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Presidoent’s Message

In this issue we take a bold step and address the subject of cancer,
presenting a number of holistic, alternative therapies to this disease
of modern civilization. We are not alleging to provide “cures.” That
would constitute an irresponsible claim. Nevertheless, many people do
“recover” using holistic alternatives, sometimes used in conjunction
with conventional treatments, but more often on their own.

It is the person diagnosed with cancer who must make the deci-
sion as to the type of treatment he or she thinks best. No one else can
make this decision. All that friends and family members can do after
a diagnosis of cancer is provide information. Unfortunately, accurate
information on alternative treatments is hard to come by, and most
doctors put great pressure on the frightened patient to adhere to the
allopathic treatments of surgery, chemotherapy and radiation. We hope
that the information contained in this issue will provide the cancer
patient with a better platform on which to base a decision.

A diagnosis of cancer often serves as a wake-up call, an alarm
bell that urges the patient and his family to reconsider every aspect of
their lifestyle—diet, therapies, environment, work, relationships, daily
schedule and even thinking patterns. Our focus is on the diet, showing
the need for whole, clean foods, properly prepared, and helping people
obtain these foods. The nutrient-dense Wise Traditions diet should be
the first defense against all disease, but especially cancer; non-toxic
therapies added to this diet make for powerful medicine.

The hows and whys of nutrient-dense food will be the focus of our
upcoming conference, the 18th annual Wise Traditions conference, held
in Minneapolis. In addition to your favorite returning speakers—such
as Natasha Campbell-McBride, Chris Masterjohn, Stephanie Seneff
and Tom Cowan—offering 16 new talks, this conference boasts 19 new
speakers. We look forward to presenting really cutting-edge information
on hormone health—our main theme—and many other topics, includ-
ing fertility, dental health, nutrition for the eyes and brain, digestive
health, diabetes and weight loss, as well as more practical topics such
as food preparation, farming and gardening.

For those needing to watch their budgets, we have many options,
from one-day tickets to passes without meals to work scholarships.
We can help you arrange room shares and ride shares. As always, we
provide a children’s program and of course, delicious, nutritious meals.
For further information and to register, visit wisetraditions.org.

One more thing: Fall is the time for our annual fundraising cam-
paign. WAPF does a lot with a little and does not accept any funding
from corporations or the government, but we do need extra help to
keep all our programs going. We welcome donations of any size. See
page 45 for a fundraising envelope.CoO
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PHYSICAL DEGENERATION
IN EGYPT

I have followed your Weston A.
Price research and diet for years. I host
a nonprofit organization dedicated to
helping combat veterans who struggle
to reintegrate back into the civilian
world. We have found that at least half
of those who have been
awarded PTSD-related
benefits are actually suf-
fering from severe malnu-
trition. After a few weeks
on exclusively wild meats
(venison and wild hog),
raw unprocessed milk,
bone broth by the gal-
lon and home-fermented
foods, free-range lamb or
mutton and poultry (eggs
and meat from heritage
turkeys, chickens and
ducks) that we raise our-
selves, about half of the
veterans find their PTSD
symptoms vanish.

We do not advertise
and do not wish to have any public at-
tention since we are a very small all-vol-
unteer nonprofit and are not equipped
to deal with such things. Much of what
you have lectured about appears to be
true according to our experiences with
a variety of combat veterans.

[ am writing because ancient mum-
mies dating back as far as four thousand
years are in the news again. I’'m inter-
ested in what is being said about the
ancient Egyptian mummies—wealthy
individuals, of course, who reportedly
existed on a diet based on bread, a little
honey, plenty of beer, lots of fruits
and vegetables and almost no animal
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products at all. From what I'm reading,
farm animals and fish were very com-
mon but the nobles apparently didn’t
eat them much at all according to the
amino acids found in their hair. Perhaps
those wealthy people who were wealthy
enough to be mummified simply re-
jected anything that the poor people

LEFT: Death mask of King Tutankhamun, about 1300 BC, show-
ing typical broad facial structure of pharoahs during that period.
RIGHT: Typical narrow facial structure evident in death masks
from the Roman period.

ate, including meat and dairy products.
What strikes me most about the lat-
est news is the high incidence of heart
disease and painfully rotted teeth in the
mummies that have been studied. I've
thought a lot about these recent find-
ings, and it appears obvious to me that
what they were missing was Vitamin
K, as well as vitamins B, and A.
Chris Fontana
Founder, valhalla-project.com

We don't know why the Egyptian nobil-
ity opted for a plant-based diet, but we
can see the effects on facial structure
in some of the later mummies.

SICKLY CHILDREN

I have a Facebook friend and over
the last ten years I’ve seen her post
endlessly about her sickly children:
allergies, asthma, braces, accidents,
always being sick and on and on. It is
so depressing.

One child has swelling on his uvu-
la. She posted a photo show-
ing his wide-open mouth with
irritated uvula, to see whether
other parents had dealt with
this while she waited to take
him to the doctor. You can see
braces and a spacer between
a couple of his teeth—Ilots
of orthodontic problems.
Among the conversational
thread under that, she said
that the child has a borderline
low immune system and had
to be revaccinated for many
childhood immunizations and
the flu. He was also taking a

steroid, Flovent, for eosino-
philic esophagitis (EoE).

We are not close enough
for me to say anything. I don’t comment
unless someone asks me because food
and health are such sensitive subjects.
She’s demonstrated that she constantly
takes them to allopathic doctors and
does whatever they say, so I doubt
she’d listen to me and would probably
lash out. (I think I’ve seen more posts
about her kids and doctors than any-
thing else from her.) It is just terrible
what so many of today’s children are
going through, robbed of normal, vital
childhoods.

Sandy Heller
Madison, Wisconsin
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WISE TRADITIONS DIET
FOR DOGS

Our family is a member of the
WAPF, so we know the importance
of good nutrition in humans, but what
about our furry friends? We have a toy
poodle that is one-and-one-half years
old which we do not vaccinate and feed
an all-raw diet consisting of a blend
of meats, bone, organ meats and raw
fruits and veggies. We also supplement
with coconut oil.

We recently bred her with a three-
year-old male long-haired dachshund
that eats raw as well. We supplemented
her diet with raw eggs from our pas-
tured chickens during the pregnancy
and now while she’s nursing. We read
and were told many times that she
would likely only have around two
pups, being her first litter and all. Toy
poodles “normally” have two to four
puppies and five would be rare. She
ended up having five beautiful, healthy
puppies. How our little dog had all those
pups in her was beyond us. The delivery
went perfectly with no complications
and she is nursing them well and they
are all thriving. We attribute this all
to her (and the male’s) wonderful diet
before, during and after conception.

Gina Biolchini
Colorado Springs, Colorado

HORROR IN AUSTRALIA

I would like to let you know the
horror story that is unfolding in Aus-
tralia regarding the attacks on the
small portion of the population who are
pro-choice conscientious objectors to
vaccination. The federal government,
(where the current prime minister and
his wife have ties to Big Pharma as
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shareholders and also hold a position
on the board of a company linked to
GlaxoSmithKline) are using financial
coercions and pre-school bans to force
vaccinations onto healthy unvaccinated
kids. They are trashing the parental
rights set out in the Constitution and

the Nuremberg Code regarding forced
medical procedures and even ignoring
their own Immunisation Guidelines
Handbook, which clearly states “all
vaccination must be voluntary.”

The wealthy non-vaccinators are
not affected, just the working classes
as they are the ones who receive family
tax benefits and childcare benefits. Now
the South Australian state government
is planning to pass the No-Jab-No-Play
Bill, barring unvaccinated children
from childcare, preschools and kinder-
garten. Some doctors are even stating
they won’t see children who are not vac-
cinated. This is a complete abrogation
of their duty of care and professional
licence.

As pro-choice conscientious objec-
tors, we are beside ourselves with anger
at the lies and misleading information

peddled in the media, and it is impos-
sible to get a counterpoint out either on
radio or in the newspapers. The federal
government is spending over five mil-
lion dollars of taxpayer money because
they want vaccination rates higher than
94 percent. There is no justification for
this at all, and I'm wondering whether
this country is now run by the giant
pharmaceutical industry. Overseas
studies proving unvaccinated children
are much healthier than their vacci-
nated counterparts are just ignored, as
are warnings from eminent American
doctors, specialists and other health
professionals about the huge numbers
of vaccines now on schedules, and how
they are affecting brain and immune
system development of babies and
young children. People are just brain-
washed on the mantra “vaccines are
safe and effective.” They foolishly trust
their GPs who are too scared to speak
out about adverse reactions. One doc-
tor privately said this would be “career
suicide!”

Now we also face an attack on all
other natural health modalities, includ-
ing naturopathy, homeopathy, chiro-
practic, herbal medicine, acupuncture,
yoga and even massage, with pressure
on health funds not to cover these prac-
tices. A corrupt and flawed National
Health and Medical Research Council
report, which ignored hundreds of
positive overseas studies in relation to
homeopathy, is cited to justify these
attacks and has even provided justifi-
cation in Great Britain to shut down
homeopathic courses at colleges.

We are in a serious battle to keep
our choices of healthcare, and I am
appalled at what is taking place in this

4
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country. The power of pharmaceutical

giants is, in my opinion, out of control,

and the fact that governments take big

donations from them is very troubling
indeed.

Alex Hodges

Birdwood, South Australia

NO CLEAR EVIDENCE

We know that a small amount of
polyunsaturated fatty acids (PUFAs)
are essential in the human diet. But as
Gary Taubes points out, there is no clear
evidence that excessive amounts of PU-
FAs derived from industrial seed oils
in replacement of saturated fatty acids
are beneficial; larger and better trials
need to be done. Why do we continue
to experiment on the American public?
Isn’t the increase in the prevalence of
obesity and diabetes over the past four
decades evidence that something has
gone wrong in our “enlightened” ap-
proach to nutrition?

Finally, why do we consistently
fail to consider that foods higher in
saturated fats (like whole eggs, meat
and liver) supply essential nutrients
such as preformed vitamin A, vitamin
B,,, choline, iron and zinc? These nu-
trients are ones that many sectors of
our population, including women of
childbearing age and the elderly, often
underconsume, according to NHANES
and other data. On the other hand, as
a registered dietitian, perhaps I should
thank the American Heart Association
and the U.S. Department of Agriculture
for creating a constant supply of over-
weight and diabetic clients.

Pam Schoenfeld, RD
Raleigh, North Carolina
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TOOTH DECAY CONQUERED

At age four, my son was diagnosed
with two deep cavities and two infected
root canals. Under the supervision of a
dentist and with regular check-ups, we
followed the Weston Price diet. He is
now seven years old. We have not filled
any cavities. One of the teeth with the
large decayed root canal broke in half.
The other tooth lost the decayed part
but is otherwise complete. Same for the
cavity teeth. One of these teeth is now
shaking, so the end is finally in sight for
these unsightly baby teeth to fall off.
His adult teeth are coming in beautiful
and strong.

Our entire household has changed
our diet. [ was prediabetic, but as a side
effect of following my son’s diet, my
fasting blood sugar plummeted. I am
still very careful to give my son fish
liver oil, bone broth and ghee. He has
these daily, even on vacation. We eat
minimal grains and have eliminated
dried fruit like raisins. When he goes
for birthday parties, he eats what every-
one else eats. But at home and for lunch
at school, that is where I am careful.

When I started out on this journey,
I could not find documented evidence
anywhere that Weston Price’s method
worked. Four dentists laughed at me,
one threatened to call CPS on me. I
want people to know that this is not just
a theory in a book, but it works!

L. D’Souza
Falls Church, Virginia

ELECTROMAGNETIC RADIATION

I very much enjoy your scientific
articles, especially the ones by Chris
Masterjohn and Stephanie Seneff.
Her article on glyphosate (Spring

2017) showed clearly the bio-chemical
pathways by which this herbicide dam-
ages human living cells. Her article
on cholesterol sulfate deficiency and
coronary heart disease (Summer 2017)
was very intriguing even though many
of the explanations were a bit difficult
to understand for a lay person. Yet, [ am
getting the gist and see the link to our
chemical exposure and life style.
Irecently read a book, The Invisible
Rainbow, by Arthur Firstenberg, PhD,
about electromagnetic radiation caus-
ing similar problems in our bodies, not
necessarily just with the cardiovascular
system. It is a very well-researched
book and quite a volume with over five
hundred pages. The most interesting
chapter is the one on porphyrins. In it he
blames damage to the same cytochrome
P450 enzymes that Seneff discusses.
He also uses charts and statistics to
link the advent of computers and cell
phones to the epidemic of metabolic
syndrome and heart disease. | assume
there is more than one pathway of injury
to our health, and I am so thankful for
the Weston A. Price Foundation with its
sound nutritional and lifestyle advice.
I’ve been a member for seventeen years
and feel great at eighty!
Heike-Marie Eubanks
Myrtle Point, Oregon

THE WAR AGAINST
OUR GUT BACTERIA

Our symbiotic gut bacteria are
really a part of us, and we work to-
gether for the good of all of us. We
don’t just eat for ourselves, but for one
thousand trillion. That’s eating for
1,000,000,000,000,001.

Recently it’s been noted that we
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may carry upwards of ten thousand
different kinds of microbes. Our human
cells specify “only” twenty thousand
protein-coding genes. Human intestinal
tract studies suggest that there could be
over ten million non-redundant genes in
the human microbiome. We are hearing
talk of guts that have a high gene count
(HGC) and a low gene count (LGC).
Those with HGC have a much
more robust gut microbiome and lower
prevalence of metabolic disorders and
obesity. Low-gene-count individuals
harbor a higher proportion of pro-in-
flammation bacteria. Human immunity
starts primarily and strongly in the gut.
Lipitor is an antibiotic. Glyphosate
(Roundup) is a patented antibiotic.
Adjuvants in vaccines and the active
agents are a soup of antibiotic and
blood-brain-barrier-busting molecules
and toxins; they make a gut very leaky.
We are bombarded with substances that
adversely affect our gut bacteria and
lower our natural immunity.
Laurie Lentz
Belchertown, Massachusetts

NEW PERK FOR WAPF
MEMBERS-ONLY FACEBOOK!

We have created a closed
Facebook group for WAPF members
who are interested in connecting
with each other and with chapter
leaders worldwide. This is a perfect
forum for advice on how to imple-
ment the Wise Traditions diet or
to ask particular questions about
Nourishing Traditions or other similar
recipes. Go to facebook.com/groups/
westonapricefoundation/ or look up
“The Weston A. Price Foundation
Members’ Group” and ask to join
today!

Letters

FROM A NEW CHAPTER LEADER

I have been following the Wise
Traditions diet for the past six years and
[ would say that it has hugely benefited
my life and that of my family.

The timing was great as my two
daughters have had children in the past
two years and I did not let them get
away with not eating well. One daugh-
ter followed the principles to the letter
and has the most strong, healthy two-
year-old; the other, unfortunately, did
not do so well, and her child has been
unwell many times. The good news
is that she is now starting to believe
the wonders of a nutrient-dense diet
for herself and her family, and in her
current pregnancy she has been doing
very well. The baby is due any day and
I know it will be strong and healthy.

I live in a very small town and
the main reason I decided to become a
chapter leader is to try to bring some
help to the children of this area. I am
fifty-seven and have never seen such
unhealthy babies and children as there
are today in the world. It is heartbreak-
ing to see the assault on children’s
health today through bad food, envi-
ronmental toxicity and the constant
and ever-growing modern assault of
vaccinations.

Again, I applaud WAPF for giv-
ing people a way to combat this and to
empower them to manage their health
themselves and find healthy alterna-
tives.

Rhonda Baker, Chapter Leader
Milton, New South Wales, Australia

QUESTION ABOUT MSM

What does WAPF think about
organic sulfur crystals (methylsulfo-
nylmethane, or MSM) as a source of

sulfur and cardioprotection? In Dr.

Seneff’s article on sulfur and cardio-

vascular health (Summer 2017), it isn’t
mentioned in her list of sources.

Consuelo Reyes

New York, New York

Answer from Stephanie Seneff, PhD:
I have never taken MSM myself, but
1 have heard many people say that it
was very helpful for them. It's a very
interesting molecule, because it pro-
vides two methyl groups along with
a partially oxidized sulfur atom that
almost surely can be converted to sul-
fate, although I don't know any details
about how it is incorporated into our
tissues in terms of its biochemical reac-
tions. There are products that supply
MSM along with chondroitin sulfate
and glucosamine sulfate. I suspect that
all three of these are good sources of
sulfur, although people don't usually
think of the “sulfate” in the latter two as
being the biologically active molecule.

SHOPPING GUIDE QUESTION
How was the decision reached that
conventional beef, bison, lamb or goat
is put in the Good category? Under
Fresh Meat’s “Avoid” category, it states
“Most commercial chicken, turkey and
pork, which is raised in confinement
on industrial farms.” So why not beef

raised in similar conditions?

Mike Green
Rochester, Minnesota

The shopping guide was conceived as
away to give guidance to people wher-
ever they are—for some, even many,
people, their only choice is a super-
market, military commissary or prison
canteen. In these cases, we advise them

Wise Traditions

FALL 2017



that red meat (mostly beef) is a better
choice than poultry or pork. In the case
of beef, at least the beef in the U.S. is
raised on the range for the first eight
months of life. Also, beef cows are much
less likely to be fed soy than chicken or
turkey (or farmed fish, for that matter).
In an ideal world, we would all pur-
chase our meat directly from farmers
doing pasture-based practices, and
through our extensive chapter system
we have helped thousands of health-
conscious consumers connect with such
farms. Unfortunately, we do not live in
a perfect world, and everyone needs
to eat. So we try to guide people to the
most healthy foods available to them.

GALLBLADDER MYSTERIES

I was experiencing a period of
significantly declining health right as
the millennium turned, the year 2000.
In searching for answers, I listened to
the talk, “Why Butter is Better,” by
Sally Fallon Morell. When she said
“Lard is a very healthy fat,” I thought,
“This lady is crazy!” But I couldn’t
get the message of the tape out of my
mind. Shortly thereafter, I found the
Weston A. Price Foundation, and my
life and health changed for the better.
Much better! I have every issue of Wise
Traditions beginning in 2000, and they
are all dog-eared from reading many
times. I’ve listened to most of the CDs
from the yearly conferences, and of
course read Nutrition and Physical
Degeneration and many other books.

I’ve refined and enriched my diet
over the years with this priceless wis-
dom, and now eat a wonderfully nour-
ishing diet including homemade broth
and soups, liver, raw milk, properly
prepared grains and lentils, homemade
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sauerkraut, eggs from our chickens,
cod liver oil, wonderful meats and veg-
etables from our local farmer’s market,
and of course, lots of butter.

My health has mostly reflected
these changes; in fact, my allopathic
doctor recently said that I could “brag
about my excellent cholesterol profile,”
for although it is a robust 238 total cho-
lesterol, she recognized the fact that the
proportions of the various factors were
all ideal!

However, without going into a
long story, I recently found out that
I have one very large gallstone, with
no inflammation associated with it.
Although my doctor is uncertain as to
whether it is the cause of some recent
symptoms, nonetheless I am troubled.
The practitioner who did the ultrasound
happily told me that “it could be easily
fixed,” by removing my gallbladder.
And of course, eating fat is blamed for
gallbladder problems by mainstream
medicine. That terrifies me, because |
know beyond doubt that one of the best
things the Wise Traditions diet has done
for me is to balance out my former hy-
poglycemic swings. When I came home
from the doctor, I tried modifying my
fat consumption for just one week to see
what might happen. Predictably, I felt
awful, had a very hard time balancing
my blood sugar, experienced cravings,
was constipated and so forth. I do not
plan to have it removed unless I experi-
ence dire problems, but in the back of
my mind is always the question: what
if that happens?

I wonder whether Wise Traditions
might consider publishing an in-depth
article on gallbladder problems? They
are not glamorous, but they seem to
be almost epidemic in these times; |

V4

talk to so many people who have had
their gallbladder removed. I can find
very little information online with an
alternative perspective on gallstones,
and the few I do find, including Tom
Cowan’s very welcome article, focus
on prevention, stating that if one eats
good, healthy saturated animal fats (as
I have done for seventeen years), it will
prevent gallstones.

But that was not the case for me. I
have read some surprising references to
melatonin playing a significant role in
gallbladder health, but can’t find much
detail about it. I cannot believe that
the diet that has improved my health
so remarkably over the past seventeen
years would now cause something to go
seriously wrong.

Something else must be going on
here, and I think there are many people
out there who would love to hear your
perspective on this subject, especially if
you can dig a little deeper. I don’t know
who could do it better!

Thank you so much for the work
of this organization—it is profoundly
important work.

Joyce Campbell
Ithaca, New York

We are hampered by the lack of in-
formation, just as you are. Hopefully
your letter will help us find someone
knowledgeable about the causes of
gallstones who can write this article,
so many may benefit.

Gifts and bequests to the
Weston A. Price Foundation
will help ensure
the gift of good health
to future generations.
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VEGAN REFORMED

In 2008 for my well-being, that of
the planet and CAFOs (concentrated
animal feeding operations) animals, I
decided to follow a vegan diet. I me-
ticulously followed the food rules.

I lost weight and according to the
medical practitioners, my “numbers”
were great. However [ didn’t feel great.
I was exhausted, lacked energy, had low
concentration and was definitely losing
my short and long-term memory.

A test revealed I was dangerously
low in vitamin B, ,, even though, mind-
ful of the potential for B , deficiency on
a vegan diet, I had been taking supple-
ments. My doctor recommended a high-
dose vitamin B,, supplement, which
I took for a year—my numbers went
lower. So I tried monthly injections for
two years and my numbers continued

to fall. I since discovered that the usual
vitamin B , cyanocobalamin injections
were made with genetically modified
ingredients. At that time my vitamin
D was also low.

It became clear to me that I was
making myself ill. In 2013 I started
eating wild-caught Alaskan salmon. I
also found a wonderful source of 100
percent grass-fed dairy products and
began eating yogurt and kefir made
with raw milk on a daily basis. Gradu-
ally I began to include more 100 percent
grass-fed and appropriately fed meat
from animals living their intended life
and killed humanely. At the same time,
I became more vigilant about only eat-
ing organic/non-GMO foods.

The outcome of all this, four years
down the Weston A. Price Foundation
path of nutrition, is that I make all my

own bone broth, yogurt and kefir from
100 percent grass-fed raw milk, eat
plenty of sour cream and take extra
-virgin cod liver oil daily. As someone
who has had difficulty maintaining a
healthy weight for most of her life, it
has stabilized at a good weight for my
height and build. My memory, concen-
tration and energy levels are better than
they have been in years. My numbers
are fine and I take no medication.

I am proof positive that eating
whole, raw, organic food from grass-
fed animals makes a difference to
our health and well-being. Thank
you, Weston A. Price Foundation, for
providing such useful and beneficial
information.

Sue O’Rourke
Westhampton, Massachusetts

58

WAPF VISITS PERU!

The Weston A. Price Foundation’s international outreach sent two intrepid members to Peru in September. Katie
Williamson, past New Orleans chapter leader, spearheaded the trip assisted by Hilda Labrada Gore, DC chapter leader
and Wise Traditions podcast host. Look for a detailed article about this fruitful trip in the Winter issue.

LEFT: An indigenous woman in
La Merced marveled at Katie,
“You are as white as the sun!”

RIGHT: The group at the
Catholic University in Lima
was very receptive and was

curious about next steps.

LEFT: Dofa Flor Irene Wam
Cruzado, nearly ninety-nine years
old, gave permission for an
interview about her diet, as a
young girl growing up on the
coast of Peru. Her daily break-
fast was liver and onions.

RIGHT: The children at La
Libertad elementary school
in Huaraz were enthusiastic

about the presentation!
Katie and Hilda added songs to
make it even more engaging.
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Sally Fallon Morell takes on the Diet Dictocrats

NO LISTERIA HYSTERIA

The merest suspicion that a raw milk product contains a
pathogen like listeria generates widespread press coverage
and finger wagging from health officials, but a new study
that found listeria hiding inside the tissue of romaine lettuce
gets nary a comment. Scientists at Purdue University found
Listeria monocytogenes internalized in all major tissue
types of the hypocotyl (stem of the germinating seed)—and
these were seeds grown in greenhouse
conditions! “Common sanitization
practices may not be sufficient in
killing bacteria,” said the researchers.
“The bacteria could live within lettuce
in every stage of the plant growth
process, residing inside plant tissue.”
Furthermore, “exposing lettuce to the
bacteria could lead to infection of plant
tissue in as little as thirty minutes.”
However, there is no need to panic.
The researchers pointed out that they
used an inoculum containing millions
of listeria cells to soak their seeds, the
concentration of cells declined gradu-
ally over the time of the study, that
listeria only infect at high doses, and
there have been no listeria outbreaks linked to leafy greens
(Purdue Agriculture News, March 29, 2017). Exactly the
same things could be said for experiments where listeria is
added to raw milk—but you never read such assuring words
in the mainstream press.

VITAMIN A FOR COGNITIVE FUNCTION

At WAPF, we pride ourselves on keeping up with research on
vitamin A. A new study, published in the American Journal
of Clinical Nutrition, indicates that adequate vitamin A is
required in utero and after birth for any positive impact on
neurological development. Researchers tested over fifteen
hundred children in Bangladesh on intelligence, memory
and motor function. They found no impact among children
whose mothers received vitamin A supplementation in utero,
and no impact among children who received vitamin A
supplementation after birth. But the children who received
both interventions had significantly better performance in

ROMAINE
CALM

reading, spelling and math computation. The study report
referenced four trials in South Asia showing benefit to infant
survival when the babies received vitamin A supplementa-
tion immediately after birth. The researchers noted that there
were no side effects, only benefits, from giving vitamin A to
pregnant mothers and newborns (4m J Clin Nutr 2017;106:77-
87). Butin the U.S., medical personnel warn pregnant moms
not to take vitamin A, and even not to eat liver!

WHAT A CHEESY IDEA!

The great increase in the need for
orthodontics to fix tooth crowding
and overbites has a lot of folks won-
dering why. Since it couldn’t possibly
be the modern diet’s baneful effects,
scientists have grasped at some pretty
lame explanations. In Dr. Price’s day,
scholars insisted that tooth crowding
was caused by race mixing; today the
explanation is soft foods that have
“decreased chewing demands.” Now
a paper published in the Proceedings
of the National Academy of Sciences
(Volume 114, Number 34) blames one
soft food in particular: cheese! Ac-
cording to the author David Katz, “At least in early farmers,
milk did not make for bigger, stronger skull bones.” We
wonder which “early farmers” Katz looked at. Did he look
at the Swiss farmers of Dr. Price’s day who had wide facial
structures eating a diet of raw cheese and sourdough bread?
Or the Maasai herders with their brilliant smiles living on
fermented milk products and blood? Remember, if even one
example contradicts the theory, the honest scientist must go
back to the drawing board and come up with another theory.
Katzneeds to visit some WAPF families where modern chil-
dren are growing up with beautiful wide jaws on a diet of soft
foods like raw milk, raw cheese, paté, eggs and cod liver oil.

SOUR SALES

Sales of fluid milk continue their relentless decline. Accord-
ing to USDA data, U.S. milk sales are down by 11 percent
by volume since 2000, and 14 percent in dollar terms in just
one year. The industry blames a decline in breakfast cereal
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consumption and the advent of “plant-based milk substi-
tutes,” especially almond milk and coconut milk. Highly
processed “specialty milks” such as acidophilus milk and
lactose-reduced milk and flavored milks (loaded with sugar)
served to school children have taken up some of the slack,
and the industry is looking to “innovations” like A2 milk and
milk with pureed fruit added to boost sales. Some, like Judy
Vona, president at Dairy Maid Dairy in Frederick, Maryland,
have even suggested that school children might drink more
milk if they were allowed to have milk that contained more
fat—a suggestion that was quickly slapped down by a rep-
resentative of the Child Nutrition Division of the Maryland
State Department of Education. Not one government official
involved in the dairy industry is willing to state the obvi-
ous: processed, pasteurized milk is making more and more
people sick. Milk today is the number one allergy and many
doctors recommend against it. Meanwhile, sales of raw milk
are soaring, a fact that the dairy folks refuse to mention.
There is one piece of good news in all these trends: soy milk
sales have tanked, down 50 percent since 2013 (Wall Street
Journal, August 10, 2017).

LOTS OF PAIN, NO GAIN

Cholesterol-lowering statin drugs are the most profitable
drugs in history. Nearly one-third of adult Americans cur-
rently take a statin medication—a number that Big Pharma
would like to increase to one hundred percent. Statins are
expensive and have many serious side effects, including mi-
tochondrial dysfunction, muscle weakness and breakdown,
crippling back pain, brain fog, memory loss, dementia and
cancer. All this to prevent heart attacks. . . except they don’t.
A recent study published in the British Medical Journal
looked at the mortality benefit from taking a statin medica-
tion for two to six years. Their literature review found that

SHOPPING GUIDE UPDATES

Wilderness Family Naturals is now Wildly Organic:
800-945-3801

New phone number for Flora: 800-498-3610
WSB Kitchen is now Ona Treats: 970-800-3957

Contact Carolyn Graff at shoppingguide@westonprice.org
with updates and additions to the Shopping Guide.

if you take a statin medication for two to six years to pre-
vent your first heart attack—this is called primary preven-
tion—your death will be postponed by an average of three
days and five hours. If you take a statin for two to six years
after you have had a heart attack—this is called secondary
prevention—your death will be postponed for just over four
days (BMJ Open, Volume 5, Issue 9). How many people are
willing to take an expensive drug that ruins your quality of
life for two to six years just to add three or four days of life
to the human carcass? No one, of course, unless they are
cleverly deceived.

STATIN DENIERS

Steven E. Nissen, MD, chairman of cardiovascular medicine
at the Cleveland Clinic, has made a good living promoting
statin drugs and the cholesterol theory of heart disease. In
spite of ever-mounting evidence that these drugs do noth-
ing but make people miserable, he is upset at the growing
numbers of “statin deniers.” According to Nissen, “People
on the Internet with little or no scientific expertise suggest
that statins are harmful while peddling ‘natural’ remedies
for elevated cholesterol levels.” Blaming the Dietary Supple-
ment Health and Education Act (DSHEA) of 1994, which
takes oversight of dietary supplements out of the hands
of the FDA, Nissen claims that *. . . consumers are easily
seduced by claims of a cure through supplements or fad
diets. . . What research does show is that discontinuation
or nonadherence to statins can have deadly consequences.
Physicians need to work together with the media to educate
the public about the dangers of statin denial. . . we are losing
the battle for the hearts and minds of our patients” (4nnals
of Internal Medicine, August 15,2017). Perhaps statin drugs
have affected Nissen’s memory. In 2013 Nissen stated, “The
science was never there for the LDL [cholesterol] targets.
Past committees made them up out of thin air” (NY Times,
November 12, 2013).

BREAST CANCER PROTECTION

Scientists attending a conference of the European Society
of Cardiology in Barcelona, Spain, learned about findings
from a longitudinal study of more than one million patient
records. Women with high cholesterol levels—with a “di-
agnosis of hyperlipidaemia”— enjoy significant protection
against breast cancer, and lower overall mortality as well.
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Women with high cholesterol were 45 percent less likely
to develop breast cancer (http://congress365.escardio.org/
Presentation/156396#.WbbkhLOntDS). The rational person
would conclude from this survey that women should not try
to lower their cholesterol levels, but these were cardiologists
whose thinking processes are different from those of the
average person. Their conclusions: it’s the statin drugs they
assume these women are taking that are protecting them
from breast cancer. Said researcher Dr. Paul Carter, “I don’t
think at the moment we can give statins to prevent or reduce
mortality from breast cancer per se. But a positive resultin a
clinical trial could change this and it is an exciting and rapidly
progressing field.” We don’t need a crystal ball to predict that
just such a study will appear within the next few years to
give physicians yet another reason to prescribe statin drugs.

SCHIZOPHRENIA RISK

Now that cannabis and its cousins CBD oil, hemp and hemp
oil have flooded the alternative health scene as the new
miracle drugs for everything from headaches to cancer,
consumers need to take these claims with a large dose of
plain old salt. The link between marijuana use and increased
probability of developing schizophrenia has emerged in over
thirty different scientific studies over the past twenty years.
In one study, scientists interviewed fifty thousand members
of the Swedish army about their drug use and followed up
with them later in life. Those who were heavy consumers of
cannabis at age eighteen were over 600 percent more likely to
receive a schizophrenia diagnosis over the next fifteen years
than those who were non-users. Many of these studies indi-
cate that the risk is higher when drug use begins before the
age of twenty-one, a time when the human brain is developing
rapidly and is particularly vulnerable (schizophrenia.com).
For those who insist that hemp does not contain psychoactive
compounds, consider this quote from Herodius about the
ancient Scythians: “The Scythians take the seed of the said
hemp plant, and, creeping under the carpets, enter into the
enclosure, and then throw the seeds on the flaming stones.
The seed burns immediately, and spreads around such a
vapour and so much of it that there is no Greek tepidarium
which produces a greater effect. And the Scythians, mean-
while, as they are beside themselves from the effects of that
most powerful sudorific, shout with joy” (Histories 1V.7)
Much of the cannabis effect comes from raising dopamine

to unnatural levels, with subsequent burnout. How much
better to raise dopamine levels naturally and steadily, and
produce your own mild endogenous cannabinoids by eating
butter and broth.

MAD SCIENTISTS

We’ve all heard about efforts to produce genetically en-
gineered red meat in a laboratory, but a team of scientists
at the Commonwealth Scientific and Industrial Research
Organisation’s (CSIRO) food structure research group in
Australia is hoping to go one better with “the personalized
fabrication of smart food systems.” Team leader Dr. Amy
Logan looks forward to the day when we can “hit a button
on a machine to receive a blob of food tailored just for you,
precisely calculated for your daily needs based on everything
from your sweat right down to your genetic code.” According
to the European Food Information Council, such personal-
ized nutrition will “help prevent society-wide diseases such
as obesity, type 2 diabetes, cardiovascular disease, cancer
and malnutrition.” The research is focusing on how to create
food-like substances with “a nice structure” instead of “food-
like sludge” using 3D printing. According to Dr. Logan,
“The vision we have is that in twenty years time, someone
would wake up in the morning, their physiological markers
will have already been measured in a really unintrusive way,
potentially through their sweat while they’ve been sleep-
ing using biosensor technology. It’s already conveyed that
information to a software system that’s linked to this, what
we’re calling a “food generator,” that’s sitting on their kitchen
bench, and that will be what generates this structured food
that has their nutrients for the day” (CSIROscope, August 1,
2017). We are not making this up. All these mad scientists
need to prepare themselves for the shock of people preferring
bacon and eggs for breakfast. 00O

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 rea-
son, some of the articles in Wise Tradlitions 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.
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WiseTraditions 2017

E1GHTEENTH ANNUAL INTERNATIONAL CONFERENCE OF THE

et + T + A WEsTON A. PrRicE FOUNDATION®

HORMONE HEALTH aNnD MORE

Friday, November 10 — Monday, November 13
with Chapter Meeting and FTCLDF Dinner on Thursday, November 9
Hyatt Regency Minneapolis Hotel

AMERICA’S PREMIER NUTRITION CONFERENCE TAKING

Life-Changing Lectures ° Cutting-Edge Nutrition HEALTH
Cooking Classes ¢ Traditional Nutrient-Dense Meals * Networking To
WAPEF-Friendly Vendors ¢ Wise Kids Program NEW
For anyone interested in health and good food. HEIGHTS
Sandeep Agarwal, expert on ghee Celeste Longacre, author of Celeste’s Garden Delights
Amy Berger, author of The Alzheimer’s Antidote Karen Lyke, MS, CCN, DSc, CGP, master nutritionist
Dean Bonlie, DDS, expert on magnetism Chris Masterjohn, PhD, chrismasterjohnphd.com nutrition blog
Natasha Campbell-McBride, MD, Gut & Psychology Syndrome (CAPS) Ronda Nelson, expert on thyroid health
Carrie Clark, DC, expert on nourishing school lunches Cyndi O'Meara, author Changing Habits Changing Lives
Tom Cowan, MD, author of Human Heart, Cosmic Heart Tim O'Shea, DC, expert on vaccine dangers
Sally Fallon Morell, MA, author of Nourishing Traditions Laura Schoenfeld, MPH, RD, expert on adrenal health
Lee and Sean Craese, grass-fed buffalo farmers Pam Schoenfeld, RD, co-director Healthy Nation Coalition
Ben Greenfield, fitness expert Kim Schuette, CN, nutritional & biotherapeutic drainage therapies
Jessa Creenfield, expert on ancestral health Stephanie Seneff, PhD, expert on glyphosate
Becca Ciriffith, foraging expert Kim Thompson, RYT, movement instructor
Stefan Hagopian, DO, expert on footwear, beds and chairs Sylvia Burgos Toftness, expert on nourishing broth

Zoé Harcombe, PhD, obesity researcher, author The Harcombe Diet ~ Donald Weber, DC, expert on good health basics
Reginaldo Haslett-Marroquin, poultry-centered regenerative agriculture Cilla Whatcott, PhD, HD, RHom, There Is a Choice: Homeoprophylaxis

Chris Knobbe, MD, expert on age-related macular degeneration Lindsea Willon, expert on insulin resistance
Kiran Krishnan, expert on intestinal flora Louisa Williams, MS, DC, ND, author of Radical Medicine
Jodi Ledley, author of Adventures with Jodi Will Winter, DVM, expert on pastured livestock

LOCATION AND ACCOMMODATION

The conference will be held at the Hyatt Regency Minneapolis at 1300 Nicollet Mall, Minneapolis, MN.
A special conference room rate of $155 per night plus taxes and fees has been negotiated for our attendees.
This rate is offered for single through quadruple occupancy.

Phone Hyatt Reservations at (800) 421-1442 and mention the Wise Traditions conference,
or book online at https://aws.passkey.com/go/2017WISETRADITIONS.

Special conference rates for hotel rooms available only until October 20, 2017 or until all rooms are sold.
Self-parking is a special rate of $19 per day.

BEGINNERS: ATTEND SALLY'S SEMINAR WITH LUNCH FOR ONLY $60

Children’s Program ¢ Monday Guided Farm Visit ® Continuing Education Units ¢ Register Early to Enter Drawings
For more information, call (540) 722-7104 or visit wisetraditions.org

PRE-CONFERENCE AND POST-CONFERENCE ACTIVITIES

THURSDAY, NOVEMBER 9 MONDAY, NOVEMBER 13
ate pm Will Winter, DVM: Guided Farm Visit

Sally Fallon Morell, MA: SOLD OUT / DVPs will be available
Farm-to-Consumer FTC I— D F Fu n d RAI S E R Master Cooking Class—Three Meal Plans: Fish, Chicken and Lamb
Legal Defense Fund’ farmtoconsumer-org/ WAPF2017 Chris Masterjohn, PhD: A Master Seminar on Nutrition




WISE TRADITIONS 2017 REGISTRATION FORM

First Name Last Name Name for Badge

Organization/Affiliation

Address

City State Zip Code Country

Phone Fax O Check here if you are interested in donating food.
E-mail Website O This is my first Wise Traditions conference.

O Check here to reserve Gluten & Casein free conference meals. OR O Cluten free only. OR O Casein free only. Register for GF and/or CF children's meals below.

MEMBERSHIP: become a member of the Foundation and receive our quarterly journal, full of informative CHAPTER LEADERS
articles as well as sources of healthy food. WAPF members receive a conference registration discount.

3 I am a chapter leader.
3 $40 US Annual Membership 3 $25 US Reduced (financial hardship) O $50 Canadian/International

3 | plan to attend the Chapter Leader Meeting

Th N 1 -4
FULL REGISTRATION includes conference materials, Friday sessions, lunch and dinner, Saturday sessions, lunch ursday, Nov 9,10 am - 4 pm

and Awards Banquet, Sunday sessions and brunch (*except for no-meal option). Does not include Monday.

How did you hear about the conference?

O Full Registration Member $490 0 WAPF journal O WAPF email

0 Full Regjstration Non-Member $530 O Friend/colleague o WAPF postcard
O Full Registration Student/Senior Member $390 0 Blog 0 Twitter or FB
O Full Registration Student/Senior (62+) Non-Member $415 O Web advertisement O WAPF website
O Full Registration Adult with Child in Kid's Program $390 O Print advertisement 0 Radio

O Full Registration No-Meal Option (meals not included*) $350 O Another conference 3 Chapter

3 Other, please specify

WEEKEND REGISTRATION includes sessions with lunch and banquet on Saturday and lunch on Sunday.

0 Weekend Registration $330 What is your current occupation?
O Medical practitioner O Farmer
DAILY REGISTRATION includes conference materials, sessions and lunch (no dinner). 0 Nutritionist O Homemaker
O Daily Registration O Friday O Saturday O Sunday $150 0 Massage therapist O Student
O Saturday Traditional Diets Seminar, Sally Fallon Morell $60 (limited to 200) 0 Chiropractor 3 Retired
O Monday Guided Farm Visit 7-6 (includes lunch) $100 O Nurse O Teacher
3 Monday WAPF Cooking 9-4 (includes lunch) SOLP QUT 3 Agriculture professional O Journalist
3 Monday Chris Masterjohn Seminar $100 0 Artisan worker 3 Chef

3 Other, please specify

EVENING EVENTS
3 Friday Dinner and Events $60
3 Saturday Evening Awards Banquet $75

THREE WAYS TO REGISTER:
1. PHONE (540) 722-7104
Please select the sessions you plan to attend. This helps us plan but you can change your mind.
2. FAX (540) 301-3536
Friday seminar choice - O GAPS O Thyroid Health 3 Adrenal O Farming (540
Saturday Choice — @ Hormone Health 3 Nourishing Traditional Diets (O Cooking/Practical [ Wellness 3. MAIL

Sunday Seminar Choice — CIMind and Eyes 7 Diet, Exercise, Diabetes 0 Fertility/Children (3 Cooking/Gardening/Practical |~ WAPF Wise Traditions Conference
1900 Jones Rd

CHILDREN'S PROGRAM (Child must be age 3-12 and potty trained.) Winchester, VA 22602
Child’s Name(s) Age(s)
@ $225 per child for Friday - Sunday includes Friday lunch & dinner, Saturday lunch, Sunday brunch PLEASE NOTE:

OGF/CF meals OR GF only OR OCF only for children OR @ $150 per child, includes no meals. | One adult registration per form,
please. Forms submitted without
CEUS FOR RNS & LACS. A $5 certificate of attendance is available. It suffices for RDs & nutritionists. payment will not be processed.

ORN OLAc - OAIl 3 days $65 OFriday $25 OSaturday $25 OSunday $25// ORD or nutr. OCert of Attend. $5.
FOR FURTHER INFORMATION

PAYMENT PROCESSING wisetraditions.org

Total Due: OMasterCard OVisa OCheck Payment/Money Order (make payable to WAPF) registrar@ptfassociates.com

Full Name

Card Number NO REFUNDS will be issued after
Exp. Date Security Code (3 digits on back of card) December 31, 2017

By submitting this form, | authorize Wise Traditions to charge the applicable registration fees. | understand that all cancellations must be submitted in writing and must be received
by October 20, 2017 to be eligible for a refund, less a $25.00 administrative fee. All refunds will be issued following the conference. Substitutions will be permitted at any time.
Registration packets will not be mailed and must be picked up on-site at the conference registration desk at the Hyatt Regency Minneapolis Hotel.
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Wise Traditions 2017
Minneapolis Schedule

THURSDAY, NOVEMBER 9
10:00-4:00 Chapter Leaders Meeting
06:00-9:00 FTCLDF FundRaiser Dinner (not included with conference registration)

FRIDAY, NOVEMBER 10
07:00-07:45 Kim Thompson: Gentle Movement
08:00-08:45 Kim Thompson: How to Sit Comfortably

Track I: Gut & Psychology Syndrome — Natasha Campbell-McBride, MD
10:00-12:00 Gut & Psychology Syndrome, Part |

01:30-03:00 Gut & Psychology Syndrome, Part Il

03:30-05:00 Vegetarianism Explained

Track II: Nourishing Your Thyroid: The 7 Key Principles for Optimizing Thyroid Health —
Ronda Nelson, PhD

10:00-12:00 Part I: Understanding How Your Thyroid Works

01:30-03:00 Part II: Bridging the Nutritional Gap

03:30-05:00 Part Ill: Proper Testing, Support and General Recommendations

Track III: Stress Proof: Creating a Diet and Lifestyle to Recover from "Adrenal Fatigue" or HPA-D —
Laura Schoenfeld, RD, MPH

10:00-12:00 Part I: Defining “Stress” and the 4 Main Triggers of Adrenal Fatigue (HPA-D)

01:30-03:00 Part Il: How Diet and Exercise Help (or Harm) Your HPA Axis Function

03:30-05:00 Part Ill: Supplements, Sleep, and Stress Management for Promoting A Healthy HPA-Axis

Track IV: Farming

10:00-12:00 Reginaldo Haslett-Marroquin: Poultry-Centered Regenerative Agriculture

01:30-03:00 Lee and Sean Graese: #itsallaboutthatgrass: The Story of Northstar Bison

03:30-05:00 Will Winter, DVM: Minerals, Vitamins, Salt and HighBrix Forages—
Rearing Livestock the Natural Way

Friday Evening Activities

8:00-10:00 Ask the Practitioner Panel with Kim Schuette, CN, Natasha Campbell-McBride, MD,
Tom Cowan, MD, Ronda Nelson, PhD, Louisa Williams, DC

8:00-10:00 Kiran Krishnan: Forget What You Know About Probiotics — A Paradigm Shift

8:00-10:00 Dean Bonlie, DDS: Magnetism, Magnechelation and EMF Effects

8:00-10:00 Film What's With Wheat followed by Q&A Session with Cyndi O’Meara

SATURDAY, NOVEMBER 11
06:00-06:45 Kim Thompson: Gentle Movement
07:00-07:45 Kim Thompson: Release Low Back Tension

Track I: Plenary Session: Hormone Health
09:00-10:15 Karen Lyke, MS, CCN, DSc, CGP: The HPA (Hypothalamus-Pituitary-Adrenal) Axis:
An Introduction to the Major Hormones that Operate and Maintain the Body
10:45-12:00 Kim Schuette, CN: Recovery from Bio-ldentical Hormones
01:45-03:00 Chris Masterjohn, PhD: A Balanced Hormonal Milieu
03:30-04:45 Lindsea Willon: Tone Your Hormones: How Exercise Affects Insulin Resistance & Inflammation

Track II: Nourishing Traditional Diets — Sally Fallon Morell, MA
09:00-12:00 Characteristics of Healthy Diets

01:45-03:00 Know Your Fats

03:30-05:00 How to Change Your Diet for the Better
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Wise Traditions 2017
Minneapolis Schedule

SATURDAY, NOVEMBER 11 (continued)

Track IlI: Cooking/Practical

09:00-10:15 Becca Giriffith: Fat Rendering

10:45-12:00 Stefan Hagopian, DO: Chairs, Beds and Footwear—Negotiating Their Pervasive Influence
in Our Daily Lives

01:45-03:00 Celeste Longacre: Ferments, Ferments, Ferments!

03:30-04:45 Sylvia Burgos Toftness: The Hows and Whys of Making Bone Broth and Baking Sourdough Breads:
It's About Lots More than Great Taste

Track IV: Wellness
09:00-12:00 Stephanie Seneff, PhD: Everything You Wanted to Know About Glyphosate but Were Afraid to Ask
01:45-04:45 Tom Cowan, MD: The Fountain of Youth is a Fountain: The Story of Deuterium-Depleted Water

06:30-10:00 pm Awards Banquet
Keynote: Zoé Harcombe: Real Food on Trial

SUNDAY, NOVEMBER 12
06:00-06:45 Kim Thompson: Gentle Movement
07:00-07:45 Kim Thompson: Relieve Neck and Shoulder Tension

Track I: Nutrition for the Mind and Eyes
09:00-10:20 Amy Berger: Nourish Your Neurons: Protection Against Alzheimer's with Good Nutrition
10:30-11:50 Chris Knobbe, MD: Macular Degeneration — Preventable and Treatable with an Ancestral Diet?
01:30-02:40 Jodi Ledley: Eliminating Migraines, Chronic Pain and the Many Other Related Symptoms

of Abnormal Nerve Function
03:00-04:20 Chris Masterjohn, PhD: Fat-Foluble Activators for Brain and Eyes

Track II: Diet, Exercise, Diabetes

09:00-10:20 Donald Weber, DC: The Eight Critical Systems

10:30-11:50 Louisa Williams, MS, DC, ND: Exercise Tips from an Exercise Dropout! The Benefits of
Active Stretching, Interval Training, and CBD Oil

01:20-02:40 Ben Greenfield: Why You're Not Losing Weight: Fat Loss Frustration & What to Do About It

03:00-04:20 Zoé Harcombe: The Obesity Epidemic: What caused it? How can we stop it?

