customer’s home. It all adds up to expensive, broad-spectrum, 24/7 
surveillance.

FOOD SAFETY PROBLEMS MULTIPLY
 Despite whatever technologies government and industry use to im-
prove food safety, the fact is that regulators have a myriad of problems 
to contend with. The breakdown in supply chains has led to conditions 
more conducive to food fraud, something that is common with foods like 
honey and olive oil. One speaker commented that with the breakdown 
in supply lines, it’s all manufacturers can do to find the ingredients they 
need, much less verify them for authenticity. 
 Another challenge is foreign materials, such as metals, found in 
food products. According to one conference presenter, foreign materials 
are the number one reason for food recalls in the industry, surpassing 
allergens. Some plants have installed x-rays or metal detectors to deal 
with the issue. Another problem is the continually increasing antibiotic 
resistance in livestock and poultry. One speaker commented that surveil-
lance for antimicrobial resistance is becoming increasingly common, 
with resources and costs being a challenge. 
 Nanoparticles in food are another threat to the safety of the food 
supply; recent articles in the media have covered the considerable num-
ber of food products that contain nanoparticles. A study displayed at the 
meeting found that currently used methods for washing produce did not 
get rid of silver nanoparticles in romaine lettuce. According to one of 

the authors of the study, the silver nanoparticles 
accumulate in both the liver and kidneys. 
 As if regulators didn’t have enough to 
contend with, the introduction of insects into 
the food supply is another food safety risk they 
will be taking on; categorization of insects as 
a food allergen is under consideration. In the 
meantime, the number of products on the market 
containing insects appears to be rapidly increas-
ing; the authors of one study on edible insects, 
publicized at the meeting, used—among other 
products for their work—a trail mix containing 
black scorpions as an ingredient.

CONCLUSION
 The best response to all the problems the 
industrial food system is suffering is to sup-
port the production and consumption of locally 
produced food. The digitization and massive 
overregulation in the industrial system is un-
likely to reverse the deterioration in quality of 
conventional food nor to reverse the increasing 
lack of transparency of what is actually in the 
food. The answer isn’t increasing regulation to 
the point it further consolidates the food indus-
try; instead, it̕s deregulating locally produced 
food to increase its market share. There is no 
need to spend billions on transparency and 
traceability—those are already built into local 
food. More of being able to look the producer 
of your food in the eye—fewer QR codes to see 
who grew your favorite food five thousand miles 
away—is the path to improve nutrition, health 
and community.

Part of this article first appeared at Solari.
com in “Surveillance and Centralization on 
the Menu.”
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RAW MILK UPDATES 
by Pete Kennedy, Esq.

 
FEDERAL - RAW BUTTER BAN UPHELD BY APPELLATE COURT 
On June 10, United States Court of Appeals for the District of Columbia Circuit upheld the FDA regulation prohibiting 
raw butter in interstate commerce; the regulation bans all raw dairy products from crossing state lines other than cheese 
aged sixty days. In its ruling the court affirmed a federal district court decision supporting FDA’s denial of a citizen 
petition filed by California dairy farmer Mark McAfee and the Farm-to-Consumer Legal Defense Fund (FTCLDF) to lift 
the raw butter ban. The appellate court’s ruling, in effect, gives the agency the power to ban a food in interstate com-
merce that has little or no history of making people sick. There wasn’t a single foodborne illness outbreak definitively 
attributed to the consumption of commercially produced raw butter in the record before the court.

In ruling the way it did, the court authorized FDA to substitute its judgment for that of Congress on a matter Congress 
had specifically addressed. The federal regulation banning raw butter in interstate commerce conflicts with a statute 
in the federal Food, Drug and Cosmetic Act (FDCA) that does not require butter to be pasteurized. A separate statute 
in the FDCA mandates that “no definition and standard of identity and no standard of quality shall be established 
for…butter.” The U.S. Supreme Court has held that a standard of identity exists for purposes of the FDCA, whenever 
the government, “by regulation, fixes the ingredients of any food” such that “a commodity cannot be introduced into 
interstate commerce which purports to be [that] food. . . unless [the food commodity] is comprised of the required 
ingredients.” The regulation governing the interstate dairy ban provides, in part, “No person shall cause to be deliv-
ered into interstate commerce or shall sell, or otherwise distribute. . . any milk or milk product [e.g., butter]…unless…
made from dairy ingredients that have all been pasteurized.” FDA issued the regulation under the authority Congress 
granted the agency through the Public Health Service Act to regulate communicable disease. 

In its opinion the court found that the purpose of the standard of identity requirement is to ensure that consumers 
know what they are buying; pasteurization is a safety measure—“FDA’s public health regulatory authorities are distinct 
from and serve different purposes than and do not conflict with its standard of identity rules.” The court’s distinction 
ignores the Supreme Court ruling that for a food to be in compliance with its standard of identity it must contain the 
required ingredients. The federal regulation establishing the interstate raw dairy ban requires that the cream used to 
make butter be pasteurized; the federal statute defining butter does not have that requirement. 

The U.S. Supreme Court recently held that the Environmental Protection Agency (EPA) exceeded the authority granted 
it by Congress when the EPA issued regulations concerning “climate change.” The court has also struck down an order 
by the Centers for Disease Control and Prevention (CDC) issued under its power to regulate communicable disease 
to stay any conviction of residential tenants by landlords during the Covid crisis; in so doing, the court found that 
“regulations under this authority have generally been limited to quarantining infected individuals and prohibiting the 
import or sale of animals known to transmit disease.”

It’s time for the high court to end FDA’s power grab to ban any food it wants, especially foods that make few, if any,  
people sick. Otherwise, an agency that willingly approved the sale of genetically modified foods and lab-grown meat 
will be in a stronger position to help grow the market for synthetic food, something that the agency’s primary clients—
the biotechnology and pharmaceutical industries—are both pushing for.

 McAfee and FTCLDF are not appealing the ruling to the U.S. Supreme Court.

INFORMATION RESOURCE FOR WAPF MEMBERS

Consult with Pete Kennedy, Esq., on state laws, regulations and policies including food freedom legislation and issues 
related to consumer access to raw milk, cottage foods and on-farm meat and poultry processing. (Pete cannot give indi-
vidual legal advice or recommend support for or opposition to pending legislation.) Contact Pete at pete@realmilk.com.
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NEW ZEALAND - PROSECUTION OF RAW MILK FARMERS CONTINUES
Prosecutions of New Zealand raw milk farmers continue; where it appeared that the government had initially filed 
criminal actions against nine different farmers, mostly for violations of the country’s raw milk laws, that number has 
increased to as many as sixteen total. As far as is known, none of the cases has actually gone to trial. At least five 
farmers settled their cases by agreeing to pay fines; in two other court actions where the farmers had pled guilty 
to violations of the raw milk laws, judges discharged the cases without convictions. Of these seven farmers, only 
one remains in the business of selling raw milk for human consumption. (See Wise Traditions, Spring 2021 issue for 
more background.)

The catalyst for the prosecution against the dairies was the issuance of the 2015 Raw Milk for Sale to Consumer 
regulations (the “2015 regulations”) by the New Zealand Ministry of Primary Industries (MPI). In addition to having 
to register with MPI, dairy farmers faced the following requirements:

• Having to sell the raw milk no more than thirty hours after the commencement of milking for the 
oldest milk in the lot. One farmer said the thirty-hour limit left him unable to bottle his Saturday and 
Sunday milkings.

• Requirement of a time and date stamp on each container of milk. This requirement alone cost dairies 
customers—having to set a “consume by” date of only four days after the commencement of milking 
for the oldest milk in the lot.

• Requirement to test milk for five different pathogens every ten days, a cost estimated to run about 
seven hundred fifty dollars per month.

