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The Weston A. Price Foundation is a nonprofit,
tax-exempt charity founded in 1999 to disseminate the
research of nutrition pioneer Weston A. Price, DDS, whose
studies of isolated nonindustrialized peoples established
the parameters of human health and determined the
optimum characteristics of human diets. Dr. Price’s
research demonstrated that men and women achieve
perfect physical form and perfect health, generation
after generation, only when they consume nutrient-dense
whole foods and the vital fat-soluble activators found
exclusively in animal fats.

The Foundation is dedicated to restoring nutrient-
dense foods to the American diet through education,
research and activism and supports a number of move-
ments that contribute to this objective, including accurate
nutrition instruction, organic and biodynamic farming,
pasture-feeding of livestock, community-supported farms,
honest and informative labeling, prepared parenting and
nurturing therapies. Specific goals include establishment
of universal access to clean, certified raw milk and a ban
on the use of soy-based infant formula.

The Foundation seeks to establish a laboratory to test
nutrient content of foods, particularly butter produced
under various conditions; to conduct research into the
“X” Factor, discovered by Dr. Price; and to determine
the effects of traditional preparation methods on nutrient
content and availability in whole foods.

The board and membership of the Weston A.
Price Foundation stand united in the belief that modern
technology should be harnessed as a servant to the wise
and nurturing traditions of our ancestors rather than used
as a force destructive to the environment and human
health; and that science and knowledge can validate
those traditions.

The Weston A. Price Foundation is supported by
membership dues and private donations and receives no
funding from the meat or dairy industries.



Wise Traditions

oS

IN FOOD, FARMING AND THE HEALING ARTS

OV

A PUBLICATION OF
THE WESTON A. PrICE FOUNDATION®

Volume 21 Number 4 S Winter 2020
FEATURES
The Contagion Fairy Tale Page 14 | Wise Trabditions Podcast Interview Page 51
Tom Cowan and Sally Fallon Morell further Sayer Ji discusses health freedom
deconstruct the contagion myth
All Thumbs Book Reviews Page 59
The Chlorine Dioxide Controversy Page 26 8
. . . Sacred Cow
Stephanie Seneff examines chlorine e i fih I demi
dioxide's actions and mechanisms The History of the Peanut Allergy Epidemic
Real Food for Rookies
Coconut and Ecuabdorian Encocados Page 31 Fermentation Made Easy!
Pilar Egliez Guevara describes coconut's
past and current status in Ecuador Tim’s DVD Reviews Page 65
Vaccination Upbdates Page 70
DEPARTMENTS Kendall Nelson reviews dangerous and failed
President’s Message Page 2 pertussis-containing vaccines
The New Etiquette
Farm and Ranch Page 80
Letters Page 3 Anneliese Abbott reviews John Boyd Orr’s
Caustic Commentary Page 10 | efforts to feed the world
Sally Fallon Morell challenges the e
. Legislative Upbdates Page 84
Diet Dictocrats . ]
Judith McGeary provides an update on PRIME Act
Reading Between the Lines Page 36 | and animal ID
Merinda Teller discusses problems and
solutions related to infant constipation A Campaign for Real Milk Page 86
™ ) . Mark McAfee and Sarah Smith discuss a
¢ Wise Tra?ﬂtons Pantry Page 41 government study affirming raw milk safety
John Moody praises the elder plant
I | Raw Milk Upbates Page 90
Homeopathy Journal Page 44 Healthy Baby Gallery Page 92
Anke Zimmermann considers our
Arsen Local Chapters Page 93
rsenicum moment
Shop Heard Round the World Page 105
Technology as Servant Page 47 | Membership Page 124
James Kirkpatrick delves into the BPA dilemma Upcoming Events Page 125
WINTER 2020 Wise Traditions 1



THE WESTON A. PRICE

FOUNDATION® %

FEducation ¢ Research ¢ Activism

BOARD OF DIRECTORS
Sally Fallon Morell, MA, President
Tom Cowan, MD, Vice President
Carolyn Biggerstaff, Secretary
Valerie Cury, Treasurer
Leslie J. Manookian, MLCHom, Health Freedom Defense Fund
Pete Kennedy, Esq., A Campaign for Real Milk

BOARD MEMBERS IN MEMORIAM
Mary Enig, PhD, FACN, CNS
Jerry Brunetti
Fred Kummerow, PhD
Kim Schuette, CN
Cherie Calvert

GENERAL COUNSEL
James Turner, Esq.

HONORARY BOARD
Jen Allbritton, BS, CN
Naomi Baumslag, MD, MPH
Marie A. Bishop, CDC
Joette Calabrese, HMC, CCH, RSHom(NA)
Natasha Campbell-McBride, MD
Lee Clifford, MS, CCN
Christapher Cogswell, MA
Monica Corrado
Janice Curtin
Eric Davis, BDSc, DAc, DCN
Maureen Diaz
Sara Bachman Ducey, MS, CNS
Mike Fitzpatrick, PhD
Ruth Ann Foster, MA
Donna Gates, BS, Med
Joann S. Grohman
Laura Hayes, BA
Suzanne Humphries, MD
Mark A. Kastel
Felix Liao, DDS
Karen Lyke, BA, MS, DSc
Kilmer McCully, AB, MD, MA (hon)
Judith McGeary, Esq.
Leigh Merinoff
Carlos Monteiro
Kenneth Fielding Morehead, DOM
David Morris, BS, DC
Ronda Nelson, PhD, MH, CNC
Hon. Frank Niceley
Jill Nienhiser, BS, MA
Sandrine Perez
Kathryne Pirtle, BS, MA
Gerald Pollack, PhD
Jessica Prentice
Lawren Pulse, MS
Philip Ridley MSc, PGDip.
Bruce Rind, MD
Sir Julian Rose, BT
Julia Ross, MA
Beverly Rubik, BS, PhD
Joel Salatin
Adrienne Samuels, PhD
Stephanie Seneff, BS, MS, EE, PhD
C. Edgar Sheaffer, VMD
Ted Spence, DDS, ND
Alana Sugar, CN
Beverly B. Teter, PhD, FACN, CNS
John Umlauf
Susun S. Weed
Bruce West, DC
David Wetzel, BS
Louisa L. Williams, MS, DC, ND
Lindsea Willon, MS, NTP
Will Winter, DVM

Presioent’s Message

The Universe works in strange and wonderful ways. After we
cancelled our Wise Traditions conference, we suddenly found we
were able to have a conference after all! The one-day event at Poly-
face Farm was a huge success, with three hundred people enjoying
five excellent talks while sitting on hay bales in Joel Salatin’s hoop
house (see photos on page 4-5).

At this conference, November 16, 2020, we officially launched
the New Etiquette. We asked everyone present to turn their cell
phones to airplane mode. One participant had an EMF meter with
her and saw a fairly high level of electromagnetic radiation fall to
almost zero (see her letter on page 7).

Although the disease called Covid-19 is not contagious, there
is a danger of contracting the illness when you are in a group. In a
group, especially a large group, when everyone has a cell phone,
everyone will be subjected to a large amount of pulsed microwave
electrosmog. When not on airplane mode, your cell phones not only
receive electromagnetic frequencies (EMFs), but also emit them. Of
course, current thinking interprets this situation—several or even
many people getting sick from EMFs after spending time in a group
together—as contagion.

Fifty years ago, no one thought twice about lighting a cigarette
in someone else’s house; no one considered it impolite to light up a
cigarette in front of another person. Today we consider such actions
the height of rudeness. No one would take such an action unless
invited. People no longer smoke in restaurants, airplanes, stadiums
or even bars. This change has come about over several decades.

Let’s hope that the New Etiquette will take over more quickly
than that. Let’s have announcements in theaters and stadiums for
the audience to go to airplane mode; let’s have student education
programs about the dangers of over-exposure to cell phone radia-
tion; let’s have cell phone baskets inside the front and back doors of
every house, with special reminders at parties. Let’s make sure that
choirs practice with their cell phones turned to airplane mode; let’s
make sure that no phones are on when we are around children.Let’s
require stores to put cell phone reminders on their front windows.

Even better, let’s require cell phone manufacturers to make
phones that automatically default to airplane mode.

And as you all join with family and friends for your maskless
celebrations of Christmas and the New Year, please ensure that your
guests stay safe by insisting on airplane mode.

Speaking of which, the Weston A. Price Foundation wishes you
all most blessed holidays, filled with joy, gratitude and good health!

O30
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A SENSE OF COMMUNITY

Iam writing to extend my love and
appreciation for Hilda Gore and the
WAPF family. Listening to the Wise
Traditions podcast has been a beacon
of light for me, specifically during Co-
vid-19.

In the face of misinformation and
fearmongering, the podcast has stood
its ground and held firm in its mission
to spread faith, love, inspiration and
real education about the full potential
of our bodies when properly cared for.
The Wise Traditions family provides its
listeners with real scientific information
(not paid science!), hope for a brighter
tomorrow, love and, most importantly,
a sense of community.

Thank you for spreading your light
and sharing such important information
with the world! Thank you for provid-
ing the tools I need to become the best
version of myself. Thank you for help-
ing restore my faith in humanity and
science. Most importantly, thank you
for reminding me that I am not alone
and that together, we can do anything.

Marguerite Cogliano
Oak Bluffs, Massachusetts

PUSHING FOR VACCINES

I’ve just gotten off the phone with
my daughter. Her husband took their
two kids to a pediatrician because our
granddaughter needed an exam for a
dental procedure. She knows not to
take them to a regular doc instead of
the good, non-pushy doctor we’ve used
in the past, but because their insurance
covers it, they went the “normal” route.

The doctor gave them a super hard
time for not vaccinating and not bring-
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ing them in for regular checkups. He
checked their genitals-ugh! He pushed
and pushed for the vaccines. Needless
to say, our daughter is very upset.

She looked at the vaccine schedule.
It includes vaccines for HPV and of
course HepB, which are sexually trans-
mittable diseases (as well as for [V drug
use). They’re supposed to have these
at two years old. This is total insanity.
What are they trying to do to our kids?

Oh, and the icing on the cake? The
youngest is due for an autism exam in
six months. Sheesh, it’s almost as if they
“know” this crazy vaccine schedule is
going to increase autism rates.

Besides all of the above, the
children are in the lower percentile in
weight, so considered underweight.
This is of course because they are not
fat, like so many kids today are. They
eat real food and are super-active, but
not skinny by any means!

From now on the kids only go to
the country doctor who understands
that children and parents don’t need
this garbage. But my big concern is that
they will be turned in for child neglect.
This happened years ago when our own
kids were much younger and to another
family from our local chapter. Scary!

Maureen Diaz
WAPF Outreach Coordinator
Front Royal, Virginia

QUININE AND ZINC

I’ve been using tonic water—a
source of quinine, the granddaddy
of hydroxychloroquine (HCQ)—and
smoked oysters (source of zinc) this
summer to fix some health problems.
I’m not particularly interested in going

to a doctor to get some of the disputed
HCQ, but I figured if I could get some
foods with quinine and zinc, I might be
able to use those instead.

The first thing I fixed was a weird
feeling I had after walking through my
office suite while everyone else was
working from home. No one was at my
office and there were some disinfectant
boxes running. (Later on, I heard they
were Senexis boxes that put out UV
light and “dry hydrogen peroxide” into
the air.) There were four boxes. During
the lockdown, I had to return to my
office to perform a task that took only
about ten to fifteen minutes. I closed
myself in my office away from the dis-
infectant boxes to do the task.

After I had returned home and was
working on my computer, [ started feel-
ing disconnected and lethargic. It was
weird and unlike anything I had ever
experienced. I wondered whether the
feeling was anything like people feel
when they get diagnosed with Covid.
I had stockpiled some little cans of
tonic water and tins of smoked oysters
in case I thought I might need some-
thing like HCQ and zinc. I also had a
bottle of a zinc and copper supplement
in capsules. On the chance that I had
breathed in some of the disinfectant and
had damaged my lungs, I drank a can of
tonic water and took a little supplement
that had zinc and copper in it. (All my
oysters were at my office, not at home.)
In about ten minutes I felt fine again.

Another thing I fixed was a mi-
graine aura. I never have migraine
headaches, but if I'm burning the candle
at both ends, working too much and
sleeping too little, I might have a mi-
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graine aura about once a year. I usually
don’t notice them until they’re shiny
crescent shapes disrupting my field of
vision. | usually have to lie down for
thirty to forty minutes, until they get
large enough to get to the outside edge
of my field of vision so I can see to work
again. Well this time I noticed it at the
beginning, when it was like a tiny Vi-
enna sausage shape in the middle of my
field of vision. I had so much work to
do that I really didn’t want to lie down
and wait it out. I have thought that mi-
graines have an electrical component,
and it occurred to me that quinine and
zinc might help fix the problem. So I
drank a can of tonic water and ate a
tin of smoked oysters. In about five to
ten minutes, not only had the migraine
aura gone away, but my energy level
was nice and high (not depleted as it
usually is when I'm overworked and
sleep-deprived).

The third thing I fixed was a feel-
ing of anxiety. I had been asked to
come up with a list of emails of some
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of our people, so they could be emailed
about getting tested for Covid. I knew
there was a possibility that I might get
caught in that net, and I really don’t
want to be tested because I don’t trust
the tests and don’t want to be a target for
further “treatment” or restriction from
working. I started feeling so anxious
about that possibility that I couldn’t
work. Since Dr. Hamer says the cause
of influenza symptoms is fear, or fright
fear, or death fright fear, and I consider
Covid to be caused primarily by fear,
I figured it might help to take my tonic
water and oysters. After I ate them, it
was (again!) only five to ten minutes
before the fear was gone and I could
get on with my day.

I have been curious lately about
how our bodies use electricity, and
about Dr. Kaufman’s and Dr. Cowan’s
discussion of how 5G (and probably
the enhanced 4G) harm our bodies,
causing physical symptoms. In fact, I
have wondered whether the lockdown
was not partially so the installation of

5G equipment could proceed without
interference.

Another thing about zinc: I have
been reading a book called Break-
through! by Jon Queijo. In Chapter
5 (“I'm Looking Through You: The
Discovery of X-Rays”), he mentions
that Wilhelm Roentgen suspected that
frequent exposure to X-rays could be
harmful to living tissue, so he did his
experiments in a zinc box. Some other
research helpers had to have amputa-
tions done because of the damage to
their hands and arms.

Since zinc and copper are supposed
to be kept in balance in the body, I have
wondered whether it is because copper
is such an excellent conductor of elec-
tricity, while zinc may counteract that.
I will have to keep reading because I
don’t know much about it.

Of course, there’s also the fact that
zinc is depleted by stress! When I look
in the eyes of many people, I see much
fear and anxiety in some. It doesn’t
surprise me that giving zinc and an

WISE TRADITIONS CONFERENCE AT POLYFACE FARM

A maskless crowd of three hundred
gather before the hoop-house “auditorium.”

Joel Salatin gives a tour on
readying the farm for winter.
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ionophore (ion carrier) like HCQ or
quinine is so effective, especially if they
get it at the first sign of illness. [ know
some people are taking quinine and
zinc, vitamin D, vitamin C and some
other supplements as prophylactics. 1
am only taking the quinine and zinc
(in the form of smoked oysters or the
zinc-copper supplement) when 1 am
so stressed that I am noticing physical
symptoms. I do also take cod liver oil
and a variety of probiotics/prebiotics on
a daily basis. Some doctors advise their
patients to take vitamin D and probiot-
ics regularly if they want to avoid the
seasonal flu.

I also am very curious about how
the tonic water and zinc have yielded
such fast results when I have used them!

Aside from that, I have seen a brief
comment about quinine, chloroquine
and hydroxychloroquine, and how
they serve as an ionophore for the zinc.
The commenter said that zinc and our
cells have the same charge, while the
ionophores have the opposite charge,

Letters

so that’s how it’s possible for the zinc
to enter the cells and help heal things,
or at least prevent further damage.

I had an ancestor who was a
country doctor during the Spanish Flu
epidemic. They say he treated more
than seventy patients for it and lost
none of them! I wish I knew what he
did to help them. I heard that a medical
textbook was published in the 1920s
that included a discussion of how some
doctors had used quinine to treat their
Spanish Flu patients.

Velvet Glover
Tulsa, Oklahoma

Quinine water usually contains high
fructose corn syrup and other addi-
tives. A better choice is quinine herbal
drops added to sparkling water. Des-
iccated oyster capsules will work for
those who don’t like the taste of oysters.

ARITHMETIC DEFICIENCY
I believe I have made a new discov-
ery about pathogenicity from the novel

4
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SARS-CoV-2. Very clear research,
backed by extensive documentation,
demonstrates that SARS-CoV-2 di-
rectly affects the ability of scientists to
do arithmetic. This is probably neuro-
logically based.

I took a nerve tonic and decided
to do the arithmetic for the new study
showing 95 percent efficacy of the
new Moderna vaccine. Here are the
numbers, even though the paper is un-
published, so these are not exact:

There were about twenty-eight
thousand people in the trial, approxi-
mately fourteen thousand in each group.

In the Moderna trial, on day four-
teen, ninety people in the “placebo”
arm had symptoms of “Covid,” while
the number in the vaccine arm was five.
This means that 0.6 percent (90 divided
by 14,000) of the placebo “got Covid,”
while 0.04 percent (5 divided by 14,000)
in the vaccine arm “got Covid.”

People unaffected by arithmetic
deficiency would say this is a reduc-
tion of 0.06 percent—nothing to get

NOVEMBER GATHERING—WE HAVE A CONFERENCE AFTER ALL!

&7

Speakers Joel Salatin, Sally Fallon Morell, Mike Dickson

(the Fit Farmer), Hilda Labrada Gore and Del Bigtree.

4 /)

Interesting speakers, fellowship and fun!
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excited about. But the researchers
used the magic of “risk reduction,”
which ignores the sample size in order
to exaggerate the benefits. Thus 90 +
5 =95 and 90 is 94.5 percent of 95.
This is called the “efficacy.” But it is a
biologically meaningless number for if
the same number of people got Covid
out of one hundred million, you get the
same result—this is the magic of “risk
reduction”!

Then to complete the fraud they
report side effects in the vaccine arm
as around 3 percent—which by the way
are the same symptoms as reported for
“Covid.” This means about 420 out of
14,000 people in the vaccine arm got
side effects—that is “Covid”—versus
none in the placebo. They magically
report this not as a 400 percent increase
in side effects but as an insignificant 2.6
percent increase.

The reality is all you can say from
this trial is that if you take the vaccine
you have a 3 percent chance (420 side
effects plus five cases out of 14,000) of
illness in the two-week period versus a
0.6 percent chance (90 cases plus 0 side
effects out of 14,000) of illness in the
placebo group.

My guess is that arithmetic deficit
is an incurable side effect of Covid hys-
teria, particularly if you are a member
of the medical profession.

Actually the trials on the vaccines
have nothing to do with a virus, im-
munity or transmission of a disease;
they were only studying the numbers of
people who get “Covid, “ that is, show
“symptoms,” so these were drug trials,
not vaccine trials.

Tom Cowan, MD

Letters

PROTESTS IN GERMANY

There is a huge movement against
the unspeakable and unseen crimes
happening all over the world. People are
demonstrating throughout Germany ev-
ery day by the thousands, with numbers
gaining daily. Information about the
truth is now spreading like a wild fire
and even the media are starting to show
the truth here and there. Censorship in
Germany is the worst in the world, even
topping China; for example, one hun-
dred fifty thousand German YouTube

videos being deleted every day!
Ulrike
Germany

THE LEPROSY CONTAGION MYTH

In light of the question about
illnesses being contagious, I was re-
flecting on an experience I had in the
late 1980s. I lived in Louisiana and
volunteered at a hospital in Carville,
which was started in 1894 as the first
U.S. inpatient hospital for those with
leprosy. It closed in 1999.

Often people were brought there
and left by their families for lifetime
quarantine. The site had many build-
ings and there were enclosed walkways
to get from one building to the other. I
was told patients had to walk in those
walkways, not outside, so they would
not risk infecting others. By the time [
was there, they said we could interact
without fear of contagion because they
now had a medication for the disease
(not a vaccine). But in the past, these
people were feared as ‘biohazards’ and
were not allowed to leave except for
short periods; many tried to escape but
were captured and returned. For a long
time, they were not allowed to marry

for fear of infecting the children, but
that restriction was finally lifted. Many
changed their names out of shame and
fear for their family’s reputation.

The hospital was run by Catholic
sisters for a long time, and I learned that
not one of them was ever “infected.” At
the time, this seemed like a miracle.
They also said that researchers could
not infect normal lab animals but they
finally could infect the armadillo—
plentiful in Louisiana. All of it seemed
sad and puzzling.

A friend organized a boat trip up
the Mississippi River for some patients
and others. Those with leprosy begged
us not to tell anyone where they were
from. They were thrilled to be out in
normal life and accepted.

I met a woman patient from South
America who had been sent there. She
said that it took a long time but she was
finally able to marry another patient.
Her husband wrote a heartbreaking
biography in which he explained that
he grew up in a small mountain com-
munity. As a boy he started getting odd
nerve twitches where he would swat at a
bug on his leg only to realize there was
no bug. He had other symptoms that
puzzled the local doctors who eventu-
ally feared it was leprosy. The family,
community and doctors were shocked
because they knew the boy had never
been exposed to leprosy. Unfortunately,
the boy was sent to Carville where he
lived his life, abandoned by his family.

For centuries leprosy has provoked
fear as a terrible, contagious disease.
But in light of the new ideas about what
causes disease, I am seeing leprosy in
a new light. For countless people suf-
fering with leprosy over time, maybe
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their plight could have been avoided had

researchers been willing to ask—what

if the cause is not what we think? What

if it is not contagious? What other pos-
sible causes are there?

Louise O’Brien

Glenn Dale, Maryland

The symptoms of leprosy (severe, dis-
figuring skin sores and nerve damage
in the arms, legs and skin areas) are
similar to certain symptoms of B vita-
min deficiencies, which were especially
common in the South in the nineteenth
and early twentieth centuries.

HOMEPAGE COMMENTS

I just went on your site for the
first time in many years to read up on
making yogurt with raw milk. Find-
ing your comment on your homepage
about this current “respiratory illness
outbreak” was refreshing. I have been
so discouraged at the continuous alerts
and messages on websites and have not
seen anything that has sounded positive
or as though we could actually help
ourselves be healthy in order to protect
ourselves from illnesses. I just wanted
to say thanks for putting up a nicely
worded and logical statement about

“coronavirus” on your website.
Jennifer Medley
Baldwin, Wisconsin

THE NEW ETIQUETTE

I was at the Polyface conference
November 16, when the Weston A.
Price Foundation launched the New
Etiquette. The group was asked to turn
their cell phones to airplane mode. As
an electromagnetic-sensitive individual
suffering from a limbic system disorder,

Letters

I felt very excited when I heard this
announcement. Even small amounts of
non-native man-made electromagnetic
frequencies (EMFs) have a cumulative
effect on me throughout the day. Often,
when I’'m around EMFs, I’ll feel symp-
toms of pain, exhaustion and disorienta-
tion, and my digestive system and heart
suffer greatly.

I carry a Trifield meter (trifield.
com) with me in my travels, and I had
my meter with me that day. [ measured
the farm readings a few times in the
morning—{first upon my arrival, and
then after the group was asked to turn
their cell phones to airplane mode. I was
not anticipating the New Etiquette an-
nouncement, and both my friend (who
saw my readings) and [ were amazed at
the before-and-after difference. If only I
had captured my results in photographs
to show you!

In the hoop house the morning of
the Polyface conference, my meter’s RF
readings were peaking at 0.120 mW/m?
Typically, in rural settings at least 1.5
miles from cell towers, I’ve seen the
meters peak at 0.040-0.060 mW/m*—so
I thought this reading was high, espe-
cially for an open-air setting at a farm!
When I entered Joel’s farm, my meter
was peaking at 0.020. When I sat down
in the hoop house (further away from
the crowd, on the far end), that reading
went way up, six times higher.

At first I didn’t understand the
reason for the big peak in my readings,
and then I realized it could be from all
the cell phones carried by folks in semi-
close quarters. When I noticed the peak
in the meter reading, I felt surprised and
nervous, because [ was afraid of feeling
sick. Because my initial readings at the

farm were low, I had not thought to
bring along my various helps, which
mitigate negative effects on my body
within “hot zones.” I was so relieved
when the audience was asked to turn
their phones to airplane mode, and
I felt shocked and amazed when my
Trifield meter RF reading went all the
way down to 0.000, then stayed below
0.020 for the remainder of the morning.
And I felt great.

For perspective, the meter can peak
all the way up to 8.000 + (and max out
with an error message!) when I am driv-
ing through towns. I haven’t measured
any cities (because I no longer can
tolerate even going near them).

Ruth Amanda
Black Mountain, North Carolina

SAFE COMPUTING

I have a suggestion that might
help all of us minimize our exposure
to EMFs. Using an EMF meter I found
that my laptop tested in the red for high
EMFs even though we have no WiFi
in the house. But the laptop was still
searching for wireless. I went to Set-
tings and turned off WiFi altogether,
and also turned off Bluetooth, and
tested again. This time the laptop was

in the green or safe level.
Beth Verity
Washington, DC

NO LONGER VEGAN

I was a vegan for over ten years.
My daughter, without pressuring me
whatsoever, was sharing with me
her attempts to heal her gut with the
GAPS diet. She told me some things
she learned from the Wise Traditions
podcast, and I thought it sounded quite
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interesting. So I tuned in to one episode
and it led to another, then another. . . a
few weeks later, here I am no longer a
vegan! I slowly started with eggs, butter
and cheese and have been introducing
pasture-raised meat! I never ever be-
lieved I would ever go back to eating
animal products!

I can’t believe 1 fell into the lies
that animal products were the cause of
illnesses, cancer, etc. I am amazed at
everything that [ have learned from the
Wise Traditions podcast. It has changed
my life immensely! I thank God for
opening my eyes to the truth and also
for my daughter and her example. It all
makes sense.

Maria J. Murphy
Simi Valley, California

AUTISM AND THE FUTURE
I heard Dr. Andrew Wakefield
today at the courthouse in Fairfax,
Virginia, speaking to a group called
Virginians for Health Freedom. He’s
traveling the country on behalf of chil-
dren. About the election he says this is
a one-issue election; vote for those can-
didates that support freedom. The one
issue you must vote for is the future of
your children and grandchildren. About
autism he says it is still rising and if it
continues at this rate, by the year 2030,
autism will affect one in two children.
He asked for the veterans to stand
up and said that if we don’t stop autism,
by 2030 we will not have a military. We
will not have a country. We will have
half of our people with autism and the

other half will be caretakers.

Janice Curtin
Alexandria, Virginia

LOOMING MEAT CRISIS

My farmer delivered my fall meat
order this morning and we had a short
chat. There is so much to learn and
the rules are constantly changing. She
said it is challenging here (in Ontario,
Canada) to get a butcher to work with

the small, independent farmers. She
has just made a reservation for next
autumn’s butchering for piglets that she
doesn’t even own yet.

It’s also difficult for independent
farmers to get a vet to come to the farm.
(It’s more profitable for vets to be on
hire for the CAFO operations.) Pigs
on the CAFO farms do not have any
access to open air, not even a hole the
size of a snout, due to the fear of birds
contaminating the herd. There are even
rules about the fans that circulate the air
(in case a bird should sneak in there).
But the animals are not considered “in
distress” or “treated cruelly” because,
hey, there’s a vet on staff you know.

Donna Costa
London, Ontario, Canada

LYME DISEASE

I have learned from personal expe-
rience that with Lyme, it’s the terrain
and not the “germ”; the spirochete is
not the cause. Ten years ago, I pulled
off a deer tick. I developed the bullseye
rash, went on a course of antibiotics and
assumed that was that. I had thought it
was the bacteria that “infected” me.

Fast-forward to five years ago
when I had all the poisonous mercury
amalgam removed from my teeth. Now
I actually know what happened. The
tick probably did transfer the bacteria.
However, bacteria are not pathogens.
They are the clean-up crew. They eat
waste, venom, metals and rot—all un-
healthy substances—all for excretion!
I still had the highly toxic mercury in
my system at the time, ten years ago.
Lyme spirochete bacteria “eat mercury
like candy.” Chronic Lyme sets in when
a dangerous condition in the host, like
mercury blight, is persistently present
and continues to go unresolved. Of
course, there are other things besides
mercury that cause this trouble.

The bacteria were there to begin
remediating all the mercury in my
system. They were there to help. But

if there is no resolution to the underly-
ing poisoning, the clean-up crew can
eventually cause disease themselves.
Unfortunately, with chronic mer-
cury assault, the bacteria cannot keep
up with mercury excretion. I was
“lucky” in that, though I did not know
yet about the horrible condition of my
teeth, the antibiotics killed off the bac-
teria. I got a reprieve.
Five years ago, when I learned of
the dangers of mercury amalgam, I
was livid that I had not heard about this
much sooner. As a chemist, it was an
ah-ha moment about how bad this stuff
is, but also much anger at the criminal
American Dental Association, which
touts and promotes this menace.
Laurie Lentz
Stillwater, Oklahoma

LIFE-SAVING

Thank you so much for all you do!
I have been a member for twenty years
and I can’t tell you how much your
organization has meant to my family
and me. Some of the information in the
journal has literally been life-saving!

Itis so important to have dissenting
voices in these crazy times. It seems
like everyone is yelling, yet WAPF goes
about its business in its quiet way, tell-
ing the truth. I'm a big reader but not
everyone is, so the podcasts help fill
that gap. I often listen to them while
I’'m cooking or washing dishes. Hilda
is an outstanding host and she is always
so warm and inspiring, while getting to
the core of the issues. She never fails
to make her guests and her audience
feel welcome despite the sometimes
controversial topics.

Let’s stay the course. Each time
we have a crisis (9/11 or this pandemic,
for example) our government does not
hesitate to take our rights away. Once
those rights are gone, it’s unlikely we
will get them back. I always remind my
kids of Benjamin Franklin’s famous
quote: “Any society that would give up
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a little liberty to gain a little security
will deserve neither and lose both.”

Let’s all be brave! Let’s work hard

to preserve our rights to farm, to have

access to clean healthful food, to make
decisions about health for our families,

to have access to natural “alternative”

healthcare, and our right to speak out
against what is wrong with the world.

Erin Matica

Worthington, Massachusetts

FALLACY AND REALITY

California has announced a state-
wide initiative to phase out or ban the
sale of internal combustion engines by
2035 and replace them with electric
vehicles powered by solar- and wind-
generated electricity. In his Executive
Order N-79-20, California Governor
Newsom is following the global envi-
ronmental playbook and throwing in a
little coronavirus justification to boot.
The third paragraph of the order states,
“Whereas the COVID-19 pandemic
has disrupted the entire transportation
sector, bringing a sharp decline in de-
mand for fuels and adversely impacting
public transportation. . .” Aside from
its human health effects and societal
disruption capabilities, the Covid-19
virus is most cunning. Unbeknownst
to us, it also infects machines and as
such provides political justification for
remaking California’s transportation
sector.

Here’s the question: can California
support the transition to an all-electric
fleet of light duty vehicles (LDVs) using
only solar- and wind-generated electric-
ity? Assuming that California would
need 15,000,000 LDVs, requiring 300
watt-hours per vehicle per mile for an
average of 10,000 miles per year, each
vehicle would need 3 megawatt-hours
per year.

Using current technologies, you
need 7.5 acres of land to produce 1
megawatt-hour from solar and 5 acres
of land to produce 1 megawatt-hour

from wind turbines for an average of
6.5 acres for 1 megawatt-hour from
solar and wind, or .001 square miles
per megawatt-hour.

At 3 megawatt-hours per year, the
electricity needed for 15,000,000 light
vehicles is 45,000,000 megawatt-hours
per year, thus requiring 45,000 square
miles. The land area of California is
163,696 square miles so the conversion
to all-electric vehicles would require
27.5 percent of California’s total land
area.

In addition to the transition to all-
electric vehicles, California has com-
peting initiatives to phase out natural
gas and nuclear power generation.

Currently, California generates
102,000,000 megawatt-hours from nat-
ural gas and nuclear. All told, California
would need something on the order of
150,000,000 megawatt-hours of new
solar and wind generation capacity to
support these dual initiatives over the
next fifteen or twenty years, requiring
150,000 square miles of land area or
91.5 percent of California’s total surface
area!

Never mind the fact that Califor-
nia’s forty million citizens need some-
where to live and that large swaths of
the state are either desert or mountains
and impractical for large scale com-
mercial electric utility generation.
(Desert is good for solar, but it tends to
be remote from the grid and lacks trans-
mission lines and substations needed to
support large scale commercial electric
development.) Maybe the yet unan-
nounced secret plan on the part of Cali-
fornia is to annex Nevada and Alaska to
support their all-renewable electricity
generation cloud dream.

Actually, California knows that
its grand plans are impractical. If you
visit the website poweringcalifornia.
com, they ask the same question: how
much land would it take for California’s
utilities to go all renewable? This is
even before the additional electricity

demand from an all-electric vehicle
fleet. The state’s own conclusion: “The
Manhattan Institute, a policy research
think tank, took a deep-dive look at
the math behind the 100%-renewable-
energy concept and found it unrealistic,
particularly when it comes to land use.”
On the upside, California wouldn’t
have to worry about wildfires in this
future state as a key ingredient for
wildfires, namely vegetation, would be
totally eradicated to support wind and
solar farms.
James Kirkpatrick
Chicago, Illinois

APPRECIATION
I wanted to drop you a note to say
a hearty thank you for covering the
issue of the horrible, unsafe, unethical
practice of using aborted fetal tissue
in vaccine development and research
(Wise Traditions, Fall 2020). 1 have
always appreciated the foundation’s
willingness to take a strong stance on
important health issues, and this is one
for which so few people understand the
implications. Kendall Nelson’s article
was very well written and lays out an
excellent case for the health hazards of
this horrific practice, in addition to the
reasons so many find it morally abhor-

rent.

Sara Sharps
Manteno, Illinois%

Gifts and bequests to the
Weston A. Price Foundation
will help ensure
the gift of good health
to future generations.
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Sally Fallon Morell takes on the Diet Dictocrats

COVID VERSUS THE FLU

We have consistently stated that the illness called Covid-19
is not just a bad case of the flu, but something completely
different and far more serious. A study published December
15, 2020 in the British Medical Journal confirms this view.
Researchers compared hospitalized flu patients 2017-2019
with Covid patients February 1 through June 17, 2020.
Among those hospitalized with either Covid-19 or the flu,
those with coronavirus were nearly five times more likely
to die than those with influenza. Those with Covid-19 had
an increased risk of acute kidney and liver damage, as well
as heart disorders, stroke, severe septic shock, low blood
pressure and excessive blood clotting. A surprising finding
was a higher risk of developing diabetes among Covid-19
patients—nine more cases per one hundred people. The
Covid-19 patients most at risk for death were those seventy-
five years and older, who had pre-existing conditions (BM.J
2020;371:m4677). Not surprising: a study published in the
journal Peer.J (October 1, 2020) found a higher death rate in
older people who had the flu vaccination and no significant
differences in illness rate due to lockdown or mandatory
masks (The Spectator, December 18, 2020).

COMBATTING VACCINE HESITANCY

In one of the largest public education campaigns in history,
the Ad Council and the COVID Collaborative have invested
fifty million dollars to “educate the American public about
the safety and efficacy of new Covid-19 vaccines,” with a
particular focus on reducing vaccine hesitancy in the Afri-
can American and Hispanic communities. A recent survey
conducted by the COVID Collaborative found that only 14
percent of African Americans and 34 percent of Latinos trust
the vaccine. According to Michelle A. Williams, Dean of the
Faculty, Harvard T.H. Chan School of Public Health and a
co-founder of the Collaborative, “It’s not having a vaccine
that saves lives, it’s people actually getting vaccinated. For
that to happen, we need to understand why so many are
hesitant and help overcome that.” In other words, browbeat
the understandably skeptical minorities into overcoming
their better judgment. According to Professor Howard Koh,
health professionals will play a key role in persuading the
public that vaccines are safe; unfortunately doctors and
nurses are getting “confused messaging about safe vaccine

development.” According to Koh, it is crucial “for companies
developing vaccines to publish full results from clinical trials
as soon as possible to persuade physicians that the vaccine
is safe” (Chicago Tribune, November 26, 2020). Of course,
if the vaccines are so safe, they would have published the
full trial results weeks ago.

STILLBIRTH RATE RISES DURING PANDEMIC

A significant rise in stillbirths worldwide since the corona-
virus “pandemic” began has experts worried. Based on data
from more than twenty thousand women in India, stillbirths
increased from fourteen per thousand to twenty-one by the
end of May, a rise of 50 percent. Birth data from a large
London hospital indicate a fourfold increase in the incidence
of stillbirths. Public health officials are blaming the increase
on “disruptions in health care,” such as lack of prenatal visits
to physicians, but we can think of other reasons: hypoxia
due to mask wearing; domestic abuse due to lockdowns; and
exposure to fifth-generation wireless (realclearscience.com,
September 16, 2020).

NO SCHOOL FOR YOUR KIDS

State governments have denied an education to sixty million
American children during the past six months. And for no
reason. Public health officials admitted that kids are better
off in school. Anthony Fauci, director of the U.S. National
Institute of Allergy and Infectious Diseases, said in late
November we should “close the bars and keep the schools
open.” According to an April study published in the Journal
of the American Medical Association, children “. . . develop
only mild symptoms and typically recover in two weeks.”
In New Jersey, a state with a high number of “cases,” not a
single school-age child has died of Covid-19. Teachers under
the age of fifty have a 99.98 percent survival rate; under age
seventy the rate is 99.5 percent (www.bitchute.com/video/
DQVZGtlIqgHR2/). Meanwhile parents who still have jobs
are coping with working and homeschooling simultaneously,
and many children have fallen behind in reading and math
due to Covid closures.

GOOD ADVICE
The Weston A. Price Foundation suggests cod liver oil and
fermented foods as important parts of a healthy diet; and we
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have consistently warned the public to avoid taking toxic
statin drugs. Turns out that this is especially good advice in
the coronavirus era. Preliminary data from Norway suggest
that cod liver oil users may have a reduced risk of contracting
Covid-19 and less severe disease outcomes if they are infect-
ed (sciencenorway.no, November 10, 2020). The researchers
credit vitamin D and omega-3 fatty acids in cod liver oil,
but cod liver oil is also an excellent source of vitamin A.
The participants in the study group will receive the Moller’s
brand of cod liver oil, a brand that is fairly high in vitamin A.
A European study suggests that
coronavirus mortality rates are
lower in countries where diets
are rich in fermented vegetables.
In Europe the death rate in Italy,
France and the UK has been very
high compared with the Balkans
and Nordic countries. Although
many factors can explain the
discrepancy, researchers found
that only fermented vegetables
consumption had a significant
impact on mortality rate by
country. For each gram per day
increase in the average national consumption of fermented
vegetables, the risk for Covid-19 mortality fell by 35 percent
(news-medical.net, July 8, 2020). Finally, in a study published
in October, 2020, researchers found that routine statin treat-
ment is significantly associated with increased mortality in
diabetic patients hospitalized for Covid-19 (pubmed.ncbi.
nlm.nih.gov/33091555/). Higher coronavirus mortality is
another condition that should be added to the warning list
for statins like Zocor—which is already nineteen pages long
and all in fine print!