Track IlI: Fertility/Children
09:00-10:20 Tim O'Shea, DC: Detoxification Protocol for Autistics and Other Vaccine Injured
10:30-11:50 Pam Schoenfeld, RD: Polycystic Ovary Syndrome
01:20-02:40 Carrie Clark, DC: Baby Whisperer
03:00-04:20 Cilla Whatcott, PhD, HD, RHom, CCH:
Real Immunity: Educate the Immune System Using Homeoprophylaxis

Track IV: Cooking/Gardening/Practical

09:00-10:20 Carrie Clark, DC: Nourishing School Lunches

10:30-11:50 Becca Ciriffith: Foraging Cuisine

01:20-02:40 Jessa Greenfield: Top 10 Mistakes People Make When Starting an Ancestral Diet
03:00-04:20 Sandeep Agarwal: Cooking with Spices

Closing Ceremony (4:30-5:30): Michael Schmidt: The Fight for Real Milk

MONDAY, NOVEMBER 13
07:00-06:00 Will Winter, DVM: Guided Farm Visit
09:00-04:00 Sally Fallon Morell: Master Cooking Class — Three Meal Plans: Fish, Chicken and Lamb
09:00-04:00 Chris Masterjohn, PhD: A Master Seminar on Nutrition
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Why Did God Create Cancer?

By Tedd Koren, DC

ecently, a participant in an online cancer discus-

sion group asked, “Why did God create cancer?”

It’s a valid question. Why would a truly benevolent
Creator let cancer exist? Why do good men and women
and innocent children get cancer—and sometimes die?

It makes no sense—unless cancer and tumors actually serve a purpose.
You may be surprised to learn that all of us are genetically programmed
to create tumors using oncogenes (genes that have the potential to induce
cancer). Our ability to make tumors comes factory-installed, as it were.
In addition to having a built-in mechanism to create tumors, our bodies
nourish the tumors with a blood supply. Why does this occur? Why would
an exquisite creation such as our wisdom-filled body have acquired the
seemingly self-destructive ability to form and nourish tumors? Is it a mis-
take? Is the body stupid? What purpose could it possibly serve?
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In point of fact, God, nature or the wisdom
of the body have installed within us a marvel-
ous self-protective mechanism. It is only when
we foolish humans repeatedly poison ourselves
(often unknowingly) and do things that interfere
with our body’s natural ability to detoxify that
this protective mechanism breaks down. Tumors
are defense mechanisms designed to keep us
alive. If we are able to recognize the fact that
cancer is a symptom of a generalized, whole-
body condition, then it is clear that tumors are
the result rather than the cause of the problem.
From a religious perspective, we can say that
God has given us the ability to create tumors
and cancers because He loves us.

ROLE OF THE TUMOR

Cancer and toxicity go together. The role
of tumors is to store or sequester the toxins to
a small circumscribed area to keep the poisons
confined and prevent them from spreading.
We know that tumors are highly toxic because
when conventional cancer therapies break up a
tumor very quickly and suddenly release cellular
components into the bloodstream (a situation
referred to as tumor lysis syndrome),' this dis-
turbance releases so much toxicity (or poison)
that the person may die.

Researchers noted over twenty-five years
ago that breast tissue stores toxic chemicals such
as polychlorinated biphenyls (PCBs). They ob-
served elevated levels of PCBs and other chemi-
cal residues “in fat samples from women with
cancer, compared with [women] who had benign
breast disease.”” Investigators concluded that
“environmentally derived suspect carcinogens”
likely play a role in the “genesis of mammary
carcinoma.”?Looking at the issue of cancer and
toxicity from another perspective, an indepen-
dent researcher examined root canals and oral
infections in nearly four thousand women who
had lung or breast cancer and found that in 100
percent of the cases—without a single excep-
tion—the oral health problems were on the same
side of the mouth and body as the cancers.?

We have known for even longer—nearly
a century—that populations exposed to toxic
substances have higher cancer and tumor rates.
This is especially the case for people living or
working near, downwind or down river from

chemical factories, oil refineries, toxic waste
dumps and other entities that spew poisons. The
observation is inescapable—people exposed to
toxins get cancer.

One of the best books ever written on this
subject is The Secret History of the War on
Cancer by Devra Davis.* Dr. Davis wrote that
in the 1930s, researchers in countries around the
world (including Argentina, Austria, England,
France, Germany, Italy, Japan, Scotland, and the
U.S)) all came to the same conclusion: “Where
people lived affected getting cancer.

Like these 1930s researchers, European
doctors have understood the role of toxicity
in causing cancer for a long time. Dr. Natasha
Campbell-McBride, popularizer of the Gut and
Psychology Syndrome (GAPS) dietary protocol,
went to medical school in Russia and says, “In
Russia and Europe, it was always known that
toxicity caused cancer; there was no question
about it” (personal communication, May 2017).
On the other hand, if you ask an American on-
cologist “Why did I get cancer?,” the oncologist
will look at you like a deer in the headlights and
mumble something about genetic mutations.

TUMORS COME AND GO

In most cases, tumors have a limited life
span. In fact, tumors come and go throughout
our lives. You may have many tumors today and
none tomorrow— if your body is working as it
should—because you have a natural ability to
remove toxins. With effective detoxification,
the tumors are no longer necessary, and your
body can dissolve, neutralize and eliminate
them. “Spontaneous remission” is the medical
term that describes the body’s ability to dissolve
and excrete tumors, even life-threatening ones.
The tumors just disappear. Spontaneous remis-
sion is a well-documented phenomenon in the
biomedical literature.*¢

Pathologists find far more tumors and can-
cers in autopsies (such as in victims of auto and
other accidents) than doctors diagnose in living
patients in their offices. A 1993 report noted that
whereas 1 percent of living women between
ages forty and fifty have “clinically apparent
breast cancer,” almost two-fifths (39 percent) of
autopsied women in the same age group show
evidence of breast cancer.’

Tumors are
defense
mechanisms
designed to
keep us alive.
Tumors are
the result
rather than
the cause of
the problem.
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Attacking

a tumor
actually may
cause a
kickback
effect wherein
the body
struggles
harder to
keep the
tumor
functioning.

CHEMOTHERAPY HAS IT BACKWARD

Sadly, there is no guarantee of experienc-
ing spontaneous remission. In the modern era,
it is easy to become overly toxic from repeated
exposure to internal toxins (endotoxins) and
external toxins (exotoxins). When we cannot
detoxify quickly enough, then tumors, although
necessary, can grow out of control.

Josef Issels, MD, who recognized that tu-
mors are “a late-stage symptom of a generalized
illness affecting the whole body,” developed one
of the most successful approaches to address
cancer.® He wrote that “a tumor can only develop
in a diseased organism” and that “the tumor is
a symptom of that illness.”® Operating on the
premise that “optimal” cancer treatments need
to have a “causal” focus, Dr. Issels was able to
restore many late-stage terminal cancer patients
to good health.

The prevailing treatment model of the
“War on Cancer”—kill the tumor—is com-
pletely backward. Attacking a tumor actually
may cause a kickback effect wherein the body
struggles harder to keep the tumor functioning.
The body wants the tumors. Tumors are the
answer, not the problem.

In this context, it should come as no sur-
prise that studies have found that chemotherapy
can make tumors more aggressive. In 2012, for
example, news headlines announced the “shock-
ing” and “completely unexpected” finding that
chemotherapy can “backfire” and make cancer
worse.” Reporting on a prostate cancer study
published in Nature Medicine about “treatment-
induced damage to the tumor microenviron-
ment,”'’ the news summary noted that “healthy
cells damaged by chemotherapy secreted more
of a protein called WNTI16B, which boosts
cancer cell survival.””®

A more recent report (July 2017) in Science
Translational Medicine on breast cancer came
to much the same conclusion, stating that che-
motherapy promotes circulation of tumor cells
in the bloodstream.!" In the researchers’ words,
“chemotherapy, despite decreasing tumor size,
increases the risk of metastatic dissemination.”"!

It should be readily apparent that the answer
to a toxic condition is not more toxicity. Chemo-
therapy is highly toxic. That is why courageous
investigators have been sounding the alarm

about chemotherapy for many years. A compre-
hensive review in 1992 of chemotherapy clinical
trials and publications described the success rate
of chemotherapy as “appalling,” with strong
evidence pointing to “the absence of a positive
effect.”'? In 2004, another major study reviewed
fifteen years of chemotherapy treatments for the
most common cancers causing the most deaths;
the contribution of chemotherapy to five-year
survival was minimal (about 2 percent)."

In 2015, researchers reporting on patients
with end-stage cancer in JAMA Oncology con-
cluded that “not only did chemotherapy not ben-
efit patients. ..it appeared most harmful to those
patients with good performance status.”"* The
authors cautiously suggested that chemotherapy
use in patients with terminal cancer “may need
to be revised.”™ They also noted that an Ameri-
can Society of Clinical Oncology expert panel
“identified chemotherapy use among patients for
whom there was no evidence of clinical value as
the most widespread, wasteful, and unnecessary
practice in oncology.”*

COMPLETE HEALING

For complete healing, we must address
cancer’s causes. What a person diagnosed with
cancer needs most is a health-promoting life-
style that reduces toxicity, provides nourishment
and minimizes stress. The goal of health care
practitioners who want to support full recovery
should be to locate the causes of the toxicity
(both internal and external) and work with the
patient to enhance detoxification, cleansing and
purification.

There is a reason why we find evidence
of detoxification practices such as hot baths,
saunas, fasting, cleanses, herbs and many other
practices in every culture throughout human-
ity’s history. If ancient Greeks and Romans and
native peoples from all over the world could
understand the need for detoxification—Ilong be-
fore the advent of the twentieth-century chemi-
cal industry—shouldn’t modern-day Americans
recognize its importance as well? As a culture,
we are far more toxic than any other civilization,
and we have the diseases to show for it.

In 2003, 1T developed a system of working
with body biofeedback that I now call the Koren
Specific Technique (KST)."* KST practitioners
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locate and release hidden areas of toxicity and
stress that other health care professionals often
miss. Practitioners can use KST with anyone,
no matter their age or health challenges.

Nine years ago, when doctors diagnosed a
close family member with life-threatening brain
tumors, [ used KST along with the detoxification
and support principles mentioned above—and
the tumors disappeared.

The most important thing to remember is
that cancer is a disease of toxicity. The best way
to achieve a true cure, therefore, is to address
this underlying cause. Recognizing that a tumor
is an ally, not an enemy, makes it possible to
work to promote its function so it will no longer

be needed. O

Tedd Koren, DC, is a chiropractic practi-
tioner who writes, lectures and teaches in the
US, Europe and Australia. Dr. Koren developed
the Koren Specific Technique and trains other
practioners in its use (korenspecifictechnique.
com). This article was adapted from a blog post
published at teddkoren.com.
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DIETARY PRINCIPLES FOR CANCER PATIENTS

A diagnosis of cancer often serves as a wake-up call to make profound dietary changes. Obviously, the first step is to
eat nothing but clean food, including pasture-fed animal products, and to avoid all processed foods containing refined
sweeteners and industrial seed oils. The following foods support detoxification while nourishing the body:

COD LIVER OIL: Unprocessed cod liver oil provides vitamins A and D in a range of forms. Vitamin A is the vitamin for
detoxification and the first requirement for cancer patients. Vitamin D supports the immune system and works syner-

gistically with vitamin A.

RAW WHOLE MILK: Raw milk is our best source of glutathione, the body’s master detoxification compound. Plus, raw
milk provides complete nourishment in a form that is easily digested.

GELATIN-RICH BONE BROTH: Clycine in bone broth supports the liver in detoxification.

POULTRY LIVER: Liver from chicken, ducks and geese is an excellent source of vitamin K, which provides strong protec-
tion against cancer. It works synergistically with vitamins A and D in cod liver oil. Plus, liver is a powerhouse of many

other important nutrients.

BUTTER: Butter is the queen of fats and provides many compounds, specifically CLA, that help protect against cancer.

Be sure to use butter from grass-fed cows.

LACTO-FERMENTED FOODS: Fermented foods provide vitamin C and good bacteria for healthy gut flora.
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Support for Pediatric Cancer

By Kim Schuette, CN

ediatric cancer is on the rise. The incidence of cancer in
children under the age of ten rose by 37 percent from
the early 1980s to the early 1990s. The largest rise, 54
percent, was in children diagnosed before their first birthday.'
A third of the cases under the age of fifteen were of leukemia,
a cancer of the blood that is now successfully treated in Europe

and the U.S.,? but not without side effects from the treatment.
So why the rise? Researchers point to the fact that detection has improved,
thus more cases of cancer are diagnosed early. However, many scientists be-
lieve that modern living and its various factors are contributing to the growth
in cancer among our youth. “When you look at cancers such as childhood
leukemia there is no doubt that environmental factors are playing a big role,”
said Dr. Denis Henshaw, professor of human radiation effects at Bristol
University, the scientific adviser for Children with Cancer UK. “We were
shocked to see the figures, and it’s modern lifestyle I’'m afraid. Many items
on the list of environmental causes are now known to be carcinogenic, such
as air pollution and pesticides and solvents. There has been good research to
suggest a mother’s diet can damage DNA in cord blood. Light at night we
know is very disruptive for the body, which is why shift workers have such
bad health. Burnt barbecues, the electric fields of power lines, the electricity
supply in your home. Hairdryers. It’s all of these things coming together,
and it seems to be teenagers and young people that are most affected.””
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Parents of children diagnosed with cancer
in the U.S. are in most cases obliged to follow
the conventional standard of care according to
the American Medical Association*—refusal
may mean social services takes the child away.
Standard of care generally involves the use of
chemotherapy agents, radiation and surgery.
Often steroids are used and many children must
take copious amounts of antibiotics due to their
resulting very low immune function. Very little
direction is typically given to extraneous sup-
port such as nutrition, lifestyle considerations
and other supportive therapies.

In light of the well-established fact that
chemotherapy and radiation are often accom-
panied by short- and long-term side effects,>
it is important to consider the numerous ways
parents can provide support to pediatric cancer
patients.

CHEMOTHERAPY

While chemotherapy does kill cancerous
cells, it comes with tremendous side effects.
Fortunately, a number of remedies can remedi-
ate chemo’s negative effects. To start, chemo
agents kill beneficial gut flora. According to a
recent study, disruption of the gut microbiome
is significant. “In summary, we found a pro-
found disruption of the intestinal microbiome
in terms of both taxonomic composition and
metabolic capacity that may partly explain the
acute inflammation, known as GI mucositis,
observed after chemotherapy. This dysbiosis is
also characteristic of other acute and chronic
inflammatory conditions in mice as well as in
humans, suggesting a causal role for microbi-
ome in chemotherapy-induced GI mucositis.”’

In order to minimize the dysbiosis that
typically occurs, and to alleviate its ensuing
discomfort, incorporating daily servings of
probiotic-rich foods and tonics is key. These
include cultured dairy products (with minimal
sweeteners) and lacto-fermented vegetables
and tonics such as sauerkraut, kimchi and beet
kvass. These foods should be truly fermented,

made without vinegar.

Moreover, daily supplemental beneficial
bacteria can provide additional support. Keep
in mind that not all probiotic (from the Latin
and Greek meaning “for life”’) products on the
market are created equal. There are many vari-
ables to consider. It is critical that a therapeutic
probiotic make its way into the small and/or
large intestine. Therefore, it must be made in a
way that it survives the harsh and necessary acid
environment of the stomach. A probiotic product
containing soil-based organisms, also known
as “spore-forming bacteria,” is very beneficial
during and after chemotherapy and antibiotic
treatment. These forms of bacteria have the
ability to flourish even in the presence of harsh
agents that kill bacteria. Formulas, such as Just
Thrive, containing Bacillus subtilis, Bacillus
indicus, Bacillus coagulans and Bacillus clausii
offer the following properties:

* Are antibacterial, offering protection
against intestinal pathogens;

e Produce lactic acid, which stimulates im-
mune function in the gut;

e Provide antioxidants, such as carotenoids
and beta-carotene, including lutein and
lycopene; and

*  Support anti-inflammatory systems in the
body.

Other probiotics to consider include
CHAMP Pro Plus and HMF Natogen (for chil-
dren one to four years of age) or HMF Powder
(for children over four).

What about prebiotics? These are food
ingredients such as complex carbohydrates
that induce the growth or activity of beneficial
microorganisms. However, many prebiotics can
feed pathogenic bacteria that may be acquired
as a result of compromised immunity, so it is
best to choose lower carbohydrate prebiotic
foods such as green beans, asparagus, garlic
and leeks.® This is a gentle option for feeding
gut flora rather than using formulas containing

DISCLAIMER

In light of

the well
established
fact that
chemotherapy
and radiation
are often
accompanied
by short- and
long-term side
effects, it is
important to
consider the
numerous
ways parents
can provide
support to
pediatric
cancer
patients.

The therapies and remedies discussed in this article are not intended to be used as cures for cancer but rather to
support the pediatric cancer patient who is in the care of a qualified oncologist. These suggestions should be given under

the guidance of a trained health practitioner with the approval of the patient’s attending physician.
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Steroids are
routinely
included
In cancer
therapy.

One of the

adverse
effects of
steroids is the
weakening

of bones.

high amounts of inulin or chicory root, which
are fine for those with an intact gut but can chal-
lenge those with dysbiosis.’

To further support gut health and hence
immunity, chemo and antibiotic therapy can be
followed by the inclusion of colostrum, amino
acids and essential fatty acids. If you have ac-
cess to raw colostrum from pastured cows, this
is ideal. If not, Colostrum-LD by Sovereign
Laboratories is an excellent option.

Meat stock or bone broth are the best sourc-
es of healing amino acids. Numerous companies
offer amino acid supplements. Choose wisely
under the guidance of an experienced health
practitioner. Standard Process has two great
amino acid products, Protefood and Nutrimere
(Standard Process products are only available
through trained authorized health practitioners.
Internet purchases should be avoided as they are
not supported by Standard Process and are gen-
erally more expensive.) Another excellent amino
acid option is PerfectAminos by BodyHealth.

Essential fatty acids are provided by unre-
fined cod liver oil such as Green Pasture’s Blue
Ice and Standard Process’. Other unprocessed
cod liver oil products are available. (Please see
the WAPF Shopping Guide.)

Another challenge presented by chemo-
therapy is its burden on the liver. The liver is
the primary organ that breaks down and me-
tabolizes chemicals and then directs the body’s
elimination of these substances. If the liver
becomes overburdened due to a high volume of
toxins, secondary elimination organs attempt to
share the load."® As these organs become over-

whelmed, toxicity symptoms appear. For this
reason, it is imperative to incorporate therapies
that will support the liver, kidneys and lym-
phatic system. These therapies include castor
oil packs, hydrotherapy and gentle drainage,
which are discussed below.

Steroids are routinely included in cancer
therapy. One of the adverse effects of steroids
is the weakening of bones. A high-mineral diet
replete with fat-soluble vitamins A, D and K,
are critical for strengthening bones. In addition,
a gemmotherapy called Ribes Nigrum can be
added to support and regenerate the adrenals,
the glands most negatively affected by steroid
therapy. Ribes Nigrum activates the reticulo-
conjunctive support tissue of the gland, thus
allowing glandular stimulation in patients who
have had too much cortisone." Please note that
Ribes Nigrum is not to be used if adrenal tumors
or Cushing’s syndrome are present. Use under
the guidance of a trained health practitioner
knowledgeable about gemmotherapy.

Vitamin deficiencies commonly occur dur-
ing chemotherapy. Substantial deficiencies in
vitamins B, B,, niacin, folate and vitamin K,
are often seen.”” As immune cells are knocked
down, natural immunity wanes. Therefore a
nutrient-dense diet and the avoidance of pro-
cessed foods and sugar are critical to supporting
immune status. This challenge is best addressed
by following a more ketogenic version of the
Wise Traditions diet, eliminating grains, fruits
and sweeteners. The addition of a whole food
concentrate supplement such as Catalyn from
Standard Process can be supportive.

THE KICKcancER FOUNDATION

It is often out of adversity that positive movements begin. The KICKcancER Foundation is one such example. Josh and
Season Johnson established the KICKcancER Foundation after their two-year-old son, Kicker, was diagnosed with acute
lymphoblastic leukemia. Season Johnson, as a nutritional therapy practitioner, understood the principles of the Weston
A. Price Foundation and knew the vital role diet would play in their son’s ability to survive cancer and the conventional
cancer treatment, which they were required to have for Kicker. She and Josh quickly enlisted the support and guidance
of other health care physicians and experts to provide optimal support for their son.

As a result, Kicker thrived throughout his three years of treatment. During this time, the Johnsons’ passion to help
others in the pediatric cancer community led them to found the KICKcancER Foundation. Their non-profit foundation
exists to offer inspiration, education, annual retreats and resources to families of pediatric cancer patients. Support is criti-
cal for those navigating the challenge of cancer, which often requires parents to make profound changes in lifestyle. To
learn how you can benefit from or support this movement, go to kickcancermovement.org. As the Johnsons say, “When
you know better, you can live better!”
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FEED YOUR CHILD,
NOT THE CANCER CELLS

Thomas Seyfried, PhD, goes into great
detail explaining the Warburg Effect. German
biochemist Otto Warburg found that cancer cells
have a strong appetite for and uptake of glucose,
especially in the absence of oxygen. Conse-
quently many types of tumors are detected
based on their need for glucose as seen via PET
scans (positron emission tomography). Labeled
glucose analogs are used as a diagnostic tool in
PET scans'*—the sugars go right to the cancer
cells. As a result of Warburg’s and Seyfried’s
observations, many scientists acknowledge that
cancer demands to be fed and its preferred fuel
is glucose.” As a result, a growing number of
doctors are recommending a ketogenic diet for
cancer patients."

Most children thrive on a more ketogenic
or fast-oxidizing diet. This would be a diet high
in quality animal fats with small to moderate
amounts of protein from pastured eggs, beef,
lamb, poultry and wild fish and large amounts
of organic vegetables (always served with plenty
of pastured butter!). While a ketogenic diet is
ideal, this does not mean a complete elimination
of all carbohydrates. A couple of root and tuber
vegetables should be included daily for most

children. Soaked and dehydrated organic nuts
and seeds will also be a beneficial addition to
the diet.

Core foods should include the following:

e Generous servings of healthy fat at each
meal such as ghee, butter, tallow, lard, duck
fat and goose fat.

*  Full-fat raw or cultured dairy products from
pastured ruminants (goat, cow or sheep).

*  Bone broth or meat stock.

*  Small amounts of protein (half one’s weight
converted to grams) such as wild fish,
pastured meats, pastured eggs and pas-
tured poultry, always eaten with generous
amounts of fat from fish or animal sources.

*  Small amounts of organ meats, especially
liver, should be consumed twice weekly
in order to provide the densest source of
nutrition available.

*  Generous servings of fresh organic veg-
etables at each meal.

*  Probiotic foods two to three times daily
including cultured vegetables such as beet
kvass, sauerkraut and kimchi, as well as
cultured dairy and fermented miso (ide-
ally, fermented for twenty-four months or
longer).

A growing
number of
doctors are

recommending

a ketogenic
diet for
cancer
patients.

PROTECTIVE STEPS TO TAKE FOR BABIES IN THE WOMB AND AFTER BIRTH

*  Follow the Wise Traditions diet for pregnant and nursing moms at least six months prior to conception and throughout
pregnancy and lactation. Avoid soy products.

*  Minimize or eliminate processed meat as well as fried, grilled or well-roasted foods which contain acrylamide, a
known carcinogen.

* Avoid all caffeine while pregnant. Dr. Denis Henshaw said, “Women should avoid too much coffee during pregnancy
as three to four cups has been shown to increase the risk of leukemia in offspring by three to four-fold.”® Previous
studies have found a link between alterations to DNA, which are sometimes found in newborn babies, and an in-
creased risk of leukemia. Caffeine has been shown to cause these kinds of changes to DNA. Scientists know caffeine
can pass back and forth across the placenta, meaning the unborn baby will come in contact with caffeine consumed
by the mother.*'

*  Pregnant women should avoid X-rays and CT scans. Avoid giving your child X-rays and CT scans.

*  Follow the Wise Traditions schedule for introducing foods to babies and toddlers and keep your child on the Wise
Traditions diet.

*  Avoid soy products and do not give them to your children.

*  Avoid painting a nursery yourself if you’re pregnant and avoid exposing a newborn to a newly painted nursery. Avoid
exposure to oil-based paints and solvents during the first few years of a child’s life.

*  Pregnant mothers should avoid night shift schedules. Minimize exposure to white or blue lights in the evening. Work-
ing night shifts is considered a class 2 carcinogen. This means it’s a probable carcinogen.*?

*  Use only deep orange or red night lights in children’s bedrooms.
*  Sleep with an air purifier, especially if you live in an urban area.
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In order for
the body to
heal, toxins
must be
released and
affected
tissues
regenerated.
Gentle
release of
toxins,
especially in
pediatric
cases, is ideal.

*  Properly soaked and dehydrated tree nuts
(avoid peanuts) and seeds.

DRAINAGE
In addition to feeding the child well, it is

important to provide drainage therapy to help
the child’s liver, kidneys and lymphatic system
move toxins out of the body without interfering
with the chemo agents’ role of killing cancer
cells. Drainage (or biotherapeutic drainage) is
often confused with detoxification. The two
terms are closely related but do have specific
differences. Detoxification refers to the process
of cleansing a particular organ or gland or using
therapeutic support to eliminate a toxin such as
a toxic metal, parasite, chemical or pathogenic
yeast. Detoxification tends to employ com-
monly used remedies without considering the
individual’s elimination ability based on many
factors.

Biotherapeutic drainage was developed in
Europe at the turn of the twentieth century. It
takes into account each person’s unique meta-
bolic status and requires a knowledge of the
individual’s health history, level of health, and
elimination patterns and tendencies, among
other factors. The several forms of drainage
remedies include gemmotherapy or plant stem
cell remedies, single remedy homeopathy and
complex homeopathy (such as UNDA Num-
bered Compounds).

In order for the body to heal, toxins must
be released and affected tissues regenerated.
Gentle release of toxins, especially in pediatric
cases, is ideal. Drainage therapies are designed
to do just that. The therapeutic goal of drainage
is the following:

*  To encourage the body toward balance or
homeostasis;

e To address underlying causes of imbal-
ances, not just symptoms;

»  Toencourage physiological equilibrium and
self-regulation;

»  To be powerful and deep, yet gentle; and

*  Torestore health and vitality naturally and
in a long-lasting way.

Gemmotherapy remedies are plant rem-
edies. They are specifically derived from the

most embryonic part of the various plants iden-
tified for their abilities to drain, regenerate and
restore function to particular organs and glands.
These remedies are made from young plant parts,
including buds, rootlets, shoots or stems. The
targeted portions of the plant are gently extracted
and diluted using water, glycerin and alcohol.

Gemmotherapy was first discovered by a
Belgian physician, Dr. Pol Henry in 1947. Dr.
Henry found that the growth factors (such as
the buds, rootlets, shoots and stems) of freshly
harvested plants were much more potent than
the dried mature part of the same plants.'®

Examples of gemmotherapy remedies often
prescribed as support during cancer treatment
would include Juniperus Communis, Ulmus
Campestre and Pinus Montana. These remedies
should be taken only under the supervision of a
well-trained health practitioner who will assess
the individual in light of his disease state in ad-
dition to other factors.

Juniperus Communis (common juniper
young shoot) has its biological action on the liver,
and to a certain extent the kidneys. It is one of
the gentler gemmotherapy remedies. It tonifies
the liver and is very effective in clearing toxins
from medications. However, it should never be
given to those with kidney cancer.”

Ulmus Campestre, the English elm tree bud,
is very effective in supporting kidney and skin
drainage. In addition to supporting detoxifica-
tion, Ulmus Campestre enhances remineraliza-
tion of the tissues that are often depleted during
chemical treatments.

Another very gentle remedy, Pinus Mon-
tana, supports lymphatic tissues, which transport
toxins to the liver. Additionally, Pinus Montana
encourages the regeneration of bone, cartilage,
ligaments and tendons,'® making it an excellent
consideration for those being treated for bone
cancer.

CASTOR OIL PACKS

In addition to remedies, castor oil packs
are a kind of drainage therapy that can be done
easily at home. The castor bean (Oleum ricini) is
known principally as a cathartic (strong laxative).
With a pack placed over the abdomen, usually
with heat applied, the oil is absorbed into the
lymphatic circulation to provide a soothing,
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cleansing and nutritive treatment. A castor oil
pack can be applied once or twice daily over the
liver-gallbladder region or the entire abdomen.
This will increase circulation in the gut associ-
ated lymphoid tissue (GALT) and thus improve
detoxification.

The castor oil pack is specific for non-
cancerous uterine fibroids and ovarian cysts.
Other conditions that seem to respond well
include headaches, liver disorders, constipation,
intestinal disorders, gallbladder inflammation or
stones, conditions with poor elimination, infer-
tility, nighttime urinary frequency and inflamed
joints. It is not to be used during pregnancy,
heavy menstrual flow, if an IUD (intrauterine
device) is present or in the presence of internal
bleeding.

The materials needed include castor oil, a
piece of cotton flannel and a hot water bottle
(optional). The procedure is as follows:

1. Fold flannel into three layers to fit over
entire abdomen.

2. Soak flannel with castor oil. Fold flannel in
half and strip excess from pack. Unfold.

3. Lie on your back with your feet elevated
(use of a pillow under your knees and feet
works well), placing oil-soaked flannel over
abdomen, cover with an old towel and place
a hot water bottle on top.

4. Leave pack on for 45-60 minutes. Practice
relaxation breathing by placing one hand on
your diaphragm and the other hand on your
lower abdomen. As you breathe in, force
your lower abdomen to swell like a balloon.
With each breath out, practice relaxing your
jaw and shoulders. As you practice more,
relax all muscles in your body.

5. Store the castor pack in the refrigerator in
a large plastic bag. Add more oil only as
needed to keep the pack saturated. Replace
the pack after it begins to change color.

6. Toremove the oil, wash with a solution of 2
tablespoons of baking soda to 1 quart water,
using a non-toxic laundry soap.

For maximum effectiveness, apply the pack
as often as possible—at least four consecutive
days per week for at least four to six weeks.
Daily use provides the most beneficial effects.

HYDROTHERAPY

Drainage also includes simple therapies
such as massage and hydrotherapy. These
therapies can enhance homeopathy and gemmo-
therapy. Each of these therapies encourages the
tissues of the body to release stored toxins. The
result is reduced inflammation and enhanced
detoxification processes.

The simplest form of hydrotherapy is an
Epsom salt bath. Simply add one cup Epsom salt
to a warm bath. Epsom salt, also known as hy-
drated magnesium sulfate, is high in magnesium
and sulfate. These two minerals are absorbed
through the skin. Together they help detoxify
the body of chemicals, pharmaceutical drugs
and environmental toxins. Magnesium is also
very relaxing to the nervous system. To enhance
the therapeutic process of the Epsom salt bath,
add a couple of drops of a high-quality lavender
essential oil to the water.

After a warm bath (or a warm shower), cool
down with a cool water spray—another form of
hydrotherapy. Use a cool water spray down the
legs and arms and finish with the lower back for
thirty seconds. This increases blood flow to the
internal organs. This is a beneficial practice for
anyone, with or without cancer.

Another form of hydrotherapy are hot and
cold compresses. These can be especially sooth-
ing to inflammation anywhere in the body. This
treatment may be used for headaches, earaches,
sinus aches and any other form of inflammation.
The entire procedure will take about ten minutes
once all materials are organized.

Materials needed for application to the
sinuses, outer ear and head include two face
cloths or heat-cold packs, hot water and cold
water. For the procedure:

1. Soak one face cloth in hot water. Wring it
out so the water is not dripping. Place the
face cloth over your nose and eyes and leave
for three minutes.

2. Have the second face cloth soaking in cold
water. Wring it out and place over the same
area for thirty seconds.

3. Repeat this alternating technique two more
times for three times in all—hot for three
minutes followed by cold for thirty seconds.

In an effort
to provide
support to

the immune

challenge
of cancer,

supplementation

using
high-quality
formulas

should be
considered.
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Every cell in
the body
depends

upon good
fats in order
to create
and maintain
structural
stability.

NUTRITIONAL THERAPY

In an effort to provide support to the im-
mune challenge of cancer, supplementation us-
ing high-quality formulas should be considered.
As stated above, Catalyn, a multiple whole food
concentrate from Standard Process, is an excel-
lent multi-vitamin, trace mineral and enzyme
formula. Catalyn contains concentrates from
organic alfalfa, carrot, beef and fish liver lipids,
yeast, wheat germ, rice bran, liver, mushroom,
green peas (whole plant) and organic corn.”
Synthetic multi-vitamin formulas are missing
the cofactors that are found in nature alongside
specific vitamins. Routine intake of synthetic vi-
tamins can contribute to metabolic imbalances.
As Philip Norman, MD, has stated, dietary
excesses (such as those seen with high-dose
synthetic vitamin formulas) aggravate dietary
deficiency states.?® For this reason, long-term
usage of synthetic vitamin formulas should be
avoided, especially by children.

Additional immune boosters like Immu-
plex, a food-based product, and mushroom-
based formulas such as Epimune Complex or
Immune-Assist can be given in child-appro-
priate dosages. The therapeutic use of various
mushrooms exists in many cultures around the
world. Some mushrooms counter the side ef-
fects of both chemotherapy and radiation, such
as nausea, bone marrow suppression, anemia
and lowered immunity.?' Practitioners in the
East value maitake mushrooms for their ability
to activate a number of immune responses due
to their high concentration of beta-glucan poly-
saccharides. These polysaccharides enhance
phagocytosis as well as effector cell activation.
Phagocytosis is an immune system process
whereby immune cells, like neutrophils, B
lymphocytes, macrophages and dendritic cells,
ingest and engulf other cells. Effector cells are
relatively short-lived activated cells whose job
is to defend the body in an immune response.
The inclusion of mushroom formulas is not
contraindicated with chemotherapy or radiation.

ESSENTIAL FATTY ACIDS
AND FAT-SOLUBLE VITAMINS

Next on the list are essential fatty acids
along with fat-soluble vitamins A, D and K.
Every cell in the body depends upon good fats

in order to create and maintain structural sta-
bility. Most of the body’s necessary fatty acids
are made within the body. Essential fatty acids
are those that are not made by the body and,
therefore, come from our food. The two essen-
tial fatty acids are omega-3 and omega-6. From
omega-3 and omega-6 fatty acids, the body
makes prostaglandins. Prostaglandins include
both anti-inflammatory and pro-inflammatory
series, which the body needs in varying degrees
under different circumstances.

Beef, chicken, pork and eggs are often
unduly villainized as sources of omega-6
arachidonic acid, said to be pro-inflammatory.
However, arachidonic acid plays many impor-
tant roles in the body, including in the bodies
of cancer patients.

While it is true that conventional beef and
poultry raised on unnatural diets high in soy,
corn and other grains do have higher ratios of
omega-6 to omega-3 fatty acids,* this is not the
case when animals are raised outdoors on their
natural diets. Such animals produce a balanced
ratio of omega-3s to omega-6s. This is one rea-
son the Weston A. Price Foundation has always
promoted the use of pastured meats, poultry and
eggs, as well as wild fish and seafood. Maintain-
ing a balance of omega-3s to omega-6s is needed
in order to keep inflammation from getting out
of hand.

Fish oils and flaxseed oil are two of the
most abundant sources for omega-3 fatty acids.
Unfortunately, due to vitamin B, deficiencies
(often as a result of not consuming organ meats),
many people are unable to adequately utilize
the polyunsaturated fatty acids contained in
flaxseed oil and all fresh oils. Furthermore,
fish oils and flaxseed oil can easily go rancid
(most commercial fish oils are rancid from the
beginning); they also can lead to overdosing on
omega-3s—just as problematic as overdosing
on omega-6s. The best way to provide omega-3
fatty acids is with small amounts of unrefined
cod liver oil. Vitamin B, is naturally occurring
in cod liver oil and enhances the usability of
the polyunsaturated fatty acids. In addition to
vitamin B, the body needs sufficient amounts
of vitamins C, B,, magnesium, melatonin and
zinc to produce the anti-inflammatory series 3
prostaglandins.?® This is why a widely varied
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diet and the inclusion of nutrient-packed liver
is so vital.

An even more important reason to consume
unrefined cod liver oil is its vitamin A and D
content. Vitamin A is the key vitamin for fight-
ing cancer, and vitamin D supports the actions
of vitamin A. (Please see the WAPF Shopping
Guide for the best brands of cod liver oil.) Re-
member that vitamins A and D work synergis-
tically with vitamin K, found in aged cheese,
poultry fat and liver, lard, butter and egg yolks.
These foods are essential for the cancer patient.

Algae-derived products, specifically Bio-
Superfood F1, is an excellent complement to a
Wise Traditions diet. This formula was created
by a Russian-born scientist, Michael Kiriac,
PhD, in his quest to develop a product to help
his family as they lived in an area of Russia that
experiences high levels of cancer. During the
Chernobyl disaster, Dr. Kiriac and his family
lived three hundred miles from the epicenter.
Despite significant exposure to the radiation
from that incident, they all survived after
consuming large amounts of what became Bio-
Superfood. This micro-algae supplement can
normalize white blood cell counts in children
with leukemia; in studies, the product regener-
ated bone marrow, spinal fluids, blood and liver

and reduced radioactivity by 40 percent in less
than twenty days.*

BioSuperfood F1 offers support for those
with cancer, as well as nutritional support
for all. It is comprised of four micro-algae,
Dunaliella salina, Haematococcus pluvialis,
Spirulina platenis and Spirulina pacifica. Du-
naliella is arich source of natural beta-carotene
and other carotenoids such as alpha carotene and
xanthophylls like zeaxanthin, cryptoxanthin and
lutein. Haematococcus plucialis is an excellent
source of astaxanthin (a natural carotenoid
pigment and powerful biological antioxidant).
Current scientific literature shows that natural
astaxanthin is a superior source of antioxidants
as compared to other antioxidants such as beta
carotene, zeaxanthin, vitamins E, C and D,
and selenium. Additionally, astaxanthin never
becomes a pro-oxidant in the body.?*?’

Astaxanthin crosses the blood-brain bar-
rier and the central nervous system better than
most other antioxidants. It is for this reason
that BioSuperfood F1 provides protection when
undergoing radiation therapy or CT/PT scans.?®
For those persons having radiation therapy, a
much higher dosage may be warranted. BioSu-
perfood F3 contains higher levels of the same
micro-algae. BioSuperfood F1 can also be

BONE MARROW FOR LEUKEMIA PATIENTS

Vitamin A

is the key
vitamin for
fighting
cancer, and
vitamin D
supports the
actions of
vitamin A.

Bone marrow is an excellent food for everyone, but especially for those with leukemia and other bone marrow

diseases. Dr. Brohult, a Swedish oncologist working with leukemia patients in a children’s hospital, used bone marrow
successfully to treat these conditions. According to an article in the Life Extension magazine, “In her effort to stimulate
her patients” bone marrow to resume normal function, Dr. Brohult administered calves’ marrow to the children in her
care... Parents in Scandinavia have long served bone marrow soup to their children in winter, in the belief that it builds
strength. Dr. Brohult reasoned that healthy bone marrow from calves might trigger a resumption of healthy function in
humans.”

“Her hope... paid off. Although the results were inconsistent, some of her patients quickly experienced remark-
able improvements, including a normalization of white blood cell counts and a striking return of energy” (www.lef.org/
magazine/mag2005/aug2005_report_shark_01.htm).

The article continues with a description of alkylglycerols, long-lasting lipids that have immune-stimulating qualities,
which have been isolated from shark oil. But why separate out a single compound to sell in an expensive pill when you
can just eat bone marrow?

Unfortunately, modern Western people are not used to eating bone marrow, and its dark color can be unappetizing.

One simple solution is to spread marrow on toast and cover it up. If you are making beef broth using marrow bones,
or beef shank stew or osso buco (Italian-style veal shanks), remove the marrow from the bones when the broth or stew is
ready and spread on toasted sourdough bread—it spreads like butter; in fact, it is spreadable even when very hot (must
be those alkylglycerols!). Then sprinkle generously with salt and cover with finely sliced onions and capers—you’ll be
eating something very delicious while feasting your eyes on white (or red) onions and green capers. This can be served
as an hors d’oeuvre before the main course. (Note: To prepare capers, rinse off all vinegar and then thoroughly pat dry.)
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used to offer protection from radiofrequency
and electromagnetic field pollution (cell phone
usage, cell tower radiation, etc.) as well as for
those taking long airline flights during the day,
when radiation exposure is highest.

BioSuperfood F1 serves as an excellent
source of all known vitamins, minerals and
trace elements, as well as thousands of enzymes,
protein and antioxidants. It contains essential
fatty acids, including omega-3s, omega-6s and
omega-9s, as well as gamma linolenic acid
(GLA), an essential fatty acid that acts as a
hormone precursor and supports tissue growth
and regeneration. Additionally, certain micro-
algae are effective in eliminating toxic metals,
such as cadmium, mercury, lead and copper.?
The average dosage is one to three capsules
for children and three to six capsules daily for
adults.

RADIATION SUPPORT

In addition to BioSuperfood F1, miso soup
should be used after radiation therapy. Studies
indicate that miso prevents radiation injury.*
Use miso that has been fermented for a mini-
mum of six months and ideally up to twenty-four
months. Choose a miso that has been stored in a
glass jar. (Please see the WAPF Shopping Guide
for best choices.) For optimal nutritional benefit,
miso should be made with homemade fish broth.
(Please see the recipe in Nourishing Traditions
by Sally Fallon.) When making miso soup, al-
ways add miso at the end once the heat has been
turned off to avoid destroying enzymes. A cup
of miso soup daily during radiation therapy is
recommended.

Another excellent supportive home therapy
is a bath of sea salt and baking soda. This is
used by some radioactive isotope specialists to
lower their body burden of radiation. Simply add
one pound each of sea salt and baking soda to a
warm bath. Then soak for 20 minutes or longer.
Follow with a cool water rinse. Clay baths are
also beneficial. One cup of bentonite clay may
be added to a sea salt and baking soda bath or
done separately.’! These baths can be done daily
during radiation exposure.

HIGH-DOSE PANCREATIC ENZYMES
Pancreatic enzymes have two functions.

The first is to digest foods that enter the small
intestine from the stomach. For the purpose
of food digestion, pancreatic enzymes are
best taken with meals. Secondly, pancreatic
enzymes digest abnormal cells, turning them
into a liquid substance that can then be eaten
up by the immune system via phagocytes. The
body cooperates in eliminating this metabolic
waste by moving it through the liver and then
excreting the waste in one of three pathways:
the colon through feces; kidneys and bladder
through urine; or the skin by sweating. In this
way, high-dose pancreatic enzymes assist the
body in eliminating harmful toxic cells and
toxins.

The need for high-dose pancreatic enzymes
was first understood by embryologist John
Beard, DSc. In 1906, Dr. Beard wrote a paper
entitled “Trophoblastic Theory of Cancer.” In
this paper, he expanded on the use of pancre-
atic proteolytic enzymes not only for digesting
food but also digesting malignant tumors. His
research indicated that cancer was connected to
a deficiency of endogenous pancreatic enzymes
and therefore could be addressed by the use of
exogenous supplemental pancreatic enzymes.
In a lecture, Dr. Beard explained “that since
pancreatic enzymes such as trypsin ultimately
suppress trophoblastic growth in the uterus,
and since cancer was trophoblastic in origin,
trypsin must represent the body’s main defense
against cancer and would be useful as a cancer
treatment.”*?

William Kelley, DDS, Edward Howell, MD,
Frank Shively, MD, and Nicholas Gonzalez,
MD, went on to further his work and the use of
high-dose pancreatic enzymes. The pancreatic
enzymes should be derived from the highest
quality pastured animals, with optimal levels
of trypsin and chymotrypsin. Pan-Immune is
an exceptional high-dose pancreatic enzyme
product that is formulated according to Dr.
Kelley’s original enzyme formula. The enzyme
formula must be encapsulated and swallowed as
such. Capsules should not be opened and taken
directly as powder.

High-dose pancreatic enzymes are ex-
tremely detoxifying and, therefore liver function
must be well supported in order to maintain
gentle detoxification. Castor oil packs, coffee
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enemas, magnesium, dry near-infrared saunas
as well as gemmotherapy are supportive means
of assisting the body in gentle detoxification.
Those persons diagnosed with cancer should be
under the guidance of their allopathic oncologist
and a qualified health practitioner experienced
in the use of high-dose pancreatic enzymes to
determine appropriate dosage. Each person’s
needs are unique and extreme caution should
be used in regards to children’s needs. Do not
attempt to incorporate the use of these modali-
ties on your own.

OSTEOPATHIC TREATMENT

Hands-on osteopathic manipulative therapy
(OMT) involves using the hands to diagnose,
treat and prevent illness or injury. OMT can be
used to promote healing, ease pain and increase
overall health and mobility. Osteopathic physi-

cians (known as DOs) go through the same medical training as a medical
doctor (MD) with additional training in the science of osteopathy. After
completing four years of osteopathic medical school, DOs complete
internships, residencies and fellowships and become licensed and board
certified.

While many DOs choose to practice allopathically after their resi-
dency, they all understand how the body’s systems are interconnected
and how each system affects the others. In general, DOs obtain advanced
skills in providing preventive and comprehensive care, with a keen
understanding of the body’s interconnected systems of nerves, muscles
and bones. With this in mind, DOs approach the body with a respect and
sensitivity that allows the body to direct the order and way in which it
is treated. This approach facilitates the body’s natural tendency toward
self-healing. Regular osteopathic manipulative treatments encourage the
person’s ability to better handle the often-taxing conventional cancer
therapies.

OMT offers an excellent complement to any cancer treatment pro-
gram. To locate a hands-on osteopathic physician near you, please go to
osteopathic.org.

SLEEP, SWEET SLEEP

Restful sleep is one of our most important tools for promoting healing. As stress is reduced and metabolic balance
restored, sleep will become more restful. Sleep is critical to optimal hormone function, a healthy metabolism, tissue and
organ regeneration and overall good health. Consider the following sixteen lifestyle recommendations for promoting deep

sleep for your child and yourself.

1. Establish a routine for bedtime by getting to bed at the same time every night.
2. Increase your child’s time outdoors in nature free of sunscreen. This, along with a diet high in cholesterol from animal
fat, will enhance her production of vitamin D. This helps establish a normal circadian rhythm.

w

Give your child ample time each day in quiet.

4. Establish a routine for meal times by having breakfast within an hour of waking and finishing dinner at least three
hours before bedtime. Always eat slowly in a relaxed environment.

5. Stabilize blood sugar throughout the day by eating three regular meals four to five hours apart and have a butter-
honey mixture or a healthy fat-rich snack in between meals.

6. A pinch of sea salt taken at bedtime will support deep and restful sleep.

7. Throughout the day, consume adequate amounts of purified or spring water (roughly half your weight converted to
ounces), including water-based liquids such as herbal teas, beet kvass, kombucha and bone broth.

8. Minimize external stressors, such as an over-committed schedule, unhealthy relationships and toxic chemical-ridden
personal care products (sunscreen, lotions, makeup, etc.).

9. Shut down electronics a couple of hours before bedtime to avoid being overstimulated by the devices’ glaring blue
light. Computer screens are designed to look like the sun, which is fine during the day but not conducive to sleepi-
ness as the sun sets. If watching a movie or TV at night, use amber glasses.

10.
coverings in bedroom to secure darkness.

Create an environment conducive for sleep. Sleep with a window cracked for fresh cool air. Use blackout window

11. Eliminate electric clocks or devices near your bed. Replace electric clock in bedroom with a battery-powered one.

12.
13.

Use a white noise machine in bedroom.

Add flux to your computers, which will warm the screen lighting to the time of day, warm at night and like sunlight

during the day. This free app can be downloaded by going to justgetflux.com.

14.
15.
16.

Turn off your cell phone or put it in airplane mode at bedtime.
If you live in a crowded city, sleep with an air purifier in your room.
If possible, position your bed so you sleep in a north-south position.
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Essiac tea
consists of
four herbs:

burdock,

sheep sorrel,
slippery elm
and turkey
rhubarb.

BOTANICAL SUPPORT
AND ESSENTIAL OILS

Nature provides us with a bounty of support
for all illnesses. Essiac tea is a great example
of one such support for cancer. Essiac tea was
introduced to a Canadian nurse, Rene Caisse,
in 1922 by a woman who had cured her cancer
using this herbal concoction passed on by a
Native American medicine man. The English
woman who shared the formula with Rene
had used it in 1890 when she was diagnosed
with breast cancer. Almost thirty years later,
this breast cancer survivor was alive and well,
thanks solely to what has come to be known
as Essiac tea. Rene named the tea after her
surname, spelled backwards.