• Farmers had to register each depot (drop-point) where they distributed milk. MPI did an audit of each 
depot twice the first year after registration and once every year thereafter at a cost to the farmer of 
twelve hundred dollars per audit. 

• Any customer wanting to pick up milk at a depot had to register as a transport operator. There were 
even record-keeping requirements for individuals picking up milk for their own family.

Many farmers, believing that they would not be able to afford the cost of compliance with the new rules, distributed 
milk through contractual arrangements such as limited partnerships and herdshare agreements—arrangements they 
thought would exempt them from the new rules. When MPI saw that not many farms were registering, it launched 
a sting operation, “Operation Caravan,” against the unregistered raw milk farmers leading to the ongoing criminal 
prosecutions.

Today there are few, if any, unregistered farms producing and distributing raw milk. The 2015 regulations were 
designed to put raw milk farmers out of business and have little to do with science and protecting the public health. 
For MPI, they have been a big success; shortly before the ministry issued the new regulations, there were upwards 
of two hundred dairies selling raw milk—today there are around twenty-five.

The best illustration of the absurdity of the government actions would be one of the farmers that had his case dis-
charged after pleading guilty to one count of violating the raw milk regulations. A factor in the decision of the judge 
hearing the case was that the farmer was a long-time coach of underwater hockey in international competitions; 
the judge noted that a conviction could bar him from traveling to countries holding the competition. In his court 
opinion, the judge also pointed out that the farmer held the liquor license for a golf club of which he was the bar 
manager and that a conviction might affect the license. 

An attorney representing one defendant could not find any evidence that any of the accused farmers had made 
anyone sick with the raw milk they had produced. Most of these farmers, whether or not they had to pay fines, owe 
tens of thousands of dollars in attorneys fees. WAPF will be setting up a fundraiser to help the accused farmers pay 
their legal expenses. It’s a way to give back to those who provided healthy food for their communities and many 
of the two hundred fifty thousand New Zealand raw milk drinkers.
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Brooks is grandson to long-time Front Royal 
chapter leader and conference chef Maureen Diaz, 
and son of Taylor and Sarah in Louisville, Kentucky. 
Here he is making bone broth. Brooks eats liver on 
sourdough crackers (preferring the liver and asking 
for more). He also loves raw milk and mango kefir 
soda. His mama is a member of WAPF and is enjoy-
ing learning more about real food, true nutrition and 
how to feed her family the very best foods possible!

Healthy Baby Gallery

A WAPF 
family living in Germany celebrated the birth 

of their third baby boy in June. Mom stuck to a 
nutrient-dense diet and stayed in good shape 
throughout the pregnancy (sometimes biking 

nine miles a day even into the third trimes-
ter—the family does not own a car). She found 

it to be her smoothest pregnancy yet in terms 
of symptoms. Although born slightly prema-

ture, their sweet baby did fantastically and had 
no problems. He is exclusively breastfed and 
growing wonderfully. Mom continues to eat 

well and take her daily dose of cod liver oil, and 
the little guy loves riding in the bike trailer! 

Veronica from Peru is beyond happy to announce 
the birth of her WAPF baby on September 8th. 
Mother and baby are happy and healthy thanks to 
the work of the WAPF where mom learned so much 
about giving truly nutritious foods to herself and her 
family—which is priceless now more than ever. 
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ALABAMA
Auburn: Susan Ledbetter (334) 821-8063 gnomons@bellsouth.net
Birmingham: Helen Ryan (205) 639-2092, info@theryanclinic.com & Jane O ̓Brien
Huntsville: Amanda Woodard (865)-805-5210, wapf.huntsvilleal@protonmail.com & Alex Woodard

ALASKA
Anchorage/Eagle River: Anthony Rumsey (907) 297-8293 anchoragewapf@gmail.com

ARIZONA
Flagstaff: Sarica Cernohous (928)856-0660, Sarica@naturallylivingtoday.com & Lynn Beam (928) 856-0660, lynn@naturallylivingtoday.com
Phoenix: Rachel Miller (623) 910-6967, rmiller77@mac.com
Prescott-Quad City: Erin Warne (928) 925-1387, ejwarne8gmail.com
Tucson: Emily Bruce (303) 882-9350, emily.bruce55@icloud.com
Yavapai: Chelsea and Kevin Bowling (928) 899-3224, chelseabowling@proton.me

ARKANSAS
Fayetteville: Toni Fairman (760)522-5202, toni@tonifairman.com
Little Rock: Mara Parker (760) 703-7576, mara@anaturalstateofwellness.com & Lizzie Sharp (501) 259-6283, Lizzysharpntp@gmail.com
Washington/Benton Counties: Sydney Ripple (479) 422-5795, sydneyrripple@gmail.com & Soni Kennedy

CALIFORNIA
Capay Valley: Lauren Ayers (530) 796-2463, lauren.yolocounty@gmail.com, chapters.westonaprice.org/CapayValleyCA
Chico - Butte Valley: Portia Ceruti (530) 894-6235 portiaceruti@gmail.com, meetup.com/Chico-ButteValleyWAPFChapter/
Contra Costa Tri-Valley: Myra Nissen (925) 289-9388, myra@myranissen.com & Patricia Moore (925) 455-4255 email group sign up contracostacountycare-
quest@wapfgroups.org, chapters.westonaprice.org/contracostatrivalleyca/
Crescent City: Margaret Stokes (415) 686-8596, Kunekai@gmail.com & Sara Rose
East Bay: Nori Hudson (510) 847-3197, EastBayWAPchapter@protonmail.com
Grass Valley/Nevada City: Cathe ̓ Fish (530) 432-5109 sunshine.works@gmail.com & Christopher Cogswell 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
Monterey Bay: Maria Katharina Cobley (408) 464-3501, westonpricemb@gmail.com & Stephanie Horning
Mountain View, Santa Clara County: Elaine Lou wapf.passthebutter@gmail.com westonapricenorcal.mn.co/feed

Local chapters help you find locally-grown organic and biodynamic vegetables, fruits and grains; and raw 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 life. 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 for 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 journal nor 
exhibit at our conference.

COMMUNITY SUPPORT NEEDED
Shan Kendall (long-time chapter leader and member) lost her house in a fire. 

A fundraiser page was set up by friends for those who wish to help: 
https://givesendgo.com/ShanandDavid?utm_source=sharelink&utm_medium=copy_link&utm_campaign=ShanandDavid

SAN FRANCISCO/EAST BAY, CALIFORNIA
The chapter had a successful potluck at an Oakland Hills 
homestead. Thirty-plus people showed up with delicious food 
and great spirits despite chilly weather. Forming a circle, join-
ing hands and introducing ourselves before the meal helped 
stimulate some lively 
conversations. And, as a 
sign of growing collabo-
ration across organiza-
tions, a combined WAPF/ 

Children’s Health Defense booth at the El Cerrito, CA Fourth of July festival hosted by 
Kris Homme (right). Also present: chapter leader Nori Hudson (left).