VITAMIN K, AND LUNG FUNCTION

Vitamin K, plays an important role in lung function because
it helps activate elastin, the protein responsible for lung tissue
flexibility. Constantly expanding and contracting, the lungs
must be very flexible to do their job. When vitamin K, is
lacking, elastin becomes stiff and fibrous, making breath-
ing and oxygen exchange more difficult. In a recent study,
researchers determined vitamin K status in one hundred
twenty-three people hospitalized with Covid-19 and those in
a healthy control group; they found that low vitamin K status

Elastin

was highly associated with severity of symptoms, and could
even be a factor in determining who contracts Covid in the
first place (Www.preprints.org/manuscript/202004.0457/v1).
The best sources of K, are poultry liver and fat, aged cheese,
egg yolks and butter, all preferably from grass-fed animals.
Just another reason to enjoy a Wise Traditions diet during
these difficult times.

FINALLY!

The U.S. Food and Drug Administration (FDA) has spent
the last twenty years holding
public discussions on the safety
of dental amalgam (mercury-
containing) fillings. At long last,
the agency has come up with
guidelines that recognize the
potential adverse health effects
of mercury exposure, identify-
ing seven groups that should
not receive mercury fillings:
pregnant women; women plan-
ning to become pregnant; nurs-
ing women and their newborns
and infants; children, especially
those younger than six years of age; people with pre-existing
neurological disease; people with impaired kidney function;
and those with known heightened sensitivity to mercury.
The guidelines did not go as far as activists had hoped; they
did not result in an outright ban on amalgam fillings. But
these guidelines are a step in the right direction. The FDA
did not recommend anyone removing or replacing existing
amalgams unless it is considered “medically necessary’ and
warned that removal of intact amalgam fillings “may result in
atemporary increase in exposure of mercury vapor released
during the removal process” (www.fda.gov/medical-devices/
dental-devices/dental-amalgam-fillings).

SHAMELESS

Formula companies are shameless in the ways they exploit
medical situations to their advantage, and the coronavirus
situation is no exception. For example, in April, Danone of
India facilitated a YouTube channel called VoiceofExperts
that advised women with Covid-19 to maintain a distance of
at least six feet from their infants and to stop breastfeeding
until free of fever for more than seventy-two hours, free of

WINTER 2020

Wise Traditions 11



other symptoms for at least seven days, and had two negative
PCR results. . . a suggestion that would result in the mom
quitting breastfeeding altogether. After complaints, Danone
removed the video but the channel still exists. During the
pandemic, many companies have donated milk powder to
communities in Canada, India, Italy, Pakistan, the Philip-
pines and the UK, violating both national laws and the WHO
code. And in a recent online survey of over one thousand
mothers who had recently breastfed in the UK, 80 percent
reported contact from formula companies, typically on social
media, even though this violates the WHO code (Lancet
October 8, 2020).

B, DEFICIENCY AND COGNITIVE IMPAIRMENT

In a systematic review, researchers from the University of
Melbourne examined the associations between low vitamin
B,, levels, neurodegenerative disease and cognitive impair-
ment (International Psychogeriatrics 2010;24(4):541-556).
They found that vitamin B, levels in the subclinical low-
normal range (less than 250 pmol/L) are associated with
Alzheimer’s disease, vascular dementia and Parkinson’s
disease. They found that outright vitamin B , deficiency (less
than 150 pmol/L) is associated with cognitive impairment.
Vegetarianism and use of metformin (a widely used drug
to control symptoms of diabetes) contribute to depressed
vitamin B, levels and may independently increase the risk
for cognitive impairment. They found that a small subset of
dementias are reversible with vitamin B, therapy and noted
that this treatment is inexpensive and safe. Unfortunately,
few patients incarcerated in our nursing homes are offered
such beneficial treatment.

STARVATION DIET FOR CHILDREN
In light of what we know about vitamin B, ,, the fact that
some groups are objecting to the new dietary guidelines for
infants borders on the incredible. For the first time, the U.S.
Dietary Guidelines for Americans include guidelines for
children younger than two. While there is plenty to criticize
in these guidelines —which recommend lots of whole grains
without any caution on how they should be prepared, and
which include lowfat dairy foods and no encouragement to
provide youngsters with butter —at least they include red
meat, poultry, seafood and eggs “to meet the needs for criti-
cal nutrients for growth and development, particularly iron,
zinc and choline.” In fact, one member of the Committee, Dr.

Kathryn Dewey, specifically recommends chicken liver. But
the Physicians Committee for Responsible Medicine is not
happy. “There isn’t scientific evidence to suggest somehow
infants would be better off consuming meat, seafood, eggs
and dairy,” says Susan Levin, a registered dietitian and the
organization’s director of nutrition education. According
to Levin, infants and toddlers can get iron from foods like
fortified cereals, spinach and lentils (Wall Street Journal,
October 13, 2020). Iron, zinc and choline aren’t the only
nutrients that toddlers get from animal foods —there’s also
vitamins A, D, K,, B, and B ,, and minerals like calcium,
magnesium and iodine. A diet without animal foods is a fast
track to cognitive impairment throughout life.

MYCOTOXINS

A survey of four hundred corn samples from five continents
harvested in 2018-2019 discovered that 95 percent were
contaminated with mycotoxins (toxins produced by fungus)
(mycotoxinsite.com). Mycotoxins cause allergic reactions
and can adversely affect the major organs, gut health, the
brain and the respiratory system. The primary toxin infecting
the corn was fumonisin, which can have carcinogenic and
estrogenic effects. In addition to corn, rye, wheat, barley,
coffee and chocolate are major sources of mycotoxins in ani-
mal and human diets. Scientists attribute blame to unusually
wet weather or poor drying and storage procedures, but we
wonder whether poisons sprayed on crops and accumulating
in the soil make our grains more prone to fungal infection.

HAVANA SYNDROME

First reported by U.S. embassy workers in Havana
in 2016, people suffering from “Havana syndrome” com-
plained of dizziness, fatigue, headaches and loss of hearing,
memory and balance. U.S. diplomats in China and Russia

FOR SCIENTISTS AND LAY READERS

Please note that the mission of the Weston A. Price
Foundation is to provide important information about diet
and health to both scientists and the lay public. For this
reason, some of the articles in Wise Traditions are necessarily
technical. It is very important for us to describe the science
that supports the legitimacy of our dietary principles. In
articles aimed at scientists and practitioners, we provide a
summary of the main points and also put the most techni-
cal information in sidebars. These articles are balanced by
others that provide practical advice to our lay readers.
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have reported similar symptoms, often resulting in life-long
disability. Reporting for the National Academies of Sci-
ences, Engineering and Medicine, a committee of nineteen
experts in medicine and other fields has concluded that
the most plausible mechanism for the illness is “directed,
pulsed radiofrequency energy,” a type of radiation that
includes microwaves and wireless communications. The
microwave radiation exposure levels to which the U.S. em-
bassy employees were subjected were at least one hundred
times /ess than the Federal Communications Commission’s
(FCC’s) current limit—a limit that has now increased
fourfold to accommodate higher radiation exposures from

5G devices and infrastructure compared to 4G. The list of
symptoms is identical to the symptoms suffered in “long-
haul” Covid-19 patients. According to a December 5 article
published in the New York Times, the committee considered
other causes, such as chemical exposures and infectious
diseases, unlikely. The authors of the article err, however,
in stating that the microwave energy from a cell phone is
“continuous” and not “pulsed.” All wireless communications,
including cell phones and Wi-Fi, are “pulsed.” It’s no wonder
that we are seeing waves of illness follow the rollout of 5G
millimeter wave technology, and it’s time to stop placing the
blame on a wily infectious virus.CgO

COVID-19 VACCINES:
IMPORTANT POINTS
Please Share with Family and Friends

MINOR IMPACT: Vaccine manufacturers claim that Covid-19 vaccines are 95 percent “effective,” but the FDA is allowing
companies to define effectiveness as “prevention of mild symptoms.” The studies are not designed to detect a reduction
in outcomes such as severe illness, hospitalization or death."? For individuals who develop severe symptoms, the vac-
cine is not a remedy. Instead, nutritional and oxidative support can help keep the illness from going into “overdrive.”

EXPECT ADVERSE REACTIONS: Participants in every Covid-19 vaccine trial have reported adverse reactions including
high fever, chills, muscle pains and headaches.*® Some have even reported severe reactions that required hospitalization
and invasive treatment. According to the FDA, potential long-term effects may include Guillain-Barré syndrome, brain
swelling, muscle weakness and paralysis, convulsions and seizures, stroke, narcolepsy, shock, heart attack, autoimmune
disease, arthritis and joint pain, multisystem inflammatory syndrome in children, and death.” Some UK health workers
have experienced anaphylactic shock after receiving one dose of the approved vaccine.®

WON'T PREVENT COVID-19: An FDA Pfizer briefing paper published December 10, 2020 revealed 43 percent more
suspected cases of Covid-19 in the vaccinated group than in the placebo group within seven days of vaccination.’

NO LIABILITY: Covid-19 vaccine manufacturers will be protected from all liability—if you are injured, you cannot sue.'
Manufacturers will have complete indemnity even though all previous attempts at creating coronavirus vaccines caused
harm and never advanced to regulatory approval."

WILL NOT END RESTRICTIVE MEASURES: Dr. Anthony Fauci of the National Institutes of Health acknowledges that
the vaccines may prevent symptoms but will not block spread of the virus, so vaccine recipients will still need to wear
masks, practice social distancing and avoid crowds.™"

NOT NECESSARY: According to the CDC'’s current best estimate, the “infection fatality rate” (IFR) for Covid-19 is less
than 1 percent for people age 69 and younger, including a .003 percent IFR for children and adolescents.™

COULD MAKE YOU STERILE: Two prominent doctors, including the ex-head of Pfizer’s respiratory research, warn that
Covid-19 vaccines contain a spike protein called syncytin-1, vital for the formation of the placenta.” If the vaccine trig-
gers an immune response to this protein, then female infertility, miscarriage or birth defects could result.

FOR FURTHER INFORMATION and REFERENCES: westonaprice.org/coronavirus/
PRINTABLE FLYER: (please share this with people and ask them to do the same): westonaprice.org/covid-19-vaccines-important-points/

WINTER 2020

Wise Traditions 13



The Contagion Fairy Tale

By Thomas Cowan, MD and Sally Fallon Morell

ur book, The Contagion Myth, i1s now available
(banned on Amazon but sold on other outlets) and
has already generated dozens of comments, many

of them challenging our contention that the corona “virus”
does not exist and that the illness attributed to this virus is
not contagious. One comment even referred to our book as
a fairy tale!

Unlike most coronavirus skeptics, we are not arguing that the illness is
just a bad case of the flu, with deaths due solely to pre-existing conditions
or inappropriate hospital care. Rather, we postulate that the illness can be
very serious and that the likely cause is radiation poisoning, probably from
the worldwide deployment of 5G, starting in Wuhan, China, and followed
by major cities throughout the world.
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EPIDEMIOLOGICAL OBSERVATIONS
Comments we have received include the
following:

*  Okinawa does not have 5G but people are
getting infected there. (Actually there is 5G
in Okinawa.)

e Some friends went to a wedding in Kirk-
land, Washington, and got Covid, so it must
be infectious.

e There’s 5G in New Zealand but very few
cases of illness.

* A school in our neighborhood has opened
for in-person classes and there has been an
outbreak—two people have tested positive.

e A lot of people “got the virus” after a big
no-mask motorcycle rally in Sturgis, South
Dakota.

*  What about rabbits getting myxomatosis,
a known viral disease?

With the exception of the rabbit comment
(see sidebar, page 20-21), these observations are
just that—epidemiological observations. They
are certainly interesting and deserve further
exploration, but in no way do they disprove
our main contentions that this virus does not
exist and that the illness attributed to it is not
contagious.

NO PURIFIED SAMPLES

Why take our word for the shocking claim
that no scientist has found the so-called corona-
virus? Of course, you shouldn’t take our word
for it; you should listen to what the experts
are saying. In July 2020, the FDA posted a
CDC document entitled “CDC 2019-Novel
Coronavirus (2019-nCoV) Real-Time RT-PCR
Diagnostic Panel. For Emergency Use Only. In-
structions for Use.”! Buried in the text, on page
thirty-nine, is the following statement: “[N]o
quantified virus isolates of the 2019-nCoV are
currently available.”

In other words, our government is telling us
in July 2020—after plunging millions of people
into poverty with a worldwide lockdown—that
no purified isolated samples of this “novel coro-
navirus” exist, which means that the virus has
never been isolated and purified. What they are
finding in the RT-PCR swab tests are fragments

of genetic material, one of which is found in
human DNA.? This means that the results of all
RT-PCR tests are invalid—the only thing they
can tell us is that we are human beings.

A January, 2020 paper on testing tells us the
same thing: “The ongoing outbreak of the re-
cently emerged novel coronavirus (2019-nCoV)
poses a challenge for public health laboratories
as virus isolates are unavailable” [emphasis
added].’ Nevertheless, even without knowing
what this virus is like, the researchers’ aim
was “to develop and deploy robust diagnostic
methodology for use in public health laboratory
settings without having virus material avail-
able.” A challenge indeed!

Here is an analogy to describe what is going
on. Let’s say you are a paid Lego specialist and
someone offers a reward to construct an exact
replica of King Beauregard’s medieval castle.
The referees put all the known Lego pieces out
on a table and promise to pay you well to do
the reconstruction. Naturally, you ask to see a
picture of what the castle looked like or at least
some sort of architectural plan so that you will
know what to build. But the referees say that you
must reconstruct the castle without having ac-
cess to any information about the original castle.

You think this is downright bizarre, but
since a job is a job, you start looking. You find
pieces for a moat; you know that castles have
moats and think that this must be part of the
castle. Then you find windows, turrets, soldiers,
etc—and with each new finding, you are given
a castle-building Lego award and an increase
in salary.

You write some software that fills in the
rest of the castle from the fragments you have.
Then you publish a peer-reviewed paper on the
“completed” castle for all the world to see.

Unfortunately, a child appears who looks
like he has time-traveled from the Middle Ages.
You show him the castle. “Everybody knows
that Beauregard didn’t have a castle,” he says.
“Beauregard was an impoverished aristocrat
who was afraid of moats; he lived in a garret
in London.” But the show must go on, so the
child’s remarks are never published, while the
Lego expert (who knows the child is right) keeps
quiet and enjoys his hefty salary.

This means
that the
results of all
RT-PCR tests
are invalid—
the only
they can tell
us is that we
are human

beings.
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PROOF OF PATHOGENIC VIRUSES?

A number of readers have sent us studies
“proving” the existence of pathogenic viruses.
In fact, one virologist claimed that “thousands
of papers” show that isolated bacteria or viruses
cause disease. (He also tried to convince us that
one could sterilize one’s hands, cover them, and
they would remain sterile “indefinitely.”)

One of these studies, published in 2003 in
the prestigious journal Nature, had the promis-
ing title “Koch’s Postulates Fulfilled for SARS
Virus.™ We discuss this study in The Contagion
Myth. The researchers claimed that severe acute
respiratory syndrome (SARS) is caused by a
coronavirus. The title itself is misleading, not
to say fraudulent, because the researchers did
not in fact satisfy Koch’s postulates—which
is the common-sense way of proving that a
microbe causes disease. They did not satisfy
Rivers’ postulates either—Rivers’ postulates
are for proving that a virus causes a disease (see
sidebar, page 18). These methods involve isolat-
ing and purifying a specific microbial organism
from a number of individuals suffering from a
specific disease and then injecting the isolated,
purified bacteria or virus into healthy organisms
(animal or human). If every sick person has the
organism and every test subject becomes ill,
then you know that the specific microbe causes
the specific disease.

Let’s focus on the process of isolating and
purifying a virus—it’s hard to do but not impos-

sible. In 1973, the Pasteur Institute published guidelines for doing this.’

»  First. the virologist takes mucus or secretions from a person
with the disease.

*  The secretions are diluted and then put into a kind of blender.

*  Theresultant liquid is then passed through a very fine filter—fine
enough to keep out bacteria and fungi but let the viruses through;
sometimes researchers do this separation with a centrifuge. The
resulting liquid, called a supernatant, contains the virus but lots
of other stuff as well.

*  The supernatant must then be ultracentrifuged in such a way as
to get bands of particles of the same size and weight. The scientist
can determine which band is the virus using the known size and
weight of viruses.

»  This band is removed from the supernatant with a pipette. This
is the properly isolated and purified virus.

*  Thevirus is then transferred to some tissue to grow and multiply.

An important point is that when the virologist has finished the puri-
fication process of macerating, filtering and ultracentrifugation, he must
then take an electron micrograph of the final, purified virus to show his
colleagues that he has in fact successfully purified and isolated the virus.
Virologists have done this many times and for many different viruses.
Without an electron micrograph picture showing purification, no reputable
journal should publish this work. The reason is simple: scientists are es-
sentially told not to believe each other just because someone says so. If you
say you isolated a virus, you must show the picture to prove it—period.
Absent the picture, it could be a total fabrication. In addition, after you have
isolated and photographed the virus, other scientists in other labs need to
follow the exact steps that you outlined in your paper and show pictures of
the same isolated virus. Once a number of labs have done this, you have
real proof that the virus exists. That is the way science is supposed to work.

FIGURE 1. Unpurified “virus” structures inside and outside a cell®

= 500:dm
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In the case of the novel coronavirus, every
single published photograph we have seen show-
ing the “isolated” virus shows no such thing.
Instead, it shows tissue with a number of dots,
usually with an arrow pointing to the so-called
coronavirus. If you see tissue in the photograph,
by definition it’s not isolated. An example of
such a photograph comes from “Virus Isola-
tion from the First Patient with SARS-CoV-2
in Korea,” published February 24, 2020 in the
Journal of Korean Medical Science (Figure 1,
previous page).® Although the authors claimed
to have isolated the virus, the photographs
they published show “virus” structures inside
and outside a cell (indicated by arrows); they
do not show isolated virus. In comparison,
you can see a properly isolated “virus” in the
electron microscopy image of the chickenpox
“virus” shown in Figure 2, below. (By the way,
although health officials claim that chickenpox
is “highly contagious,” no studies have shown
that exposing people to isolated chickenpox
virus makes them sick.)

MORE ON THE SUPERNATANT

Today’s virologists use the supernatant—
the liquid obtained after filtration or sometimes
centrifugation—processes that remove bacteria,
fungi and other larger material. This is what
they refer to as “purification.” However, this
is like filtering the grounds out of coffee to get
caffeine; your aim may be to study caffeine’s
effects, but there are hundreds or thousands of
other compounds in the coffee, so you will still
need to isolate the caffeine.

What virus researchers ought to do after
obtaining the supernatant is to put it in a “su-
crose density centrifuge column,” which spins
out the various compounds into bands. One of
these bands will contain the pure virus, which
can then be photographed and analyzed as

discussed. This is the equivalent of isolating
caffeine from coffee.

Instead of working with pure virus, how-
ever, researchers commonly continue to use
the supernatant, which contains all kinds of
molecules and particles. In other words, in-
stead of doing a genetic analysis of the isolated
virus, they do genetic analysis on the mess of
compounds in the supernatant.

Now, to get enough “virus” to use ex-
perimentally, virologists must grow it in a
biological medium such as an animal (or at
least cells from an animal). Unlike bacteria,
which can be grown in Petri dishes, viruses
are not alive and can only “grow” in other liv-
ing cells. However, virologists do not transfer
the supernatant to healthy tissue, but to tissue
that has been poisoned with strong antibiotics
and starved of nutrients (using what’s called a
“minimum-nutrient medium”). They do this
to make sure that what is left is only viruses
and not bacteria. Moreover, the main type of
tissue used is kidney cells from various species
(often monkey kidney cells called Vero cells)
or lung cancer cells. When researchers do this,
the “viruses” seem to multiply, allowing them
to sell the resultant mess of “viruses,” particles,
poisons, dead tissue and cellular debris—called
“cultured” virus—to other researchers as
samples of “purified” or “isolated” virus for
use in studies.

By the way, the CDC has published guide-
lines on “transport medium” for viruses.” Trans-
port medium is what they use to inoculate the
starved tissue, which then grows the “virus.”
The three main ingredients (“reagents”) are
fetal bovine serum (extracted from still-living
fetal calves and preserved with antifungals,
among other poisons) along with two highly
toxic antibiotics, amphotericin (affectionately
called “ampho-terrible”) and gentamicin. This

Instead of
working with
pure virus,
however,
researchers
commonly
continue to
use the
supernatant,
which
contains all
kinds of
molecules
and particles.

FIGURE 2. Properly isolated chickenpox “virus”
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ungodly mixture is then grown on monkey or
fetal kidney cells.

Interestingly, all doctors know that the
main organ affected by gentamicin and ampho-
terrible is the kidneys. So, you poison the kidney
and the kidney breaks down; then the virologist
claims that the virus killed the kidney—without
performing any controls. Don’t look behind the
curtain, folks!

These practices are fraught with obvious
problems if one wishes to prove that it is the
virus—and not the cancer cells or poisoned
kidney cells—that are causing disease when the
“viruses” get injected into healthy test animals.
Remember, to prove that a specific virus is mak-
ing humans or animals sick, scientists need to
find the identical virus in many subjects who are
sick with the same symptoms—and then make
healthy humans or animals sick by exposing
them to this virus. However, when researchers
try to grow purified virus on healthy cells, they
don’t get a lot of viruses—and when they subject
healthy tissue, healthy animals or healthy people
to these “viruses,” illness does not result—yet
this is the wily virus that is going to kill us all!

VIRUSES OR EXOSOMES?

Why do “viruses” multiply in the starved and poisoned kidney or
cancer cells? The answer is that when cells are starved or poisoned, they
produce exosomes. These tiny particles, which are identical in appear-
ance and characteristics to what are called “viruses,” are helpful, not
toxic. Exosomes do not attack the cells and then multiply; rather, they
are produced inside the cell, often in large amounts, when the cells are
stressed by poison and starvation.

A study titled “The Role of Extracellular Vesicles as Allies of HIV,
HCYV and SARS viruses,” published in May 2020 in the journal Viruses,
explains that viruses and exosomes (which the authors call “extracel-
lular vesicles” or EVs) are indistinguishable.® To quote from the paper,
“The remarkable resemblance between EVs and viruses has caused quite
a few problems in the studies focused on the analysis of EVs released
during viral infection. Nowadays, it is an almost impossible mission to
separate EVs and viruses by means of canonical vesicle isolation meth-
ods, such as differential ultracentrifugation, because they are frequently
co-pelleted due to their similar dimension. To overcome this problem,
different studies have proposed the separation of EVs from virus particles
by exploiting their different migration velocity in a density gradient or
using the presence of specific markers that distinguish viruses from
EVs. However, to date, a reliable method that can actually guarantee a
complete separation does not exist” [emphasis added]. In other words,
researchers can’t distinguish viruses from exosomes. That’s because they
are the same thing; in reality, all viruses are exosomes. Stated another

KOCH’S POSTULATES AND RIVERS” POSTULATES

In 1890, the German physician and bacteriologist Robert Koch set out criteria for determining whether a given
bacterium is the cause of a given disease. Koch’s postulates are as follows:

1. The bacteria must be present in every case of the disease.
2. The bacteria must be isolated from the host with the disease and grown in pure culture.
3. The specific disease must be reproduced when a pure culture of the bacteria is inoculated into a healthy

susceptible host.

4. The bacteria must be recoverable from the experimentally infected host.

In reality, scientists have failed to fulfill all of the postulates for any disease. In fact, Koch had to abandon the first
postulate when he discovered asymptomatic carriers of cholera and, later, of typhoid fever.

Koch’s postulates are for bacteria, not for viruses. In 1937, Thomas Rivers modified Koch’s postulates in order to
determine the infectious nature of viruses. Rivers’ postulates are as follows:

Proof of filterability—the virus can be filtered from a medium that also contains bacteria.
The filtered virus can produce a comparable disease when the cultivated virus is used to infect experimental

1. The virus can be isolated from diseased hosts.
2. The virus can be cultivated in host cells.
3.
4,
animals.
5. The virus can be re-isolated from the infected experimental animal.
6.

A specific immune response to the virus can be detected.

As with bacteria, scientists have never proved Rivers’ postulates for any so-called viral disease.
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way, scientists are discovering that all of these
“viruses” originate in our own tissues—they
don’t attack us from the outside.

CORONAVIRUS PROOF?

With this background, let’s look in more
detail at the methods described in a 2003 study
titled, “Koch’s Postulates Fulfilled for SARS
Virus.™ First, the researchers took unpurified
sediment from the snot of sick people and grew
it in lung cancer cells until they got a sufficient
quantity of cellular material to work with. Next,
they centrifuged this mess—not even attempt-
ing to purify any virus from the mixture. Finally,
they took this unholy mixture (of snot sediment,
lung cancer cells and who-knows-what-else)
and injected the cellular-debris-laden goop into
two unfortunate monkeys. There was no con-
trol group (which could have been achieved by
injecting saline or lung cancer cells or even the
liquid from the centrifuged material into other
monkeys for comparison). One of the injected
monkeys got pneumonia, the other got a rash,
and the researchers claimed this as the proof
that a “coronavirus” can cause disease and that
Koch’s postulates have been satisfied.

“The Coronavirus Unveiled,” an October 9
article appearing in the New York Times,’ con-
tinues to give the impression that researchers are
working with a genuine isolated coronavirus,
despite telling readers that “In February, as the
new coronavirus swept across China and shut
down entire cities. . . the best pictures anyone
had managed to take were low-resolution im-
ages, in which the virus looked like a barely
discernible smudge.” How did the researchers
isolate the virus? In the New York Times re-
porter’s words, they “doused the viruses with
chemicals to render them harmless. . . .” In other
words, they poisoned them. After they somehow
“concentrated the virus-laden fluid from a quart
down to a single drop” and flash-froze the drop,
they saw, under microscope, structures they
called “viruses”—most likely helpful exosomes
responding to the poisonous chemicals.

We reiterate that this is not the proper
way to isolate and characterize a virus. Proper
isolation involves ultrafiltration and centrifug-
ing—not dousing with chemicals and flash
freezing—and requires the performance of vari-

ous physical, biochemical and immunological
analyses. Nonetheless, researchers concluded
that the coronavirus’s “intimately twisted genes
commandeer our biochemistry” and “throw
wrenches into our cellular factories, while [other
viral proteins] build nurseries for making new
viruses.” This is highly imaginative horror-
movie speculation, not science.

TESTING PATHOGENESIS

Leaving aside the fact that virologists never
actually isolate and purify viruses—which
they openly admit and which we have now ex-
plained—Iet’s assume that the unpurified fluid
they use does contain the relevant virus and,
therefore, should be able to transmit infection.
After “isolating” a virus, virologists have three
“hosts” they can use in their attempts to prove
that viruses cause illness: they can expose hu-
mans to the virus; they can expose animals to
the virus; or they can use tissue cultures taken
from various animal or human sources and
expose the tissue cultures to the virus.

In the history of virology, most virologists
have decided not to do their experiments on
human subjects, as this is considered unethical.
In the case of the SARS-CoV-2 virus, we know
of no published study that has used humans as
the test subjects. Virologists also admit that in
the case of most viral infections, there are no
studies available proving infection in animals.
How a virus can infect and kill humans—but not
animals—is left unexplained. Researchers get
around this obvious biological conundrum by
saying, “There are no animal models on which
to test such-and-such a virus.” In other words,
“We know that the virus infects and kills hu-
mans even though we’ve never tested the virus
on humans because that would be unethical.
Therefore, we do our tests on animals, even
though when we test animals, they don’t get
sick, because they are not proper ‘hosts’ for the
virus. So, you’ll just have to trust us.”

In the case of SARS-CoV-2, we know of
two animal model studies that used unpurified
“virus,” one in hamsters and one in mice. In the
hamster study,'® researchers took the unpuri-
fied, lung-cancer-grown, centrifuged animal
secretions and squirted them down the throats
and into the lungs of a group of unfortunate

One of the
injected
monkeys got
pneumonia,
the other
got a rash,
and the
researchers
claimed
this as the
proof that a

“coronavirus’

can cause
disease and
that Koch’s
postulates
have been
satisfied.
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hamsters. Some—but not all—of the hamsters
got pneumonia, and some even died. Perplex-
ingly, however, some of the hamsters didn’t
even get sick at all, which certainly doesn’t
square with the deadly contagious virus theory.
Because there was no comparison group, we
also have no idea what would have happened if
the researchers had squirted plain lung cancer
cells into the lungs of the hamsters; probably
not anything good.

In the mouse study,' researchers infected
both transgenic mice (that is, mice genetically
programmed to get sick) and wild (normal) mice
with unpurified virus. None of the wild mice ex-
posed to the “virus” got sick. Of the transgenic
mice, a statistically insignificant number either
lost some fur luster or experienced weight loss.

The third method virologists use to prove infection and pathogenic-
ity—the method they usually rely on—is to infect human and animal
tissue with a “culture” of the virus to see what happens. As we have
already pointed out, this inoculation of solutions reportedly containing
the virus onto a variety of tissue cultures has never been shown to kill
(lyse) the tissue, unless the tissue is first starved and poisoned.

Nevertheless, researchers used this third approach in a study entitled,
“Severe Acute Respiratory Syndrome Coronavirus 2 from Patient with
Coronavirus Disease, United States” published in the CDC’s Emerging
Infectious Diseases journal in June 2020."2 The purpose of the study was
for a group of about thirty-five virologists to describe the state of the sci-
ence dealing with the isolation, purification and biological characteristics
of the new SARS-CoV-2 virus, and to share this information with other
scientists for their own research. A thorough and careful reading of this
important paper reveals some shocking findings.

First, in the Methods section titled “Whole Genome Sequencing,” we
find that rather than having isolated the virus and sequencing the genome

Thus, scientists have not been able to show that
the Covid-19 “virus” causes harm to animals.

from end to end, they “designed 37 pairs of nested PCRs spanning the
genome on the basis of the coronavirus reference sequence.”’> What this

MYXOMATOSIS

In response to our claim that so-called “viruses” are actually helpful exosomes—which do not cause disease but
which the body makes in response to toxins, starvation and injury—we received a chiding email.

“As a young girl, living in rural Manitoba, Canada, my brother would harvest wild rabbits for our winter protein.
When my brother was skinning the rabbits, he was extremely careful to check for bubbles under the skin and in the
meat. If he found bubbles, he knew that the rabbits had a virus, due to overpopulation. We were not able to eat
those rabbits that year. . . and would have to wait until nature had taken its course. My point being, there is no 5G
or anything that would support your theory.” The writer also describes tuberculosis (TB) among the northern Inuit,
“which had taken hold, due to living in crowded conditions and of course eating the foods that the Europeans had
introduced to them. Killing people off with fast foods and the like has brought us to where we are. This Covid virus
is just the beginning of the major viruses that are just around the corner.” The email’s author also referred to very
crowded and filthy living conditions in China, presumably in connection with diseases like cholera.

The rabbit disease to which she refers is called myxomatosis. The official view is that a virus carried in the sa-
liva of fleas, mosquitoes and other insects causes the disease, with overcrowded rabbit populations being the most
vulnerable to illness. Symptoms include swelling at the site of the “infection”—the insect bite—followed by fever,
swelling in other areas (eyelids, face, base of ears, anogenital area), skin lesions, ocular and nasal discharge, respira-
tory distress, hypothermia, closure of the eyelids due to swelling, and death. These are some very miserable rabbits!

A typical study cited for a viral cause of myxomatosis is a paper published in the British Journal of Experimental
Pathology in 1953, titled “The Pathogenesis of Infectious Myxomatosis; the Mechanism of Infection and the Im-
munological Response in the European Rabbit (Oryctolagus cuniculus).”*® The study reported that the researchers
were able to make rabbits display the symptoms of myxomatosis (including death) by injecting them with “virulent
myxomatosis.” The recipe for this witches’ brew included ground-up organs and heated blood of sick, flea-bitten rab-
bits, “passed through” other rabbits, which were then bled to death to obtain the serum and then grown on chicken
embryos. Healthy rabbits injected—often several times—with this “virulent myxomatosis” usually do sicken and die.

The Wikipedia entry for “myxomatosis” includes a discussion of how to diagnose this so-called viral disease and
hints at the problems involved.? According to the entry, a myxomatosis diagnosis usually follows a description of the
“characteristic clinical appearance”—in other words, you can tell whether a rabbit has it by the symptoms. For further
confirmation, however, researchers have turned to three other techniques: histopathology, electron microscopy and
“virus isolation.” As regards the first, Wikipedia states, “Histopathologic examination of affected skin typically shows
undifferentiated mesenchymal cells within a matrix of mucin, inflammatory cells, and edema. Intracytoplasmic inclu-
sions may be seen in the epidermis and in conjunctival epithelium.” In other words, researchers do not actually see
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means is that they actually looked at a mere thirty-seven primers out of
the approximately thirty thousand base pairs claimed to be the genome
of an intact virus.

Next, the virologists took these thirty-seven segments and put them
into a computer program, which filled in the rest of the genome. This
computer-generation step—called “whole genome sequencing”—con-
stitutes scientific fraud of the highest order.

Here is an equivalency: A group of researchers claims to have found
a unicorn because the group has a piece of a hoof, a hair from a tail and
a sliver of a horn. After putting that information into a computer and
programming it to re-create the unicorn, they claim that this computer
re-creation is the real unicorn. Of course, they have never actually seen
a unicorn, so they could not possibly have examined its genetic makeup
to compare their samples with an actual unicorn’s hair, hooves and horn.
In the case of SARS-CoV-2, the authors of the June study report that they
decided on the virus’s real genome by “consensus”—in other words, by
vote.!? Because different computer programs will come up with differ-
ent versions of the imaginary “unicorn” (virus), scientists have to come
together as a group and decide which is the “real” imaginary unicorn. (By

the way, this is also how scientists characterized
the measles “virus”—by consensus!)

The real blockbuster finding in this study
comes later, however, a finding so shocking that
it is hard to believe what we are reading. Sum-
marizing their procedures in the paper’s Results
section, the authors explain that they “examined
the capacity of SARS-CoV-2 to infect and rep-
licate in several common primate and human
cell lines, including human adenocarcinoma
cells (A549), human liver cells (HUH7.0), and
human embryonic kidney cells (HEK-293T),
in addition to Vero E6 and Vero CCLS81 cells.”
Their aim was to monitor “cytopathic effects”
(CPEs)—meaning structural changes in host
cells caused by “viral invasion”—where the
infecting virus causes either lysis (breaking
up) of the host cell or, if the cell dies without
lysis, an inability to reproduce. Both of these

isolated virus—just messed-up cells. As for the second approach, Wikipedia acknowledges that electron microscopy
also has shortcomings. Negative-stain electron microscopic examination may allow for “rapid visualization of poxvi-
ruses,” but it “does not allow specific verification of virus species or variants.”

The entry describes “virus isolation”—the third technique—as “the ‘gold standard’ against which other methods
of virus detection are compared.” This is true; virus isolation is the gold standard. Wikipedia continues, “Theoreti-
cally at least, a single viable virus present in a specimen can be grown in cultured cells, thus expanding it to produce
enough material to permit further detailed characterization.” Theoretically, yes, but in practice, pure virus introduced
into animals or animal cells has little effect. Only “virulent virus” will appear to multiply and cause disease.

These challenges explain why scientists readily use molecular methods such as polymerase chain reaction (PCR)
and real-time polymerase chain reaction assays, which Wikipedia credits with “faster and more accurate methods
of myxoma virus identification.” The site explains that “Real time PCR simplifies the diagnosis of myxomatosis by al-
lowing nasal, ocular, or genital swabs to be quickly tested.” Wikipedia does not mention the fact that PCR does not
identify specific viruses, only snippets of genetic material. So, while this method may be “faster,” it is certainly not
“more accurate.”

Even if scientists do isolate pure virus, they still need to show that this pure virus can make healthy rabbits sick.
Yet we don’t need an “infectious virus” to explain myxomatosis. During the 1950s, myxomatosis was intentionally
introduced in Australia, France and Chile to control wild European rabbit populations. Brought to these countries in
the eighteenth and nineteenth centuries to serve as a food source, and having few enemies, these rabbits bred like
... like rabbits. . . and soon overwhelmed the countryside, eating every green thing in sight. Did scientists kill them
off by introducing pure isolated virus or even “virulent” virus into the rabbits? No; they introduced fleas.?’ The fleas
dutifully bit the rabbits and myxomatosis followed, killing off huge numbers. Blood-sucking insects like fleas, mosqui-
toes and ticks contain an enzyme called apyrase in their saliva, which prevents platelet aggregation (clotting) at the
site of the bite. Apyrase keeps the blood liquid until the insect has had its fill. In animals that are breathing bad air in
overcrowded warrens, are undernourished due to scarce food (including clot-promoting vitamin K in green fodder)
and then are bitten many times, the enzyme can overwhelm blood-clotting capabilities and act as a poison. In short,
fleas and mosquitoes are one of nature’s ways to control overpopulation in various species of animals, and they do
it by poisoning them.

Likewise, we don’t need to call on “infectious viruses” to explain human diseases like TB in the Inuit or cholera
among the Chinese. Nutrient deficiencies, crowding and filth are perfectly capable of causing suffering and death
without the help of “viruses.” Finally, are researchers seeing “viruses” in their swabs and isolates, or helpful exosomes
which multiply in situations of stress and disease?
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In plain
English, this
means they
proved, on
their terms,

that this “new
coronavirus”

is not
infectious
to human

beings.

effects are said to occur due to CPEs. Yet, as the
authors plainly state, though each cell line “was
inoculated at high multiplicity of infection and
examined 24 h post-infection,” the investigators
observed no CPE “in any of the cell lines except
in Vero cells.”?

So did this viral material with its “inti-
mately twisted genes” commandeer the cellular
biochemistry and throw wrenches into the cel-
lular factories, while other viral proteins built
nurseries for making new viruses? Nothing of
the sort! In fact, the shocking thing about these
findings is that, using their own methods, the vi-
rologists found that solutions claimed to contain
SARS-CoV-2—as well as poisons, even in high
amounts—were not infective to any of the three
human tissue cultures they tested. In plain Eng-
lish, this means they proved, on their terms, that
this “new coronavirus” is not infectious to hu-
man beings. It is infective only to Vero monkey
kidney cells, and only when you add two potent
drugs (gentamicin and amphotericin)—drugs
known to be toxic to the kidneys—to the mix.