In 1924, Rene gave Essiac tea to her aunt
who was stricken with stomach cancer, and then
later to her own seventy-two-year-old mother,
who had been diagnosed with inoperable liver
cancer. Both were healed and lived twenty-one
and eighteen years longer.

What’s in this therapeutic tea? Essiac tea
consists of four herbs: burdock, sheep sorrel,
slippery elm and turkey rhubarb. Burdock root
is known to be a potent blood purifier, which as-
sists the body in eliminating toxins. It supports
the kidneys, bladder and liver. It also contains a
wide range of minerals, including iron. Burdock
root can be added to bone broth, then gently
simmered for hours to increase the therapeutic
benefits of bone broth.

Sheep sorrel contains a natural substance
with significant antioxidants and anti-leukemic
factors. Slippery elm contains beta-sitosterol
and a polysaccharide that both have demonstrat-
ed anti-cancer activity. Although Rene’s origi-
nal formula may have included Indian rhubarb,
today turkey rhubarb is used, perhaps due to its
more pleasant taste. It has anti-inflammatory
and anti-bacterial properties. It also encourages
regular elimination.

Essiac tea can be obtained from numerous
vendors online but use discernment and make
certain the formula contains all four herbs.
For those looking for the convenience of a
tablet form, with very high-quality standards,
Mediherb makes Burdock Complex, which is
available through health care practitioners who
carry Mediherb and Standard Process. (Do not

buy Mediherb or Standard Process products
online as vendors selling online are in violation
of Standard Process’ policy and may not be
trustworthy.) Essiac tea and Burdock Complex
assist the body’s elimination processes and the
overall cleansing activity of the body.

Astragalus is another favorite herb to use
for those challenged by cancer. In Chinese
medicine, use of astragalus encourages vital-
ity and assists the body’s natural regeneration
and repair functions. According to Michael
Murray, ND, “Research in animals has shown
that astragalus apparently works by stimulating
several factors of the immune system, including
enhancing phagocytic activity of monocytes
and macrophages, increasing interferon produc-
tion and natural killer cell activity, enhancing
T-cell activity, and potentiating other antiviral
mechanisms. Astragalus appears particularly
useful in cases where the immune system has
been damaged by chemicals or radiation. In
immuno-depressed mice, astragalus has been
found to reverse the T-cell abnormalities caused
by cyclophosphamide, radiation, and aging.”*
Mediherb makes Astragalus Complex, which
adds Echinacea purpurea and Eleutherococcus
senticosus root.

Essential oils are powerful in affecting
the physical, mental and emotional parts of the
person. They offer a safe alternative to many
synthetic and toxic over-the-counter products
used for acute infections, inflammation, head-
aches, fever and more. Essential oils can be used
for supporting the many challenges presented by
cancer. Two favorite essential oils appropriate
for cancer patients are frankincense and myrrh.
Frankincense (Boswellia carterii or sacra) and
myrrh (Commiphora molmol) have been revered
since the time of Christ. In fact, both were given
as gifts to Jesus. It is thought that the wise men
from the East understood both the healing
properties of these two powerful oils and their
value as gifts to the child prophesied to change
the course of human history.*

Frankincense has antitumor and strong
immune-stimulant properties, with antidepres-
sive effects.’ Research indicates that myrrh has
antitumor and neuroprotective functions.*® It is
often used to support those with brain cancer.
These two essential oils can be safely incorpo-
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rated into a child’s supportive care by diffusing
or applying topically to the spine or the soles of
the feet.

A number of other essential oils have
antimutagenic actions. These include blue
chamomile, lavender, nut grass, rosemary and
Dalmatian sage.’’ Please seek the advice of a
trained expert in the field of aromatherapy for
specific dosing and use appropriate for children.
Not all essential oils should be used by children,
especially under the age of two.?

Of key consideration is the quality of the
essential oils chosen. As with all plant oils, old
or oxidized oils should be avoided. Use only
high-quality pure oils from companies that use
gas chromatography and mass spectrometry
tests (GC/MS). Essential oil vendors typically
run these tests on every batch of oil they receive
from a distiller. Most companies will make the
GC/MS test results available online. If you can’t
find them, just ask the company you are con-
sidering. Oils should be organic, unsprayed or
wild-crafted. Essential oils should be purchased
in dark glass bottles—amber or blue.*

According to Louisa Williams, DC, ND,
essential oils can act as an antidote to homeo-
pathic remedies, especially when used over a
thirty-day period. Therefore, those on a con-
stitutional remedy are advised to redose their
constitutional homeopathic remedy after using
essential oils.*

DETOXIFY YOUR HOME

Not to be overlooked is the importance of providing a non-toxic home
environment for all, but especially for children challenged by cancer.
Start by eliminating all chemical pesticides and cleaning products from
your home and garden, and replacing them with non-toxic products or
homemade alternatives. Debra Dadd offers two excellent resources for
creating a non-toxic home. Toxic-Free and Home Safe Home are her most
recent books. Both offer a plethora of information.

THE CANCER JOURNEY

A diagnosis of cancer challenges the individual and the family to look
closely at their diet, their homes, their work and their lifestyles. Rather
than a death sentence, we can face a diagnosis of cancer as a wake-up
call for a more conscious and conscientious lifestyle. The strategies out-
lined above have helped many individuals, young and old, sail through
conventional treatments with minimal side effects. These same strategies
will support those who just say no to chemotherapy, radiation and even
surgery, choosing alternative holistic therapies instead.CHO

Kim Schuette, CN, has been in private practice in the field of nutrition
since 1999, teaching the importance of real food for optimal health. In
2002 she established Biodynamic Wellness where she and her staff spe-
cialize in nutritional and biotherapeutic drainage therapies to support
gut/bowel and digestive disorders, detoxification, mindful preconception,
hormonal imbalances, ADD/ADHD challenges and children’s health con-
cerns. Additionally, Kim serves on the board of directors for the WAPF
and co-serves as the WAPF San Diego chapter leader.

L.
FOOD AND FARMING ACTIVISM IN POLAND

On June 13, 2017, a group of determined individuals came together to support “The Charter for Real Food and Farm-
ing,” whose special launch took place in the President’s Palace, in Warsaw (Belweder). One hundred and thirty supporters,
including farmers, scientists, health practitioners, legal experts, consumer representatives and environmentalists, packed into
the Palace meeting room to hear and participate in the call for a radical people-led change in Poland’s agricultural policy.
The conference was convened by a group of leading organizations deeply concerned with the overall health and welfare of

the nation.

Among their demands was the need for the government to take immediate action to make Poland GMO Free, as well
as lift the deeply unfair legislation that makes it illegal for millions of
family farmers to process and sell their farmhouse foods direct to shops,

schools, restaurants and other public institutions.

Speakers unanimously condemned the government’s short-sight-
edness in increasingly adopting the same industrial-scale monocultural
farming model as is practiced in the USA, UK and other post-industrial
Western countries, policies dominated by agrichemical and pharma-

ceutical corporations.

http://icppc.pl/index.php/en/home-page/8-english/773-belweder-
declaration-the-charter-of-real-farming-and-real-food
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Cancer Clinics in Mexico

By Sylvia P. Onusic, PhD, CNS, LDN

or forty-five years, the Cancer Control Society

(CCS) has been holding an annual conference in Los

Angeles, California, bringing the latest in research
and integrative options for cancer treatment to the public.
As part of the meetings, participants can participate in a
bus tour to Tijuana, Mexico, to visit the cancer clinics that
have been operating there for many years.

The CCS was founded by Cecile Hoffman from San Diego, California,
who had a radical mastectomy in 1959 to cure her breast cancer. When her
cancer returned, she was determined to survive. She went to Canada to receive
laetrile therapy. After returning home, she sought a doctor to continue the
therapy. Finding no physician in the U.S., she found a Mexican physician,

Dr. Contreras, who gave her the needed injections in 1963. This led to the
founding of the CCS and the beginnings of cancer treatment in Mexico.
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Dr. Jimenez
explained the
connection
between
dental
conditions
such as root
canals and
cancer
development.
All of his
patients are
examined by a
biological
dentist as part
of the
treatment
program.

The current president of the CCS, Frank
Cousineau, was eighteen years old when his
mother developed cancer. He took her to the
same Dr. Contreras who helped Cecile. His
mother lived longer than expected with a greatly
improved quality of life. While he was at the
clinic with his mother, Frank met his future
wife, who was employed there. He is now a
consultant who helps connect cancer patients
with doctors in Tijuana for cancer treatment.

In 1984, the CCS started tours to Mexico,
introducing people to the clinics and the physi-
cians who run them. Frank is the tour guide,
translator, and all-around facilitator on the tour.
He is also a wealth of information about all
aspects of cancer.

I went on the bus tour to the Tijuana can-
cer clinics in 2017. What | saw made me cry. |
thought about how much my late husband suf-
fered and how he died needlessly after doing ev-
erything “right” to fight his cancer—a fight that
he could never win with conventional medicine.
It was heartbreaking to hear the stories of the
people who came on the tour. On our bus was a
pretty, young woman from Northern Africa with
stage four bone cancer; she was traveling with
her brother, and both were seeking answers.

People from many countries were in this
group; some came to the U.S. just for this bus
tour, all there because they either failed treat-
ment at home or were faced with disabling
treatments as the only option. They asked many
questions at the clinics where they could talk
openly with the doctors. Yet in the sadness,
part of my tears were happy because the clinics
offered a different way, the promise of hope.

Frank informed us that there are about
twenty cancer clinics in Mexico. We visited
four clinics that day: International Bio Care,
Rubio Clinic, Stella Maris and Hope 4 Cancer.
Other clinics often on the tour are Bio-Medical
Center, Oasis of Hope, and Sanoviv Medical
Institute. At all the clinics, patients are treated
for twenty-one days on an inpatient basis with
only a few clinics offering outpatient treatments.

The clinical treatment emphasizes key
principles:

»  Using non-toxic therapies;
e Optimizing the immune system;

*  Emphasizing key nutrients;

»  Detoxifying and oxygenating the body;

*  Eliminating microbes; and

*  Addressing spiritual and emotional health.

Many forms of non-toxic therapy, depend-
ing on the condition or the clinic, are offered,
which include:

*  Nutritional and antioxidant therapies;

e Detoxification such as coffee enemas;

* Laetrile injections;

* Injectable mistletoe (Helixor);

*  Hyperbaric oxygen;

e IV vitamin C with vitamin K;

*  Ozone therapy;

e EDTA chelation;

e Ultraviolet blood irradiation;

*  Whole body hyperthermia;

*  Vaccines, individual stem cell therapy,
dendritic cells;

*  Immune therapies; and

»  Stem cell therapy.

A few clinics use conventional low-dose
chemotherapy and radiation, but one clinic,
Hope 4 Cancer, headed by the dynamic Dr. An-
tonio Jimenez, uses no toxic therapies. Instead
the clinic uses cutting-edge treatments such as
Rigvir virotherapy, sono-photo therapy, ATP-I
therapy, Aarsota immunotherapy and others.

Dr. Jimenez emphasizes treating the whole
person. His treatment includes a focus on dental
health. Dr. Jimenez explained the connection
between dental conditions such as root canals
and cancer development. All of his patients are
examined by a biological dentist as part of the
treatment program. Those requiring extensive
dental treatment may find it at a much lower
price in Mexico than in the U.S.

At the Hoxey clinic in Tijuana, Harry
Hoxey’s remedies, such as cancema, are still
in use. Hoxey was a coal miner who learned
about cancer treatments from his father, who
was a veterinarian. Bloodroot, iodine, zinc
and other herbs were ingredients in the black
salve he used to treat skin cancer. A version of
this remedy is also used internally. He opened
clinics all over the U.S., even in my little town
in Pennsylvania, until the American Medical
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THE COST OF CANCER

The cost of alternative treatment at the Mexican clinics ranges between three thousand and ten thousand dollars
per week—with typical treatment lasting three weeks:

International BioCare $3000 per week

Rubio Cinic $7000 per week

Stella Maris $4500 per week, outpatient only
Hope 4 Cancer $10,000 per week

These fees usually cover all costs, including inpatient meals and lodging.
Health insurance does not cover the cost of holistic treatments. Individuals should
contact their insurer for further information. To find out more about any payment
options and other details, please visit the clinic website.

Thirty thousand dollars for a three-week cancer treatment at Hope 4 Cancer
in Tijuana is indeed a lot of money. However by contrast conventional treatment
typically costs five hundred thousand dollars—along with all the side effects. Of
course, insurance may cover some or even all of these costs. Eighty percent of
costs are covered by Medicare—unless the patient has additional insurance, he
may be liable for 20 percent of the costs. That’s one hundred thousand dollars
for the typical patient.

One WAPF member recently visited the brand new cancer center at the
Cleveland Clinic after her husband was diagnosed with rectal cancer. The costs
included five weeks pre-surgical radiation for $200,000, and chemotherapy for

Dr. Antonio Jiminez, $35,000; surgery was an undisclosed figure (but was actually performed at a cost
medical director of Hope 4 of $120,000 in Ohio); five weeks post-surgery chemotherapy (cost not disclosed);
Cancer, discussing cancer consultation with the surgeon, five minutes for $800; and consultation with radia-
therapies treatments offered at  tjon and radiation specialists, between $500 and $800. The member's husband
his clinic in Tijuana, Mexico. only opted for the surgery.

She indicated at the outset to the medical people that they did not want
chemotherapy and radiation, but they were still billed for the consultations. Regarding the chemo, the doctor said it
would help 2-6 percent! Post surgery her husband received jello with red dye, pudding with carageenan and broth
containing three forms of sugar. For those who opt for surgery, she recomends bringing a cooler with your own liquid
foods.

Insurance will pay half a million dollars per cancer patient. The patient will continue to incur costs; ninety-eight
out of one hundred die within five years. The insurance companies will even pay gas mileage for going to conventional
treatments but rarely will an insurance company pay for holistic therapies.

One dirty little secret about chemotherapy: whereas for most drugs the doctor just writes a prescription and the
patient purchases the drug from a pharmacy, for chemotherapy the doctor purchases the drugs and then resells them
at great markup to the patient. By some estimates, cancer doctors make twenty-five hundred dollars per month for
every patient they have on chemotherapy. This gives these specialists a great incentive to be very persuasive about
this treatment. If you wish to discontinue chemotherapy after you have started, be prepared for strong pushback—
your doctor has purchased the drugs at a very high price and if you do not continue with your treatment, he may
be left with the cost of the unused drugs.

[ have a personal example of obscene markup for cancer drugs. My husband Joe was treated in 1992 for can-
cer at two primary sites, rectal and colon. With his chemo 4-FU (a fluoride derivative) the oncologist prescribed
levamisole (ergamisole). This drug cost hundreds of dollars for a treatment. | found it at a veterinarian's office at that
time for about twelve dollars. Since 2000, the drug has been removed from the American market—it caused horrific
side effects. Now it is only available for deworming dogs. But drug dealers figured out a way to deal with all that
levamisole by using it to cut cocaine and other drugs—this combo is now being called “a public health challenge.”
There was an attempt to repackage levamisole as an antidepressant, but this version has thankfully not made it onto
the market—at least not yet."

REFERENCE
1. https://prescriptiondrugs.procon.org/view.resource.php?resourcelD=005528; https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3498128/.
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Association finally shut him down. At that time
he moved to Mexico. Hoxey is long gone but his
clinic continues to treat patients. You can learn
more about Harry Hoxey’s journey from the
free online video, “When Healing Becomes a
Crime.”

The Mexican clinics were bright, with open,
spacious areas; they had gardens, fountains,
swimming pools and access to fresh air that
didn’t smell of alcohol and antiseptic. We could
have been in a small villa or charming hotel, but
surely not a hospital. Patients were smiling and
friendly and did not look haggard, drawn and
miserable.

On the down side, none of the diets we
looked at conforms to new research findings
on longer-term optimal nutrition for the cancer
patient, such as ketogenic-low glycemic choices
and/or intermittent fasting regimens. In part,
they are doing all the right things: no sugar,
no harmful oils, no additives of any kind, no
alcohol, caffeine or nicotine and an emphasis
on home-made and organic, GMO-free foods.
However, the ketogenic diet and the new re-
search on saturated fat have not yet come to the
Mexican clinics.

The treatment for a twenty-one-day cleans-
ing, detoxing diet includes lots of fresh fruits
and vegetables, fresh juices and lighter meals.
Oasis of Hope states outright that their diet is
vegan, citing the China Study—woefully un-
derinformed and outdated. Stella Maris recom-
mends lowfat and soy; fortunately, they are an
outpatient clinic and only supply one meal so
the patient leaves and can eat what they want.

The meals at Hope 4 Cancer are better. Jimenez
is a CNC nutritionist, and they served salmon,
and use eggs and coconut oil.

Most clinics had detailed websites that
explain treatments, procedures, payments and
all that patients and families need to make that
journey to Tijuana. They gladly welcome visi-
tors, phone calls and questions.

Lists of all cancer clinics in Tijuana, pa-
tients treated with non-toxic therapies and con-
tact information, alternative medicine doctors
referral group, and nutrition-minded doctors in
Southern California are available at cancercon-
trolsociety.com/directory.html or by contacting
Frank Cousineau at (323) 663-7801.

If you would rather travel north, the Lemmo
clinic in Ontario, Canada offers many of the
same therapies. They are using the chemo sen-
sitivity test, which shows the susceptibility of
the cancer cells to the treatment. Their website
is lemmo.com/cancer-care/.

Other helpful websites about cancer and
finding integrative care are CancerTutor.com;
chrisbeatcancer.com; thetruthaboutcancer.net
(Ty Bollinger) and many others. G99

Sylvia Onusic, PhD, CNS, LDN, a certified and
licensed nutritionist and teacher, health writer,
public health advocate and WAPF member,
has spoken at Wise Traditions, International
Raw Milk Symposiums and other venues. She
is a regular contributor to the journal Wise
Traditions in Food, Farming and the Healing
Arts, and her website is drsylviaonusic.com.

OZONE THERAPY FOR CANCER

Ozone, or O,, is a well-respected therapy in many parts of the world, for cancer as well as for many other diseases.
Unstable O, readily gives up one oxygen molecule, which helps correct the anaerobic environment of the tumor. Ac-
cording to Nobel Prize recipient Otto Warburg, when the body’s cells are deprived of 40 percent of their normal supply
of oxygen, pathogenic changes occur, often leading to cancer. Ozone helps reverse the fundamental cause of cancer,
which is oxygen depletion leading to the fermentation of glucose inside the cell. In Warburg’s own words: “Cancer has
only one prime cause. The prime cause of cancer is the replacement of normal oxygen respiration of body cells by an
anaerobic (oxygen-less) cell respiration.”

In Germany, ozone therapy is the standard of care and is used by 70-80 percent of practicing physicians. In fact,
there are over three thousand references in the German medical literature referring to the use of medical ozone therapy,
and it is considered medical malpractice not to use ozone pre- and post-surgery instead of antibiotics!

Cuba and India have whole facilities devoted to ozone treatment and research. Russia, too, is a fan of ozone. Alto-
gether, there is no therapy studied as much as ozone worldwide. While not generally available in the U.S., several of the
Mexican clinics offer ozone therapy.
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Shifting the Medical Paradigm
with GcMAF and Raw Milk

By Lee Emerson

ou may have heard the saying, “When the

people lead, the leaders will follow.” Never has that

saying been more true than when applied to our
medical system. Over the last twenty years or so, as
people have grown increasingly sick and tired of the treat-
but-don’t-cure and cut-burn-and-poison models of cancer
care, they are gradually forcing the conventional medical
system to change. People have been taking health care into
their own hands, supported by natural health practitioners
fighting for the right to use safer healing approaches. In
short, a paradigm shift is afoot.

Consumers have flocked to modalities such as chiropractic, acupuncture
and energy healing, and to natural substances such as bone broth and
raw milk, because they are good medicine. These approaches work non-
invasively, have no side effects, and are much more affordable than conven-
tional procedures. Underpinning this paradigm shift is the understanding
that instead of using pharmaceutical medicine to attack and kill “invaders”
in the body, the focus should be on boosting the immune system to allow
the body to do what it already knows how to do—heal itself.
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Conventional medicine has begun to grasp the role of a healthy gut
as the basis of a healthy immune system and good health in general.
It is rare to find a person with a health condition who does not have
an underlying digestive issue. Even allopathic doctors are prescribing
probiotics for their patients, acknowledging the massive importance of
beneficial bacteria on health.! People are also fighting dreaded diseases
very effectively with stellar gut-healing nutrition.

GcMAF

Relatively new on the scene, GcMAF has been gaining attention as a
tool to boost the body’s immune function while strengthening digestive
health. What is GeMAF, and why is it important? GcMAF stands for Ge
protein-derived macrophage activating factor. Normal Gc protein, also
called vitamin D binding protein (VDBP), is an abundant glycoprotein
found in human blood serum as well as in other body fluids and organs.?
Among its key functions, VDBP binds and transports vitamin D and its
metabolites.? The body uses vitamin D in almost three thousand genes,
many of which play a crucial role in immune system function.?

When Gc protein converts to its active form—GcMAF—it becomes
a signaling protein that instructs the body’s “garbage collectors”—cells
called macrophages—to turn on. The macrophages then hunt for and
consume foreign viruses, bacteria and damaged tissues. The macrophages
are critical to a healthy immune system.

Ordinarily, Gc protein converts to GcMAF with the help of two types
of immune system cells—B cells (white blood cells generated in the bone
marrow) and T cells (white blood cells produced in the thymus gland).
However, researchers have found that certain viruses cause secretion of an
enzyme known as alpha-N-acetylgalactosaminidase (also called nagalese)

that completely blocks conversion of Ge protein
to GeMAF, preventing the macrophages from
doing their clean-up job. With deactivation of
the macrophages by nagalese, the body becomes
toxic, and the crippled immune system cannot
manage. This disengagement of the immune
system can leave individuals open to infections
of all kinds.

Scientists who study GcMAF strongly
suspect that in addition to viruses other aspects
of modern life such as stress and toxins may
be contributing to high nagalese levels in the
bloodstream, thereby weakening the immune
system on a wide scale. Some doctors have
found excessive levels of nagalese in patients
following vaccination, prompting speculation
that the viral antigens in vaccines may be trig-
gering release of nagalese.

NAGALESE AND CANCER

Dr. Nobuto Yamamoto discovered GeMAF
in 1980 as a professor of microbiology and im-
munology at Hahnemann University School
of Medicine while carrying out immunologi-
cal research to understand the mechanism of
macrophage activation. In 1990, Dr. Yamamoto
became a biochemistry research professor at
Temple University Medical School, where he

GcMAF YOGURT: FOUR INGREDIENTS

COLOSTRUM: Many brands are available. Select a lab-quality colostrum that is GMO-free, such as colostrum from
New Zealand.

PROBIOTIC POWDER: Many brands are available, but | recommend the Garden of Life raw probiotic powder, which
contains thirty-four probiotic strains and 400 billion CFU (colony forming units). It is hard to find another probiotic
powder that packs this much punch.

YOGURT STARTER CULTURE: Cultures for Health and other similar entities have a variety of yogurt starter cultures
available. Because the colostrum and added probiotics already add a lot of flavor, it is preferable to select a yogurt
starter culture that has a mild flavor. (Note: If using kefir instead of yogurt, there is no need to keep purchasing yogurt
starter culture—see the sidebar on page 39 for insructions giving more details about using kefir.)

RAW MILK: Using raw milk is very important. The foremost labs and scientists working on GcMAF in Europe report
that raw, organic milk produces the strongest results. Fortunately, it is not as difficult to find raw milk in the U.S. as it
used to be. The Weston A. Price Foundation's website realmilk.com is an excellent guide to local sources of raw milk.
Also check with the Local Chapter volunteer in your area for a list of raw milk and other food sources (see page 94).

When ordering supplies, and particularly the probiotic, it is worth spending extra money for overnight shipping so

that the probiotics do not sit out in the heat. Although most companies ship probiotics with an ice pack, the ice pack will
last at most for two days. It makes sense to protect this investment. The probiotic and the yogurt starter should go into
the refrigerator as soon as they arrive. Powdered colostrum is very stable but does best in a cool, dark place.
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studied the tumoricidal capacity of macrophages GcMAF YOGURT N agales e
activated by GcMAF and considered GeMAF’s In the United States, the financial and lob- build
potential as a cancer therapy. bying power of the pharmaceutical industry has ullas up
In 1994, Yamamoto established and the ensured a “lockdown mentality” against many 1N CanNCer
Socrates Institute for Therapeutic Immunology, natural treatments, including GcMAF. Thus, p atients
continuing to study the therapeutic efficacy of persons interested in building up their immune di !
GcMAF for cancer as well as for HIV. Since system with GcMAF injections such as those an i l‘tS
that time, a number of studies have produced wused in various clinical studies might have to actnvnty
results indicating that GcMAF holds promise travel to Europe at their own expense to obtain correlates
as an immunotherapy and anticancer agent.* these injections. .
o : : : with tumor
Nagalese builds up in cancer patients, and There is another option, however. In a new
its activity “correlates with tumor burden, ag- twist on old-fashioned yogurt, it is possible burden ,

gressiveness and clinical disease progression.”™
In fact, investigators have proposed assays of
serum nagalese activity as a non-invasive way
to evaluate the clinical severity of different
cancers.’ In clinical studies involving dozens or
hundreds of advanced cancer patients,’ breast
cancer patients’ and other cancer patients,?
regular injections of exogenous GcMAF have
led to decreased nagalese activity and clinical
improvements—without side effects.

to make perfect “top shelf” GcMAF at home
without breaking the bank. The supercharged
yogurt or kefir (which one should preferably
make with raw milk) includes colostrum, several
dozen strains of probiotics and either yogurt or
kefir culture.

Online companies offer expensive kits’
containing probiotics and cultures (typically
costing several hundred dollars or more), as
well as recipes and other resources. However

INSTRUCTIONS FOR MAKING GcMAF YOGURT

aggressiveness

and clinical
disease
progression.

1. Let one quart of raw milk sit out in a glass jar with the lid on until it roughly comes to room temperature. Leave about
two inches of space at the top to allow for expansion during fermentation.

2. Put1 tablespoon of colostrum and 1 teaspoon of probiotic powder into a pan with 1/2 cup of milk. Lightly warm and
whisk the mixture until smooth. The minor heating helps eliminate lumps. (Mixing without heating may be preferable,
but it is difficult to get rid of the lumps without slight heating.)

3. Once the mixture is creamy, pour it into the jar with the remainder of the raw, room-temperature milk and stir
thoroughly.

4. Sprinkle the yogurt starter over the top of the milk-colostrum-probiotic mixture. In warmer rooms or climates, simply
let the yogurt starter sit on top rather than stirring it in. (This is because the colostrum and extra probiotics already give
the mixture so much “octane” that stirring in the starter tends to prompt overly rapid fermentation.) In cooler rooms
or climates, it may work better to mix the starter into the mixture.

5. If mixing the ingredients at night, the mixture typically will achieve a creamy yogurt-like consistency by morning. To
retain this texture, refrigerate the jar right away. Otherwise, it will continue to ferment into more of a cheese-like
texture. The latter does not pose a problem for consumption, but a creamy consistency generally tastes much nicer.

6. Itis also possible to use live kefir instead of yogurt starter. When combining the initial ingredients, substitute 2-3
tablespoons of freshly made kefir (but not the kefir “grains”) in lieu of the yogurt starter.

7. Although the proportions of colostrum, probiotic and starter included in the recipe are intended for one quart of raw
milk, I have found that holding those proportions steady while using twice as much milk (one-half gallon) still produces
a very effective yogurt. Individuals with critical health issues should probably stick with the more concentrated one-
quart recipe, but those who are consuming the yogurt simply to support digestive health and the immune system can
use one half-gallon of milk, cutting the other ingredient costs in half.
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the cheapest and most straightforward route is to bypass the kits, obtain
the four basic ingredients and make GcMAF at home with good-quality
raw milk.

CONSUMING GecMAF YOGURT

For the Gc protein to bind with vitamin D to create GcMAF and acti-
vate the macrophage system in the body, it is important to consume a few
other nutrients with the yogurt. This will help ensure optimal results. Eat
one-half cup of the yogurt first thing in the morning and just before bed.

GcMAF yogurt needs an adequate amount of vitamin D to really
“turn on.” Many proponents of GeMAF are recommending doses of D,,
anywhere from 2,000-10,000 IU per day. However, vitamin D, taken
on its own can be problematic. Better to take a natural cod liver oil,
containing a full range of vitamin D isomers, to provide about 2,000
IU vitamin D daily, along with supporting vitamin A. In addition, eat
plenty of pasture-raised egg yolks and spend as much time as you can
in the sun. Vitamins A and D require support from vitamin K, as found
in foods like aged cheese, poultry liver and animal fats.

Oleic acid also is crucial for full activation. This can come from one
teaspoon of olive oil, avocado oil or high-oleic flax oil.

Finally, amino acids seem to be important for reaping the full ben-
efits of GeMAF yogurt. From my perspective, there is no better protein
for supplying amino acids than egg yolks. I combine 1/2 to 1 cup of the
GcMAF yogurt, one egg yolk and one teaspoon of high-oleic flax oil in
a blender, morning and night. I drink this slightly sour mixture while
taking vitamin D. To turn the mixture into more of a super smoothie,
add some coconut water, trace minerals and a banana.

MAGIC YOGURT

For those of us who have known about and consumed raw milk for
a long time, making “supercharged” GcMAF yogurt is an easy way to
power up the immune system. When using raw milk, it goes without say-
ing that it should come from a trustworthy source and be of the highest
quality. I make and consume magic GeMAF yogurt from raw milk daily
and know first-hand how fresh and good it can be!CHO

Lee Emerson has been an organic farmer, nutrition coach, yoga teacher,
and health-food retailer.
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CORRECTIONS

Summer, 2017, page 114, the location for the chapter led by Caroline Marshall was incorrectly given as Auckland South

& East. Caroline is the chapter leader for Coromandel, New Zealand.

Summer 2017, page 2, Laura Hayes was inadvertantly omitted from the list of honorary board members.

Summer 2017, page 54, nitric oxide (NO) was incorrectly given as nitrous oxide (N,O, or laughing gas). The correction

has been made on the website.
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My Adventures with Black Salve

By Kelly the Kitchen Kop

ost of us would agree that receiving a diagnosis

ending in “oma’ or with the word “cancer” in it

is not a very comforting experience. As cancers
go, however, slow-growing basal cell carcinomas are
one of the least dangerous types. Although basal cell car-
cinoma incidence is increasing,’ with over four million
cases diagnosed in the United States each year,” these
common skin cancers are extremely unlikely to spread or
cause serious harm.

Nonetheless, dermatologists recommend surgery for nearly all cases
of basal cell carcinoma. Are there other options? When I had a basal cell
carcinoma, I took a different treatment path. Although it was not always
fun or pretty, I share my story in case it is instructive to others.
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People began
suggesting
that | use
something
called “black
salve.” Black
salve is an
escharotic—

a mixture of
an herb (or
botanical) with
a mildly caustic
mineral. Black
salve combines
bloodroot and
zinc chloride,
at a minimum.

TAKING IT ON THE CHIN

I initially ignored—for a couple of years—
what I not-so-affectionately called a “zit from
hell” on my chin just below my lower lip. With
a minor background in nursing, I admit that
having a sore that would not heal ought to have
been a red flag. However, I didn’t think much
about it, assuming that its stubborn refusal to go
away might simply be the result of my incessant
efforts to remove the latest scab. (By the way,
I do not recommend the strategy of ignoring
something that persists beyond a few weeks. It
is always safer to have suspicious skin growths
checked out.)

At some point, a reader of my blog told me
about a presumed “wart” that would not go away
because it was actually a skin cancer. I was sick
of the sore on my chin by then, and I decided
to show it to our family doctor, just in case. (I
love this doctor because, even when he does not
agree with me, he just chuckles in a friendly
way and says, “OK! I just have to tell you what
I think, but it’s up to you what you do with the
information!””) After a biopsy confirmed that it
was a basal cell carcinoma, my doctor referred
me to a dermatologist for surgery.

NON-SURGICAL OPTIONS

I consider surgery, even on an outpatient
basis, as a fairly major and costly intervention,
so I decided to defer the surgery option. Instead,
I maintained my nutrient-dense diet, which
includes cod liver oil and plenty of healthy fats
from pastured animals. With help from friends,
I also began collecting information about less
invasive methods of dealing with basal cell
carcinomas, including frankincense essential
oil and highly concentrated vitamin C paste.’

Over the course of this research, I came
across an article by Dr. Tom Cowan about
cancer salves* as an effective treatment for
non-melanoma skin cancers.® At around the
same time, people began suggesting that I use
something called “black salve.” Black salve is
what is known as an escharotic—a mixture
of an herb (or botanical) with a mildly caustic
mineral.® Black salve combines bloodroot and
zinc chloride, at a minimum.

One of my readers reported, “I have used
black salve on very many suspicious spots, and

if it is cancer, moles or warts, it works wonders!”’
Another reader shared a similar “thumbs-up for
black salve,” describing it as “awesome stuft.”
That person stated, “My dad used it to get rid of
a cancer on his face. After applying it, the little
mole pulled itself out of his face and created
a HUGE monstrous-looking wound but then
healed, and the skin underneath looked like a
baby’s!” After hearing these stories, I decided
to give black salve a try.

USING BLACK SALVE

As many other people have noted, black
salve is not for the faint-hearted (see sidebar
for instructions on how to apply it). When [ was
three days into applying the black salve on my
basal cell carcinoma, I woke up in the middle
of the night with the feeling of something being
very wrong. My lip felt like I had been numbed
at the dentist. I hurried into the bathroom and
could see that my whole bottom lip was huge
and swollen. I could feel it on the inside, like
it had burned a hole through my lip, and there
was inflammation all around it. On the outside,
it looked like I had a fat lip.

My heart started racing. I just “knew” that
had permanently disfigured my face. I thought,
“How stupid of me to try to get rid of this natu-
rally! I should have just had the surgeon take it
off like normal people do!” I quickly removed
the band-aid and wiped all the leftover salve off
of my chin. Knowing that there was nothing else
I could do at that point, I went back to bed in a
sweat and prayed my guts out, praying “Lord,
please don’t let this be permanent!” I was wor-
ried and freaked out.

My lip remained fat all morning. By noon,
however, all of the swelling had gone down, and
I could tell that my lip was still intact. [ was very
happy to see that my face even looked normal
again! I left it alone and waited to see what
would happen next. What happened was that it
turned into a monster scab. (Strictly speaking,
it is called an eschar, not a scab.) For the most
part, I didn’t care how it looked, but it was a little
embarrassing at church because it was very big
and dark. I made myselfleave it alone, and after
about three days, it essentially fell off.

A couple of months after using the black
salve, I could feel a bump again. This time, I
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resigned myself to having surgery to get the
dumb thing cut out for good. I made an appoint-
ment for about a month later. At the appoint-
ment, the surgeon looked at it and sent me off
to schedule an excision procedure in another
couple of months.

The day before the scheduled surgery, I
looked at the spot more closely. I realized that
the bump had not changed at all over the past
several months, and it occurred to me that the
bump was probably just scar tissue. I decided to
cancel the surgery. Understandably, the surgeon
was not happy with me for canceling with one
day’s notice, but I saw no reason to spend time
and money on a procedure that I clearly did not
need. Since that time, the bump has remained
unchanged, and I can’t even see it unless the
light is just right.

I also used the black salve to take offa hard,
raised spot on my arm that had been there for
a year or two. It was not skin cancer, but it had
persisted unchanged for a while. I applied a little
of the black salve—just enough to go over the
spot—and covered it with a band-aid, as per
the instructions. It hurt and itched a little—and
then, after producing another doozy of a scab,
it was gone for good.

VITAMIN C PASTE

Vitamin C paste is another safe, topical way
to remove basal cell carcinomas. The website
DoctorYourself.com notes that “vitamin C is
selectively toxic to cancer cells but does not
harm healthy skin cells.””* (This selective toxic-
ity is also a feature of black salve, which will
only “go after” cancerous or abnormal tissue.”)
A reader of my blog described how she followed
the vitamin C protocol: “Iused one teaspoon of
[GMO-free] ascorbic acid powder and added

filtered water drop by drop to make a paste. I then caked the paste on the
spotand let it dry. The dried vitamin C just flakes off when dried. I did that
three to four times a day, for three to four days, until the area was rough
and painful. [ would then give the area three to four days to heal and do
the process all over again. It took several weeks because this basal cell
carcinoma was a type that burrows in deep beneath the surface of the skin.
(I did not realize that there were different types of basal cell carcinomas
until I started reading in-depth about them.) I decided to persevere and
keep using the vitamin C paste until I thought the basal cell carcinoma
was completely eradicated. When I went for the biopsy, the area was still
rather raw-looking, but the lesion itself was gone. DoctorYourself.com
gives more details about how to follow the protocol.”

OUR FRIEND THE SUN

Even after my basal cell carcinoma diagnosis and warnings to stay
out of the sun, [ believe that it is important to get adequate sun exposure.
The sun is the best way to get vitamin D, as long as you don’t burn. Sun-
screens (which generally are loaded with who-knows-what chemicals)
block most vitamin D. I would rather deal with another not-dangerous
basal cell carcinoma than be susceptible to a much more serious disease
from having vitamin D that is too low.

According to Dr. Tom Cowan,’ the sun has nothing to do with mela-
nomas (the most dangerous skin cancers). Dr. Michael Holick, vitamin
D expert and author of The Vitamin D Solution, agrees, giving readers
of his book “permission” to go out in the sun.® Dr. Joseph Mercola notes
that melanomas are more common on parts of the body not exposed to
the sun at all and also more common in people who work indoors than
those who work outside.’

NATURAL REMEDIES ARE POWERFUL

There are many different types of skin cancer, and there is no doubt
that some are dangerous and fast-growing and require speedier treatment.
It is a good idea to get weird skin spots checked out, particularly if they
hurt, itch or bleed and persist longer than three or four weeks.

Most people do not know about black salve or vitamin C paste, per-
haps because both represent affordable options that would put quite a dent
in surgeons’ pocketbooks if more people used them instead of resorting
to surgery. As my experience with black salve suggests, natural remedies
can be very effective but also quite powerful. Treat them with respect. It

WHERE TO GET BLACK SALVE

The U.S. Food and Drug Administration (FDA) believes that it is part of its job to discredit alternative cancer therapies
as “fake cancer cures,” and unfortunately, it has done a good job of closing down some black salve producers.

If you plan to purchase black salve, it is important to do your research and obtain a good-quality salve. One excellent
black salve product comes from the Ecuador-based Alpha Omega Labs. Their “Amazon Black Tropical Salve” (formerly
sold as Cansema) is available in the U.S. at herbhealers.com/salves-creams-tonics.

The black salve product that | used was Virxcan Sun Skin Salve, available at a variety of natural health websites. Virxcan
also comes in tablet form for both internal and surface growths.

The Black Salve Info website (blacksalveinfo.com/instrbs.htm) provides detailed information about how to apply black
salve and what to expect during the healing process.
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is important to do your own research, work with
anaturopath or holistic doctor, if necessary, and
always use common sense.
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TWO SALVE RECIPES AND INSTRUCTIONS

The following recipes and instructions come from a Native American woman who shared this wisdom in the 1970s.

BLACK CANCER SALVE: Mix and add water to make a thick paste. Cook for 30 minutes in double-boiler (not aluminum).
* 1/2 cup powdered bloodroot e 1/2 cup zinc chloride * 1/2 cup whole wheat flour

YELLOW HEALING SALVE:
e 1 pint pure linseed oil (raw) .
* 2 ounces beeswax O

1 piece of rosin (size of walnut)
1/2 ounce oil spike (lavender solvent)

Carefully heat the linseed oil to boiling (beware, as linseed oil is flammable). Add the rosin and stir until melted.
Remove from burner and allow to cool somewhat. Add the beeswax. Just before it starts to thicken, add the oil of spike,
stir thoroughly and allow to thicken. Store in a suitable container.

TESTING FOR CANCER: Apply a small amount of the black salve (no more than 1/8 inch thick) to the suspected area,
cover with a band-aid, press lightly and leave on for 30 minutes. You may experience strange sensations during this time.
Remove the band-aid. If the salve remains on the skin, there is cancer in that immediate area. If the salve remains on
the band-aid, there is no cancer in that area. This salve will only react on cancer.

REMOVING CANCER: This treatment will make a bad-looking sore, and there will be pus, sometimes with blood, that
forms around the core of the cancer. There will be much redness around the cancer while it is working, and there may
be considerable swelling and even fever. A lot of pain may be experienced while the roots are being killed. This indicates
that the cancer has reached an advanced stage, so be brave and thank the Lord that your life is being spared by these
two salves.

STEP ONE: Apply the BLACK salve (1/8 inch thick) over the cancer and cover with gauze or a large band-aid. A small
skin cancer might be smaller than a dime (about 2 cm) while a large cancer might be larger than a half-dollar (@bout 4
cm). Leave this salve on for twenty-four hours, then remove and thoroughly clean and dry the area.

STEP TWO: Apply the YELLOW salve. Over the next five days, keep the yellow salve in contact with the area being
treated and cover with gauze or a large band-aid. It may be necessary to clean and replace the salve several times a
day, as the cancer will enter into a stage of running or oozing pus sometimes mixed with blood. This is to be expected.
STEP THREE: On the sixth day, reapply the BLACK salve for twenty-four hours.

STEP FOUR: Apply the YELLOW salve as per Step Two.

STEP FIVE: Repeat entire process until there is no reaction. Sometimes more than one core may be formed—be sure
to remove all of the cancer.
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FUNDRAISING CAMPAIGN FOR THE WESTON A. PRICE FOUNDATION
SEPTEMBER 18 - OCTOBER 31, 2017

September 2017
Dear Friends of the Weston A. Price Foundation,

While WAPF is a membership-based organization, our affordable membership fees do not cover our many
activities, all of which are geared to teaching our dietary principles and making nutrient-dense food avail-
able worldwide to people from all walks of life. Our activities include publishing our journal, brochures and
pamphlets; maintaining our influential websites (westonaprice.org and realmilk.com); exhibiting at over one
hundred conferences each year; supporting five hundred local chapters; weekly podcasts; and a lively social
media presence.

Have you benefitted from the WAPF teachings? Are you and your family enjoying better health due to the
activities of WAPF? If so, we ask that you give back with a donation, ideally between now and October 31. You
can use the envelope attached here, or donate online at https://tinyurl.com/yc92vind

We need support in the following areas:

*  GENERAL EDUCATION: Help support our main focus, which includes our lively quarterly journal,
print materials, website upkeep, Wise Traditions podcast, Nourishing Our Children educational initiative,
exhibiting and local chapter activities.

A CAMPAIGN FOR REAL MILK: Only seven states to go! With the help of raw milk advocate Pete
Kennedy, during the next year we will engage in a campaign to make raw milk legal in Delaware, Hawaii,
Iowa, Louisiana, Nevada, New Jersey and Rhode Island.

RESEARCH INTO THE FAT-SOLUBLE VITAMINS: Dr. Martin Grootvelt in the UK is looking forward
to working with us on testing for fat-soluble vitamins using advanced magnetic resonance testing.

WAPF OVERSEAS: Two enthusiastic chapter leaders, Katie Williamson and Hilda Gore, volunteered
their time in Peru where they met with many local people to help them appreciate and continue their
traditional foodways before they are no longer known.

Donations of any size are appreciated and used well. If you are able to give $100 or more, wed like to send you
the following gifts:

Donation of $100 or more: Our Wise Traditions Starter Kit (Healthy 4 Life, Shopping Guide & main brochure)
Donation of $250 or more: A copy of Nourishing Fats
Donation of $2500 or more:

Farm tour and dinner with Sally Fallon Morell and Geoffrey Morell at their farm,

P A Bowen Farmstead, for you and one guest.

Our goal is to raise $100,000 by October 31—and it will be easy if everyone pitches in! So please send in your
donation (or donate online) as soon as you can.

Gratefully,
Sally Fallon Morell, President, and Kathy Kramer, Executive Director
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Reading Between the Lines
By Merinda Teller, MPH, PhD

Microwave Radiation Coming to a Lamppost Near You

Far more
than a simple
technological

upgrade, 5G
represents

a significant
and risky
turning point
with major
implications
for health,
privacy,
property
values and
local control.

In an exceptionally short period of time,
cellular technologies have become a dominant
fixture of modern-day life. When the first
clunky cell phones became commercially
available in the early 1980s, only the military
and “affluent geeks” could afford the four-
thousand-dollar price tag.! A mere three decades
later, more than three-fourths (77 percent) of all
Americans willingly spend hundreds of dollars
for sleek smartphones (a proportion that has
more than doubled since 2011),> and more and
more people rely on their smartphones as their
sole computer.? Global projections indicate that
over six billion people worldwide will be using
a smartphone by 2020.*

Most current cell phone carriers offer
fourth-generation (4G or 4G LTE) wireless
cellular service, which represents the latest
iteration in the “exponential evolution” that
began with analog first-generation (1G) service
in the early 1980s.> Each subsequent decade has
ushered in a new generation of mobile networks,
with 2G going digital in the early 1990s, 3G
emerging in the early 2000s and implementation
0of 4G/4G LTE unfolding in the early part of the
current decade.

With the advent of the dramatically faster
4G service—the first generation designed
primarily for data rather than voice—mobile
phone users have been able to stream video
and music to their heart’s content.® Yet, with
perpetually data-hungry consumers flocking to
newer applications such as virtual reality and
videoconferencing, it appears that even 4G is
being stretched to its limits.

As the telecommunications industry antici-
pates “billions of users, billions of devices and
billions of connections,” it is avidly preparing
for the next generation of cellular service, called
5G, which is likely to be ready for rollout well
before 2020.*

THE NEW FRONTIER:
MILLIMETER WAVE TECHNOLOGY

Far more than a simple technological up-
grade, 5G represents a significant and risky
turning point with major implications for health,
privacy, property values and local control.” To
fully understand what 5G portends, it is helpful
to grasp a few basics about the electromag-
netic spectrum. Electromagnetic frequencies
(EMFs) are expressed in terms of units called
hertz (cycles per second), abbreviated as Hz,
where the higher the frequency, the smaller the
wavelength. The spectrum begins with direct
current and extremely low-frequency (larger
wavelength) radio waves, and continues with
microwave radiation, infrared and ultraviolet
light, X-rays and gamma rays. Household ap-
pliances are at the extremely low-frequency
end of the spectrum, generating EMFs in the
range of three to three hundred Hz. Microwave
radiation—emitted by all current wireless de-
vices—ranges from three hundred megahertz
(MHz) to three hundred gigahertz (GHz). (A
MHz equals one million Hz and a GHz equals
one billion Hz.)

Unlike prior generations of cellular ser-
vice, 5G will transmit using not just low-band
frequencies but also a form of extremely high
frequency microwave radiation called millime-
ter waves (approximately thirty to three hundred
GHz). Millimeter waves offer a “glut” of previ-
ously untapped spectrum that the telecom indus-
try is eager to exploit, for at least two reasons.'
First, the “good” spectrum is “just about used
up,” according to the communications technol-
ogy editor at Electronic Design, resulting in
“spectrum shortages and conflicts.”!! The tech
editor observes that “spectrum is like prime real
estate”; millimeter waves can “take the pressure
off the lower frequencies” and “provide that pre-
cious coveted spectrum needed for expansion.”!!
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A Samsung-funded wireless expert rhapsodizes,
“The beauty of millimeter waves is there’s so
much spectrum.”’® Second, millimeter wave
technology promises “blazingly” and “insanely”
fast data capacity.”>"® Even in advance of its
widespread rollout, techies are celebrating 5G’s
potential to usher in light speed connectivity'
that is “orders of magnitude” beyond 4G."

WHETHER WE WANT IT OR NOT

5G’s cheerleaders are particularly delighted
with one unique feature of millimeter wave
technology, which is that the antennas needed to
transmit and receive signals can be very small.
At the same time, millimeter waves have one
key limitation, dictated by the laws of physics:
higher frequencies have much shorter transmis-
sion ranges.'!

The industry has a proposed technological
fix for this problem. In telecom parlance, the in-
dustry plans to achieve the desired level of per-
formance through “good receiver sensitivity,”
“high transmit power” and “high-gain antenna
arrays [that] boost the effective radiated power”
and significantly increase range." Stated more
simply, 5G will “pepper” cities—and eventually
countries—with powerful small cell antennas.”
This will involve pervasive neighborhood-wide
and city-wide placement of 5G small cell anten-
nas and “distributed antenna systems” (DAS) on
utility or light poles and other public infrastruc-
ture—beaming intense microwave radiation
within feet of bedroom windows, schools, day
care centers, nursing homes, offices and more.
The antenna arrays could include “dozens or
even hundreds of antenna elements.”