Local Chapters
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Orange County: Amanda Gale-Bando (415) 295-1549, contact@drbando.com
Orange County-Laguna Niguel: Mona Lenihan-Costanzo (949) 637-4639, Mona_vibrantwellness@protonmail.com chapters.westonaprice.org/lagunaniguelca/
Pasadena: Joy De Los Santos (626)641-0774, joyfarrar2007@gmail.com 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 Jose, Santa Clara County: Pamela Lau WAPF.SiliconValley2@gmail.com, westonapricenorcal.mn.co/feed
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/
Santa Barbara: Mycah Kreft (303) 945-5248, mycahkreft@gmail.com & Justine Perrizo
Santa Cruz County: Cynthia Campos (831) 239-2989, cmendoza99@yahoo.com
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
Sonoma County: Sushama Gokhale (415) 694-3502, sushama.gokhale@gmail.com, facebook.com/groups/westonapricesonoma, 
 chapters.westonaprice.org/sonomacountycal/
Southern Humboldt: Catherine Gabitan (707) 572-7102), sheismagic@runbox.com
Ventura County: Dylan Boeken (310) 903-7292, Ventura.wapf@gmail.com
Wildomar/Murrieta: Amy Stine (951) 805-7736, amynstine@gmail.com & Brent Stine
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
Boulder: Ethel Calderin (303) 908-7257, ethel.calderin@gmail.com
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
Eagle County: Hannah Ringenberg (740) 202-5034, hberg95@gmail.com
Fort Collins: Nancy Eason (970) 310-3539 wapffc@gmail.com wapffc.org
Grand County: Janine Farzin janine@offallygoodcooking.com
Grand Junction: Dawn Donalson CGC (970) 210-3980, dawndonalson@gmail.com, dawndonalson.gapscoach.com/
La Plata County: Stacy Gonzalez (970) 764-0684, daisymay@tutanota.com

CONNECTICUT
Fairfield County: John Kriz wapfairfield@yahoo.com
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, chapters.westonaprice.org/newlondonct/
Old Saybrook: Brigitta Jansen (917) 975-1784 brigitta.jansen@protonmail.com
Southington - Central CT: Catherine Shaw (386) 479-9019, catherine.shaw@mailfence.com
Tolland County: 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

DENVER, COLORADO

A special thanks to the Ebert Family Farm for 
hosting one-hundred-plus members, family and 
friends for the Denver WAPF annual tour. We 
love our farmers and all they are doing!

Local Chapters



FALL 2022 Wise Traditions 89     

FLORIDA
Altamonte Springs: Lee Burdett (407) 782-1414, jakespeed87@gmail.com
Bradenton: Deborah Hutchinson (843) 864-5018, chapterleaderbradenton@gmail.com, turningtides.us
Brevard-South Volusia: Ginny Parker (386) 589-6931 ginny.hall@gmail.com spacecoastfbc.com
Broward and South Palm Beach Counties: Anita Schubert (860) 997-7900, SPBBrowardWAPF@pm.me
Dunedin: Anthony Johnson (727) 474-3926 tonyj1234@aol.com
Fernandina Beach: Alec Meyer (224) 595-4948, AlecSMeyer212@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
Lake County: Heather and Brad Neff Farmercrafted@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: Beth Greer (415) 497-1844, beth@bethgreer.com
Ocala: Rachael Jean Harper (360) 301-3130, rjh4health@gmail.com
Pasco-Hernando: Carrie Perez carrie@mrsasupportgroup.org & Karen Gay (240) 393-5625, karengreergay@gmail.com
Sarasota: Anya Adams (571) 332-2052, anya.adams@icloud.com facebook.com/sarasotawapf/
South Miami-Dade County and the Florida Keys: Mary Palazuelos-Jonckheere (305) 484-8402 marybenoit@aol.com
St. Petersburg: Mandy Blume (727) 401-4070, mandy@RealFoodRecovery.org RealFoodRecovery.org/wap
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, goodlife19@protonmail.com
Cherokee County: Cindy Morrow cindymorrow@protonmail.com
Dunwoody/Perimeter: Marina Peck GotGutHealth@gmail.com
Kennesaw & Acworth: Cynthia Tufts (770) 886-1509, peonies@ctemplar.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
Waimea-Kamuela: Sara Montano & Aaron Sternberg, (305) 853-6118, starmountainkitchen@gmail.com

IDAHO
Boise: Demi Lee Landstedt (619) 402-6525, boisewapf@gmail.com
Bonners Ferry: Kaitlyn Pestarino (208) 946-7883, kaitlynpestarino@yahoo.com
Coeur D Alene/Rathdrum: Barbara Geatches (208) 964-3770, wapfcdaidchapter@yahoo.com
Ketchum/Halley: Rachel Webster (208) 720-6961, rmoorewebster@cox.net
Meridian: Daniela Troia (410) 960-7589, danielatroia@gmail.com
Rexburg: Peggy Edwards (202) 760-1686, peggy6e@gmail.com
Sandpoint: Emily Neff (208) 360-7937, anomaly412@yahoo.com & Jennifer Steinbachs (208) 946-2620, jen@syringawellness.com, 
 chapters.westonaprice.org/sandpointid/

WASHINGTON, DC
A lovely June day at Haines Point in DC. A three-week-
old baby even joined in the festivities, which included 
stretching led by Stephanie Legarda (center). Also pres-
ent: chapter leaders David Barbarisi and Hilda Labrada 
Gore (center) and new WAPF staffer Yolanda Hawthorne 
(3rd from left).

Local Chapters
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ILLINOIS
Chicago, South Suburbs/NW Indiana: Kristin Dorsett 708-673-7487, dorsettkristin@yahoo.com
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

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
Porter & LaPorte Counties: Nicole Florek (219) 575-0741, nicolemflorek@gmail.com & Ali Appel

IOWA
Cedar Rapids/Iowa City: Elaine Michaels (319) 377-0040, foodiefemale@gmail.com
Des Moines: Mark Mickunas (515) 274-9728, markdavidmickunas@protonmail.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 & Cathy Blok qcwapfc@gmail.com

KANSAS
Concordia: Annette Hood (785) 243-1923, amghood@yahoo.com
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

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
Louisville: Toni Mobley (502) 390-5552, whitefoxcleaningco@protonmail.com

LOUISIANA
Greater Baton Rouge: Savannah Fontenelle (850) 386-6595, WAPGreaterBatonRogueArea@gmail.com
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
Somerset County: Christina Andersen & Omar Suarez, (207) 314-2886, suarextina@gmail.com

MARYLAND
Baltimore County: Mary Ann Ley (410) 628-9355 drmaryannley@gmail.com
Bethesda: Karen DeHaven (240) 439-8390, info@karendehavenwellness.com
Columbia: Jaime Brooke (240) 298-8181 jbrooke30@hotmail.com
Frederick: Shelby Christopher (410) 802-5152, shelbychristopher15@gmail.com
Harford County: Rachel DeRita (267) 575-0161, rachelderita@gmail.com chapters.westonaprice.org/harfordcounty/
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
Westminster: Amy DeVries (410) 789-1593 hysenthlaydew@yahoo.com chapters.westonaprice.org/linthicummd

NAPLES, FLORIDA
A lovely and diverse group 
held the chapter’s first meet-
ing, with thirty-four adults 
and ten kids in attendance. 
The group met for four hours 
and plans to meet regularly.

Local Chapters
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MASSACHUSETTS
Berkshires: Natanya Bittman (413) 464-4372, natanya.bittman@gmail.com berkshireswapf.wordpress.com
Boston: Johanna Keefe (978) 290-0266, johanna8@comcast.net
Franklin County: David and Sarah Benedict (413) 369-2516 david@crickethillnutrition.com
Westford: Kathleen Lynch (978) 496-8064, WestfordWAPF@icloud.com Chapters.WestonAPrice.org/WestfordMA
Winchendon Springs: Beth Ingham

MICHIGAN
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
Escanaba Area: Teri and Andy Jorasz (906) 295-0588, joraszfamilyranch@gmail.com
Frankfort: Abby Beale (231) 352-7463 wapffrankfort@gmail.com
Genesee/Lapeer/N. Oakland: Kim Lockard (810) 667-1707 kimlockard@gmail.com
Grand Rapids: Melissa Malinowski melissamalinowski@hotmail.com, meetup.com/Nourishing-Ways-of-West-Michigan/
Midland: Grace Cummings (989) 687-5425 gracecummings@charter.net
Monroe County: Maurine Sharp-Schaffer (734) 755-4213, maurinesharp@gmail.com
Muskegon: Mark Christenson (231) 740-0816 mark_christenson@msn.com & Lisa Middlecamp-Lowder (231) 744-1991, lisa@thriveforreal.com, meetup.com/
Nourishing-the-Lakeshore-of-West-Michigan-Weston-A-Price/
South Lyon/Brighton: Jessica Feeman (313) 231-4908 jafeeman@gmail.com
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
Princeton: Robin Suhsen rsuhsen@hotmail.com, (612) 889-4318
Prior Lake: John Myser (651) 341-3431 johnmyser@me.com
Rochester: Kay Conway (507) 421-0865 kcmckc@aol.com
St. Cloud: Melissa Carlson (320)291-1421, wapfstcloudchapter@gmail.com & Liz Thares
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
Greater St. Louis: Shirah Dedman (314) 802-7966, realmilkstl@protonmail.com & Maria Leeker
Springfield: Sherrie Hagenhoff (417) 300-9679 berriesrhealthy@gmail.com & Eleanor Greenwald EGreenie@protonmail.com, 
 facebook.com/groups/SpringfieldMOWestonAPriceChapter/
Wayne County: Elizabeth Kouma (573) 340-3774, curlyhairedcountrygal@gmail.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.