Interestingly, the authors don’t mention
this important fact in their conclusions. Only
virologists who read the whole paper will find
out that if they want to grow the virus, they
needn’t bother to use human cell lines. As you
can read yourself, in all three human cell lines,
no CPE (meaning no cell death, no infection)
was observed. Only Vero monkey kidney cells
were adversely affected—and remember, the
material injected into the Vero cells contained
kidney toxins. Basically, the study proved that
the SARS-CoV-2 virus does not infect human
tissue. Meanwhile, we have worldwide lock-
downs predicated on the idea that something
called “coronavirus” is highly infectious and
causes disease.

SMOKE AND MIRRORS

Another study sent to us comes with the fan-
cy title, “A Novel Chimpanzee Adenovirus Vec-
tor with Low Human Seroprevalence: Improved
Systems for Vector Derivation and Comparative
Immunogenicity.”"* In the “Viruses and Cells”
portion of the methods section, the researchers
explain that they used “wild type chimpanzee
adenovirus isolate Y25. . . originally obtained
from William Hillis, John Hopkins University of

Medicine [sic].” This virus was then “passaged
in HEK293A cells (Invitrogen, Cat. R705-07)
and purified by CsCl gradient ultracentrifuga-
tion.” Finally, “Viral DNA was phenol extracted
for genomic sequencing and cloning.”

In other words, the researchers purchased
some material (not properly isolated even though
it is called an “isolate”), which they then “pas-
saged” through human embryonic kidney cells
(called HEK293A) and “purified” by CsCl
gradient. This “purification” method separates
DNA molecules (not viruses) after mixing them
with cesium chloride (a heavy metal salt) and
ethidium bromide (a mutagen that can affect
DNA biological processes like DNA replication
and transcription)." This is the same smoke and
mirrors we have seen before—not true separa-
tion and isolation but “surrogate” techniques
that use various poisons.

Another study sent to us, a preprint pub-
lished on June 23, 2020, is entitled, “SARS-
CoV-2 Structure and Replication Characterized
by in situ Cryo-electron Tomography” (cryo-
ET).5 The authors begin with the creed of the
faithful: “p-coronaviruses, including SARS-
CoV-1 and Middle Eastern Respiratory Virus
(MERS-CoV) are highly contagious pathogens
that can cause severe lower respiratory infec-
tions. Atthe end 0f 2019, SARS-CoV-2 emerged
in the city of Wuhan, China, likely through
zoonotic transmission via a bat reservoir and a
still unidentified intermediate host that subse-
quently led to a pandemic, accumulating to date
to over 8 million cases and close to 500,000
deaths worldwide.”

The article provides no references for
the statement that the SARS virus is “highly
contagious” but does contain a lot of fuzzy
electron-microscope photographs of tissues
and cells whose genetic material the authors
determined using PCR tests—the equivalent
of finding moats and turrets in a bunch of Lego
pieces. The researchers did not isolate and pu-
rify the virus but instead used “monkey kidney
derived VeroE6 cells” and “human pulmonary
cell lines.” In other words, they used cell lines
grown in starved and poisoned cultures.

Later in the paper, the authors state that
they got different “morphologies” of the virus
depending on which cell line they used. In other
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words, the virus looks one way when grown on monkey kidney cells, but
the same virus looks different when grown on lung cancer cells. That is
like saying that if you plant some seeds in one garden, you will get toma-
toes, but if you plant them in another garden, you will get turnips. What
this observation tells us is that what the researchers found comes from
the tissue, not the source “virus”; that is why the “viruses” are different.

In their concluding remarks, the authors state, “Our report provides
the first in situ cryo-ET analysis of coronaviruses at high preservation
levels.” Wait a minute—this study was published on June 23, 2020. You
mean they had no analyses of this virus before health officials called for
universal lockdowns?

By the way, Stefano Scoglio, PhD, from Italy, has come to the same
conclusions that we have. In a talk posted on social media entitled “THE
INVENTED PANDEMIC, the lack of VIRUS ISOLATION and the IN-
VALID COVID-I19 test,” Scoglio says, “At the center of the pandemic
project stands the Covid swab test, which is based on the RT-PCR (Reverse
Transcriptase- Polymerase Chain Reaction): a sample of organic material
is taken from the throat, or more rarely from the broncho-alveolar fluid,
of the individual, and then the presence of the SARS-Cov-2 virus in the
sample is tested. This is done by using the same RT-PCR methodology
used to originally ‘isolate’ the virus from patient zero. Thus, the Covid
test depends essentially on the original isolation, or lack thereof, of the
SARS-Cov-2 virus, the original PCR isolation of the virus constituting
the golden standard necessary to validate any subsequent Covid test.
The problems with the original virus isolation, and thus with the ensuing
swab test, are many, and they all point to the truth that the SARS-Cov-2
virus has never been isolated and never tested for its pathogenicity.”'

KOCH’S POSTULATES IRRELEVANT?

One argument we hear is that Koch’s postulates are irrelevant, out
of date, useless or even “wrong.” If so, why do researchers claim to have
satisfied Koch’s postulates, not only for Covid-19 but for other diseases
like HIV/AIDS and Lyme disease?

In 1997, for example, scientists announced that human immuno-

deficiency virus (HIV) fulfills Koch’s postu-
lates and hence is the proven cause of AIDS."”
The study involved taking blood from an
HIV-positive person and injecting it into one
chimpanzee. The researchers did not purify or
isolate anything but just injected the blood into
one chimpanzee. They then kept the chimp for
ten years (and who knows what they fed it or
anything about its conditions of confinement?).
After ten years, the chimp developed an “oppor-
tunistic infection” (which could even have been
a yeast infection) and tested “HIV-positive” (a
test result that can occur in at least thirty-three
other medical conditions). As with so many of
the studies we have looked at, this study had no
controls—such as injecting a different chimp
with blood from someone with cancer or from
a healthy person. And this was the proof that
HIV causes AIDS! This is not science (but it
keeps the grant money flowing).

With Lyme disease, the “proof” that
Koch’s postulates were fulfilled comes from a
paper published in the New England Journal
of Medicine in 1983 that reported detection of
spirochetes (a family of common spiral-shaped
bacteria) in the blood of two Lyme patients.!
The researchers then examined some ticks in
the neighborhood and found the same spiro-
chete. That’s it—that was the “proof” of Koch’s
postulates.

As we have explained, finding bacteria at
the site of an injury or in a person with a dis-
ease in no way constitutes proof of causation,
any more than finding firemen at the site of a

DID SEMMELWEIS PROVE THE GERM THEORY?

We’ve had numerous objections to The Contagion Myth that invoke the story of Ignaz Semmelweis. Semmelweis

discovered that the incidence of puerperal fever (also known as “childbed fever”) could be drastically cut by the use
of hand disinfection in obstetrical clinics. Puerperal fever was common in mid-19th-century hospitals and often fatal.
Semmelweis proposed the practice of washing hands with chlorinated lime solutions in 1847 while working in Vienna
General Hospital’s First Obstetrical Clinic, where doctors’ wards had three times the mortality of midwives” wards.
Semmelweis’s practice earned widespread acceptance only years after his death, when Louis Pasteur proposed the
germ theory, and Joseph Lister, acting on the French microbiologist’s research, practiced and operated using hygienic
methods, with great success.

But does the reduction of infections after hand-washing prove the germ theory? At the Vienna General Hospital,
medical students began their day in the morgue performing autopsies on the formaldehyde-soaked bodies of women
who had died in childbirth. Then, without washing their hands, they delivered babies in the obstetrical wards. Their
hands were coated in poisons—not only formaldehyde but also toxins such as ptomane produced by bacteria during
the breakdown of tissue—and this was introduced into the birth canal and broken skin. Why blame bacteria—always
on hand when living tissue is poisoned or decayed—when poison is more than adequate to cause illness and death?
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fire means they caused the fire. Among other
roles, bacteria act as scavengers in nature; they
“eat” dead or diseased tissue. Maggots play the
same role. If you see a dead dog crawling with
maggots, it would be crazy to conclude that the
maggots killed the dog, so why do scientists
assume that the presence of “viruses” in a cell
means that the cell has been attacked from the
outside and taken over by hostile compounds?

If anyone can show us a properly done
study in which the “coronavirus” from many
sick people was isolated, purified, photographed
and characterized—according to the consensus
agreement of the 1973 Pasteur Institute guide-
lines—and then was shown to cause disease in
healthy organisms (animals or humans), we will
gladly withdraw the book. Meanwhile, we con-
tend that the idea of a contagious coronavirus

is a fairy tale. GO

Thomas Cowan, MD, is a founding board mem-
ber and current vice president of the Weston A.
Price Foundation. Sally Fallon Morell is the
founder and current president of WAPF, editor
of the quarterly Wise Traditions journal and
president and owner of New Trends Publishing.
The Contagion Myth: Why Viruses (including
“Coronavirus”) Are Not the Cause of Disease
(2020) is the third book that the two have co-
authored, and both have written many other
books on health, medicine and nutrition.
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HAVE WE PROVED THAT 5G CAUSES COVID-19?

Many have asked us to show causation studies proving that 5G radiation causes Covid-19. Of course, there aren’t

any. What we can say is the following:

1. There is no proof that Covid-19 is caused by a virus.
2. We therefore need to use epidemiological observation to generate other hypotheses to test.
3. We believe we have presented more than enough epidemiological evidence to test the theory that 5G and possibly

other frequencies are causing Covid-19.

4. Tests dating back to the 1970s are consistent with our hypothesis; EMF millimeter waves create tissue damage,
hypoxia, metabolic dysfunction and hyperinflammatory responses.

5. Therefore, our position is an urgent call for formal testing of the effects of 5G frequencies on human and animal
health. The budget for the effort to study viral causation is in the many, many billions. We urge that at least one-
tenth of this budget be shifted into testing EMF effects. These studies should and must be done by truly independent
scientists with no connection to industry, government or international organizations. The design of these studies must
be open to public comment and scrutiny. The results of these studies must be open to public inspection; the data
and design must be matters of full public knowledge.
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CORONAVIRUS COMES TO SMALL TOWNS AND RURAL AREAS

The spread of “coronavirus” cases in large cities has followed the rollout of 5G millimeter small-cell emitters in
major cities across the world, first in Wuhan, China, then in Europe, then in New York and other major U.S. cities. Now
the disease has spread to small towns and rural areas with outbreaks in the Southwest and Midwest. The small-cell
devices emit millimeter electromagnetic frequencies (microwaves), which go only a short distance and cannot penetrate
buildings, so they require close spacing and are installed only in areas of high population and dense buildout.

So how do we explain the increase in cases in more sparsely populated states like New Mexico, South Dakota
and North Dakota? One explanation is simply that more people in these areas are getting tested and more testing
translates into more “cases.” But if reports of full hospitals are true, the increase in cases requires further explanation.

During the last few months, T-Mobile has installed its version of 5G on cell towers throughout the country. Called
“5G Lite,” this technology involves base stations that emit the 600 MHz frequency—which is a lower frequency than
4G, and much lower than the millimeter-wave 5G installed in cities. Theoretically, the 5C Lite should be less toxic to
humans and animals than the regular millimeter-wave 5C. . . except for one inconvenient fact.

In 2011, researchers from Norway and Iran tested various electromagnetic frequencies (EMFs) for their effects
on the brain, ostensibly to find ways of treating Alzheimer’s disease. Citing a study in which mice subjected to EMFs
exhibited “enhanced brain mitochondrial function caused by the induced electric field in the brain,” they tested
electromagnetic frequencies in the 100-1000 MHz range on a three-dimensional model (called a voxel model) of the
brain. While not living tissue, the model contains material of the same size, density and frequency dependence as
brain tissue. The researchers found that the average electric field intensity induced in the brain had two local maxima
(high points) at 300 and 600 MHz. The highest specific absorption rate (SAR) occurred at 600 MHz, with white matter
exhibiting a larger average SAR than grey matter. At 600 MHz, “The propagation of enhanced neuronal activities in a
population of tens of thousands of neurons can give rise to the appearance of interesting spiking patterns, correlation
and synchronization between clusters of neurons.” The authors speculated that “Such a scenario may be desirable for
an eventual treatment of Alzheimer’s disease. . . ” but the average person might hesitate before subjecting his brain
to the “interesting spiking patterns” induced by the 600 MHz electromagnetic frequency. And unlike the millimeter
waves used in cities, the 600 MHz frequency travels a longer distance—up to hundreds of miles—and can penetrate
buildings.

These facts cry out for more research. Are those living near the 5G Lite cell towers more vulnerable than those
living far away? Do the symptoms of Covid-19 in small towns and rural areas differ from those in large cities? Do “in-
teresting spiking patterns” translate into seizures, convulsions and behavioral changes? Unfortunately, with the focus
on the wily Covid-19 virus, researchers will not be looking into these important questions.

SOURCE: A Khaleghi and others. Exposure of the human brain to an electromagnetic plane wave in the 100-1000 MHz frequency range for
potential treatment of neurodegenerative diseases. IET Microw Antennas Propag 2012, Vol 6, Iss 14, pp 1565-1572.

ABOVE: Small-cell millimeter wave base stations (emit-
ters) in large cities.

RIGHT: T-Mobile 600 MHz base stations in small towns
and rural areas.
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The Chlorine Dioxide
Controversy

By Stephanie Seneff, PhD

hlorine dioxide (CD) is a strong oxidizing agent that

has found many applications in wastewater treat-

ment and food disinfection. It is popular among
campers as a way to disinfect water taken from a lake or
stream prior to using it as drinking water. In recent years, it
has become a popular treatment choice among alternative
medicine specialists for various diseases and conditions,
despite the fact that the mainstream medical establishment
has come down very hard against it. To say that it is con-
troversial would be an understatement.

A gas at room temperature, chlorine dioxide is highly soluble in water.
It is made by mixing 28 percent sodium chlorite solution with an acid such
as citric acid or hydrochloric acid. With its very simple molecular structure
(one chlorine atom and two oxygen atoms), CD spontaneously breaks down
into hypochlorite and superoxide. These two molecules are very commonly
produced by living cells, particularly by immune cells in response to an
infection.

26

Wise Traditions WINTER 2020



Jim Humble, originally trained as an aero-
space engineer, is the person most responsible
for bringing to light the many special benefits of
CD. While using CD as a water-treatment solu-
tion during a gold mining expedition in South
America, he made a serendipitous discovery.
He observed that CD quickly restored health to
victims of malaria, evidence of CD’s apparent
ability to strengthen the immune cell response
to infection. Intrigued by this success story, he
became completely committed to sharing his
discovery with the world, and to exploring CD’s
benefits in treating other diseases. This became
for him a lifetime obsession.

On the first page of one of his books on
CD, Jim Humble “humbly” claims that CD is
recommended as a treatment for a wide range of
diseases. These include “cancer, diabetes, hepa-
titis A, B and C, Lyme disease, MRSA, multiple
sclerosis, Parkinson’s, Alzheimer’s, HIV/AIDS,
malaria, autism, infections of all kinds, arthritis,
acid reflux, kidney or liver disease, aches and
pains, allergies, urinary tract infections, diges-
tive problems, high blood pressure, obesity,
parasites, tumors and cysts, depression, sinus
problems, eye disease, ear infections, dengue
fever, skin problems, dental issues, problems
with prostate (high PSA), erectile dysfunction,
and many others.”!

Many of these diseases have been linked to
glyphosate exposure, either because their rate
is rising alarmingly in lockstep with the rise in
glyphosate usage or because glycine dysfunction
in particular proteins could cause the diseases.
Glyphosate is the active ingredient in the herbi-
cide Roundup, which conventional agriculture
uses liberally on crops to control weeds and
as a desiccant; as a result, it is a widespread
contaminant in our food supply. I have written
extensively on the idea that glyphosate, acting
as a glycine analogue, might be getting inserted
into proteins during protein synthesis by mis-
take in place of the coding amino acid glycine.>?
If this is true, it would explain the stunning
correlations that are found between glyphosate
usage on core crops and the rise in prevalence
of many of these debilitating diseases.*

CHLORINE DIOXIDE TREATS AUTISM
Kerri Rivera is the mother of an autistic

child. Like many other parents of autistic chil-
dren, she was desperate to find a way to improve
her child’s autistic symptoms. She spent over a
million dollars trying to find a treatment that
would work to heal her son. She was sufficiently
impressed with the improvements she witnessed
following CD treatment that she decided to
become actively involved in promoting the idea
that it might be useful for autism.

Kerri has developed a protocol to treat
autism that includes various nutritional supple-
ments (such as chondroitin sulfate and vitamin
D) and a modified ketogenic diet that eliminates
gluten and casein. Although the protocol can
also include a number of other components—
anti-parasitic medications, humic and fulvic
acid, black seed oil, digestive enzymes, binders,
thyroid supplements, ionic foot baths and hy-
perbaric oxygen—she believes that an essential
aspect is the idea of frequent tiny doses of CD
throughout the day.’

Kerri uses a questionnaire called the Autism
Treatment Evaluation Checklist (ATEC) as a
metric of progress.® A high score means more
severe autism, and a score under ten indicates
that the child is not autistic. She has helped
thousands of children. Over six hundred chil-
dren have had their autism completely reversed
through Kerri’s protocol (meaning they achieved
a score of under ten); she maintains that chlorine
dioxide is the key to this success. Kerri refers to
CD as an “inexpensive, broad spectrum, gentle
anti-pathogenic.” I am not aware of any other
practitioners who have been able to achieve
such dramatic results in treating autism. Some
of Kerri’s patients have parents who refuse to
use chlorine dioxide due to the controversy
surrounding it; none of those children have had
their autism successfully reversed. Predictably,
the mainstream media have tried hard to dis-
credit her work, and Amazon even removed her
book, Healing the Symptoms Known as Autism.’

My hunch is that CD is a miracle worker in
part due to its ability to break down glyphosate
nonenzymatically. If small doses are taken
throughout the day, the hope is that natural
mechanisms in place to detoxify hypochlorite
(into which CD breaks down) can keep pace
with exposure levels, such that it never causes
sufficient harm to lead to permanent damage.

Over six
hundred
children
have had
their autism
completely
reversed
through
Kerri's

protocol; she

maintains
that chlorine
dioxide is
the key to
this success.
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Both ozone
and chlorine
dioxide are
powerful
antimicrobial
agents and,
perhaps more
importantly,
both are

able to break
down
glyphosate
non-
enzymatically.

OZONE AND CHLORINE DIOXIDE:
POSSIBLE MECHANISMS

Paracelsus presciently wrote in the 1500s:
“The body possesses the high art of wrecking
but also restoring health. . . . Poison is in ev-
erything, and no thing is without poison. The
dosage makes it either a poison or a remedy.”
This is an apt remark regarding chlorine dioxide
therapy and also ozone therapy. Alternative
medicine specialists find ozone therapy to be
useful in treating infected wounds as well as
a number of difficult diseases, such as circula-
tory disorders, geriatric conditions, macular
degeneration, viral diseases, rheumatism and
arthritis, cancer, severe acute respiratory syn-
drome (SARS) and AIDS.? Ozone has been used
in medicine for at least one hundred fifty years,
but—probably because like chlorine dioxide it
is inexpensive and not patentable—the medical
establishment likes to play up the risks and play
down the benefits.

Both ozone and chlorine dioxide are oxi-
dizing agents, and, as such can cause oxidative
damage. However, both are also powerful
antimicrobial agents and perhaps more impor-
tantly, both are able to break down glyphosate
nonenzymatically.”!° Both are commonly used
in water treatment plants as disinfectants. This is
very fortunate from the standpoint of glyphosate
contamination; I suspect that we would have had
a much bigger problem with glyphosate expo-
sure through the water supply if this was not the
case. Chlorine dioxide can be purchased without
prescription to be used for purifying lake water
or river water for safe drinking while camping
in the wilderness.

Glyphosate was likely an important con-
tributor to the catastrophic failure of the water
supply in Flint, Michigan, where dangerously
high levels of lead were found in the drinking
water." This occurred during a period when the
water supply was temporarily diverted to a river
source, and the river ran through agricultural
areas where glyphosate was routinely used on
GMO crops. A water treatment plant that had
been in disrepair was hastily brought back into
action before it had been properly refurbished.
I suspect this meant that significant levels of
glyphosate remained in the water. Notably,
glyphosate was first patented as a pipe clean-

ing chemical due to its ability to strip metals
from pipes. Although this has not been properly
researched and therefore remains speculative, I
believe it is possible that there were high levels
of glyphosate in the water that ran through the
lead pipes supplying water to Flint, and this
caused much more of the lead to be stripped off
of the pipes into the water.

The medical establishment maintains that
chlorine dioxide—a simple, inexpensive, non-
patentable molecule—is a dangerous substance
that should never be used in medicine. However,
this is a gross exaggeration. Oxygen is highly
reactive as well, but that does not mean that we
advise people not to breathe.

CHLORINE vs CHLORINE DIOXIDE

Chlorine is superior to chlorine dioxide
in breaking down glyphosate, but chlorine is
definitely too toxic to take medicinally. Chlo-
rine also reacts with organic matter to produce
highly toxic chlorinated products, whereas chlo-
rine dioxide does not. In fact, chlorine dioxide
has very different chemical properties than pure
chlorine. CD preferentially oxidizes sulfur in
sulfur-containing molecules.!? This could be
highly beneficial in overcoming deficiencies in
sulfite oxidase, due either to genetic defects or
toxic chemical exposures such as glyphosate.

Hypochlorite (one of CD’s breakdown prod-
ucts) reacts with the sulfur-containing amino
acid taurine to produce taurine chloramine.
Taurine is generally considered to be inert, but
taurine chloramine is capable of getting oxi-
dized to sulfate, particularly with the help of gut
microbes. Thus, it is possible that CD enhances
the bioavailability of sulfate to the body through
this mechanism. I have written several papers
arguing that sulfate deficiency is a common
problem associated with many diseases, most
notably with autism. I have proposed that tau-
rine, which is stored in large quantities in the
brain, heart and liver, may be serving as a buffer
for supplying sulfate, mediated by hypochlorite,
when sulfate levels drop too low.!

Both hypochlorite and superoxide (another
CD breakdown product) are common oxidizing
agents naturally produced by immune cells in
their fight against pathogens. Thus CD enables
the immune cells to be more effective in fighting
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pathogens in the gut. CD may also be a source
of chloride to help the stomach maintain an acid
pH. The parietal cells in the stomach release
hydrochloric acid through chloride channels to
maintain acidity. Insufficient stomach acid re-
sults in impaired ability to metabolize proteins,
leading to autoimmune disease.

CHLORINE DIOXIDE vs ANTIPSYCHOTICS
Risperidone (brand name Risperdal) is an
atypical antipsychotic drug prescribed to treat
aggressiveness and irritability associated with
schizophrenia and mania associated with bipolar
disorder. In 2006, the drug was approved for
use to treat similar symptoms associated with
autism. Its manufacturer, Johnson & Johnson,
is now facing over thirteen thousand lawsuits
based on severe side effects of Risperdal.

Most striking is its ability to induce the
growth of breasts in males (gynecomastia), but
it also causes an increased risk to hyperglycemia
(high blood sugar) and diabetes, seizures and
tardive dyskinesia (uncontrollable spontaneous
movements), among other unwanted effects.
Elderly patients are at increased risk to cere-
brovascular events, stroke and death. A lawsuit
in Philadelphia led to a jury decision to award
the plaintiff, Nicholas Murray, eight billion dol-
lars, including punitive damages." Nicholas has
autism and was originally prescribed Risperdal
to treat sleep disorder in 2003.

Risperidone and aripiprazole (Abilify),
both atypical antipsychotics, are the only drugs
approved for treating the symptoms of autism.
I downloaded data available from the FDA
Adverse Event Reporting System (FAERS)
website, just for the year 2017, to compare
side effects for these antipsychotic drugs and
for chlorine dioxide. In 2017 alone, there were
22,759 events where risperidone was listed as
the primary drug responsible for the reactions,
and another 10,736 events where Abilify was
listed as primary. There were only three cases
where chlorine dioxide was mentioned at all as
one of the drugs being taken, and it was never
listed as primary.

I gathered more detailed information for ris-
peridone, focusing on the fourth quarter of 2017.
In just three months, from October through

December 0of 2017, there were 3,216 cases where
gynecomastia was reported; 450 cases reporting
weight gain; 75 cases of galactorrhoea (exces-
sive or inappropriate production of milk); 69
attempted suicides, of which 29 were successful;
37 cases with fatigue; 20 involving cardiac or
respiratory arrest; 20 reporting tachycardia; 19
cases of neuroleptic malignant syndrome (a life-
threatening reaction); 19 cases of acute kidney
injury; and 15 cases of coma.

These antipsychotic drugs are being
widely prescribed to autistic children. A study
published in 2013, involving over thirty-three
thousand children with autism, found that 64
percent of them had been prescribed at least
one psychotropic medication, with 35 percent
taking more than one psych drug concurrently.”
Clearly, the hype in the media arguing against
chlorine dioxide is way out of line in the face of
these adverse reactions to pharmaceutical drugs
commonly prescribed for autism.

SUMMARY

CD is a powerful oxidizing agent. This
can be beneficial, not only for keeping patho-
gens in check but also for breaking down toxic
chemicals and for oxidizing sulfur to produce
sulfate. Clinicians treating children with autism
have found that CD has an amazing ability to
reverse autism. [ know of no other medicine that
can claim such an extraordinary effect. It makes
sense to me that it would be useful for autism,
because I have identified sulfate deficiency and
glyphosate toxicity, as well as gut dysbiosis
due to an overgrowth of pathogens, as all being
features of autism.

An important thing to keep in mind is that
it is necessary to administer small doses at fre-
quent intervals throughout the day. In this way,
the dose is never high enough to cause oxida-
tive damage because antioxidant defenses can
keep up with production of reactive molecules.
CD’s ability to treat malaria suggests that it
might also be of benefit in treating Covid-19. It
is intriguing that hydroxychloroquine, another
chlorine-containing molecule that is commonly
used to treat malaria, has shown promise in
treating Covid-19."C09

Clearly, the
hype in
the media
arguing
against
chlorine
dioxide is
way out of
line in the
face of
adverse
reactions
to drugs
commonly
prescribed
for autism.
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HUGH LOVEL (1947 - 2020), AUTHOR, FARMER, INSPIRING BIODYNAMIC INNOVATOR

Hugh Mark Sten Lovel of Blairsville, Georgia, passed away peacefully at age 73 on August 25, 2020, surrounded by his

wife, loving family and lifetime friends Bill Miller and Catherine Monet at Birds Nest Retreat on Dockery Road in Australia.

Hugh was a dedicated anthroposophist who studied the teachings of Rudolf Steiner, the Austrian philosopher and
founder of the biodynamic approach to agriculture. Hugh moved to Union County, Georgia, in 1976 where he established
a small biodynamic farm that became the first CSA (community-supported agriculture) in the Southeastern U.S. CSA
members at Hugh’s farm received a weekly box of fresh organic vegetables, corn meal, cheeses, homemade hot sauce,
dill pickles and Hugh’s famous garlic pigtails sauce.

Hugh co-founded the Southeast Biodynamic Conference in the late 1980s with mentors Harvey Lilse and Hugh
Courtney and his longtime friend and collaborator, Jeff Poppen of Long Hungry Creek Farm in Red Boiling Springs, Ten-
nessee. This annual on-farm conference was held for twelve years in Blairsville before migrating to Tennessee. The 32nd
annual conference took place in October 2019 at Jeff Poppen’s farm. Hugh was on
the program every year as a featured speaker.

A natural-born teacher, Hugh was the author of two books: A Biodynamic Farm
for Growing Wholesome Food (1994) and Quantum Agriculture: Biodynamics and
Beyond (2014), as well as numerous articles published in Acres USA, Acres Australia,
the Biodynamic Journal, and other periodicals. Hugh migrated to Australia in 2005
to teach and consult.

Hugh and his wife Shabari Bird established Quantum Agriculture in 2009 and
became worldwide travelers teaching at conferences, workshops and field days,
and conducting on-farm consultations in many countries. Hugh was internationally
known for developing the theory and practice of quantum agriculture. Friends are
welcome to comment on the Facebook group Hugh Lovel Tribute. facebook.com/
groups/744706289423320/
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On the Prejudice Against
Coconut in the Land of
Ecuadorian Encocados
(Coconut Stews)

By Pilar Egliez Guevara, PhD

n an era of trendy diets and “superfoods” from around
the world, it is hard to believe that those foods could
be inaccessible or even rejected by the people who
live near or who grow them. Here is a summary of the
complex story of why people in the tropical regions of
Ecuador, where coconut is an ancestral food, have a
prejudice against coconut, why they have less access to

it and what you can do to help make a change.

Esmeraldas (literally “emeralds”) is known in the South American
country of Ecuador as the “green province,” alluding to the lush vegeta-
tion of its humid tropical forests. Located on Ecuador’s northern Pacific
Coast and bordering Colombia, Esmeraldas is a region populated mostly
by people of African descent. For working class mestizos (mixed-race
people) from major cities in the highlands, Esmeraldas has always been the
number-one vacation destination. Esmeraldas’ beaches are a mere six- to
seven-hour drive from Quito, the capital city. The coastal area highlights
the regional cuisine of Esmeraldas, particularly seafood, which is also a
major attraction for visiting tourists!
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Older men
and women
testify to

having eaten

coconut in

almost every

single meal

of their day.

Ecuador has a rich and varied cuisine due
to its diverse ecological geography. Whereas a
high-altitude tuber like the potato makes the
food of the highlands distinctive, coconut is
the essential ingredient in Esmeraldan cuisine.
Encocado (literally “coconut-ed”), the iconic
Esmeraldan seafood or meat stew cooked in
coconut sauce, sparks the imagination and ig-
nites the taste buds of Ecuadorians. For black
Esmeraldans, encocado is also a potent symbol
of their identity—an essential part of their
cultural heritage as an ethnic and regionally
distinctive people.

ONCE UPON A TIME,
EVERYTHING ENCOCADO

Fifty years ago, coconut palms grew on
rural farms and in every backyard. In the old
days, coconut was ubiquitous in Esmeraldans’
everyday life—but no longer.

Back then, Esmeraldans
made everything encocado.
Older men and women tes-
tify to having eaten coconut
in almost every single meal
of their day. A typical day
could include hot chocolate
made with freshly pressed
coconut milk and local cocoa
bean paste for breakfast,
guanta' or fish encocado for
lunch and vegetable soup
in coconut milk for dinner.
Coconut meat pieces with
grated panela (evaporated
cane juice) made a snack,
and masato—a smoothie made from ripe sweet
plantain, coconut milk and cinnamon—was a
refreshing, energizing drink at any time of day.
Boiling hand-grated and pressed coconut milk
with panela and spices made manjar de coco,
a thick, sweet coconut treat. Grated coconut
and panela are the only two ingredients in a
still popular traditional dessert called cocadas.
Homemade coconut oil was also commonly used
as a skin and hair conditioner, and medicinally
as a laxative.

Habits changed when new industrialized
foods were introduced into the diet of Ecuador-
ians, particularly since the 1970s. However, the

Dofa Matilde Angulo taught me how
to make masato from scratch at her
home in the neighborhood of La Tolita,
in Esmeraldas. (Photo by the author.)

dramatic shift away from coconut in Esmeral-
dans’ diet is likely primarily due to the sharp
rise in prices. In the early 2000s, one coconut
cost as little as ten to twenty-five cents, but today
they sell for as much as USD $1.50 to $2.50 in
times of scarcity.

THE RISE OF THE COCONUT TRADE

How were coconuts made scarce in the local
markets of one of the major coconut-producing
areas of Ecuador? Over the past few decades,
plagues have decimated coconut palms, al-
though that’s not the whole reason for the price
hike. In addition, Ecuador’s major cities—Qui-
to, Guayaquil and Cuenca—have become huge
markets for coconuts from Esmeraldas for use in
the growing food industry, and particularly as an
ingredient in pastry products and granola. More
recently, government programs have included
granola (with grated coconut from Esmeraldas)
as part of school breakfasts
in public schools throughout
the country. At one point,
demand for coconuts in Ec-
uador’s urban-centered food
industry increased to the
point of sustained importa-
tion of coconut, especially
from Peru, Mexico, Colom-
bia, the Philippines and the
United States. In the early
1990s, Ecuador began ex-
porting coconut, sending
most of its produce to Spain,
the United States, Colombia
and Argentina.

The high coconut traffic across local bor-
ders domestically explains how coconuts from
Esmeraldas arrive on the plates of schoolchil-
dren in Ecuador’s cold, dry highland towns
and cities; or make their way to passersby in
cool-weather Quito who buy coconut juice from
the street carts of Esmeraldan vendors; or even
show up in the granola and yogurt that health-
conscious, middle-class, mestizo and white
urban consumers have for breakfast. Interna-
tionally, Ecuador’s coconut trade now provides
additives widely used in cosmetics and a grand
assortment of health food supplements in the
United States and Europe.
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The boost in Ecuador’s coconut trade, and
its corresponding toll on affordability and ac-
cessibility in Esmeraldas, explains why Esmer-
aldans today may substitute pasteurized com-
mercial milk for the milk from expensive fresh
grated coconuts when making their encocados.
This is also why the traditional manjar de coco
or pan de coco (coconut bread) is now made with
plain cow’s milk instead of coconut. Increased
trade also helps explain why entrepreneurs mak-
ing artisanal coconut oil, like Don Julio Prado,
were forced out of business after the rise in co-
conut prices and the introduction of commercial
brands of fake, coconut-scented mineral oil.
In short, the boom in local and global coconut
demand accounts for why Esmeraldans of today
eat coconut foods only a few times a week, and
in some extreme cases, only once a year.

THE RISE OF BAD MEDICAL ADVICE
The coconut trade and the higher cost of
coconuts are important factors, but they are not
the whole story. Coconuts still grow in people’s
backyards in Esmeraldas, and they are freely
available to those who own and work in coconut
palm plantations throughout the region. Could
it be that Esmeraldans are purposefully not eat-
ing them? It turns out that medical doctors in
Esmeraldas and Ecuador advise their patients
against consuming coconuts, invoking long-
discredited beliefs about the supposed adverse
effects of saturated fat on heart health.> With

regard to dietary recommendations, Ecuadorian
doctors get their updates from the American
Heart Association and often point to saturated
fat to explain the rising rates of obesity and
hypertension affecting people in Ecuador.

Sadly, a public health-driven food labeling
campaign based on the anti-saturated-fat dogma
is underway in Ecuador. The “stop-light” food
labels required on all packaged products are in-
tended to warn consumers against eating foods
high in fat, salt and sugar. Medical authorities
particularly target traditional fats like butter,
lard and coconut, and vilify Ecuadorian tradi-
tional dishes that contain these fats. As a result,
a culture of guilt has taken hold when eating
traditional foods in Ecuador. In Esmeraldas, it is
common to hear doctors blame health problems
on people’s preferences for traditional coconut
dishes. Since coconut is a key ingredient in the
local cuisine, these narratives also easily ac-
quire racist undertones—that is, “black people
prefer coconut-based foods; therefore, they are
to blame for their own health problems.” It is
hard to find the logic in this reasoning, however,
given that coconut consumption is at an all-
time low in Esmeraldas due in large part to the
increase in prices and the medical campaigns
launched against it.

RECLAIMING HEALTH AND CULTURE
People in Esmeraldas, more than anywhere
else in Ecuador, have the right to know the truth

Medical
authorities
particularly
target
traditional
fats like
butter, lard
and coconut,
and vilify
Ecuadorian
traditional
dishes that
contain
these fats.

It’s been twenty years since Don Julio Prado, a former entrepreneur
of coconut oil in the town of Atacames in Esmeraldas, made coco-
nut oil. He demonstrated the process upon my special request for

the shooting of the film Raspando coco. (Photos by the author.)
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Millions of
people across
the tropical
coconut-
growing
regions of
the world
recognize
coconuts as
an integral
part of their
regional
culinary
traditions,
everyday
culture and
history.

about the value of their heritage foods, includ-
ing coconut. With access to knowledge, they
can reclaim their cultural heritage and reap its
health benefits. In 2002, I co-founded the inde-
pendent education initiative “Foods that Heal”
(Comidas que curan) to document and promote
the value of traditional foods through research
and film.* Using film and ethnography, Comidas
que curan seeks to document and teach about
food traditions and transformations in Ecuador
and Latin America.

Raspando coco (“Scraping Coconuts™) is
the latest documentary we released in 2018
based on the research findings described above,
which we gathered and filmed between 2012
and 2017.% (The film is in Spanish but available
with English or Japanese subtitles.) Raspando
coco, thirty-one minutes long, covers current
scientific findings and revisits the history of lo-
cal foods in Esmeraldas as told and remembered
by the bearers of these food traditions. In 2018,
I brought this award-winning film to the homes
of each one of my interviewees in Esmeraldas.
It was certainly empowering for them to see
themselves positively represented in the film,
and through their own memories to rediscover
and embrace their culinary traditions with the
added benefits to their health and well-being.

As in Esmeraldas, millions of people across
the tropical coconut-growing regions of the
world recognize coconuts as an integral part of
their regional culinary traditions, everyday cul-
ture and history. Raspando coco tells a story that
is relatable to people of color across the globe—
people who have been unjustifiably scared away

from their own food and medicinal heritage due
to obsolete beliefs about saturated fat exported
decades ago from the United States.%

Pilar Egiiez Guevara, PhD, is the director
and co-founder of Comidas que curan and the
director and producer of Raspando coco. This
piece was originally published (with edits and
comments from Lisa Knisely) on the RENDER
Feminist Food & Culture Quarterly blog and
reposted on Pilar’s blog (quinuaqueens.word-
press.com). Individuals interested in supporting
this work can sign up for the newsletter, order
the Raspando coco DVD (licensed for home/
personal viewing or education use) or request
an online community or school screening and
O&A with the director-producer at pilareguez.
wixsite.com/raspandococo. Follow Pilar and
Comidas que curan on YouTube (youtube.com/
channel/UCcEFwtOcKSiMT-PvvenhFcg), In-
stagram (@raspando_coco) or Facebook (@
comidasquecuran.com.ec).
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The recipes for masato—a traditional
Esmeraldan drink made with ripe sweet
plantain, coconut milk and cinnamon—
and other traditional foods from
Esmeraldas are shown in the
documentary Raspando coco.

(Photo by the author.)
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MASATO
Recipe by Dofa Matilde Angulo, Esmeraldas, Ecuador

Ingredients:
10 ripe plantains
4 to 5 pieces of cinnamon bark
Coconut milk (to taste)

Instructions:
1. Wash and peel the plantains and cut them into pieces.
2. Bring water to a boil and add the cinnamon. Simmer until the water turns pink.
3. Add the plantain pieces and cook until soft. Let cool.
4. Remove the cinnamon pieces. Add the plantains with the cinnamon water to a mixer or blender. Add coconut
milk to taste.
Mix well and serve cold.