To enable the widespread deployment of
small cell antennas, mobile carriers have been
wooing states and the federal government to
pass enabling legislation, frequently without
any public input. Representatives often receive
substantial financial support from the telecom

industry and thus have been only too happy
to oblige their patrons by fast-tracking bills
through the legislative process. The previous
administration’s chairman of the Federal Com-
munications Commission (FCC), Tom Wheel-
er—once a major wireless industry lobbyist—
revealed himself to be fully on board with the
5G juggernaut when the FCC raced to approve
5G technology in 2016. Wheeler bragged, “You
ain’t seen nothing yet” and breezily noted that
5G “will open up hugely disruptive new value
propositions for the users of networks.””” Har-
vard University ethicists have described the
FCC as a “captured agency dominated by the
industries it presumably regulates.”'®

The vast majority of the legislative bills
promoting 5G infrastructure (already passed
or about to pass in eighteen U.S. states) will
strip authority from local governments—and
citizens—over public rights-of-way."” In other
words, municipalities and residents will be un-
able to say no when utilities mount 5G antennas
on lampposts and utility poles in their yards,
businesses and schools.

In response, numerous communities around
the U.S. are organizing to halt preemption and
maintain local control. In Ohio, for example,
Governor Kasich signed a bill in December
2016 that removed cities’ authority “to regulate
and control placement of ‘micro-wireless facili-
ties”” [small cell antennas] and required them
to “make city-owned poles and other structures
in the right-of-way available to private wireless
companies at a nominal cost.”?° Fans of the bill
were pleased that it “eliminated the problems
associated with discretionary local zoning
review,”?! but Ohio’s municipalities strongly
disagreed. Over eighty municipalities, including
the city of Cleveland, filed lawsuits to challenge
the bill, citing concerns about “local government
rights, constitution authority and control of city
property.”??

ECOSYSTEM EFFECTS OF 5G

The vast
majority of the
legislative bills
promoting 5G
infrastructure
(already passed
or about to

be passed in
eighteen U.S.
states) will strip
authority

from local
governments
and citizens
over public
rights-of-way.

Pervasive 5G antennas will have costly impacts on agriculture and the environment. International scientists have
expressed alarm about the documented effects of microwave radiation on bees, other pollinators and plants.** Because
of their size, bees will be especially vulnerable to millimeter wave radiation. Radiofrequency fields in the MHz range also
“disrupt insect and bird orientation.”® As for plants, agri-environmental researchers state that “plants form the building
blocks of all ecosystems and disruption to their pollination and subsequent reproduction is likely to result in similar declines
in plant species diversity and knock-on effects to the animals and birds that rely on them.”?”
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Ubiquitous
deployment
of small cell

antennas
will unleash
unnatural
and round-
the-clock
millimeter
microwave
radiation that
is far more
potent than
anything
previously
experienced
from the
electro-
magnetic
spectrum.

The unfurling of 5G technology is taking
place in the context of the broader wireless take-
over. For example, wireless networking (WiFi)
went from a “niche technology” at the beginning
of the new millennium? to consumers’ preferred
method of accessing the Internet, with WiFi in
seven out of ten U.S. broadband households as
of early 2017.** According to market researchers,
WiFi households are wireless junkies, averaging
“more than 30 percent more computing devices
than non-WiFi households.”*

CANCER AND OTHER HEALTH EFFECTS

The rapid proliferation of all these sources
of electromagnetic radiation—cell towers, cell
phones, cordless phones, WiFi, smart meters
and so on—is exacting a high price on our
health. There are now thousands of scientific
studies documenting myriad adverse bioef-
fects of microwave radiation, in particular.
These biological effects include cancer, DNA
damage, cardiovascular problems, increased
stress hormones, sleeping disorders, depression,
headaches, irritability and impaired fertility.?

Studies assessing cancer and wireless ra-
diation are particularly disturbing. The World
Health Organization’s International Agency for
Research on Cancer classified the microwave
radiation from all wireless devices as a possible
human carcinogen in 2011. In 2016, the U.S.
National Toxicology Program released results
of the world’s largest, gold-standard study on
wireless health risks (conducted on rats, which
are the preferred animal model for studies of
carcinogenicity in humans), finding cancer in
5.5 percent of the exposed group and no cancer
in the control group.?

Other recent studies highlight strong evi-
dence of a relationship between brain cancers
and long-term cell phone use; increased inci-
dence of at least ten other cancers concurrent
with the promulgation of wireless technologies,
including invasive breast cancers in young
women carrying cell phones against their breast;
and tumor promotion in response to very low
levels of exposure to wireless radiation.

5G technology will likely turn this serious
health risk into a public health crisis. Ubiquitous
deployment of small cell antennas will unleash
unnatural and round-the-clock millimeter

microwave radiation that is far more potent
than anything previously experienced from
the electromagnetic spectrum. In fact, the U.S.
military uses millimeter waves—which travel
only a short distance—as a non-lethal weapon
for crowd control because the waves affect the
surface of the body and cause a burning sensa-
tion of the skin at higher levels of power. The
lower-powered but chronic exposure that most
of us will experience outside of our homes,
schools and businesses is expected to cause very
serious health effects, including higher rates
of skin cancer, cataracts, cardiac irregularities
and fetal abnormalities.?” Moreover, millimeter
wave radiation has effects on microbes and may
prompt increased antibiotic resistance.'
Studies already show a substantially in-
creased prevalence of neurobehavioral symp-
toms and cancer in populations living less
than five hundred meters from current mobile
phone base stations.?®?*3* What will happen
when clusters of powerful small cell antennas
are sited within feet of everyone, everywhere?
Retired U.S. government physicist Dr. Ronald
Powell cautioned in a letter to the FCC that 5G
would “irradiate everyone, including the most
vulnerable to harm from radiofrequency radia-
tion: pregnant women, unborn children, young
children, teenagers, men of reproductive age,
the elderly, the disabled, and the chronically
ill.”?" 5G’s proponents apparently are heedless
of Dr. Powell’s objections as well as the Ameri-
can Academy of Pediatrics’ warnings to limit
children’s exposure to wireless radiation, warn-
ings that numerous other countries—but not the
U.S.—have taken seriously.*"*> The upshot is
that many Americans will no longer be safe in
their own homes, particularly in the urban areas
where 5G technology will be rolled out first.

INTERNET OF THINGS

Tech writers like to attribute the impetus
for 5G to consumers’ “really high expectations
for wireless services” and their desire for “a
high level of reliability, low levels of latency
[lag time] and constant connectivity—anytime,
anywhere.”” Although consumers certainly do
appear to be captivated by speed and shiny gad-
gets, less credulous observers suggest that 5G’s
true beneficiaries actually will be the telecom
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giants and electric utility companies, rather than consumers.

John P. Thomas of Health Impact News explains that 5G technology
“is part of a long-term plan to integrate telecom activities with electrical
service providers. ...The 5G network will be the nerves and sense organs
of amassive organism that has a central brain somewhere, which controls
all forms of information exchange and electric utilization/production.”*®
Referring to what is now called the Internet of Things (IoT), Thomas
adds that with the help of 5G technology, “[smart] appliances and smart
meters will constantly communicate with one another all day long and
all night long—they will never stop transmitting microwave radiation.”
Even worse (from the consumer’s standpoint), “the fusion of 5G with
the electrical grid will require everyone to buy new appliances that are
smart meter enabled or have our existing appliances retrofitted with
microwave transmitters.” In short, 5G will enable “a whole new cellular
architecture”'® and an “inescapable” technological blanket.’

UNCONSCIONABLE HAZARDS

Given what we already know about wireless risks,* it is not surpris-
ing that EMF-savvy scientists are urging extreme caution with regard to
5G and its novel use of millimeter waves. Public health expert Dr. Joel
Moskowitz of U.C. Berkeley describes 5G wireless infrastructure as a
“massive experiment” and warns of the research indicating that “skin
nerve endings are a likely target of [millimeter waves] and the possible
starting point of numerous [adverse] biological effects.”'®

It is both astonishing—and unconscionable—that the FCC has given
the telecom industry the green light for 5SG without seriously evaluating
the long-term effects of millimeter wave radiation on human or animal
health. Consumers would do well to return to hard-wired technologies
whenever possible, including corded landlines and wired Internet con-
nections (which are faster, more secure and safer anyway). Other steps
that citizens can take to protect themselves and their loved ones include

checking the status of 5G legislation in their
state (the Environmental Health Trust provides
a comprehensive summary)” and contacting
legislators to express concern (see sample letter
below); following recommendations® for using
cell phones more safely; using wireless de-
vices as little as possible—and always limiting
children’s exposure; powering off all wireless
devices at night to allow the body to recover;
and asking themselves whether the putative
benefits of 5G are worth trading away health
and privacy.
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SAMPLE LETTER TO LEGISLATORS

Dear Representative/Senator:

Please oppose 5G legislation. Fifth-generation mobile systems, known as 5G facilities, would place clusters of small

cell antennas within feet of single-family homes and on multifamily homes, schools, day care centers, recreation centers
and more. Research shows that 5G millimeter wave radiation will make people sick, especially unborn children, young
children, pregnant women and individuals with chronic illness. The adverse health effects caused by 5G facilities are likely
to include cancer, infertility, headaches, insomnia and more.

The World Health Organization’s International Agency for Research on Cancer has classified radiofrequency electro-
magnetic fields as a Group 2B carcinogen based on an increased risk for glioma, a malignant type of brain cancer associated
with wireless phone use. Dr. Olle Johansson, neuroscientist at the Karolinska Institute (which awards the Nobel Prize for
Physiology and Medicine), has stated that the proof of harm from radiofrequency electromagnetic fields “is overwhelming”
and that “children can never be allowed to be victims of...a WHO-classified possible carcinogen.” Dr. Ronald Powell, a
Harvard-trained physicist who worked at the National Science Foundation and the National Institute of Standards and
Technology, shares similar concerns about the potential for widespread harm from radiofrequency radiation.

| know that the telecommunications industry provides significant financial support to many legislators, but our rep-
resentatives should be paying attention first and foremost to the health of babies and children and the strong warnings
about 5C being issued by international experts.

Sincerely,

[Name]
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The Wise Traditions Pantry

BEATING THE SUGAR MONSTER: STRATEGIES TO COMBAT PARTY FOODS

If you are a parent, you have likely shared
this dilemma: how do we escape the typical,
sugar-fueled party “foods” that wreak havoc with
our kids’ bodies and minds? We’ve all seen it,
if not experienced it, a million times. Whether
it be Halloween, a birthday party or Christmas
dinner, our culture seems to see candy, soda,
chips, ice creamand cake as essential forhavinga
fun gathering even though they can compromise
your family’s health.

Our family has been raising kids for thirty-
two years now and even from the beginning,
I knew that this way of “treating” kids was
problematic. Even before there was a Weston A.
Price Foundation or awareness of the good doctor
and his teaching, I knew that all that sugar and
artificial ingredients was not good for anyone,
child or adult. Early on in my own home I was
able to eliminate soda, candy and chips. But for
years we still found it difficult to do so when
at family or public events. Even church dinners
can be tricky.

If you want to do things differently and
expect better things for your children but don’t
know where to start, [ hope my experience can
help you develop useful strategies for your family.

HALLOWEEN, EASTER,
CHRISTMAS, OH MY!

Many people can look at all that candy and
know, instinctively, that this cannot be good!
Andyet, mostjust go along with the crowd and at
best, try to limit the amount their kids consume,
at least at one time. It is not easy to address this.

Our family has chosen to let our kids par-
ticipate in trick-or-treating, allowing the kids
the fun of dressing up and going out with their
friends. But rather than giving them free rein
with all that candy, we give them the opportunity
to choose a few special treats, and then we do
a candy swap. We buy the rest from them and
dump it into the trash. This has worked well for

By Maureen Diaz

us, but may not work for a child on the GAPS or
other special diet, depending on what treats are
being given. In any case, you may be able to sort
through your child’s candy, eliminating the worst
offenders while finding a few, less-problematic
ones for them to choose from. And rather than
cash payment, you may offer something like a
new game, toy, excursion, lunch at a favorite
restaurant, or other things that might feel extra
special to your child. The same can be done for
other candy-filled occasions.

HANDLING THE BIRTHDAY PARTY BOMB

Personally, I think birthday parties are the
worst, but any family or church dinner can be
equally harmful to a child’s health and a par-
ent’s best intentions. Skipping these functions
is often not an option, and some family and
friends do not understand our concerns, and
may even be antagonistic. Sadly, I am aware
of many families, including my own, who have
been ridiculed because they do not allow their
children to have soda and junk foods.

We often worry about offending others with
our food and health choices. Inrecent years [ have
come to the conclusion that I should worry less
about causing offense, and instead expect more
acceptance from others. Where understanding
is not given, we may just need to accept this and
choose to ignore it.

When faced with such occasions, going
into the event prepared can cover a multitude
of potential problems. Our first defense is to
enter with full bellies. Yes, a full stomach can
severely detract from the attraction of junk food.
Evenifdinneris being served, I often will make
sure our kids have eaten something substantial
before arriving. When time is short a full-fat
smoothie can help curb the hunger monster. I
make a smoothie with added cream (or creme
fraiche) and raw egg yolks. Pemmican or jerky,
high quality charcuterie and cheeses, or fresh

Personally,
| think
birthday
parties are
the worst,
but any
family or

church dinner

can be
equally

harmful to a
child’s health

and a

parent’s best

intentions.

FALL 2017

Wise Traditions

51



fruit are also great for keeping hunger at bay.

An important strategy we employ when attending family and other
potentially problematic meals is to bring plenty of our own, nutritious
and delicious foods to share—when the occasion allows for this, such
as a potluck or if I offer to bring something for the meal. I might make
something extra special that will delight my family, helping them over-
come the desire to go for poorer options at the table. I routinely make
pitchers of iced herbal tea, a filling salad with homemade dressing, deli-
cious artisanal bread and cheesecake or panna cotta as a dessert. These
things are usually devoured with delight by not only my own family but
others as well. There will always be those who initially aren’t interested
in our “healthy” foods. But when people try it, I am often delighted at
the exclamations of surprise from others: “Wow! This is really good!”
or “May I have the recipe?” They did not realize that “healthy” could
taste so good!

Of course, children’s disappointment and food rebellion is something
we all have to deal with as parents. It should be considered carefully. As
long as your child has no severe issues, you might choose to allow them
one sugary “treat” from the table. We may offer the choice of a dessert or
occasionally a small glass of soda (not a whole can). At a birthday party
you might allow a slice of cake (with not-so-much icing) and a scoop of
plain ice cream. I have also been known on many occasions to bring our
own healthy, delicious substitutes for store-bought cake and ice cream.
This is especially important when dealing with a child on the GAPS diet,
which also offers a convenient excuse to your critics—few dare put down

TREATS THAT PLEASE
HALLOWEEN ALTERNATIVES

a parent for trying to help their child heal from
physical or mental ailments.

Something else which absolutely no one can
turn away from is if your child prepares food
for a gathering. Whether finger jello, homemade
ice cream or sourdough bread, your child can be
taught to make any number of special foods, and
will receive accolades for their efforts!

When bringing up children from the begin-
ning with a whole, real-food philosophy, you will
often find that such well-nourished childrenreject
the sugary foods without the need for prohibi-
tions. Thisis awinningsituation! When children
are satisfied with high-quality fats, proteins and
the occasional quality treat, their desire for junk
is greatly diminished. As they get older, they
will learn to recognize that they don’t feel as
good when eating poor-quality foods, and will
typically gravitate towards feeling energetic and
well as opposed to feeling sluggish and poorly.

I hope these ideas will help you and your
family face the junk and sugar monsters we all
encounter. Now, go forth and have some fun!

e Larabars: These are not organic but are otherwise an acceptable and tasty alternative to candy bars, and because

they are prepackaged, they are a “legal” Halloween handout
Fruit leather

Fresh fruit

Xylitol chewing gum

Nuts and dried fruit packets (with no added sugar)

Popcorn

NO-BAKE BIRTHDAY CHEESECAKE
2 cups soaked and dried nuts (we use blanched almonds)
1 cup pitted dates
1/4 cup butter or ghee
1 teaspoon vanilla extract
1 cup heavy cream
2 tablespoons gelatin
4 eggs, separated
4 cups soft cream cheese
1/2 cup honey or maple syrup
1 tablespoon vanilla extract

Process the crust ingredients (nuts, dates, butter or ghee, and 1 teaspoon vanilla extract) in a food processor to a
fine crumb. Press into a 1/2-sheet baking pan and bake the crust in a preheated 350-degree oven for ten minutes. Cool.

Soften the gelatin in the heavy cream for five minutes, then gently warm to dissolve. Whip the egg whites. Add all
remaining ingredients (egg yolks, cream cheese, sweetener, 1 tablespoon vanilla) to the cream mixture and blend well
with a stick blender or in a food processor, blender or Vitamix. Fold in the beaten egg whites. Pour over the cooled crust
and chill, covered, at least four hours until well set. Top with ripe berries or fruit compote.
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Homceopathy Journal
DON’T BELIEVE HOMEOPATHY HAS A PLACE IN CANCER TREATMENT?

THINK AGAIN

By Joette Calabrese, HMC, CCH, RSHom (NA)

The “C” word. . .that daunting cloud lurking
on the horizon. Few diseases are as frightening
as cancer. It is rare to find someone who has
escaped the darkness of cancer. Those of us who
have not personally felt its touch have watched
loved ones struggle against it. We wonder, will
it pass us by?

In my years of homeopathy work, I ap-
proach some diseases with almost joyful antici-
pation. Eczema, for example. Nothing makes me
happier than to see an affliction that causes so
much suffering clear up so thoroughly and eas-
ily after choosing and diligently administering
the right remedies. Homeopathy can uproot the
intense suffering caused by eczema with relative
ease and rapidity—I know that because I have
seen it, time and time again.

Although cancer is not easy, I believe ho-
meopathy can meet cancer’s challenges with the
same confidence. I have come to this conclusion,
in part, through my work with the Banerjis at
the Prasanta Banerji Homeopathic Research
Foundation in Kolkata, India. My mentor, friend
and colleague, Dr. Prasanta Banerji, reminds me
that “Every illness or condition is curable when
homeopathy is applied, but not every person
who has that illness or condition will be cured.”

Does that leave us with a down note? 1
do not believe so. If homeopathy is capable of
addressing cancer even only partially, without
chemo, radiation or surgery clouding one’s re-
maining years, homeopathy offers the potential
for quality of life during that time and an end
with dignity.

BANERJI HOMEOPATHIC
PROTOCOLS FOR CANCER

I personally have witnessed cases of can-
cer uprooted with homeopathy, particularly in
my own family. However it is easy to brush
off personal experiences as “anecdotal,” or to

rationalize them in other ways—“Well, after
all, he was also doing a Gerson juice fast, and
she was drinking quarts of Essiac tea.” There
is something to be said for hard scientific data.
Double-blind clinical trials carry a weight and
clarity that sometimes helps us stop second-
guessing and doubting what we have seen with
our own eyes.

In fact, there is great work being done in
the field of cancer research and homeopathy. Of
course, you probably did not know this, because
homeopathy is quiet, elegant and has no rowdy
pharmaceutical industry (and hence govern-
ment) backing. Instead it politely goes about
the business of cancer research and treatment,
with its only acknowledgement coming from the
homeopathic community and of course patients
and their grateful families.

The Banerjis have attained worldwide
recognition for their efforts in the fight against
cancer, due especially to their astoundingly suc-
cessful results using a particular homeopathic
medicine combination for a particular form of
cancer. For more than twenty years, they have
used a protocol for glioma brain tumors that
combines Ruta graveolens 6C and Calcarea
phosphorica 3X. In 1995, the Banerjis attended
the Fifth International Conference of Anticancer
Research in Corfu, Greece, where they spoke
on “Regression of brain tumors by ultra dilute
medicine.” The paper documented sixteen cases
of brain tumor regression following adminis-
tration of the Ruta graveolens and Calcarea
phosphorica protocol.

The Banerjis’ research and the documen-
tation and publication of their results have at-
tracted the attention of other cancer research
organizations. Some have conducted their own
studies using the Banerji protocol methods.
One such organization is the department of
molecular genetics at the MD Anderson Can-
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cer Center in Houston. In 2003, the International Journal of Oncology
published the results of an MD Anderson study.! The Cancer Center’s
investigators found that the homeopathic preparation of Ruta graveolens
6C administered in combination with Calcarea phosphorica 3X induced
complete regression of tumors in six out of the seven glioma patients who
took part in the study."? Six out of seven is 86 percent! These are truly
incredible results given that oncologists consider this particular form of
cancer as practically incurable. The usual five-year survival rate for adult
glioblastoma patients is around 10 percent.’

Ruta graveolens and Calcarea phosphorica are not the only medi-
cines that the Banerjis use to treat cancer, and gliomas are not the only
cancers that they have successfully treated. However the glioma protocol
may be their most famous precisely because typical glioblastoma survival
rates when using conventional treatments are so low. The substantial
accomplishments of homeopathy in this situation really stand out in
comparison and are very difficult to attribute to coincidence, placebo or
that old favorite, “spontaneous regression.”

However, the Banerjis also have found great success in the treat-
ment of other cancers, such as bronchogenic carcinomas (lung cancer).
In 2000, they spoke on this subject at the National Cancer Institute’s
(NCT’s) Comprehensive Cancer Care conference that impressed the NCI
so much that they reviewed some of the Banerjis’ cancer cases as part of
their Best Case Series Program.* Four of the cancer cases submitted by
the Banerjis had independent confirmation of the diagnosis and response
to treatment. After review, the NCI certified that the Banerji protocols
warranted further scientific study.’

There are few types of cancer the Banerjis have not treated, given
that they see one to two hundred cancer patients a day at their Kolkata
clinic.® From 2004 to 2013, the Banerji Clinic treated over twenty-four
thousand cancer patients. According to the clinic’s records, 50 percent
of these patients experienced either improvement or complete regression
of their cancers, and another 28 percent stabilized, getting neither bet-
ter nor worse. Only 15 percent of the patients worsened, and 7 percent
discontinued treatment.’

MORE RESEARCH ON
HOMEOPATHY AND CANCER

In December 2006, the peer-reviewed journal Integrative Cancer
Therapies published a study on Copenhagen rats inoculated with prostate
cancer cells and subsequently treated for five weeks with homeopathic
protocols. This study found that the homeopathic remedies appeared to
“significantly slow the progression of cancer and reduce cancer incidence
and mortality” in the treated rats.® The same journal published another
article in July 2011 describing a study of the effects of Ruta 200C, Car-
cinosinum 200C, Hydrastis 200C, Thuja 200C and Thuja 1M on cancer
cells in tumor-bearing mice.’ This study concluded that the “ultradiluted”
homeopathic medicines produced a variety of effects that contributed to
tumor cell apoptosis, thereby reducing tumor size.’

Researchers have studied a number of other homeopathic medicines
and found them to be effective in the reduction of cancerous cells and

tumors. These homeopathic medicines include
Lycopodium clavatum, Phosphorus, Chelido-
nium majus, Gelsemium sempervirens, Na-
trum sulphuricum, Secale cornutum, Polygala
senega and Conium maculata. Interestingly, a
study that tested the efficacy of the remedies
Carcinosinum and Natrum sulphuricum in
protecting mice against the development of
liver cancer induced by chronic feeding with the
carcinogenic dye p-dimethylaminoazobenzene
and phenobarbital found that while each of the
remedies had a protective effect, the combina-
tion of the two remedies administered together
had an even greater beneficial effect.!®!!

HOMEOPATHIC MEDICINES WORK

If scientific studies on homeopathy and
cancer are not more numerous, there are a va-
riety of legal and financial reasons why. In the
United States, for example, laws enacted in over
half of our states restrict the use of “unproven”
cancer therapies. (I wonder how those got put
into place?) As a result, most cancer research
utilizing homeopathic medicines is conducted
on animals or on cancer cells in vitro. Further-
more, because the greatest financial incentive
for scientific studies resides in the lure of
developing new and profitable pharmaceutical
drugs and medical procedures, the conventional
medical establishment continues to devote most
of its cancer research energies to studying the
trio of “traditional” cancer treatment methods:
surgery, radiation and chemotherapy.

Nonetheless, life and healing go on, studies
or no studies. Science can help us to understand
and explain phenomena, but it does not in itself
create those phenomena. In other words, homeo-
pathic medicines work, whether we write about
them in peer-reviewed journals or not. We have
a two-hundred-year history of observing the
success of homeopathic medicines, and in the
end that’s enough science for me.

Joette Calabrese, HMC, CCH, RSHom(NA)
is a homeopathic practitioner of twenty-plus
years. If homeopathy enjoys success with
the world’s most frightening condition, think
what it can do for food intolerances, allergies,
asthma, endocrine disorders, female conditions
and childhood illnesses to name a few. In fact,
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there is no condition that homeopathy has not (GBM). http://www.abta.org/brain-tumor-information/types-of-tumors/glio-

touched. For more exciting and informative blastoma.

4. Vanchieri C. Alternative therapies getting notice through Best Case Series

] o Program. J Natl Cancer Inst 2000;92(19): 1558-1560.

section of my website, joettecalabrese.com/free- 5 Banerji P, Campbell DR, Banerji P. Cancer patients treated with the Banerji

downloads-and-articles/. See my free blog to find protocols utilizing homoeopathic medicine: a Best Case Series Program of the

homeopathic solutions to common ailments at National Cancer Institute USA. Oncol Rep 2008;20(1): 69-74.

6. Dr. Prasanta Banerji Homoeopathic Research Foundation (PBHRF). Types of
cancers treated at PBHRF. http://www.pbhrfindia.org/cancer-and-the-banerji-
protocols/types-of-cancers-treated-at-pbhrf.html.

references, check out the “Free Resources”

JoetteCalabrese.com.
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YOU CAN HELP SUPPORT A STUDY ON RAW CHEESE

We are pleased to announce WAPF’s sponsorship of a study at Johns Hopkins University on raw cheese and its effect
on osteoporosis.

The research will be conducted by longtime WAPF supporter Stephen Belkoff, PhD, MPH, a biomechanical engineer
who has been investigating osteoporotic fractures for over 25 years. He became intrigued by the potential health benefits
of probiotics and the microbiome when his seasonal allergies abated after he started drinking raw milk. He will be aided
by Dr. Kendall Moseley, MD, a practicing endocrinologist whose research has focused on the interplay between type 2
diabetes, aging and osteoporosis.

You can help! We wish to support this research with a donation of $100,000. If every member donates just $10-$20,
we will easily reach our goal. Donate at: https://donatenow.networkforgood.org/wapfresearch.

STUDY SYNOPSIS: The effect of 60-day aged cheddar cheese containing the probiotic Lactococcus lactis on parameters
of bone remodeling

We have known for a long time that milk builds strong bones, but raw milk may do more than just provide a ready
source of calcium—it may actively prevent bone loss and osteoporosis. Raw dairy may interact with the immune system
to prevent or reduce the effects of diseases associated with chronic inflammation. Osteoporosis is one of these diseases,
resulting from imbalanced bone remodeling. In chronic inflammatory states, the cells that break down bone outpace those
that build bone, causing net bone loss. We have discovered in our lab that the bacteria in raw dairy (probiotics) cause the
immune system to produce potent natural anti-inflammatories which
may slow the bone resorption process. Such effects have been reported
in laboratory animals. We want to test the concept in humans.

The study will measure pro- and anti-inflammatory cell messengers
and markers of bone remodeling found in the blood of post-menopausal
women at risk for osteoporosis. Women will ingest a slice of 60-day aged
raw milk cheese each day for 30 days or be a part of the control group
in which they will abstain from consuming dairy for 30 days. Subjects
will get vitamin D and calcium supplements so that both groups meet
the recommended daily requirements.

We expect that aged cheese will lead to a reduction in systemic
markers of inflammation that will parallel reductions in blood markers of
bone breakdown. Demonstration that raw milk cheese has positive effects
on bone health will lead to future studies involving non-pharmacologic Dr. Stephen Belkoff with a raw
and natural treatments for osteoporosis. milk-producing Jersey cow.
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Technology as Servant
SOUS VIDE: A POPULAR WAY TO PUT PLASTIC STRAIGHT INTO YOUR FOOD!

Sous vide (pronounced “sue veed”) is a
cooking method that chefs and restaurants have
employed for a few decades. Recently, sous
vide cooking has gained popularity with home
cooks as well.

Sous vide means “under vacuum” in
French. It involves sealing food in a plastic bag,
submerging the bag in water and heating the
water to a low, stable temperature, generally in
the range of 140-160 degrees Fahrenheit. Early
adopters of sous vide often created their own do-
it-yourself sous vide cookers, but now machines
are widely available both in stores and online.

WHY IS SOUS VIDE TRENDY?

What makes the sous vide method so popu-
lar is that submerging the food in water makes
it possible to reduce the cooking temperature
substantially. Instead of cooking something at
300 to 400 degrees, sous vide allows for cooking
at 160 degrees. Moreover, cooks can hold food
at this temperature for extended periods of time
without overcooking or otherwise damaging
the food. With most other cooking techniques,
cooks have a narrow time frame to get a dish
just right—neither under- nor overcooked. Sous
vide extends that window almost indefinitely.

A restaurant or chef cannot know exactly
who will order which dish when. With the sous
vide technique, they can prepare a wide array of
dishes ahead of time, pulling them when finally
needed. This allows chefs to prep dishes much
earlier in the day, which is a boon given the
busy nature of modern restaurants. The same
also goes for busy families. Many people who
eat traditional foods have embraced sous vide
because of the convenience factor.

SOUS VIDE IS SAFE...OR IS IT?
Because of the extended time window for
sous vide cooking, food is in contact with plas-

By John Moody

tic under temperature for much longer than many people realize. Is the
convenience of sous vide matched by consumer safety?

As [ wrote a few years ago in Wise Traditions, the safety of plastics
has become a hotly contested and, at best, unclear issue, especially for so-
called BPA-free plastics.' BPA (bisphenol-A) is an additive that improves
the clarity and toughness of the plastics to which it is added. Problemati-
cally, BPA displays estrogen-mimicking and hormone-disrupting proper-
ties. Public outcry over BPA-related health concerns caused companies
to adopt “BPA-free” alternatives.

Many sous vide proponents point to these changes as being sufficient
to ensure sous vide safety. These individuals downplay or completely
dismiss any concerns over the plastics used in this cooking method. For
example, a food and technology company “on a mission to help people
cook smarter” states: “Although we cannot predict what may be discov-
ered in the future, we believe that given today’s knowledge, using high-
quality bags and handling them properly minimizes the potential risks
of cooking with plastic. The way we see it, risk is just part of life—every
time we cross the street or get behind the wheel of a car, we’re accepting
a certain amount of risk.”

Another sous vide enthusiast similarly dismisses concerns about
cooking with plastic: “Another worry is that the chemicals from the
plastic may leach into the food when heated, since a study and some other
research got people to suddenly start pitching their plastic containers in
the trash. That may be so, but it isn’t any more likely than with vacuum
bags designed for sous vide cooking—they are made out of the exact
same kind of plastic. The Ziploc website says that all of its bags are BPA
and dioxin-free, which are some of the chemicals that most people are
afraid of when using plastic.”

Unfortunately, the science does not support these sous vide advocates’
position. Instead, research shows an alarming set of concerns around
plastics in general, and especially plastics used in food preparation. As I
wrote previously, “BPA-free does not mean safe, nor free of, other similar
or even more dangerous chemicals that act similarly or even worse than
BPA and other estrogen mimickers.”!

This is confirmed in a toxicology study published in 2011 in Environ-
mental Health Perspectives, which examined more than four hundred and
fifty commercially available plastic products used to contain foodstuffs.**
The investigators found that almost all of the products sampled “leached
chemicals having reliably detectable EA [estrogenic activity], including
those advertised as BPA free. In some cases, BPA-free products released
chemicals having more EA than BPA-containing products.”” As these
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authors note, chemicals with estrogenic activ-
ity can cause numerous adverse health effects
in “fetal and juvenile mammals,” “especially at
low (picomolar to nanomolar) doses.””

Thus, there is no basis for claiming that the
plastics commonly used in sous vide cooking
are safe for consumers. On the contrary, there
is clear evidence that all types of plastic, when
exposed to heat, leach various chemicals into
any surrounding medium, including food.

used in bags, that have EA, not just plasti-
cizers. There are antioxidants, slip agents,
antiblocks, process lubricants, and antistats.
Additionally, there are low levels of impu-
rities such as catalyst residues which can
have significant biological activity, despite
low concentrations. Silicone is no relief—
although silicones can be formulated to be
free of leachable endocrine disruptors, most
aren’t, including most medical grades.”

There is no
basis for

claiming that

the plastics
commonly

used in sous
vide cooking

are safe for

BETTER OR SAFER OPTIONS? For Dr. Yaniger, the bottom line is this: consumers.
When concerns over plastics and sous vide
cooking first emerged, the response among well- Unless a manufacturer has developed the
ness folks was mixed. Some sought to find safer product specifically to be free of EA and can
alternatives, such as other types of plastics or provide valid test data to confirm this (not a
silicone-based cooking bags. generic ‘this passes FDA standards’—FDA
Once a big proponent of sous vide cooking, allows the use of BPA!), consumers should
Chris Kresser had this to say about the safety assume that the plastic is likely leaching
concerns raised in the Environmental Health endocrine-disrupting chemicals.
Perspectives study:
Now, how much of a health hazard [are]
Special note for Sous Vide users: After estrogen mimics from plastics? That’s still
reading this study, I'm feeling very uncom- debatable and there’s a lot of research going
fortable about the idea of eating anything on to pin this down. But if you’re concerned
that comes out of a plastic bag that has been about the health effects of BPA, switching to
sitting in a hot water bath for several hours. a different plastic just means you’re swap-
This is a crushing blow, as I love cooking ping one hazard for another. It’s a fixable
with the Sous Vide. But in light of the evi- problem, but industry won’t fix the problem
dence that even BPA-free plastics bags leach until consumers demand that they do.
chemicals with EA even without added
stress like a hot water bath, I think erring Wow! Again, what we clearly see is that
on the side of caution is probably wise.® there is no such thing as safe plastics or silicones
when it comes to food preparation. Yaniger’s
Interestingly, Dr. Stuart Yaniger, one of the  response matches what I wrote about in an ar-
authors of the Environmental Health Perspec-  ticle on silicone bakeware® and in my previous
tives study, responded both to Chris Kresser’s article on BPA.! Silicone, while touted as safe,
post and to a post at another website (which shows incredible problems under normal use,
argued for the safety of polyethylene bags orsili- ~ with leaching and contamination into food.®
cone bags for sous vide).” Dr. Yaniger’s response Unfortunately, many wellness bloggers
(see comment in reference 7) was instructive:  continue to defend the use of silicone bags,’
because they have not come across information
I am one of the authors of the study on deeming silicone bags unsafe. Silicone bags, in
EA in plastics that you cited...as well as fact, are even more troubling than silicone bak-
an avid amateur chef. These...statements ing molds and other silicone cookware because
from your post [that some plastics are safe  of the various additives and other chemicals
for sous vide cooking, as long as they do needed to manufacture such materials."
not contain plasticizers] are categorically
untrue. There are many additives to plastics, PROCESSING ADDITIVES
and especially to the types of polyethylenes The reason why so few manufactured items
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are safe has little to do with the main ingredients
or agents in these products. The main ingre-
dients, even if not natural, are generally inert
and innocuous on their own. Instead, it is the
immense array of “processing additives”!'—Ilu-
bricants, colorants, solvents and sundry other
chemicals—used to make the final products that
are the source of contamination. For example,
researchers note that “disposable plasticware
is used in life science laboratories worldwide,”
and “although labeling of plastics as ‘sterile’
appears to offer researchers some assurance that
products are free of bioactive contaminants, the
presence [and leaching] of processing additives
is unavoidable.”" These additives have “potent
effects on enzyme and receptor proteins.”!

Similarly, the reason silicone bakeware and
bags are problematic is because of everything
other than the silicon that goes into making the
final product. Until manufacturers find safer
alternatives to replace these currently necessary
industrial additives, or develop new methods of
production that do not require them, almost any
plastic or silicone product is going to come with
concerns over contamination caused during the
manufacturing process.

RECOMMENDATIONS

First and foremost, strive to reduce your
exposure to all types of plastics and unnatural
materials in all types of products, but especially
food products and food preparation, handling
and storage. Avoid silicone bakeware and cook-

ing utensils. Instead, use glassware, such as Pyrex and similar glass stor-
age ware. Use high-quality metal water bottles instead of plastic bottles.

For canning and fermenting, go with the lovely and excellent qual-
ity Weck canning jars with glass lids. A number of companies now also
make all sorts of gizmos and gadgets that work with traditional mason
jars, turning them into drinking bottles, fermenting vessels and more.

For cooking, a crock pot or a modern pressure cooker offer conve-
nience without the risks and plastic pollution created by sous vide cooking.

No amount of convenience is worth risking the health of your family,
particularly its youngest members who are most susceptible to the wide
variety of estrogenic and other chemicals found in modern products,
especially silicones and plastics. S99
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CANADA’S FOOD GUIDELINES NEED FIXING

Hats off to Victoria BC chapter leader Linda Morken, who has spearheaded an attempt to fix Canada’s food guide-
lines. Modeled on the U.S. guidelines, the Canadian government is giving consumers the same ole’ disastrous dietary
advice. For further information, visit changethefoodguide.ca/, as well as Linda’s blog alternativeboomerlegacy.com.

BAPTIST LADIES COOKBOOK NOW POSTED AT WESTONAPRICE.ORG

Many of you have heard Sally Fallon Morell describe the 1895 Baptist Ladies Cookbook, chock full of recipes featur-
ing butter, cream, egg yolks and lard. Now you can see the recipes for yourselves, as we have posted the full cookbook

at westonaprice.org/food-features/.
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Wise Traditions Poocast Interviews
INTERVIEW WITH NINA TEICHOLZ

HILDA LABRADA GORE: Nina Teicholz is an
investigative journalist and author of The Big Fat
Surprise, an international and New York Times
bestseller. The Economist called it the number-
one science book of 2014. It was one of the first
publications to make the case that saturated
fats—the kind found in dairy, meat and eggs—
are not bad for our health. Nina, I understand
you spent a decade researching dietary fat and
nutrition policy to write your book. How did you
get interested in this topic?

NINA TEICHOLZ: It does seem like a crazy
amount of time to spend reading thousands of
nutrition science papers. There were a couple
things that initially interested me. First, when
I moved to New York, I started doing a restau-
rant review column for a little neighborhood
newspaper. The paper couldn’t afford to pay for
the meals, so I had to just eat whatever the chef
wanted to send out to me. [ was a vegetarian at
the time, but chefs are interested in showcasing
meat and things like trifle, creamy sauces, foie
gras and paté. All of these were things that either
I had not eaten before or had not eaten in nearly
two decades. I found these foods to be textured,
earthy, rich, interesting and strangely satisfying.
Within a month, I lost ten pounds without even
trying! I went to the doctor, and he said, “Wow,
your cholesterol levels look better than ever.”
That was a mystery because it seemed contrary
to everything we all believed about healthy diets.

The second thing was that Gourmet maga-
zine assigned me to write a story about trans fats
as part of a series of investigative food stories.
I didn’t know anything about trans fats, but I
started researching them. I found out that there
was a much bigger story about how we had got-
ten everything about fat wrong. Fat is what our
nutrition policy is most obsessed about—lowfat,
nonfat, how much fat, good or bad fat. I started

interviewing scientists who were terrified to
talk to me. They couldn’t talk to me about or
comment on dietary fat. People would hang up
on me, or I’d get off the phone and I'd be shak-
ing, feeling like I was investigating the mob. I
wondered, “What is going on here?” There was
a real story about how science had been sup-
pressed. How scientists had been bullied and
their careers ruined for not agreeing with the
party line on dietary fat. That was incredibly
intriguing and interesting to me as a journalist.
I knew there was a big story there, but it took a
long time to get to the bottom of it.

HG: I could see how that would draw you in. It’s
like you’re walking into a mystery novel with all
this intrigue. “Why are they hanging up on me
if I'm just asking questions about fat?”

NT: In many quarters, questions such as “Do
you think it’s true that maybe dietary fat is not
bad for health?” or “Is it possible that fat doesn’t
cause cancer?” or “Is it possible that saturated
fat doesn’t cause heart disease?” are considered
heretical. Nobody wants to go on record stating
views contrary to prevailing dogma. You think
science proceeds calmly, logically and rationally
forward, step by step, but one thing that really
shocked me in my research was the discovery
that this was not at all the case in nutrition sci-
ence. It is supposed to be normal for scientists
to challenge ideas and discuss and debate them.
Instead, in nutrition science (and maybe in other
fields, too), scientists who raised questions had
their grants canceled and were disinvited from
conferences. Their careers would stall, and they
would get drummed out of university depart-
ments. | have dozens and dozens of stories like
that from scientists who merely contradicted
the official line—that is largely still against
dietary fat.

Hilda Labrada Gore,
a mother of four, has
been involved with
WAPF for over ten
years and is the
chapter leader for
Washington, DC.
She went to Kenya
and Peru on behalf
of WAPF. She is the
director of com-
munications for
Body & Soul, a
worldwide fitness
organization. She
also plays the

guitar and is the
contemporary music
leader at National
Presbyterian Church.
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HG: Why is the party line still largely against dietary fat? Who was and is
trying to clamp down on this information that fat might not be a problem?

NT: I have to go back and cast the history to give some structure to this
story. It all started with saturated fat. Saturated fat in meat and dairy,
eggs, and also coconut and palm oils. The idea that saturated fat, along
with dietary cholesterol, clogged the arteries and caused heart disease
came to the fore in the 1950s when heart disease came out of nowhere
to become the leading number-one killer. President Eisenhower had a
heart attack in 1955 and was out of the Oval Office for ten days. There
was this panic in the nation about what causes heart disease. There were
a number of other ideas out there—vitamin deficiencies, stress or Type-
A personalities—but the idea that saturated fat and cholesterol caused
heart disease took hold.

This idea was championed by a pathologist at the University of Min-
nesota named Ancel Keys. In 1961, Keys got the idea implanted into the
American Heart Association and was on the cover of Time magazine.
The very first official recommendations anywhere in the world to avoid
saturated fat and cholesterol to prevent heart disease came out in 1961.
By 1970, the American Heart Association had expanded its recommen-
dations to cover not just saturated fat but total fat. The concept was also
taking root that you could control your weight by cutting calories. The
thinking went that fat is nine calories per gram, compared to protein or
carbohydrate being four or five calories per gram. So it seemed prudent

to cut back on fat as a means of cutting calories.

The U.S. government got on board with the
whole lowfat, low-saturated fat, low-cholesterol
program. In 1980, the first USDA dietary guide-
lines came out—and then the whole world cop-
ied us. We exported our dietary policy to most
Western nations. Everybody got in line with
our idea about fat—nearly all governments, the
World Health Organization, all professional in-
stitutions and the American Heart Association,
which is the largest non-profit in America. The
belief was that fat didn’t just cause heart disease
but also obesity and maybe diabetes and cancer.
That thinking held true until recently.

In 2013, the American Heart Association
eliminated its cap on total fat and basically
started tip-toeing away from the lowfat diet.
They still believe that saturated fat is bad for
you, but they’ve dropped the restrictions on
total fat. Now they say that you can eat more
fat overall, but it has to be what they call the
“good” kinds of fat. For them, that’s nuts, fish,
seeds and vegetable oils. In the last year, our
federal government, which has always been

THE WISE TRADITIONS PODCAST HAS SOMETHING FOR EVERYONE

If you love this journal, then you will love the podcast! We cover a variety of topics in a weekly 30-minute episode.

Recent episodes include:

#75 How Much Fat Should We Eat? A discussion with Sally Fallon Morell about Wise Traditions dietary principles

#76 Childbirth: Keeping It Natural, with pregnancy expert and author Genevieve Howland, known as “Mama Natural”

#77 Throw Off Your Toxic Burden with Zen Honeycutt, the founder and leader of Moms Across America, a group

that opposes GMOs and adjuvants in vaccines

#78 Nutrition Hacks, a discussion with Sally highlighting key points from our spring Wise Traditions journal

Podcast listeners have this to say:

“Yes, yes, yes! This info is right in line with the nutritional info | am thirsty for! Science. Practicality. Presented

!’7

in a pleasing way. Thank you

~Green and Healthy Family (on Apple Podcasts)

“The world needs this podcast! First of all, podcasts in general have changed my life and | wish more people
got on board because there’s a WEALTH of knowledge out there and podcasts deliver that wealth of knowl-
edge in a very convenient, enjoyable, and easy-to-listen-to package. I’'m a member of WAPF and have been
LOVING the content of these podcasts. Keep up the excellent work and thank you so much for this podcast
and everything else you do!” ~Disappointed user (on Apple Podcasts)

“Rediscovering the lost art of food as medicine. This information is priceless if you value your health.”

~Chitownhens (on Apple Podcasts)

You too can enjoy the podcast, even if you don’t have a smartphone. All episodes are posted on westonaprice.org
and on the Wise Traditions YouTube channel. You can listen directly from your computer. If you prefer to use your phone,
you can subscribe through iTunes, Stitcher, Google Play, tunein, and iHeartRadio. Episodes can be played on Androids
and iPhones. The Wise Traditions podcast recently passed the 500,000 download mark. Join the thousands who are
benefiting from this podcast! Give a listen and please let us know what you think.
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extremely close to the American Heart Associa-
tion position, has just adopted the same recom-
mendations. Now we are in a situation where we
no longer officially recommend a lowfat diet,
but that shift has happened quietly, with zero
public announcement. Nobody knows that the
lowfat diet is no longer recommended, which
is extraordinary. People still avoid fat because
they think it’s bad for health, and there are still
caps on saturated fat.

The government and the American Heart
Association also abandoned their prior rec-
ommendations to control dietary cholesterol
through restrictions on egg yolks, shellfish and
liver. The caps on those foods, which we largely
have excised from our diet, are now gone. It
turns out it doesn’t matter how much cholesterol
you eat because your body regulates its own
cholesterol. Cholesterol is an essential part of
every cell in your body, so if you eat a lot, your
body just downregulates its own production.
That has actually been known since the late
1970s. The U.S. is the last country to give up
its caps on cholesterol.

HG: I get health and fitness magazines, and
they are still selling the lowfat line. You're
right that this shift hasn’t been understood by
the general public and even fitness and nutrition
professionals. When I saw my doctor, she said
my cholesterol was a little high. She gave me a
sheet of paper telling me the foods to avoid—the
very ones you were talking about—eggs and
high-cholesterol foods. Who is afraid of this
news? Why have the dietary recommendations
been changed so quietly?

NT: That is a good question, and I don’t really
know the answer. Why have dietary authori-
ties tip-toed away from the lowfat diet? I can
give you a number of possibilities. One is that
the problem of publicly reversing themselves
on fat and cholesterol is hugely embarrassing
and would discredit them. It can’t be good for
large, trusted institutions that provide guid-
ance on health to tell their public that they
were completely wrong for decades. In fact,
there is a growing body of evidence showing
that by promoting the lowfat diet, the dietary
authorities very possibly triggered the obesity

and diabetes epidemics. We have cut back on
fats by 25 percent since 1965, while increasing
our carbohydrate intake by 30 percent. With
only three macronutrients—fat, protein and car-
bohydrates—if you cut out meat and cheese and
go to lowfat foods, you will automatically shift
over to carbohydrates. That is what we were told
to do, in fact, and we are still told to eat that big
bottom slab of the food pyramid—grains, pasta,
rice and cereals—all carbohydrates. There is
quite a large body of evidence to show that
carbohydrates are driving obesity and diabetes
because of their effect on insulin. Your body is
processing all those carbs as glucose, which is
sugar in your body.

So one possibility is that admitting that
the recommendations have changed is truly
embarrassing and would discredit these public
institutions. In addition, perhaps they are liable?
I don’t know if it is possible for people to file
a class-action suit saying, “You made us fat.”
Finally, I think these institutions, especially
the American Heart Association, derive a good
portion of their funding from food companies.
The majority of food companies make high-
carbohydrate cookies, crackers and chips. Most
of the packaged foods sold in a supermarket are
carbohydrate-based. Dietary institutions may
not want to embrace a message that would not
please their funders.

HG: Tell me what happened with heart disease.
Keys said that the lowfat diet would reduce heart
disease in the general population. Did it?

NT: Mortality from heart disease has definitely
gone down since the 1970s. People who study
heart disease say that this is because of the large
decline in smoking and also because we get bet-
ter medical care. We get diagnosed faster, get
to the hospital and get treated faster. However,
it is not clear that the underlying incidence of
heart disease has dropped very much. It is still
the number-one killer in America. We haven’t
really made great strides with heart disease.