Local Chapters
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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 Lauer (406) 241-1048 missoulawapf@gmail.com
Plains: Dawn Thain (208) 484-5077, dawnthainntp@gmail.com
Polson: Amanda Darling amanda@thealpinealchemist.com, (406) 970-6117, & Gracie Hammer

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
Elko: Jodi O ̓Dell (530) 470-3109, elkocountywapf@gmail.com & Becca O ̓Dell
Las Vegas: Kenneth Hardy (702) 897-3730 panacea1@peoplepc.com
Reno: Bari Caine bluebird444@protonmail.com

NEW HAMPSHIRE
Amherst-Nashua: Susan Stefanec (603) 673-0890 thinkglobal@ligett.com
Keene: Celeste Longacre (603) 756-4152 info@celestelongacre.com
Lakes Region: Jacqueline Garcia (603) 706-8787, jackiern156@gmail.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, GAPSRN@outlook.com
Hudson-Essex Counties: Jessica Annunziata (201) 788-4367 jessica.cultureden@gmail.com
Monmouth County: Kevin Spyker (917) 254-0573, kevin.cultureden@gmail.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) 690-2787, dgarciasf@gmail.com
Magdalena: Krista Arias (503) 750-1415, krista@tierrasoul.com

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
Cortland: Cindy Davis (607) 745-1920, mcdavis409@yahoo.com
Delaware County: Ashley Rossi (845) 674-3535, redkillmountain@gmail.com & redkillmountain@gmail.com
Dutchess County: Zoe Sippel (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
Long Island, Suffolk: Liz Danzi (631) 332-6312, liz@dldlifestyle.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/
Southern Erie and Cattaraugus County: Danielle Celani (716) 870-3091, georgia7cel@aol.com

FARM DAY IN OVID, NEW YORK
Stoltzfus Family Farms hosted a chapter farm day in Ovid, New York 
on August 31, 2022. It was a lovely and lively event with some forty 
participants from upstate New York enjoying the beautiful weather, 
the large barns, farm animals and lots of farm foods and delicious raw 
milk! Ithaca, New York chapter leader Joyce Campbell was there as 
a representative of WAPF. The group in the photo are ready to enjoy 
a wagon ride around the farm pulled by draft horses. Many thanks to 
Henry Stoltzfus for organizing the event.
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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 (828) 357-7570, nourishingfoodconnection@protonmail.com, facebook.com/groups/676301812818898/?r
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, libertywapfchapter@gmail.com
Morganton: Ryan Gagliardo (828) 334-3505 ryan.gagliardo@gmail.com & Siobhan Gagliardo
Raleigh/Durham: Nonna Skumanich webnsku@gmail.com & Steven Ashton (727) 687-2866, steven@nutritionasrx.com
Union Mills: Abigail Gerber (303) 916-5984, abigail.rose.gerber@gmail.com
Winston-Salem: Scott Gillentine (336) 331-2430, gillentine@triad.rr.com

NORTH DAKOTA
Keller/Southlake/Westlake/Roanoke: Kevin and Lisa Clark (817) 600-5146, lisawapf@gmail.com & Kevin Clark
Minot: Peter and Nicole Bartlett (701) 580-2100 lifecoachingbynicole@gmail.com
Moorhead/Fargo (Minndak): Todd Ferguson (218) 284-1188 drtodd@prairiend.com

OHIO
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
Geauga County: Irene Miller (440) 321-0935, miller.irene48@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
Medina: Timothy Weeks (330) 764-3434 clinic7store@gmail.com
Portage County: Jill Wright (330) 614-6561, wrightmommy6@gmail.com
Rawson: Wayne Feister (419) 963-2200 wayne@feiway.com
Sidney/Shelby County: Pam Carter (419) 628-2276, gp4carter@gmail.com
Toledo: Karen Lyke (404) 993-7097, karen.lyke@gmail.com & Lindsay Richards (419) 388-4838, lhryder84@yahoo.com
Wayne County: Julia & Greg Gasser (330) 641-2293, gnjgasser@gmail.com & Janis Steiner (330) 201-1613, stonesprings@protonmail.com

OKLAHOMA
Ardmore/Lone Grove: Sandy Steele (580) 513-0728 sgcs79@outlook.com
Madill: Mary Friedlein (580) 795-9776 mary.bol555@gmail.com
McLoud: Maria Latham (646) 299-6302, mariablatham@gmail.com
Rogers County: Rachelle Bertini (918) 639-3733, rachellebertini@gmail.com
Shawnee Area: Danielle Akins (405) 694-6365
Tulsa: Joanna Francisco (918) 850-8015, joannafrancisco@att.net
Wagoner County: Jessica Zamora (949) 280-9297, zamora.jessica11@gmail.com

OREGON
Bend: Nicolle Timm-Branch (541) 633-0674 nikipickles@gmail.com & Terrie Atkin (949) 235-4994, terrie_atkin@yahoo.com chapters.westonaprice.org/bendor/
Crook/Jefferson Counties: Billie Johnson (541) 447-5389, windyacres26@gmail.com
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
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

ROCHESTER, NEW YORK

The first in-person event in two years, a potluck 
on a beautiful summer’s evening, with area 
farmers and a few families new to WAPF. The 
food was wonderful, the conversations engaging.  
Co-chapter leaders Jennifer Toth and Laura  
Villanti have planned a canning demonstration 
and an encore presentation of Laura’s “Let Food 
Be Thy Medicine” workshop (presented at Wise 
Traditions 2021). 

Local Chapters



FALL 2022Wise Traditions 94 

PENNSYLVANIA
Berks County: Stacy Keely (610) 451-4229, keelyathome@hotmail.com
Cambria County: Jennifer McCormick (814) 244-1718, mccormickfarming@gmail.com
Chester County: Annmarie Cantrell (215) 499-8105 ambutera@verizon.net
Erie: Anna Rachocki (718) 662-6138, annazoemusic@hotmail.com
Franklin County: Patti Owens (717) 600-6132, PattiOwens8@comcast.net
Lancaster: Raymond Stoltzfus (717) 442-9208, Dairy@dutchmeadowsfarm.com
Lititz: Brook and Sarah Stutzman (717) 606-3797 srae03@hotmail.com, wellfolkrevival.com
Luzerne and Lackawanna Counties: Sara Walkowiak (570)-235-5809, walksair@gmail.com
Montgomery County: Jennifer Miskiel (267) 664-4259, miskieljen@gmail.com
Northern Bedford County: Ella M. McElwee (814) 766-2273 emcelwee@healthbychoice.net & Kathleen Brumbaugh (814) 928-5135, kmbrumb@comcast.net
Philadelphia County: River Yeo (908) 873-4172, yeowellnesscollective@gmail.com
Pittsburgh: Bethanie Westgate (412) 704-7046, bethanie.westgate@tutanota.com & Celanie Jones, celanie@gmail.com
Quarryville: Gideon Lapp (717) 786-0877, gideonloveswapf@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 Osborne (717) 451-3248, osborne7453@comcast.net