FISH COCONUT STEW (ENCOCADO)
Recipe by Centro Martin Pescador, Quito, Ecuador

Ingredients:
6 fish filets (such as tuna, tilapia, sea bass)
3 large, ripe coconuts
1 red onion, minced

1 green pepper, minced

/> tomato, cut in square pieces

1-3 garlic cloves, crushed

3 limes

Achiote powder (annatto) or paprika

Salt, pepper and cumin to taste

Long coriander (chillangua), basil leaves, big leaf oregano to taste

Instructions:

1. Marinate the fish filets for 30 minutes with lime juice, salt and cumin. Clean the coconut, cut it and grate it.
Extract the first juice of the coconut by mixing 3 cups of lukewarm water with the grated coconut, squeezing
well with the hands through a strainer. Put aside in a bowl. Then extract the second juice of the coconut
(less concentrated) using 5 cups of water to squeeze the juice out. (A mixer can also be used, and then a
strainer to separate the juice from the fiber). Put aside in a different bowl.

Prepare the seasoning in a medium-sized pot, by adding the minced red onion, green pepper, crushed garlic
and annatto with a little oil. Stir for 3 minutes and then add the tomato cut in square pieces. Add the second
juice of the coconut to this seasoning.

Immediately add the fish and let cook for 5 minutes. Add the first juice of the coconut. Season with sal,
pepper and cumin to taste. Turn filets and cook on low until fully cooked. Then add the secret of the Es-
meraldan cuisine’s taste which are the coastal herbs, long cilantro (chillangua), basil (chiraran), and big leaf
oregano. Serve with rice.
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Reading Between the Lines

By Merinda Teller

Some Solutions for the Problem of Infant Constipation

With the birth of a child, new parents em-
bark on a steep learning curve. One of the first
bodily mysteries that inexperienced parents
must rapidly learn to decode involves the baby’s
elimination patterns. Most crucially, parents
want to know whether their baby is peeing and
pooping normally.

Unfortunately, it appears that constipation
in the young is not only frequent but often begins
in the first year of life.! One study estimates that
up to half of all infants may experience gastroin-
testinal symptoms (including colic and “spitting
up” as well as constipation).> Systematic reviews
assessing constipation prevalence worldwide
have estimated that the affliction affects from
1 to 31 percent of infants and toddlers,* and
anywhere from 0.5 to 87 percent of children
and adolescents.*

Pediatric constipation may be common, but
it is not innocuous. Researchers observe that
while it can start out as a “simple complaint,”
constipation that is ignored can lead to fecal
impaction and eventually even affect a child’s
growth and development.’

Constipation is also highly uncomfortable
for children, “characterized by infrequent bowel
movements, hard and/or large stools, painful
defecation, sometimes in combination with fe-
cal incontinence, and. . . often accompanied by
abdominal pain.”® Indicators of constipation in
babies include straining to pass stools, painful

stools, and large, hard stools accompanied by straining or pain.’

The vast majority of published studies on pediatric constipation focus
on the condition known as “functional” (or “idiopathic”) constipation—
so-called due to the absence of any structural or biochemical explanation
for its occurrence.* Most researchers remain at a loss to say why this form
of mystery constipation is so widespread in the young.

BREAST VERSUS BOTTLE: WHAT IS “NORMAL”?

In infants, researchers quite reasonably point out that understand-
ing “abnormal defecation” and constipation requires first knowing what
normal pooping looks like.* Ascertaining what is “normal,” in turn,
requires knowing what the baby is eating, because breastfed and formula-
fed infants do not have the same stools or pooping patterns. In fact, as
parenting websites put it, “The stool of [a] formula-fed baby is totally
different from the stool of [a] breastfed baby.”

Thanks to the digestibility and “natural laxative” properties of
breast milk," constipation in breastfed babies seems to be rare, at least
initially. Infants who are exclusively breastfed in the first few months of
life produce stools that are more frequent, softer and of a different color
and smell compared to the stools of conventionally formula-fed babies
(see Table 1)."" A Dutch study published in 2014 found that the feeding
approach (breast, formula or a mixture of the two) could explain up to
24 percent of the observed differences in how often babies defecate.®

The Dutch researchers also proposed that “green-coloured stools in
standard formula-fed infants. . . be considered normal”; however, some
medical websites flag green stools as a possible sign of slow digestion,
food allergies, food intolerances or other problems."” This should come
as no surprise to readers of Wise Traditions, as digestive difficulties
and allergies are well-known problems associated with commercial soy
formula—an “abnormal” baby food if ever there was one. Typical soy
formula not only contains high levels of unhealthy soy phytoestrogens but

TABLE 1. Stool characteristics of breastfed and formula-fed infants in the first few months of life

BREASTFED FORMULA-FED
FREQUENCY 3+ times per day 1+ times per day
TEXTURE Soft, runny, “seedy” Firmer, bulkier, like “peanut butter”
COLOR Yellow/mustardy Brown, orange or green
ODOR Mild-smelling Smellier (more like adult poo)
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may also feature fluoride, aluminum, cadmium,
glyphosate residues, hexane-extracted soybean
oil and other toxic ingredients.”® In addition to
digestive distress, researchers have linked soy
formula to seizures, autistic behavior and other
neurological symptoms.'*

LIKE MOTHER, LIKE BABY?

A study conducted in rural Turkey, pub-
lished in late 2019, found that half the number
of infants whose first food was breast milk
suffered from constipation compared to non-
breastfed infants (15.4 percent versus 32.1
percent).” Twenty-one percent of the constipated
infants defecated twice or fewer times per week,
and 5 percent “had stools that were like goat
droppings.” Interestingly, sales of breast milk
“substitutes” have skyrocketed in Turkey in
recent years, growing by 72 percent between
2008 and 2013.5

In addition to a decline in breastfeeding,
factors that increased the Turkish infants’ risk of
constipation included starting on supplementary
foods before the age of six months, being mildly
or fully obese (a likely proxy for a diet high in
processed junk foods) and having a mother who
also suffered from constipation.’ In fact, fully
half of the constipated infants had constipated
mothers, and the presence of constipation in
the mother was statistically significant at the
p<0.0001 level, reflecting a 4.7-fold increased
risk.

Dr. Natasha Campbell-McBride, author of
Gut and Psychology Syndrome,'® observes that
constipation is “always a sign of deficient gut
flora.” In her estimation, the majority of babies
in the modern world have an imbalanced gut
microbiome. Thus the link between maternal

and infant constipation demonstrated by the
Turkish study is an important warning to
mothers-to-be to get their microbial house in
order. Unfortunately, factors such as industri-
alized foods, birth control pills, antibiotics and
glyphosate can make this extremely challeng-
ing. A new study from Finland (in the Journal
of Hazardous Materials, no less) reports that 54
percent “of around 101 species of bacteria com-
monly found in our guts could be damaged or
killed if exposed to glyphosate in high enough
quantities.”"’18

HOMEMADE FORMULA:
TROUBLESHOOTING CONSTIPATION

When breastfeeding is not possible (for
whatever reason), feeding baby one of the two
types of nutrient-dense homemade formulas rec-
ommended by the Weston A. Price Foundation is
by far the best option (see sidebar below). Many
families report considerable success giving their
young ones either the raw milk formula or the
liver-based formula."”

However, some parents who turn to the
raw milk formula report that their babies be-
come constipated. For a constipated infant, the
first explanation to consider is dehydration.
Campbell-McBride instructs parents to care-
fully monitor baby’s urine, making sure it is
pale yellow; dark yellow (or even brown) urine
is a sure sign of dehydration. In addition, the
baby should be producing normal amounts of
urine—as indicated by a diaper that is full of
urine and requires changing after a feeding.
The AskDrSears website describes the colon as
the body’s “fluid regulator” and points out that
dehydration can cause the stools to harden and
become “water-deprived.”?

HOMEMADE INFANT FORMULA

Fully half
of the
constipated
infants had
constipated
mothers.

Breast milk from a healthy mother is usually the best food for baby. However, the quality of a mother’s milk depends
on her own diet. Lactating women’s diets should include plentiful animal products and fats, pastured eggs, liver, bone

broths, high-quality raw dairy and cod liver oil.

In situations where breastfeeding is difficult or impossible, or if baby is not gaining weight on breast milk or seems
always hungry, the Weston A. Price Foundation recommends homemade rather than commercial formula. The foun-
dation’s website provides detailed recipes and instructions for making raw milk baby formula and liver-based formula
(westonaprice.org/health-topics/childrens-health/formula-homemade-baby-formula/). Both recipes incorporate a variety
of nutrient-dense ingredients, including whole-fat raw milk from pastured cows (for the raw milk formula) and liver and
homemade broth (for the liver-based formula), along with cod liver oil, coconut oil, Bifidobacterium infantis and other
components designed to mimic the nutrient profile of mother’s milk as closely as possible.
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The fact that
Miralax has
never been

approved by
the FDA for

pediatric
use has not
stopped
health care
providers
from
promoting it
as the “go-to”
remedy for
constipated
children.

If the baby is dehydrated, Campbell-Mc-
Bride recommends adding more water to the
baby’s milk formula. In situations where the
baby is producing only small amounts of very
dark urine, the formula initially can be diluted
almost by half; after the urine normalizes, the
parents can then experiment with different
amounts of water to find the correct ratio for
their baby. (She notes that every child has differ-
ent requirements for water, depending on factors
such as metabolism, activity level and weather.)

Sometimes, dehydration is not the trigger-
ing factor for infant constipation. Some babies
on the raw milk formula find high levels of
dairy protein constipating. (Formula based on
raw goat milk is more likely to be constipat-
ing that formula based on raw cow’s milk.) In
these cases, Campbell-McBride recommends
switching the infant to the liver-based formula
and when the baby is old enough (no earlier
than four months of age), carefully starting to
introduce appropriate solid foods (see “Avoid
the Rice Cereal”).

Large amounts of high-protein dairy—such
as whey, yogurt, kefir and cheese—can also
aggravate constipation in some older children
and adults.?! Deemphasizing these high-protein
dairy foods and replacing them with more Aigh-
fat dairy—butter, ghee and homemade sour
cream—can help resolve the issue by lubricating
the gut wall and softening the stool. Campbell-
McBride also recommends increasing animal
fat consumption overall as well as prioritizing
gelatinous meats over muscle meats.

SOLUTIONS THAT ARE NO SOLUTION

When hydration and dietary changes do not
do the trick, or fecal impaction has become a
concern, it may become necessary to perform
enemas (for children who will tolerate them)
or more occasionally, to resort to glycerin sup-
positories. Disturbingly, one of mainstream
medicine’s top recommendations* for disim-
paction—and often, its enthusiastic recom-
mendation for ongoing “maintenance”—is to
administer an “osmotic laxative” featuring a
highly problematic active ingredient called
polyethylene glycol (PEG) 3350. One of the
leading PEG-3350-containing products is the
Bayer-owned, over-the-counter drug Miralax;
the fact that Miralax has never been approved by
the FDA for pediatric use has not stopped health
care providers from promoting it as the “go-to”
remedy for constipated children. In fact, across
all age groups, Miralax is the second leading
“digestive remedy” in the U.S.%

Horror stories abound about PEG 3350’s
propensity to cause extreme neuropsychiatric
side effects, including rage, anxiety and para-
noia. Between 2007 and 2017, the FDA received
reports of over fifteen hundred different adverse
reactions to PEG 3350 in children, of which
nearly three in five were neurological.** A parent
group called Parents Against Miralax has tens
of thousands of members, many of whom have
joined class-action lawsuits.

There is growing evidence that PEG-3350-
based drugs may alter the microbiome and
even increase the risk of antibiotic resistance.

C-SECTIONS AND INFANT CONSTIPATION: AN UNEXPLORED TOPIC

A growing body of research indicates that babies delivered by C-section are more likely than vaginally-delivered

babies to experience chronic health problems later in life, including type 1 diabetes, obesity and asthma.*' The hy-
pothesis underlying these observations is that infants born by C-section miss out on exposure to the mother’s vaginal
and intestinal microbiota, and that during vaginal births this exposure plays an important role in “priming” the infant’s
immune system.*? As one researcher describes it, “Every generation of mothers hands over its microbiome to the next,
as the baby is coated with beneficial germs while being squeezed through the birth canal—but this doesn’t happen for
babies born through C-section.”

In 2018, Japanese researchers conducted a first-of-its-kind study assessing the potential correlation between C-section
delivery and infant constipation, expecting that infants not delivered vaginally would have higher rates of constipation
(as defined by weekly frequency of bowel movements).*? Although the study’s results did not bear out the researchers®
assumptions—instead showing comparable rates of constipation for both modes of delivery—the investigators noted
that the low overall rate of constipation in Japanese babies (1.37 percent) may have made it difficult to detect meaningful
differences. Suggestively, they found that C-section babies were significantly less likely to be exclusively breastfed. One
wonders what such a study might find in the U.S., where constipation and C-sections both occur at alarmingly high levels.
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A 2018 study in mice showed that the laxative
could cause “a long-lasting perturbation to
the gut microbiota” as well as immune system
alterations.?® As the researchers concluded,
“These unintended consequences of PEG treat-
ment are particularly important in light of the
increased use of osmotic laxatives in pediatric
populations, where the long-term health impact
of PEG-related immune response is currently
unknown.”* Suggesting that this research may
explain the troublesome connection between
Miralax and neuropsychological symptoms, one
group of lawyers has remarked that “When the
gut is ‘off” per-say [sic], many other things in
the body can, in turn, be ‘off” as well.”?

Consumers should be aware that PEG is
a common component of many other drugs
and cosmetic products (as well as some of the
Covid-19 messenger RNA vaccines under de-
velopment). Its use is increasingly controversial
due to a wide range of documented adverse
PEG-related immune reactions, including life-
threatening anaphylaxis.?®

AVOID THE RICE CEREAL

For the infant who is ready to embark on
some solid foods, Campbell-McBride points to
the critical importance of introducing foods in
such a way as to create healthy gut flora and
a healthy digestive function. When adequate
care is not taken, the transition from exclusive
breastfeeding (or even formula) to solid foods

can actually be the catalyst for constipation to
develop.

Children under one year of age are not fully
equipped to digest grains, which makes the
widespread practice of feeding cereal grains to
infants particularly ill-advised.”’” Some main-
stream nutritionists are belatedly conceding
this point and are also admitting that processed
cereals are a leading constipation culprit.”® Ac-
cording to the Dr. Sears website, the main reason
that so many babies become constipated when
initiating solid foods is that health care profes-
sionals tend to recommend the very foods (such
as rice cereal) that they know to be constipat-
ing!” “The truth is,” Dr. Sears confesses, “there
is nothing special about these foods that makes
them better to start out with,” and “babies don’t
actually even need rice cereal.”

Wise Traditions parents know that babies’
first solid foods should be animal foods, which
the immature digestive system is best able to
handle and thus far less likely to promote con-
stipation. This can begin with a daily pastured
egg yolk (starting as early as four months of
age) and small amounts of grated raw liver
(beginning at six months). Pureed meats and
simple watery patés, easy-to-digest bone
broths, vegetable purees (with plentiful animal
fats), fruit purees and small amounts of kefir or
yogurt can be gradually added around eight to
ten months of age, with new foods introduced
one at a time. Properly prepared (i.e., soaked,

OTHER SUGGESTIONS FOR CONSTIPATED BABIES

Children
under one
year of age
are not fully
equipped
to digest

grains, which

makes the
widespread
practice of
feeding
cereal grains
to infants
particularly
unfortunate.

Try a small amount of diluted, homemade prune juice (the juice from cooking prunes) or some pureed cooked
prunes.

Make a digestive tea (see Nourishing Traditions, page 604). To make this folk remedy used for constipation and
intestinal gas in infants, bring two quarts of filtered water to a boil and pour the water over two cups of fresh anise
(fennel) leaves and two cups of fresh mint leaves. Let steep until the water cools, then strain. Give the tepid tea to
baby about four ounces at a time. Nursing mothers may also drink this tea and pass along the digestive benefits to
colicky babies.

For babies who are constipated on the Wise Traditions raw milk formula, try eliminating the nutritional yeast and
gelatin and adding more cream (one or two tablespoons). This should be a first step before switching to the liver
formula.

Consider the possibility of a vitamin B,, deficiency. Vitamin B, ,—found almost exclusively in animal foods such
as meat, liver, fish, shellfish, milk products and eggs—is essential for healthy digestion and intestinal functioning
(particularly movement of the bowels) but also requires a sound digestive tract for proper absorption. Soy is a key
culprit interfering with the ability to absorb B,,—yet another reason to avoid giving babies soy!
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sprouted or fermented) grains, nuts and seeds
should wait until at least one year of age. (See
the Weston A. Price Foundation website for
more suggestions.”)

DEEPER HEALING

Dr. Campbell-McBride, Dr. Tom Cowan
and other wise healers familiar to readers of
this journal emphasize that in the long run the
best and only solution for constipation is to heal
the gut and improve digestion.* This is the case
whether the sufferer is six months old or seventy
years old. Eating a Wise Traditions diet—mak-
ing sure to include digestible and mineral-rich
bone broths, lacto-fermented beverages such
as beet kvass and unrefined sea salt—is sure to
make a meaningful difference. O
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THE RETURN OF THE BRIEFLY FORGOTTEN ELDER

Every late summer into fall, it happens
without fail. Text messages, social media mes-
sages, emails, phone calls. . . . “Is this an elder-
berry?” Sometimes it is, but many times it is a
poke or a Joe Pye or some other plant.

Now you might say, why is this noteworthy?
After all, plant identification isn’t easy. But the
elder isn’t just any plant. Historically it is the
plant above all others—the plant with uses so
deep and wide that it earned the moniker, “the
people’s medicine chest.” Some say it is “that
plant of God that heals everything it touches.”
The elder is found in the works of everyone from
Hippocrates to Shakespeare, in medical and
pharmaceutical texts and children’s fairy tales,
and in a thousand other works across almost
every continent and country in human history.

This plant’s importance was so well known,
in fact, that from Greco-Roman times to just
a hundred years ago, books on plant use and
identification did not even bother to describe it!
Why? Because for two thousand years, everyone
could easily identify the elder.

What happened to the elder? And why has
it made such a tremendous comeback in recent

By John Moody

years in the United States and in other parts of
the world?

A PLANT WITH MANY USES

Most Americans’ experience with elder-
berry is as a supplement, usually with some
type of “sambu” in the name. This goes back
to the elder’s earliest uses, when the plant was
known as the Sambucus. However, the elder also
provided an excellent wood for making all sorts
of useful tools and musical instruments. Sambu
means “wind” or “fire,” and the elder was (and
still is) used across the world for both.

The usefulness of the wood also extended
to children’s toys. Historians attest to children
searching for pieces of elder thousands of years
ago to engage in the time-honored tradition of
harassing siblings, with references to elder-en-
abled spitball fights in the days of ancient Rome.
In American history, many books describe use-
ful toys made from elder wood. Some varieties
of the plant also provided wood for making
arrow shafts and bows for hunting, both in the
U.S. and elsewhere.

The plant’s historical usefulness extended

Some say the
elder is “that
plant of God

that heals

everything it

touches.”

THE ELDER: AN OLD-FASHIONED REMEDY

The Eider-'i'ree.

Hold it needlefs to write any Defcription- of this, fith ever

Boy that plays with a Pot-gun will not mitake another Tree

nftead of Elder. I fhall therefore in this place only defcribs
, the Dwarf-Elder, called alfo Dand-wort, and Wall-wort.

Elderberry Catsup.—Strip ripe elderberries from
their stalks and put them in a stone jar with as
much good vinegar as will cover them thoroughly,
then place them in the oven when the bread is baked
to extract the juice, and strain off whilst hot. Now .
boil this liquor with sufficient cloves, mace, pepper-
corns and shallot to flavour it nicely, and then add
to it 6 to 8oz. best anchovies, for every quart of
liquor, and boil only just enough to dissolve these,
When cold, bottle in small bottles, and be very
particular in fastening down. This by the way
applies to all catsups.

An Excelient Remedy forafore Throat, which if taken in 50
Time, “will prevent a Quinfey.

PRIMITIVE PHYSIC.

240. To diffelye white or hard Swellings.

AKF. fve fpoonfuls of Syrupof Elderberries, and one o 5 5 ¢

’ of Honey, andas much falt Prunel (in Powder) as 706. Take White-Rofes, Elder-flowers, leaves o
will lie ona Shilling : Take a Tea-fpoonful of this as of- Fox-Glove, and of St. John’s Wort, a handful of
lun ek bttt | each: mix with Hog's-Lard, and make nxllOixl}mcl\t.
i 2 A7 707. Or, hold them morming and evening in the

LN

fleam of Vinegar poured on red hot Flints.

is a Sort of E/der which has hardly any Pirh; this makes exceeding
ftout Fences, and the Timber very ufeful for Cogs of Mills, Butchersuses,
Skewers, and fuch tough Employments. Old Z7ees do in Time be-
come firm, and clofc up the Hollownef to an almoft invifible Pirh.
But if the Medicinal Properties of the Leaves, Bark, Berries, &ec.
were thoroughly known, I cannot tell what our Country-man could ail,
for which he might not fetch a Remedy from every Hedge, cither for
Sicknefs or Wound: 'The inner Bark of Elder, applied toany Burn-
ing, takesout the Fire immediately; That or, in Seafon, the Buds

SHOR BLACKING. Wash elderberries in a kettle of water.
Set them in the shade for a day or two to ferment, then boil it
balf a day, adding a little water as needed. Strain the liquid
and boil it down to the thickness of molasses, It will give a fine
gloss with rubbing.—Economical Housekeeper.

Goop WRITING INK can be made the same way.
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Beginning in
the 1960s,
the elder
experienced
a brief eclipse
in the U.S.,
when the
motto of
“better living
through
chemistry”
took hold of
the American
consciousness.

far beyond its wood, however. Other parts
were used to make dyes, salves and skin care
products, and—similar to tobacco—the leaves,
roots and other plant materials were made into
an important and all-natural pesticide.

The elder was one of the earliest perma-
culture plants, used extensively in landscap-
ing, land design and improvement, living
fences, screens and for
many other purposes. Its
shallow but extensive root
system, along with its
love of water, made it a
perfect plant to establish
on the roadsides to handle
water runoff and stabilize
embankments. Its dense,
hedgelike growth also al-
lowed people to keep ani-
mals in—and unwanted
guests and ruffians out.

Of course, the elder
also produces edible flow-
ers and berries. In former
times, people consumed
both of these plant parts in
arange of ways that would be mind-boggling to
modern eaters: in fritters, cordials, wines, other
beverages, syrups, salads and soups. The elder
was also a featured ingredient in pies, jellies,
honeys and tinctures. There are even recipes for
traditional ketchup (which began as a fermented
fish sauce) that include the elderberry!

ELDER MEDICINE

While the elder’s practical importance was
deeply entrenched across all of Europe and
much of the rest of the world, its medicinal prop-
erties (and alleged ability to deter vampires!)
were what elevated its stature above almost all
other plants in history. For three thousand years,
every famous herbalist and physician talked

AMERICAN ELDER
Sambucus canadensis L.
Honeysuckie Famivy

about the elder. So numerous were the condi-
tions that the elder could treat that the number
of medicinal uses easily surpassed the number
of practical applications for which the plant was
justly famous around the world.

Historically, the elder’s medicinal proper-
ties were found in every plant part, includ-
ing the pith, buds, leaves and roots. In the
1300s, however, Conrad
von Megenberg brought
the immune-supporting
properties of the berries
to center stage and also
wrote the first (but not the
last) book completely de-
voted to this single plant.
Indeed, these immune-
boosting characteristics
were so noteworthy that
the famous children’s au-
thor Hans Christian An-
derson—who gave us the
stories of the “Ugly Duck-
ling” and the “Emperor’s
New Clothes”—penned
an entire tale about the
elder called “The Elder Tree Mother.”

Beginning in the 1960s, the elder experi-
enced a brief eclipse in the U.S., when the motto
of “better living through chemistry” took hold
of the American consciousness. For a time, this
paradigm saw the elder, along with so many
other traditional foods and remedies, relegated
to second fiddle and then forgotten. However, as
the problems with pharmaceutical approaches
have multiplied—and more and more studies
have documented the superior solutions known
to our ancestors—the elder is poised to make a
tremendous comeback.

ELDERBERRY RESEARCH
The elderberry is nutrient-rich, containing

BEWARE ELDERBERRY ADULTERATION

There are least two reasons to take great care when purchasing elderberry products. First, manufacturers and many
others are raising the alarm about a dramatic increase in elderberry adulteration." The exploding demand for elderberry
products over the past decade has caused the cost of both conventional and organic elderberries to soar; in response,
adulteration is becoming more widespread. A second problem is that of plant misidentification. In just the last two years,
| have seen over a dozen people selling “elderberry” products made from other plants. Thus the elderberry market’s
rapid growth has created some risks for consumers.

42

Wise Traditions

WINTER 2020



more antioxidants than almost any other berry
and scoring higher in vitamins and minerals
than most (though growing conditions and
plant variety play a large part in its eventual
nutritional profile). It is a good source of quer-
cetin and various acids and anthocyanins.! Elder
flowers are especially rich in polyphenols and
other health-promoting compounds, which may
explain why our ancestors so often used them
in teas, salves, soaks and treatments for inflam-
mation, injuries and illnesses.

Modern research supports many of the
historical uses and amazing benefits of the
elderberry. Studies point to its ability to keep
travelers from coming down with respiratory ill-
ness? and its assistance in reducing the duration
and severity of respiratory infections.>* Some of
the ways in which the chemicals in elderberry
better equip our bodies to defeat infections are
defensive, and some are offensive in nature. On
the defensive side, elderberry is both antibac-
terial and antiviral.’ In an Australian study of
influenza, one of the lead investigators stated,
“What our study has shown is that the common
elderberry has a potent direct antiviral effect
against the flu virus. It inhibits the early stages
of an infection by blocking key viral proteins
responsible for both the viral attachment and
entry into the host cells.”® On the offensive side,
elderberry supports and strengthens our im-
mune system, helping it function well without
wearing itself out or revving too high or low.

Although more and more Americans are
taking elderberry products during cold and flu
season, the benefits of elderberry go far beyond
these two conditions. Historically, elderberry
was also used to treat allergies, measles and
dozens of other conditions that modern re-
search fails to remedy.” Studies also show that
elderberry may have protective benefits against
the damage caused by strokes and Alzheimer’s
disease."*1° Even the U.S. military has displayed
interest in elderberry because of its ability to
help people adapt to and overcome stress.!"!?
You will encounter many other uses if you go
down the elderberry rabbit hole.

AMAZING PLANT
Modern Americans are increasingly en-
amored with the fruit of the elder. However, as

I often emphasize when I teach about the elder, this plant offers us so
much more than the syrups and supplements consumed during cold and
flu season. Perhaps more than any other plant, the elder embodies one of
its greatest proponent’s most basic dictums, “Let food be thy medicine
and medicine be thy food.” May we all continue to make better use of

this amazing plant.%

John Moody is a well-known farmer, researcher and author. His most
recent books, The Elderberry Book and Winning the War Against Weeds,

are available at johnwmoody.com. Weston A. Price Foundation members

who wish to try John’s daughter’s elderberry syrup can receive 35.00 off
on the first bottle (use code WAPF5 at abbyselderberry.com). All images

in this article are from The Elderberry Book or from John’s research,

copied from primary sources with tools such as Archive.org.
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Death by
arsenic
poisoning
was so
common in
the era of

Louis XIV, the

glamorous
French Sun

King, that the

period was

known as the

“Age of
Arsenic.”

Homeopathy Journal

NOTHING A LITTLE ARSENIC CAN’T CURE!
By Anke Zimmermann, BSc, FCAH

Arsenicum album (white arsenic) illus-
trates better than most homeopathic remedies
that what a substance can cause in the way of
symptoms it can also heal, according to the ho-
meopathic principle of similarity, or “like cures
like.” This innocent-looking, white, tasteless
and odorless powder has a galaxy of healings
to its credit, but it also has a most sinister back-
ground of lethality.

For centuries, arsenic held a preeminent
role as the preferred choice of the homicidal
poisoner.! Symptoms of acute arsenic poison-
ing are similar to those of cholera, which can
cause severe diarrhea, nausea and vomiting.
Because cholera was common in the Middle
Ages and Renaissance, poisonings often went
undetected, as the victim was often assumed
to have died of natural causes. Chronic arsenic
poisoning can cause heart disease and cancer,
among other things, so sometimes poisoners
chose the slow route of death via chronic arsenic
administration.

THE AGE OF ARSENIC

The ruling classes of Italy were reputed
to have made particularly liberal use of this
convenient method of dispatching enemies,
but the French were also rather fond of arsenic.
Death by arsenic poisoning was so common in
the era of Louis X1V, the glamorous French Sun
King, that the period was known as the “Age of
Arsenic.”

Of course, it was not only the nobility that
made use of arsenic’s lethal powers. One famous
vendor of arsenic in the 17th century was La
Tofania, who sold her concoction called “Aqua
Tofana” to disgruntled wives all over Europe,
helping them to dispose of adulterous, violent
or negligent husbands. Apparently, she made a
good business of it for fifty years while killing
about six hundred men.? By the 19th century,

arsenic had acquired the nickname “inheritance
powder,” for obvious reasons.

Small doses of arsenic were known to have
medicinal properties and were used in tradi-
tional Chinese medicine formulas two thousand
four hundred years ago. In fact, modern science
confirms the fact that arsenic has nutritional
value as a trace mineral and that too little ar-
senic may also be detrimental.* Animal studies
suggest that arsenic is essential for fertility
and reproduction and may also be important
for cardiac health. Specifically, it may help to
maintain normal mitochondrial cell membrane
function in heart muscle cells.’

In 1851, the medical world learned of
the practice of arsenic consumption among
mountain-dwelling peasants, hunters and wood
cutters in Styria (now a region of Austria). These
people apparently used regular small to large
doses of arsenic to help them breathe better in
the high mountain altitudes and to experience
greater vitality. Women reportedly used it to
improve their complexion and attractiveness.

In short order, this early-1850s discovery
started an arsenic-tonic craze that persisted
for the next several decades. Of the various
solutions of arsenic compounds that came
into widespread use, the most important was
“Fowler’s solution,” originally introduced in
1786 by the English physician Thomas Fowler.
It became wildly popular in the 19th century and
was especially valued for its tonic and stimulant
properties.®

ARSENICUM ALBUM IN 2020

With this illustrious background estab-
lished, let us examine the homeopathic use of
arsenic, keeping in mind the perspective of the
poisoned as well as the poisoner, and ultimately
applying that perspective to the year 2020.

As already mentioned, acute arsenic poi-
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soning most often begins with nausea, vomiting,
abdominal pain and severe diarrhea; additional
symptoms include restlessness, fever, chills,
sneezing and watery nasal discharge, cough and
difficulty breathing. Acute poisoning may also
include, interestingly, a fear of being poisoned,
deceived or robbed, as well as a fear of death
and dying. Chronic arsenic toxicity results in
multisystem disease, with heart failure, kidney
failure and cancers affecting numerous organs,
often accompanied by characteristic black le-
sions on the skin.

Arsenic exerts its toxicity by inactivating
up to two hundred enzymes, especially those
involved in cellular energy pathways and DNA
synthesis and repair. This explains its profound
effects.”

It is well known that those in need of ho-
meopathic arsenic often have a fear of germs and
contagion, can be obsessive about cleanliness
and may feel they have offended others—but
they may also like to cause suffering both to
people and to animals. They can be elegant as
well as miserly individuals who may be overly
concerned with wealth and possessions.

ARSENICUM AS HOMEOPROPHYLAXIS

Homeopathically, if someone already
suffers from the above-described symptoms,
arsenic in potency may be extremely helpful.
In addition, if an infection known to cause
such symptoms is in the vicinity, homeopathic
arsenic may help to prevent the development of
such symptoms.

This may be why India—a country benefit-
ing from broad government support for home-
opathy—began widely distributing Arsenicum

album in a 30C potency for the mitigation of It is well
Covid-19, beginning in January of this year.
After all, Covid-19 is associated with cold- and known that
flu-like symptoms. those in

Amazingly, as of November 16, India had need of
only recorded about one hundred thirty thou- .
sand deaths from Covid-19 in a population of homgopathlc
1.385 billion people, many of them crowded adrSeniC often
into enormous cities.® This translates to a death have a fear
rate of ninety-four per million. Compare this
to the roughly two hundred fifty-two thousand of germs and
recorded deaths in the U.S. population of 380 contaglon.
million—a death rate of seven hundred fifty-
nine per million—or to Belgium’s death rate of
one thousand two hundred forty-two per mil-
lion. Of course, we can’t be sure that all these
people in fact died from the illness or just with
the illness.

Three other countries with very low Co-
vid-19 death rates are the Asian nations of
Pakistan (thirty-two deaths per million), Ban-
gladesh (thirty-seven deaths per million) and
Nepal (forty-two deaths per million). All three
countries have, like India, embraced homeopa-
thy.’ It goes without saying that many patients
also may have been treated with homeopathy in
those countries if they became sick.

GOVERNMENTS, HEALTH
AUTHORITIES AND THE MEDIA

But there is more. The government and me-
dia responses to the pandemic are also imbued
with the flavor of Arsenicum album.

The intense focus on cleanliness and disin-
fection can be seen as an Arsenicum symptom.
Arsenicum patients can be obsessive about
cleanliness and order and are terrified of germs.

PROFILE OF ARSENICUM ALBUM

Sneezing and runny nose
Shortness of breath

Fever and chills

Dry cough

Suffocative cough
Nausea, vomiting and diarrhea
Food poisoning

Traveler’s diarrhea
Burning sensations
Restlessness

Worse midnight to 2-3 am

Fastidiousness, cleanliness
Fear of being poisoned
Fear of being deceived
Fear of infection

Fear of germs, contagion
Fear of death

Fear of cancer

Many types of cancer
Miserliness, greediness
Maliciousness

Likes to cause suffering to others
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The media’s constant focus on new “cases” is
also creating fear and panic in the population at
large about becoming infected and dying. People
are increasingly suspicious of one another as
they avoid eye contact and cover their faces with
masks in stores and on public transit. Social me-
dia are rife with hatred against those questioning
the use of masks, accusing them of being killers
in disguise. Finally, the proposed “cure” for the
virus—a novel vaccine that is meant to alter us
genetically—also reeks of Arsenicum.

Then there is the question of whether the
virus may have been deliberately manipulated
and released, in essence designed as a poison.
Not only that, but designed as a poison with
both acute and chronic consequences and
which, additionally, may enrich those pulling
the strings. As mentioned, for the homicidal
poisoner, arsenic offers both the choice of rapid
poisoning, which mimics gastrointestinal and
respiratory diseases, or the slow and steady
method of chronic poisoning, which leads to
death via organ failure and cancer.

I believe both of these can be applied to the
current Covid-19 situation, with acute conse-
quences being the actual disease but also fear
of the disease. Chronic consequences probably
include an increase in cardiovascular disease,
cancers and dementia from all the masking
and inhibition of free breathing as well as the
fear-mongering and the constant contact with
harmful disinfectants.

Miserliness and greediness can also be
characteristics of the Arsenicum state. Isn’t
it interesting that the pandemic has made a
handful of billionaires even richer while plung-
ing most of humanity into deeper degrees of
poverty? Arsenicum is well known for its dual
association with a fear of robbers and with rob-
bers themselves. Bill Gates, Mark Zuckerberg,
George Soros and Jeff Bezos all spend millions
of dollars a year on their security teams.

POLARITY IN HOMEOPATHY
The fascinating thing about homeopathy
is that all remedies display a polarity of ele-
ments—positive and negative, light and dark,
or, one could say, victim and aggressor. They
are flip sides of the same coin. Like cures like.
Thus, we should keep Arsenicum album in

mind, not only to help mitigate symptoms of potential Covid-19—al-
though there are many other remedies that may be indicated, so Arsenicum
is not a cure-all by any means—but also to mitigate the consequences
of government and media actions on people around the world. It may
also be a good remedy for those who are terrified to go out for fear of
“catching the virus.”

That being said, don’t take Arsenicum album regularly without
professional support. A few weeks ago, one of my clients contacted me
regarding concerns about her young son, who had become obsessed with
washing his hands and keeping his room ultra-tidy. I was pondering the
use of Arsenicum when she exclaimed: “Oh, we’ve been taking this for a
while!” It turned out that she had been administering Arsenicum album
in 30C potency to the whole family biweekly for two or three months
after reading about it as potentially useful for Covid-19. Her son was
sensitive to the remedy and developed a “proving” of it, meaning that he
developed the symptoms the remedy is meant to help. When I explained
the problem, she stopped giving him the remedy. Her son is now back
to behaving like a normal boy, with a messier room and dirtier hands!

CONSEQUENCES

In the end, poisoners may be held accountable. Tofania, the woman
who sold the arsenicous “Aqua Tofana” in the 17th century, was finally
caught and executed at the age of seventy. After her death, apparently
far fewer husbands died in Europe.

Today, the scales of justice will still balance in the end, and those
pulling the strings of the Covid-19 situation may very well face the con-
sequences of their actions one day. With more people taking Arsenicum
around the world than ever before, this might very well be sooner rather
than later, as the energetic influence of the remedy may help to heal
this particular imbalance on all levels in ways that nobody could have
expected. This is the mystery and magic of homeopathy.

Anke Zimmermann, BSc, FCAH, is a classically trained homeopath living
and working on Vancouver Island in Canada. You can learn more about
her work at ankezimmermann.net.
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Technology as Servant

BPA: DOES CALLING IT SAFE MAKE IT SO?
By James Kirkpatrick

Bisphenol A (BPA): Other than a good if
not suggestive acronym, what is it? If you're
someone who has children or reheats leftovers in
Tupperware, then you may be familiar with this
synthetic material, as it is widely available and
in common use today. For most of us, though,
we are only vaguely aware of it as something
having to do with plastic, and you probably have
an inkling that it is harmful to us in some form
or fashion, but that the science concerning this
mystery acronym is still ongoing.

A TOXIC CHEMISTRY

Bisphenol A was first synthesized by the
Russian chemist Alexander Dianin in Saint
Petersburg one hundred thirty years ago. It is
made by combining the organic hydrocarbon
phenol with acetone. (See Figure 1.