HG: Going back to your book, The Big Fat Sur-
prise, and all the research that you did, what are
some stories of how people’s health improved af-
ter they switched their diet to include more fat?
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NT: In my book, I tell a lot of stories of populations that were healthy on
high-fat diets. [ wanted to document the vast amount of scientific litera-
ture that the dietary establishment had to ignore in order to believe the
hypothesis pushed by Ancel Keys and the American Heart Association.
People always say to me, “It can’t just be Ancel Keys.” Of course not.
Many people were involved. People also ask me, “Weren’t there critics?
Weren’t there data to the contrary?” And the answer is yes. There was
a lot of documentation in the scientific literature of populations eating
high-fat diets and being very healthy. In the 1970s, for example, scientists
studied middle-aged Italian immigrant men in Roseto, Pennsylvania. The
immigrants ate very high-fat meals, cooked everything in lard and ate
prosciutto with a one-inch rim of fat along the outside. The researchers
followed them for two years and didn’t find a single heart attack. That
study was completely ignored.

Another great example comes from the work of a professor at
Vanderbilt University, George Mann, who went to Uganda and studied
a tribe of Maasai warriors. He took electrocardiograms of six hundred
of them and found almost no trace of heart attacks. He also found that
their cholesterol was low and did not rise with age, which was unheard
of in Western populations. Then he saw what they ate. They ate three to
five pounds of meat a day along with blood and rich whole milk, and that
was their entire diet—completely contrary to the USDA standards. Mann
wondered whether they had some kind of genetic exception, but when he
followed some of the Maasai to Nairobi, he found that cholesterol went
up in the Maasai who started to eat a more Western diet. In other words,
when they stopped eating their traditional diet, the Maasai were just like
other people; they did not seem to have any kind of unique protection. That
work was published in prime journals in the 1970s but was also ignored.

There are many other examples like this. It is important to understand
that these observations did not fit Ancel Keys’ hypothesis. When you’re
a scientist, if you have observations that do not fit your hypothesis, you
are supposed to reconsider your hypothesis. A scientist is supposed to
think, “Maybe there is something wrong with the hypothesis—maybe I
got it wrong.” That didn’t happen in nutrition science, and it still doesn’t
happen. Again, in the last thirty years, Americans have cut back on red
meat by 17 percent, animal fats in general by 17 percent and whole milk
by 73 percent. At the same time, we have increased our grain intake
by 41 percent and our consumption of vegetable oils by 91 percent. We
have done everything the dietary guidelines told us to do. Vegetable and

fruit consumption has gone up. Green leafy
vegetables have gone up by something like 200
percent. Yet look at our health. Our health is
terrible and getting worse. In fact, the obesity
epidemic took off in 1980, which is the first
year that the dietary guidelines were published.
This is another glaring observation. You would
think that scientists would say, “Maybe we got
it wrong.”

HG: How can we start to change our diet to
include more healthy fats?

NT: Well, the first thing to do is not to fear fat.
We’ve all grown up fearing that the fat in our
food—in our bacon and cheese—is going to
become the fat on our body. It’s what I call the
“tragic homonym.” Fat will not make us fat.
We have to overcome that basic fear. Actually,
carbohydrates are what translate into fatty acids
in our bloodstream. There have been seventeen
meta-analyses and systematic reviews showing
that saturated fats have no effect on cardiovas-
cular mortality, and it’s been shown that fat will
not give you cancer. So how do you take that
information and incorporate it into your own
diet? One thing you do is increase the amount
of fat that you eat. There is a large body of
clinical trial evidence showing that a healthier
diet should reduce carbohydrates a little bit,
increase fat and keep protein constant. This is
not a high-protein diet but a high-fat diet, with
over 40 percent fat. In some diets, people go up
to 70 or 80 percent fat. In addition, the “good”
fats are the opposite of what we’ve been told.
Although we have been told to eat vegetable
oils, it turns out that many experiments done
in the 1960s and 1970s (which were ignored or
repressed) showed that vegetable oils increase
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rates of cancer. Vegetable oils are highly vola-
tile and unstable, especially when heated, so
they are terrible for cooking. They oxidize into
hundreds of oxidation products, some of which
are known toxins. So the first thing to do is get
rid of vegetable oils such as soybean, corn and
canola oils, even for cooking.

If you want an oil for salad dressings, use
olive oil. Olive oil is unique in that it is mostly
oleic acid, which only has one double bond and
thus only one chance to react with oxygen and
oxidize. Olive oil is far more stable than the
highly unstable polyunsaturated fats. “Poly”
means many double bonds, which means many
possibilities to oxidize. For cooking, it is best
to cook with saturated fats, which is contrary
to everything we’ve been told. Saturated fats
are solid at room temperature. That means that
they are not volatile. They do not oxidize. There
are zero double bonds, so they cannot react
with oxygen. Saturated fats do not degrade or
go rancid. Good cooking fats are lard, tallow,
coconut oil (or coconut butter), butter and ghee.
These are all solid, stable and good cooking fats.
Your grandmother likely cooked her bacon and
saved the drippings. I pour mine through a cof-
fee filter and save them to cook with later on.
This is economical. Duck fat is also great, but
when duck fat costs five dollars for a little tub, it
may be more economical to use your own lard or
bacon fat. There are also many companies that
now make these high-quality fats.

Another thing to remember is that there
is no harm in eating meat. Meat is fine. Meat
does not cause cancer. I could go on at length
about that science. In addition, whole-fat dairy
definitely has been shown to be healthier in
quite a number of experiments, including in
randomized, controlled clinical trials, which is
the most rigorous kind of data. Whole-fat dairy
leads to better outcomes in terms of weight, dia-
betes and heart disease. Whole-fat dairy is the
way to go. Also, don’t avoid eggs. We avoided
eggs because we were afraid of cholesterol, but
cholesterol is not a problem. In short, go back
to the way that people used to eat; these ancient
foods are healthy and fine. People also should
get rid of modern lowfat foods, because when
manufacturers strip the fat out of foods, they
have to use fat-replacers to restore texture and

flavor. These fat substitutes are almost always
carbohydrate-based and usually are just sugar.

HG: Not only is there scientific support for this
approach, but high-fat food also tastes amaz-
ing. You can put fat-replacers in food to try
to make it match something that naturally has
fat, but when you eat the real food, it is just so
satiating, isn’t it?

NT: Yes. Fat is satiating; it fills you up. People
are less likely to overeat because they are sati-
ated. That’s one reason why a higher-fat diet
makes it easier to lose weight. People are just
naturally not overeating. And it is completely
delicious to eat this way. I lived through my
twenties on rice cakes and skinless chicken
breasts and no oil on my salad. I don’t know how
I lived with all those tasteless foods. Somehow
I survived. Food is so much more pleasurable
when you can spoon creamy sauce onto your
meat or have some wonderful fresh butter on a
cracker. It’s like a revelation. I think reducing
carbohydrates—particularly sugar and refined
carbohydrates—and increasing healthy satu-
rated fat in the diet are probably the two best
steps to take to improve health. 0O
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Dr. Seyfried
argues that
cancer is a

disease of
defective
metabolism.

Cancer as a Metabolic Disease:
On the Origin, Management, and
Prevention of Cancer

By Thomas N. Seyfried

Wiley

The first question cancer victims may ask is,
“Why did I get cancer?” The answer is usually
sympathetic silence. There is still no concrete
answer. In the U.S., cancer is becoming the
number-one cause of death. Researchers are far
from finding a cure, despite the War on Cancer
and billions of dollars of research money poured
into labs around the country since 1971. The
majority of cancer deaths (90 percent) are the
result of metastasis, or spread of cancer, yet most
research does not involve metastasis and much
of what is known comes from cells that have
more in common with non-cancerous tumors
than with metastatic ones.

In his groundbreaking book, Cancer as a
Metabolic Disease, which is supported by evi-
dence from more than one thousand scientific
and clinical studies, Thomas Seyfried, PhD,
explains the ins and outs of cancer development,
how it metastasizes, where it goes and why.
Dr. Seyfried is a professor of biology at Boston
College who has conducted research on such
topics as gene-environment interactions, lipid
biochemistry, neurodegeneration, and cancer
and metabolism—the focus of this book. Sey-
fried demonstrates that cancer is best defined
as a mitochondrial metabolic disease and, more
importantly, that more effective prevention and
management of cancer is possible. His concepts
have noteworthy implications for the develop-
ment of new non-toxic cancer therapies.

For many years, the leading dogma sur-
rounding cancer—which persists largely with-
out modification—explains cancer as “cells
gone wild” due to genetic mutations. This
“somatic mutation theory” seeks to identify
and treat every random genetic aberration that
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occurs in cancer cells. The main result of this
research are ineffective medications that gener-
ate dangerous side effects.

Dr. Seyfried unmasks and unravels the
mystery at the heart of the “Big C” and argues
that cancer is a disease of defective metabolism.
From this perspective, the genetic mutations
observed in cancer are a side effect rather than
the cause. Seyfried provides detailed evidence
that the traditional view of cancer as a genetic
disease has been responsible for the failure
to develop preventive strategies and effective
therapies that can save lives. Seyfried reevalu-
ates the origins of cancer based on the latest
research findings as well as several decades
of studies exploring the defects in tumor cell
energy metabolism. Approaching cancer as a
metabolic disease, Seyfried argues, can lead
to better understanding and management of all
aspects of the disease, including inflammation,
vascularization, cell death, drug resistance and
genomic instability.

The dysfunction in metabolism that leads to
cancer happens in the energy-making equipment
in the mitochondria in our cells, which fails for a
number of reasons. Ordinarily, when cells divide
and make more cells, the new versions have all
the parts that the original cells did, including
the same chromosomes and DNA arrange-
ments. When not enough energy is available to
complete the cell division process, however, the
new cell can become defective and abnormal.
The mutated cell may contain any number of
chromosomes, which could be more or less
than the required thirty-two pairs of specifically
organized chromosomes. This abnormal cell is
mostly unable to use the oxidative phosphoryla-
tion pathway, which produces the lion’s share of
anormal cell’s energy requirements. Instead the
damaged cell undergoes glycolysis (the meta-
bolic breakdown of glucose) without oxygen, in
essence using fermentation to produce a smaller
amount of energy. This process is called the
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Warburg Effect, named after Otto Warburg, a German scientist who won
the Nobel Prize in physiology and medicine in 1931. (Dr. Warburg would
have received a second Nobel Prize in 1944 for his work with B vitamins,
had Hitler not decreed that no German citizen could accept the prize.)

The cancer cell is continually on a quest for more and more energy,
which it finds by gobbling up glucose so that it can maintain and reproduce
abnormal cells like itself, sometimes at a rapid pace, eventually forming
a tumor. Cancer cells basically dine on high amounts of glucose in the
blood; the more glucose in the blood, the more food the cancer cells have.
Seyfried delves into new treatment strategies that target tumor cell energy
metabolism, including the ketogenic diet. The diet’s main principle is
that a diet high in fat and low in protein and carbohydrates will produce
ketones, which cancer cells cannot use, thus hastening cancer cell death.
In other words, a diet low in sugars and starches will reduce the amount
of glucose available to fuel cancer cells. (Note that proteins—and not just
carbs—can produce glucose through a process called gluconeogenesis.)

It is possible to test ketone levels in the blood using a ketone meter,
which can also test glucose. Urine strips and a breath meter also can
test ketone levels. Nutritional ketosis is defined as ketone levels ranging
from 0.5 to 3.0 millimoles per liter (mmol/L). When levels are in the
nutritional ketosis range, glucose levels will be low. On the other hand,
diabetic ketoacidosis, a complication of type 1 diabetes, is characterized
by ketone levels of 8 mmol/L and higher, in addition to elevated glucose
levels. A good website to consult regarding the ketogenic diet (including
recipes and additional information) is dietdoctor.com.

Normally the body has mechanisms to destroy defective cells, and
it does so daily. With cancer, the energy source is compromised and the
process of apoptosis (programmed cell death) does not function. Cancer
cells thus have an unlimited ability to keep replicating, which only stops
when the host dies. In fact, most cancer cells used for modern cancer
research come from a woman named Henrietta Lacks, whose cells (called
HeLa cells) have continued to replicate since her death in 1951. The Im-
mortal Life of Henrietta Lacks, a book by Rebecca Skloot, traces the
fascinating history of Henrietta and her cancer cells.

Chapters 17-20 in Cancer as a Metabolic Disease are the most con-
sumer-friendly, offering practical information about strategies to prevent
and deal with cancer. Seyfried discusses diet, lifestyle, the role of insulin
as a prime driver in cancer formation, and other major components of
prevention and treatment—the ketogenic diet, ketones, glucose, insulin,
caloric restriction (energy reduction), intermittent fasting, glutamine,
hyperbaric oxygen treatment, and metformin, a medication used for glu-
cose management. (Clinical trials have found that the natural supplement
berberine is even more effective than metformin, with no side effects.)

The book benefits from its inclusion of case studies and physician,
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patient and caregiver points of view. Readers
learn about real-life patients and families who
share their results with the ketogenic diet. The
nutritionist Miriam Kalamian treated her son
Raffi with the ketogenic diet and wrote a forth-
coming book with a foreword by Seyfried called
Keto for Cancer: Ketogenic Metabolic Therapy
as a Targeted Nutritional Strategy (Chelsea
Green, October 2017). Seyfried’s book also
inspired Travis Christofferson to write 7rip-
ping over the Truth: How the Metabolic Theory
of Cancer Is Overturning One of Medicine’s
Most Entrenched Paradigms (Chelsea Green,
2017). A summary of Christofferson’s book is
available free for those who subscribe to Kindle
Unlimited or for purchase at Amazon.

Cancer as a Metabolic Disease is essential
reading for cancer researchers, clinicians, health
and public health professionals and the science-
minded general public—anyone interested in a
more promising path to understand the origins
of cancer and develop more effective strategies
to treat and prevent it. The print version is a bit
pricey (roughly $96 on Amazon for purchase
or about $54 to rent). I obtained it at my local
library through an interlibrary loan (at no cost).
Readers also can elect to read the first two chap-
ters free and view the table of contents and index
at Amazon. A 2010 paper by Dr. Seyfried and
biologist Laura M. Shelton, published under the
same name as the book (“Cancer as a Metabolic
Disease”), is available online for free in the
open access journal, Nutrition and Metabolism
(http://bit.ly/2gjhpFS). Finally, a one-hour pre-
sentation by Dr. Seyfried for the Florida Insti-
tute for Human & Machine Cognition (IHMC)
Evening Lecture Series is available on YouTube
(http://bit.ly/2emiMPE) and has received over
one hundred thousand views.

I give this book a strong thumbs-UP. I high-
ly recommend it for everyone who is curious
and wants to take a big bite into the metabolic
theory of cancer.

Review by Sylvia P. Onusic, PhD, CNS, LDN
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The Metabolic Approach to Cancer:
Integrating Deep Nutrition, the
Ketogenic Diet, and Nontoxic
Bio-Individualized Therapies

By Nasha Winters and

Jess Higgins Kelley

Chelsea Green Publishing

Cancer. So much fear. So much financial
cost. All from such a small word. With The
Metabolic Approach to Cancer, Dr. Nasha
Winters and Jess Higgins Kelley seek to give
people hope, both financial and otherwise, in
facing this modern-day Goliath.

If standard approaches to cancer are reduc-
tionist, seeking to kill cancer before it kills us,
The Metabolic Approach is holistic, exploring
ten areas that have an impact on cancer and our
ability to overcome it. Coming in at over three
hundred pages of relatively small print, the book
covers far more content than even a multipage
summary could report on.

My review takes as its starting point the
book’s final chapter, which focuses on apply-
ing the book’s lessons in our kitchens. Overall,
the closing chapter is an excellent summary
for someone who needs to leave the standard
American diet behind and who may be highly
motivated to do so because of their current
condition. The chapter advises removing pack-
aged, processed and industrial foods and meats,
along with the host of things that often go with
them—the additives, preservatives and other
unnecessary and dangerous chemicals that con-
taminate our modern food supply. I found a
few small items to quibble about (for example,
sodium nitrates and nitrites), but overall, this
book provides one of the most solid summaries
of food and cooking that I have come across.

After removing processed foods, the chap-
ter advocates transitioning to a gluten-free diet
and then moving toward a low-carb, ketogenic
diet to deal with cancer. Although I wish the
authors had covered some of the dangers of

gluten-free diets, their laudable overarching
theme suggests focusing on high-quality foods,
not being afraid of fats and cholesterol and
avoiding processed foods, especially processed
carbohydrates.

The authors also know that health isn’t
only found in the kitchen. Our health is the
complex interplay between our lifestyle, our
internal emotional states, our microbiome, our
epigenetics and environment and so much else.
The chapters covering all these topics are dense,
weaving food-related concerns in and out of the
discussion quite often.

It is refreshing to see the authors address the
relationship of GMOs and glyphosate to cancer
early in the book. Soon after, the authors discuss
organ meats in glowing terms, describing them
as “the genetic superfood.” The authors support
their applause for organ meats with insights
into how vastly superior organ meats are to
muscle meats due to the former’s “substantially
higher” vitamin and mineral content. Eggs also
receive their due praise as “the quintessential
superfood.” When discussing dairy, the authors
include the admonition that “it is always healthi-
estin its raw and natural state.” Dr. Weston Price
would heartily agree.

But again, food alone isn’t the only for-
midable foe in fighting cancer. Sections of the
book cover personal care products and clothing,
including the dangers of the modern chemicals
that we use in our homes to clean house and
wash clothes. The authors note the irony of
people dying their hair pink to show solidar-
ity with those facing cancer while exposing
themselves to chemicals that contribute to can-
cer. In their comments about dealing with our
toxic world, the authors once again cross over
into Weston A. Price territory, recommending
high-quality animal protein, bitters and beets
as some of the foods that can help activate the
body’s defenses against the toxins to which we
are exposed on a daily basis. Fermented foods
and even fermented fish also receive appropri-
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ate praise. I was especially delighted to see the
authors mention the benefits of lesser known
roots and vegetables, such as turmeric and fen-
nel, among many others.

Winters and Kelley are careful to point out
how our modern world and lifestyles can lead
to dysregulation in our bodies that set the stage
for cancer. Whether discussing immune system
dysregulation driven by nutrient deficiencies,
or hormonal imbalances driven by both diet
and a xenoestrogen-enriched environment full
of novel modern chemicals, they remind read-
ers that bringing our bodies back into balance
involves dealing with the complex factors that
caused the dysregulation in the first place.
Trying to overcome cancer apart from these
realities and confounding forces leaves us with
too few resources and tools, save those that kill
us while seeking to kill the cancer. Bringing

attention to these other areas is empowering
and lets our bodies and the healing arts take
part in the battle.

As someone who has spent a number of
years reading, writing and speaking on food,
farming and health, I appreciate the breadth
that Winters and Kelley bring to the subject of
cancer. Rarely does a book cover so much, so
well. For practitioners who have experience in
helping people overcome cancer, The Metabolic
Approach can serve as a thought-provoking
companion volume to your own work and re-
search. Average folks, too, will find a wealth of
information and advice to consider. All readers
will be reminded that this deadly modern dis-
ease has weaknesses that each of us can exploit
through our daily dietary and other choices,
to protect ourselves and our loved ones. Two

thumbs UP. Review by John Moody

SIX-FOOT TIGER, THREE-FOOT CAGE

By Felix Liao, DDS
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place.

What happens when the jaw bones, the maxilla and the mandible, do not develop to their full size? For one thing,
as Dr. Price taught us, the teeth will not have enough room to come in straight; they will be crooked and there may be

an overbite or an underbite.

Dr. Felix Liao takes another tack, by focusing on the tongue. If the mouth is too small, but the tongue is of normal

size—or worse, enlarged due to hypothyroidism—you have a six-foot tiger in a three-foot cage. That caged-up tiger can
cause all sorts of problems, such as difficulty swallowing, sleep apnea, shortage of oxygen, hormone disruption including
low testosterone, high blood pressure, poor posture and back pain. That tiger is trapped, and its owner feels trapped as
well, under constant stress due to discomfort and lack of oxygen.

Some of the visible signs of this caged tiger include whites of the eyes showing between the lower eyelids and the
iris, flat cheekbones and reduced midface, an excessively prominent or deviated nose, a flat or sunken upper lip in profile
(called Liao’s sign), wrinkles around the lips, weak chin, and a double chin or bulge in front of the neck.

Most of this fascinating book presents case studies of children and adults with underdeveloped jaws. Liao uses ap-
pliances to adjust the maxilla and mandible, followed by braces to straighten the teeth. Very often the patient has tongue
tie, which needs to be corrected. The before and after photos should move us to be thankful for dentists like Dr. Liao,
who by enlarging the mouth takes pressure off the tiger. Many intractable health problems clear up and the patient looks
more attractive.

Liao recommends the WAPF Wise Traditions diet, although the book does not go into detail. A nutrient-dense diet
can support the dental treatment; but more importantly, the nutrient-dense Wise Traditions diet followed by both father
and mother well before conception, continued through pregnancy and breastfeeding, and given to the child at weaning
and throughout the period of growth, can prevent all these troubles in the first place. Six-Foot Tiger, Three-Foot Cage
can serve as a practical guide to dentists and their patients, as well as a kind of warning and inspiration to prospective
parents. All these problems can be prevented if the parents will educate themselves and eat properly in order to give
the greatest of gifts to their children: optimal development and robust good health. Thumbs up!

Review by Sally Fallon Morell
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Congquering Cancer:
Volume I and Volume I1
By Nicholas J. Gonzalez
New Spring Press

If you ever heard Dr. Nicholas Gonzalez
speak, you couldn’t help but notice that his mind
worked several levels above the average 1Q. It
also showed in the results of his cancer treatment
where he had significantly higher success rates
than his mainstream competition. Even though
he is tragically no longer with us, he continues
to educate. Volume I of Conquering Cancer de-
tails fifty cases of pancreatic and breast cancer.
Volume II details sixty-two cases of a variety of
other cancers, and there is an appendix covering
a case of insulin-dependent diabetes.

In these two volumes, Dr. Gonzalez briefly
describes his theory of what is really going on
with cancer and how his views differ from the
conventional understanding. Gonzalez wrote
another book that goes into much more detail,
called The Trophoblast and the Origins of Can-
cer. According to this theory, cancer does not
arise from normal differentiated cells gone awry
but from undifferentiated stem cells. Cancer
acts much like a placenta, which crosses tissue
boundaries, establishes its own blood supply and
grows. But the placenta in a mother only grows
up to a point, then stops. Why? It stops growing
at about the same time the embryonic pancreas
starts putting out enzymes. This understanding
provided the basis for Dr. Gonzalez’s treatment
using pancreatic enzymes.

Gonzalez does not claim to be the first to
come up with this conception of cancer. Treat-
ments based on this idea started with Dr. John
Beard in the early twentieth century. Others
followed up, and a dentist named Dr. William
Kelley rediscovered Beard’s work in the 1960s.
Gonzalez met Kelley and did an extensive stu-
dent project studying his treatment, eventually
carrying on the work of Beard and Kelley for
the rest of his life.

All Thumbs Book Reviews

The Gonzalez Protocol goes well beyond
the use of pancreatic enzymes and includes
other supplements, a personally tailored diet
and detoxification, specifically coffee enemas.
Moreover the protocol doesn’t stop there.
Whereas the typical medical doctor today is
little more than a drug dispenser, taking input
from the patient and prescribing drugs—in
a process that can’t take much more than ten
minutes, on average, because the doctor must
see many patients each day to assure financial
survival—Dr. Gonzalez typically spent over an
hour with each patient.

To the surprise of many, he did not see
thousands of new patients each year. In fact,
it was less than ten because he didn’t use an
assembly line approach. There was no one-size-
fits-all treatment. This is because there are two
sides to the autonomic nervous system—the
sympathetic and parasympathetic. (Gonzalez
was familiar with Pottenger’s work in that
field.) Someone who is sympathetic-dominant
needs a very different diet than someone who
is parasympathetic-dominant. Because Dr.
Gonzalez’s patients lived considerably longer
than the average mainstream victim—I mean,
patient—he had less capacity to take on new
patients.

The medical industry seems to view patients
like machines. Replace a few parts, tighten a
few screws, change the fluids, maybe remove
some of the more troublesome “spare” parts and
you’re good to go, right? Well...no. Maybe in a
few rare and fortunate cases but in general no.
Gonzalez once asked Kelley what percentage of
disease is biochemical-nutritional, psychologi-
cal and spiritual. The answer was “100 percent
biochemical-nutritional in every single patient.”
After an impish pause, Kelley continued, “It’s
also 100 percent psychological and 100 percent
spiritual in every single patient.” In keeping
with this view, Dr. Gonzalez did not shy away
from addressing the psychological and spiritual
issues of his patients. He found that people who
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dealt with those issues did better and that it was wise to deal with them
sooner rather than later. A frequently recurring theme in both volumes
of Conquering Cancer is the importance of a positive outlook. Those of
his patients who were optimistic and didn’t second-guess or question the
protocol consistently did the best.

One important point that [ see, not just with Dr. Gonzalez but other
successful alternative practitioners, is how the medical industry reacts
to success achieved outside of medical orthodoxy. Mainstream medicine
did not exactly endorse Gonzalez and his predecessors. It is clear that the
medical industry, like any other industry, cares first and foremost about
money. The greatest threat to that industry would be a cure. Without that
understanding, the war against alternative medicine is incomprehensible.
With that understanding, the war is obvious. In other writings, Gonzalez
summed up the war tactics commonly used:

There is really only one truth. Either cancer patients get bet-
ter with my treatment or they do not. And if they do, I could
not care less whether it involved moon dust or microbes from
Pluto. What matters is that many— not all, by any means—of
my patients are alive when they should be dead. And what has
that made me in the eyes of the traditional cancer establish-
ment? Simple. I am Gonzalez the quack, the fraud, the doctor
who lies to cancer patients, steals their money and kills them.
If there was a signup sheet at the NIH to run me down with a
truck, people would stand in line for hours.

What kind of success did Gonzalez have, and how did that compare
to the industry competition? Dr. Colin Ross states in the introduction
to Conquering Cancer that no oncologist in any medical school in the
Western world has achieved comparable survival times. I don’t know
how many total patients Dr. Gonzalez saw in his career, but given such a
low number of new cases per year, I would have to believe that the cases
presented in these two volumes must represent a significant percentage
of the total. Reputable experts from places like Memorial Sloan Ketter-
ing and the Mayo Clinic independently confirmed these cancer cases.

The first section of Volume I covers pancreatic cancer cases. The
most common forms have an average survival time from diagnosis of
less than one year. Gonzalez details fourteen cases with survival times
ranging from three to twenty-five or more years. Deaths, especially in
some of the shorter cases, were often due to surgery or other conventional
treatment not directly related to the protocol. Some simply did not follow
the protocol correctly. Some of his patients were in their eighties. He did
not just take young and otherwise strong patients.

The remainder of Volume I includes thirty-six cases of breast can-

cer. Survival rates after diagnosis vary, but the
average is two to three years. Many of Dr. Gon-
zalez’s patients survived over twenty years and
unless I missed something, all thirty-six cases
survived at least four years. Case 1 survived
twenty-six years. Gonzalez includes one case
of male breast cancer.

Scattered throughout are a number of useful
bits of information. In one case, not only were
cancer symptoms resolved, but a longstand-
ing cat allergy disappeared. Other allergies in
other cases also cleared up. Gonzalez found
that vitamin C and lutein were effective treat-
ments for glaucoma and cataracts. He found
mammography to be of no value. He also found
that fiber had little effect on colon cancer. Chi-
ropractic adjustments, when done right, were
very helpful. He particularly recommended the
chiropractic approach developed by Dr. Roy
Sweat, who came up with a unique way of ad-
justing without actually touching the patient. It
involved using sonic forces to gently realign the
atlas in particular, and the results were usually
long-term or permanent.

Dr. Gonzalez had nothing good to say about
the American Cancer Society (ACS), with its
well-documented ties to the pharmaceutical and
chemical industries. His mentor, Ernst Wynder,
MD, published some of the first evidence link-
ing cigarette smoking to lung cancer. Wynder
said the biggest obstacle to getting his work
recognized was the ACS. Well-intentioned high
school students who are “running for the cure”
are partially supporting wealthy lifestyles of the
ACS executive leadership.

The second volume of Conquering Cancer
sorts numerous cancers into two categories:
sympathetic- and parasympathetic-dominant
cancers. Sympathetic cancers include adenoid
cancer, bladder cancer, colon cancer, kidney (re-
nal) cancer, liver cancer, lung cancer, mesothe-
lioma, ovarian cancer, prostate cancer, salivary
gland cancer, thyroid cancer and uterine cancer.
Parasympathetic cancers include leukemia, non-
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Campbell-
McBride
asks, “How
do we feed
ourselves
properly? By
getting back
in touch
with our
body’s inner
intelligence.”
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Vegetarianism Explained:
Making an Informed Decision
By Natasha Campbell-McBride
Medinform Publishing

Recently my social media was overrun with
questions about the documentary, What the
Health. Honestly, after years of such pseudo-
documentaries gaining national attention with
their misinformation, I wasn’t surprised to see
a new one making the rounds. What is sadden-
ing is the fact that so many people swallow the
swill these films contain, hook, line and sinker.

This is why books like Natasha Campbell-
McBride’s Vegetarianism Explained matter.
This book isn’t a technical rebuttal of the kinds
of claims you see in a lot of pro-vegetarian and
pro-vegan propaganda. Instead it serves a more
direct purpose, using a conversational tone to
share observations from the perspective of some-
one who regularly sees the end results of various
dietary choices in her patients and practice. Dr.
Campbell-McBride intends the book for aver-
age readers trying to wrap their head around
the complex issues that go into what our food
choices mean for us and the world.

The main pages of the book fly along as
Campbell-McBride covers a wide range of top-
ics, supported by thorough footnotes. It all starts
with the sun, which is what causes things to grow
on our planet. The question becomes, should we
eat the stuff that grows, or eat the things that eat
the stuff that grows? Campbell-McBride points

out that our planet is full of creatures well
adapted for the former, which our bodies are not.
Although we can extract some nutrients from
plant foods, our ancestors had to go to great
lengths to prepare them properly. In Campbell-
McBride’s view, plants play a crucial role in
keeping our bodies clean and well-functioning,
but they do a poor job of building and maintain-
ing the body. This is why people often feel so
well—at first—on plant-based diets, but why
over time everything begins to go awry.

What about the impact of our food choices
on the planet? The second chapter gets into is-
sues and misinformation surrounding food and
farming. Campbell-McBride points out that
industrial, mono-culture, machine-intensive
farming is far easier than other models of agri-
culture, which is one reason why its proponents
spend so much money and generate so much
misinformation to defend it. However, the indus-
trial system is hopelessly soil- and ecosystem-
destroying. Soil is the backbone of our planet,
offering a solution to so many of our modern
problems if we can restore a right relationship
with it. Yet in the name of “feeding the planet,”
government and agribusiness instead are kill-
ing it through tainted water supplies, declining
nutritional quality of food, lost habitats for all
sorts of species and so much else.

Unfortunately some people’s response,
when they discover how industrial agriculture
treats and feeds animals, is to reject animal
foods by becoming vegan or vegetarian. Camp-

Gonzalez, continued from page 69.
Hodgkins lymphoma, melanoma, sarcoma and
Waldenstrom macroglobulinemia.

What kinds of people develop cancer? All

very good for most people can stop progress and cause trouble for people
with specific kinds of cancer. Stress is a huge factor, to the point where
it can overwhelm any protocol.

Many cancer patients on the Gonzalez Protocol were people who the

kinds. Even health nuts. Even Weston A. Price
Foundation members. (One case was a very
enthusiastic member—who did very well, by
the way.) A number of things can interfere with
treatment, some surprising, some not so much.
Adding supplements or foods that may even be

medical establishment had given up for dead and whose situations were
considered hopeless by conventional standards. Decades later, many are
still alive. On behalf of them and all real humans who care more about
that than about the money to be made, I say: Thank you, Dr. Gonzalez.
Do I even need to say my thumb is UP for this?

Review by Tim Boyd
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bell-McBride points out that this “solution”
only makes the problem worse—both for these
people and the planet. In Chapter Three (“Food,
Glorious Food!”), she uses a patient’s story to
highlight why ending up vegetarian doesn’t
work out well. Although the average person
who, at baseline, has been eating a diet full of
refined grains, rancid fats and added sugars
will see initial improvement after switching to
amore real-food-based diet, including vegetari-
anism, that doesn’t mean that the new diet will
be good for the long term.

While Campbell-McBride doesn’t see a
vegetarian diet as being optimal for people or
the planet, in the context of a balanced diet that
includes animal fats and foods, she isn’t anti-
vegetable. She states, “There is a mountain of
information available on the benefits of eating
vegetables, as they contain a plethora of won-
derful nutrients. They should be eaten every
day, both cooked and raw.” But just as with our
meat and dairy, we need to be sure our fruits
and vegetables are as fresh and clean as possible,
raised and prepared properly. For Wise Tradi-
tions readers, little in Chapter Three will come
as a surprise, but for people who need to hear a

doctor advocating a traditional, whole foods diet that includes saturated
fat and cholesterol, this is a great resource and chapter.

The book takes an interesting turn in a chapter called “Fasting.”
Here Campbell-McBride presents the idea that what many people try to
make their formal diets are little more than temporary fasts, including
vegetarianism and veganism. Fasting has significant health benefits,
especially given the toxic world we find ourselves now living in, but it is
meant to be a temporary state.

The final chapter calls for people to realize that at the end of the day,
we are the ones best positioned to make proper food choices for our health!
Campbell-McBride asks, “So what do we do? How do we feed ourselves
properly? By getting back in touch with [our] body’s inner intelligence.”
For far too long, people have been disconnected from their food and how
it makes them feel, not listening to the feedback their bodies give them.
Without that feedback, people can only fall back on arbitrary rules that
may not be what is best for their body at that time. Learning to understand
cravings and the importance of taste, sense and smell are part of restoring
aright relationship with food and finding health. This healthy relationship
with food is something that parents should start on as soon as kids are
ready and should be more concerned with than a child’s table manners.

Vegetarianism Explained was a bit different than what I was expect-
ing but nonetheless enjoyable. Campbell-McBride reminds readers that
although the human body can survive on almost anything, what we want
is for it (and us!) to thrive. Vegan and vegetarian diets don’t enable people
or the planet to thrive. Two thumbs UP.

Review by John Moody

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 coil binding.
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Most health
workers stay
quiet because
they know
that doctors
who try to be
different will
face medical
boards, lose
licenses and
likely lose
their careers.

Rising from the Dead
By Suzanne Humphries

Here we have a very detailed view of the
medical industry from the inside. This book
gives us not just a look at one niche but a broad
view of Dr. Humphries’ trajectory from medical
education to internship to practice—including
practice in big cities like New York and Phila-
delphia as well as smaller cities in Maine and
small towns. Dr. Humphries did her internship
in the Bronx, where you see everything and lots
of it. This book, which is primarily an autobi-
ography, gives us an uncensored account of the
medical system.

This system can be very impressive when
dealing with emergencies that require surgery
and repair of seriously damaged bodies. When
you have a chronic illness, on the other hand,
an American hospital can be the most danger-
ous place in the world. Not only is the medical
system ignorant and incompetent, it is arrogant
and corrupt.

Dr. Humphries gives examples of the dif-
ferent types of people working within the medi-
cal industry. A lot of workers (nurses, doctors,
attendants) are really doing the best they can.
A very small number of them are willing to
speak up when bad things happen. Most stay
quiet because they know that doctors who try
to be different will face medical boards, lose
licenses and likely lose their careers. That is
bad enough under most circumstances, but
when you have a million dollars of debt, that
hurts. Then you have the sharks who are simply
in it for the money, and they couldn’t care less
about anything else. Humphries has entertaining
names for some of the characters she had to deal
with: Dr. Nosebest, Dr. Pokerface, the Savage,
the Thunderbird, Nurse Hatchett and the Racist
Bastard From Georgia (RBFG).

Humphries eloquently states that “the
medical education system censors and massages
information in order to train very bright people
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into captive automatons.” After they pile up
an enormous amount of debt and finally start
their practice, doctors notice that every day is
spent scrambling from one patient to another,
prescribing drugs that don’t work—and few are
ever cured. The system harms and even abuses
many more than it helps. The health of many is
seriously damaged, not improved. This bothers
those who still have some conscience, but they
are trapped by that big debt hanging around their
necks. Between the horrors they see every day in
a hospital and their helplessness to do anything
about it, a surprising number of doctors commit
suicide every year. Half of all doctors want out.
Our economic and medical system is very clever
at ensnaring slaves through debt.

Dr. Humphries discovered that many
hospitals routinely vaccinate every patient
who is admitted. This not only complicates
diagnosis of what is really going on but can
often do significant damage. As a nephrologist
(kidney specialist), she noted that kidneys were
frequently completely shut down by vaccines.
When a health provider brings this up with
hospital administrators, they either don’t get it
or don’t care.

How did we end up with such a system?
This is scientific medicine, right? Science is
always objective, always improving itself, right?
Well, yes and no. Science well done is a good
thing, but scientists and doctors are human be-
ings and are not really any more objective than
anyone else. Some of them elevate science to the
level of religion (scientism). Some believe that if
it can’t be measured, poked, prodded, dissected
or vivisected, then it isn’t real. Such scientists
can be very intolerant and even hostile to op-
posing viewpoints that don’t oppose physical
science but go beyond the limits of that science.

In the Summer 2017 Wise Traditions, Dr.
Tom Cowan wrote a fascinating article called
“The Adrenal-Heart Connection.” One par-
ticularly interesting point he made concerned
the paradigm shift that occurred in the 1600s,
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after William Harvey declared the heart is just
a pump, and that this pump is what drives cir-
culation. Cowan says that this paradigm shift
ended vitalism as a theory. Since then, any
suggestion of a spiritual reality has met with
skepticism among the medical masters. Cowan
says, “Nowadays, if you dare to mention some-
thing about ‘life forces’ or ‘souls’ or anything
of that kind, you will be derided by the medical
community.”

Beliefs have consequences. As you think,
so you do. If you look at people and see nothing
more than biochemistry and physics—nothing
more than a complex machine—you will treat
them accordingly. You will view each one as a
collection of parts that you can repair or replace
just like with any machine. There is no need
to be concerned about inflicting emotional or
physical pain on a machine. Humphries reports
seeing that play out many times. Science without
any soul is an extremely dangerous beast.

While that attitude is pervasive, not all
doctors think that way. Dr. Humphries recog-
nizes that materialist flaw, and a large part of
the book talks about her spiritual growth and
how important it is in general. She found it is
also important to beware of spiritual con artists.

Our culture celebrates diversity until we

encounter diversity of thought. Different thinking is then labeled irre-
sponsible or even terrorism. The news media love to overwork the word
“extreme” any time they encounter a politically incorrect or unpopular
idea. Whenever something is said to be “divisive,” the implication is that
independent, different thinking is wrong. We should all be good little
sheep and think like the rest of the herd, or at least keep our mouths shut.

Humphries has noticed that the most ignorant are often the loudest
and most intolerant of differing opinions. As I was writing this review,
a comment came to the Weston A. Price Foundation from someone who
even admits in the first sentence, “I don’t have the energy to do a deep dive
into all there is on the Internet about vaccines.” This person then goes on
to criticize the Foundation’s position on vaccines. When did it become so
fashionable to have strong opinions on things you know nothing about?

Dr. Humphries’ stand on vaccines is well-documented elsewhere,
including in her book Dissolving Illusions: Disease, Vaccines, and the
Forgotten History and on YouTube. She includes valuable insights in this
book as well. She observes that most doctors don’t realize that there is
a system for reporting adverse vaccine reactions (the Vaccine Adverse
Event Reporting System or VAERS). Many doctors who do know about
it never use it. Humphries found out why when she started reporting the
many adverse reactions she saw first-hand—she was treated like a nut
job. So the next time you hear that there is little or no evidence linking
vaccines to illness, you will understand. There is a mountain of evidence,
but it might be hard to find in official sources when the system actively
discourages anyone from reporting that evidence.

There are enough good points in the book for me to go on much
longer, but I have to stop somewhere. You may think this is extreme, but
this book was riveting and my thumb is UP.%

Review by Tim Boyd

UPDATE ON SAM GIROD

Amish grandfather Sam Girod and his family have been making and selling three all-natural herbal products for nearly
twenty years. No one has been harmed by these products, yet in 2012 the FDA put an injunction on his products and
brought him to trial for labeling infractions, bogus charges of threatening FDA agents and other trumped-up charges.
In what can only be called a show trial, Sam was convicted on all counts. Sam was sentenced to five years in a federal
prison—to spend his time with murderers, rapists and child molesters. Sam has started the appeal process and his friends
have organized a petition for a presidential pardon. Please sign the petition at bit.ly/freeamishsam and share with others.

If you wish to write to Sam, his address is

Samuel A. Girod, Reg #18318-032
FCI Loretto, Federal Correctional Institution

PO Box 1000
Loretto, PA 15940

For details and to keep up with Sam’s case, visit kyfreepress.com/2017/03/fda-v-sam-girod-complete-story-video/.
The Kentucky Free Press website is maintained by WAPF chapter leader Sally O’Boyle.
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Food allergies

have gone
up 400
percent in
the last

twenty years,

and one
out of two
children

has a chronic

ailment of
some kind.
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The Big Fat Fix
Produced by Dr. Aseem Malhotra
and Donal O’Neill

The debate about what causes heart disease
rages on, and another video weighs in on the
plague that has haunted Western civilization for
a century, give or take. Big names are thrown
around on all sides of the debate. One of the first
and increasingly well-known names is Ancel
Keys. Keys of course was the instigator of the
infamous six- and seven-country studies pur-
porting to show a correlation between dietary
fat intake and heart disease. One interesting
point made by the video is that Keys himself
later stated that he didn’t think there was any
connection between dietary cholesterol and
atherosclerosis.

Incorrect understanding of the problem
leads to ineffective solutions. Diets low in
animal fat don’t solve the problem because
animal fat wasn’t the problem to begin with.
Professor Christiaan Barnard, a pioneer in heart
transplants, said he saved one hundred and fifty
lives through heart transplants. He later realized
that preventive medicine would have saved one
hundred and fifty million lives. Thinking that
the human body is a simple machine where parts
can be easily replaced leads to ineffective and
very expensive solutions.

The preventive approach in this video in-
cludes diet and lifestyle. The filmmakers refer to
the “Mediterranean diet,” which seems to mean
different things to different people. Fortunately
the film gets more specific about which foods are
good and which are not. One example is Crete,
where goat and lamb are dietary staples and total
fat intake can be up to 40 percent.

The video’s list of good or even super foods
includes coconut oil, eggs, grass-fed butter, olive
oil, cheese and fermented full-fat dairy. Sounds
like the diet of health heretics everywhere. Sugar
and vegetable oil are at the top of the public
enemy list where they should be.

At least one quote in the movie suggests
that exercise, especially intense exercise, is
overrated if not dangerous. However the film-
makers show numerous examples of exercises
that look pretty intense to me, so I’'m not sure
what the message is there. The main point of the
video is that diet and lifestyle are more effective
than any drug. That makes my thumb happy.
My thumb is UP.

Communities Rising
Zen Honeycutt and
Moms Across America

When I was growing up, there were no
such things as food allergies. It was rare for
children in general to have any chronic ailment.
Perhaps I'm getting a little old, but I’'m nowhere
near the age where I would be expected to keel
over any time. Zen Honeycutt also remembers
those times, although she is probably not as old
as [ am.

This video starts off with some stats illus-
trating how times have changed. Food allergies
have gone up 400 percent in the last twenty
years, and one out of two children has a chronic
ailment of some kind. Doctors and experts are
often stumped.

We are doing so many things wrong today
that could cause these problems that it can be
hard to determine with absolute certainty which
one is the culprit. It may be a combination of
all of them. One leading suspect is genetically
modified organisms (GMOs). As Zen Honeycutt
and Moms Across America travel the country
interviewing people who have allergies and seri-
ous digestive health issues, they unearth plenty
of evidence to support the idea that GMOs have
something to do with it. When these individu-
als go GMO-free, their health issues are largely
resolved. Many doctors are still stumped.

Moms Across America is an organization
working to raise awareness of the dangers of
GMO foods and how pervasive they are. Eighty-
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five percent of processed foods have GMO ingredients. Glyphosate, the
active ingredient in Roundup, is officially classified by the World Health
Organization as a probable carcinogen. It is used so widely that it is al-
most impossible to avoid completely. Moms Across America tested ten
different wines from California, and they all had traces of glyphosate.
This video was produced primarily using an Android phone. Viewers
can access the film at http:/www.momsacrossamerica.com/communities-
rising. My thumb is UP for the content, the effort to spread the good
word and the efficient and effective use of modern technology to do it.

Frankenskies
Actual Activists

When debating a controversial or complicated subject, one important
aspect that the debaters often leave out is history. This video is full of
history on the subject of attempts to modify weather since at least the
1940s. Fascinating old black-and-white clips show details of Project Cir-
rus, Project Cumulus, Project Skyfire and Project Skywater—all weather
modification projects. Frankenskies also treats us to video footage of
Lyndon Johnson talking in some detail about weather control.

There are many more recent clips from CNN, Fox News and other lo-
cal news reports covering officials who are talking about geoengineering
or chemtrails. Skeptics will argue that no such thing is going on or ever
has been. The history in this video shows otherwise. One entertaining
clip shows Stephen Colbert interviewing David Keith who is a leading
advocate for weather control or geoengineering. At one point, Keith says
he finds it hard to believe the government would do anything without
telling us. This gets an incredulous reaction from Colbert, while the
crowd roars with laughter. Nice to know the average American hasn’t
been dumbed down enough to believe that one.

There are many—even some who are receptive to conspiracy theo-
ries—who refuse to believe that chemtrails exist. I personally have seen
the nice, evenly spaced grid of lines left by jets across the sky. If you don’t
want to call them chemtrails, then what are they? What is going on up
there? Please don’t tell me it is just normal commercial air traffic. [ won’t
believe you because. ..well, I haven’t had that much-needed lobotomy yet.

When you put this history together with recent data showing alu-
minum spiking in California water supplies, nanotubes showing up in
people’s lungs and former FBI chief Ted Gunderson having personally
seen chemtrail shenanigans, it is hard not to see a pattern. And Monsanto
has developed plants that are resistant to the fallout from chemtrails. Why?
You can deny all this is happening, but it seems like a lot of hard work to
me. My unlobotomized thumb is UP. Online access is at https://theinter-
nationalreporter.org/2017/06/26/frankenskies-full-length-documentaryy.

What the Health
Produced by Joaquin Phoenix
Directed by Kip Andersen

This is another little gem from the makers
of Cowspiracy. Director Kip Andersen enjoys
contacting agencies like the American Cancer
Society, American Diabetes Association and
Susan G. Komen and asking awkward ques-
tions about why they recommend a diet that
some study somewhere said is bad. After some
research that appears to have been done (bril-
liantly done I’'m sure) on a computer in a very
dark room, Mr. Andersen discovers that these
organizations are sponsored by the industrial
food corporations and are riddled with con-
flicts of interest. I certainly agree completely
with that.

Understandably, this leads to a discussion
of how inhumane, unsanitary and otherwise
unpleasant the industrial food system is. This
film is full of statistics. Did you know that there
are as many pigs in North Carolina as there are
people? While the filmmakers certainly make
good points about the evils of processed and
industrial food, they repeatedly confuse the
issue by referring to studies about processed
meat and then applying the conclusions to all
meat, no matter how it is produced.

Ifthe filmmakers added a laugh track to this
video, it would make a pretty good comedy. An-
dersen interviews doctors who talk about nutri-
tion and the wonders of a vegan diet. One doctor
correctly points out that doctors as a group know
very little about nutrition. That same doctor and
others then go on to opinionate on the subject
of nutrition, I suppose to illustrate the point.
Some are quite clear that diabetes is not caused
by sugar but by meat and fats like butter. Others
don’t know the difference between plant protein
and animal protein. Still others think eggs raise
cholesterol. My thumb is DOWN for this, unless
they add the laugh track. G99
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Rabbits
naturally
fatten on
grass and
other forage,
making them
inexpensive
and easily
raised on

a small

property.

Food Feature

RABBITS: VERSATILE AND SUSTAINABLE
By Ashley M. Turner, ND

Our family has raised meat rabbits on our
homestead for a few years. We set up our own
rabbitry to develop a deeper appreciation and
understanding of properly raised food.

What first called our attention to produc-
ing our own rabbit meat was the sustainability
of the operation. Rabbits are sustainable for
various reasons. For instance, rabbits naturally
fatten on grass and other forage, making them
inexpensive and eas-
ily raised on a small
property. Rabbits are
quiet and clean. At
the same time, rab-
bit manure makes a
wonderful addition
to garden compost.!

Rabbits have a
particularly short
gestation time of only
thirty-one days, and
they can give birth to
asmany as fifteen kits
at a time. Obviously
the old saying “breed
like rabbits” holds true! In fact, one breeding pair
of does can produce up to six hundred pounds
of meat a year.!