SOUTH CAROLINA
Charleston: Stephanie Zgraggen (843) 214-2997, drzgraggen@gmail.com
Lowcountry: James and Emily Quandahl (810) 624-7703, emilyquandahl@gmail.com
Spartanburg: Morgan Andrews & Teresa Andrews (803)608-6362, crossanchorchiro@gmail.com
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
Selby: Bill & Julie Rosin (605) 771-9966 sdsavvygal@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
Decatur: Rachel Tiarks (217) 714-6203 rachel.tiarks@gmail.com
Greene County: Stephanie Aberlich (828) 747-3315, nourishedinharmony@protonmail.com & Holly Lamons (423) 329-6720
Hardeman County: Karen Brodie (213) 675-2064, karenbrodie@protonmail.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 & Madison Howard (512) 623-0439
Beaumont: Vanessa Villate vanessa.villate7@gmail.com
Bosque and DeWitt Counties: Caroline Taylor (512) 850-7951, pureranching@gmail.com
Corpus Christi: Molly McNamara (903)240-3344, ccchapter@protonmail.com & Paulina Coy
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.com
Fort Worth/Mid-Cities: Hannah Setu (817) 590-2257 elshaumbra@yahoo.com
Hopkins, Hunt, and Rains Counties: Alisha Netz (903) 634-5326, netzfamily05@gmail.com
Houston: Brice and Carolyn Biggerstaff (281) 694-5612 info@wapf-houston.org & Kristi Foreman (618) 410-2272, kristi@wapf-houston.org, 
 facebook.com/WAPFHouston/ wapf-houston.org, realfoodhouston.com
Lavaca County: Bonnie Kuhlman (480) 529-7581 Neel.Bonnie@gmail.com

EYRIE, PENNSYLVANIA

Chapter leader Anna Rachocki (left) orga-
nized a meet-and-greet at her establish-
ment, Voodoo Brewery, attended by those 
involved in local food, farming and the 
healing arts. Excited attendees are eager to 
learn more and meet regularly!

Local Chapters
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Leon - Anderson County: Christine Martin (936) 245-9505, christine@theregenranch.com
Lewisville/Flower Mound/Grapevine: Kali and Zack Johnson (256) 590-8914, northtxwapf@protonmail.com
Midland (MTX): Sierra Jones (254) 485-5077, sierra.jones@outlook.com
Nacogdoches: Britney Toomey (508) 954-2444, britneytoomey@gmail.com
Navarro County: Kathy Frisch (214) 417-6583, kathytx@pm.me
Taylor County: Ashley Hurley taylorcountywapf@gmail.com & Jennifer Bell
Tyler: Jeannie Conneen (907) 209-3999, nourishetx@gmail.com
Waco -McLennan County: Rachael Castillo (254) 715-5970, wapfmclennan@gmail.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
Box Elder/Cache County: Lindsey Meadows +18185094383, meadows.wapf@gmail.com & Andrew M
Morgan County: Shauna Shumway Walker (801) 388-9939, shaunaswalker@icloud.com
Utah County: Betty H. Pearson (801) 477-7373 cellolady2@gmail.com facebook.com/groups/337490273004397/

VERMONT
Chester/Londonderry: Victoria Dubin Master (201) 394-8792, fulllifechiropractic@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, leigh@meadowsbee.com & Betsy Thompson

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) 239-7496, kim.bears@generalmail.net wapfblacksburg.org
Campbell County: Lisa Serapiglia homeandlifeabundantly@verizon.net
Charlottesville: Robin Shirley robin@clubtbyh.com
Danville: Bianca Klein-Breteler seasonbotanica@gmail.com, (843) 343-3848
Fairfax: Jane Kadish (917) 804-8375, jane.kadish@gmail.com & Florissa Reynoso, (703) 537-0964, westonpricefairfax@gmail.com, 
 chapters.westonaprice.org/fairfaxva/
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 Area: Christina Sava rvawapf@gmail.com
Hampton Roads: Laura Harrison (757) 589-8920, itsawonderfullife8@verizon.net
Marshall: Leila Leoncavallo wapf.marshall@gmail.com, (540) 753-1334
Purcellville: Valerie Cury fotoner2@aol.com
Rockbridge County: Emily Achin (540) 460-5417, shenandoahwellness@protonmail.com & Becky Almy (540) 462-6022, becky@owlmoonfarm.com
Shenandoah County: Dustin Palmer (202) 322-9138, dustin1@uspalmers.com & Amy Palmer
Stafford-Fredericksburg: Natasha Fields nefields3@gmail.com
Staunton & Lexington: Susan Blasko (202) 230-3501, ntpconsultations@gmail.com & Isabel Bauer ibauer@yahoo.com
Vienna: Amber Condry viennawapf@gmail.com
Winchester/Frederick County: Amelia Martin (304) 288-1454 ameliamartin630@gmail.com

WASHINGTON
Bellevue and Eastside: 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
Lincoln and Stevens Counties: Madison Throop (509) 359-0895, madisonthroop@gmail.com
Long Beach: Michelle Collins (407) 221-6173, dmmmcollins@att.net
North Kitsap: Keri Mae Lamar (360) 633-5008, kerimae@protonmail.com & Dr. Thomas Lamar, D.C.
Spokane: Wendy Fairman (509) 443-3303 (no texts), fruitfullabour@gmail.com

CLEVELAND, TENNESSEE

LEFT: Chapter leader Pamela 
Watts and her son Bobby 
spread WAPF’s wealth of 
information. 
RIGHT: Recent chapter events 
include farm tours and even 
a chicken processing lesson!

Local Chapters
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The Weston A. Price Foundation currently has 423 local chapters: 
353 serve the District of Columbia and every state in the U.S. except 

Mississippi and West Virginia and 70 serve 24 other countries! 

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
Our chapter leaders have a wonderful secure platform to carry on our many beneficial discussions, developed by Jay 
Hamilton-Roth, the husband of one of our chapter leaders. We encourage all of our chapter leaders and co-leaders to 
join if interested in learning and growing as leaders and individuals as well. To join, please contact Maureen Diaz at: 
outreach@westonaprice.org.

Tacoma/Olympia: Rebeka Vairapandi 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/
Clark & Wood Counties: Elizabeth Schlinsog (715) 389-1013 liz.walkabout@gmail.com
Dane & Sauk Counties: Richard & 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
Madison & Surrounding Areas: Saritah WAPF.MADison@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 & Laurie Meyer facebook.com/ozwashwapf/
Sheboygan County & South Manitowoc: Emily Matthews (920) 286-0570 realtoremilyrn@gmail.com & Cassie Wild 
 wildc115@gmail.com facebook.com/groups/1042122412592106/
Viroqua: Laura Poe Mathes (816) 309-8708, laurapoerd@gmail.com

WYOMING
Buffalo: Susan Pearce (307) 751-8505 spearce@vcn.com

AUSTRALIA
NSW
Bega Valley: Emily Stokes 0407 192 899 thewordgarden@hotmail.com
Lismore: Deborah Sharpe australianwildfoods@gmail.com, facebook.com/WAPFNorthernrivers/ 0429 781 392
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
Tamborine Mountain/Mudgeeraba: Kyle Grimshaw-Jones 0423 647 666 kyle@conscioushealing.com.au
Sunshine Coast & Noosa Region: Jennifer Steinhardt (07) 5488 6952, freedomorganics@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
Bunbury: Susan Galea (045) 219-1665, dekmatt@outlook.com

BARBADOS
Russell Davison +1 246 283 8566, russellwapf@gmail.com

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@gmail.com chapters.westonaprice.org/sofiabg/

International Chapters
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CHARLOTTESVILLE, VIRGINIA
End-of-summer potluck at Critzer Family 
Farm, hosted by chapter leader Robin Shirley 
(front, 2nd from left) with guest Hilda Labrada 
Gore. Food included homemade goat cheese, 
elk and bison stew, duck eggs and but-
ter cookies from The Nourishing Traditions  
Cookbook for Children. 