Phenol is a hexagonal-shaped ring molecule,
and a close cousin of the hydrocarbon benzene.
Benzene is a ring-shaped molecule, where the
ring-shaped carbon structure is saturated with
hydrogen. What makes phenol different from
benzene is that one of the hydrogen molecules
has been replaced with an -OH molecule or a hy-
droxyl group. The hydroxyl group is common to
water (the core of acid-base chemistry), alcohol
and many other compounds across the organic
spectrum. Phenol is a strong acid, extremely
toxic to human beings—for example, direct
skin contact or exposure to phenol in excess
of ten square inches is considered fatal. It is
widely used as an industrial reagent and in the
production of polycarbonates, epoxies, Bakelite,
nylon, detergents, herbicides and a wide variety
of pharmaceutical components.

There are two physical properties of phe-
nol to keep in mind, because of the attached
hydroxyl group: it is water-soluble and when
mixed with other organic liquids it forms an
azeotrope. (This is a fancy chemical name for
a liquid mixture that boils as a liquid mixture,

making it difficult to separate the mixture into
individual components through boiling or distil-
lation alone.)

Acetone, the second reagent used in produc-
ing BPA, is the binder molecule that sits in the
middle and bridges the two phenol molecules
together. Most of us interact with acetone on a
frequent basis through its two main uses, nail
polish remover and paint thinner. Acetone is
produced and disposed of in the human body
through standard metabolism and is present in
kidney-liver functions and the urinary tract.
Acetone is a by-product of fermentation and
can build up in the human body due to imbal-
ances such as prolonged fasting, alcoholism and
diabetes, all of which produce excess levels of
acetone. This is commonly known as ketoacido-
sis and in some cases results in harm to human
reproductive organs.

LOTS OF IT AND PROFITABLE

Today BPA is primarily used as a building
block to produce two synthetic building mate-
rials: polycarbonates (75 percent) and epoxy
resins (25 percent). Total global demand for BPA
is approximately 6.5 million metric tonnes an-
nually, even though it’s only 0.4 percent of the
total petrochemical demand of 1,800 million
metric tonnes. Capacity to produce BPA stands
at roughly 9 million metric tonnes in 2020, with
production facilities concentrated in the U.S.
(12.5 percent), Western Europe (22.5 percent),
Japan-Korea-Taiwan (25 percent) and China (30
percent). The production of BPA is concentrated
in the four regions where most of the world’s
petrochemical production capacity is located.

From a corporate interest or engineering
perspective, the reasons why we use BPA are
clinically real; performance, cost and “safety.” It
is lightweight, durable, moldable and thermally
stable, with a melt point of about 315 degrees
F; it does not oxidize easily (it’s biologically

Because BPA

is prevalent in
food packaging,
it is almost
inevitable that
some amount
of BPA will mix
with food or
drink and be
ingested into
the human
body, even if
the amounts
are incredibly
small or at the
molecular level.
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stable); it is affordable; and maybe most impor-
tant, it is clear or transparent when used alone
or in other synthetic materials. The transparency
of the material is likely the key advantage over
other substitutes in a visual society such as
ours. This makes BPA an ideal building block
for large water bottles (think water cooler at
work), beverage bottles (so you can see what
you are drinking), baby bottles (you need to see
the milk), electronics packaging (you need to
see your gadget) and as a liner to preserve food
that you may find in canned goods (no metallic
aftertaste).

The issue of affordability is probably
understated as to why BPA is so integral to
our packaging supply chain. Both phenol and
acetone used to manufacture BPA are deriva-
tive chemicals, produced as by-products in the
manufacture of other synthetic materials,
namely the big four consumer plastics. Being a
by-product has the distinct economic advantage
of constant surplus production, because supply
is determined by the big four basic plastics
(low-density polyethylene, linear low-density
polyethylene, high-density polyethylene, and
polypropylene). As you produce more of the
big four, the by-products are produced whether
you need them or not and the situation for the
last thirty to forty years has been oversupply.
When you have a material in chronic oversup-
ply, the best option is oftentimes to create new
demand outlets.

If global demand is 6.5 million metric
tonnes and production capacity stands at nine
million metric tonnes, the inference is that the
BPA industry needs only to utilize about 70

percent of its capacity to meet global demand. Further, BPA is a solid
and environmentally stable material, meaning that it is cheap (in rela-
tive terms) to transport around the world, with a variety of implications
for centralizing production and keeping regional price differences or
arbitrages stable in terms of trade volatility.

Even though BPA is a by-product, the materials used to make BPA
(acetone and phenol) are also by-products themselves and in most cases
in higher oversupply than the BPA itself. The typical price spread be-
tween BPA and the phenol and acetone needed to manufacture BPA is
relatively healthy and results in a profitability of two to three billion dol-
lars per year before fixed and variable costs. A healthy business model
or vested financial interest is nothing to sneeze at and leaves plenty of
capital to fund scientific research, marketing, lobbying and other support
industries necessary to preserve that primary source of wealth genera-
tion—the price difference between BPA and the raw materials required
to manufacture BPA.

It should also be noted that the BPA production industry is fairly
concentrated, with only about seven to ten true market participants glob-
ally. The big players in the BPA game are Bayer, Dow Chemical, SABIC
(Saudi Arabia Basic Chemicals), Dow, Momentive-Hexion Specialty
Chemicals, Sinopec (China State Petrochemicals), Mitsubishi (Japan
Conglomerate), Mitsui (Japan Conglomerate) and LG Chem (Korea
Chaebol). The heavy concentration of the industry and the homogeneity of
the product are important in that it suggests that the main risk to industry
profitability is a change in public sentiment versus direct competition
from a rival company.

HOW BPA DEGRADES

Despite its engineered material stability, like many materials BPA is
susceptible to the following degradation mechanisms: leaching, friability
and thermal softening.

* Leaching: Put two materials in contact for a long period of time and
some molecules of material A are going to pass into material B and
vice versa. It may be a very small number of molecules but some
leaching will occur, with time in contact being the determining vari-

Figure 1: The Chemical Structure of BPA

HO | | OH

Bisphenol A
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able—think canned food storage and that metallic aftertaste.
*  Friability: Rub a plastic bottle with a nail file for a couple of minutes;
notice the light clear flecks on the nail file—those are friable particles.
*  Thermal stability: Take a plastic bottle and put it in the dishwater
several times; notice how the plastic bottle softens and is deformed.
You have now thermally fatigued the plastic bottle.

BPA, like almost all thermal polymers, is subject to all three of these
deterioration mechanisms. And because BPA is prevalent in food packag-
ing, it is almost inevitable that some amount of BPA will mix with food
or drink and be ingested into the human body, even if the amounts are
incredibly small or at the molecular level.

IS IT SAFE?

So what happens when small amounts of this synthetic material, BPA,
are ingested into our bodies? I will give you a hint: It accumulates. The
other detail to note (and the rationale for the mini-organic chemistry lesson
at the beginning of this article) is that benzene molecules (the hexagonal
ring) are very stable and difficult to break down. This is one of the rea-
sons we utilize benzene so ubiquitously in modern chemistry but also the
reason why chemicals labelled as carcinogens usually contain benzene.

The second key thing to note about BPA is that the scientific and
medical communities have classified it as a xenoestrogen, in that it exhibits
estrogen-mimicking behavior in the human biological system. Without
having a background or educational degrees in medicine, chemistry or
advanced science, these are the key details I note. We interact with it; it
enters our bodies in minute quantities; it is chemically stable and difficult
to break down; it behaves in our bodies as if it were a hormone; and thus
it interacts with our endocrine systems.

BPA has been investigated and evaluated as a synthetic hormone
for at least the past eighty years. In the late 1930s, it was evaluated as a
synthetic estrogen and found to be approximately 1/37,000th as effective
as estradiol, the naturally produced form of estrogen, prescribed as a
hormone replacement for women experiencing menopause.

This potential interaction as a synthetic hormone is a primary reason
why many consumer advocacy groups have raised issues about the com-
mon usage of BPA and why it has been studied extensively for the past
twenty years by the various food, health and medical safety organizations
across the globe. There are many, many studies by these various orga-
nizations that, for the most part, have concluded that “BPA in low levels
in the human body is safe,” followed by a dozen or so caveats about the
effects of low and high dosages on mice. The studies and websites typi-
cally contain statements such as the following: “Overall, the study found
‘minimal effects’ for the BPA-dosed groups of rodents. The report did
identify some areas that may merit further research, such as the increase
in occurrence of mammary gland tumors at one of the five doses, in one
of the groups. But the significance of these findings will be assessed
through the peer review process.” Not very reassuring, to say the least.

Many of these studies are publicly available and can be found at
websites such as factsaboutbpa.org, but there are a couple of key details
to note about these types of informative public health advocacy websites

and studies. Not all the time, but more often than
not, they are funded by the very industry that
produces the product in question. Factsaboutbpa
is no exception, as it is funded and produced by
the BPA and Polycarbonate Manufacturing As-
sociation. It would be odd (or not in their own
self-interest) for the entities that profit from the
manufacturing of BPA and related compounds
to spend hundreds of millions of dollars evalu-
ating their own product to determine that their
own product is unsafe and has deleterious ef-
fects on humans after prolonged exposure. So
odd that you can likely count the occurrences
of industry doing this under their own volition
on the fingers of one hand.

I am not suggesting that the scientific re-
search done around BPA is faulty or fraudulent,
as it is subject to the same rigorous peer review
that all research is required to undergo to be
labeled as “science.” My concern is one of vested
interest, conflicting priorities and the distorted
reality that often occurs when science is mixed
with corporations and corporate lawyers. What
we are seeing in society more and more is a case
where the individual is left to decide who has
the best science. A natural inclination is to as-
sume that the entity that spends the most money
on their science has the best science. What is
perhaps more accurate to state is the entity that
has the most resources typically produces the
most science (quantity) and the best-packaged
science (quality) but not always the correct sci-
ence (truth). I think this case is no exception.

The other underlying issue is that our so-
ciety and legal system currently do not have a
commonly-accepted numerical definition of
safety or many other key definitional words that
we use all the time to make decisions about our
lives. I’'m sure there is legal definition of “safe”
and “unsafe,” but I'm willing to wager that
these definitions are so obfuscated in legalese
that they might as well be written in Klingon.

Here is the challenge that we have with
BPA and many other synthetic materials that we
interact with regularly. We have a lot of clues
or circumstantial evidence that BPA is probably
not something we want to be ingesting into our
bodies in large quantities—call it common sense
or intuition. Yet the scientific, health and safety
administrations of our respective governments
label it “safe.” The formal official published
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science deems the material as safe for human
consumption in small amounts, after producing
acceptable test results in laboratory rodents.

There are some important differences in
the real world versus the laboratory. First of
all, rodents and humans are different species,
related but different. All humans are similar but
also different, both in our genetics and the other
materials we interact with on a daily basis. No
two people have the same experiences, except
in science fiction, so the other materials that we
are mixing in the chemistry experiment of our
bodies are going to differ in minute ways as well.
No two of us are ingesting the same amount of
micro-BPA particles and other things which may
or may not interact with BPA.

We know that BPA affects our endocrine
systems—which we know through our own ex-
perience of life to be delicate, requiring constant
balancing and more sensitive early in our lives
than later. So we know that the science deems
BPA safe, but we also know that we are likely
ingesting some amount and that it affects our
very sensitive hormone regulation and balanc-
ing system.

As a hypothetical thought exercise, con-
sider the following. What if high exposure to
BPA affects only one in two hundred of us or
0.5 percent in a negative way after prolonged
exposure, and the consequence of this exposure
is a hormonal imbalance with knock-on effects
that come with too much or too little of one or
multiple hormones in our biological system?
Would you determine that this material is safe
or unsafe? It’s a personal judgment call, right?

What if someone was paying you to perform science where the only ac-
ceptable conclusion was to call that same material “safe”? Would that
influence your judgment?

JUDGMENT CALLS

Fortunately, in the case of BPA, there are some options for those of
us who feel that the science is undecided. We can make conscious choices
to minimize the usage of BPA, particularly for domestic food storage or
any container that you may put through regular thermal cycling (such as
the dishwasher). There is a readily available alternative to BPA and other
hardened polycarbonates: It’s called glass. Unlike the larger discussion
on the use of plastic versus glass that we explored in last issue’s article on
plastics, the substitution of BPA for glass in baby bottles and Tupperware
is unlikely to materially alter the global greenhouse gas balance, but it
could have an important effect on your health.

One tactic that the BPA-producing industry has developed is to cre-
ate similar but slightly different compounds, namely BPF and BPS. This
allows the industry to label a storage or packaging material as “BPA Free”
without having to alter the business model materially. Without having
looked at those alternatives in depth, I can say confidently and without
further study that the science around BPA is likely to be similar for BPF

and BPS.

A BPS. In this case this is something that we can know with
certainty. Look for the triangle symbol on any food or food-
0] containing packaging that you purchase. If the package has
this symbol, seek an alternative or think about how you use
that specific product and whether or not you want to risk the potential of
BPA entering your or your child’s body and accumulating silently. If a
given risk is unknown but easily avoidable, isn’t the most sensible course

of action to avoid the unknown risk in its entirety?Cg0

The key thing is to know whether your plastic pack-
aging is a polycarbonate that may contain BPA, BPF or

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

AVOIDING BPA

BPA makes plastic harder and tougher without losing transparency, so plastic bottles and food storage containers are
the main sources. Use glass instead of plastic for food storage and avoid beverages sold in plastic bottles; minimize the
use of foods in plastic-lined cans. Flexible plastic wrap does not contain BPA.

Cold temperatures reduce the migration of chemicals, so storage of soups, broth, etc. in the freezer is probably OK.
Let these foods cool completely before transferring them to plastic containers.

Babies are likely to be particularly sensitive to the hormone-mimicking effects of BPA. Use glass bottles and a stainless
steel sippy cup. Do not give babies baby food packaged in plastic.

Most cash register receipts are thermal paper containing BPA! It’s unlikely that the chemical will transfer through your
skin, but it could aerosolize if the receipt is crushed or folded. . . so handle receipts with care!
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Wise Traditions Podcast Interviews

INTERVIEW WITH SAYER JI
HEALTH FREEDOM: WHAT’S AT STAKE

HILDA LABRADA GORE: We are all asking
many questions right now. So many things don’t
seem to be adding up, and there is a lot of cogni-
tive dissonance between what we’re being told
and what we’re experiencing. Sayer Ji is here
to help us cut through the clutter. Sayer is the
founder of GreenMedInfo, the world’s largest
open-access natural health database, and the
author of Regenerate.

Let’s start with some of the simple incon-
sistencies. The overall Covid-19 mortality rate
is much lower than originally predicted, and yet
rigorous orders and all kinds of mandates are
still in place. Can you help make sense of that?

SAYER JI: What’s happening is that there
is profound cognitive dissonance, and it’s
because of the health policies that have been
implemented through the initial modeling pro-
jections of what we were told Covid-19 would
do to the world. According to Neil Ferguson’s
estimates from the Imperial College of London,
the expectation was that 2.2 million Americans
would die if the country wasn’t immediately
locked down, ostensibly to “flatten the curve.”
We were told, “Just two weeks, we have to do
this to save lives.” So on March 15, the White
House pivoted one hundred eighty degrees to
honor Ferguson’s prediction. Of course, we’ve
all found out that, in fact, the case fatality rate
is orders of magnitude lower than these projec-
tions. When I say that, I am not just coming up
with these criticisms out of nowhere. Dr. Fauci,
a member of the White House coronavirus task
force, published an editorial in the New England
Journal of Medicine that stated very clearly that
the risk of being killed from Covid was about the
same as the risk from severe seasonal influenza,
which he said was 0.1 percent. Initially, the
estimates coming out of China reported in the
Lancet were as high as 25 percent case fatality.
So, going down from 25 percent to 0.1 percent
is two-hundred-fifty-fold lower.

HG: So, why aren’t we celebrating in the streets?
Why aren’t we mask-free and engaging in com-
munity activities? Why isn’t this good news
getting out?

SJ: That’s a great question. My wife Kelly [Bro-
gan| and [ are actually doing that very thing.
We were part of an event to celebrate the reality
that there is no threat as initially projected by
the fear-mongering, priest-like scientists and
the media the world over. The threat didn’t ma-
terialize. The bodies did not appear. In fact, we
now know that there’s almost a criminal level
of collusion that occurred, because in America
the estimates are sixty million people lost their
jobs—and that doesn’t even take into account
the socioeconomic and psycho-biological ad-
verse effects of isolation, for example. We're
dealing with devastation that is orders of mag-
nitude higher from the response to Covid than
from the “Covid virus.”

HG: It’s like that saying, “The cure is worse
than the disease.”

SJ: Yes, exactly, and that’s such a poetic de-
scription of the geopolitical aspects of what has
unfolded. Think about what allopathy really rep-
resents, and its origins in the Rockefeller model
of symptom suppression that basically proposed
that we need petroleum derivatives (turned into
patented medications) in order not to die, when
in fact, it’s chemicals that are the primary reason
why we get sick. What we’re experiencing now
has been centuries in the making; everything
had already been inverted. The geopolitical
dimension of this way of thinking is that current
events are an unfortunate natural consequence
of programming that has been underway for a
very long time.

HG: I heard you mention collusion. Can you say
more about what you were alluding to?
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SJ: Here’s an example. If you look at the thou-
sands of media outlets throughout this country,
they are basically centralized into a pyramidal
structure. Just four or five corporations own all
of the smaller outlets, and that’s only the tip of
the iceberg. Consider Project Mockingbird—a
CIA project to infiltrate every major entertain-
ment and media outlet in the country—this is
propaganda that we’re dealing with. Moreover,
it is propaganda of the most egregious kind, the
kind that tells you that we have a threat so dev-
astating and lethal that we have to give up all of
our civil liberties, give up our ability to provide
for our children, shutter our businesses, stay
afraid in our homes and no longer look at one
another beyond the potential biological threat
we represent. In this model, your body is full of
germs and, therefore you're potentially deadly
just by existing and coming within six feet of
even a family member. This is the psychological
operation that has descended upon the planet
under the auspices of saving us from a deadly
virus, even though the numbers don’t even come
close to affirming that narrative.

HG: Who benefits from the propaganda? Who’s
pushing it?

SJ: That’s a great question. I'm always look-
ing for beauty in what otherwise can look like
devastation, and I have argued that the most

important and beautiful part of this situation is that we are finally asking
that very question: Who is behind this? I am not asking as a so-called
“conspiracy theorist” but as someone who is simply trying to understand
cause and effect. Why would the entire socioeconomic fabric of the planet
suddenly be put into paralysis, bringing about the controlled demolition
of the global economy? In 2008, when we had the last financial crisis,
the bailout given to the big banks was less than a trillion—something
like eight hundred billion. This time, we’ve seen probably five or six
trillion dollars of wealth transferred, in just six months. There has been
a massive transfer of wealth, yet no one is talking about it. The World
Bank even has “pandemic bonds” that were paid out thanks to Covid-19.
What’s important to understand is that there is a lot of motive financially
for wrecking the economy and reconsolidating around a new global
government structure, and this goes beyond party politics. We should
also recognize how party politics have been weaponized. If you are pro-
freedom or pro-parental rights or pro-informed consent, we’re seeing all
kinds of divisive rhetoric to make it look like you’re far right, pro-Trump
and racist. Finally, this is way beyond a single nation-state issue—this is
a global operation. It may also be one of the first times the United States
has experienced this crushing, fascist-like “boot on its neck” from pow-
ers that are transnational.

HG: Ifthey can get us fighting among ourselves, then we’re more vulner-
able, aren’t we? We’re distracted by a false narrative.

SJ: Absolutely. Think about it. Never before has ideology or allegiance
ever been worn on one’s face in the form of a mask or in the form of not
wearing a mask. The level of divisiveness and the sheer, crude literal-
ness of it is unprecedented. Before, you had to guess about a person’s
creed or political beliefs. Now, not only might someone believe masks
are their civil liberty front line, but they may view not wearing a mask

The Wise Traditions Podcast is NOT for You...
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as risking their life and the lives of their fam-
ily. They’ve clouded human relationships with
a survival-level fear that is irrational. Interest-
ingly, research clearly shows that the amygdala
is activated when you suppress normal gas ex-
change through mask wearing—so you’re ac-
tually inducing a fear and anxiety response by
wearing the mask! There are many other layers
to this devastating psychological operation, but
divisiveness is certainly number one on the list.

HG: Yes! Looking around the other day, I
thought, “Seeing masks on people’s faces, I feel
like I'm seeing a bunch of hostages or victims
of something.” In the past, people who wore
masks were being taken captive or were being
limited in some way. They weren’t allowed to
yell, and that’s why they had their mouths cov-
ered. It suddenly struck me, it’s like looking at
walking hostages.

SJ: Exactly. This is an unprecedented moment.
People need to remember that there’s a differ-
ence between quarantining the sick and forcing
healthy individuals—upon whom the entire
fabric and health of the country relies—to wear
masks, treat themselves as though they’re sick
and then give up all their self-reliance and their
livelihood. That’s the definition of what some
folks would call tyranny. These measures are
being imposed against our will under the aus-
pices of saving the lives of a relatively small
number of mostly elderly individuals who
happen to have pre-existing conditions. The
healthy people who should be cocooning those
who are most vulnerable by supporting them
and showing them love are being told that they
themselves have to act as though they’re sick or
a deadly threat to others. This is really the first
time in my life that I have seen what I would
call a sorcery-level effect in my waking reality.
This isn’t some dream.

Some people are calling masks “face diapers,”
which is not so far off the mark because they
actually accumulate fecal matter. The masks are
doing absolutely nothing but producing what are
called fomites, which are carriers of biological
debris that is itself a risk for transmission. This
is what the World Health Organization and the

CDC had decided before the mask politics came
in; then, they revised their original guidance on
mask wearing. It’s not about science any more,
it’s about obedience and submission signaling.
For many, this is not virtue signaling or fear of a
virus—this is submitting because you’re afraid
of what the government might do. In addition,
there are those who actually are afraid of a vi-
rus; that contingent needs to be educated about
the issues with germ theory, especially when it
comes to viral contagion.

HG: It’s hard to talk about the mask issue with-
out emotions getting raised and people getting
angry. There’s a sense in which you’re thought
of as a sociopath if you don’t wear one (because
obviously “you don’t care about other people™).
So let’s talk facts for a minute. What is the size
of a virus, and is it likely that a scarf or any
covering can keep it out?

SJ: Any high-gravitas conventional definition of
viruses will acknowledge that viruses are not
living. In fact, their very architecture—the par-
ticle within which their so-called nucleic acids
live—is often taken from the host; so they’re not
even really “other” and they have no inner mo-
tive force. The concept that something that you
need a subatomic-level electron microscope to
even see can just leap from body to body across
the planet and tackle a human being like a lion
on the Serengeti tackles an antelope—which is
what people think viruses do—is absolutely ob-
scene. The reality is that viruses are just pieces
of genetic information that travel horizontally to
make information exchange possible in real time
so that we can survive and adapt on a moment-
to-moment basis. Viruses are not evil and have
never been proved to be evil. Just as we have
learned that the microbiome is essential, we also
now know that without viruses, we wouldn’t
exist. We would die in a heartbeat if we didn’t
have viruses in our body.

When you go down the rabbit hole, there’s no
evidence to show that Koch’s postulates were
fulfilled with Covid-19—not even the first
postulate. They never even isolated the coro-
navirus effectively, so there is no way to prove
that this narrative has any basis in reality. How
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do I know that? Consider that when the World
Health Organization (WHO) gave guidance
to its member nations, the WHO removed the
requirement to test for virus in order to code
someone’s death as a death from Covid-19. The
emergency-use ICD codes launched on March
20 basically stripped the requirement to prove
anything; the only thing they said you had to do
was have a suspicion that someone had Covid,
and you could write down that they died from
Covid. That is a fact. What that means is that
there is absolutely no evidence that in any way
justifies the present “body count” that they’re
saying has now reached a million people. They
never even attempted to prove that a viral par-
ticle caused any of those individuals to die. They
removed the requirement.

HG: I want to go back to your earlier point
about collusion, because events such as Event
201, carried out before the outbreak, seem to
mirror quite uncannily what we’re experienc-
ing right now.

SJ: It wasn’t just uncanny. At Event 201 (held
in October 2019 in New York City), those par-
ticipating in the exercise boldly and even gro-
tesquely announced what was about to descend
upon the planet, except that it wasn’t a viral
particle with this supposed Grim-Reaper-level
lethality—it was a psychological operation and
a form of psychological warfare. Event 201 was
funded and orchestrated by the Gates Foun-
dation, the Johns Hopkins Center for Health
Security and the World Economic Forum. And
when you look at who benefits from this, it’s
fairly clear that in addition to the pharmaceuti-
cal (and especially vaccine) industries, powerful
individuals stand to benefit from the increased
control that will be “the new normal.” Their
vision, promoted as ensuring our survival and
“safety,” is a dystopian, technocratic, gulag-like
digital prison.

This is the new “war on terrorism.” The war has
transmogrified from the post-9/11 war on terror
to Covid-1984, only this time it is global, and
the threat is the human body and the demonized
virus—not just this coronavirus but also every
other imaginable particle that they decide to

coin and bandy about as the new terror. This
narrative requires that we believe in the most
absurd, pseudo-scientific, non-validated view
of viruses that has ever been conceived.

HG: What would you say to the person who
looks around the world and says, “Everybody
is on the same page because they just want to
keep us safe and healthy”? I'm talking about
the person who thinks you are reading way too
much into all of this.

SJ: For the person who believes the government
is out to help them, I wish them luck. If you
review world history, you find that governments
have been responsible for the most deaths. I
think the latest figure is that two hundred sixty-
six million people have died because of govern-
ments’ “
I would love to believe that we are not facing as
dark and as global a problem as I see, I think it’s
time for us to wake up, individualize, become
adults and realize that the reason why this is
all happening is we had already outsourced our
power to these systems. I studied this for fifteen
years before Covid-19 happened. I was already
focused on issues like the globalization of the
vaccine agenda and its merger with pharma
and the military. This is the new way that one
invades foreign soils. You say, “Oh, there’s an
Ebola outbreak. We’re not going to observe
your boundaries or sovereignty as a nation-state
because—guess what—pandemics don’t respect
boundaries.” That is their narrative and the strat-
egy for laying waste to countries that believed
they had autonomy. I've also been observing this
through the World Trade Organization, for ex-
ample. I was the vice-chairman of the National
Health Federation, which has a seat at the Codex
Alimentarius. I’ve been watching the effort to
force countries into one global system for a long
time. And in fact, this is the perfect way to do
it—it’s genius. [ understand that some don’t see
it that way—because it takes a lot of time and
energy to connect the dots—but I can’t censor
what [ know to be true.

good intentions.” While on some level

HG: The word censorship is very pertinent right
now. We're seeing frontline doctors and others
who have something to say that is different
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from the mainstream narrative getting their
information pulled from social media platforms
and YouTube, and we’re told it’s “misinforma-
tion.” That seems to point to propaganda and
an agenda.

SJ: It’s very disturbing. Unfortunately, there
are well-trodden steps to genocide, and Step
Four is dehumanization and identifying minor-
ity groups as “vermin” or “disease carriers.”
Already before Covid, I had been looking at
how those who decide that they don’t want to
participate in the increasingly heavy vaccine
schedule are identified as dangerous to the
vaccinated. A lot of us were already getting
censored. I got kicked off of MailChimp (which
is part of a CDC Foundation partnership group)
for “anti-vaccine” content and had experienced
other censorship and deplatforming attempts.
There has been an elaborate attempt to shut
down people’s voices on these issues. Tens
of thousands of families who know they have
vaccine-injured children are being gaslit or
portrayed as dangerous and crazy.

It is a huge concern when you can’t even speak
about what a published, peer-reviewed journal
article says, if it happens to be critical of the
dominant narrative around Covid, or vaccine
safety, or lack of evidence to support effective-
ness. The most important thing is that we all
continue to stand up and speak the truth. One
thing the planners or architects of this agenda
did not really anticipate was the power of the
Internet. They were not able to push this through
as cleanly as they wanted, and a huge number of
people have woken up. We have halfthe country
that won’t even think about getting a Covid-19
vaccine because they understand that it’s a re-
ally dangerous thing to do. It’s not going to be
proven “safe” or “effective.” They are going to
push it through and test it on the public, which
is what they’ve been doing to our children all
along. But it’s all being unraveled, and people
are seeing this for what it is. Not everyone—but
I think the majority are starting to realize that
this is not about protecting us.

It is also important to remember that there is
almost no post-marketing surveillance of the

adverse effects of vaccines. Only one percent
or fewer of vaccine injuries are ever reported,
and even fewer receive compensation through
the National Vaccine Injury Compensation
Program established in 1986.

HG: Let’s turn now toward what you were say-
ing about how we have given away some of our
agency. How can we take it back?

SJ: Great question. Kelly and I have come to
a point in our lives where we realize that the
most powerful form of activism is actually
just being healthy and choosing to show up for
ourselves and others in our community with
all of our principles intact. We have not worn
a mask throughout this entire experience. We
have found a way to stand up for what we know
is right and to communicate to others that we
will not submit. We believe it is essential that we
continue to exercise our right to breathe freely
and not, for example, have someone penetrate
us with a vaccine—because the masks are a
placeholder for that. It is important that people
realize that the only reason why anything has
happened that has had an adverse effect is be-
cause of our complicity and consent. That’s a
very adult way of looking at this. If we look at
it through any other lens, we’re victims and that
is only going to feed more of the powerlessness.

We created and we’re facilitating a movement
called the “Thank You Body Rally,” with over
one hundred ambassadors throughout the world.
All seven continents stepped up to celebrate
our stories around healing. Kelly, for example,
healed herself of Hashimoto’s. That was the
beginning of her beautiful journey to where she
is today. And I healed myself of asthma. Those
stories are powerful because they run up against
the multi-trillion-dollar medical-military-
industrial establishment. Our stories also run up
against the narrative that our bodies are broken
or damaged and that our genes—or germs—are
the cause of our ailments. Meanwhile, they
deny things that are clearly causing harm—Iike
the hundred thousand petrochemicals we’re
exposed to daily, the non-native EMFs or the
psychogenic fear that they’re pushing into our
bodies—these are the real causes of disease.
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I'm also proud to be the co-founder of a non-
profit organization called Stand for Health
Freedom. Its sole purpose is to take the egos and
logos out of the equation (my own included), so
that you can take action, using digital software,
that will directly affect your local decision-
makers and elected officials. This can really
have an impact. We have already seen it affect
legislation that was dead set on stripping exemp-
tions to vaccination. Stand for Health Freedom
exists because of people who see that we have
to take responsibility for our future. We cannot
outsource it to politics, hoping that the Trumps
and Bidens of the world are going to save us.
We have to be self-reliant. That’s the real lesson
here. If we embrace this, there is such a beauti-
ful world waiting for us around the corner, one
that we can barely imagine. That is the light at
the end of the tunnel that drives me and Kelly
every single day.

HG: On some level, it seems like some of us
are afraid of taking responsibility. Why do you
think that is?

SJ: That’s a great question. It helps to under-
stand the psychology of allopathy. Allopathy’s
sweetest pill is the illusion that disease and the
soul itself are secondary to the physical and the
physicochemical aspects of life. Nihilism and
chaos are embedded in the ideology around
conventional medicine and the old biology,
which by the way has completely been eclipsed
by the new biology.

I know that the Weston A. Price Foundation has
been speaking to these beautiful principles from
the beginning. You have been a pillar in helping
people understand that we don’t have to choose
the path of allopathy, which is the path of the
victim. There are so many ways in which we’re
baited into thinking that we’re victims of this or
that situation. And if ever there was a moment
where we were facing some epic battle against
darkness, it’s this one right now. But the real
“ask” is, first, to be radically responsible. I'm
trying to integrate my awareness around how
there are no carve-outs. Either we are taking
responsibility for our lives or we’re not, and

everything we do is connected in some way to
what’s happening out there. We have immense
power and responsibility if we’re willing to
assume it for our individual health destiny as
well as communally for the future of the world.

HG: In other words, we are a part of the problem
and the solution. Is that what I hear you saying?

SJ: Exactly. I would add that we are not just a
“part” but we are the majority interest in the
outcome. I don’t mean to say that we’re all-
powerful, but I do believe, for example, that we
can heal any disease. I know that. I’'ve witnessed
thousands of examples where people have
shown that they don’t need allopathic medicine
and can heal from diseases that were called
“incurable” or “idiopathic.” That’s amazing.
However, until someone knows that is possible,
there is no way that they are even going to try.
The more people who realize that something far
more beautiful than what is happening now is
possible, the more likely that it is going to come
into being. That doesn’t mean that we have to
deny what the darkness is, but it’s about under-
standing that we have a huge amount of power.

HG: That is a hopeful note to end on. I am en-
couraged. As we wrap things up, I want to ask
you, if listeners could do just one thing to either
improve their health, stand up for themselves
or embrace that power, what would you recom-
mend that they do?

SJ: First and foremost, find true compassion
for yourself, because it’s love that will heal
the world. We spend so much time confusing
service to others with actual love, or trying to
make other people happy, but we don’t spend
time defining what we ourselves need. We all
have children, responsibilities and people who
depend on us, but unless we are good and whole
inside, we are not going to discover the profound
benefits that I believe are available to us. It’s
actually as simple as that. When you connect
with and love yourself, things start working
out, and you start contributing to changing the
world in a way that feels and looks much more

peaceful.%
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HEALTH FREEDOM REVIVAL IN THE HEARTLAND
By Hilda Labrada Gore

On September 15, a revival took place in the heartland of the United States. Did you hear about it? This was not
a religious revival, although it was full of fervor. It was the Health Freedom Revival in Wichita, Kansas. The event’s
organizers originally were going to dub the event the “Health Freedom Rally” but quickly realized that the word
“rally” couldn’t quite capture what was in the works.

Planning began inauspiciously, only three weeks prior to the event. Megan Lubbers, a young mom in Wichita,
had been connecting with a few local health freedom fighters. All were interested in obtaining a religious exemption
for their children’s vaccination. As of this year, forty-six of the fifty states (with the exception of California, Maine,
Mississippi and West Virginia) allow a religious exemption, and sixteen states allow for a broader philosophical or
“conscience” exemption. Laws can vary from jurisdiction to jurisdiction and diocese to diocese, however. Megan’s
children attend a private Catholic school that allows for no exemptions.

Megan had already begun partnering with advocates for medical freedom in the heartland—for her children and
for all children—when she learned about the release of Andy Wakefield’s new film, 7986: The Act. When Megan
inquired about hosting a screening, Wakefield’s team offered to send Andy and the film’s producer, Lori Gregory,
to do a live Q&A following the screening. Megan was thrilled. Meanwhile, Dr. C.J. Mackie, a local naturopath and
acupuncturist, suggested that Megan contact chiropractor Dr. Devin Vrana, a “Wichita mama bear” who happened
to have a connection with Bobby Kennedy. The next thing they knew, Bobby was in as well.

As the Health Freedom Revival gained steam, Del Bigtree (host of the Internet show “The Highwire”) joined the
lineup, as did a number of other experts eager to speak about vaccinations, health freedom, dentistry and even soil
health. Speakers began cold-calling Megan, requesting to speak at the event. Megan soon realized that she would
need more partners to manage the event, so she contacted the leadership of Kansans for Health Freedom, a 501c4
nonprofit. That group is led by long-time WAPF chapter leaders Connie Newcome (president) and Debbie Mize (vice
president), who were both eager to collaborate on the fast-approaching event.

Though the word of the day was “freedom,” it was clear from the outset that savvy and clever planning would

be required to defend the event’s integrity. Governor Kelly, through executive order, had a mask mandate in place
in the state of Kansas. In addition, an emergency public health order was in effect for Sedgwick County, requiring all
persons to wear face coverings whether indoors or outdoors. Seeking to identify a place where it would be safe to
gather mask-free, without the risk of being shut down and the possibility of counter-demonstrations, the organizers
settled on Newton (in neighboring Harvey County) but did not release the location of the venue until two days before
the event. Below are some highlights from the event.

* ROBERT F KENNEDY, JR. offered snapshots of his involvement in the health freedom movement. As an environ-
mental rights lawyer and the founder of Waterkeeper Alliance, Kennedy would often encounter moms sitting in
the front row at his speaking engagements. Repeatedly, these mothers would tell him that if he was concerned
about mercury in fish, he should look into the dangers of mercury in vaccines. He told of one particularly tena-
cious mother who dropped a tall stack of scientific studies about vaccination on his front porch and refused
to leave until he read them. Motivated and inspired by the many mothers who have refused to keep silent
about vaccine injuries, Kennedy later went on to establish Children’s Health Defense and its offshoot, Millions
Against Medical Mandates. Kennedy revealed from the stage that he now suspects that his dysphonia (a vocal
impairment) was a side effect of flu vaccines, which he took for a number of years at his workplace. He said that
dysphonia is listed as one of influenza vaccination’s side effects in package inserts. At the conclusion of his talk,
Kennedy noted that it remains unclear whether masks are effective in any way. He believes that mask use primes
us for future relinquishment of our freedoms.

DR. TOBY ROGERS has a PhD from the University of Sydney in Australia. He spoke on the topic of his doctoral
thesis, “The Political Economy of Autism.” Rogers first became interested in exploring autism when his girlfriend’s
son was diagnosed with it. He was shocked by what he found—a massive cover-up of information linking toxins
in vaccines to autism. Rogers raised some pressing questions. Who will care for autistic children once they
become adults? What economic costs arise when an entire generation cannot enter the workforce and contribute
to the prosperity of the nation, let alone provide for their own families? In October, we interviewed Rogers for the
Wise Traditions podcast’s health freedom track.
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CHARLENE BOLLINGER got wind of the event late. (Remember, it was pulled together in less than three weeks.)
Nonetheless, she and her videographer made the ten-hour drive to join in at the last minute. Charlene and her
husband Ty are the authors of several books and the driving force behind summits such as “The Truth about
Cancer” and “The Truth about Vaccines.” From the stage, Charlene shared how she and Ty were motivated to
uncover truth when they realized that conventional cancer protocols (radiation, chemotherapy and surgery)
statistically offered no improvement in outcomes over no treatment at all. They began exploring options and, after
sharing their knowledge about alternative health options for cancer, did the same for vaccines.

DEL BIGTREE is the host of the online show “The Highwire” and the founder of the Informed Consent Action
Network (ICAN). With parents who had an “alternative health” bent, Bigtree was not vaccinated as a child. When
he became one of the producers of the Emmy-award-winning program, “The Doctors,” he made sure that the
show covered a variety of health topics from an alternative perspective. The network was pleased with the ratings
and for the most part welcomed his different point of view—except when it came to the topic of vaccines. When
Bigtree suggested producing a show that would highlight vaccine dangers, he got a hard “no” from the network.
This aroused his curiosity and suspicion. which ultimately led him to join forces with Andy Wakefield to produce
Vaxxed. Del described it as his personal mission to confront all reporters who approaches him and to challenge
them about whether they have studied the science. He also reminded the crowd that this is not a time to shrink
back but rather to press on and fight.