Highly soughtafter by restaurants and home
cooks alike, meat from pastured rabbits is very
versatile and healthy. As with other sustainably
raised animals, when one provides rabbits with
the opportunity to consume grass on pasture,
move about naturally and breathe fresh air, they
are far more nutrient-dense and toxin-free than
animals raised in confinement.? Although there
is only a small amount of fat in rabbits, rabbits
raised on pasture or organic alfalfa have a close-
to-ideal ratio of omega-6 to omega-3 fatty acids.!

Additionally, responsibly raised rabbits
produce more and better quality meat than many
other meat animals available. According to the

U.S. Department of Agriculture (USDA), arabbit
requires four pounds of forage to make one pound
of meat.? In comparison, agricultural specialists
report that beef cattle need to consume seven
or more pounds of feed to create one pound of
meat.! (On the other hand, holistic management
of cattle—through the grazing and trampling
action of hooves and the distribution of cow
manure—buildsterrific soil;* grass-fed beefalso
offers incomparable
nutritional benefits,
including supplying
B vitamins, iron
and easily digestible
protein.’)

RECIPES
Whetheryouare
interested in raising
your own sustain-
able meat source or
you desire to pur-
chase rabbit from
a local farmer, you
will be delighted
with this delicious, nutrient-dense meat. Rabbit
meat closely resembles the taste and texture of
chicken butdefinitely isunique and more delicate.
Ideally, one should cook rabbit low and slow.
Due to the fact that rabbit meat is very lean, it
is important to add plenty of nutrient-dense fat
to create a pleasing and nutritious dish.

RABBIT BROTH

Rich, golden rabbit broth is our favorite
broth because of its great depth of flavor. You
are welcome to opt out of adding chicken feet
and heads, but adding both will add significant
collagen to your broth. Using a whole rabbit
carcass, including the vertebrae and joints, will
make wonderful stock because of the heavy
amounts of connective tissue and collagen.
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Carcasses of 2-3 rabbits

2 chicken feet and heads (optional)
2 carrots, roughly chopped

2 celery stalks, roughly chopped

1 onion, quartered

5-6 peppercorns

2-3 tablespoons apple cider vinegar
Clean, filtered water

If using raw rabbit bones, start by roast-
ing them at 450 degrees until browned, about
45 minutes. Alternatively, add reserved bones
from a previous rabbit meal to a large stockpot
or slow cooker.

Add carrots, celery, onion, peppercorns and
apple cider vinegar. Cover the bones with filtered
water, ensuring adequate headspace.

Simmer for about 24 hours.

Strain the broth through a fine mesh sieve
and/or cheesecloth and store in the refrigerator
or freezer.

BRAISED RABBIT WITH BACON

If you are harvesting your own rabbits, cut
the saddle into two pieces. Carve out the two
front legs through the backbone; then carve out
the hind legs.

If desired, sauté the kidneys, liver and heart
with the shallots from the recipe—this makes
a great snack while you are preparing the rest
of the dish.

2 pastured rabbits, cut into 6 pieces each
8 strips pastured bacon, chopped

4-5 shallots, sliced

3-4 cloves garlic, minced

1 cup organic white wine

1 1/2 cups rabbit or chicken broth

1/2 cup Dijon mustard

1 cup fresh cream (grass-fed)

2-4 tablespoons butter or ghee (grass-fed)
Several sprigs fresh rosemary and thyme
Unrefined salt and pepper, to taste

In a large Dutch oven or heavy-bottomed
pot, cook bacon over medium heat until it is
browned and fat is rendered. Remove the bacon
and set aside.

Sprinkle rabbit pieces with salt and pepper
and brown on both sides, adding butter or ghee

to the pot if more cooking fat is needed. Remove the rabbit pieces and
set aside.

Add the shallots and sauté until translucent. Stir in the garlic until
fragrant, about a minute. Deglaze the pot with a splash of the white wine.

Whisk together the remaining white wine, broth and Dijon mustard.
Add the browned rabbit pieces and bacon back to the pot. Cover with the
white wine and broth mixture.

Place the rosemary and/or thyme sprigs on top and bring to a simmer.
Simmer for about 40-45 minutes, or until rabbit is cooked and tender. The
sauce should be slightly thickened, enough to coat the back of a spoon.
If it needs further thickening, remove the rabbit pieces and reduce the
sauce until it has reached the desired consistency.

Stir the cream into the sauce just before serving. Serve on a bed of
sprouted rice or riced cauliflower.

SIMPLE SLOW-COOKED RABBIT

Thisisavery easy way to preparerabbit, similar toroasting a chicken.
It can be served as a main dish, or you can remove the meat from the
bones to use in other recipes (see recipe for rabbit pot pie). Make sure
you save the bones for broth!

1 whole rabbit

1 onion, sliced

3 celery ribs, roughly chopped
3 carrots, roughly chopped

2 cloves garlic, chopped

2-4 tablespoons butter or ghee
2 cups water or rabbit stock
Unrefined salt and pepper

Arrange the vegetables at the bottom of a slow cooker. Pat the rabbit
dry and sprinkle with unrefined salt and pepper. Place the rabbit in the
slow cooker and dot it with butter. Pour the water or broth into the slow
cooker. Cook on low for about six hours, or until the meat is falling off
the bones. Serve with mashed potatoes or mashed cauliflower.

RABBIT POT PIE
For the crust:
2 1/2 cups almond flour
1/3 cup arrowroot flour
1 teaspoon unrefined salt
1/2 teaspoon baking powder
5 tablespoons grass-fed butter, chilled
2 pastured eggs, chilled
3 tablespoons cold water

Add all the dry ingredients to a food processor and pulse until mixed.
Cut the chilled butter into small pieces and place in the food processer.
Addthe eggs and pulse about 10 times, or until justincorporated. Sprinkle
the cold water over the mixture and pulse until dough forms.
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Wrap the dough in unbleached parchment or waxed paper and put it
in the freezer for about 30 minutes.

Once chilled, remove the dough and place it in between two pieces
of unbleached parchment paper. Roll until the dough is the desired thick-
ness and size to fit your casserole dish.

Gentlyrollitup and place itin the freezer while you prepare the filling.

For the filling:
2-3 tablespoons grass-fed butter, ghee or lard
8 ounces sliced mushrooms (portobello, button or chanterelle)
2 leeks, chopped
3 carrots, chopped
3 celery ribs, chopped
1 cup of peas, fresh or frozen and thawed
1 large celery root, peeled
2 cups bone broth
1/2 cup cream (grass-fed)
2 cups rabbit meat, cooked and shredded
2 teaspoons unrefined salt
A few sprigs fresh thyme, chopped
One sprig fresh rosemary, chopped

Preheat oven to 350 degrees.

In a large skillet, heat fat of choice over medium heat. Add mush-
rooms, leeks, carrots, celery and one of the teaspoons of salt to the pan
and sauté until softened.

In a separate pan, melt butter and sauté the celery root over medium-
high heat.

When the celery root is soft and lightly browned, add it, along with
the bone broth and cream, to a high-speed blender. Puree until smooth.

Pour the pureed mixture over the sautéed vegetables and stir to
incorporate.

Add the shredded rabbit meat, peas and chopped thyme and rosemary
along with the second teaspoon of salt, gently stirring to incorporate all
ingredients.

Pour mixture into a 9 x 13-inch baking dish or comparable casserole
dish.

Remove the dough from the freezer and
unroll the parchment paper. Carefully place the
dough on top of the filling.

Trim or crimp the edges of the dough as
needed so it does not hang over your baking
dish. Cut a few slits in the dough to allow steam
to escape while baking.

Bake for about an hour or until crust is
golden brown.

Ashley Turner, ND, is a homesteader and home-
schooling mother of three girls. She practices
alongside her husband, Dr. Kevin Turner at
Restorative Chiropractic & Functional Well-
ness Center in SE Pennsylvania. In addition
to helping clients achieve their health goals,
Ashley teaches classes on natural health and
traditional food. She writes about health and
shares recipes at restorativechiro.com/blog.
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WAPF Do you know people near
Minneapolis who are new to our message?

Encourage them to attend Sally Fallon Morell’s seminar on
traditional diets during the 2017 Wise Traditions Conference.

All-day Saturday Seminar & Wise Traditions Lunch for only $60

Space is limited.

The seminar that has changed so many lives!

This is a great way to help new people learn about this message
without committing to a full conference.
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Legislative Updates

HURRICANES, THE FARM BILL AND ANIMAL ID

By Judith McGeary, Esq.

HURRICANES AND LOCAL FARMERS

Massive hurricanes have hit two major ag-
ricultural states back-to-back. The full effects
will not be known for months, if not longer.

The storms hurt both large-scale industrial
producers and small family farmers. Once it
reaches a certain point, the size of your farm and
the methods you use won’t stop high winds and
floodwaters from destroying buildings, washing
away land and killing animals. I know a pas-
tured poultry producer who lost thirty thousand
birds; one of the mainstays of the local farmers
market lost all his crops and will have to reform
his beds and replant completely. The devastation
is overwhelming.

At the same time, the hurricanes did show
yet again that sustainable farming methods can
stand up to weather catastrophes. I spoke with
a farmer who got approximately fifty inches of
rain during Harvey. That’s an entire average
year’s worth of rain, in about two days. His farm
didn’t flood, which was in part due to favorable
topography. But even the tender seedlings that
he had planted just two weeks before survived!
This farmer has gone far beyond “normal”
sustainable agriculture methods. His beds are
all planted on contours tailored to his farm’s
individual topography, and he uses immense
amounts of compost and organic matter in them.

If we had farms like this surrounding the
metropolitan regions, not only would the farms
themselves have been in better shape after
Harvey, but the flooding in Houston would not
have been as widespread and severe. Healthy
soil, which acts like a sponge to absorb and hold
water, is our best defense in the face of extreme
drought or floods.

For the farmers and ranchers who have
suffered damages in Harvey or [rma—or those
who want to know what to do when a disaster

hits their area—below are some starting points.

First, document everything: once you and
your animals are safe, the first step is to docu-
ment your losses. Try to get photos before the
water recedes, and take extensive photos and
notes on all of the damage. Also write down
everything you do, who you talk to at govern-
ment agencies, and what those people say. If
you talk with someone on the phone, ask for
a follow-up email with notes about what was
discussed and decided on. I suggest that you get
a cheap notebook to keep all your notes in one
place. Cameras before chainsaws!

Second, move quickly to apply for federal
relief programs. Three federal agencies provide
disaster support: FEMA, USDA and SBA. You
can qualify for help from one or all three, de-
pending on what sort of damages you sustained.
Many of these programs have deadlines of only
thirty to sixty days, and the time goes by incred-
ibly fast when you’re trying to recover from a
disaster. It is vital to contact the agencies and
file loss reports as quickly as possible.

*  Federal Emergency Management Agency
(FEMA) offers temporary housing and
grants for certain disaster-related expenses,
specifically housing and personal property.
You may be told that FEMA “doesn’t help
farmers”—but if your home and personal
effects were damaged, you qualify.

*  While farmers as self-employed individu-
als do not qualify for typical unemploy-
ment benefits, you can qualify for disaster
unemployment benefits if you have been
unable to work on your normal farm duties
for one week or more from the start of the
disaster. The funds come from FEMA, but
are administered by the state agency for
unemployment benefits.

Judith McGeary

is the Austin, Texas,
chapter leader, an
attorney and

small farmer, and the
executive director of
the Farm and Ranch
Freedom Alliance.
She has a B.S. in
biology from
Stanford University
and a J.D. from the
University of Texas
at Austin. She and
her husband

run a small
grass-based farm
with sheep, cattle,
horses, and poultry.
For more
information, go to
farmandranchfree-
dom.org or

call (254) 697-2661.
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* USDA’s Farm Service Agency (FSA) is
the main source for disaster relief related
to farms. Contact your local office as soon
as possible; you can find them at https:/
offices.sc.egov.usda.gov/locator/app. The
office person may tell you there are no
funds, because it takes time for the funds
to be appropriated. Sign up anyway! By
signing up, you get yourself in line for
when the money is available. Just ask for the
paperwork and fill it out. They have several
programs, including the Emergency Con-
servation Program (ECP) and the Livestock
Indemnity Program (LIP), which are open
to any farmer affected by the disaster; un-
like crop insurance, you do not have to be
signed up ahead of time. The ECP requires
pre-approval for any funding, so it is par-
ticularly important to file the paperwork at
the FSA office as quickly as possible.

« USDA Natural Resources Conserva-
tion Service (NRCS) may also help. In
Texas, NRCS has announced a special
Environmental Quality Incentives Program
(EQUIP) that helps with conservation prac-
tices that address flood and wind damage
and excessive runoff to address natural
resource concerns caused by the hurri-
cane and provide future protection from
exceptional storm events. Unlike most of
the disaster relief programs, there will be
rounds of applications and funding avail-
able for much longer than sixty days after
the disaster declaration.

*  Small Business Administration (SBA) of-
fers low-interest loans to cover the cost of
repairing a home and repairing or replacing
household contents damaged in a disaster.

»  Foraffected farmers in Texas, please fill out
the online survey circulated by the Farm
and Ranch Freedom Alliance and Texas
Organic Farmers & Gardeners Association.
It will help the organizations identify your
needs, guide you to resources to help with
recovery, and be an advocate for you with
government agencies: https:/www.survey-
monkey.com/r/Harvey-farm-damage.

OUTLOOK FOR THE 2018 FARM BILL
Every five years (give or take a couple of

years), Congress passes a massive farm bill
that shapes our food and agricultural system.
The current farm bill will expire in September
2018, but it’s unclear whether a new one will be
adopted before then.

Congressman Conaway, chair of the House
Agriculture Committee, has repeatedly stated
that he wants to get the farm bill out of his com-
mittee this year rather than next, which would
leave the time necessary to get it through the
Senate and then iron out the differences before
next September. Whether or not that happens
depends on the House leadership. Conaway in-
tends to wait to schedule the committee “mark-
up” of the bill (where they effectively write the
bill) until three weeks before the bill is supposed
to come to the House floor—and that could be
in October, November, or not until next year.

The House has a lot of things they hope to
do in the next several months, including appro-
priations bills, tax reform and now Hurricane
Irma relief. None of those will be easy. If the
House deadlocks, it may be that nothing will
move; or the House leadership may decide that
the farm bill, traditionally a bipartisan piece of
legislation, is a good way to distract attention
from their inability to accomplish other things.

Whatever the timing is, we can predict
some things about the substance already. I at-
tended one of the field hearings, in which the
House Committee on Agriculture listens to
people at a location other than DC, in this case,
an agricultural town in west Texas. The main
focus was on the commodity subsidy programs.
Calls for cotton to be put back into Title 1 of the
farm bill, in the same category as other com-
modity crops like corn and soy, dominated the
public comments.

The other common theme was the threat-
ened future of family farms. Third, fourth, even
eighth generation farmers stood up to say they
would be the last farmer in their family because
their children do not wish to continue. It was
heartbreaking to listen to, and frustrating to
realize yet again how our industrial agriculture
system is harming so many people at so many
levels. While the congressmen acknowledged
the heartbreak of these farmers’ situations, they
didn’t recognize how unnecessary the suffering
is.
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There were a few comments from those
attempting to build a better system. Cal Brints
of the Lubbock Farmers Market spoke about
how a “double dollars” program for SNAP (also
known as food stamps) brought more people
into their market, benefiting both consumers
and farmers. Alex Canepa from the Farmers
Market Association spoke more generally about
the importance of the Farmers Market Promo-
tion Program and the benefits that diversity and
direct-to-consumer sales provide for producers.
I had signed up to speak but was not called.

The majority of the Farm Bill is dedicated
to the subsidy and crop insurance programs that
promote industrialized agriculture; the other
major section deals with food assistance pro-
grams. But because the bill is so far-reaching,
it is an opportunity to promote some reforms in
other areas. There are two bills filed this year
that we hope will be attached as amendments
to the Farm Bill:

¢ The PRIME Act would allow the sale of
meat processed in a custom slaughterhouse
directly to consumers. Many livestock
farmers don’t have reasonable access to a
state- or USDA-inspected slaughterhouse,
and others haul their animals long distances
to reach one. This one change would open
new opportunities and significantly reduce
costs for farmers providing meat for their
local communities.

e A bill that would make the Checkoff pro-
grams voluntary or at a minimum reforming
their provisions. The numerous Checkoff
programs, on everything from commod-
ity crops to milk, beef and lamb, impose a
tax on farmers to pay for industry-driven
marketing campaigns. All too often the
money provides funding for organizations
that lobby against the farmers’ interests—
including things like radio ads talking
about the dangers of raw milk! Paying into
a marketing program should be voluntary,
not government-mandated. At the least,
reforms would provide greater transparency
and reduce the ability of industry groups to
misuse the funds.

The farm bill discussions are a marathon,

not a sprint. As we work for reforms in the next
year, we also have to plan for the long-term fight,
starting with Farm Bill 2023.

ANIMAL ID UPDATE

In the last issue of Wise Traditions, 1 wrote
about the USDA’s renewed push toward animal
ID and its plans for public meetings.

The discussion at those meetings reflected
one of the fundamental problems in tackling
animal identification and traceability: Big Ag
and the government treat disease issues and
trade issues as effectively the same. When one
Farm Bureau representative at the Ft. Worth
meeting said that the two were “inextricably
intertwined,” the USDA people immediately
nodded in agreement. Big Ag and the USDA
also believe the export market benefits every
livestock producer, whether they sell their ani-
mals for export or not.

In other words, to government bureaucrats
and Big Ag lobby groups, when a company
loses money because some country refuses to
accept imports from U.S. companies—whether
because of animal disease or political reasons
cloaked under such claims—that loss is treated
as a loss for every livestock owner in the U.S.

Think about this. First we need to recognize
that there are true animal disease issues that
affect the livestock industry and farmers and
ranchers across the country. There are some
complicated questions to consider when dis-
cussing potential animal disease threats. What
percentage of animals will die from the dis-
ease? For animals who contract it and recover,
are there permanent impacts? Are vaccines or
treatments available? How virulent is it, that is
how quickly and easily does it spread? Is there
a human health risk? Can humans contract the
disease? Based on the answers to these and other
questions, one can estimate a range of likely
costs from an outbreak. That same number could
be used to consider the benefits of avoiding or
controlling such an outbreak.

Under the mandatory cost-benefit analysis
for any major rulemaking, the costs of any new
animal ID requirement would be compared to its
benefits. So first you would need to analyze the
costs discussed in the previous paragraph, and
then multiply them by some fraction that reflects

The
discussion
at those
meetings
reflected
one of the
fundamental
problems in
tackling
animal
identification
and
traceability:
Big Ag and
the
government
treat disease
issues and
trade issues
as effectively
the same.
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the likelihood of such an outbreak occurring.
You would also need to calculate the likelihood
that the animal ID requirement would prevent
or reduce the outbreak, since animal ID by itself
doesn’t automatically stop outbreaks. These are
complex questions without clear answers.

Unfortunately, the industry’s solution is to
simplify the analysis in two ways:

1. Assume animal ID is a magic bullet that
significantly prevents or stops outbreaks.
This assumption was proven wrong when
the U.S. pork industry suffered a devas-
tating porcine epidemic diarrhea (PED)
outbreak in 2013, even though the industry
had (and still has) a complete, birth-to-death
traceability system in place. Yet both the
industry and the USDA continue to use
computer models that assume that “trace-
ability equals disease control.”

2. Include the costs from trade repercussions.
When you do this, there is no need to look at
the complicated multiple factors involved in
the cost of a disease outbreak—just assume
that the multi-billion dollars in exports
to China are lost “because of the lack of

traceability,” and you can justify almost
any expensive new regulation.

Thus, an animal disease that poses no sig-
nificant threat to most people’s animals can be
viewed as “catastrophic” for “the industry,” and
the economic loss to exporters is viewed as the
cost of not having a comprehensive animal 1D
system.

USDA held nine meetings between April
and July. Most had relatively small turnouts—
perhaps thirty to forty people at each, not count-
ing the USDA and state animal health authority
bureaucrats. The reports I have received from
several of the meetings indicate that the feed-
back was strongly negative toward any expan-
sion of mandatory animal ID requirements. In
the written comments, WAPF signed on to a
joint letter from forty organizations setting out
detailed arguments why the agency should not
create new regulations.

The next step is up to USDA. The agency
has stated that it will announce its findings from
the meetings and comments at an industry-
sponsored conference in late September, and
we will respond accordingly. G50
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Can’t attend our upcoming
Wise Traditions 2017 conference?

BRING THE CONFERENCE TO YOU!

Live Stream and On-Demand available for the entire conference.
Enjoy some sessions live during the conference and all sessions
on demand as many times as you want. MP3, CD or DVD
http://bit.ly/livestreampromotion

Wise Traditions 2017 will be posted after our conference
but you can purchase past recordings now at:
http://www.fleetwoodonsite.com

TAKING OUR HEALTH TO NEW HEIGHTS

Search keywords: wise traditions
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TEXAS RAW MILK TRIAL VICTORY

After a fourteen-month saga with the state and local health departments, the issue of raw milk couriers in
Texas is finally settled in favor of the couriers and their customers.

The saga really started with the Texas Department of State Health Services (DSHS) adoption of a regulation
limiting sales of raw milk from licensed farms to “the consumer ... at the point of production (i.e., on-farm)” back
in 1986. For three decades, the system worked as DSHS had envisioned: the on-farm restriction prevented most
people from buying raw milk. The vast majority of Texans drinking raw milk got it either from their own animals
or through an informal arrangement with a friend or neighbor.

But as interest in raw milk picked up among health-conscious consumers in the early 2000s, more dairies
became licensed to provide raw milk. The licensed dairies and their customers worked out various arrangements
to address the on-farm restriction. Some dairies took prepaid orders, contending that the “sale” occurred on the
farm when they received the money, and the delivery was a separate transaction. In other cases, the consumers
would form groups and take turns picking up milk from the dairies; this became the dominant model, with varia-
tions in which the consumers paid the person picking up for them.

The DSHS staff contended that both types of arrangements were illegal, and that each individual had to drive
to the farm him or herself. Raw milk advocates countered that normal legal principles (such as people acting as
agents for each other) meant that such arrangements were legal. Neither DSHS nor raw milk proponents wanted
to test their theories in court, so the situation remained as an uneasy truce until 2014.

By late 2014, DSHS had been facing three years of serious political pressure thanks to efforts to pass a bill
to expand raw milk access. While the bill had failed to pass, it had garnered significant support from senior state
legislators in both parties, placing DSHS’s raw milk policies under scrutiny. In the face of that, when asked a direct
question in late 2014 as to whether consumers could pick up milk for each other, DSHS reversed its staff’s previ-
ous claims, and stated that it was legal for consumers to pick up milk for each other. This victory meant that many
farmers and consumers who had been operating in the uneasy “grey area” breathed a sigh of relief and stopped
looking over their shoulders so often.

But then new leadership was appointed in 2016. And the new commissioner, a pediatrician, believes that
raw milk should simply be banned. He directed the staff to start cracking down. Starting in April 2016, DSHS staff
worked with local health departments to harass one of the most high-profile raw milk dairies in the state, their
customers, and two individuals who acted as couriers or delivery drivers for those consumers.

Thanks to the legal advocacy of the Farm-to-Consumer Legal Defense Fund and the Farm and Ranch Freedom
Alliance, combined with renewed political pressure, both the City of Austin and DSHS backed down by the fall of
2016. Neither would admit that the courier arrangements were in fact legal, but both said they would not pursue
it further.

Nonetheless, Harris County—home to Houston—continued to pursue criminal misdemeanor charges against
a raw milk courier. The Harris County Health Department even added new charges, increasing the potential fines
and penalties the courier faced.

After multiple delays, the case was set for trial in June. Faced with the political pressure that we had generated
and a courtroom packed with raw milk supporters, the Harris County Health Department finally backed down.
The district attorney stated that they weren’t concerned about the raw milk issue—although that had been the
entire focus during the busts last year! Instead, the department focused on the fact that the courier was selling her
own chicken eggs (rather than acting solely as a raw milk courier). The county settled the case at a small fraction
of the original fine amount and agreed to deferred adjudication, so that the charges have been cleared from her
record.

Many thanks to all the people who packed the courtroom. It was a great showing of community support for
raw milk—not only from the courier’s own customers, but from consumers and farmers throughout the areal!

Although the Harris County Health Department’s action does not legally bind any department, it still signals
the end of the last year and a half of aggressive attacks on raw milk couriers and consumers. Harris County is one
of the most hardline health departments in the state, and it’s very unlikely that any other local jurisdiction will act
as aggressively on its own.
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Vaccine Updates

VACCINE MANDATES
By Kendall Nelson

If the state can tag, track down and force
citizens against their will to be injected
with biologicals of known and unknown
toxicity today, there will be no limit on
which individual freedoms the state can
take away in the name of the greater good
tomorrow.

Barbara Loe Fisher, Co-Founder

National Vaccine Information Center

Six years ago my producing partners and
I made a documentary about the vaccine con-
troversy in America called The Greater Good.
The title of the film was a parody on the com-
mon, misguided belief that it is okay to sacrifice
some individuals for the larger population. Now
it seems public health officials, politicians and
pharmaceutical company lobbyists are using
this concept to promote compulsory vaccination
more than ever.

HERD IMMUNITY

Those who support the “greater good”
theory believe vaccine coverage must be high
—up to 90 percent to ensure “herd immunity.”
This is the basis for mass vaccination cam-
paigns around the world. While the theory of
herd immunity may work in regard to natural
immunity, the theory breaks down when it
comes to vaccine-induced immunity, because
vaccine immunity is temporary at best. It does
not provide life-long protection from disease.
Herd immunity may be further debunked when
we look at the fact that nearly every “outbreak”
of pertussis, measles and mumps in the U.S. oc-
curs in communities where 80 to 90 percent of
those affected have been vaccinated, and again
when we consider the largely unvaccinated
adult population. Blaming our 1 percent of un-
vaccinated children for the spread of disease is
absurd, and using the disproven theory of herd

immunity to justify mandatory vaccines is not
only immoral, it’s not sound science.

One of the most basic human rights is
that of bodily autonomy—as supported by the
Nuremburg Code—and yet we are seeing an
explosion around the world of legislation aimed
at taking away our right to choose what we put
into the bodies of our children and ourselves. We
must remember that ethical medicine requires
prior, completely voluntary and fully informed
consent, yet there continues to be a concerted
effort to deny our freedoms, while pushing a
one-size-fits-all vaccine agenda.

You need look no further than the state of
California, which used a media-fueled measles
epidemic at Disneyland as a reason for passing
legislation (SB 277) that ended both religious
and conscientious belief vaccine exemptions
for school-aged children. Today if you live in
California, Mississippi or West Virginia the
only exemption available is a medical exemp-
tion—for which 99.99 percent of Americans do
not qualify, according to CDC guidelines.

THE RISKS

The bottom line is, when there is risk, there
must be choice. Here in the U.S., beginning at
birth, parents who follow the CDC-recommend-
ed schedule allow their children to be injected
with nearly six dozen doses of sixteen different
vaccines—vaccines that contain genetically
engineered viruses and bacteria, plus ingredi-
ents like mercury, aluminum, formaldehyde,
phenoxyethanol, gluteraldehyde, proteins, syn-
thetic particles, antibiotics, and human, animal
and insect DNA and RNA.

It’s troublesome to note that even though
America has one of the highest child vaccina-
tion rates in the world and spends the most on
health care, our children are crippled by chronic
disease and disability, including ADHD and
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Vaccines are
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standards of
testing and
in 2011 the

United States
Supreme
Court ruled
that

vaccines are

“unavoidably

unsafe.”

learning disabilities, asthma, allergies, inflam-
matory bowel disease, obesity, juvenile diabetes,
rheumatoid arthritis, seizures, encephalitis
(brain swelling) and autism.

During the same time that the federal child
vaccine schedule tripled from twenty-three
doses of seven vaccines in 1980 to seventy doses
of sixteen vaccines over the next thirty years,
we’ve seen an explosion of brain and immune
system damage. Today 54 percent of America’s
children suffer from one or more chronic ill-
nesses: one in fifty has autism; one in six is
learning disabled; one in ten is diagnosed with
a mental disorder; one in nine has asthma; one
in thirteen is severely allergic to food; one in
twenty is epileptic; and one in four hundred has
diabetes. And there are studies linking all these
conditions to vaccinations.

If you look at these statistics, it’s no won-
der parents are questioning the safety of vac-
cines—yet are often demonized for doing so.
When talking about mandates, it’s important
to remember all vaccines carry risks and no
doctor can predict which of us will be harmed.
Each of us may respond differently as we have
different medical histories, genes, epigenetics
and microbiomes.

NOT PROVEN SAFE

One of the biggest problems with mandat-
ing vaccines is that you are asking individuals to
risk their well-being with products that are not
proven safe. Vaccines are not held to the high-
est standards of testing and in 2011 the United
States Supreme Court ruled that vaccines are
“unavoidably unsafe.”

Vaccines are often fast-tracked through the
FDA, and manufacturers are not required to
conduct double-blind placebo studies. Instead
they may compare the health outcomes of those
tested with their new vaccine against another
vaccine or a bogus “placebo” containing alumi-
num and other harmful chemicals also contained
in vaccines. Therefore vaccine studies are likely
not to show increased problems associated with
the new vaccine. In addition, vaccine safety
trials are implemented by the manufacturers
themselves, not by the FDA.

For years pharmaceutical companies have
been putting profits before consumers, and the

conflict-of-interest stories are endless. For over a
decade, the CDC has buried its own data show-
ing that the measles-mumps-rubella (MMR)
vaccine has led to an increase in autism—as
revealed by the whistleblower and senior CDC
scientist William Thompson. In 2000 a group of
top government scientists, health officials and
industry representatives, including individuals
from the CDC and FDA, gathered for a secret
meeting at the isolated Simpsonwood confer-
ence center in Norcross, Georgia where they
discussed how to cover up data showing that the
mercury compound thimerosal was responsible
for a dramatic increase in autism and a host of
other neurological disorders among children.

NO RECOURSE

To add to a parent’s worries, you can’t sue
your doctor or any vaccine manufacturer for
vaccine injuries or death. Prior to 1986, pharma-
ceutical companies were being sued for numer-
ous vaccine injuries, sometimes paying victims
upward of twenty million dollars. Because of
these lawsuits, companies threatened Congress
that they would stop manufacturing vaccines if
they were not protected when things go wrong.

The result was the creation of the National
Childhood Vaccine Injury Act. This law estab-
lished the National Vaccine Injury Compensa-
tion Program (NVICP), designed to ensure
vaccine supply, stabilize vaccine costs and
establish a no-fault compensation alternative
for those injured by vaccines. Then in 2011, the
U.S. Supreme Court shielded drug companies
from all liability for harm caused by vaccines
mandated by the government when companies
could have made a safer vaccine. Today victims
must go through a special government vaccine
court that denies compensation for two out of
three claims. Because of these protective laws,
manufacturers have little or no incentive to
make vaccines safe. The NVICP allows them
to continue reaping profits with their forty-plus-
billion-dollar-a-year business. To date, this kan-
garoo court has paid almost four billion dollars
to those injured or killed by vaccines, despite
the fact that the CDC and FDA admit that only
1 to 10 percent of vaccine adverse reactions are
ever reported.
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THE SITUATION IN EUROPE

The beginning of 2017 marked an explo-
sion of vaccine mandates in Europe. In June,
tens of thousands of demonstrators marched
for vaccine freedom across Italy. Despite their
protests, Italy’s parliament made multiple doses
of ten childhood vaccines mandatory for school
children up to age sixteen.

In France the new minister of health wants
to follow Italy’s lead and make eight new vac-
cines mandatory for all children, including
pertussis, measles, mumps, rubella, hepatitis
B, Hib, pneumococcal and meningococcal C.
This is in addition to France’s already mandated
diphtheria, tetanus and polio vaccines.

A draft bill to come before the German
parliament envisages daycare centers report-
ing parents who do not seek medical advice on
vaccinating their children, while legislators in
the U.K. have called upon the British Medical
Association (BMA) to look at the advantages
and disadvantages of making childhood vacci-
nations mandatory. Not unlike what happened
in California, these changes in Italy, France,
Germany and potentially the U.K. were spurred
by the claim of thirty-five measles deaths in
Europe over a twelve-month period in 2016 and
2017.

Does Europe really want to be like the U.S.,
or perhaps Australia? In the U.S. we’ve seen
over one hundred vaccine bills this year alone
threatening our rights in various states. Aus-
tralia implemented a “No Jab, No Pay” policy
in 2016 that requires children under twenty to
get all relevant vaccinations under the country’s
National Immunization Program for parents to
receive child care benefits. Perhaps it would be
wise for those countries that are implementing
coercive vaccination to take a step back and
consider what would be best for their citizens.
One look at the number of special education kids
in highly vaccinated communities should put an
immediate end to vaccine mandates. What will
happen to these children when their parents are
no longer able to care for them? What will hap-
pen to the economy when these children don’t
enter the workforce and we are forced to pay for
their care? Will the ever-increasing diagnosis of
autism cripple our economy? These are ques-
tions we need to be asking ourselves. Sadly, the

explosion in numbers of vaccine-injured children is the true “epidemic,”
not the measles “epidemics” we are seeing in Europe or California.

NOT JUST FOR CHILDREN

Adults are targets for vaccine mandates as well. Already we are
seeing mandates for college students, health and day care workers, mili-
tary personnel and even parent volunteers. Yes, you read that correctly.
In California, parent volunteers must provide proof of vaccination for
Tdap, MMR and an annual flu shot. Soon, if we don’t wake up and start
demanding our freedoms, we won’t be able to get on a plane, get health
insurance or social security, or go to a job without being fully vaccinated.
Don’t believe it? Take a look at the National Adult Immunization Plan
brought to you by the U.S. Department of Health and Human Services.
This plan already “recommends” flu and whooping cough vaccinations
for all adults, including pregnant women. With nearly three hundred
new vaccines in development for everything from smoking, obesity and
Alzheimer’s it would be a pharmaceutical company’s greatest dream to
further mandates for vaccinating the adult population, thus ensuring a
cradle-to-grave profit system. After all, America’s 1 percent of unvac-
cinated children aren’t really where the money is.

NO TIME TO WASTE

Bottom line, there is no time to waste. We must come together and
fight against the explosive, coercive campaign for mandated vaccina-
tion around the world. We must demand a government that protects its
people, not one that sells out to big pharmaceutical companies. We also
need a more enlightened healthcare community, one that takes the time
to educate itself and dares to stand up. We must insist that our doctors
abide by the oath they took supporting the “first do no harm” principle.

Here at the Weston A. Price Foundation we work hard to protect your
freedoms; we keep track of all state legislation and send out action alerts
as necessary. But we can’t do it without your support. Help us put a stop
to medical tyranny. by responding to these alerts. It is your activism that
defeats vaccine mandates.

To learn more about your state vaccine laws and what you can do,
visit NVIC at nvicadvocacy.org. Remember, vaccine mandates are not
a magical panacea, but rather an oppressive agenda disguised as a per-
suasive argument for the “greater good.”CJ9

Kendall Nelson, is a producer, director and activist who co-produced
The Greater Good, an award-winning film that explores the controversy
of vaccinations. She serves the Weston A. Price Foundation as a vaccine
consultant and activist, generating action alerts and articles on vac-
cine issues and legislation. She is a proud member of the International
Women’s Forum, which works to build better global leadership across
careers, continents and cultures by connecting the world’s most preemi-
nent women of significant and diverse achievement.
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A Campaign for Real Witk
THE REAL REASONS FOR MILK PASTEURIZATION
By Sally Fallon Morell

Government and medical officials tell us
not to consume raw milk because it is “inher-
ently dangerous,” a soup of evil microbes that
put everyone at risk, especially children, the
elderly and the immune-compromised (the
very population groups that need raw milk the
most.) We’ve shown repeatedly that based on
government data, raw milk is very safe—you are
thirty-five thousand times less likely to become
ill from raw milk than from other foods.'

But the opposition continues; the question
is why. A little bit of digging will reveal that the
opposition to raw milk has nothing to do with
safety—this is just a smokescreen.

THE FIRST PASTEURIZATION LAW

In 1910, the New York Milk Committee
held a conference in order to reach a consensus
on how to handle the city’s dairy products. Most
of the participants were opposed to pasteuriza-
tion and considered certified raw milk superior.
But city officials did not think they could afford
the necessary inspection force to safeguard raw
milk.

As a result, the committee endorsed
pasteurization because “Private companies,
particularly larger companies, through their
capital investment in pasteurizing technology,
would enable the state to supply the guarantee
of milk safety without imposing further public
costs.”?

Thus the decision to mandate pasteurization
had nothing to do with science, and everything
to do with fiscal expediency.

WASHINGTON STATE

In 2006 there were only six raw milk
dairies in Washington State; today there are
thirty-nine. Washington state’s Department of
Agriculture is not happy about this “explosive
growth,” even though it’s certainly good news
for Washington’s small farms. That’s because

regulations in the state of Washington call
for frequent pathogen testing of raw milk in
addition to the usual tests carried out on milk
destined for pasteurization. The department is
conducting more than five times the number
of tests on raw milk than it did in 2006, and it
has requested additional funds in its budget to
hire two microbiologists. All dairies in the state
pay a two-hundred-fifty-dollar license fee, but
testing for raw dairies is estimated to cost over
six thousand dollars for each raw milk dairy.?
Even in states that do not require such
extensive testing, visits by inspectors repre-
sent costs to the department that handles milk
inspection. As the head of dairy safety in the
state of Maryland said to me, “Sally, we just
can’t afford to inspect a lot of small dairies.”

CUTTING GOVERNMENT COSTS
WITH REASONABLE REGULATIONS

There are a number of ways to reduce
the costs of inspecting raw milk dairies. For
one, very small dairies can be exempted from
inspection. Dairy farms that milk less than,
say, ten cows, and that sell raw milk directly
from the farm, do not need inspection, at least
not frequent inspection. Instead, the state can
require these dairy owners to take safety classes,
or become a member of a trade group like the
Raw Milk Institute.

Frequent testing for pathogens is also not
necessary; occasional testing is a good idea,
and the dairy itself should pay for these tests. In
the state of Maryland, we are required to send
in samples of our raw cheese once a year to be
tested for five pathogens. The dairy pays the
cost, not the state. Once a year the Maryland
Department of Agriculture takes a sample of
our unpasteurized pet milk and sends it in for
pathogen testing. The state pays for these tests
but could easily require the dairy to pay instead.
Once-a-year testing for pathogens is a reason-
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able requirement, one that the dairy owner can
easily pay for.

At the same time, new technologies allow
individual dairy owners to carry out the stan-
dard tests—standard plate count, somatic cell
count and coliform count—right on the farm.
These tests are inexpensive, easy to use and ac-
curate. Regulations should require dairy farmers
to do these tests frequently—on our farm, we do
these tests for every batch of milk and cheese—
and keep a record of the results. On-farm testing
can ease the burden on the regulatory agencys; it
also provides frequent feedback to the farmer.
If he gets results that are not satisfactory, he
knows immediately that something has not been
cleaned properly, or that there is a health prob-
lem with one or more cows. Frequent on-farm
testing provides frequent feedback and is much
more likely to result in best sanitary practices
than a once-a-month visit from an inspector.

DAIRY INDUSTRY OPPOSITION

Of course the dairy industry is also opposed
to raw milk, again for reasons having to do with
finances. Milk processing companies typically
pay farmers about one dollar thirty cents per
gallon for their milk—about the same price that
farmers got during World War II, and far less
than the cost of production. It’s no wonder that
conventional dairies are going out of business,

by some estimates at the rate of sixteen per day. Last year in California,
fifty dairy farms, including a few very large farms, closed shop and sold
their herds—that’s one per week. Only the raw milk dairies, selling milk
for its true price of at least ten dollars per gallon, are doing well. When
all farmers have the option of selling raw milk, the processing companies
will be obligated to pay dairy farmers a higher price for their milk, and
that would cut into their corporate profits and jeopardize the high salaries
that these corporate officials receive.

THE SOLUTION: CONSUMER DEMAND

Ideally the citizens of a nation would band together and commit to
the cost of making the most wholesome food possible available to their
people, including Nature’s perfect food, whole raw milk from pasture-fed
cows, to their growing children. Since neither government nor industry
in the U.S. shares this vision, it’s left to the consumer to make it happen.
And that’s exactly what has happened. Explosive demand and activism
on many levels has made raw milk available in spite of government and
industry opposition. As the benefits of raw milk become more and more
obvious, more barriers will be lifted. New sanitation technologies and
accumulated wisdom about hygienic dairy practices will bring down
the costs of production and inspection. Very soon the day will come
when the populace will recognize pasteurization for what it is: a rust
belt technology based on forty-year-old science instituted for the sake of
short-sighted budgetary concerns.Gg9
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A CAMPAIGN FOR REAL MILK—ONLY SEVEN STATES TO GO!

When we began A Campaign for Real Milk back in 1999, farmers could supply raw milk through direct sales, retail sales,

sales as pet milk or through cow-share and herd-share programs in twenty-seven out of fifty states. Today, thanks to the work
of many tireless activists, farmers can supply raw milk in forty-three out of fifty states. That means we have only seven states
to go. Here’s a summary of where we are in our campaign to make raw milk legal in all fifty states:

DELAWARE: In 2013, a raw milk bill made it out of committee but went no further. No bills have been introduced since.

HAWAII: Several raw milk bills were introduced this past legislative session. One of them, a herdshare bill, will be up for
consideration again this session. Hawaii has a two-year legislative session; the other bills were already considered and
defeated this year.

IOWA: Raw milk bills were introduced for several years through the 2015 session but did not pass. No bill has been intro-
duced the last two sessions.

NEW JERSEY: Bills have been introduced the last few sessions and have passed out of committee but gone no further. A bill
will likely be introduced next session.

LOUISIANA: A 2016 bill passed out of the Senate and was defeated in the House committee by one vote. No bill was intro-
duced this year but should be next session.

NEVADA: A bill that passed in 2013 was vetoed by the governor. No bill has been introduced since. The Nevada legislature
isn’t in session again until 2019.

RHODE ISLAND: A bill was introduced this past session but did not make it out of committee. There should be at least one
bill introduced next session.
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REAL MILK UPDATES
By Pete Kennedy, Esq.

MICHIGAN — HOW ONE CONSUMER MADE AN IMPACT

Michigan raw dairy consumers and producers owe Mike Lobsinger a debt of gratitude. Lobsinger, a retired
businessman and leaseholder in a herd lease arrangement, along with farmers Joe and Brenda Golimbieski, are the
ones most responsible for a favorable court ruling establishing the principle that consumers can obtain raw dairy
products other than milk under a herdshare or herd lease agreement. (A herdshare agreement involves someone
purchasing an ownership interest in a dairy animal or animals and hiring the farmer to board, care for and milk the
animal(s); the difference in a herd lease agreement is that someone leases the dairy animal(s) and has ownership
rights in the animal(s) for the term of the lease.) Thanks mainly to Lobsinger and his attorneys, John Stiers and Elise
Arsenault, legal action taken by the Michigan Department of Agriculture and Rural Development (MDARD) to stop
the distribution of cream, butter and other raw dairy products to leaseholders at the Golimbieski farm was not suc-
cessful, thus establishing a case law precedent. The case shows the power that consumers have to make an impact.
(See Wise Traditions Fall 2016 and Winter 2016 issues, “Michigan: Leaseholder Lobsinger Sues over Seized Cream”
for background.)

Lobsinger believes it is the consumers’ right to select the farmer from whom they get their food but also that it
should be the consumers’ responsibility to do what they can to back up their farmer when the farmer is facing an
enforcement action from a government agency. In supporting the Golimbieskis, Lobsinger, who is a member of both
the Weston A. Price Foundation and the Farm-to-Consumer Legal Defense Fund, went far beyond what consumers
would typically do to protect their farmer.

In March 2013, MDARD issued a written policy, Policy 1.40, which legalized the distribution of raw milk through
a written herdshare or herd lease agreement. Policy 1.40 stated that herdshare programs were to include distribu-
tion of raw whole milk only, and that products such as butter, yogurt and cheese could only be sold or distributed
by licensed producers. The “Catch 22” is that Michigan law prohibits even licensed producers from selling products
such as raw butter, cream and yogurt.

The Golimbieskis, who have a Grade A dairy operation, Hill High Dairy, were distributing raw butter and cream
under their herd lease program to consumers who had signed a herd lease contract. Lobsinger, who obtains raw
cream to put in his coffee, was one of them.

Whenever the MDARD inspector was conducting her semi-annual inspections of Hill High Dairy, she would
seize raw dairy products she found in a refrigerator located in a utility room on the farm. In 2015 MDARD filed a
court action against each of the Golimbieskis, Hill High Dairy and B.J.’s Boarding, an entity that was formed to lease
cows to those wanting to get raw milk. The department petitioned the court to issue an injunction prohibiting the
four parties from, among other things, distributing raw dairy products other than milk to leaseholders.

Lobsinger entered the fray by successfully intervening as a third-party defendant in the case, claiming that
MDARD was interfering with his property right to have milk produced by his cow separated into cream. Despite the
successful intervention into the case, Judge James Jamo issued an order enjoining the Golimbieskis, Hill High Dairy
and B.J.’s Boarding from violating any applicable Michigan food and dairy laws. The judge did state in the opinion
granting the injunction that there was no proof the defendants had violated any laws.

During a June 2016 inspection of Hill High Dairy, inspectors again seized and confiscated raw dairy products,
including Lobsinger’s cream; subsequently, MDARD petitioned Judge Jamo to find the four defendants in contempt
of court for violating the injunction. Lobsinger successfully intervened in the case again as a third-party defendant
in the contempt petition and also filed a separate action against MDARD in the Michigan Court of Claims, suing the
agency on the grounds that seizure of his cream violated his due process rights. The relief Lobsinger sought included
a ruling that “another individual or agent may separate Lobsinger’s cream and skim milk on Lobsinger’s behalf without
MDARD licensure or oversight and may deliver Lobsinger’s cream and skim milk to Lobsinger as long as the milk and
cream are used exclusively for the personal consumption of Lobsinger and his family.”

In December 2016 Judge Jamo ruled that the defendants were not in contempt, establishing a legal precedent
that raw dairy products other than milk can be distributed under a herd lease or herdshare arrangement without
violating Michigan law. Ironically, at the time the Golimbieskis received word about the ruling on MDARD?’s inspec-
tion, MDARD inspectors were once again seizing raw dairy products at the farm as they conducted an inspection.

When the inspectors finished their next scheduled inspection in June 2017 without seizing Lobsinger’s cream
(or any other raw dairy products), Lobsinger withdrew his lawsuit figuring that he already had a favorable ruling in
the contempt case that he didn’t want to jeopardize since MDARD was no longer confiscating products it once saw
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as contraband during its inspections of the Golimbieski farm. Lobsinger made it clear that if MDARD tampered with
his cream in the future, he wouldn’t hesitate to sue the department again for its violation of his rights.

Lobsinger hired attorneys to fight MDARD because he wanted the public to know that the department was going
after individual property rights in seizing dairy products from the Golimbieski farm. A look at the transcripts in the
Golimbieski court case shows the contempt MDARD had for the leaseholders’ property rights. MDARD’s attorneys
characterized Lobsinger retaining another leaseholder to separate Lobsinger’s own milk into cream as an illegal activ-
ity. The attorneys claimed the case was about a Grade A dairy violation and had nothing to do with property and
contract rights. MDARD’s position was that there was no difference between sales of cream to the general public and
distribution of cream to the owner of the milk from which the cream was processed. The department was in effect
claiming that if someone went to Lobsinger’s house to separate milk into cream that it would have jurisdiction and
could stop this “illegal transaction.”

Fortunately, Judge Jamo wasn’t buying into what Lobsinger called MDARD’s “gibberish.” He asked MDARD at-
torney Danielle Allison-Yokum if there was any case law to back up this assertion; the attorney admitted there was
not.

Lobsinger’s intervention changed the dynamic in the Golimbieski case. Instead of the case concerning a Grade A
dairy violation, the focus switched to the issue of property rights. Lobsinger’s willingness to hire attorneys to protect
those rights made that happen. It shows the impact one individual can make.

MONTANA: FORTY-THIRD STATE TO LEGALIZE RAW MILK DISTRIBUTION

Montana has become the forty-third state to legalize raw milk distribution, doing so through a method that no
other state has adopted. Montana residents can now get legal access to raw milk through purchasing securities, giving
them ownership interest in a dairy animal or dairy animals. Dairy farmers wanting to sell stock in their animals need
to obtain an exemption from the state securities registration requirement; the farmers fill out an application for the
exemption with the Office of the Commissioner of Securities and Insurance (OCSI). Please do not contact OCSI.