International Chapters
CANADA
AB
Calgary: Susan Quirk (403) 483-4338 squirkx@icloud.com
Edmonton: Elaine Doucette theherbalmama@gmail.com, chapters.westonaprice.org/edmontonab/
Olds: Rick Kohut (403) 507-5890, rick@healthstreet.ca, foodgenie.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 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 and Area: Linda Morken (250) 642-3624 wapfvictoriabc@fastmail.net alternativeboomerlegacy.com/

MB
Interlake Region: Debbie Chikousky (204) 202-3781, debbie@chikouskyfarms.com, facebook.com/groups/347912590282481

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
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, pec.wapf@gmail.com

SK
Southwest Saskatchewan: Pamela Wolanski (306) 560-3258 sunbeampgf4@outlook.com

COSTA RICA
San Jose: Gina Baker +(506)2289 8806, regeneratewithgina@gmail.com (506) 84941407 Whatsapp

CROATIA
Samobor: Domagoj Dzojic 00 385 95 5681 881, info@mudrepredaje.com & Josipa Džojic mudrepredaje.com, skype: dzojiczgcro

CZECH REPUBLIC
Hermanuv Mestec: Karolina Kubatova +420606249002, karolina.kubatova15@seznam.cz
Prague: Jakub and Zaneta Kremsa +420603101807 zaneta@kremsa.cz zanetakremsa.cz

ECUADOR
Catamayo: Aron Coste sillondelsol@gmail.com

FRANCE
Aix-en-Provence: Marjolaine Tournier 33 624770216, marjolaine.tournier@yahoo.fr, thecandidaslayer.com
Provence Cote dA̓zur: Beatrice Levinson +33494840503 BeatriceLevinson@gmail.com Beatrice-levinson-gaps.com, facebook.com/BeatriceLevinsonNaturopath/

GERMANY
Munich: Marlon Bonazzi marlonbonazzi90@gmail.com

GREECE
Athens: Antonis Sarantakis +30(69)45792910, sarantak@icloud.com & Anna Papakosta

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
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KOREA, REPUBLIC OF
Seoul: Youngshin Kim 82 1091855246, harry8487@naver.com

MEXICO
Guadalajara: Enrique Alonzo (331) 863-0935, greenray.bienestar@gmail.com
Mexico City: Galia Kleiman +1 525555961087 babylovesfood@yahoo.com
San Miguel de Allende: Jorge Catalan 52 415 151 0577, wapfsma@gmail.com, facebook.com/people/Wapf-San-Miguel/100009625892932, chapters.westona-
price.org/sanmigueldeallendeguanajuatomexico/
San Jose del Cabo: Isabel Alvarez 5255519538802, isamxn@gmail.com

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
Wellington: Ian Gregson +0064 934 6366 wapf@frot.co.nz & Deb Gully (04) 934 6366, deb@frot.co.nz wapfwellington.org.nz
Auckland, North & West: Alison Ellett +09 420-8548 alison@wapf-auckland.co.nz wapf-auckland.co.nz/
Coromandel Peninsula: Caroline Marshall (027) 438-4654 whitiangawellness@gmail.com
Hawkes Bay: Phyllis Tichinin +(64 27) 4651906 phyllis@truehealth.co.nz
Northland: Janie Cinzori (09) 601 1110, 021 0267 3517, janiecinzori@gmail.com
Dunedin, Otago: Tracey Pita +64 22 5002292, tracey@rawandreal.co
South Canterbury: Carol Keelty +03 6866 277 bckeelty@outlook.com
NZ Resource List: Deb Gully deb@frot.co.nz frot.co.nz/wapf/resources.htm

NORWAY
Innlandet: Sindre Vaernes sindre.vaernes@engage-now.org & Tom Olsen 4847 1030

PORTUGAL
Algarve: Julia de Jesus Palma julia@onelinedesign.info
Lisboa and Beira Baixa: Duarte Martins duarteccmartins@gmail.com

SCOTLAND UK
Scotland: Central Belt: Urara Donohoe 07812 606 272, uhiroeh@gmx.com
Surrey and Hampshire: Diana Boskma +44 1252 510 935 dboskma@gmail.com, facebook.com/groups/336421596766813/

SINGAPORE
Alexander Mearns +65 9239 7427 alex@levitise.com.sg

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
Marbella: Svetlana Lotman +447931581002, contact@dynamize.co

SWITZERLAND
Neuchâtel: Ann-Sophie Clerc 41 79 128 22 17, asclerc.gaps@gmail.com
rohmilchjudith@gmail.com
Bern: Judith Mudrak - Wasem rohmilchjudith@gmail.com

UNITED KINGDOM
Cardiff and South Wales: Lydia Lux Brumalis 07980153008, lydiaandmia@live.co.uk
Derby: Russell Davison +44 7973 123836, russellwapf@gmail.com
Sussex: Lyann Kemal 0-731-060-1143, lyannkemal@gmail.com
South East Hampshire: Mart Speyers 07939 084888, SouthEastHampshireChapter@hotmail.com & Libby Farmer 07551 908550
Staffordshire: Cara Tissandier +447968056466 wap.staffs@pm.me, facebook.com/WAP.Staffs

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

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. We are part of the Harvest Host. 
Pick-up locations along the Front Range and 
NOW shipping in CO. (719) 541-1002,  
rafterwranch.net. 

FL
Beyond organic, regenerative family farm 
selling raw goat milk, yogurt, kefir and 
cheese locally in Lake County Florida, along 
with probiotic skincare using live cultured 
yogurt, extracts and herbs from our chemi-
cal-free farm. We ship our skincare products. 
www.farmercrafted.com farmercrafted@
gmail.com

Ecofarm Florida Diverse Earth & WAPF-
Friendly Farm serving the Tampa Bay area. 
Patured water buffalo products, organically 
grown vegetables and seasonal fruits, edi-
ble container plants and trees. Farm buying 
club and produce available at two markets. 
ecofarmfl@yahoo.com, (813) 708-3179.

GA
Broad River Beef, LLC, tender, flavorful An-
gus beef, 100% grass-finished, toxin-free and 
mineral rich. Cuts you actually use available 
in sizes that actually fit in your refrigerator. 
Produced seasonally with nature. Delivery 
available from Atlanta through northeast 
Georgia. broadriverbeef.com, (706) 310-
8060.

ID
Idaho Food Coop specializes in providing 
pasture raised meats and wild caught fish. 
Beef and lamb are grass finished and our 
poultry is pasture raised. Pastured meats, 
organs and bones are available. Pickup loca-
tions are located throughout southern Idaho. 
idahofoodcoop.com.

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 on-

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. Farm 
store open daily, 9 am-7 pm. Raw milk herd-
shares, grass-fed meats, pasture-raised eggs, 
organic produce, organic sourdough bread 
& more! Regenerative, GMO-free, organic, 
paleo. (614) 915-9269, CopiaOhio.com. 

WANTED: PRIVATE MEMBERS to raise 
nutrient-dense grassfed food on our farm 
through herd share program. Raw milk. 
Beef. Pork. Lamb. Chicken. Turkey. Eggs. 
Vegetables. Honey. Members have access to 
a 1 mile hiking trail through the farm. For an 
appointment to visit the farm, write to Byler 
Family Farm 14912 CR 3, Frazeyburg, OH 
43822.

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.

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  

line at honeysucklefarm.net. (574) 323-7919.

IN
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 (513) 646-8739.