A group of courageous “warrior moms” spoke out about well-child visits gone wrong. They shared story after
story about how vaccines were the catalyst for a downward spiral in their children’s health. The crowd nodded and
applauded in support and agreement. One of the moms who spoke began second-guessing herself the moment she
left the stage, concerned that she might have jeopardized her work as a physician by speaking out. Unfortunately, her
worries are well-founded. By speaking out on this controversial topic, each of us risks losing friends, family, our reputa-
tion and perhaps even our livelihood. But it comes down to this—we must speak out when we see wrong being done.

Andy Wakefield is a living example of what it looks like to speak out, despite the risks. Wakefield is the doctor
who stood by the results of a study indicating a possible link between autism and the MMR vaccine. He was taken
to court and lost both his reputation and his career as a physician. Nonetheless, he has remained steadfast as an
advocate for children’s health. He is the director of Vaxxed and now 7986: The Act. He also recently launched the
Andy Wakefield Podcast (on SoundCloud).

The day after the event, | spotted Andy outside the hotel before he left for the airport. He was singing “Don’t Be
Cruel.” After a bit of chit-chat (he says he’s not really a singer), | said to him, “Andy, | think we’re winning. | feel like
we’re just on the cusp of victory. But maybe you’ve heard that a lot over the years.” He replied “I’ve been in this field
for over thirty years. | think you’re right. We are winning.”

So take heart as you fight for freedom. We are on the winning side—the side that stands for truth and health and
children. Stand strong. And stand with us.
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All Thumbs Book Reviews

Sacred Cow: The Case for (Better) Meat:
Why Well-Raised Meat Is Good for You
and Good for the Planet

By Diana Rodgers, RD and Robb Wolf
BenBella Books, Inc.

As I set down Sacred Cow to take a break
and ruminate on the first few chapters, I hopped
onto social media. In this moment of madness,
I saw that a friend had posted a clip of someone
involved with this year’s presidential election
who was taking an audience question: “What
will you do to stop Americans from eating
meat?” The answer was not encouraging. To
say that this book by Diana Rodgers and Robb
Wolf is both timely and important is therefore
an understatement.

Meat is under attack in America and in
many other countries. And it isn’t just bad
meat—the government-subsidized, CAFO-
raised, corn-stuffed, antibiotic- and chemical-
laden mega meat—that the anti-meat faction
is after. It is meat, period. Sacred Cow, which
tackles assorted arguments against meat, is a
vital resource to help slow the spread of this
novel idea that is going “viral”’—the idea that
meat is bad for us and our planet.

Dr. Weston A. Price realized decades ago
that animal foods are crucial to human health.
In his studies of nonindustrialized peoples, Dr.
Price tried to find a healthy population living
entirely on plant foods; he found none. Rather,
traditional peoples made sure they had animal
foods in their diet, even if the inclusion of
animal foods required considerable effort and
risk; and all the sacred foods (for having healthy
babies) were animal foods.

But bad ideas are like weeds, and they tend
to come back whenever conditions are ripe for
their spread. So it is with the anti-meat agenda,
which has gained tremendous steam and clout
over the past few decades. Those in favor of
abolishing meat can be quite aggressive, which
makes rebutting their arguments—generally
either environmental, nutritional or ethical—

much like a game of whack-a-mole. As soon as
you bat away one faulty or flawed criticism of
meat, the meat critics quickly move on to an-
other and then another, shifting between their
three main lines of attack. If it isn’t water or
land, it is heart disease or cancer, economics or
ethics, and so on.

Thus, any book that seeks to address the
meat issue is necessarily going to need to cover
a lot of ground. (Another book that covers some
of the same territory is Lierre Keith’s The Veg-
etarian Myth, published in 2009.) In Sacred
Cow, Wolf and Rodgers go through all the major
objections that the anti-meat contingent have
amassed, but without unnecessary detours.

The first section focuses on the nutritional
facets of eating meat. I have friends who are
terrified of meat and have gone vegan because
family members died from cancer or heart
disease. This section is for them. Does science
support vegans’ approach to disease avoidance?
No. What should one conclude when the World
Health Organization (WHO) calls meat a Group
2A probable carcinogen (the same classification
that WHO applies to air and sitting in a sunny
window)? This is one of the reasons why many
of my friends say WHO CARES? when it comes
to WHO guidelines.

Another argument we often hear is that
even if total meat avoidance isn’t a good idea,
we certainly ought to limit meat consumption
for our health. Right? Wolf and Rodgers show
that science doesn’t support that notion either.
Things get particularly interesting when they
dig into history, describing the omnivorous mid-
Victorian diet, which was built around a wide
range of whole foods from all parts of the plant
and animal world. It included large amounts of
high-quality meats and seafoods with which
even the best of the modern organic options—
pastured and grass-fed—would have trouble
competing. One key aspect of the mid-Victorian
diet was that it led to an increase in meat con-
sumption compared with previous generations,
with immensely positive benefits on health. And
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when dietary trends changed and ushered in more processed foods, there
were marked and measurable declines in health. Just how apparent were
these changes? The authors report that “The mid-Victorians saw a loss
of half a foot in average height in approximately one generation” (page
67). In short, history and nutritional research don’t actually support the
idea that meat is bad for human health.

For the anti-meat crowd, poking holes in the health arguments
doesn’t matter, because “we know meat is bad for the environment,”
right? Here again, we run into an example of how a complicated issue
can give cover for distortions or outright lies. Many years ago, I real-
ized that the anti-meat agenda had no interest in factual dialogue about
their whole “how much water does it take to produce a pound of beef?”
type arguments. Unless someone has created cows that can turn water
into other unknown substances, all the water used to raise a cow merely
becomes enriched fertilizer when it leaves the animal! As Sacred Cow
makes clear, the environmental arguments against beef are indeed dis-
torted or fraudulent. What is heartbreaking, the authors argue, is that all
sides of the debate ought to be able to come together and go after the real
problems—industrial meat and industrial meat production, along with a
broken agricultural system that prizes corn, soy and similar crops above
all others to provide unnatural foodstuffs to confined animals. Unfor-
tunately, in their haste to demonize meat—a traditional, nutrient-dense
food group if ever there was one—the meat attackers leave little to no
room to make the case for better meat.

Even after someone is able to concede that “maybe” properly raised
meat is “possibly” good for the environment, that will not matter either,

because “eating other living things to live is
unethical,” right? Sacred Cow handles the weak
ethical case against meat well. The two authors
point out the important, basic truth—often lost
on denizens of the modern world—that every-
thing that lives does so because of the death of
other things. Moreover, animals under human
care experience a far kinder and cleaner death
than almost any other death that nature affords.
Ideas like choosing actions that cause “less
harm” or “less suffering” do not provide a moral
“out” either, because there is no action that offers
a no-harm outcome. In fact, many alternatives
to meat do far more harm to the animal (and
plant) kingdoms than meat—even industrial
meat—comes close to matching.

If you are looking for a one-stop resource
to give to someone trying to understand the
mayhem around meat, or you want to better
equip yourself to understand and defend why
meat eating isn’t just good, but vital for both
environmental and human health, Sacred Cow
is an excellent choice. 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 notebook or coil binding.
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The History of the Peanut Allergy Epidemic
By Heather Fraser

CreateSpace Independent

Publishing Platform

Recently, the famous Home Alone movie
actor Macaulay Culkin posted a funny quip to
social media. “Want to feel old? I turned 40
today.” Like a relic from another age, Culkin’s
movies remind me of the America that [ grew up
in almost a generation ago. It was not just a time
when lack of air conditioning meant that people
spent more time outdoors on their porches, but
also an era when seasonal allergies and asthma
were the exception rather than the norm, and
food allergies were uncommon.

Forty years later, food allergies are big busi-
ness. On the food industry side, “allergen-free”
foods are a growing, multibillion-dollar segment
of the food market. On the pharmaceutical in-
dustry side, drugs, treatments, EpiPens and other
interventions are likewise worth billions. In her
2010 book, The History of the Peanut Allergy
Epidemic, Heather Fraser describes how we
quickly moved from trying to sort out the causes
of the allergy epidemic to simply managing
symptoms. “At the end of the day,” she says,
“the questions ‘how and why is this happening’
remained unanswered. What emerged instead
in response to the mystery was a massive Food
Allergy Industry, the infrastructure of which
included billions of dollars in the sale of ‘free-
from” foods, web sites, blogs, magazines and
parent-initiated lobby groups.”

Among food allergies, peanut allergy is
especially problematic because it is both wide-
spread and deadly. Fraser cites a 1991 U.S. study
which determined that nine in ten food allergy
fatalities “were due to ingestion of peanut/tree
nuts.” Why is a food that has been consumed
across the entire world for two thousand years
suddenly a scourge, but only in certain coun-
tries? This is the riddle that Heather Fraser
seeks to unravel, as she takes us across decades
of research and science to a simple, factually
sound conclusion.

Fraser educates the reader about the in-
teresting difference between sensitization to
allergens (like the allergens found in peanuts)
and reactions to allergens. This distinction is
an important piece of the peanut allergy puzzle.
Fraser’s discussion of the most effective ways to
elicit allergen sensitization in people is another
vital clue to understanding the overall puzzle.
The fact is that it is hard to become sensitized,
because the body has important systems and
defenses that seek to keep it from happening—
unless we bypass them.

Fraser does an excellent job of showing how
the numerous theories and factors that have been
used to explain the explosion in peanut allergies
don’t hold water. Can age, type of peanut, loca-
tion, maternal consumption or year of birth give
us any insights into why this is happening? Is it
hygiene or helminths or toxins? The data show
that most of these are dead ends—but not all. A
few of these variables point to disturbing con-
clusions, such as the sudden and drastic uptick
in food allergies that began around 1990, or the
New Zealand study which followed over one
thousand children and found that sizable pro-
portions of the vaccinated subgroup had asthma
episodes (23 percent), asthma consultations (23
percent) and consultations for other allergic ill-
nesses (30 percent).

If the first half of the book shows why vari-
ous theories cannot explain the peanut allergy
epidemic, the second half seeks to make a clear
case for what does explain it. In brief, as Fraser
states, “Mass allergic phenomena emerged as
a side effect of a late 19th century technology:
vaccination.” Fraser explores historical and
scientific data showing how and why vaccines
and their adjuvants—the metals and other
compounds used to increase vaccine effective-
ness—bring about a known but ignored risk
and “side effect”: allergic sensitization to the
various things found in the vaccines. . . things
like peanut oil. In fact, “The more effective a
vaccine is, the greater the risks of allergies and
other adverse effects.” And if you want to know
why peanut oil became the choice par excellence
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for vaccines, she provides a detailed account of the fascinating history
that led to this modern calamity.

I also appreciate the fact that Fraser takes the time to help modern
people understand why vaccines came about and were so quickly accepted.
In our time, we are separated from the horrors of the early-1800s illnesses
caused by the sudden and massive urbanization of large populations along
with incredibly poor sanitation and for some, subpar nutrition. But back
then, if you were watching loved ones die as their skin “slip(s) off the
body in sheets,” would you not also cry out for some form of protection?
Initially, many people focused on the perceived benefits of vaccination,
unaware of the myriad risks. Far more was unknown than known. Also,
19th-century science was undergoing rapid and radical transformation,
with the relatively new germ theory—which justified vaccination—gain-
ing more adherents. (Read Sally Fallon Morell’s and Dr. Tom Cowan’s
new book, The Contagion Myth, for more on this interesting history.)

Although this book is primarily about the peanut allergy epidemic,
it is full of other interesting, albeit disturbing, information. Fraser notes,
for example, that “Increasingly, the health of boys and the birth rate of
boys has been impacted by environmental pollutants at a higher rate than
girls. . . . [I]n a small population downriver of polluting petrochemicals,
female births outnumbered male births 2:1.” Indeed, Chapter Three alone
was an eye-opening journey through parts of medical and Western his-
tory with which I was only partially familiar. Even the well-read among
us are likely to find a lot of new information to add to our understanding
of how we ended up where we are in terms of both health and medicine.

Where do things go from here? The medical
community has acknowledged for quite some
time that certain components of vaccines, such
as gelatin, are tied to allergic outbreaks (see
“Alpha-Gal Syndrome and Ticks: A False Trail?”
in the Spring 2020 issue of Wise Traditions).
Modern medicine also knows that the ever-
increasing number of vaccines on the childhood
vaccine schedule means ever-increasing risks
of toxic metal accumulation in young children
and a greater risk of other adverse reactions
and allergies. At the end of the day, however,
“Vaccination [is] less about medicine than it [is]
about economics.” The vaccine industry and the
adverse conditions its products create—which
often require treatment for life—represent a
revenue stream of billions and billions of dollars
that are powerful incentives to continue with
business as usual.

Fraser’s motivation for writing a thorough
History of the Peanut Allergy Epidemic is per-
sonal—her own child had a severe reaction to
peanut butter at thirteen months of age. Thus it
is a book for thinkers, driven by concern from
the heart. Two thumbs up.

Review by John Moody

REAL FOOD FOR ROOKIES
By Kelly Moeggenborg, AKA Kelly the Kitchen Kop

Having trouble getting started with a healthier diet? Not convinced it’s worth all the trouble and expense? Then
Real Food for Rookies is a good place to start—now revised and expanded, with more useful information and up-to-date
advice. Kelly begins with her Grocery Store Cheat Sheet, to guide you through the aisles of your supermarket or health
food store. Like our Shopping Guide guidelines, Kelly gives you Good, Better and Best for meats, seafood, poultry, eggs,
nuts, milk and dairy products, butter, fats and oils, grain products, breakfast foods, fruits and vegetables, fermented foods,
baby foods, broth and soups, beverages, sweets and condiments. A great discussion on the organic label—what it tells
you and what it doesn’t tell you—segues into guidelines for purchasing foods directly from farmers. She provides separate

chapters on fats and oils, milk and soy.

The best comes at the end where Kelly discusses the motivations for making a change to healthy food. First and
foremost: better health for the whole family, a more harmonious home life, better behavior in your kids, more energy

and less suffering from aches and pains.

Can you afford a healthier diet? I love the graphic on page 158. Eating healthy, pasture-raised meats and organic
produce is expensive. What's more expensive? Cancer, diabetes, inflammation, aging, gut issues, weight gain, brain fog,
Parkinson’s and many more (like special education for ADHD children). Don’t worry about appearing weird, Kelly advises.
“Many will mock you for being ‘weird,” but remember that ‘normal” is sick and tired!”

Then comes a great collection of recipes for newcomer moms who want to please the whole family: homemade pizza

crust, chicken strips, french fries, vanilla ice cream and kefir soda pop. The thumb is UP!

Review by Sally Fallon Morell
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Fermentation Made Easy! Mouthwatering
Sauerkraut: Master an Ancient Art of
Preservation, Grow Your Own Probioftics,
and Supercharge Your Gut Health

By Holly Howie

Library and Archives Canada

Holly Howie’s goal is jars of sauerkraut hap-
pily fermenting on the counters of one hundred
thousand homes. With Howie’s book, Fermen-
tation Made Easy! Mouthwatering Sauerkraut,
anyone armed with a glass jar, a cabbage, sea salt
and touch of chutzpah can begin the tantalizing
adventure into the colorful, bubbly world of the
friendly Lactobacillus.

Sally Fallon Morell’s beloved Nourishing
Traditions inspired Howie to take the fermenta-
tion plunge back in 2002. A grade-school teacher
by trade, she followed Fallon’s instructions for
basic sauerkraut after learning that virtually all
of the cultural groups Weston A. Price studied
included some variety of fermented edibles in
their diet. Howie wanted the health benefits that
these peoples derived from their native diets, and
she was willing to give the anaerobic process a
try for her family’s sake.

At that time, most Americans knew about
fermentation solely in the context of alcohol.
Research on the microbiome and the gut-brain
connection was still in its infancy, and kombu-
cha wasn’t the trendy beverage du jour that it is
today. Thanks to the ongoing work of the Weston
A. Price Foundation, the publication of Sandor
Katz’s The Art of Fermentation, the launch of a
bevy of blogs and YouTube videos by at-home
fermentation experimenters, and other efforts,
the return to ancient food traditions, though still
not mainstream, is slowly gaining ground.

Howie is trying to speed that process along
(although by now she knows a thing or two about
patience and timing). Almost twenty years after
her first humble batch of sauerkraut, Howie re-
mains passionate about all things lacto-ferment-
ed and wants to share the miraculous microbial
journey with others. In addition to writing this
book, she is the founder of MakeSauerkraut.

com, an online compendium of amiable kitchen
wisdom where you can download step-by-step
guides, recipes for everything from pickles to
fizzy coconut water and recommendations on
tools and equipment.

The typical reader of this journal may
already be well-versed in the health perks of
fermented vegetables, but it never hurts to go
over this information again, especially if you
need to get reluctant family members on board.
Luckily, we are now at a point where plenty of
scientific studies stand at the ready to back up the
powerful claims of a food preservation method
that has been around, largely by necessity and
innate wisdom, for millennia.

As Howie explains, lacto-fermentation can
dramatically increase the bioavailability of min-
erals and nutrients and supercharge antioxidant
potential. For example, one cup of fermented red
cabbage can contain as much as seven hundred
milligrams of vitamin C. Food prepared in this
way enhances digestion, calms our mood, lowers
cholesterol, boosts immunity, neutralizes toxins
and pesticides, aids in weight loss, reduces the
risk of certain types of cancers and much more.
Lacto-fermentation also creates an amino acid
called L-glutamate that humans tend to find tasty
and even borderline-addictive.

After breezing through all the reasons why
you should be fermenting at home in Part One,
Howie hopes you will be convinced enough
to break out a knife and cutting board and get
to chopping some cabbage. Part Two covers a
few basic concepts, including sauerkraut’s three
key ingredients (bacteria, salt, cabbage) and the
equipment you will want to have ready before
you get started (most of it is optional, so don’t
be alarmed). Part Three comprises the seven
fundamental steps to creating your first batch,
as well as a discussion of how to troubleshoot
any potential hang-ups. There are plenty of il-
lustrative pictures, guidelines, tips and tricks to
hold your hand along the way.

After following Howie’s seven fundamental
steps a time or two, you should feel ready to
make a foray into Part Four. Here you will not
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only find classic and dill-flavored recipes, but
also plenty of ways to tickle the palette with
herbs like thyme, juniper berries, rosemary,
caraway, cilantro, cumin and cardamom, as well
as vegetables such as beets, carrots and garlic.
There is even a chapter of recipes for sweeter
sauerkrauts (such as the kid-friendly Cinnamon
Apple Sauerkraut), and a chapter on spicy vari-
eties, including kimchi-style and curry-inspired
versions.

Part Five wraps up with more helpful tips
on how to add sauerkraut to your daily meals
(if you’re like most people, it will soon become
second nature to add a dollop to almost any-
thing); how to select the best produce (fresh and
in-season is a good rule of thumb); and tools to
make things easier (such as a specific digital
scale). In addition, there is a handy appendix
outlining how much salt to add per ingredient
weight, a glossary and general guidelines on
how much sauerkraut to eat at once. (Someone
brand new to fermented foods might start off
by sipping on the brine.) And Howie doesn’t
stop there, offering readers additional helpful
tips, intriguing recipes and downloadable cheat
sheets on her MakingSauerkraut.com website.

Overall, Fermentation Made Easy! provides
a totally unintimidating toe-dip into the world of
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fermented foods. In this regard, one of the book’s
appealing features is its vibrant and enticing up-
close photography. Even if a photo just shows
julienned root vegetables in a glass jar, it looks
like something you want to stick a fork in and
eat—Ilike now. Something deep inside your gut
just knows it is good. Sandor Katz’s tome on
fermentation may be a great coffee table con-
versation starter, but Howie’s friendly invitation
into this sometimes overwhelming subject may
be more likely to wind up on the kitchen counter,
perhaps dusted with salt.

Fermentation Made Easy! may not be
the “everything you ever needed to know” re-
source for fermenting, pickling and preserving;
for example, Howie is up-front that the book
doesn’t cover how to make sauerkraut in a
crock (although that information is available on
her website). Nonetheless, this is probably the
entry-level book that—besides Fallon’s classic,
of course—Howie wished she had back in 2002.
Someone should tell Costco to stock up; there
are well over one hundred thousand people out
there who could use this easy-to-follow, easy-
to-flip-through book. Two thumbs up.

Review by Jennifer Grafiada

2021 MINI-CONFERENCES

Aquasco, MD: The Contagion Myth with Dr. Tom Cowan and Sally Fallon Morell at

P.A. Bowen Farmstead. Details to follow at: westonaprice.org/events/.

April 10

at: westonaprice.org/events/.

May 15

Winchester, VA: Mini Conference with Sally Fallon Morell and others. Details to follow

Lakeland, CO: Seminar of Healthy Traditional Diets with Sally Fallon Morell at Sunrise

Ranch and Retreat Center. Details: westonaprice.org/colorado.

May 17

events/.

June

Lincoln, NE: Evening with Sally Fallon Morell. Details to follow at: westonaprice.org/

Aquasco, MD: Wise Traditions Basics with Sally Fallon Morell and Marc DeNola, DDS at

P.A. Bowen Farmstead. Details to follow at: westonaprice.org/events/.

June
Sept

Details to follow at: westonaprice.org/events/.

Oklahoma or Missouri. Details to follow at: westonaprice.org/events/.
Swoope, VA: A Healthy Future with Sally Fallon Morell, Joel Salatin and others.
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1986: The Act
Directed by Andy J. Wakefield
7th Chakra Films

In the last year of the Obama administra-
tion, a document was declassified that spills one
of the CIA’s secrets. In 1954, the CIA decided
that we need a vaccination program to enhance
American influence around the world and keep
up American technology in bioweapons. Did
you hear about that on CNN or Fox News? |
don’t think you did.

This might raise a few red flags for some
people. It also might explain the proliferation
of vaccines with a questionable record of safety
and effectiveness. It might explain why we have
vaccines for diseases that are not that serious.
Combine this with CDC ownership of vaccine
patents and a patent on an earlier version of
coronavirus, and you have some interesting
food for thought.

By the 1980s, lawsuits over these shoddy
vaccines threatened to destroy the vaccine
industry. The industry went to Congress with a
bill to give them immunity from liability. The
bill was not hugely popular in Congress, and
President Reagan even threatened to veto it, but
big pharma lobbyists were up to the challenge.
In the end, the bill passed in 1986, thanks to
its inclusion in other more popular legislation
and a little political blackmail. The lobbyists
argued that without the bill, there would be
no more vaccines—and “think of all the poor
children who will get sick and die.” Just writing
that almost makes me gag. That should not only
raise flags but set off neon lights and screaming
sirens. If their vaccines were so great, why were
they being sued into bankruptcy?

The 1986 Act effectively gave the phar-
maceutical industry immunity from liability
for vaccine injuries and deaths. Although the
legislation also stipulated certain conditions,
these have been openly ignored, at least until
recently. For example, the Department of Health
and Human Services (HHS) was supposed to

collect safety data and submit a report to Con-
gress every two years. HHS has never done that.
More recent attempts to obtain safety data from
vaccine makers have met with stiff resistance.
I’ve said it before, and here I go again. If they
don’t want me to see the safety data, then |
already know everything I need to know. No
sane person would want anything to do with
companies behaving like that. I don’t want to
be their guinea pig or cash cow.

The 1986 Act also established a vaccine
compensation mechanism to handle claims of
vaccine injury. Note that these claims are settled
with your dollars, collected as a tax on vac-
cines, not vaccine industry money. At first, this
system worked reasonably well. Compensation
was handed out for various injuries, including
autism. That’s right—autism was recognized by
the court as a by-product of vaccines. How did
we get from there to now, where the CDC strenu-
ously denies any connection between vaccines
and autism? Are more red flags going up yet?

Our health system pretends to know noth-
ing about what really causes autism and doesn’t
seem to see the issue as a very high priority.
There are now millions of children and young
adults with autism. Who is taking care of them?
In the vast majority of cases, their parents are
taking care of them. Don’t let the TV show “The
Good Doctor” fool you. That is not what the
average autistic person looks like. The majority
of autistics are completely dysfunctional. I'm not
the first to wonder what is going to happen when
their aging parents die. If autism rates continue
to increase as they have been, we won'’t even
need to wait that long to find out what happens.
If our medical system continues to unscien-
tifically shut down any open discussion about
possible causes, there is little hope of a solution.

Andy Wakefield’s latest movie, 1986: The
Act, brings in a well-known example from
the auto industry to illustrate what is going
on. You may remember the Ford Pinto, which
had the unfortunate tendency to explode when
rear-ended. Ford initially decided not to fix
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that minor problem (until higher powers forced
the company to fix it). Why not? They did the
math. They calculated that it would be cheaper
to let cars blow up and pay the damages than
fix it. The same thing goes on in many other
industries, especially in the pharmaceutical
world. We are being overtaken by a culture that
loves money more than life. Obviously, if we
continue this way, many will die, but hey! The
good news is that some of us will be filthy rich.
The thumb is UP.

The Need to Grow

Directed by Rob Herring and Ryan Wirick
Executive Producer Rosario Dawson
https://www.earthconsciouslife.org/theneed-
togrow

We have lost a massive amount of farm-
able soil. Industrial farming doesn’t work.
For most of our readers, these statements will
sound like yet another newsflash from Captain
Obvious. From this starting point, The Need to
Grow looks at a few possible solutions. One is
hydroponics. I have dabbled with hydroponics a
little, and I have my doubts. I'm not totally sold
on the idea that hydroponics can really replace
old-fashioned soil-based agriculture. But I'm
not an expert.

Jeffrey Smith is an expert on the subject
of GMOs, and he explains how World War 11
chemical warfare was repurposed to produce
pesticides and fertilizers. He thinks that might
be a bad idea. I agree.

One of the film’s subplots focuses on Girl
Scout cookies with GMO ingredients. Yes [ am
going to be a mean old man and give the Girl
Scout organization a hard time. A seven-year-
old collected over twenty thousand signatures
in a petition to remove GMOs from the cookies.
She went to their headquarters to deliver the
petitions and meet with a representative as pre-
viously scheduled. The representative canceled
at the last minute for very lame reasons. Now
that is mean. In addition, because the girl and

her mom were already there, they wanted to go see the “shop.” Although
the film isn’t extremely clear about what the shop is, it is apparent that
under ordinary circumstances, Girl Scouts are routinely granted access
to it. In this case, after a lengthy runaround, the girl was not granted
access. That’s not just mean; that is ice cold. In fairness, a representa-
tive eventually came down briefly to take the petitions in person, but
I'm willing to bet those petitions promptly hit the bottom of the nearest
dumpster as soon as the girl was out of sight. The Girl Scouts eventually
came out with a GMO-free cookie. I'm sure we’ll never know why it took
them four years to do that.

The most intriguing thing we see in this film is the Green Powerhouse.
Designed and built by inventor Michael Smith, it is a unique combination
of greenhouse and power generator that uses trash and very little else as
input; its outputs are power for one hundred homes as well as biochar,
which greatly enhances soil fertility. Inside temperatures are maintained
at tropical levels sufficient to grow bananas and pineapples in the middle
of Montana. Tragically, it burned to the ground in 2015 under suspicious
circumstances. It has since been rebuilt.

I'm giving this film a thumbs UP, but [ will probably set a new per-
sonal record for qualifications and criticisms attached to the thumb. First,
though The Need to Grow does not explicitly promote vegetarianism, one
could read that implication into some of what is said. Except for a men-
tion of how industrial animal farming is destructive (another newsflash
from Captain Obvious), there is no sign of animals anywhere in this film.

Don’t get me wrong. The Green Powerhouse is very cool, and I like
the potential it offers to generate energy, dispose of trash and improve soil
fertility all in one neat package. It may solve a lot of problems and change
a lot of things. However, I don’t think it is a complete solution by itself.
I like the idea of solving concerns about the power grid going down by
getting rid of the grid and replacing it with lots of smaller power plants,
but I would like it even better if it could be scaled down to be cheap and
small enough to fit in a typical backyard. As things currently stand, the
Green Powerhouse is apparently quite expensive and took a government
grant to build. The filmmakers do not explain where the money came
from to rebuild it after it burned down.

There is also too much fretting about carbon dioxide in the atmo-
sphere. No doubt we are dumping bad stuff into our environment, but
carbon dioxide is the least of our worries. Plants need it. We need small
amounts, too. Any good greenhouse operator knows that it greatly in-
creases plant growth and productivity when they add more of'it. Any good
scientist knows that historically we have had more than twice as much
carbon dioxide in our atmosphere as we do now. There was no disaster
back then, so why would there be now? Completely removing it from
the atmosphere is a really bad idea. This film does not go that far, and
it makes many good points, so it narrowly escapes the thumb of death.
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Insight: Slaughtered on Suspicion

Directed by Malcolm Massey and Patrick
Henningsen

UKColumn Productions
https:/www.ukcolumn.org/community/
2016/06/30/insight-slaughtered-on-suspicion/

In 2001, there was an outbreak of foot and
mouth disease (FMD) in Great Britain. This
resulted in the largest slaughter of animals (in-
cluding pigs, cattle and sheep) in UK history.
As of 2013, the livestock industry had still not
recovered.

There are a number of odd features about
the details of this large-scale slaughter. First,
about 79 percent of the animals that were culled
were not infected. Some herds were targeted
without evidence, while others were ignored.
Deer are very vulnerable to FMD but were
also ignored. FMD for most breeds of sheep in
England is no more serious than a common cold,
but the sheep were culled anyway. One person
kept her perfectly healthy sheep in her living
room in an attempt to protect them, but that did
not stop members of the army and police from
breaking down the door and killing the sheep.
In short, the implementation of this culling
was illegal and incompetent to the point where
it can’t simply be blamed on stupidity. No one
could be that stupid. Something bigger must
have been going on.

Why were the agencies involved checking
into the wood supply in the UK in the summer of
2000? Why were they printing up large numbers
of warning signs for FMD months before the
first case was detected? It took large amounts

Weston A. Price, D.D.S.
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of wood to burn the bodies of the slaughtered
animals, but burning is believed to spread the
disease even more. In many cases, it took weeks
before they were able to dispose of the large piles
of animals culled. I imagine that didn’t smell so
good—and is that really a healthy way to deal
with the problem?

This overreaction was apparently triggered
(or justified) by a computer model. I don’t often
pull rank and claim expertise, but I do have
a degree and a lot of experience in computer
engineering, so I'm going to get up on my hind
legs and pull rank. Computers are not magic
machines that always give you the right answer.
Computer models are only as good as their pro-
grammers and the assumptions they are based
on. Computers are powerful tools for crunching
numbers really fast, but when the programming
and assumptions are wrong, they just generate
wrong answers really fast. Computers have no
intelligence, and if the programmers don’t ei-
ther, the answer will always, always be wrong.
Garbage in, garbage out (GIGO) is not just a
theory; it is as valid as the law of gravity.

By now, we have seen numerous examples
of computer models that have been wildly wrong
in their predictions. The UK’s FMD model was
wrong; climate models have all been wrong; the
Covid-19 model that triggered the current panic
was wrong. Yet people are still practically ready
to start a religion based on a computer model.
Do we ever learn?

There is also a disturbing consistency in
the destructive results of these failed models.
The climate model has succeeded in generating
an irrational fear of carbon dioxide, which is

DANISH TRANSLATION!

By now, we
have seen
numerous
examples of
computer
models that
have been

wildly wrong

in their
predictions.

Dr. Price’s masterpiece, Nutrition and Physical Degeneration is now available in Danish.
Visit: g-publish.dk/udgivelser/ernaering-fysisk-degeneration/
Many thanks to WAPF member Henrik Hanson for the translation!
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good for plant life and all life. The FMD model
devastated English agriculture. The Covid-19
model has put a major dent in agriculture and
the economy needed to produce and acquire
food all over the world. Destroying the enemy’s
food supply is a tried-and-true war tactic. Gov-
ernments everywhere seem to have perfected
the use of computer models to convince us that
they need to reduce our food supply for our
own good. I'm not trying to start conspiracy
theories, but whether this is deliberate or not,
the result is equally unacceptable. The thumb
is UP for this video.

bOObs: The War on Women's Breasts
Written, directed and produced

by Megan S. Smith

WayMark Productions

Distributed by Cinema Libre Studio

Our mainstream medical system is still
widely trusted despite a rather pathetic track
record. The basis for this trust is a lot of fake
news put out by an industry that is very adept
at patting itself on the back. The film bOObs
seeks to counter the fake news with a few facts
specifically on the subject of mammograms. Dr.
Ben Johnson and other experts on the biological
effects of radiation are interviewed and have
some interesting points to make.

One of the first points is that a mammogram
exposes you to about the same amount of radia-
tion as one hundred X-rays. Next point: Con-
trary to their reputation, mammograms do not
achieve early detection. By the time a tumor is
large enough to be detected by a mammogram,
it has probably been growing for five years
or more. Next point: False positives and false
negatives are so routine that the mammogram
procedure is hardly better than flipping a coin.
But they have convinced middle-aged women
everywhere that it is very important to flip that
coin once a year or so, whether it really does any
good or not. It is the “standard of care,” which

really means the insurance and pharmaceutical
industries have decided this is the best way for
them to make money. Doctors and nurses are
just as trapped in the system as their patients.

When you see a conventional doctor, you
are putting yourself at the mercy of industries
that say they care. And they do care, very
deeply—about your money. If you need to lose
weight, they will help you lose weight, mostly
in your wallet. They will respond to concerns
about radiation by claiming that you get the
same amount of radiation on an airplane. OK,
maybe true—but on the plane, that radiation
is evenly distributed over your whole body. A
mammogram concentrates it just on the chest,
which makes a big difference. I'm not sure
flying on a plane is the greatest thing for your
health, anyway.

According to a study published in The Lan-
cet, not only does mammography not decrease
breast cancer mortality but it may increase
overall deaths. The stress associated with false
positives could be part of that. It is also a very
abusive process involving a lot of smashing of
body parts that might have a tumor. Never a
good idea. Apparently, Switzerland is the only
country that has gotten the message and banned
mammograms.

The video makes some strong recommenda-
tions for prevention and alternative methods of
screening. If you must get screened, thermogra-
phy (especially when combined with ultrasound)
has much higher accuracy than mammography.
There is no smashing, no radiation, not even
any touching.

But there are also ways to reduce your risk,
for example, by tossing your junk food in the
garbage. Bras that are too tight will cut off blood
and lymph circulation, and poor circulation
absolutely can lead to cancer. This film does a
good job of giving women better information
and much better choices than mammography.
The thumb is UP.
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Vaccine Syndrome

Directed by Scott W. Miller

Produced by Melissa Mosich-Miller and
Scott Miller
www.youtube.com/watch?v=s8n-of Y4gw

Biological weapons can be dangerous for
both sides of a conflict. Using them can be like
spitting into the wind—you can end up with
more in your own face than in the enemy’s. Such
weapons can and often have escaped contain-
ment. For this and many other reasons, bio-
logical weapons have been banned worldwide.
Though we are told that some governments,
especially in the Middle East, still use them,
this comes mostly from the high-level govern-
ment and military officials who often turn out
to be the biggest liars. As a result, I have very
low confidence in those sources of information.

Unfortunately, that information has been
used to justify forcing vaccines on our military
personnel. In September 1999, President Clinton
signed Executive Order 13139 mandating that
all military service people receive an anthrax
vaccine that was not FDA-approved (you know
it’s pretty bad when even the FDA doesn’t ap-
prove it). Almost one hundred violations were
found in the lab that produced the vaccine, and
about thirty-five thousand soldiers have died
from vaccine-related adverse effects. One vet

describes the thirty-five thousand as casualties of friendly fire through a
needle. Meanwhile, the number of soldiers who have died in Afghanistan
and Iraq is just over four thousand. Testimonials from many survivors
permanently injured by the vaccine fill this video. Many would rather
have taken a bullet than the vaccine. They have been treated worse by
their own superiors than by the enemy.

Just to make things a little worse, the anthrax vaccine consists of
several shots followed by yearly boosters. Former FDA head of inspec-
tions Colonel Sam Young said he would not take this vaccine. Russian
Colonel Ken Alibek, MD, PhD—the inventor of weaponized anthrax—
said there is no vaccine that works against weaponized anthrax. He also
said there is no safe vaccine at all. I’'m surprised this video has survived
to this point on YouTube.

It is bad enough that we subject so many of our young people to the
obscenities of wars of dubious value on the other side of the planet. And
it is bad enough that one in three comes back with post-traumatic stress
disorder (PTSD). But it is beyond disgusting when they are abused and
treated like slaves who have no right to decide what is injected into their
bodies. They are told they must obey this “lawful order” to get vac-
cinated, which puts them in the position of having to choose between
what is lawful and what is right—which are sometimes two different
things. Unfortunately, many older adults still have trouble grappling
with the distinction; the concept is especially difficult to contend with
in a rigid, authoritarian system like the military. To their credit, many
young Americans made the right choice in the face of stiff pressure to
follow orders, even though the price of choosing what was right was jail
time and a felony on their record. They didn’t all do it for selfish motives
but rather in the hopes of helping their fellow soldiers. These individuals
showed admirable courage, integrity and character, and I salute them.
The thumb is UP.CGO
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Vaccination Updates

PERTUSSIS VACCINES: A HISTORICAL AND PRESENT-DAY PERSPECTIVE
By Kendall Nelson, Director, The Greater Good

When my team and I set out to make our
movie about the vaccine controversy in Amer-
ica, The Greater Good, we knew we had to tell
the story of vaccine safety and informed consent
champion Barbara Loe Fisher. Forty years ago,
Fisher watched her precocious, bright, happy
two-and-a-half-year-old son suffer a convulsion
and collapse into shock and a state of uncon-
sciousness within hours of his fourth diphtheria,
whole-cell pertussis and tetanus (DPT) vaccine.
As a consequence, her son—who had said his
first words at seven months and spoke in full
sentences by age two—regressed physically,
mentally and emotionally. Fisher says, he had
“become a totally different child.”

In 1982, the Emmy-award-winning televi-
sion documentary DPT: Vaccine Roulette pro-
filed the damaging effects of the highly reactive
DPT wvaccine, but for Fisher and her family,
this crucial information, broadcast to millions
of parents, came too late. For them, life had
changed forever eighteen months previously.
She would spend years helping her son cope
with illnesses and multiple learning disabilities,
including dyslexia, fine and gross motor skill
delays, auditory processing and attention deficit
challenges and short-term memory delays so
severe that officials “confined him to a special
[education] classroom throughout his public
school education.”

After the release of the television documen-
tary, Fisher and other parents of DPT-vaccine-
injured children in the Washington, DC area
came together to found Dissatisfied Parents To-
gether, which would later become the National
Vaccine Information Center (NVIC). Their
aim was to prevent vaccine injuries and deaths
through public education. In 1985, Fisher was
vice president of Dissatisfied Parents Together
and co-authored her book, DPT: A Shot in the
Dark, with Harris L. Coulter (published by
Harcourt Brace Jovanovich).? It was the first

major well-documented critique of America’s
mass vaccination program and called for safety
reforms and the human right to informed con-
sent to vaccination.