OCSI has granted exemptions for stock offerings of dairy animals in the past including one in 2016 for an FTCLDF
member selling ownership interests in dairy goats, but the Montana Department of Livestock (DOL), which has juris-
diction over dairy production and sales, had left open the possibility of taking enforcement action against producers
under the exemption. During recent communications with OCSI officials, DOL leadership indicated it would honor
the exemptions, changing its prior policy. DOL would still have oversight over raw milk producers operating under
the exemption.

FTCLDF member Chris Rosenau was instrumental in forging the breakthrough on the DOL policy. Rosenau
has led the effort to pass a raw milk bill the last three legislative sessions in Montana. OCSI limits stock offerings to
ownership in four cows with twenty-five solicitations (meaning a maximum of twenty-five stockholders) per offering.
It is not clear at this point how many goats could be included in an offering, but the number is probably around the
same as for cows.

DOL will likely continue to regard the typical herd share arrangements existing in Montana (and many other
states) as illegal even though Montana law provides a strong argument for their legality.

Rosenau, who has spent thousands of uncompensated hours working for a change in the state raw milk laws,
regards the new DOL policy as a foot in the door and a step toward expanding raw milk access in the state. She plans
on working with legislators to introduce another raw milk bill in the next legislative session.

FTCLDF drafted documents for the farmer member mentioned earlier who successfully obtained the exemption
in 2016. Montana dairy farmers interested in applying for the exemption can contact FTCLDF at 702-208-3276 or at
info@farmtoconsumer.org by email. Again, please do not contact OCSI.

Delaware, Hawaii, lowa, Louisiana, Nevada, New Jersey, Rhode Island—only seven states to go!

Attorneys for FTCLDF have spent a substantial amount of time working to legalize raw milk distribution in Montana.
The goal of legal raw milk in all 50 states is in sight. Please help us continue our push toward making this happen by
becoming an FTCLDF member or by making an online donation at farmtoconsumer.org; checks can be mailed to:
FTCLDF, 8116 Arlington Blvd, #263, Falls Church, VA 22042.

TENNESSEE: MAKING A DIFFERENCE

The story of Michele Reneau serves as an example of how a consumer can make an impact in advancing freedom
of food choice. Reneau, who along with Nate and Anju Wilson manages a Chattanooga food buyers club, was the
one most responsible for turning a potential enforcement action by the Tennessee Department of Agriculture (TDA)
into a legislative breakthrough and a new law benefiting food buyers clubs throughout the state.
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Reneau, a Weston Price chapter leader and Farm-to-Consumer Legal Defense Fund member, has the right tem-
perament and personality to take on government regulators. She doesn’t accept their general assertions of authority,
contesting the regulators point by point—asking for specific citations in the law to back up their claims. She gives up
ground to regulators grudgingly and is a strong believer that there is a legal distinction between the private and the
public distribution of food.

Reneau, along with the Wilsons, manages the Weekly Fig, a private membership association. Among other foods,
Weekly Fig distributes meats, eggs, raw dairy and baked goods to its members. On May 4, 2016, an official from TDA
attempted to inspect the Weekly Fig’s facility for the storage and distribution of food. TDA had discovered Weekly Fig
through the inspection of a neighboring licensed facility in the same complex. Reneau refused to let TDA conduct the
inspection of the buyers club facility, claiming TDA did not have jurisdiction over her operation. On June 6 counsel
for TDA sent Reneau and the Wilsons a warning letter identifying violations the Weekly Fig had allegedly committed,
including operating an unlicensed establishment, offering for sale raw juice, and offering for sale raw milk and raw
milk products.

An informal hearing was held on the matter June 30 between a representative for Weekly Fig and TDA officials;
subsequently the department sent Weekly Fig correspondence upholding the written warnings against their unlicensed
operation of a “food establishment” and their sale of raw milk, putting Reneau and the Wilsons on notice that “future
violations of the same or similar sort—i.e. unlicensed operation as a food establishment or sale of raw milk—will be
considered grounds for the Department to seek actions for injunction and/or criminal charges.”

In the absence of favorable case law on a legal distinction between public and private distribution of food,
Reneau took the legislative route to fight back against the threat from TDA. On February 8, 2017, Tennessee State
Senator Frank Niceley and State Representative Kevin Brooks introduced, respectively, Senate Bill 651 and House
Bill 702, legislation removing any requirement for a permit to operate “a farm-to-consumer distribution point” (e.g.,
food buyers club). The bills were amended to add a provision stipulating that the facility must register with the state
department of revenue for purposes of paying sales tax (food sold for human consumption is taxable in Tennessee)
and must agree to only allow deliveries of meats produced by farmers who comply with the Tennessee Meat and
Poultry Inspection Act; these are both existing requirements the facility is expected to comply with anyway. On May
11, 2017, SB 651 was signed into law. Reneau testified at the Senate committee hearing on the bill and according to
Senator Niceley did a great job. FTCLDF worked on the development of the bill.

SB 651 is a big help for farmers; consumers like their convenience and will go more often to a centrally located
buyers club site to spend their food dollars than they would going to a farm. Unless there were an exemption from
the permit requirement, many food buyers clubs would not bother having a fixed central location for the distribution
of food.

TDA has stopped pursuing any action against the Weekly Fig over the allegation that it was selling raw milk. The
Weekly Fig does not sell raw milk and raw milk products, rather it distributes them to its members pursuant to a
herdshare agreement; herdshare contracts are legal in Tennessee. It would be great to end by saying the government
is leaving Weekly Fig alone with the new law in place but that hasn’t been the case. Even though state regulatory
agencies have stopped bothering the food buyers club for the past several months, USDA’s Food Safety Inspection
Service (FSIS) has been requesting that FSIS personnel be allowed to conduct an inspection of the Weekly Fig facility.
FSIS has broad jurisdiction to inspect firms handling meat products but almost never uses it to inspect a facility like
the Weekly Fig’s. The agency is asking for customer records detailing meat purchases and sales. The Weekly Fig’s
charter prohibits the sharing of member information with anyone.

Reneau doesn’t know who made the complaint to FSIS but it doesn’t look like a coincidence that the complaint
was made shortly before SB 651 became law. As she did with TDA, Reneau is contesting FSIS jurisdiction to inspect
the facility by requesting that the agency give her specific citations in the law that give it the authority to inspect
Weekly Fig; she is not giving FSIS an inch until it does so. To this point the agency has yet to attempt an inspection.

What Reneau and the Wilsons have done is to realize the potential that consumers have to make changes in the
laws governing local food. They have shown it doesn’t take many to make a difference.

Those who have not joined the Farm-to-Consumer Legal Defense Fund are encouraged to do so. Membership ap-
plications are available online at www.farmtoconsumer.org or by calling (703) 208-FARM (3276); the mailing address
is 8116 Arlington Blvd, Suite 263, Falls Church, VA 22042.
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Healthy Baby Gallery

Ramona Ember was born with a perfectly round head with an
above average circumference and wide face with plenty of room
for her teeth to grow. Mommy's pregnancy was full-term, natu-
ral and smooth with no complications. Ramona's first solid food
was grass-fed butter and free-range egg yolks and she received
plenty of breast milk to this day, two years after her birth. She's
had no serious illnesses and recovered quickly—within a day

or two—from infrequent minor colds. She enjoys and looks for-
ward to real wholesome food with her family everyday!

Fourteen-month-young Waker is doing amazingly well. Unvaccinated,
Waker is off the charts for height, healthy weight and perfect head
circumference. Waker’s mom Willow was only able to breastfeed for
two-and-one-half months. After unsuccessful efforts to boost milk
production with organic herbs and supplements, Waker transitioned
to half breast milk and half organic formula. However, as a certi-
fied holistic practitioner, real foodist, licensed massage therapist and
student of life, Willow knew that Waker would benefit even more from
the WAPF liver formula. She visited farms and farmers markets to meet
the providers of the ingredients, and took on the challenge of making
the liver formula. It was (and still is) a huge learning experience, but
the family developed a system and flow for making it. Waker started
with half breast milk and half liver formula and transitioned to just
liver formula at four months. He loves it and calls it his “Waker juice.”
At about twelve months, Waker’s parents tried introducing raw milk
and raw milk formula. When Waker showed no interest, they mixed
the raw milk formula with the liver formula. The result is outstanding
health and development. The experience of making both formulas has led to great relationships with local farmers
and connections with other like-minded families whose love for their children prompted them to make a similar leap
of faith. Waker’s parents are grateful for the Weston A. Price Foundation’s hard work and dedication to families.

Olive Paisley was mom’s first unassisted birth and second
homebirth, following an incredibly short, easy labor, less
than five hours from first light contractions. Mom’s diet
was hugely improved between her first pregnancy and this
one. Nutrition is no joke! During her first pregnancy, mom
still drank soda, and generally ate a standard American
diet. Then she discoverd the WAPF Wise Traditions diet!
With Olive she had zero morning sickness, and by five
days postpartum, she was roughly where she was around
four weeks with her previous birth. This pregnancy was
brought to you by raw milk and tons of grass-fed but-

ter. Mom sends a huge thank you to the Nourishing Our
Children community, an amazing resource! Olive is healthy
and eats well because of the Weston A. Price Foundation!

Please send your healthy baby photos and text to journal@westonaprice.org.
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Local Chapters

All Areas: Nourishing Our Children, Sandrine Perez info@nourishingourchildren.org, nourishingourchildren.org

AK  Anchorage/Eagle River: Anthony & Kathleen Rumsey (907) 297-8293, anchoragewapf@gmail.com
Copper River Basin: Janelle Eklund (907) 822-3282, jeklund@cvinternet.net & Marlene Wenger (907) 822-5802, marwen@cvinternet.net
Mat-Su: Kelly Caraway & Karen Ross (907) 841-7695, connect@functionalfermentedfood.org

AL Auburn: Susan Ledbetter (334) 821-8063, gnomons@bellsouth.net
Mobile: Jerian Pahs (910) 777-3954, djpahs@hotmail.com
Montgomery: Amanda Davis (334) 734-1749, davis.amanda.y@gmail.com
Tuskegee/Union Springs: Debbie Vail (334) 750-3276, Debbie@created4youfoods.com

AZ  Flagstaff/Sedona: Cindy Krznarich (928) 225-1698, wapfsedona@gmail.com, wapfflagstaff@gmail.com
Metro Phoenix: Chantelle Meade (480) 231-8237 (texts preferred), chantelles@cox.net, wapfsevalleyaz@yahoogroups.com
Prescott/Chino Valley: Bonnie Kuhiman (480) 529-7581, neel.bonnie@gmail.com

AR Fayetteville: Cat & John Swenson (479) 200-1908, cat@greatfermentations.net, facebook.com/groups/963786473684124/
Little Rock: Brandy & Jamie McAllister (501) 681-5747, brandybmcallister@gmail.com
Texarkana - see TX: Ark-La-Tex

CA  Antelope Valley: Vanessa Ryan (707) 218-5180, vanessa.ryan1@yahoo.com

Auburn: Angela Gonzalez (925) 528-9069, SimplyNourishingFood@gmail.com

Chico/Butte Valley: Portia Ceruti (530) 894-6235 & Greg Gordon (530) 518-0102, chicowapf@gmail.com

Claremont, Pomona, Upland: Elizabeth Voth (510) 697-7542, elizabeth2ecology@gmail.com

Concord/Walnut Creek/Pleasant Hill: Myra Nissen (925) 289-9388, myra@myranissen.com, groups.yahoo.com/group/WAPFConcord,
http://chapters.westonaprice.org/concordca/

Davis: see Yolo County

Fair Oaks/Orangevale: Mike Kersten (916) 962-9975, kerstencastle@att.net

Grass Valley/Nevada City: Shan Kendall (530) 478-5628, shan.kendall@gmail.com & Cathe’ Fish (530) 432-5109, sunshine.works@gmail.com,
meetup.com/GoldCountryChapterWAPF

Hemet/Winchester: Wendy McPhail, CNC, FDN, NBCCT, (951) 764-8685, wendyJM1@yahoo.com

Laguna Niguel: Mona Lenihan-Costanzo (949) 637-4639, mona@vibrantwellnessnow.com

Los Angeles/Hollywood: Liz Voosen (323) 488-3438, lizvoosen@gmail.com, chapters.westonaprice.org/hollywoodla/,
health.groups.yahoo.com/group/WAPF_LosAngeles_Hollywood/

Los Angeles-West & Santa Monica: Martina Gallagher (310) 418-9689, holisticmastery@mail.com & Suzanne Gross (323) 383-7223,
gross.suzanne@gmail.com

Madera/Fresno: Cathy Barrow (559) 355-1665, sisterchicks.cathy@gmail.com

Marin County: Karen Hamilton-Roth (415) 380-8917, marinwapf@gmail.com, chapters.westonaprice.org/marincountyca/,
https://www.facebook.com/groups/WestonAPriceMarinChapter/

Mendocino County: Anna Rathbun (707) 937-0476, mendo.wapf@yahoo.com

Morongo Valley: Kim Goodwin (442) 228-0004

Napa: Amanda Safford (707) 256-9937, wapfnapa@yahoo.com

Pasadena: Karen Voelkening-Behegan (626) 836-5053, karen@realfoodtherapy.com & Joy de los Santos (626) 579-5674, joydls88@sbcglobal.net,
westonapricepasadena.wordpress.com, www.facebook.com/groups/westonapricepasadena/

Placer County: Mandy Rivera & Kathryn MacRoberts (916) 708-1877, mandy.rivera@gmail.com, kathryn@hrdndog.com

Plumas County: Daniel Salvatore (530) 375-0074, dansal7043@gmail.com

Redondo Beach/South Bay: Angela Karlan (310) 540-6542, akarlan@yahoo.com & Shanna Cartmell (310) 519-8900, shanna@cartmellchiropractic.com

Riverside/Corona: Suzette Chavers (951) 682-9680, schavers@gmail.com

Sacramento: Eve Mitchell (916) 899-0054, eve@aproventheory.com, chapters.westonaprice.org/sacramentoca,
facebook.com/groups/253923421376927/

San Diego/East County: Nancy Teas-Crain (619) 733-5016, ntcrain@cox.net & Brenda Reynolds (619) 469-7470, Brenda.reynolds33@yahoo.com,
chapters.westonaprice.org/sandiegoeastcoca/

San Diego/Encinitas: Kim Schuette, CN & Toni Fairman (858) 259-6000, kim@biodynamicwellness.com, wapfsandiego@gmail.com,
facebook.com/WAPFSanDiego, chapters.westonaprice.org/sandiegoca

San Diego/Scripps Ranch, Poway & Ramona: Holly Chisholm & Barb Bezold (858) 668-6502, hschisholm@yahoo.com & Barbbezold@gmail.com

San Francisco: Doug Miller-Fleig (415) 568-0027, dougatthebeach@yahoo.com, chapters.westonaprice.org/sanfranciscoca/, wapf-sf@yahoogroups.com

San Mateo County: Lisa Smith (408) 234-1182, traditionalfoods@yahoo.groups.com & Shelley H. Lane, OMD, LAc, NTP, (650) 332-4732,
contact@purefoodsdoctor.com, https://www.facebook.com/WAPFSanMateoChapter/

San Jose/South Bay, Santa Clara County: Pamela Lau (408) 412-0838 & Elaine Lou (650) 383-7588, WAPF.santaclaracounty@gmail.com

Santa Monica: see Los Angeles

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: Lisa Monroe (707) 373-1819, lisamonroe99@gmail.com, http://chapters.westonaprice.org/sonomacountycal/

Stockton & San Joaquin County: Martha E Zetter, Holistic RN, CRM (209) 478-7630, nutritionideas4you@sbcglobal.net

Topanga: Hilary Boynton (978) 580-1616, hilaryhboynton@gmail.com

Ventura County: Joanie Blaxter (831) 246-0162, WAPFVentura@gmail.com

Yolo County: Trish Trombly (530) 753-2237, tromblynutrition@gmail.com, groups.yahoo.com/group/WAPFYolo
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Local Chapters

CO Aurora: LaShay Canady (303) 886-0673, herbalist@thebossgrp.net\, http://chapters.westonaprice.org/auroraco/

CT

DC

DE

FL

GA

HI

Black Forest: Emmy McAllister (719) 494-1546, healthsolutionsnow@earthlink.net

Boulder: Steven Bussinger (303) 710-0730, sbussi@live.com & chapters.westonaprice.org/boulderco, https://www.facebook.com/groups/Boulder. WAPF/

Colorado Springs, North: Carol Aleson (719) 282-1226 & Andrew Gardner (719) 209-8790, springswapf@yahoo.com, facebook.com/groups/wapfcos

Colorado Springs, South: Maria Atwood (719) 573-2053, traditionalcook@hushmail.com, traditionalcook.com

Denver: Dianne Koehler (303) 423-5736, Dianne.Koehler@gmail.com & Eric Eslich (303) 619-3703, wapfdenver@gmail.com,
nourishingconnections.org, facebook.com/groups/1404488696489539/

Dillon/Silverthorne: April Kemp (970) 389-7489, april.kemp@protonmail.com

Fort Collins: Nancy Eason (970) 493-7588, wapffc@gmail.com, wapffc.org & Peggy Gates (970) 691-8278, 10peggy17@gmail.com

Grand Junction: Dawn Donalson (970) 210-3980, ddonalson@hotmail.com, https://www.facebook.com/groups/1404488696489539/

Littleton: Leti Fanning (303) 888-0321, leti@bodyfuel4health.com, bodyfuel4health.com/events

Pueblo: Kim Wiley (719) 947-0982, farmerswiley@gmail.com

Western Slope: Evette Lee (970) 256-0617, evenmike@acsol.net

Fairfield County: John J. Kriz (203) 253-5934, chapters.westonaprice.org/fairfieldcountyct/

Hartford County: Lynne Bellemare (860) 940-7895, hartfordcountywapf@gmail.com

Litchfield County: Helen Baldwin (860) 435-9839, helendaybaldwin@gmail.com, chapters.westonaprice.org/litchfieldcountyct/
Old Saybrook: Brigitta Jansen (917) 975-1784, brigitta.jansen@gmail.com

Tolland County: Anna & Jared Simpson (860) 305-5888, wellbeyondnutrition@gmail.com

Washington: Hilda Labrada Gore (202) 234-8186, wapfdc@gmail.com

Laurel: Sarah Peterson (302) 875-7042, sarahp247@aol.com
Rehoboth Beach: Sara Read (302) 227-2850, sread2850@aol.com
Northern Delaware: Bob Kleszics (302) 234-2707, bobkleszics@gmail.com

Altamonte Springs: Steve Moreau kmt205@gmail.com & Lee Burdett healthyeating@wellfedfamily.net

Estero/Fort Myers/Bonita Springs: Tracy Szelest (404) 992-5382, twszelest@gmail.com, swflnaturalliving.com

Fort Lauderdale Metro: Anita Schubert (754) 220-6270, hazzanita@gmail.com

Gainesville: Maria Minno (352) 375-3028, Maria.Minno@gmail.com & Karen Eberly (352) 374-4129, kareneberly@hotmail.com

Hernando/Pasco: John Williams (352) 232-4408, cultivatinghealth319@yahoo.com, wap-ph@yahoogroups.com & Carrie Perez (813) 997-4555,
carrie@buyallimed.com

Jacksonville: Diane Royal (904) 396-6881, droyalsmiles@gmail.com & Raymur Walton (904) 387-9234, raymurpwalton@yahoo.com

Miami/Miami-Dade County: Gary Roush (305) 221-1740, garyaroush@aol.com

Pensacola: Scott & Vicki White (850) 525-6267, info@nourishingpensacola.com, nourishingpensacola.com

Pompano Beach: Mary Jo Fahey (954) 928-1852, maryjofahey@tds.net

St. Petersburg: Mandy Lee realfoodrecovery@gmail.org

Sarasota: Anya Adams (571) 332-2052, anyaadams@yahoo.com

South Miami-Dade County: Mary Palazuelos-Jonckheere (305) 484-8402, marybenoit@aol.com

Tampa: Sarah Pope thehealthyhomeeconomist@gmail.com, thehealthyhomeeconomist.com, health.groups.yahoo.com/group/WAPFTampaBay/

Treasure Coast: Andrea Mastellone (516) 510-9920, rawflorida@gmail.com

Vero Beach: Jody & Randy Old (772) 539-0220, jold@rbold.com, rbold@rbold.com

Volusia & Flagler Counties: Mary Beth Michael (386) 753-4325, sharingnatural@gmail.com, sharingnatural.com

West Palm Beach: Gloria & Joe Cosmano (772) 489-7905, SeaBreezeOF@aol.com

Braselton: Michelle Polk (404) 291-5757, ajourneytowellness@me.com

Cherokee County: Cindy Morrow (404) 775-1126, gloryspill@gmail.com & Elizabeth Kier (770) 843-2542, elizabethkier@yahoo.com
Gray: Michele Stanford (678) 588-3338, graychapterwapf@gmail.com

Dunwoody/Perimeter: Marina Peck & Terry Brown (404) 213-9857, peck.marina@gmail.com

Macon: Christian Barnes (478) 318-5521, christianbarnes@mac.com

Marietta: Debby Smith (770) 980-0921, dsatlanta@comcast.net & Kate Olschansky (678) 710-1328, katrina.reuss7@gmail.com
Milledgeville: Paige Smith (912) 309-9991, paige.smith1@bobcats.gcsu.edu

Newnan/South Metro Atlanta: Carmen L. Reddick (470) 215-0377, wapfsouthmetro@yahoo.com

North Georgia: Becky Plotner & Dennise Burns (423) 414-5425, theplotners@hotmail.com

Rome: Teresa Lartundo (817) 505-6148, lartundota@gmail.com

Roswell: Sandra Walker (770) 841-3437 & Kathi Butz (678) 662-4036, roswellwapf@yahoo.com

Snellville/Stone Mountain: Heather Welsh (770) 367-5298, heather@rutrulyhealthy.com

Warner Robins: Lori Freeman (478) 396-8379, lorifreemanl@cox.net

West-Central: Valerie Bullock (706) 358-3519, west.central.ga.wapf@gmail.com

Captain Cook (South Kona): Margaret A. Stokes (415) 686-8596, kunekai@gmail.com

Haleiwa Town: Codee Samala-Passos (808) 366-5001, codexdot@gmail.com

Maui: Sue Tengan (808) 276-4700, sueanntengan@msn.com

Puna District, Hawaii County (Big Island): Sally Boyd-Daughtrey, ND & Donald Daughtrey (808) 965-2233, drsallyboyddaughtrey@yahoo.com
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ID  Eastern Idaho (Teton Valley, Rexburg, Ashton, Swan Valley, Island Park): Tibby Plasse & Mike Reid (443) 831-3366, victoria.e.plasse@gmail.com,
paradisespringsfarm@gmail.com
Idaho Falls: Samantha Hanny idahofallswapf@gmail.com, facebook.com/idahofallswapf
Rathdrum/CDA: Barbara Ceatches (208) 964-3770, bgeatches@yahoo.com
Sandpoint: Emily Neff (208) 360-7937, anomaly412@yahoo.com
IL Central lllinois: Kate Potter (309) 338-7876, potter_kate@hotmail.com
Chicago: Cynthia Trevillion (773) 973-2709, wapfchicago@gmail.com
Decatur: Rachel Tiarks (217) 714-6203, Rachel.Tiarks@gmail.com
DeKalb: Sandra Echevarria (815) 757-0883, rickoli@comcast.net
Dixon: Vicki McConnell (815) 288-2556, vimcconnell@gmail.com
Kankakee Area: Sara Sharp (708) 269-1517, sarasharp78@gmail.com
Lake County/Northwest Suburbs: Linda DeFever (847) 526-6452, ocfever01@yahoo.com
Northern Dupage County: Kathryne Pirtle & Olive Kaiser (312) 969-7572, kathypirtle@sbcglobal.net
Qunicy: Dr Mark & Karen Holtschlag (217) 228-2040, markarenh@att.net
St. Clair County: Gordon & Jennaver Brown (618) 567-1529, wapf_stclair@livewellinitiative.com, livewellinitiative.com/¢page_id=14
IN  Bloomington: Larry Howard (812) 876-5023, info-wapf@betterlocalfood.org
White County: Laurel Eakin (765) 412-3470, laureleakin@gmail.com
IA Cedar Rapids/lowa City: Elaine Michaels, NTP, CGP, CHFS (319) 377-0040, Elaine@NatureWillNurture.com
Council Bluffs: Luana & Glenn Harman (712) 483-2011, luana.harman@gmail.com
Des Moines: Teresa Fowler (515) 419-0731, roostersunrise@yahoo.com, facebook.com/groups/WAPFofDesMoines/
Dubuque: Jim Earles (563) 588-2935, yogaspectrum@yahoo.com
Lee County: Marie Rogers (314) 698-6189, Marie.20dishes@gmail.com, https://www.facebook.com/groups/WAPFLeeCountylA/
Louisa County: Emily Brown (847) 651-6400, livewellnourished@yahoo.com
Madison County: Marcie Franzenburg (515) 462-6814, kmplus2@gmail.com
Quad Cities: Lori Sullivan & Christina Veen (563) 355-4864, lorisullivan.nww@gmail.com
KS  Kansas City/Overland Park/Paola: Melissa McDonald (913) 221-7299 & Debbie Mize (913) 568-1167, melissa@healthydirection4u.com
McPherson/Hutchinson area: Connie Newcome (620) 585-2556, cnewcome@gmail.com
Topeka: Erin Coughlin (785) 633-5724, erinbridgetcoughlin@gmail.com
KY  Bath County: Sally Oh (859) 904-8018, oboyky@gmail.com & Courtney Byron (606) 336-6410, courtneygayle@gmail.com
Bowling Green: Miranda Shipley Gonzales (859) 667-5808, miranda.renee.gonzales@gmail.com
Elizabethtown: Missy Campbell (580) 574-2738, meli_be@yahoo.com & Lori Smith (270) 300-5412 heartlandwholelifeorders@yahoo.com
LA Acadiana: Daphne Olivier (337) 296-1628, wapfacadiana@gmail.com, chapters.westonaprice.org/lafayettela/
Greater Baton Rouge: Regina Tyndall (225) 772-6880, oldpathswellness@gmail.com
New Orleans: Christiane Wurmstedt (504) 756-6020, christiane.wurmstedt@gmail.com & Erin Reho Pelias (504) 343-8580, erin@mommyroux.com
Northshore: Nancy Blackall (985) 705-2938, nancrossi@gmail.com
Shreveport - see TX: Ark-La-Tex
WISE TRADITIONS PODCASTS
WITH LIVE AUDIENCES
A young listener at a Wise Traditions
live podcast in San Diego, California.
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Local Chapters

ME  Auburn/Lewiston area: Sandy Parent (207) 225-6125, happycampers323@gmail.com

North Berwick & Sanford: David Plante (207) 676-7946, dplant@maine.rr.com & Pamela Gerry (207) 459-4146, pamelagerry@gmail.com

Oxford County: Donna Dodge (207) 452-2644, eatsmart@fairpoint.net
Portland: Jennifer Howlett (207) 894-4751, info@freespiritwellness.net
Waldo County: Frank Giglio (207) 400-0595, frank@threelilyfarm.com

MD  Bowie/Annapolis: Liz Reitzig (301) 807-5063, liz.reitzig@verizon.net
Columbia: Gina Rieg (301) 602-6560, gina@happyguthacker.com
Harford: Lori Frisone (410) 294-4036, justmoveit@gmail.com
Linthicum: Amy DeVries (410) 789-1593, hysenthlaydew@yahoo.com, chapters.westonaprice.
Prince Frederick: Patrick Crawford (703) 283-6826, patrickcrawford2001@gmail.com
Rockville: Lynda Moulton (301) 330-1148, jimoulton@comcast.net
Talbot County: Caroline Wrightson (570) 730-2304, carolinewlac@gmail.com

org/linthicummd

Timonium/Hunt Valley/Cockeysville: MaryAnn Ley, DC (410) 628-9355, drmaryann.ley@gmail.com

MA  Boston: Gena Mavuli (443) 527-0408, holisticnutritionbasics@gmail.com
Burlington: Karen Potter (781) 799-5329, kpotter4health@gmail.com
Cape Ann: Cyndy Gray (978) 767-0472, justdairry@comcast.net
Newburyport: Kaylie Bishop (978) 994-6981, kn.bishop9@gmail.com & Kirsten White (603) 8
Salem: Cynthia Castro C. Henriquez (781) 513-7888, cynthiacch@gmail.com

01-5408, artichokemyheart@gmail.com

South Shore/S. Eastern MA: Cathy Sloan Gallagher (781) 356-1842, cathy@eatthoughtfully.com

Wayland: Nadia Cherkassky (508) 358-0278, nadia@empoweredthroughchoice.com,
empoweredthroughchoice.com/resources/the-weston-a-price-foundation/
Westford: Kathy Lynch (978) 337-4450, Kathy.Lynch@me.com & Linda Cox (978) 828-3536,LI

Ml Ann Arbor/South Lyon/Brighton area: Jessica Feeman (313) 231-4908, jafeeman@gmail.com
Big Rapids: Bonnie Miesel (231) 823-8002, bmiesel869@gmail.com
Detroit Metro: Susan Randall (248) 828-8494, info@htnetwork.org, htnetwork.org
Frankfort: Abby Beale (231) 352-7463, wapffrankfort@gmail.com

indaCoxNow@gmail.com

Genesee/Lapeer/N. Oakland: Kim Lockard (810) 667-1707, KimLockard@gmail.com & Lorna Chambers (810) 664-4372, chambersbl@charter.net

Holland/Zeeland: Delanie Aguilar (616) 240-6547, delanieaguilar@gmail.com

Ingham County: Rachel Wachs (586) 850-3585, Rachel@tranquilharborhealing.com

Jackson County: Heather McDougall (734) 320-3722), nourishingfarm@gmail.com

Marquette Area: Tim & Fae Presley (906) 942-7188, presley789@tds.net

Mason/Manistee County: Roland & Kristine Struve (231) 843-8081, respect4life@gmail.com
Menominee: Dana Tuma (715) 587-5257, mamasbooch@gmail.com

Monroe County: Maurine R. Sharp, RN (734) 240-2786, maurine@monroehealthmatters.com

Muskegon: Mark Christenson (231) 740-0816, mark_christenson@msn.com & Lisa Middlecamp-Lowder (231) 744-1991, lisa@thriveforreal.com
Northeast Michigan: Bob Turek, DC & Lisa Turek (989) 724-7383, alconachiropractic@gmail.com
Wolverine/Cheyboygan County: Wendy & Daniel Babcock (231) 357-4001, serendipityfarmswolverine@yahoo.com

The Wise Traditions podcast recorded two shows in California this sum-
mer in front of LIVE audiences. The first event in San Diego was called
“Wise Traditions for Wee Ones.” Co-chapter leader Toni Fairman and

vice president of the WAPF board and chapter leader Kim Schuette,
along with podcast host Hilda Gore, fielded questions from young
moms on how to best nourish their children.

The second live Wise Traditions podcast was

in Topanga Canyon near Los Angeles. Hilary

Boynton, chapter leader and coauthor of The
Heal Your Gut Cookbook, spoke about
“Simple and Fearless Healthy Living.”
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Local Chapters

MN  Blue Earth & Nicollet Counties: Sherry Lorentz (507) 546-3344, lorentzsherry@gmail.com

MS

Minneapolis/St. Paul: Susie Zahratka (651) 329-8401 & Becca Giriffith, spwapf@gmail.com, stpaulminnesota.westonaprice.org
Moorhead/Fargo (Minndak): Todd Ferguson, ND (218) 284-1188, drtodd@prairiend.com

Owatonna: Darren Roemhildt, DC (507) 451-7580, darrenr@drdarrenowatonna.com

Prior Lake: John Myser (952) 226-2208, johnmyser@me.com

Rochester: Kay Conway (507) 421-0865, kemckc@aol.com

St. Cloud: Jane Frieler (320) 597-3139, bodyhealthyself@arvig.net

Sauk Rapids: Liz Thares (320) 253-7457, jetfam@charter.net

Twin Cities, West Metro: Andrea Kurilla (763) 913-7835, reichertrd@gmail.com & Kelly Suggs suggskel@gmail.com

White Bear/Forest Lake: Diane Smith (651) 428-3462, dianesmith204@hotmail.com

Winona Area: Kate McColl (507) 460-2465, katolah@gmail.com & Johanna Weissing lapucelle@hbci.com

East Central: Marion Sansing (662) 615-4374, marionsansing@gmail.com
Jackson: Sarah McCauley (334) 313-1849, sarah.mccauley.lpc@gmail.com
Gulf Coast: Brooke Shambley (540) 460-8034, boholisticmom@gmail.com & James Shambley (228) 224-2727, shambleyjo@yahoo.com

MO Carthage: Leesa Robinson (417) 358-7831, wholisticpathways@live.com

MT

NE

NV

Columbia: Shayna Fasken DC (573) 442-8959, shaynafaskendc@gmail.com
Eastern Missouri: David J. Henderson (573) 242-0739, quality.djh@gmail.com
Farmington: Karin Ladd (573) 747-1889, nkladd@aptitudeinternet.com

Lake of the Ozarks: Heidi Shewmaker (573) 378-0700, heidilbolton@yahoo.com

Billings: Corinne Hart (406) 210-6268, eatwell.livwell@gmail.com
Helena: Andrea Jones (406) 202-1602, afotomama@gmail.com
Missoula: Bonnie & Jerry Lauer (406) 241-1048, missoulawapf@gmail.com

Lincoln: Gus Ponsting| (402) 770-2272, groggygroggy@yahoo.com
Omaha, South: Miranda Sherman (402) 637-8929, sparkysherman@msn.com
O’Neill Area: David & Barbara Wetzel (402) 858-4825, gppoffice@flco.biz

Gardnerville: Gillian Ferranto (775) 901-3614, gferranto@gmail.com, chapters.westonaprice.org/gardnervillenv/
Las Vegas: Rosemary Duma & Ken Hardy (702) 897-3730, panaceal@peoplepc.com
Reno: Bari Caine (775) 849-7940, blue.sky333@att.net

NH  Ambherst-Nashua Area: Susan Stefanec (603) 673-0890, thinkglobal@comcast.net

NJ

Keene Area: Sandra Littell (603) 209-2047, sandrateena@gmail.com & Celeste Longacre info@celestelongacre.com
New London: Linda Howes (603) 526-8162, linda@nourishingwellness.net
Upper Valley: Louise Turner (603) 272-4305, journeytowholeness2000@yahoo.com

Bergen/Passaic Counties: Charlotte Hiller (201) 819-2677, bergenpassaicwapf@gmail.com & Laura Crawford (914) 629-8151

Cherry Hill: Sarah Outlaw (856) 667-6805, info@nhicsouthjersey.com

Jersey City/Hoboken: Jessica Annunziata (201) 788-4367, jessica.cultureden@gmail.com & Kevin Spyker (917) 254-0573, kevin.cultureden@gmail.com
Princeton: Sandeep Agarwal, sandeep@wapfnj.org, wapfnj.org

Southampton: Judith Mudrak (609) 859-3828, reversemydisease@yahoo.com

Summit: Maria Tabone (973) 378-5285, maria@theholisticroot.com

Sussex County: Lucille VanderPloog (973) 600-9728, lucy@nac.net

NM  Albuquerque, West: Thomas Earnest DOM (505) 899-2949, tcearnest@comcast.net

NY

El Dorado: Lewis Gordon (505) 466-3418, eldoradowapf@gmail.com
Las Cruces: Sarah Smith (575) 373-1622, skydisco3@gmail.com & Don Henderson (575) 202-8866, dhenderson@comcast.net
Las Vegas: Delia Garcia (505) 425-9351, dgarciasf@gmail.com, https://www.facebook.com/groups/1427049344045717/

Adirondacks, Northern: Cathy Hohmeyer (518) 891-1489 natureconnects@live.com, Lynn Cameron (518) 327-3470, lynn@frontier.com

Brooklyn: Donna Sergi, DC, (718) 375-4355, drdonnasergi@gmail.com

Buffalo: Jill Tiebor-Franz (716) 655-5133, jatf62@roadrunner.com & Carol Poliner (716) 544-4157, carol.poliner@gmail.com

Clifton Park: John Spence (518) 348-1935, jspencedc@gmail.com

Cooperstown: Shannon Kirch & Daniel Byler (518) 224-0817, mountainviewdairy13439@gmail.com

Dutchess County: Hannah Springer (845) 835-8166, Hannah@TheOliverWestonCompany.com

Franklin Square/Elmont/part of Nassau County (see also Suffolk County): Caroline Barringer (516) 208-2422, info@immunitrition.com,
immunitrition.com/Milk-It___Real_Food_Club.html

Great South Bay: Jill Tieman (631) 563-8708, jill@realfoodforager.com

Howard Beach: Debbie Jackson (917) 449-1880, bodyinbalance99@yahoo.com

The Weston A. Price Foundation currently has 467 local chapters:
373 serve every state in the U.S. plus the District of Columbia and 94 serve 29 other countries.
Welcome to our new chapter leader from Slovakia!
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NC

ND

OH

OK

OR

PA

Local Chapters

Ithaca: Joyce Campbell (610) 334-4205, jyccmpbll@gmail.com

Lynbrook/Valley Stream/Oceanside/Rockville Center: Giuliana Mazzeo (516) 593-5167, giuliaO7@verizon.net, NutritionWellnessCenter.com

Monroe: Joseph & Denise Lombino (845) 783-9797, drlombino@yahoo.com

New York City: Angela Cimo (718) 468-8713, wapf.nyc@gmail.com & Helena McCarthy (917) 678-8696, Helena.s.mccarthy@gmail.com

Niagara County: Margaret M. Zaepfel (716) 523-3761, margaretzaepfel@gmail.com

Oneida County/Clinton: Lynn Shaw (315) 794-5666, lynnshaw42@gmail.com

Putnam County: Arlene Figueroa (845) 628-7009, Arlene@arlenefigueroa.com

Riverhead: Chris Nelson (631) 708-5350, cgnelsondc@gmail.com

Rochester: Laura Villanti (585) 451-0038, laurav@rochester.rr.com & Kristine Brassie (585) 750-5069, kbrassie@rochester.rr.com,
health.groups.yahoo.com/group/rochesterNYwestonaprice/

Ulster County-Hudson Valley: Dina Falconi (845) 687-8938, dffalconi@gmail.com

Upper Delaware: Nancy Pierro & Maria Grimaldi (917) 674-3895, nvpierro@yahoo.com

Warwick: Robert Kramer, DC (845) 986-9027, kramernutrition845@gmail.com

Westchester: Marizelle Arce & Louis Belchou (917) 282-5622, naturomari@gmail.com, chapters.westonaprice.org/westchesterny/

Asheville: Maria Parrino (828) 393-7733, health4u@ureach.com

Asheville, East: Jaime Frinak (828) 337-0105, jaime@foodwithattitude.net & Janna Gower (828) 231-7014, jannagower@gmail.com
Charlotte: Catherine Atwood (704) 277-8166, chapters.westonaprice.org/charlottenc

Durham/Raleigh: Nonna Skumanich webnsku@gmail.com & Laura Combs movingstronglyforward@yahoo.com

Kannapolis: Christine Williams (704) 634-8128, shinewellmt@gmail.com, nourishingtables.com

New Bern: Mandy Finan (252) 240-9278, newbernwapf@gmail.com, chapters.westonaprice.org/newbernnc/

Ocracoke: Laura Hardy (252) 588-0217, ljhwellness@icloud.com

Winston-Salem: Scott Gillentine (336) 331-2430, creator313@gmail.com, chapters.westonaprice.org/winstonsalemnc/

Fargo: See Moorhead, MN

Allen County: Laurie Smith (419) 568-3951, sendtolauriesmith@gmail.com

Canal Fulton: Betsy Clay (330) 854-6249, wapfchaptercanalfulton@gmail.com

Cincinnati: Ellie Sodergren (513) 386-7523, catholicwapfer@gmail.com

Dayton: Leah E McCullough (859) 380-9737, unconventional@gmail.com & Sidra McNeely (937) 306-8335,
nourishingconnectionsdayton@gmail.com, chapters.westonaprice.org/daytonoh/

Defiance: Ralph & Sheila Schlatter (419) 399-2350, rschlat@bright.net

Holmes County: Owen Yoder (330) 763-4938, youcandoit212@gmail.com

Kenton/Hardin County Area: Jane Kraft (419) 673-0361, kraftjane826@gmail.com

Medina: Timothy Weeks, DC & Amanda Weeks, DC (330) 764-3434, clinic7store@gmail.com

Pepper Pike: Matthew Kogan, DMD & Laura Kogan (440) 666-3477, kogandmd@gmail.com

Rawson: Wayne Feister (419) 963-2200, wayne@feiway.com

Sidney/Shelby County: Pam Carter (419) 628-2276, gpcarter@watchtv.net

Toledo: Carolyn Kris Johnson (419) 320-2309, kris.johnson@ecunet.org & Lisa Bowe (419) 262-1023, lisabowe00@gmail.com, WAPFToledo.org,
mercyviewmeadow.org

Upper Miami Valley: Kenny Adams & Mike Smith (937) 416-5533, uppermiamivalley@gmail.com

Yorkshire: Dan Kremer (419) 336-5433, dan@eatfoodforlife.com

Ardmore/Lone Grove: Sandy Steele (580) 513-0728, sgcs79@outlook.com

South Central/Texoma Area: Mary Friedlein (580) 795-9776, mary@myrhinomail.com
Stillwater: Sherry Roden (405) 612-4593, sherryroden@gmail.com

Tulsa: Joy Remington (918) 557-3223, joyremington@yahoo.com

Bend: Nicolle Timm, RN (541) 633-0674, nikipickles@gmail.com, chapters.westonaprice.org/bendor/

Central Oregon: Rebecca & Walt Wagner (541) 447-4899, justwagner@msn.com

Columbia River Gorge Area: Jacki Sterner & Tom Watson (541) 716-6166, jacki@culturestarter.org

Douglas County: Jennifer Grafiada-Furbush, NTP, (541) 236-8264, info@loveyourselfntp.com, umpquafresh.com
Eugene: Lisa Bianco-Davis info@eugenewestonaprice.org, eugenewestonaprice.org/, krautpounder.com
Helvetia/Hillsboro: Jenna VanLooven (503) 913-7895, jenna.vanl@gmail.com

La Grande: Robert & Melissa Martin (541) 428-2177, valleyreformed@gmail.com

Portland: Sandrine Perez & Rachel Splitler, portlandchapter@gmail.com, http://chapters.westonaprice.org/portlandor/
Salem: Linda S. Ellis (503) 508-2803, salem.chapter.wapf@gmail.com, nourishingsalem.com

Berks County: Cherise Harper (484) 336-4328, charper@ptd.net

Bucks County: Erica Evans (201) 452-2922, buckscountywapf@gmail.com

Chambersburg & Cettysburg Area: Penny Norrie (321) 543-2327, penny@lovebythespoonful.org, gettysburgareawapf.org
Chester County: Annmarie Cantrell (215) 499-8105, ambutera@verizon.net, Dan Wright (610) 933-1776, danw59@yahoo.com
Cumberland & Perry Counties: Erin Donley (717) 256-1812, erin.FHWA@gmail.com

Erie: Jamale Crockett (814) 566-0218, jamalecrockett@yahoo.com

Greensburg: Sara Vivona, DC & Cullyn Consales, DC (724) 205-6260, drsara@ihwcenter.com

Lancaster County: Raymond Stoltzfus (717) 442-9208, info@dutchmeadowsfarm.com

Lehigh Valley: Martin Boksenbaum (610) 767-1287, wapf-lv@wapf.org,wapf4lv.wordpress.com

Mansfield: Lawrence T. Bellows DC & Brit Reed DC (570) 662-0927, bellowshealthsystems@gmail.com, bellowshealth.org
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Northern Bedford County: Ella McElwee (814) 766-2273, emcelwee@healthbychoice.net & Kathleen Brumbaugh (814) 928-5135, kmbrumb@comcast.net
Pittsburgh: Amelia Martin (304) 288-1454 ameliamartin630@gmail.com

Towanda: Mary Theresa Jurnack (570) 265-9641, jurnacks@hotmail.com

Upper Delaware River: Lucia Ruedenberg-Wright (212) 254-3551, lucia@Irw.net & Maria Grimaldi, (845) 482-4164, pantherrock@hughes.net

Waverly, North: Gail Weinberger (570) 561-6970, gailweinberger@gmail.com

York County: Erin Shrader (717) 870-4225, eshrader1020@gmail.com

Rl Lincoln: Kathleen DiChiara (401) 400-0930, rhode2health@gmail.com
Northwestern RI: Lisa Serapiglia (401) 949-6222, lisa@lesslethalconsulting.com
Providence: Richard Suls (401) 484-7487, Richard@richardsuls.com, chapters.westonaprice.org/providenceri/
SC  Charleston: Erikka Curia, DC (843) 252-0540, livebetter@newspringchiropractic.com
Greater Greenville: William Hendry, DOM (864) 365-6156, WAPFGreenville@gmail.com, chapters.westonaprice.org/greenvillesc/
Pickens County: Jill Fleeman (864) 506-4221, wapfpickenscounty@gmail.com, chapters.westonaprice.org/pickenssc/
Sumter: Robby EImore (803) 469-0824, robby_elmore@msn.com
Winnsboro: Julie Rambo (803) 718-3354, rambo.julie@yahoo.com
SD  Selby: Julie & Bill Rosin (605) 649-7224, sdsavvygal@yahoo.com
Yankton: Mary Walkes mwalkes@gmail.com, (605) 661-6726 & Crystal LaBrake, caballowhisper@hotmail.com, chapters.westonaprice.org/yanktonsd/
TN Chattanooga: Michele Reneau (843) 814-6680, chattanoogaWAPF@gmail.com
Memphis: Suzy Waldron (901) 201-7247, suzywaldron@yahoo.com
Nashville/Brentwood/Franklin: Shawn Dady (615) 336-2286, tennesseansforrawmilk.com
Southern Middle: Nancy Webster (931) 527-3587, creativemess10@yahoo.com, health.groups.yahoo.com/group/WAPF-NourishingSouthernMiddleTN/
Sumner County: Codi R. Kirk (615) 714-6247, foodwise3@gmail.com
Tri-Cities: Dierdre Beard (423) 202-5685, zdas42@goldmail.etsu.edu
TX  Abilene/Jim Ned Valley: Wiepie Cross (325) 669-6367, wxrO8a@acu.edu
Ark-La-Tex: Jerica Cadman (903) 665-7076, jericacadman@gmail.com
Austin: Kristen Files & Suzanne Rittenberry WAPFAustin@gmail.com, (512) 632-5795 (Suzanne)
Beaumont: Vanessa Villate (409) 554-3351, vanessa.villate7@gmail.com
Brazoria County: Jackie Hunt (979) 236-1019, jdhunt1288@hotmail.com
Dallas: Ken Taylor (972) 233-2346, drken_taylor@yahoo.com, traditionaltx.us
Denton: Michelle Eshbaugh-Soha (940) 565-0517, ravensphere@gmail.com
HEB (Mid-Cities DFW): Hannah Setu (817) 590-2257, elshaumbra@yahoo.com
Houston-Galveston: Carolyn & Brice Biggerstaff (281) 694-5612, info@wapf-houston.org, wapf-houston.org, realfoodhouston.com
Lubbock: Gafford (806) 797-7653, boogafish@gmail.com & Megan Cannon megdcannon@gmail.com
Mansfield: Susanne Engelbert (682) 518-1931, eternal@eternahealthfood.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 amember in good standing of the Weston A. Price Foundation.
6.  Sign a contract on the use of the Weston A. Price Foundation name and trademark.
OPTIONAL ACTIVITIES
1. Maintain a list of local health care practitioners who support the Foundation’s teachings regarding diet and health.
2. Represent the Foundation at local conferences and fairs.
3. Organize social gatherings, such as support groups and pot luck dinners, to present the Weston A. Price Foundation philosophy
and materials.
4. Present seminars, workshops and/or cooking classes featuring speakers from the Weston A. Price Foundation, or local speakers
who support the Foundation’s goals and philosophy.
5.  Represent the Weston A. Price Foundation philosophy and goals to local media, governments and lawmakers.
6.  Lobby for the elimination of laws that restrict access to locally produced and processed food (such as pasteurization laws) or that
limit health freedoms in any way.
7. Publish a simple newsletter containing information and announcements for local chapter members.
8. Work with schools to provide curriculum materials and training for classes in physical education, human development and
home economics.
9.  Help the Foundation find outlets for the sale of its quarterly magazine.
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VT

VA

WA

WV

WI

Local Chapters

Montgomery County: Tori & Dave Jarrar (832) 298-7472, chronically.nourished@gmail.com
Palestine: Rashel Harris (903) 948-9860, rashelharris@gmail.com, thepromiselandfarm.org
Plano: Christy Porterfield (972) 612-1800, care@healthworkstx.com

San Antonio: Michelle Allen (210) 859-8822, westonapriceSA@gmail.com

Wichita Falls area: Monica Wilkinson (940) 357-9473, wilkinson.monica@gmail.com

Wise County: Pamela Klein Johnson (940) 427-2609, wapf@rosecreekfarms.com

Wood County/Piney Woods: Nancy Gail & Karl Falster (903) 629-3034, chef@southerngrace.biz

Alpine: Michelle Lye (801) 362-6933, mickylye@comcast.net

Davis County: Katherine & Troy Atkinson (801) 292-7574, kacorner@comcast.net

Lawrence: Mary Douglas dooterb@yahoo.com

Salt Lake City: Anji Sandage (801) 842-8756, anji.sandage@gmail.com

Utah County: Betty Pearson (801) 477-7373, cellolady2@gmail.com, facebook.com/groups/337490273004397/

Londonderry/Manchester: Anne McClaran (802) 824-4146, amcclaran@gmail.com
Northwest Vermont: Doug Flack (802) 933-7752 & Lehte Mahoney (802) 528-5000, info@nutritionvermont.com, flackfamilyfarm.com
Southwestern Vermont: Cynthia Larsen (802) 645-1957, cynthial@myfairpoint.net

Alexandria: Janice Curtin (703) 751-5505, janicecurtin@gmail.com, chapters.westonaprice.org/alexandriava/

Bedford County: Ben & Carly Coleman (434) 299-5193, mtnrunfarm@gmail.com, mountainrunfarm.com

Blacksburg: Kimberly Bears (540) 951-5376, wapfblacksburg@verizon.net, wapfblacksburg.org

Chesterfield: Ana Mahoney (804) 560-7222, ana.p.Mahoney@gmail.com

Eastern Shore of VA: Karen Gay (240) 393-5625, karengreergay@gmail.com, facebook.com/groups/esvawapf/

Falls Church: Rachel Abbett (703) 678-6757, rabbett@luminousandgrounded.com

Goochland County: Linda Hosay (804) 457-3714, awealpha@juno.com

Northern Shenandoah: Maureen Diaz (540) 551-3255, mamasfollies@gmail.com

Gloucester County (Middle Peninsula): Ann George (757) 645-7586, mikegeorge333@gmail.com & Emma Watterson (919) 323-6300,
emmawatterson816@hotmail.com

Luray:Zachary Fanaro, DC (540) 713-2322, zfanaro@gmail.com

Page County: Zacharv & Jessica Fanaro (540) 713-2322, zfanaro@gmail.com

Purcellville: Valerie Cury Joyner (540) 338-9702, fotoner2@aol.com

Rappahannock County: Deverell Pedersen (540) 683-8113, wapfrappland@gmail.com

Reston: Jack Moore (703) 758-9544, moore3@erols.com

Roanoke Valley: Frank & Eva Jo Wu (540) 989-1617, fej@virginiarolfers.com

Staunton & Lexington: Susan Blasko (540) 414-7879, ntconsultations@cox.net & Julie Goodell (202) 321-2976, julie.goodell@gmail.com

Vienna: Amber Condry (571) 418-2856, viennaWAPF@gmail.com

Airway Heights: Annie Patrick (509) 742-0807, AHchapterWAPF@gmail.com

Bellevue: Alireza Panahpour, DDS (888) 338-6336, bellevue.westonprice@gmail.com

Bellingham: Carla Witham (360) 671-2668, ccwitham@gmail.com, bellinghamrealfood.com

Clark County: Madeline Williams (360) 921-5354, clarkcountywapf@gmail.com

Jefferson County: Nala Walla, MS, NTP, (360) 643-3747, nala@bwellnow.org

Long Beach Peninsula: Michelle Collins (407) 221-6173, dmmmcollins@att.net

North Kitsap: Keri Mae Lamar & Thomas Lamar, DC, (360) 633-5008, kerimae@anchorchiropractic.net

Orcas Island: Regina Zwilling (360) 376-2009, reege@bengalpada.com

Point Roberts/Whatcom County/Lower Mainland of BC: John Hammell (360) 945-0352, (800) 333-2553, jham@siahf.com,
meetup.com/WAPF-Point-Roberts/manage/settings/basic/

Richland/Kennewick/Pasco: Joanne Butler NTP (509) 205-9967, joanne@abcsofwellness.com

Washougal: Janna Jones-Thalhofer (360) 837-2197, orchidhealing@hotmail.com

Wenatchee: Allegra Hart, ND (509) 663-5048, info@naturaeclinic.com

Whidbey Island: Roy Ozanne, MD (360) 321-0566, royozanne@whidbey.net & Sandra Rodman (425) 214-2926, wholehealth@whidbey.com

Huntington: Tinia Stratton (304) 784-4061, tinia@lucasfarmwv.com

Ashland/Washburn/Bayfield: Julie Casper (715) 779-3966, westonprice@healthelite.org, chapters.westonaprice.org/ashlandwi/
Clark, Portage & Wood Counties: Elizabeth Schlinsog (715) 305-2526, liz.walkabout@gmail.com

East Troy: Brandon LaGreca, Joy Hernes (262) 642-4325, office@easttroyacupuncture.com, chapters.westonaprice.org/easttroywi/
Eau Claire: Lisa Ornstein & Scott Westphal (715) 410-9275, chippewavalleywisetraditions@yahoo.com

CHAPTER RESOURCES

Resources for chapter leaders can be accessed at westonaprice.org/local-chapters/chapter-resources, including

our trifold brochures in Word format, chapter handbook and PowerPoint presentations.