HILL N DALE, RED DEVON 100% grass fed 
beef, RED WATTLE non-gmo pork, ROBUST 
WHITE pastured chickens, BRONZE pas-
tured turkeys.  On Farm Store open six days 
a week, delivery available.  12683 South 300 
East, North Manchester, IN (260) 578-7294.

MA
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
Nick’s Organic Farm, since 1979 offering 
quality products to Washington, DC, suburban 
MD, No. VA, Baltimore and Frederick areas. 
100% grass-fed beef (no grain ever), pastured 
chicken, turkey, eggs. Using a regenerative 12 
year crop rotation, we constantly move our 
livestock to fresh pastures to build our soils. Our 
animals receive only organic feed raised on our 
farm, no hormones, no antibiotics, no animal 
by-products, no GMOs. Beef and poultry liver, 
organ meats, fat, and bones, chicken/turkey 
feet, beef sausage and jerky. Hay, straw, poul-
try feeds, food grade grains, popcorn, stone 
ground heirloom cornmeal (301) 983-2167; 
nicksorganicfarm.com; nicksorganicfarm@
comcast.net. JOIN our mailing list to receive 
order forms and an invitation to our annual 
Buckeystown Farm Tour. 

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.

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 
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in construction, soil/pasture management, 
agronomy, large composting, husbandry, 
agriculture, irrigation, gardening, forest 
management, heavy equipment, mechanics, 
welding, etc. We try to do it all here.  Looking 
for a long-term potential partnership. Op-
portunity of a lifetime. inforoc@posteo.net.

Vermont Raw Milk Business and Creamery 
seeks Manager. Larson Farm and Creamery 
selling raw organic milk and pasteurized dairy 
products from our 30-cow organic, verified 
100% grass-fed A2A2 Jersey herd, seeks a 
Manager. Responsibilities include some pro-
duction work and development, supervising 
employees and managing sales and market-
ing with a milk contract with the cow dairy. 
Potential for a successful manager to work 
into ownership of the creamery business. 
Housing possible. Possible dairy cow work 
for a second person. Contact: Larsonfarm 
vermont@gmail.com or (802) 645-1957. 
www.larsonfarmvt.com.

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.

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.

Healthy Products

Beyond organic, regenerative family 
farm selling raw goat milk, yogurt, kefir 
and cheese locally in Lake County Florida, 
along with probiotic skincare using live cul-
tured yogurt, extracts and herbs from our 
chemical-free farm. We ship our skincare 
products. www.farmercrafted.com farmer-
crafted@gmail.com. 

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
Larson Farm RAW MILK for sale from our 
own certified organic, 100% grass-fed, veri-
fied A2A2 Jersey cows. Also, yogurt, butter, 
gelato, grass-fed beef from our farm, and oth-
er local products, including soy-free organic 
eggs. Close to the NY border, 1 hour from 
Saratoga Springs, 1.5 hours from Albany. 
We have Airbnb. Come visit our friendly 
cows, and learn about rotational grazing 
and land restoration! Larson Farm and 
Creamery, Wells, VT. Larsonfarmvermont@ 
gmail.com or (802) 645-1957. www.larson 
farmvt.com.

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. Custom beef, Cheyenne farmers 
markets and local delivery. (307) 534-2289,  
meadowmaidfoods.com!!

Apprentice/Employment

Farm Operator Position, Pahoa, Hawaii. 
Grass-fed beef. Tropical fruit. Offered: food 
produced on farm for personal consump-
tion; furnished 2br house; off grid; cash 
income: share of fruit and flower sales.  
Essential: knowledge, experience. For  
details, brief introduction/bio and references 
to jamesweatherfordphd@gmail.com.

Praire foods is seeking a marketer. We 
are a group of plain select farmers cur-
rently growing and shipping Dairy beef 
pork chicken and eggs.We are seeking a 
dedicated individuel that is passonate about 
healthy food to create and manage a website 
for us 570 855 3715.

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 person 
with desire/willingness to learn. Basic Ag/
Husbandry is necessary but the willingness 
to learn is most important. Ongoing projects 

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. 
Cows are fed no grains. 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, 
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  
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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.

HEARTH AND HOMESTEAD LLC Hand-
crafted fine soaps, balms, butters, postpartum 
and baby products featuring pastured goat 
milk, tallow, lard, organic herbs and essential 
oils. Family owned in Hurt, VA. Visit www.
hearthandhomesteadstore.com and use 
coupon code: WAPF for 20% off your first 
order! (434) 324-0106.

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.

USA Fermentation Weights - Shop high 
quality glass fermentation weights made in 
the USA at usafermentationweights.com. 
They are easy to stack, sterilize, and won’t 
take on odors or stains.

Homes/Farms/Business Sale

Food Business For SALE Established fer-
mented food wholesale business (10 years 
operation) for sale. Distribution area covers 
all of Florida—sold at Whole Foods, other 
grocery stores and around 20 mom-and-pop 
stores. Product, mainly sauerkraut, is sold 
through two distributors: United Natural 
Foods Inc. (UNFI) and Albert’s Fresh (a 
subsidiary of UNFI). Great potential for 
expanding product line, increasing business 
with current clients, and adding new clients. 
Flexible on terms. For more information, 
email KPCats@live.com or call 941-812-
2771.

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 
the business. Call Kevin at (770) 584-6164 
or email allthings828@lavabit.com.

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, 
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.

For sale southeastern SD farmland located 
11 miles east of Yankton, SD 40 acres. Flat 
land, shelter belt, access to water, along oil 
road. Perfect for anyone to start a hobby 
farm. Owner would help you design it. Call 
(605) 660-5922.

VERMONT farm seeks creamery manager 
to prepare for taking over ownership of 
our creamery business with a milk contract 
for 30 Jersey cow on-site dairy. We are 
certified organic, verified A2A2, and certi-
fied grass-fed. Lots of possibilities, including 
housing. Also, apprenticeships available. 
Contact: Larsonfarmvermont@gmail.com or 
(802) 645-1957. www.larsonfarmvt.com.

Research

Do you have a child with a chronic health 
or developmental condition?  The Docu-
menting 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

Heartfelt, Inspired, Passionate Living, (HIP 
Living, LLC) - a life coaching business that 
supports brave, compassionate women who 
want to move forward in life with greater 
courage, confidence and joy! FREE 30 min. 
trial session. All sessions take place by phone. 
hiplivingcoach.com.

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.

Professional EMF assessments & remedia-
tions.  We detect, measure, assign risk and 
provide proven solutions and protocols to 
reduce/eliminate your EMF exposure. Many 
clients feel better instantly. Eric Windheim 
BBEC, EMRS, RFSO Certified Building Biolo-
gist & Electromagnetic Radiation Specialist. 
www.WindheimEMFsolutions.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. 

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.

VERMONT Farm stay at our 30 A2A2 Jer-
sey cow organic grazing dairy. 3 bedrooms, 
fully equipped kitchen, living room, 1 bath, 
screened porch. No shared spaces. Separate 
bed/bath suite can be added by separate 
agreement. Guests welcome at the dairy 
barn. Walking trails and picnic spots. In Wells, 
VT in the beautiful Mettawee Valley with 
lovely hikes and lakes nearby. Learn about 
organic farming, rotational grazing, compost-
ing and soil restoration. On Airbnb or contact 
us at: Larsonfarmvermont@gmail.com, (802) 
645-1957. www.larsonfarmvt.com.

WEST MICHIGAN Couples retreat set on 
35 wooded acres. 5 contemporary, luxury 
suites in a relaxed, romantic setting. All suites 
have a king size bed, whirlpool tub and glass 
block enclosed shower. For online videos go 
to https://www.pigeoncreekinn.com/ (616) 
836-4088.
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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

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 .   