For the past four decades, as Fisher has
continued to research, analyze and publicly
articulate the science, policy, law, ethics and
politics of vaccination, she has become one
of the world’s leading non-medical consumer
advocacy experts on vaccination and human
rights. President of NVIC since 1993, she served
as a consumer representative on federal vaccine
advisory committees and public engagement
projects at the Department of Health and Hu-
man Services (HHS) and Institute of Medicine
for more than twenty years.*

WHOLE-CELL PERTUSSIS VACCINES

The DPT vaccine that Fisher’s son received
included a crude whole-cell pertussis compo-
nent. Although the whole-cell pertussis vac-
cine was licensed in 1914, it was not routinely
administered until after 1949, when vaccine
scientists combined it with diphtheria and
tetanus vaccines to make the three-in-one DPT
shot.” By that time, the death rate from the once
devastating pertussis disease (which peaked in
the 1800s) had already declined by more than
99 percent.

As far back as 1933, reports began surfac-
ing that the whole-cell pertussis vaccine could
kill infants without warning’ and, by the 1960s,
evidence published in the medical literature
confirmed that the three-in-one DPT vaccine
could cause convulsions and brain damage in
children.® Concerns continued to grow in the
1970s, and by the early 1980s there was little
doubt that the whole-cell pertussis vaccine was,
as Fisher describes it, “the most reactive vaccine
ever given to infants and children, second only
to smallpox vaccine.”

Fisher and NVIC have published informa-
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tion summarizing what most babies who receive vaccines with a whole-
cell pertussis component are likely to experience. Short-term reactions
that affect 50 to 80 percent of infants include fever, pain and redness at
the injection site, as well as irritability and loss of appetite. More severe
reactions include high-pitched screaming, hypotonic-hyporesponsive
episodes (HHES), seizures and brain swelling (encephalitis, encephalo-
myelitis or encephalopathy). Fisher further explains, “Between 25 and
60 percent of children who develop acute encephalitis or encephalopathy
or have convulsions, including febrile convulsions. . . are left with. . .
personality changes, developmental delays and learning disabilities,
ADHD [attention-deficit/hyperactivity disorder], seizure disorders, lower
1Q, speech, motor and behavior disorders and other disabilities.”

For over a decade after her son’s injury, Fisher and other parents
worked tirelessly to get the purified, less reactive diphtheria, tetanus and
acellular pertussis (DTaP) vaccine licensed in the United States. The U.S.
Food and Drug Administration (FDA) approved the first DTaP vaccines in
1991—but only for use in children fifteen months to six years of age and
only following the administration of three earlier doses of the whole-cell
DPT vaccine! It was not until 1996 that the agency approved the acellular
vaccine for use in infants and children for all five of the recommended
doses of diphtheria, tetanus and pertussis vaccination, and it was not
until 1997 that the Centers for Disease Control and Prevention’s (CDC’s)
Advisory Committee on Immunization Practices (ACIP) recommended
DTaP instead of the whole-cell versions.’ It had taken fourteen years of
consumer advocacy by parents of DPT-vaccine-injured children to secure
a less reactive vaccine for America’s babies.

Today, most African countries and many other developing countries
as well as one European country (Poland) still use whole-cell DTP vac-
cines,'? in part because they are much cheaper to manufacture. In contrast,
Japan began using acellular DTaP vaccines in 1981 and immediately
began observing far fewer serious reactions.!!

THE END OF LIABILITY

Case histories of DPT vaccine injury and death had appeared in pres-
tigious medical journals for more than fifty years prior to Fisher’s family
tragedy, but it was not until the mid-1970s that people began to sue U.S.
vaccine manufacturers for injuries and deaths caused by the extremely
reactogenic whole-cell pertussis vaccine. Most often, the DPT vaccine
seemed to affect young children like Fisher’s son, causing permanent
brain damage or even death. As the number of lawsuits brought against
vaccine makers increased dramatically through the 1970s and 1980s,
vaccine manufacturers paid out millions of dollars to victims and their
families, primarily in financial settlements reached outside the courtroom,
settlements that required all case documents to be sealed from public
view as a condition of the settlement.

In this environment of litigation, pharmaceutical companies manu-
facturing vaccines threatened to exit the childhood vaccine business
and effectively blackmailed Congress into providing them with liability
protection, alleging that if the federal government licenses and recom-
mends—and state governments mandate—vaccines, manufacturers

should be protected from vaccine injury law-
suits. As a result, the Ninety-Ninth Congress
passed the National Childhood Vaccine Injury
Act (NCVIA), signed into law by President
Ronald Reagan in 1986.1213 The goal of the
NCVIA was to restrict lawsuits against vaccine
manufacturers by creating a no-fault alternative
to the traditional tort system.

Fisher and NVIC’s co-founders worked to
secure vaccine safety and research provisions
in the historic law, which included a number
of regulations related to informed consent and
adverse event reporting. As a result of their ef-
forts, for the first time “Congress acknowledged
the reality of vaccine injuries and deaths, that
safety reforms [were] needed, and that those
who are harmed by vaccines should be finan-
cially compensated.”™

Within a year of the 1986 Act’s passage,
in December 1987, medical trade association
lobbyists persuaded Congress to quietly add
an amendment to the Act, which gave civil li-
ability protection to doctors and other vaccine
administrators.”’ In 1988, HHS began to imple-
ment the National Vaccine Injury Compensation
Program (NVICP) that was established under
the 1986 Act. The program is funded by a tax of
seventy-five cents collected per dose of vaccine
administered.

Although Congress promised that the
NVICP would be a “non-adversarial, expedited,
less traumatic and less expensive administra-
tive alternative” to lawsuits against vaccine
manufacturers, this has not turned out to be the
case.'® According to Fisher, by 1995 the NVICP
instead not only additionally shielded doctors
from liability for vaccine injuries and deaths
but was moving toward becoming an “exclusive
legal remedy that prohibited all product liabil-
ity against vaccine manufacturers.”® In fact,
then-HHS Secretary Donna Shalala, along with
officials at the CDC and attorneys in the U.S.
Department of Justice (DOJ), actively worked to
weaken the NVICP’s compensation and safety
provisions."

After these parties pushed through amend-
ments to the NVICP in 1995, the only events
considered to be associated with DPT vaccina-
tion were anaphylaxis (a serious and potentially
fatal allergic reaction) occurring within four

WINTER 2020 Wise Traditions

71



“The federal

government
has

systematically

betrayed
the public’s
trust by

failing to keep

the promise
made to

parents in the

1986 Act.”

hours and encephalopathy or encephalitis (brain
damage) occurring within seventy-two hours
of a DPT shot." By adjusting the government’s
vaccine injury compensation table, any child
who suffered classic reactions to DPT vaccina-
tion (generally due to the pertussis portion of the
vaccine)—such as collapse, shock, high-pitched
screaming, a bulging fontanelle, or seizures—
was no longer presumed to have suffered a vac-
cine injury, even if the reaction occurred within
seventy-two hours of vaccination and even if
the child was left with permanent neurological
damage and seizures."* This left the children
ineligible for uncontested, expedited compensa-
tion in the federal program.

The 1995 rule changes meant that whenever
HHS and DOJ refused to award compensation
for classic DPT reactions leading to permanent
damage, attorneys were faced with the tall order
of having to prove causation in the U.S. Court
of Federal Claims. In the intervening years,

Fisher explains, “it has become extremely rare
for any vaccine-injured child to qualify for
uncontested compensation.”'* Most children
(or adults) who file a claim come up against a
DOJ with the resources to fight against them;
as a result, vaccine injury claims typically take
years to adjudicate and are often unsuccessful.'
Despite these barriers, the NVICP has paid out
over four billion dollars to date to those injured
and killed by vaccines."”

Fisher says, “The reality today is that
nobody developing, manufacturing, selling,
licensing, recommending, mandating or giving
vaccines in the U.S. has real incentive to prevent
vaccine injuries and deaths. The federal govern-
ment has systematically betrayed the public’s
trust by failing to keep the promise made to
parents in the 1986 Act.”'®

The liability shield given to vaccine manu-
facturers and doctors administering vaccines
unleashed by the 1986 Act has had a profound

DIPHTHERIA, PERTUSSIS AND TETANUS TODAY

The various DPT, DTP, DTaP and Tdap vaccines are meant to provide protection against three potentially serious

conditions: diphtheria, pertussis and tetanus. Diphtheria, associated with strains of bacteria called Corynebacterium
diphtheriae, most commonly affects the upper-respiratory system, potentially causing weakness, sore throat, mild
fever and swollen glands. In more severe cases, this form of diphtheria (as opposed to a rarer form called cutaneous
diphtheria) can lead to difficulty breathing, heart failure, paralysis and sometimes death. Diphtheria is associated with
poverty, poor sanitation and hygiene, crowded living conditions and chronic health conditions such as alcoholism.®
In the late nineteenth and early twentieth centuries, the respiratory version of diphtheria was the leading cause of
childhood death around the world, including in the U.S.,** but nowadays it is virtually non-existent in America, with an
average of one to two cases per year.®> The World Health Organization (WHO) reported under nine thousand cases
of diphtheria worldwide in 2017.6¢

Pertussis, commonly referred to as “whooping cough,” is a respiratory disease associated with the bacterium
Bordetella pertussis and thought to be highly contagious. Initial symptoms are usually similar to those of the common
cold, including hoarseness, watery eyes, runny nose, dry cough and fever; these can be followed by severe cough-
ing fits that can make it hard to breathe. Following a coughing fit, a high-pitched “whoop” or gasp may occur as the
person breathes in. The coughing phase can last for ten or more weeks (hence the other nickname, the “hundred-day
cough”). Pertussis can affect people of all ages but is worse in those who are undernourished, lack clean water and
proper sanitation or have chronic conditions such as asthma.®”*® Pertussis can be serious and sometimes fatal for ba-
bies less than one year old.®” The WHO estimates that about one hundred sixty thousand children under age five die
from pertussis complications annually, mostly in Africa.”® In 2019, the CDC reported nine deaths and roughly fifteen
thousand cases of pertussis in the U.S.”

Tetanus, commonly referred to as “lockjaw,” is a condition associated with a bacterium called Clostridium tetani.
Spores of the tetanus bacteria are usually found in soil, dust and manure. The spores on contaminated objects enter the
body through broken skin, usually through injuries sustained from a deep cut or even a burn. However, tetanus bacteria
do not survive in the presence of oxygen, so puncture wounds which bleed do not provide a suitable environment
for the disease. Symptoms of tetanus can include jaw cramping, sudden involuntary muscle tightening, painful muscle
stiffness, trouble swallowing, seizures, headache, fever and changes in blood pressure and heart rate. More serious
complications include involuntary tightening of the vocal cords, lung problems and death. An estimated one out of ten
cases is fatal.”? Like diphtheria, tetanus is uncommon in the U.S., with only about thirty cases reported each year.”?
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effect. Whereas yearly U.S. vaccine sales amounted to only about one
hundred seventy million dollars in the early 1980s,! the current value of
North America’s vaccine market is estimated at twenty-five billion**—a
nearly one-hundred-fifty-fold increase. Analysts estimate that the global
vaccine market now brings in close to sixty billion dollars annually.?!

SUPREME COURT BETRAYAL

The government swindle did not end in 1995. The final blow came
in 2011, when the U.S. Supreme Court chose to misinterpret the legisla-
tive history of NCVIA. The original 1986 Act had left claimants with
the option to sue in civil court if denied federal compensation. The
Supreme Court’s 2011 decision in Bruesewitz v. Wyeth removed this op-
tion, fully eliminating vaccine-injured Americans’ right to sue vaccine
makers—even if there was evidence that the manufacturer could have
made a vaccine less reactive.? The six-to-two split decision, with Jus-
tices Sonia Sotomayor and Ruth Bader Ginsberg dissenting, completely
shielded pharmaceutical companies from all liability from harm caused
by a vaccine."

Together, the 1986 Act and the 2011 U.S. Supreme Court decision
freed vaccine manufacturers, doctors and other vaccine administrators
from any legal accountability or financial liability in civil court for
permanent injuries or deaths resulting from government-recommended
or mandated vaccines. Moreover, 9/11 gave the government an excuse
to take one further step. In the name of national security, a December
2005 act passed by Congress and signed by President George W. Bush
(the Public Readiness and Emergency Preparedness or PREP Act) grants
drug companies and vaccine program administrators full absolution from
legal responsibility for vaccine injuries and deaths that occur under the
umbrella of a HHS-declared public health “emergency.”* The 2005 Act,
which covers experimental vaccines and other medical countermeasures
deployed during declared emergencies, is especially significant as our
nation prepares to roll out fast-tracked Covid-19 vaccines.*

CURRENT RECOMMENDATIONS

Vital statistics show that the threat from infectious diseases had fallen
significantly long before there was a national vaccine program. This
has not stopped the CDC from recommending that infants and children
continue to receive five doses of acellular DTaP vaccine by age six. The
vaccines are routinely given at two, four and six months; between fifteen
and eighteen months; and between four and six years. The public health
agency then recommends a follow-up booster dose of Tdap vaccine
(tetanus, diphtheria and acellular pertussis) between the ages of twelve
and thirteen and another Tdap booster between nineteen and twenty-six
years of age, as well as further Tdap shots every ten years thereafter.?

The CDC recommends Tdap vaccines (or tetanus and diphtheria
[Td] vaccines) for a/l adults, including pregnant women. For the latter,
the recommendation is that the Tdap vaccine be administered between
twenty-seven and thirty-six weeks gestation during each pregnancy, re-
gardless of whether the woman has already received a recent dose.?® This
recommendation comes despite the fact that product inserts for Adacel and

Boostrix (the two U.S.-licensed Tdap vaccines
for adolescents and adults) both state that the
safety and effectiveness of their products have
not been established in pregnant women.?”
In fact, no vaccine administered to pregnant
women has been tested for safety or efficacy
before licensure. The Boostrix insert ambigu-
ously states that the vaccine should be given
to pregnant women “only if clearly needed.”?®

COMBINATION VACCINES WORSE

The pertussis vaccine is a routine com-
ponent of combination vaccines that include
additional components against hepatitis B, po-
liomyelitis and invasive Haemophilus influenzae
type b (Hib). For example, Vaxelis is a combina-
tion six-in-one vaccine manufactured through a
partnership between Sanofi Pasteur and Merck.
A pertussis-containing pentavalent combination
shot of DTaP, inactivated polio (IPV) and Hib is
also available, as are four-component vaccines
with DTaP plus IPV.

Although the CDC claims that these com-
bination vaccines are safe, research indicates
that the risk of adverse events such as febrile
seizures is greater for combination vaccines
than for single vaccines.” For example, a Danish
study found that in some cases, the incidence
of febrile seizures increased as much as six-fold
for children receiving a pentavalent vaccine.*
Febrile seizures can later develop into epilepsy,
and some types of febrile seizures are associ-
ated with an increased risk of developmental
delays and subsequent neurological disorders.?!
Children experiencing seizures can also fall or
choke on food or saliva.

Worse yet, combination vaccines are associ-
ated with a significantly increased risk of sudden
and unexpected deaths in young children. An
Italian study published in 2011 showed a statisti-
cally significant two-fold increased risk of sud-
den infant death within fourteen days of the first
dose of a hexavalent vaccine.*> Another study
from 2006 confirmed during autopsies that
children who died soon after receiving six-in-
one vaccines had abnormal brain pathologies.*

ACELLULAR PERTUSSIS VACCINES:
NOT OFF THE HOOK
The well-documented dangers of the origi-
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nal whole-cell DTP vaccines call into question
how much safer the acellular DTaP and Tdap
vaccines are when given to children and adults.
According to Fisher, NVIC continues to receive
reports of serious reactions and injuries from
today’s acellular versions—reactions consis-
tent with those reported following receipt of
whole-cell vaccines—including high-pitched
screaming, fever over 103 degrees F, collapse
or shock, convulsions and brain inflammation.?*

Although studies have reported that DTaP
and Tdap vaccines are far less reactive than
whole-cell vaccines, acellular vaccines contain
chemically inactivated pertussis toxin (ten to
twenty-five micrograms per dose), which still
retain varying levels of bioactivity.> This may
induce brain inflammation in some individuals,
although it is thought to occur less often than
brain inflammation induced by the old whole-
cell pertussis vaccine. In addition, clinical trial
results and post-marketing data listed in vaccine
inserts reveal a wide variety of possible acute
and chronic DTaP and Tdap reactions—both

localized and systemic—which include anaphy-
laxis, urticaria (hives), Guillain-Barré syndrome
(GBS), insulin-dependent diabetes mellitus,
idiopathic thrombocytopenic purpura (ITP),
myelitis and sudden infant death syndrome
(SIDS), among many others (see Table 1).3¢

Fisher’s 1985 book details more than one
hundred cases of brain inflammation and im-
mune system dysfunction induced by whole-cell
DPT vaccination, including in children who
developed regressive autism after suffering
post-vaccination encephalopathy.® Of note, the
CDC and other government entities continue
to deny any link between vaccines and autism,
even though federal compensation has been
quietly awarded to children who developed brain
inflammation after both the old and new DTP
vaccines, whose permanent disabilities include
autistic behaviors.3"

Using the MedAlerts search engine, NVIC
found that as of March 31, 2020, the Vaccine
Adverse Event Reporting System (VAERS) had
received nearly one hundred ninety thousand

TABLE 1. Adverse Reactions Reported in DTaP and Tdap Vaccine Inserts

Abscess

Allergic reactions, anap
Angioedema

Anorexia

Apnea

Arthralgia

Aspiration

Asthenia

Asthma, bronchospasm
Back pain

Bronchitis, bronchiolitis

Bulging fontanelle
Cellulitis
Cerebrovascular accide
Constipation

Cough

Cyanosis

Death

Dehydration

Diabetes mellitus (insul
Diarrhea, nausea, vomi

Drowsiness, lethargy, somnolence

Earache

Encephalitis, encephalopathy

Erythema

Extremity pain
Facial palsy/paralysis
Fever

hylaxis

Fretfulness, fussiness, irritability

Gastroenteritis

Headache, migraine
Henoch-Schoénlein purpura
Hypernatremia
Hypoesthesia

Hypotonia

Hypotonic-hyporesponsive episode

Hypoxia
nt

Infantile spasms
Insomnia

Invasive Hib disease
Loss of appetite

in-dependent) Lymphadenopathy
ting Malaise
Meningitis
Muscle weakness, pain
Myelitis

Inconsolable/persistent crying
Increased arm or thigh circumference

Myocarditis

Myositis

Nervousness, restlessness
Neuritis, nerve compression
Neutropenia

Pallor

Paresthesia

Pertussis

Petechiae

Pneumonia

Pruritus

Rash

Respiratory tract/viral infection
Rhinitis

Screaming

Seizures, convulsions

Sepsis

Shortness of breath

Sudden infant death syndrome
Swelling

Syncope
Thrombocytopenic purpura
Unresponsiveness

Urticaria

SOURCE: https://childrenshealthdefense.org/news/read-the-fine-print-part-
two-nearly-400-adverse-reactions-listed-in-vaccine-package-inserts/
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reports of serious adverse events in connection
with diphtheria, tetanus and pertussis vaccines
since 1990, including over three thousand two
hundred deaths.’* Nearly 90 percent of the
deaths occurred in children under three years of
age. Moreover, experts estimate that the vaccine
injuries and deaths reported to VAERS repre-
sent less than one percent of all vaccine-related
injuries and deaths.*” Not only do parents not
know enough about what constitutes a serious
vaccine reaction to report them, but vaccine
providers often fail to report serious health
problems following vaccination, even though
the NCVIA legally requires them to do so.

PERTUSSIS TOXIN

Whole-cell DPT/DTP vaccines contain
whole Bordetella pertussis (B. pertussis) bac-
teria (heated and washed with formaldehyde)
as well as neurotoxic aluminum and mercury,
shock-inducing endotoxin and brain-damaging
bioactive pertussis toxin. Pertussis toxin is be-
lieved to be the main component of B. pertussis
“responsible for stimulating the production of
protective antibodies during natural whooping
cough infection and after pertussis vaccination,”
as well as the main component responsible for
causing brain inflammation.*

NVIC reminds us that pertussis toxin is
“one of the most lethal toxins in nature,” ca-
pable of inducing lymphocytosis (abnormal
lymphocyte count) and leukocytosis (abnormal
white blood cell count), as well as stimulating
insulin secretion and sensitizing histamine
(another element of the immune system’s in-
flammatory response).* Pertussis toxin is so
lethal that researchers deliberately use it to
induce autoimmunity and brain inflammation
in lab animals.* Pertussis toxin is also known
to cross the blood-brain barrier “when condi-
tions are right”—offering a logical explanation
for vaccine-induced brain inflammation and
permanent brain damage.*!

Depending on the brand and manufacturer,
acellular DTaP and Tdap vaccines may addition-
ally contain varying amounts of diphtheria tox-
oid, tetanus toxoid, filamentous hemagglutinin,
pertactin, fimbriae, formaldehyde, polysorbate
80, gluteraldehyde, 2-phenoxoyethanol, alumi-
num and thimerosal (mercury).*** For children

who receive four-in-one, five-in-one or six-
in-one combination vaccines, the list of toxic
ingredients will be even longer. The toxicity
of vaccine ingredients has never been properly
studied, either individually or synergistically,
for their impacts on human health, with no stud-
ies of their carcinogenic and mutagenic potential
or their effects on fertility.

BOMBARDED WITH ALUMINUM

In addition to the damage caused by the
pertussis portion of DTaP and Tdap vaccines,
many health experts have issued warnings about
the role that aluminum adjuvants play in vac-
cine injuries, including autism and autoimmune
disorders.*** Manufacturers add aluminum to
vaccines to help stimulate “a stronger immune
response and increase efficacy.” However,
aluminum is neurotoxic—capable of destroy-
ing neurons needed for proper cognitive and
motor functioning, and capable of making the
blood-brain barrier more permeable. Whereas
only 0.2 to 1.5 percent of the aluminum a baby
ingests orally (for example, in breast milk) will
be absorbed by the body, 100 percent of injected
aluminum will be absorbed. The claims by pro-
vaccine advocates that injected aluminum is
rapidly excreted are false. Rabbit studies show
that 78 to 94 percent is retained twenty-eight
days after intramuscular injection; human au-
topsies reveal that aluminum accumulates and
stays in the kidneys, spleen, liver, heart, lymph
nodes, bones and brain.®

Babies who receive every vaccine on the
CDC-recommended early childhood vaccine
schedule end up getting injected with a total
of 4,925 micrograms (mcg) of neurotoxic alu-
minum within the first eighteen months of life,
and an additional 170 to 625 mcg by age six.*>#
Depending on the brand, each dose of DTaP
and Tdap vaccine can contain up to 1,500 mcg
of aluminum. In total, American children and
adolescents may receive as much as 6,150 mcg
of aluminum by age eighteen.*

Studies show that injected aluminum sig-
nificantly increases the risk for autoimmune
disease and neurological disorders in children
and adults. Conditions associated with injected
aluminum include macrophagic myofasciitis
(MMF), chronic fatigue, muscle weakness,

Pertussis
toxin is so
lethal that
researchers
deliberately
use it to
induce

autoimmunity

and brain

inflammation

in lab
animals.
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cognitive deficits (such as memory loss and
sleep disturbances) and demyelinating central
nervous system disorders like multiple scle-
rosis. Aluminum adjuvants also contribute to
autoimmune and inflammatory diseases such as
arthritis, type 1 diabetes, inflammatory bowel
disease, lupus and autism spectrum disorder.
Neil Miller’s excellent book, Miller’s Review of
Critical Vaccine Studies, provides a summary
of twenty-seven studies revealing the damaging
effects of aluminum, as well as many studies
showing the dangers of vaccines against diph-
theria, tetanus and pertussis.*

WANING IMMUNITY

When a person recovers from pertussis
infection, natural immunity is thought to last
between seven and twenty years. Conversely,
estimates suggest that artificial vaccine-induced
immunity wanes as soon as two years after
getting vaccinated with either whole-cell or
acellular pertussis-containing vaccines.® This
rapid waning of pertussis vaccine immunity
is the reason that the CDC tells children and
adolescents to undergo six rounds of vaccina-

tion; in reality, however, even half a dozen pertussis vaccinations are not
providing protection against the disease.

The fact is that fully vaccinated children, adolescents and adults
remain susceptible to pertussis, with cases of whooping cough rising
steadily throughout the world since the 1980s, despite high vaccination
rates. A 2013 study, titled “Waning immunity to pertussis following five
doses of DTaP,” summarized the state of affairs, finding that the risk of
pertussis doubled just two years after Minnesota children received their
fifth dose of DTaP and increased nine-fold within six years of full vac-
cination.’ Another study from 2015, titled “Tdap vaccine effectiveness
in adolescents during the 2012 Washington State pertussis epidemic,”
found that within two to four years of receiving a sixth dose of acellular
pertussis vaccine, the shot’s effectiveness in adolescents declined to 34
percent.*®

Experts commonly quote the efficacy of whole-cell pertussis vac-
cines as being between 30 and 85 percent, and that of acellular pertussis
vaccines as somewhere between 40 and 89 percent. However, an analysis
of a California whooping cough outbreak that occurred in 2010 revealed
that more than 80 percent of those affected were fully vaccinated, and
another 11 percent were partially vaccinated.* A study of a 2007 U.S.
Virgin Islands pertussis outbreak found that Tdap boosters were ineffec-
tive in providing temporary immunity for at least a third of vaccinated
teenagers and adults.>

Furthermore, the vaccines may be even less effective than we think.
There is evidence that millions of U.S. children and adults asymptomati-

ACUTE AND CHRONIC DAMAGE FROM WHOLE-CELL PERTUSSIS VACCINES

By the early 1980s, multiple studies had confirmed the outsized risks of vaccines containing a whole-cell pertussis
component.® In 1981, for example, British researchers published the largest case-control study ever conducted—the
British National Childhood Encephalopathy Study (NCES)—to investigate causes of brain damage in children.”? The
researchers concluded that the pertussis portion of the three-in-one DTP vaccine could cause acute brain inflamma-
tion and permanent brain damage and identified long-term brain dysfunction affecting physical, social, behavioral and
educational outcomes in vaccine-injured children. The NCES researchers estimated that the risk of a previously healthy
child developing a serious neurological problem or chronic brain dysfunction within seven days of DTP vaccination was
one per one hundred ten thousand shots and one per three hundred ten thousand shots, respectively. A University of
California-Los Angeles (UCLA) study conducted that same year (1981) in the U.S. found that an astounding one in eight
hundred seventy-five DTP shots was followed by either convulsion or shock within forty-eight hours of vaccination.”
Another early 1980s study from West Africa’s Guinea-Bissau found that all-cause infant mortality after three months of
age increased by 212 percent after introduction of whole-cell DTP and oral polio vaccines.”

In the U.S., the British study conclusions were confirmed by two congressionally mandated reviews by the Institute
of Medicine (IOM).2 IOM reports from 19917° and 1994’7 concluded that “evidence is consistent with a causal relation”
between DTP vaccine and acute brain inflammation and “unusual shock-like state”; and that “evidence indicates a
causal relationship between DTP vaccine and shock (anaphylaxis) and protracted, inconsolable crying.” The IOM also
confirmed the possibility that some children without underlying brain or metabolic abnormalities might experience
serious acute neurological illness within seven days of receiving a DTP vaccine.

Nor has neurological damage been the only type of outcome to worry about. In one of the very few U.S. studies
ever to explicitly compare vaccinated to unvaccinated children, UCLA School of Public Health researchers reported in
the year 2000 that DTP (or tetanus) vaccination was associated with a lifetime history of asthma or other allergy-related
symptoms.”® Shockingly, they estimated that 50 percent of diagnosed asthma cases (2.93 million) in U.S. children and
adolescents could be prevented if the DTP or tetanus vaccines were not administered.
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cally develop pertussis each year without being diagnosed or having those
cases reflected in government statistics.! Whether vaccinated or unvac-
cinated, a person may be infected with pertussis and not even know it.

COUNTERPRODUCTIVE

Transmission of pertussis by recently vaccinated persons is one plau-
sible explanation for the worldwide resurgence in pertussis infections. In a
study involving infant baboons, researchers found that acellular pertussis
vaccines prevented clinical symptoms but failed to prevent colonization
or transmission.*>** After vaccinating a group of baboons at two, four and
six months of age and exposing them one month later to pertussis, the
researchers found that the baboons were not protected from B. pertussis
colonization and had high levels of bacteria in their respiratory systems.
Moreover, when the investigators placed unvaccinated baboons in the
same cages twenty-four hours after the vaccinated animals’ exposure
to pertussis, the unvaccinated group became infected even though the
first group had no overt symptoms. The researchers suggested that the
vaccinated group remained contagious for several weeks.

The baboon study and others like it provide evidence that people
who have received whole-cell or acellular pertussis vaccines may become
“silent reservoirs” of subclinical pertussis infection and may transmit the
disease without even knowing it.** This may be the reason why “cocoon-
ing”—the recommended strategy to vaccinate close contacts of infants
and other vulnerable people to protect them from pertussis—is increas-
ingly ineffective but also possibly counterproductive.’>%

Another explanation for the resurgence in pertussis over the past
three decades has to do with changes in the pertussis organism away from
targets of the vaccines, a phenomenon called “antigenic drift.”””” Pertussis
outbreaks occur naturally in three- to five-year cycles—despite vaccina-
tion—but pertussis bacteria also mutate. In many regions of the world
(including Europe, the U.S. and Australia), new strains of pertussis have
replaced the common strains targeted by pertussis vaccines, not unlike
the way indiscriminate use of antibiotics has led to antibiotic-resistant
strains of bacteria. In fact, B. pertussis began evolving to become vaccine-
resistant soon after public health authorities began recommending that
children get multiple doses of whole-cell DTP vaccine.

In a 2014 study, researchers who analyzed a worldwide collection of
three hundred forty-three strains of B. pertussis—isolated between 1920
and 2010—to assess the influence of pertussis vaccines on the emergence
of new strains concluded that while antigenic divergence initially involved
relatively few mutations, vaccination against whooping cough is now the
“major force” inducing adaptive behavior in B. pertussis populations.*®
These shifts are leading to reduced vaccine efficacy.

Vaccine-induced adaptation has also led to higher levels of virulence
and new and increasingly dominant strains of pertussis toxins. A highly
virulent strain of pertussis toxin called ptxP3, for example, did not exist in
the pre-vaccination era but has emerged from within pertussis-vaccinated
populations. It produces 1.62 times more lethal toxin than the former ptxP1
strain, and no vaccines are designed to protect against it. Researchers
have observed a statistically significant increase in hospitalizations and

deaths associated with ptxP3 when compared
to ptxP1.* Today none of the whole-cell or
acellular pertussis vaccines administered to
children or adults (including pregnant women)
address any of the widely circulating, mutated
B. pertussis strains associated with whooping
cough in human populations.®

Studies have also found that DTaP vac-
cination, intended to protect children from B.
pertussis, may increase their risk of whooping
cough from another organism called B. par-
apertussis. One study found that by 2010, B.
parapertussis—for which vaccines offer little or
no protection—was associated with 16.5 percent
of whooping cough cases.®

An earlier study by German research-
ers published in 2003, titled “Clinical and
epidemiological picture of B pertussis and B
parapertussis infections after introduction of
acellular pertussis vaccine,” found a similarly
significant effect of vaccination.®® The German
study showed that less than five years after
widespread acellular pertussis vaccine use, the
proportion of whooping cough cases accounted
for by B. parapertussis had increased from 20 to
36 percent. Eighty-one percent of the B. parap-
ertussis cases were fully vaccinated.®

THE VACCINE INJURY EPIDEMIC

Fisher often points out that her son was one
of the more fortunate victims of vaccine injury.
Although his health deteriorated because he
received a crude, highly reactive pertussis vac-
cine without her informed consent, her son’s
reactions, while life-changing, did not leave
him with severe and profound brain and im-
mune dysfunction. As an adult, he works hard to
compensate for his learning disabilities but lives
independently as a productive member of soci-
ety, in contrast to more severely vaccine-injured
adults who require assisted care throughout life.
Fisher describes her son as one of the “walking
wounded” in what has become “an unprec-
edented and still unexplained chronic disease
and disability epidemic now plaguing millions
of children and young adults in America.””

Nor is it only pertussis-containing DPT,
DTP, DTaP and Tdap vaccines that can cause
harm. All vaccines carry a risk of injury and
death, a risk that can be greater for some people
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who have genetic, epigenetic and other biologi-
cal and environmental susceptibility to vaccine
reactions.®? Due to large gaps in vaccine science
and research, doctors cannot reliably predict
ahead of time which individuals will suffer an
adverse response to vaccination that leads to
chronic illness and disability.

Fisher asserts that we can no longer ignore
“the epidemic of learning disabilities, ADHD,
asthma, seizures, autism, diabetes, depression,
and other types of brain and immune system
dysfunction marked by chronic inflammation
in the body that has perfectly coincided with
the tripling of the numbers of vaccines given
to children—from 23 doses of seven vaccines
starting at two months through age six in the
early 1980s—to the current 69 doses of 16 vac-
cines starting on the day of birth with 50 doses
given before age six.”

We know that we are not all the same and
do not respond the same way to pharmaceutical
products like vaccines, and we know that all
vaccines are not the same either. That means
vaccines are not “safe and effective” for every-
one, despite what we are told by public health
officials and doctors.

We also know that historically vaccines
are not responsible for low disease rates in the
U.S. Vaccine-induced herd immunity is largely
a myth and, at least in developed nations, most
childhood infectious diseases are rarely associ-
ated with injury and death. What is more, as the
case of pertussis vaccination clearly highlights,
we are messing with Mother Nature and creating
new and more harmful forms of disease. Finally,
we must remember that vaccines are far from
the only disease prevention option available.
Simply following a Wise Traditions diet could
do wonders for a person.

The question that remains is this: What will
you choose to do the next time a doctor tells
you it is time for you or your child to receive a
pertussis vaccination—or any vaccine, for that
matter? Will the “rewards” be worth the risks

in your mind’s eye?CHO

Kendall Nelson is a documentary filmmaker
actively engaged in directing, producing and
distributing media that matter. With over twenty
years of television and film experience, Nelson’s

lifelong commitment is to bring about awareness through her work, in-
cluding advocating health freedom, simple living and real food. She is
an Idaho chapter board member of the International Women’s Forum.
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We were told
that it was the
responsibility
of American
scientists

and farmers
to figure out
how to feed
the world.

Farm and Ranch

FOOD FOR ALL: FROM JOHN BOYD ORR TO THE COLD WAR
By Anneliese Abbott

“How are we going to feed nine billion
people by 20507

That was what everyone was talking about
when [ entered agricultural college in 2013. It
was everywhere—on posters, in lectures, in
journal articles. It was my generation’s job to
increase production, I was told, since we would
be the ones in power in 2050. It was up to us to
make sure there was enough food to go around.

Implicit in much of the “feeding the world”
discourse were several main assumptions. One
was that global food production needed to be
increased at a faster rate than population growth
to wipe out hunger. Another was that science and
technology were the keys to increasing produc-
tion worldwide—and that organic production
or traditional agricultural practices just weren’t
productive enough to do the trick. Most impor-
tantly, we were told that it was the responsibility
of American scientists and farmers to figure out
how to feed the world.

As I have looked into the origins of the
“feeding the world” rhetoric, it seems that it
was influenced by two major ideas. One was
the Malthusian concern that population would

Portrait of Sir John
Boyd Orr. Original
caption reads: “Por-
trait of Sir John Boyd
Orr, famed Scottish
nutritionist, first
director-general of
the Food and Agri-
culture Organization
of the United Nations
from 1945-1948.
FAO headquarters,

outstrip food supply, which I discussed in my
last Wise Traditions article.! However classic
Malthusianism didn’t try to help feed people, be-
cause it was based on the assumption that there
could never be enough food to go around. At
the same time, a humanitarian goal of eliminat-
ing hunger and poverty worldwide was gaining
ground. The idea that the world could become
a better place if everyone got enough food to
eat was promoted by many people, but its most
passionate advocate was a Scottish nutritionist
named John Boyd Orr.

JOHN BOYD ORR

“Sir John Boyd Orr, the craggy Scotsman
who heads the Food and Agriculture Organiza-
tion, is a man you would look at twice in any
crowd,” wrote Henry Jarrett in a 1947 article
for the magazine The Land. “The gaunt dignity
and the banked-up fire in the man remind you
somehow of an elemental force of nature, like
the wind and tide. He acts like one when his
ideas for food and human welfare are at stake.”

Born in Scotland in 1880, Boyd Orr got
his first look at hunger and poverty after he
graduated from Glasgow University in 1902 and
started teaching school in a Glasgow slum. When
he showed up on the first day of class, he was
shocked to see that his students were clothed in
rags and covered with lice. They were unable to
concentrate on their lessons because they were
weak and malnourished.

“I went home the first night feeling physi-
cally sick and very depressed,” he wrote in his
1966 autobiography As I Recall.* “T had another
look at the school the next day, and came to the
conclusion that there was nothing I could do to
relieve the misery of the poor children, so I sat
down and sent in my resignation.”

Rome, Italy.” é Although he worked as a doctor for a brief
2 period and served in World War I, Boyd Orr’s
© real passion was nutrition—one of the most
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exciting areas of research in the 1920s. Nutri-
tionists had just discovered that vitamins were
essential to human health, and that animals or
people who didn’t eat enough vitamins would
develop “deficiency diseases” like scurvy, beri-
beri, rickets and night blindness.

One of the leading vitamin researchers,
biochemist Elmer McCollum, led the move-
ment for a healthy diet based on the “newer
knowledge of nutrition.” The best way to prevent
vitamin deficiencies, he argued, was to include
vitamin-rich “protective foods” in the diet.
These included leafy green and orange-yellow
vegetables, whole grains, whole milk and animal
organ meats such as liver.

Boyd Orr followed this research on vitamins
with much interest, but he suspected that mineral
nutrients, also essential to health, were being
overlooked in all the emphasis on vitamins. He
helped found the Rowett Research Institute in
Animal Health in Aberdeen, Scotland, to study
the importance of trace mineral elements in ani-
mal nutrition. His book, Minerals in Pastures,
published in 1929, was one of the first to con-
sider the role minerals played in animal health.’

Always remembering those poor malnour-
ished children in Glasgow, Boyd Orr began
investigating the possibility of improving the
health of the poor in Scotland with better nu-
trition. In 1931, he launched a dietary survey,
which discovered that a third of Scotland’s
population was unable “to purchase sufficient
of the more expensive health foods to give them
an adequate diet.” The results of this survey,
published in 1936 under the title Food, Health,
and Income, showed that the diets of the poor
were lacking in minerals, vitamins and some-
times even protein and calories.* “These diets
may be sufficient to maintain life and a certain
degree of activity, and yet be inadequate for the
maintenance of the fullest degree of health which
a perfectly adequate diet would make possible,”
he concluded.