LOCAL CHAPTER LIST SERVE

Thank you to Maureen Diaz a chapter leader in Pennsylvania, for administering the local chapter chat group.

New chapter leaders can sign up at http://groups.yahoo.com/group/wapfchapterleaders/.
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Gleason: Wendy Fassbender (715) 219-5435, wendy.fassbender@gmail.com

Green Bay: Marian Schmitz & Vashni Seitzer (920) 865-7479, lehrermf@netnet.net

Madison: Carolyn Graff (608) 221-8696, zgraff@charter.net, groups.yahoo.com/neo/groups/wapfmadisonchapter/info,
chapters.westonaprice.org/madisonwi/, facebook.com/wapfmadison

Milwaukee: Muriel Plichta (414) 383-2121, mplichta@milwpc.com

Ozaukee/Washington County: Susan Wichman (262) 853-8000 & Bernie Rosen (262) 389-9907, wapfozwash@gmail.com

Sauk County: Rich & Vicki Braun (608) 495-6117, richbraun66@gmail.com

South Manitowoc & Sheboygan Counties: Emily Matthews & Laura Barrie (920) 273-1849, meg11851@ymail.com

Three Lakes (Oneida/Vilas County) Dakota She’haman (Kellie Sloane) (208) 400-0633, shehamana@gmail.com

Two Rivers & Manitowoc: Roy Ozanne (920) 755-4013, royozanne@whidbey.net

Waukesha: Elizabeth Schuetze (262) 542-6295, e713521036@aol.com

WY Buffalo: Susan Pearce (307) 751-8505, spearce@vcn.com
Evanston: Rhonda & Michael Lewis (307) 724-6537, highpointacupuncture@gmail.com
Jackson: Martha Berkesch (307) 690-1502, martha@mothernaturenutrition.com, http://chapters.westonaprice.org/tetonswy/

ARGENTINA
Buenos Aires: Madeleine Barrera 549 1132 3458 93, madbarrera@gmail.com

AUSTRALIA
NSW Bega Valley: Emily Stokes 0407 192 899, thewordgarden@hotmail.com
Byron Bay: Edward Kent 0435 118 146, edofkent@yahoo.com, facebook.com/westonapricebyronbay/
Griffith: Sheryl Venables 04 1741 3956, griffithwapfchapter@gmail.com
Lismore: Deborah Sharpe 042 978 1392, australianwildfood@gmail.com
Manning Valley (Taree): Samantha Zajko & Tim Thomas 61 407 766 525, sammi@fermentingaustralia.com.au
Milton/Ulladulla: Rhonda Baker 04 2709 6050, woman7@bigpond.com
Stuart Town: Hal & Sally Harris (02) 6846 8261
Port Macquarie: Rachael Wells 04 1203 4305, aquamarlin28@gmail.com
Sydney: Sally Walsh 0416 277 607, sally@sallywalsh.com.au
QLD Brisbane: Julie Phillips 0417470799, mail@wisefood.com.au & Edie Wicker 0404 56 1880, edie@nourishingecology.com.au
Cairns & Atherton Tablelands: Tina Taylor 0488 040 242, tina@thebreathingclinic.com, thebreathingclinic.com
Guanaba/Mudgeeraba: Kyle Grimshaw-Jones 0423 647 666, kyle@conscioushealing.com.au
Sunshine Coast/Connondale/Mary River Valley: Sven & Karen Tonisson (07) 5435 0041, gaia@ozemail.com.au
Sunshine Coast: James Cutcliffe (07) 5446 9299, jamescutcliffe@gmail.com
Toowoomba: Elspeth Haswell-Smith 0404 002 771, elspeth@foodforlifecoach.com.au
Townsville area: Rene Erhardt 07 4789 2184, rene.j.erhardt@gmail.com
TAS Hobart & Huon Valley: Jillaine Williams 0407 403 787, jillainepp@gmail.com
VIC Bendigo: Joy Stone 0417 164 756, jdhoneypatch@yahoo.com.au
Cranbourne: Lorraine Pratley 0403 845 278, lorrainepratley@hotmail.com
Kardella/Korrumburra: Brigid Kenndy 0404 912 370, brigidf1@me.com
Yarra Valley: Fenja Schulze 0433 420 402, fenja_schulze@yahoo.com
WA Albany: Mike & Barbara Shipley (08) 9845 1609, Shipleysorganics@bigpond.com
Fremantle: Lisa Thornton 0418 300 477, info@getcultured.com.au
Warren/Blackwood: Abbie Fetter 0897614764, wbwapf@yahoo.com.au
WAPF Australia Email Chat Group: health.groups.yahoo.com/group/westonapriceaus/
Moderated by: Filippa Araki filippa91@yahoo.com.au

BELGIUM
Heusden-Zolder: Kristien Metten 0495990855, Kristienmetten@live.be

BULGARIA
Sofia: Grigor Monovski 359.87.635.9838, wapf.sofia@xpana.bg, chapters.westonaprice.org/sofiabg/

CANADA
AB Calgary: Susan Quirk (403) 483-4338, calgarywapf@gmail.com

Edmonton: Lori Clapp & Eva Niven (780) 417-3952, nourishingtraditions@gmail.com

Peace Country: Mary Lundgard (780) 338-2934, plundgard@telus.net or Levke Eggers (780) 568-3805, levke@telusplanet.net
BC Burnaby-New West: Marianne Lightfoot (604) 420-6185, maryan24@telus.net

Duncan: Andrea Larsen (778) 422-2286, nutrition_matters@hotmail.com

Powell River: Dirk & Ingrid De Villiers (604) 489-0046, dirkdevilliers@telus.net

Qualicum Beach: Hilary Detwiller (415) 866-6106, hilarydetwiller@icloud.com

Vancouver: Sonya McLeod (604) 677-7742, LMhomeopath@gmail.com,

https://groups.yahoo.com/neo/groups/WAPFVancouver/info, http://chapters.westonaprice.org/vancouverbc/
Victoria: Linda Morken (250) 642-3624, wapf.victoria.bc@shaw.ca, facebook.com/wapfvancouverislandchapter, wapfvictoriabc.wordpress.com/

MB Winnipeg: Kenny Keating & Sarah Popovitch (204) 990-7711, keating7711@gmail.com
NS Annapolis Valley: Shirley Scharfe (902) 847-1736, glscharfe@eastlink.ca
ON Grey-Bruce: Elisa Vander Hout (519) 369-3578, glencoltonfarm@gmail.com

Hamilton: Ken & Claire Dam (905) 580-1319, kenandclaire@gmail.com
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Kingston: Sue Clinton (613) 888-1389, sue@clintondentistry.com, & Bob Clinton, DDS, (613) 376-6652, Robert@clintondentistry.com,
wapfkingston.org
Kitchener, Waterloo, Cambridge: Ulymar Rocha (519) 579-1747, info@therockspa.com
Ottawa: Jean-Luc Boissonneault (613) 859-2333, jp@freeformfitness.ca, nourishingottawa.com
Prince Edward County: Karen Selick & Herb Cooper (613) 393-5320, kas@karenselick.com
Toronto (Downtown): Patricia Meyer Watt (416) 653-7112, TorontoWAPF@gmail.com
SK Regina: Sandra Brandt (306) 359-1732, brandt.s@sasktel.net, WAPFRegina.wordpress.com
Southwest Saskatchewan: Pamela Wolanski (306) 560-3258, pjg59@hotmail.com

CHILE
Coyhaique: Ann Oldham Michael & Ema Morales 56 67 245288 or 56 09 812 4987, pacificorim@gmail.com, emacibel@gmail.com

COSTA RICA
Turrialba & San Jose: Gina Baker & Reinhold Muschler 2289 8806, gmuschler@gmail.com

CROATIA
Samobor: Domagoj & Josipa Dzojic 00385/(0)95/5681-881, Info@MudrePredaje.com, mudrepredaje.com, skype: dzojiczgcro

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

FRANCE
Charente: Berenice Weihl 05-17-20-65-92, bbweihl@me.com
Luxueil-Vesoul: Elisabeth Roess 09 80 38 58 78, familleroess@yahoo.fr
Provence Cote D’Azur: Beatrice Levinson 06 17 75 63 07, info@gaps_naturopathe.fr

GERMANY
Eifel: Anita Reusch & Douglas Mitchell, 0049-(0)6555-242, anita@roylt.com
Minchen: Marlon Bonazzi marlonbonazzi90@gmail.com

HUNGARY
Budapest: Katalin Kokaveczne Nagypal 36 30 206 9722, katalin.nagypal@gmail.com, chapters.westonaprice.org/budapesthungary/

IRELAND
Galway: Maya Flynn 3538 6231 7036, maya.pankowska@gmail.com
Limerick: Deirdre MacMahon 353 (086) 376 6787, deirdremacmahon@gmail.com
Tipperary: Anne Maher 353 8 7792 7311, maher.annel@gmail.com

ITALY
Casentino Area: Sara Russell & Marco Prina 39 371 184 7372, lacucinaprobiotica@gmail.com

IRAN
Tehran: Sorush Niknamian 00989121939806, sorushniknamian61@gmail.com & Somayeh Zaminpira banafshehpira@gmail.com

MEXICO
Mexico City: Galia Kleiman 5255 43608713, galiaklei@yahoo.com

NETHERLANDS
Amsterdam-Alkmaar-Beverwijk: Iris Maier 31 625 181 424, industriousiris@gmail.com
Groningen, Friesland, en Drenthe: Esmee Verbaan 0031-626999936, info@vitalitandzorg.nl
Limburg: Tanja Stevens 061 6474 192, info@gezondgestel.nl, limburg.westonprice.nl/, westonprice.nl/waar-vind-ik-goed-eten/

NEW ZEALAND
Auckland: Alison Ellett (09) 420-8548, alison@wapf-auckland.co.nz, wapf-auckland.co.nz/
Coromandel Peninsula: Caroline Marshall 027 438-4654, whitiangawellness@gmail.com & Carl Storey 027 355-1701, carlstorey@xtra.co.nz
Gisborne: Bridget Scully & William Lane 06 8633042 & 02 1101 7405, bridgetscully@gmail.com, kiwilampo@gmail.com
Hamilton: Marea Verry 64 7 8501587, wapfhamilton@gmail.com
Hawkes Bay: Phyllis Tichinin 64 6874 7897, phyllis@truehealth.co.nz
Palmerston North: Susan Galea 646 324 8586, susangalea@hotmail.com, realmilk.co.nz
South Canterbury: Carol Keelty 03 6866 277, bckeelty@outlook.com & Inez Wilson inezmwilson@xtra.co.nz
Tauranga: Natashia Lucas 02 1047 1501, nlucas@mykolab.ch
Wellington: lan Gregson 64 04 934 6366 wapf@frot.co.nz & Deb Gully (04) 934 6366, deb@frot.co.nz, wapfwellington.org.nz
NZ Resource List: lan Gregson and Deb Gully, frot.co.nz/wapf/resources.htm

NORWAY
Hedmark (Stange): Sindre Vaernes & Tom Olsen 4847 1030, sindre.vaernes@gmail.com
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PAKISTAN
Punjab: Shagufta Feroz & Feroz Sharfuddin 92-321-8439362, drsferoz@gmail.com

PHILIPPINES

Metro Manila: Tess Young 63 915 646 253, livingfoodsbc@gmail.com, chapters.westonaprice.org/metromanila/, livingfoodsbuyingclub.com

POLAND
Pokrzydowo: Adam Smiarowski 0 11 48 606 209914, szkolarycerska@gmail.com

PORTUGAL
Algarve: Julia de Jesus Palma (00351) 912320437, Julia@onelinedesign.info
Lisboa: Duarte Cardoso da Costa Martins 00351 91 772 57 55, duarteccmartins@gmail.com
Porto: Hugo Dunkel Matos Couto e Neiva 00 351 914338761, hugo.dunkel@gmail.com

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

SCOTLAND - see United Kingdom

SINGAPORE
Singapore: Alexander Mearns westonpricesingapore@gmail.com

SLOVAKIA
Sa?a and Dunajska Streda: Monika Jarosiova 0903 887704, jarosi.monika@centrum.sk

SPAIN
Girona/Baix Montseny: Monica Fernandez Perea 34 692468952, info@espaiseny.cat
Madrid: Ana de Azcarate 0034-616821039, aquilina68@yahoo.com
Malaga: James Fehr & Craig Chanda, 0034 622506214, jamiefehr@fastmail.es

SWEDEN
Stockholm: Johanna Gunnarsson 46 76 040 7927, johanna@stockholmnt.se

SWITZERLAND
Bern: Judith Mudrak rohmilchjudith@gmail.com

UNITED KINGDOM
ENGLAND
Cheshire: Silvie Hall & Carol Dines, 01270 873322, wapf.cheshire@outlook.com, facebook.com/WAPF.Cheshire?ref=hl
Derby: Russell Davison 01332 737216, Russell@davisonproperty.co.uk
Herefordshire: Sally Dean 01432 840353, sally@aspenhouse.net
Kent: Keli Herriott-Sadler 01732 354 527, keli@herriott-sadler.co.uk
London: Philip Ridley philridley@hushmail.com, westonaprice.london
Wise Traditions London, Festival for Traditional Nutrition Phil Ridley 01442 384451, westonaprice.london@gmail.com,
westonaprice.org/london, meetup.com/westonaprice-london
East London: Deborah Syrett 020 8518 8356, medical.herbalist@ntlworld.com
Nottingham, East Midlands: Claire Jessica Backhouse 0044 79 8046 2874, clairebackhouse78@gmail.com
Surrey and Hampshire: Diana Boskma 44 1252 510 935, dboskma@gmail.com
UK resource list: naturalfoodfinder.co.uk

WALES
North Wales: Ben Pratt 07952 555811, ben.naturafood@gmail.com
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The Shop Heard Round the Worlo

Dedicated to Helping the Consumer Obtain Nutrient-Dense Foods and Accurate Nutrition Information

CA

Desert Farms - Camel Milk | Nature’s
most wholesome dairy beverage! We ship.
Order online at desertfarms.com or call (310)
430-2096 to place your order. $20 special
discount on ALL orders, use discount code:
WAPFE.

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, Farm-
ers markets, and food co-op in Fort Collins.
meadowmaidfoods.com, (307) 534-2289.

IN

100% grass-fed raw butter, cheese, and other
dairy products, will ship. Also available in
Indiana only: 100% grass-fed beef, veal and
whey/skim fed pork. Check out our online
store for other local products available at
https://thefarmconnection.grazecart.com.
Alan & Mary Yegerlehner, Clay City, Indiana
(812) 939-3027.

Hopeful Farms raises 100% grass-fed beef,
pastured chicken and turkey, and pastured
pork. Our animals are not fed hormones,
antibiotics, GMOs or soy. Shipping and
farm pickup are available. Visit our web-
site: fryfarmscoop.com or contact us at
fryfarmscoop@gmail.com.

MA

Many Hands Organic Farm in Barre, MA.
All products certified organic and free
range. Lard, pork, chicken and beef stocks,
pork, chicken, turkey and 26 weeks of
CSA. No till, nutrient dense. www.mhof.
net; (978) 355-2853; farm@mbhof.net.

MD

100% soy-free chicken, eggs, pork and beef.
Chicken livers, chicken feet and heads. Ba-
con 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.

Nick’s Organic Farm. Grass-fed beef (no
grain ever), free range eggs, pastured chicken
and turkey. Liver, organ meats, and bones.
Organic poultry feed. Pick up in Potomac or
Buckeystown. Our livestock are rotated to
fresh pastures on our fertile organic soils and
receive organic feed, no hormones, antibiot-
ics, or animal parts. We raise our cows 100%

grass-fed. We raise our hay, raise and grind
our own grain into poultry feed and process
our poultry. Quality organic products since
1979. (301) 983-2167, nicksorganicfarm@
comcast.net, nicksorganicfarm.com.

MI

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

Pastured Pork, Chicken, Beef and Lamb sold
from farm or delivered monthly to your home
from Grand Rapids to Cadillac; Muskegon
to Mt Pleasant. No GMOs, no soy and no
chemicals. Come visit the farm! Provision
Family Farms, White Cloud. (231) 689-
0457, provisionfamilyfarms@gmail.com,
www.provisionfamilyfarms.com/shop-the-
farm.html.

MN

Farm On Wheels offers animals raised green
grass-fed & certified organic. Nutrient-dense
beef, lamb, chicken, eggs, turkey, goose,
duck, and pork, No corn or soy. Farm-
ers Market year around in St. Paul, Prior
Lake, Northfield. Linda (507) 789-6679,
farmonwheels.net, farm_on_wheels@live.com.

MS

Nature’s Gourmet Farm raises nutrient dense
grass-fed beef, pastured pork, and pastured
broilers. Animals are hormone, antibiotic,
and GMO free! We service south Missis-
sippi, Alabama and Louisiana. For details and
order information visit our website at www.
naturesgourmetfarm.com.

NY

MYS-permitted raw milk on Long Island,
from grass-fed pastured Jersey cows. Visitors
welcome. 5793 Sound Ave, Riverhead, NY
11901. (631) 722-4241.

Raw milk, cheese, butter, etc. from 100%
grass-fed Jersey cows. 100% grass-fed beef
and lamb. Pastured pork, chicken and turkey
(soy-free options available). Fermented veg-
gies and more! Have dropsites in select areas
or can ship. Call for details. Pleasant Pastures
(717) 768-3437.

OH

Non-GMO pastured pork & chicken,
eggs and grass-fed beef. Also 100% A-2,
A-2 Guernsey milk, cream and cheese.
Will ship Guernsey Cheddar plus Goat
Gouda and Cheddar. For more details call

(330) 359-2129 or email thefoodbarn.
veggies@gmail.com. Wholesome Valley
Farm, Wilmot, OH.

Sugartree Ridge Grassfed. Openings in
100% grassfed herdshare with nine delivery
sites in the Cincinnati area. No grain, no
silage. Sixteen cows (cross between Jersies,
Guernseys, Brown Swiss and British White)
grazed year-round on sixty acres rotating
through thirty paddocks (which are allowed
to grow for sixty days between grazings and
are spread with organic, Albrecht-based
mineral supplements). Nutrient-dense milk,
family-friendly farming and holistic steward-
ship. 6851 Fair Ridge Road, Hillsboro, OH
45133. (513) 207-7998.

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.

PA

Rambling River Pastured Farm - Pastured
pork, chicken, duck, turkey. Non-GMO feed.
100% Grass-fed lamb. CSA shares or on-farm
sales. Shipping and delivery available. Spe-
cial pricing on surplus frozen chicken from
2015. Located near Gettysburg. Contact
Meredith at (717) 624-2141.

RAW CHEESES made from milk from our
herd of 100% grassfed cows on our organi-
cally managed farms. Prices start at $5.25/Ib.
and also ground beef at $4.25/Ib. WE SHIP.
Oberholtzer at Hilltop Meadow Farm. (570)
345-3305.

Raw milk cheese from our grass-fed Jerseys,
made on our family farm with Celtic sea salt.
No grain feed. Also grass-fed beef and pas-
tured chickens, turkeys and eggs. All soy-free,
no hormones or synthetics. On-farm sales,
will ship cheese. Wil-Ar Farm, Newville, PA
(717) 776-6552.

Wentworth Dairy. Grass-fed raw milk, raw
milk cheese, free-range eggs, pastured
pork, grass-fed beef. We are located 8 miles
from MD state line. Family farm, all natural
grass-based, Ayrshire and Jersey cows. Rob
& Bonnie Wentworth, 1026 River Road,
Quarryville, PA 17566, (717) 548-3896.

VA

Salatin family’s Polyface Farm has salad bar
beef, pigaerator pork, pastured chickens,
turkeys and eggs, and forage-based rabbits.
Near Staunton. Some delivery available. Call
(540) 885-3590 or (540) 887-8194.
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Raw milk, cheese, butter, etc. from 100%
grass-fed Jersey cows. 100% grass-fed beef
and lamb. Pastured pork, chicken and turkey
(soy-free options available). Fermented veg-
gies and more! Have dropsites in select areas
or can ship. Call for details. Pleasant Pastures
(717) 768-3437.

Wy

Meadow Maid Foods, 100% grass-fed, grass-
finished beef. On pasture year-round at the
family ranch in Goshen County. Production
practices detailed on our website. Cus-
tom beef, Cheyenne farmers markets and
local delivery. (307) 534-2289,
meadowmaidfoods.com!

HEALTHY PRODUCTS

FLUORIDE FREE AMERICA Mission: Enhanc-
ing communication between individuals and
organizations to exchange information and
create strategies to end water fluoridation.
facebook.com/waterliberty * Twitter.com/
FluorideFreeAmerica/waterliberty * 70%
of Americans are fluoridated. JOIN IN THE
EFFORT TO END FLUORIDATION - You
have the right to safe drinking water.

TRADITIONAL HEALTH FIRST. Offering all
Green Pasture’s products including Blue Ice
Fermented Cod Liver - Fermented Skate
Liver Oil - X Factor Gold High Vitamin But-
ter Oil both in liquid and capsules, Infused
(with FCLO) Coconut Oil and Pure Indian
Foods Ghee. Prescript Assist Probiotics, free
shipping. Email or call for information about
shipping, referrals, auto resupply, and any
general questions or information about these
superfood products. Visit THF on Facebook.
To order: email John@TraditionalHealthFirst.
com or call John Delmolino, Amherst, MA.
(413) 210-4445.

CRAFTS

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.

Natural insect control. Bat House kits. Easy
assembly. $30.00. 2, or more, $25.00 each.
Also beautiful, handcrafted, heirloom toys.
Train made with 4 different hardwoods.
$40.00. Cherry pull duck or rabbit. $28.00.
All post paid. Many others. Wholesale to
gift shops. Keim’s Wood Handcrafts, 455
Argersinger Rd Fultonville, NY 12072.

| DVDS

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.htm|
Free shipping!

EMPLOYMENT OPPORTUNITIES |

A lovely, well appointed cottage, gardens,
pool, labyrinth and more awaits a motivated
couple interested in sustainable healthy
living and exploring New Zealand. See
woof website for how this works. For more
information, email Lyn at 1gardenstone1@
gmail.com.

A wonderful WAPF-inspired fine dining
restaurant is now recruiting talent. Farma-
geddon filmmaker, Kristin Canty is hiring
for her new venture, Woods Hill Table, a
traditional foods restaurant in her home
town of Concord, MA. To our knowledge,
this is the first-ever WAPF inspired fine dining
restaurant. From frying in beef tallow, soaking
grains, and raw fermented foods to serving
kombucha flavor of the day on tap, Kristin is
implementing the WAPF dietary guidelines
and changing restaurant history. If you’d like
to be a part of this exciting culinary project,
her Concord Restaurant Group is looking for
a service manager, servers, reservationists,
chefs and line cooks. Contact Kristin@woods
hilltable.com; 24 Commonwealth Ave,
Concord, MA, 01742; woodshilltable.com,
jobs@woodshilltable.com, (978) 369-6300.

FARM FAMILY OR INDIVIDUAL needed
to help set up and live on pristine 164 acre
former raw dairy farm and cheese making
facility in SW Washington state. If interested,
please send email to Lawren@wellaroo.com
with subject line: “dairy farm”.

Successful retiring farmer seeking paid ap-
prentice. 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
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 long-term potential partnership. Oppor-
tunity of a lifetime. inforoc@wildblue.net.

We are seeking a middle aged couple to
move into our log home and care for our
small herd of dairy cattle. Knowledge of
organic farming, animals and cheese making
helpful. Does this look like something you
could enjoy? Come give it a try! — Commit
to 6 months or longer if both couples find
a good fit. Couple mid 60’s due to health
reasons need a sabbatical from our new
and fast growing A2 raw milk micro-dairy in
Wyoming. For more information send email
w/ resume diamondsretreat@gmail.com;
diamondsretreat.com.

| HEALING ARTS

DIAGNOSIS+NUTRITION HEALTH
COACH TRAINING for health care profes-
sionals and the general public; this “no pres-
sures” integrative program is available online
and in-person. Learn diagnosis techniques to
create the best diet/lifestyle program for
yourself and others. John Kozinski MEA,
(413) 623-5925 www.macrobiotoic.com.

GLUTEN OR DAIRY INTOLERANT? Trying to
heal your gut without special diets? Or have
an allergy to dust, pollen, pets? Learn the 5
Biological Laws discovered by a doctor 36
years ago. Get healthy faster. Former WAPF
CL and speaker, Andi Locke Mears, teaches
you how. www.biohealthworksinstitute.
com/wapf.

VIROQUA NUTRITION COUNSELING is a
traditional foods-based practice in Southwest
Wisconsin. Laura Poe, RD is a holistic dieti-
tian, culinary instructor and WAPF member.
In-person or distance consultations available.
Email Laura at viroquanutritioncounseling@
gmail.com for more information or to
schedule an appointment. Initial consults are
$100, $75 for follow-ups.

HOMES & LAND SALE

BUSINESS AND FARM IN OREGON LOOK-
ING FOR A BUYER AND OR INVESTORS.
The farm is a turn key operation. It has a
20 cow 30+ heifer herd share dairy, with
over 100 members. Includes cheese room,
greenhouse, underground fodder container
and green room, smaller greenhouse, and
orchard that haven’t been completely devel-
oped for revenue. 30 head of ewes and their
lambs for milking on one side of the parlor.
A large walk-in freezer and milk equipment
for milking sheep and cows. Deliveries to
Portland, Medford, Ashland, Dalles, Bend,
Redmond, and on-farm sales. See pictures
windyacresdairy.com. Call (541) 613-5239.
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CANADIAN FARM FOR SALE: barn is new
construction, state-of-the-art passive solar
on south-facing slope in temperate zone. 59
acres with new wall & drive just 5 kilometers
from year-round farmer’s market. Canada
expedites work permits for farmers (got mine
in 2 months) and good stewardship grants
from province available to U.S. citizens.
Email: rose@masoncreekfarm.com listing:
https://www.tradewindsrealty.com/listing.
pnp?id=9997.

FULL SCALE KITCHEN with space for café
and grocer. Inside/Outside dining. Located
in the historical horse area of Aiken, South
Carolina. Strong WAPF Chapter with sup-
portive market. $215,000 Rebecca Winans
(803-634-1717) or 1280rebecca@gmail.
com RAW Milk retail sales state. Turn Key.

HOUSE RENTAL/SHARE

ROOM(S) RENTAL/HOUSE SHARE. Coogle:
Edgewater Farm & B&B, Phippsburg, Maine
04562. Many beaches (Popham), woodland
walks. Indoor Pool. Organic veggies, fruit,
herbs, flowers: Learn/share gardening &
cooking. Starts: Oct 17 on ...W: ewfbb.com
E: ewfbb@comcast.net Bill & Carol Emerson
(877) 389-1322.

Retired professional woman (age 77) living in
Reston, VA plans to relocate to the Phoenix
area this year. | hope to find one or more
individuals interested in shared housing.
Use mobility scooter and rollator (sitting
down), currently live alone, have weekly
help, order everything online—buy from
Miller’s Organic Farm. Please email me at
Sgboots232@gmail.com.

SEEKING SAFE SANCTUARY Longtime
WAPF supporter and pioneer in the ancestral
foods marketplace seeks housing in low-EMF
environment, no mold. Separate or shared
housing, long-term housesitting/caretaker po-
sition, or other alternatives, including land for
constructing natural dwelling. Northern Cali-
fornia preferred. Please contact: mariebishop
@outlook.com or (415) 868-9622.

SERVICES

JOHN DELMOLINO PAINTING.
Quiality 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
JOHN Delmolino, Amherst, MA
(413) 210-4445.

TRAVEL/LODGING

EDUCATION/LODGING - McNutt FARM
I SCHOOL, 6120 Cutler Lake Road, Blue
Rock, Ohio, 43720 (740) 674-4555. We
welcome you by reservation and deposit,
on-farm lodging, over night, weekend or
week. Private quarters/equipped kitch-
en. Also available on the farm: grass-fed
beef, chicken, lamb, duck and free-range
eggs and pet lodging. (740) 297-3021,
(740) 704-8184. mcnuttfarm.com.

Farm stay/vacation rental in beautiful Three
Rivers, California — just outside Sequoia
National Park, 3-4 hours from greater
LA/SF Bay area. WAPF members for ten
years. We raise chickens, sheep, cows
and pigs. Grass fed meat/eggs available.
hornmountainranch.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.

WAPF RESEARCH

STUDY ON HEALTHY BABIES: Johanna M.
Keefe, MS, RN, GAPs, Advanced Holistic
Nurse, & Gena Mavuli, MA, NC are seek-
ing volunteers for a PhD research project in
Transformative Studies through CIIS (Califor-
nia Institute for Integral Studies). If you have
had a healthy baby using the WAPF dietary
guidelines, they would like to hear from you.
They would like to interview you by Skype,
Facetime, or in person if you are located in
New England, northern California or North
Carolina—https://realfoodsuccessstories.
wordpress.com/, growingsuccessstories@
gmail.com, (978) 290-0266.

TRAVEL

TAKING
OUR
HEALTH
10
NEW

HEIGHTS |
T
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PASTURE-RAISED PRODUCTS

Belier Family Farm
of Pennsylvania

Certified Organic

Dairy, Beef, Pork, Chicken and Lamb
Great tasting and good for you.

Direct from our farm to

delivery sites in Jersey, Manhattan,

Brooklyn and Queens

myrealfoods.com/bff
(814) 422-8930

Life-Enhancing Acres
very high quality 100% grassfed
CHEESE & BUTTER
Beyond ORGANIC!
from Beautiful Jersey Cows
grazing a mixture of
grasses on nutrient-rich soil
WILL SHIP

717-768-7848

Drop off locations along

the front range Colorado

Springs to Loveland

30 day dry-aged

grass-finished beef,

eggs, poultry and lamb

Bulk and piece orders

Healthy land, Healthy food, Healthy families
(719) 541-1002 www.rafterwranch.net
Facebook: Rafter W Ranch at Peak View

Certified American Grassfed Association producer

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
Grass-fed Family Farm Fresh Food
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}
and Sheep also 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 a membership
contract form and pricelist

P
Brookford Farm

250 West Road
Canterbury, NH

* Organic Vegetables
* 100% Grass Fed Beef
* Pasture Raised Pork
¢ Pasture Raised Chicken and Eggs
* 100% Grass Fed Dairy Products
(raw milk, cheeses, butter, quark, yogurts)
 Lacto-fermented Vegetables
* Organ meats
* Bones

Custom orders, CSA Shares
year round and Wholesale

108

brookfordfarm.com
(603) 742-4084

* Free delivery with custom orders
of $150 or more within a 90 mile
radius of Canterbury, NH
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PASTURE-RAISED PRODUCTS

NATURAL FOODS
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NATURAL FOODS

ORGANIC EXTRA VIRGIN OLIVE OIL

Traditional Agriculture, True Natural Food Value Natural
biophenols with proven anti-inflammatory, antioxidant,
cardioprotective, and neurtoprotective activity Top 2.5%
phenolic content worldwide

Heirloom Mission olive varietal, est. 1912

Dry farmed; the trees know people more thanmachines

High international competition awards annually

Scientific research reports unique properties for health, new phenol, new health
constituent

1 gallon and 5 gallon available Please email or call
Darro and Olivia Grieco * info@BerkeleyOliveGrove.com ¢ 530-533-1814
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SEAFOOD

Take care of your body.
It’s the only place you have to live.

Jim Rohn

Looking for
good health?

You’ll love |
our podcast! KL
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SUPPLEMENTS & SUPER FOODS

The greatest fine art of the
future will be the making
of a comfortable living
from a small piece of land.

Abraham Lincoln

we've Got Joel salatin’s Back!

And thousands of Lavmers & consumers.

MEMBERSHIP BENEFITS

Enjoy unlimited consultation with attorneys about your farm,
club or artisan food operation, plus our 24-hour toll-free
hotline for legal emergencies.

We protect direct distribution of raw milk and other )
nutrient-dense foods. b/

. .
Farm-to-Consumer 8116 Arlington Blvd #263, Falls Church, VA 22042
A’ou‘ ‘.OA“Y! @Iﬂgzﬂ Defense Fund® farmtoconsumer.org 703-208-3276
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SUPPLEMENTS & SUPER FOODS

®

OysterMax

vitality from the deep®

100% pure, nutrient dense oyster extract powder from the
pristine Atlantic coastal waters of Ireland.

Excellent natural source of organic zinc.
trace elements-vitamins-amino acids.

 Normal Cognitive function.

© Maintains good sexual health.

© Boosts Immune function.

o Supports fertility and reproduction.
o Aids digesfive enzyme regulation.
 Normal skin, hair & nails.

o Reduces tiredness and fatigue.

AVAILABLE ON-LINE & THROUGH US AGENTS.
DISTRIBUTORS WANTED. DETAILS ON REQUEST.

www.oystermax.com
www.marinehealthfoods.com

° o &
Blo Kult bio-kult.com %

The experts in probiotics

TO DIAGNOSE, TREAT, CURE OR PREVENT ANY DISEASE.

*THIS STATEMENT HAS NOT BEEN EVALUATED BY THE FOOD & DRUG ADMINISTRATION. THE PRODUCT IS NOT |

Find out more
about Bio-Kult by
contacting:
Protexin, Inc

Call:
786.310.7233

Email:
contact@bio-kult.com

° - 3 @
Blo Kult bio-kuli.comy

The experts in probiofics

*THIS STATEMENT HAS NOT BEEN EVALUATED BY THE FOOD &
DRUG ADMINISTRATION. THE PRODUCT IS NOT INTENDED TO
DIAGNOSE, TREAT, CURE OR PREVENT ANY DISEASE.
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SUPPLEMENTS & SUPER FOODS

HEALTHY PRODUCTS

The spirit cannot endure
the body when overfed,
but, if underfed,
the body cannot
endure the spirit.

St. Francis de Sales
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HEALTHY PRODUCTS

CRAFTS
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INFORMATION

Mercola.com

Take Control of Your Health

The World’s #1 Free Natural Health Newsletter

Igaluich Niginaqtuat
Fish That We Eat

T highly recommend that anyone interested
in eating fish, amazing wild fermented food,
indigenous food preparation or becoming
a wild human in general check out this
INCREDIBLE book: Iqaluich Niginaqtuat,
The Fish that we Eat. The author, Anore
Jones, like a modern day Weston Price spent
decades among the Inupiat of Northwest
Alaska learning their INCREDIBLE food
traditions. This book is almost too good to
be true — recipes include fermented salmon
heads, cod livers with black berries, how to
dry salmon eggs, pretty much everything!
Much more than a recipe book, this offers
a complete picture of how the Inupiat live
with the fish in a beautiful way, giving us
ideas and methods that may apply to many
other bioregions. Absolutely amazing!

Download it for free here:
http://alaska.fws.gov/asm/fisreportdetail.
cfm?fisrep=21

(Scroll down the page to the Northwest Arctic
section, youw'll find the link there.)
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INFORMATION

[Shocking truth revealed... |

about tap water, bottled,

filtered, mineral, spring,
energized, alkalized, reverse
osmosis, distilled and more!
Call now for your FREE Report & Catalog

JU| 3SIMISIBM 910Z &

800=874=9028FN31!

\ Waterwise Inc = PO Box 494000 Leesburg FL 34749 « waterwise.com/wise )

Now Available!
Nourishing Fats:
Why We Need Animal Fats
for Health and Happiness
by Sally Fallon Morell

at bookstores and online booksellers.
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INFORMATION

— Vital In
Know

Lose 'em—Don

— Best Educational Tool in 200 Years —

100 Calendars 2.63 @ personalized Plus Ship — People'it
1 Cal 18.00; 2-30; 5-52; 10-75; 25-140.00
Freedom Calendar « 704 Edgerton #18 « St. Paul, MN 55130
Phone: (651) 771-5234

A PROJECT OF THE WESTON A. PRICE FOUNDATION

NOURISHING OUR CHILDREN

Timeless principles for supporting learning, behavior
and health through optimal nutrition.

EDUCATIONAL MATERIALS

nourishingourchildren.org/education
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INFORMATION / TRAINING

ﬁ Farm-to-Consumer
s« Legal Defense Fund®

Have a philosophical objection
to joining an organization
that litigates?

Get the legal advice you need
and help on contracts with...

NON-MEMBER
CONSULTING AGREEMENTS

Obtain qualified legal & operations
advice about direct-to-consumer
sales/distribution of raw milk,
on-farm processed meats,
artisan foods and more.
Renewable agreements $125/year

TO APPLY, CONTACT FTCLDF

703-208-FARM (3276)
info@farmtoconsumer.org
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TRAINING

EMPLOYMENT / PRACTITIONERS

DR. WESTON A. PRICE LIVES ON HERE

Holistic Mouth for
Whole Body Health

® Natural & preventative family dentistry
® Optimal Dental-Facial development for kids :" St

Dr. Felix Liao

® Snoring and sleep apnea appliance therapy : Your Initial :

® Treatment for bite-related head-neck-back  -Consultation :

pain, fatigue and teeth grinding

www.WholeHealthDentalCenter.com e 703-385-6425
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PRACTITIONERS

Dr Tim O’Shea
408.753.9830
www.thedoctorwithin.com

FALL 2017 Wise Traditions 121



The Shop Heard Round the Worlo

Dedicated to Helping the Consumer Obtain Nutrient-Dense Foods and Accurate Nutrition Information

PRACTITIONERS

DR. VERONICA TILDEN

* Learn from a physician

» Get pregnant naturally

* Focus on vibrant health,
Nourishing Traditions diet,
lifestyle changes and more

Educational Courses

Your Fertile Window
¢ Identify your fertile days and
learn what your menstrual
cycles have to teach you
Pregnancy & Nutrition (Coming Soon)
* Everything you need to know
about nutrition and fertility

MyPregnancyExpert.com

DR. THOMAS COWAN

Board member of the
Weston A. Price Foundation
and author of the

LIFE VESSEL
at Cameron Clinic

Relax and De-stress
Balance and Restore

1928 S. 16th Street, Wilmington, NC
910-342-0999

www.camclinic.com
Cameron Clinic of Oriental Medicine

Your Body’s NATIVE STATE

When you were young, your body was in
its native, healthy state. As time went on,
various factors degraded your health and
inhibited your ability to heal. Chronic disease,
symptoms, and doctor’s visits are the result.

At The Nutritional Healing Center of Ann
Arbor, we combine Weston A. Price’s food
knowledge, along with his friend, Dr. Royal
Le€e’s expertise in whole food supplements
to heal the body. These doctors of the 1930’s
through the 1950’s understood healing
better than doctors of today. We provide you
with the best tools and education to direct
your body back to its native state.

Join our Long Distance Patient Program to
get the results you would like. Email us at
intake@thenhcaa.com or call 734.302.7575.

The S .
Nutritional Healing
Center of Ann Arbor

“Ask the Doctor” column
in Wise Traditions.

Consultations by phone from
San Francisco, California.

Dr. Cowan uses nutrition,
herbs, anthroposophic and
other natural remedies to
treat a wide variety of acute
and chronic illnesses,

A GOOD GUT FEELING

Health and vitality through hair mineral
analysis. Feel better and gain energy. Take
control of your health by balancing your
biochemistry through supplementation. Just
need a small hair sample to see what’s going
on with your biochemistry. Healing plans
customized to your unique individual needs.
Trevor Miller, Nutritional Consulting
(404) 444-8028
Trevor@agoodgutfeeling.com
www.agoodgutfeeling.com

including cancer,
diabetes, arthritis
and chronic fatigue.

Call (415) 334-1010

for an appointment
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| ADVERTISING IN WISE TRADITIONS

Name of Farm/Company:

Contact Person:

Address:

City: State: Zip: Country:

Phone: Fax: Email:

Website:

DEADLINES: Spring Feb. 20th, Summer May 20th, Fall Aug. 20th, Winter Nov. 20th
Payment method:  Check (Payable to WAPF) Visa Mastercard

Credit Card: Visa/MC Expiration: (__/ )$

Copy this page and mail/fax to: The Weston A. Price Foundation Fax (202) 363-4396
4200 Wisconsin Avenue, NW, PMB #106-380 Washington, DC 20016

Please submit classified ad copy, advertisement graphics, questions and payments
to: info@westonaprice.org, (202) 363-4394.

DESIGN Please do not

CLASSIFIED MEDIUM submit images smaller
ADVERTISEMENTS COLUMN than 500k as they will not
TEXT ONLY, 2" tall by 2.5” wide rint well. Files should be

BY STATE & CATEGORY

$40 per year for 40 words $200 per year, 4 insertions.

($240 for non-members)

gra scale tiff or press quality
pdf/eps minimum 300 dpi.
There is an additional fee of
$50 for us to design your
advertisement.

TALL COLUMN WIDE COLUMN

4" tall by 2.5” wide 2" tall by 4.5” wide

$360 per year, $360 per year, 4 insertions.
4 insertions. ($400 for non-members)

($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.
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Membership

NEW OR RENEWAL

Yes! | would like to become a member or renew my membership in the Weston A. Price Foundation
and benefit from the timely information in WiseTrabditions, the Foundation’s quarterly magazine!
__Regular membership $40
__International membership $50
_ Reduced membership (financial hardship) ~ $25

Yes! | 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! | would like to help spread the word!
Please send me copies of the Weston A. Price Foundation informational brochure at $1.00 each,
so | 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! | would like to provide my family and friends with the gift of membership in the Weston. A Price Foundation.
(Please attach information on gift memberships.)
_ Regular gift membership(s) $40
__ Canadian and overseas gift membership(s) $50

Yes!  Please send me details about starting a Weston A. Price Foundation local chapter in my community.
I’menclosing$ ~ forbrochuresand $  for  annual membership(s), a total of $

Payment method:_ Check or money order (Please do not send cash) Mastercard Visa

Card Number: Expiration Date:

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

Signature:

Address:

City: State: Zip:

Phone: Email

Please copy or remove this page and fax or mail to
The Weston A. Price Foundation
PMB #106-380 4200 Wisconsin Avenue, NW Washington, DC 20016
FAX: 202-363-4396
TELEPHONE: 202-363-4394
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DISCLAIMER
The information published herein
is not intended to be used as a
substitute for appropriate care of a
qualified health practitioner.

PERMISSION TO REPRODUCE
We encourage the reproduction and
dissemination of the information
published in WiseTraditions
with credit to the
Weston A. Price Foundation,
as long as it is solely used
to educate others.
Permission in writing is required
if you intend to make money
using the material herein.

THE WESTON A. PRICE

0O Founbation O

Education * Research * Activism

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 op-
timum characteristics of human diets. Dr. Price’s research
demonstrated that men and women achieve perfect physi-
cal 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 tech-
nology 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 tradi-
tions.

The Weston A. Price Foundation is supported by
membership dues and private donations and receives no
funding from the meat or dairy industries.



Upcoming Events

2017

Dec5-8  Columbus, OH: Acres USA Eco-Ag Trade Show featuring Christine Jones, Vandana Shiva
and Courtney White. Contact: acresusa.com, (800) 355-5313.

Jan 20-21 Victoria, BC, Canada: Pacific Rim College sponsors Nourishing Traditional Diets seminar
with Sally Fallon Morell. Contact: https://www.pacificrimcollege.com/workshops/event/
achieving-optimal-health-through-nourishing-traditional-diets/, (86) 890-6082.

O\N\' Wo T TR
& 1s¢ Iraditions 2017
O
&

18th Annual Conference of the Weston A. Price Foundation
November 10-13, 2017
Minneapolis, Minnesota

Featuring Zoé Harcombe, Natasha Campbell-McBride, Ronda Nelson,
Ben Greenfield, Tom Cowan, Chris Masterjohn, Sally Fallon Morell
and many other fine speakers.

See page 12 for details.

Recordings of Wise Traditions 2016: westonaprice.org