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
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Pasture-Raised Products / Natural foods

503-309-5071

Holistically grown veggies, meats,
raw dairy products & more in 

Central Kentucky

www.flourishmarkets.com

Private Membership Association

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.
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Pasture-Raised Products / Natural foods

Wild Caught Seafood
• fisherman direct 
• superior quality
• sustainable 
• healthy

Nourish your Family
with the perfect Protein

10%
 OFF

your first 

Order Code:

FamilyHealth10

Door to Door Shipping
570•387•0550 | wildforsalmon.com

Sprouted goods delivered to your
doorstep so you can share in

nourishing whole food traditions.

secondspringfoods.com

SPROUTED FLOUR,
GRAINS & BEANS

organic      whole grain.

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!
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Natural foods / Supplements / Super foods / Healthy Products

Order Standard Process Products Online

Authorized Online Retailer
Full  Standard Process catalog 
Delivered directly to your home
Easy online ordering
Ships directly from the farm to you
Free shipping on orders over $100

LEARN MORE OR SHOP AT:   
HealthPlusSupplements.com

ScoutandCellar.com/goodwine         SCgoodwine@outlook.com

clean-crafted wine
• Grapes
• Usually less than 50ppm of sulfites* 

*Always less then 100ppm

Mass-Produced wine
• Grapes
• Up to 350ppm of sulfites
• Up to 16g of added sugar
• Ferrocyanide
• Ammonium phosphate
• Copper sulfate
• Mega-Purple
• GMO ingredients
• Synthetic pesticides

Finally, I can enjoy a glass of wine without a headache!
What’s Really in Your WIne?

Scout & Cellar 
wines are always 
clean crafted

Best Ghee You’ll Ever Taste!  
Always Grass-Fed. 

Eternally Grass-Roots. 

A2A2 Grass-Fed Ghee 
Free of Glyphosates

Domestic Grass-Fed Ghee
www.SimplyGhee.com 

Save 10% with Promo Code: WAPF10
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Supplements / Super foods / Healthy Products

 (402) 858-4818   GREENPASTURE.ORG

BOOST YOUR 
IMMUNE SYSTEM

 

 FERMENTATION = THE DIFFERENCE

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
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Supplements / Super foods / Healthy Products

• 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

SHOP ONLINE!  swissvillallc.com

• Simple Ingredients
• Immunity Builder
• Detoxifying
• Opens Sinuses
• Locally Fermented
• Old Time Remedy

Immune Booster
All-Natural
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Information / Training

 

Nourishing Diets
How Paleo, Ancestral and 

Traditional Peoples Really Ate

Available through booksellers

Electronic Version of our 
2022 Shopping Guide

$5 for both the 
Flipbook and PDF

www.westonaprice.org/ 
store
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Information / Training

Enjoy Caustic Commentary?
Then you’ll love Sally’s blog

NourishingTraditions.com
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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

Place an ad 

on the podcast

podcast@ 

westonaprice.org

for good health

The  
go-to 
podcast

A Production of the Weston A. Price Foundation
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Information / Training

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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 WWW.STOCKMANGRASSFARMER.COM

—SGF Editor: Joel Salatin—
1-800-748-9808 • P.O. Box 2300 Ridgeland, MS 39158-2300

The International Monthly 
Publication for a Healthy Planet 
and People through Profitable 

Grass-Based Livestock Production

Sign up to get a free sample issue at:

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

Information / Training / Practitioners

DIRECTORS NEEDED
The Farm-to-Consumer Foundation is looking for  
individuals willing to serve as volunteer directors on their 
board of directors. They need farmers or consumers who 
support their mission on their f2cfnd.org website and have 
skills that will further their goals.
If interested, please e-mail a paragraph about yourself  
including name and contact information, the areas of their 
mission that energize you and the interest and skills you can 
share. Send to President@f2cfnd.org

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.

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
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Information / Training / Practitioners

20755 Williamsport Place, #300, Ashburn, VA 20147

Wise Traditions + Advanced Technology 
= Awesome Dentistry!

Laser Dentistry is Better Dentistry
• No Anesthesia
• No Injections
• Faster Recovery
• No Pain 
• No Drills
• IAOMT SMART protocols

Call Dr. Sheri Today! 
Dr. Sheri Salartash 
DDS, MAGD, NMD, IBDM,  
AIAOMT, FICOI, FAAIP  
Board of Dental Sleep  
Medicine, Certified Holistic 
Mouth Doctor

703-775-0002
www.dynamicdentalwellness.com
care@dynamicdentalwelness.com

Medford Functional Medicine
At Medford Functional Medicine, Dr. Charlotte Nussbaum, MD, a
board-certi�ed pediatrician and internist combines functional medicine
and ancestral health to help people achieve optimal health.

SPECIALTIES INCLUDE
AUTOIMMUNE DISEASES
CARDIOVASCULAR & METABOLIC HEALTH
CHRONIC OR RECURRENT INFECTIONS

medfordfunctionalmedicine.com

DIGESTIVE HEALTH
ENDOCRINE & HORMONAL BALANCE
NEUROLOGIC/ MENTAL HEALTH
SKIN HEALTH

Medford, NJ
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The Shop Heard ’Round the World
Dedicated to Helping the Consumer Obtain Nutrient-Dense Foods and Accurate Nutrition Information

Information / Training / Practitioners

Linda L. Isaacs, M.D.
Individualized Nutritional Programs

Longtime colleague of Dr. Nicholas Gonzalez

www.drlindai.com
Austin, TX

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 

Loose 20% of your body weight?
Gain 20 years life expectancy?

$1.99 Amazon Kindle pricing available only at Mike’s website
https://thegodfooddiet.com

Grass-fed for Bison & Beef (Pastured for chicken, eggs & pork)
Organic (Vegetables, Grain - especially bread & beer)
Dairy (Milk, Butter & Cheese - raw dairy NOT processed)

NEW
BOOK

The God Food Diet

                     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
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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:_______________________________________________Email:_______________________________________

Website:____________________________________________________________________________________________

TOTAL: ___________ Payment method: _____Check (Payable to WAPF) _____ Credit Card 

Card #: _____________________________________________Exp: ___________ CVV:________

SUBMIT Payment, questions, classified ad copy and/or advertisement graphics: 
Phone, fax, email or mail: (703) 820-3333; Fax (571) 777-8932; info@westonaprice.org 
WAPF 4200 Wisconsin Ave, NW, #106-380 Washington, DC 20016
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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:___________________________________________________Exp Date:_____________ CVV: ____________

Name:________________________________________________________________________________________________

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
 PHONE: (703) 820-3333 FAX: (571) 777-8932
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is not intended to be used as a  
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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.

A Restaurant Rating Guide
based on the dietary principles of the  

Weston A. Price Foundation

Free & Easy for All to Use

Find Restaurants: 
Going out to eat? Find a restaurant which 

uses the WAPF dietary principles.

Rate Restaurants: 
Found a restaurant using our principles?  

It’s easy to rate it on:  
12spoons.com

How We Rate Our Restaurants
Restaurants can earn up to 12 spoons; one spoon for each of the following criteria that are met.

1 Serves mostly fresh food prepared on site from 
scratch.

2 Offers some local, organic, or wild-caught food.
3 Offers some pastured meat, eggs, or dairy.
4 Serves some organ meats (liver, pate, sweet-

breads, etc.).
5 Uses natural fats for cooking (butter, lard,  

tallow, duck fat, olive oil, etc.).
6 Makes bone broths/stocks for soups, stews,  

gravies, sauces.

7 Makes own seasoning mixes (no MSG or  
flavoring packets).

8 Makes own salad dressings using olive oil or 
cold-pressed sesame oil.

9 Offers genuine sourdough bread.
10 Offers lacto-fermented beverages such as  

kombucha or kvass.
11 Offers lacto-fermented condiments.
12 Serves naturally sweetened desserts (using raw 

honey, maple syrup, date sugar, etc.).
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