Boyd Orr believed that the health of these
people could be greatly improved if they were
only able to get enough milk and other protec-
tive foods. And the results of his survey were
fresh on his mind when he made the dangerous
wartime crossing of the Atlantic to attend a
historic conference in the United States—the

first-ever United Nations Conference on Food
and Agriculture.

FOUNDING OF THE FAO

Held at Hot Springs, Virginia in May and
June 1943, the Conference on Food and Ag-
riculture was the first concerted international
attempt to address the problem of world hunger.
As those at the conference saw it, the world
was faced with two major problems. One was
the problem of malnutrition among the poorer
classes of people, like Boyd Orr had seen in
Scotland. The other problem, ironically enough,
was that farmers were producing too much food
and suffering economically because they could
not make a living selling it.

Instead of curtailing production by de-
stroying crops, as the Agricultural Adjustment
Administration had done in the early days of
the New Deal, the delegates at the Hot Springs
conference envisioned a world where increased
food production could eliminate malnutrition.
They recommended that agricultural production
be greatly increased, based on modern scientific
knowledge, and that the world economy be
expanded “to provide the purchasing power
sufficient to maintain an adequate diet for all.”

“These recommendations are revolution-
ary,” Boyd Orr wrote in his 1943 book Food
and the People. If they could be implemented,
he foresaw a world where “the power of money
over the primary necessity of life will be bro-
ken,” where everyone could be “strong and
vigorous, both physically and mentally,” with “a
feeling of assurance and independence.”

At the 1943 conference in Hot Springs, an
interim commission was formed to hammer
out the details and write a constitution for a
new branch of the United Nations—the Food
and Agriculture Organization (FAO). The FAO
was officially inaugurated at a conference in
Quebec in October 1945, just after World War
IT ended. John Boyd Orr was selected to be the
first director-general of the infant organization.

Boyd Orr had grand visions of ending world
hunger and poverty through better food distribu-
tion and increased production. He believed that
the only way to accomplish this was to set up
a “World Food Board,” which would provide
loans to “food-deficient” countries to “enable

Boyd Orr
foresaw a
world where
everyone could
be “strong and
vigorous,

both

physically and
mentally,”

with “a feeling
of assurance
and
independence.”
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The United
States didn’t
like the

idea of
giving up its
newfound
position as
the most
powerful
nation in
the world
for purely
humanitarian
motives.

them to purchase surplus foods from food-ex-
porting countries and industrial products needed
to modernize their agriculture to increase food
production.” These loans would not have to be
repaid “until hunger and abysmal poverty had
been eliminated.” The World Food Board would
also be able to buy and hold surplus food during
good years for distribution during lean years.
Ideally, he hoped that the World Food Board
would eventually lead to a world government,
“without which there is little hope of permanent
world peace.”

To Boyd Orr and many others, there seemed
to be only two choices in the atomic age—"“one
world or none.” “If nations cannot learn to co-
operate on a broad humanitarian basis, such
as that found in the F.A.O., they will never be
able to co-operate on contentious problems like
boundary lines, types of democracy, or atomic
bombs,” warned the nutritionist L.B. Pett in the
January 1946 issue of the Canadian Journal of
Public Health.® But the most important country
in Boyd Orr’s plan, the United States, didn’t
like the idea of giving up its newfound position
as the most powerful nation in the world for
purely humanitarian motives. Sure, Americans
would help feed the world—but on their terms,
not Boyd Orr’s.

Without the support of the United States or
Britain, the World Food Board never material-
ized. The primary function of the FAO became
the gathering and distributing of statistics and
other educational information, a very valuable
service but one which fell short of Boyd Orr’s
original dreams. Disillusioned with the greed
and selfishness of the United States, Boyd Orr
returned to Scotland, symbolically wiping the
dust of America off his feet after boarding the
ship. To the end of his days, he believed that if
his proposal for the World Food Board had been
implemented, it would have brought an age of
lasting world peace and prosperity.

Boyd Orr’s proposals for the FAO were
not completely ignored. Many of the ideas that
went into the original proposal for the World
Food Board—Iloans to developing countries,
assistance with agricultural development, chan-
neling of surplus commodity crops to hungry na-
tions—actually did come to pass. What differed
from Boyd Orr’s plan, however, was that all of

these policies took on strategic significance in
the Cold War. Food became not a right, as Boyd
Orr had envisioned, but a weapon.

FOOD AND NATIONAL SECURITY

Initially, the FAQ’s stated motives for feed-
ing the world were strictly humanitarian. The
hope was to bring world peace through mutual
cooperation, resulting in a better standard of
living for everyone. The United States and
other wealthy nations should feed the world, the
organization’s experts argued, because it was a
noble and compassionate thing to do.

As the Cold War began and the United
States began to fear the rise of communism,
however, the motives for helping feed the world
became much more selfish. The United States
was free and prosperous, many argued, only
because there was plenty of food for everyone.
Some, like Frank Pearson and Floyd Harper in
their book The World's Hunger, even claimed
that democracy was only possible on a diet rich
in milk and meat, like that consumed in the
United States.” They calculated that the world
could support only one billion people at the
American standard of living.

Overpopulation, hunger and communism
were linked in a direct causative sequence,
argued Guy Irving Burch and Elmer Pendall
in their 1945 book Population Roads to Peace
and War.? Ollie Fink, executive secretary of the
conservation organization Friends of the Land,
explained this progression in a 1952 speech
entitled “Democracy and Human Freedom are
Products of Fertile Soil.” Fink argued, “If a na-
tion is to be made up of mentally alert and physi-
cally capable people, the first prerequisite is the
equivalent of food from 2 or more acres of arable
land.” (See my previous article on Malthus for a
discussion of where this statistic came from and
why it was flawed.)! With less than two acres per
person, he asserted, “hunger and malnutrition
occur with their chain of unfavorable events. . .
war, pestilence, disease, poverty.”

In Fink’s view, “Freedom has its roots in
the soil.” He explained, “As acres become too
few and people too many, the government steps
in and regulates the distribution of food. We
recognize the type of government as socialist—
fascist—or communist.” From this perspective,
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the only way to prevent this from happening was
to increase food production per acre—although
Fink had doubts that this could be done quickly
enough to preserve freedom.

Overpopulation, Fink and others argued,
caused hunger, political instability, communist
insurrection, danger to American interests and
finally, war. In his 1997 book Geopolitics and
the Green Revolution: Wheat, Genes, and the
Cold War, historian John Perkins calls this
sequence of events “population-national secu-
rity theory.” According to this theory, if world
hunger wasn’t addressed, developing countries
would turn communist just to get enough to
eat, possibly leading to a nuclear war and the
end of modern civilization. “Food for everyone
might not insure peace,” wrote the soil scientist
Charles Kellogg in a 1949 article for the Journal
of Farm Economics. “But we can be reasonably
sure of the opposite: Without sufficient food for
the population of the world peace is uncertain,
indeed unlikely.”!°

By 1948, two schools of thought about feed-
ing the world had emerged. One was that it was
already too late to do anything and that famine
and war were inevitable. The other believed that
it was possible for food production to keep up
with population growth—but only through the
application of science and technology to agri-
culture. John Boyd Orr’s dreams of feeding the
world fell into this second category.

Some soil conservationists, like Hugh
Bennett, believed that soil conservation and
working with nature were the keys to increasing
agricultural production. Others proposed radical
technological solutions like growing algae and
yeast for human consumption. The idea that
eventually prevailed, however, was that capital-
intensive industrial agriculture was the only way
to feed the world.

The official American response to the “feed-
ing the world” dilemma was the Agricultural
Trade Development and Assistance Act of 1954,
commonly known as PL-480. This program had
several functions. It helped get rid of surplus
American crops without overwhelming the
world market and it provided humanitarian aid
for malnourished people. But as historian John
Perkins has observed, it also served “as a major
instrument for feeding the world’s hungry and

for limiting communist expansion in the developing world.”

From 1945-1965, the United States played a similar role to the one
that Boyd Orr had envisioned for the World Food Board. American food
aid under PL-480 and other programs provided a stabilizing influence
on the world food market for twenty years. However, the U.S. made
no secret of the fact that it was also using food aid strategically to keep
countries in the Western sphere of influence so that they would not turn
communist. Far from solving the problem of world food insecurity food
aid sometimes made it worse. Often the American surplus crops would
depress food prices so significantly in recipient countries that indigenous
farmers couldn’t compete. Governments receiving food aid below market
cost had no incentive to improve agriculture in their own countries. Ad-
ditionally, the commodity crops that were surplus in the United States
weren’t necessarily what people were used to eating in their traditional
diets, such as when wheat was sent to a country that traditionally ate rice.
In some cases, people preferred the American grains to their native crops
and became dependent on foods that they couldn’t grow themselves.

Despite these flaws, it seemed that the world food problem had been
solved—for a while. But fears about overpopulation leading to hunger and
unrest would continue to influence American thought and policy for the
remainder of the 20th century—and even today. When I and other college
students were told that it was our job to feed nine billion people by 2050,
no one even mentioned Boyd Orr, Malthus or the Cold War. Whether my
instructors realized it or not, however, their idea was a direct legacy of
the hopes and fears about world hunger that started in the 1940s.000

(This article first appeared in Acres USA.)

Anneliese Abbott is a graduate fellow in the Nelson Institute for Envi-
ronmental Studies at the University of Wisconsin-Madison. She holds a
B.S. in plant and soil science from Ohio State University and has been
researching sustainable agriculture and agricultural history since 2015.
She is currently writing a book on the history of Malabar Farm in Ohio.
She can be contacted at amabbott@wisc.edu.
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Legislative Updates

LOOKING AHEAD TO 2021
By Judith McGeary, Esq.

Given the general gridlock in the federal
government, Wise Traditions readers are prob-
ably not surprised to hear that Congress hasn’t
done much on food and agricultural bills in the
last few months and is unlikely to do anything
until after the inauguration in 2021. Our work
continues, though, laying the groundwork for
2021 actions while we assess the lay of the land.

Representatives Pingree and Massie have
committed to bring back the PRIME Act in
the new Congress, to allow small farmers to
use custom processors to sell meat within the
state. At the recent Farm & Food Leadership
Conference, Massie dubbed a revised version of
the bill, which would allow direct-to-consumer
sales only (no restaurants or retailers), the
“sub-PRIME Act.” After giving the pun a well-
deserved chuckle, it’s important to remember
that those direct-to-consumer sales have been at
the heart of the movement for this bill all along.
While it’s disappointing that the PRIME Act did
not move forward this year, the explosion in the
number of sponsors provides momentum as we
move forward to 2021. We need to ensure that
Congress remembers the problems at the meat-
packing plants during the pandemic (for more
thoughts on how to do that, see the sidebar).

U.S. Representative Colin Peterson lost his
seat in the November elections, so there will be a
new chair of the House Agriculture Committee.
The Democratic caucus has elected Rep. David
Scott of Georgia, the first African American to
chair the Committee.! Rep. Scott hasn’t been a
strong voice either for or against reforms such as
the PRIME Act, so it’s unclear where he stands.

MORE ON ANIMAL ID

As dicussed in the last Wise Traditions, the
USDA is yet again trying to mandate electronic
ID for cattle. In August, the agency announced
that it would stop approving any non-electronic
forms of “official identification” at the end of

this year.

Just how expensive is it to use electronic
ID? The tags themselves typically cost two to
three dollars, which may not sound like a lot
until you compare it to the cost of the current
metal tags (ten cents each). And the tags are just
part of the real cost. There is also the cost of the
readers and other infrastructure needed to move
to an electronic system. It’s not as simple as bar
code readers in a grocery store. . . think about
how close you have to get the cereal box to the
reader, and then think about trying to do that
with thousand-pound animals, possibly with
long sharp horns!

The USDA has refused to provide any cost
analysis of'its plans. So let’s look at a real-world
example. One state, Michigan, already has man-
datory electronic cattle ID. Michigan instituted
the requirement under its tuberculosis program
back in 2007. The Farm and Ranch Freedom Al-
liance (FARFA) filed a Freedom of Information
Act request with the Michigan ag department
to find out how much their program costs—not
just costs to the state, but farmers, sale barns,
veterinarians, all of whom are affected by it.

You would think that they’d know this,
right? The agency mandates the electronic IDs;
surely they must have assessed the costs at some
point. Or perhaps not. After stalling for several
weeks, the agency responded that it would pro-
duce the documents, but only if FARFA paid
over seventeen hundred dollars! Supposedly,
the documents are so complicated and difficult
to find that it takes high-level employees many
hours to identify and copy them.

Without the documents, we can indirectly
assess the costs based on the impact of the
program. Every five years, the USDA does an
agricultural census. As it happens, 2007 was
a census year. Here is what happened with
Michigan cattle farms between 2007 and 2012,
as compared with the rest of the country:
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*  Michigan saw a 3 percent decrease in the number of very small cattle
operations (fewer than ten head), even though nationally the number
of such farms increased by 4 percent;

* Michigan and the U.S. as a whole both saw decreases in the number
of small to mid-size cattle farms (ten to five hundred head);

*  Michigan saw a 35 percent increase in the number of very large cattle
farms (over one thousand head), even though the number of those
operations decreased nationally. Even more, while the number of cattle
in large operations basically stayed steady nationally, Michigan saw
a 50 percent increase in the number of cattle on large farms.

In other words, while both USDA and Michigan are hiding whatever
internal analyses they have of the costs, it’s clear that the electronic ID
program hurts small farms and helps big ones, just as we predicted. We
need to stop the rest of the country from going down the same road as
Michigan.

While USDA will stop approving non-electronic forms of “official
identification” at the end of this year, the mandate to use RFID tags
will not go into effect for two more years, providing a window of op-
portunity for producers to continue using the tags that have already been
approved—and to continue working to roll back this decision.

UPDATE ON USDA ADVISORY COMMITTEE ON MEAT

In the last Wise Traditions, we reported that the USDA had appointed
two Big Meat reps to its National Advisory Committee on Meat and
Poultry Inspection: one from JBS and one from Pilgrim’s Pride.

After an outcry about these appointments, USDA did add two small-
scale meat processors to the committee: Greg Gunthorp and Dr. Denise
Perry of Lorentz Meats. Both are excellent additions.

Yet even with the addition of these small-scale processors, USDA has
ensured that the discussions are heavily slanted away from the interests
of small and sustainable meat production. At the same time, the agency
added a third large meatpacker, Butterball, which is owned by Seaboard

Corporation and sells over a billion pounds of
turkey a year.

Two large-scale industrial meat trade as-
sociations, the North American Meat Institute
and the Southwest Meat Association, also got
seats on the committee. U.S. Foods, one of the
largest food service distributors, got a seat.

Three non-industry associations got seats.
The Consumer Federation of America and
Center for Science in the Public Interest both
opposed exemptions for small farmers in the
Food Safety Modernization Act and now op-
pose the PRIME Act. A member of the Center
for Foodborne Illness Research and Prevention
also got a seat. While we’re not familiar with
that organization’s work, it appears to be focused
on high-tech solutions to deal with the problems
created by the conventional meat supply, rather
than addressing the underlying reasons for the
problems. And the remaining members are
a large catfish producer, academics and state
government officials.

While the addition of two small-scale pro-
cessors to the committee is a good step, we still
have a long way to go to change the get-big-or-
get-out mindset at USDA.CHO
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MAKING A DIFFERENCE

What does it take to make a difference? At a recent conference, | asked Congressman Thomas Massie, the champion
of the PRIME Act, how people can best make a difference. His response was that meetings and phone calls from con-
stituents are powerful. Often, people believe that it takes huge numbers to make a difference. After all, on high-profile
issues such as tax reform, gun rights and abortion, we hear of elected officials’ phone lines being overloaded. But what
about more run-of-the-mill issues, which make up the vast majority of the work of any elected official? Congressman
Massie noted that his office receives ten or fewer calls on many days, and on some days only gets a couple of phone
calls! He noted that the calls on those slow days typically come from “frequent flyers”—the people who call almost
every day. While encouraging people not to become frequent flyers, he pointed out that calling once a month, and
getting a few friends to do the same, can have a huge impact.

This matches what | have heard from every elected official and legislative staffer | have spoken with over the last
fifteen years. Elected officials represent large numbers of people (in the case of a U.S. Representative, about 750,000
people), and vote on an incredibly wide range of issues. On most of those issues, they simply don’t know anything
about the topic because no one can be an expert or even reasonably track every issue with education, taxes, the
budget, foreign affairs, agriculture, homeland security, food access, food safety, health care, transportation, oil and
gas, veterans affairs, and so much more.? By necessity, they rely on their colleagues (who each focus on a few issues),
lobbyists and their constituents to educate them. You truly can have a major impact by taking on that role. So make
those calls and start getting to know your legislators’ staff!
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Antibiotic-

resistant genes
are everywhere.
They've

been found in
every
environment,
including
pristine
habitats such
as Antarctica
that have
been

virtually
untouched

by humans.

A Campaign for Real Milk

ANTIBIOTIC-RESISTANT GENES IN RAW MILK:
WHAT DO THE DATA REALLY MEAN?
By Mark McAfee and Sarah Smith

Government-Funded Study Finds ZERO
Pathogens in Raw Milk Samples! That’s what the
headline should have read. Instead, the study was
titled, “Reservoirs of antimicrobial resistance
genes in retail raw milk.”" The study, funded
by the National Institutes of Health (NIH) and
the United States Department of Agriculture
(USDA), was not able to find any pathogens in
raw milk. So instead they focused on trying to
create fear of antibiotic-resistant genes, which
were found to proliferate when raw milk was
allowed to sit at room temperature for hours.

ANTIBIOTIC-RESISTANT GENES
ARE UBIQUITOUS

Antibiotic-resistant genes are everywhere.
They’ve been found in every environment, in-
cluding pristine habitats such as Antarctica that
have been virtually untouched by humans.>?
They’re even found in the dust of buildings.*

In a 2007 paper, Gerard Wright noted that
“Antibiotics are ancient, dating back hundreds
of millions of years.” As Wright added, “Resis-
tance is therefore equally ancient, and the num-
ber of genes in the resistome is a reflection of the
continuous co-evolution of small molecules in
natural environments and microbial genomes.”

Given that they are ubiquitous in the envi-
ronment, it is no surprise that there are antibiotic-
resistant genes in many foods.> Breast milk, too,
contains antibiotic-resistant genes carried on
bacteria found in the raw breast milk.® However
researchers in Helsinki found that, even though
breast milk contains antibiotic-resistant genes,
breastfed babies actually have fewer antibiotic-
resistant genes in their guts than babies who
weren’t breastfed or who terminated breastfeed-
ing early.” Researchers attribute this benefit to
the fact that breast milk promotes the growth
of beneficial bacteria such as bifidobacteria,
which can then outcompete the bacteria carry-
ing antibiotic-resistant genes. Like breast milk,

cow’s milk has also been shown to support the
growth of bifidobacteria.®

POTENTIAL DANGERS OF
ANTIBIOTIC-RESISTANT GENES

Antibiotic-resistant genes can pose potential
health threats in specific circumstances. When
we take antibiotics, the intestinal microbiome
is disrupted as both beneficial and harmful bac-
teria are killed off. This weakens our immune
system overall.’ If there are antibiotic-resistant
bacteria present in the gut, taking antibiotics
actually allows these bacteria to proliferate in the
absence of competing bacteria. There can then
be infection or illness that does not respond to
antibiotics. Antibiotic resistance is responsible
for the deaths of tens of thousands of people
every year in the U.S. alone.!”

For example, Clostridium difficile colitis
(C. diff. colitis) is an infection of the colon that
results from disruption of the healthy bacteria in
the gut, usually as a result of taking antibiotics.
C. diff. can cause diarrhea, abdominal pain, fe-
ver, bloody stools, kidney failure and even death.
One of the best treatment options for severe C.
diff. infections is fecal transplant. Severely ill C.
diff. patients have a 92 percent cure rate from
fecal transplants, which provide a healthy flush
of poop from a healthy human donor into the
colon." The fecal transplant recolonizes the gut
with healthy bacteria.

ZERO PATHOGENS IN
RAW MILK SAMPLES

Coming back to the study funded by the
NIH and USDA,' researchers found that anti-
biotic-resistant genes proliferated in raw milk
that was allowed to sit at room temperature
for hours. Their research also showed that raw
milk that was kept refrigerated had low levels
of antibiotic-resistant genes. What this actually
demonstrates is that raw milk from around the
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country is being produced very cleanly, resulting
in low bacteria counts.

Most of the potential beneficial bacteria
to be found in milk is from either fecal or soil
origin. Yes. . . dirt is very good for you, and a
little poop does not hurt either.'? It has long been
understood that living in a farm environment has
substantial health benefits over living in urban
environments."* However in our modern world
with immune-compromised consumers, the raw
milk standards have had to change. For raw milk
to be legal for sale and safe for the general pub-
lic (including immune-compromised people),
it must be very hygienic. It can no longer have
dirt or poop in it. So all that is left is clean, deli-
cious, safe raw milk from deep inside the cow’s
or goat’s udder. The government-funded study
tested retail raw milk samples and found zero
pathogens! The researchers stated, “[Raw] milk
samples in the present study were screened for
Listeria spp., Salmonella enterica, and E. coli
0157:H7. None were detected.”' This should be
celebrated as true progress toward farm cleanli-
ness and testing.

FERMENTING RAW MILK

For thousands of years, people have known
how to ferment or “clabber” raw milk by simply
leaving it at room temperature. In the absence
of refrigeration, people from traditional cultures
often consumed raw milk in fermented form.'
Such milk would have contained ample benefi-
cial lactic-acid bacteria from the small amounts
of dirt or manure present on the udders and teats
of the milk animals, and would therefore have
quickly fermented at room temperature.

In modern times, raw milk consumers have
largely lost their taste for spontaneously fer-
mented, sour raw milk. Instead raw milk farmers
and consumers aim to maintain the sweet flavor
of fresh milk as long as possible. The farmers do
this by thoroughly cleaning the udders and milk-
ing equipment to ensure the milk will have low
bacteria counts,'” as well as by rapidly chilling

the milk and keeping it cold. Consumers, too,
work to make sure their raw milk is kept cold
and does not ferment. Keeping raw milk cold
allows it to retain its sweet taste and gives it a
longer shelf life.

One useful point of information from the
government-funded study was the finding that
“spontaneous fermentation does not grow ben-
eficial lactic acid bacteria.”! This means that the
very clean, low-bacteria-count raw milk that is
currently available in the U.S. may not ferment
very well in the traditional way. Generally, raw
milk consumers who intentionally ferment their
milk will do so by adding beneficial bacteria
such as a yogurt starter or kefir grains. Kefir in
particular is associated with a wide number of
health benefits, including lower blood pressure,
decreased insulin resistance, tumor suppression
and prevention and improved composition of the
gut microbiota.'*"”

THE BOTTOM LINE

The NIH- and USDA-funded study found
no pathogens in raw milk." This is further confir-
mation of the findings published in the January
2020 Journal of Epidemiology and Infection,
which concluded that “raw milk can be produced
with a high level of hygiene and safety.”?

The government-funded study focused on
antibiotic-resistant genes, which can prolifer-
ate in raw milk that is left at room temperature
for hours. However it is no surprise that raw
milk, like breast milk and many other foods,
contains antibiotic-resistant genes. The pres-
ence of antibiotic-resistant genes is not an issue
unless the balance of good bacteria in the gut
gets disrupted. Moreover both breast milk and
raw milk are known to promote the growth of
beneficial bacteria such as bifidobacteria. The
study completely ignored the growing body of
evidence showing that children who drink raw
milk have decreased rates of asthma, allergies,
eczema, ear infections, fever and respiratory
infections.?!-?®

INFORMATION RESOURCE FOR WAPF MEMBERS

Consult with Pete Kennedy on state laws, regulations and policies including food freedom legislation and issues regarding
consumer access to raw milk, cottage foods and on-farm meat and poultry processing. (Pete cannot give individual legal
advice or recommend support for or opposition to pending legislation.) Contact Pete at pete@realmilk.com.

The NIH- and
USDA-funded
study found
no pathogens
in raw milk.
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The best way to beat antibiotic-resistant
bacteria is to protect and nourish the biodiverse
bacteria in the gut. You can do this by avoiding
antibiotics and processed foods, which damage
the gut and immune system.?*? Instead, eat
plenty of whole foods such as raw milk, milk
kefir, grass-fed beef, eggs and fresh or fermented
vegetables and fruits to feed the beneficial bac-
teria in the gut and allow them to thrive.*’O00

Mark McAfee is co-founder of Organic Pastures,
the world s largest organic raw milk dairy. Mark
founded the Raw Milk Institute (RAWMI) in
2011 to assist farmers in producing very low-
risk raw milk through farmer training, raw milk
Risk Analysis & Management Plans (“RAMP”),
test standards for raw milk and ongoing testing.

Sarah Smith is a director and board secretary for
the Raw Milk Institute (RAWMI). Sarah is also
a homeopathic practitioner, homesteader, food
and health writer (NourishedandNurturedLife.
com) and homeschooling mother of two.
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RAW MILK UPDATES by Pete Kennedy, Esq.

CANADA - Ontario Charter Challenge to Raw Milk Ban

From November 16-20, Judge Shaun O’Brien heard arguments in the Ontario Superior Court of Justice on an ap-
plication (petition) filed by two farmers (one of the farmers is Elisa Vander Hoot whose husband, Michael Schmidt, has
done more to promote raw milk and increase access to it than anyone in Canada) and nineteen consumers to overturn
national and provincial bans on the sale and distribution of raw milk. The applicants mainly claimed the bans violate
a provision in the Canadian Charter of Rights and Freedoms (the equivalent of the U.S. Constitution) guaranteeing
freedom of conscience and religion. (See Wise Traditions Summer 2020 for background.)

Opposing the petition at the hearing were attorneys for the attorney general of Ontario, the attorney general of
Canada, the Regional Municipality of York, the Regional Municipality of Peel, the Simcoe Muskoka District Health Unit,
the Dairy Farmers of Ontario and Dairy Farmers of Canada. Arguments before the court mainly focused on whether
distributing and consuming raw milk are activities protected under the freedom of conscience clause in the charter
and on whether the risks raw milk poses to human health justify the ban.

Canada and Scotland are the only countries in the industrialized world that have completely banned the sale or
distribution of raw milk. Much evidence has appeared in recent years showing that raw milk is a safe product; during
the hearing the opposition attorneys tried to have that evidence stricken from the record, Joseph Cheng, the lawyer
representing the attorney general of Canada, moved to disqualify three of the applicants’ experts on the science and
the law claiming that the experts’ testimony was biased and, in the case of the two experts on the science, was outside
their area of training. Cheng asked the court to give no weight to a 2018 study finding that “the rate of unpasteurized
milk associated outbreaks has been declining since 2010, despite increasing legal distribution. Controlling for growth
in population and consumption, the outbreak rate has effectively decreased by 74% since 2005.” (The study looked
at outbreaks from 2005 to 2016.)!

The irony is that Cheng brought up the name of John Sheehan, the most anti-raw milk regulator in the United
States, in justifying his request. Sheehan was once the chief of FDA’s dairy division and is currently a senior advisor
for compliance and enforcement at the agency. He has said that drinking raw milk is like playing Russian roulette with
your health. Both the FDA and CDC asked the publisher of the 2018 study to retract it—unsurprising since the study
totally contradicts the anti-raw milk narrative both agencies like to peddle. Applicants’ attorney Jonathan Nemetallah
noted during the hearing that no one had come up with a different interpretation of the data the study used.

Despite the best efforts of Cheng and the other government and industry attorneys to scrub the record as much
as possible, Nemetallah brought up two facts the opposition did not challenge: first, that over a quarter million people
drink raw milk in Ontario and second, that there hasn’t been a single case of foodborne illness in the province attrib-
uted to raw milk consumption in ten years.

You're Invited!

WISE CONVERSATIONS: A NEW REASON TO BE A MEMBER

We have another membership perk! We are having monthly meetings online for members in order to answer your questions.
Each month we pick a specific topic and have a guest who works closely with the Foundation. As members, you can submit your
questions in advance by email and we will answer as many as possible during the hour. We send an email notice announcing
the meetings which occur in the last week of the month. We have room for up to 500 at each meeting, but if you cannot attend
live, you can view the recordings afterwards either on our website or on our members-only Facebook group.

LOGGING IN ON OUR WEBSITE
If you need your login or password, let us know: info@westonaprice.org

MEMBERS-ONLY FACEBOOK GROUP
https://www.facebook.com/groups/westonapricefoundation/permalink/784319591978068/

If you have suggestions for topics or have not been getting our email about
these events, please let us know. info@westonaprice.org
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As if in a time warp, the opposition attorneys’ arguments ignored the improvements that have occurred in farm
hygiene, milking technology, refrigeration, and farm management safety practices; despite all of these improvements
in raw milk safety, the attorneys took up the long-held position of holding raw milk to a standard of perfection, a
double standard applied to no other food. In his appearance before the court representing the attorney general of
Ontario, Padraic Ryan argued that allowing raw milk would increase illness in the non-raw milk drinking population
through secondary transmission, ignoring the fact that this could be true with any food. Ryan mentioned one case
in England where there was a secondary transmission of illness through people ill from raw milk consumption but
did not bring up any Canadian cases.

The court filings and arguments before Justice O’Brien only strengthen the belief that the real intent of the ban
is to protect the dairy industry. In an exchange with the Justice, Ryan indicated there was no prohibition against
Ontario residents crossing the border into the U.S. to purchase raw milk; the provincial ban covers only the sale
or distribution within Ontario. Likewise, the national ban covers only the sale or distribution of raw milk within
Canada’s borders, not the acquisition of the product within the U.S. If raw milk was an actual threat to public health
then there would be a ban on the possession and consumption of it; there is no ban. The national and provincial
laws give business to American dairies that Canadian dairy farmers should have.

Canadian dairy farmers could have used a lifting of the ban a long time ago. In 1960, there were around one
hundred forty thousand dairies in the country; today, there are eleven thousand.? The only market that dairy farmers
in Ontario have for their milk is the Dairy Farmers of Ontario Cooperative, shackling the farmer to a commodity
system that is a race to the bottom with the rapidly increasing consolidation of the industry.

Interestingly, when Cheng was wrapping up his argument before the court, he requested that if the justice ruled
for the applicants, the federal parliament be given two years to develop a regulatory scheme for raw milk sales and
distribution—Dbetter late than never. Michael Schmidt first tried to convince the government to pass legislation over
twenty years ago. If the justice does rule for the applicants, its effect would be to end the current raw milk ban in
place in the remaining provinces. If the justice rules against the applicants, Canada will continue to be an outlier
at the expense of consumer choice and dairy farm viability. It’s time to acknowledge the raw milk ban is way out
of proportion to the risks of the product. Michael Schmidt started fighting for legal raw milk sales in 1994; since
that time, while Canada has remained committed to the dairy monopoly, seventeen states in the U.S. have either
legalized or expanded access to raw milk though legislation, rulemaking, court decision or policy.CgO

1. Whitehead J, Lake B. Recent trends in unpasteurized fluid milk outbreaks, legalization, and consumption in the United States. PLOS Cur-
rents Outbreaks. 2018 Sep 13. Edition 1. doi: 10.1371/currents.outbreaks.bae5a0fd685616839c9cf857792730d

2. McKenna, Barrie. Canada’s Dairy Industry Is a Rich Closed Club. The Globe and Mail. 25 June 2015 (updated 15 May 2018). Accessed at
https://www.theglobeandmail.com/news/politics/canadas-dairy-industry-is-a-rich-closed-club/article25124114/

2020 Raw milk available in 43 states
(thanks to the efforts of A Campaign for Real Milk)

waﬂ' 2000 Raw milk available in 27 states

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

Meet Pearl: an active, alert, confident, curious, vocal, happy

eight-month-old! Pearl’s mom and dad had tried unsuccess-

fully for years to conceive; that changed after Pearl’s mom,

Arianna, was one month into the Weston Price preconcep-

tion diet. Though considered a “high-risk, geriatric” patient

(simply for being thirty-five years old), Arianna ignored

mainstream doctors’ fears and had a wonderful, healthy &

pregnancy with zero complications. She maintained a diet

of cod liver oil, pastured butter, whole milk, healthy fats,

grass-fed organic meats and fruit and veggies throughout her

pregnancy and walked five miles a day up until the day she

went into labor. Pearl arrived right on time at seven pounds,

seven ounces. Pearl was born wide-eyed, already turning her

head on her own. She was rolling over by six weeks, eating

solid foods by four months, crawling by six months and standing by seven months. At eight months, her height and
head circumference are still in the eighty-fifth percentile, and she is close to taking her first steps. Strangers often
comment on how alert and aware Pearl is. Even the pediatricians have been stunned by her physical and cognitive
development. Pearl is a voracious eater and—along with breastfeeding—will consume anything put in front of her,
often feeding herself. She loves music, water and playing outdoors, no matter the weather. Most importantly, Pearl
is one loved baby!

Hello from Tennessee! | just had to share a picture of my
third-born eating the liver paté from the Nourishing Traditions
Book of Baby & Child Care. She loves it! My other three aren’t
so sure, but she has been devouring it! We have been look-
ing for nutrient-dense foods to help her gain more weight so

| that she can regulate her temperature better (she has a hard
time staying warm). She often eats butter from grass-fed cows
a spoonful (or fingersful) at a time. | am so excited about
our new journey with real whole foods! I wish | had discov-
ered this method of eating when | was trying to conceive my
first child seven years ago. . . but better late than never!

I would just like to say thank you. The Nourishing Our Children community is
spectacular! I have coveted every bit of support and information | have received
from each of you. | feel supported knowing that there is a place | can come to
ask questions and seek advice from other parents trying to raise their children
in a way most of society doesn’t seem to understand—but you understand.
You’ve been a blessing as | tried to navigate getting my preteen son healthy
when | became his step-mom and, most recently, during pregnancy and now,
nursing this precious little chunk (in his three-month picture). What peace
there is in knowing that your children are healthy, strong and safe because
their perfectly-designed immune systems are nourished! | am so grateful for
all of the ideas that are exchanged here and | thank you for sharing them!
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ALABAMA
Auburn: Susan Ledbetter (334) 821-8063 gnomons@bellsouth.net
Birmingham: Helen Ryan (205) 639-2092, hryan@nhlswellness.com

ALASKA
Anchorage/Eagle River: Anthony Rumsey (907) 297-8293 anchoragewapf@gmail.com
Fairbanks: Bobbie Hallberg (513) 491-4464, & Amanda Canny, wapf.fairbanksak@gmail.com

ARIZONA

Flagstaff & Sedona: Sarica Cernohous & Lynn Beam (928) 856-0656, lynn@naturallylivingtoday.com
Metro Phoenix: Chantelle Meade (480) 231-8237 chantelles@cox.net wapfsevalleyaz@yahoogroups.com
North Phoenix: Stephanie Holbrook (623) 910-1711, stephanieholbrook@yahoo.com

Prescott/Chino Valley: Bonnie Kuhlman (480) 529-7581 Neel.Bonnie@gmail.com

ARKANSAS

Fayetteville: Catherine Swenson (479) 200-1908 cat@greatferments.com facebook.com/groups/traditionalnutritionnwa

Little Rock: Lizzy Sharp (501) 259-6283, lizzysharpntp@gmail.com facebook.com/groups/2897522233668422/ Rosanna Keathley
(501) 351-5549, Rosannakeathley@yahoo.com

CALIFORNIA

Chico - Butte Valley: Portia Ceruti (530) 894-6235 portiaceruti@gmail.com meetup.com/Chico-ButteValleyWAPFChapter/

Contra Costa Tri-Valley: Myra Nissen (707) 750-4455 myra@myranissen.com, facebook.com/groups/wapfcontracostatrivalley/
chapters.westonaprice.org/concordca/groups.yahoo.com/group/WAPFConcord

Grass Valley/Nevada City: Cathe’ Fish (530) 432-5109 sunshine.works@gmail.com & Ellie Lightfoot (530) 273-2703,
EllieL@FarmGardenPermaculture facebook.com/groups/GoldCountryWAPF/, chapters.westonaprice.org/goldcountrychapterca/

Hemet/Winchester: Wendy McPhail (951) 764-8685 nethersprings2015@gmail.com Nethersprings.com

Lakewood/Long Beach: Serena Pascual (562) 425-3097, serenarose@mail.com

Los Angeles-West & Santa Monica: Martina Gallagher (310) 418-9689 holisticmastery@mail.com & Suzanne Gross (323) 383-7223
gross.suzanne@gmail.com

Los Angeles/Hollywood: Liz Voosen (323) 394-0848 lizvoosen@gmail.com groups.io/g/WAPF-LosAngeles-Hollywood

Marin County: Karen Hamilton-Roth (415) 380-8917 marinwapf@gmail.com chapters.westonaprice.org/marincountyca/

Orange County-Laguna Niguel: Mona Lenihan-Costanzo (949) 448-0993 mona@vibrantwellnessnow.com
chapters.westonaprice.org/lagunaniguelca/

Pasadena: Joy De Los Santos joydls88@sbcglobal.net Aaron Zober aaron@appropriateomnivore.com
westonapricepasadena.wordpress.com, facebook.com/groups/westonapricepasadena/

Ramona: Shayna San Nicolas (760) 533-1846, shayna@lifenutrition4u.com

Redondo Beach/South Bay: Angela Karlan, MA FNTP ACN (310) 291-3250 akarlan@yahoo.com Shanna Cartmell (310) 519-8900,
shanna@cartmellchiropractic.com

Riverside/Corona: Suzette Chavers (951) 682-9680 schavers@gmail.com

Sacramento: Megan McCue (916) 378-9383, sacwapf@gmail.com, & Angel McCormack angel@angelmc.org, sacwapf.org

San Diego-Downtown: Olivia Costanzo & Stanton Hom (858) 876-4660 Olivia@thefuturegen.com
chapters.westonaprice.org/sandiegodowntownca/

San Diego/East County: Nancy Teas-Crain (619) 733-5016 ntcrain@me.com chapters.westonaprice.org/sandiegoeastcoca/

San Francisco: Dave Horn (724) 757-2180, chefdavehorn@gmail.com, chapters.westonaprice.org/sanfranciscoca/

San Jose/South Bay, Santa Clara County: Pamela Lau WAPF.SiliconValley2@gmail.com Elaine Lou, WAPF.santaclaracounty@gmail.com
facebook.com/groups/WAPFsantaclaracounty/

San Mateo County: Shelley Lane (805) 245-0577 shelleylaneomd@gmail.com & Elissa Hirsh (650) 269-7849
hirsh.yeend@sbcglobal.net, facebook.com/groups/WAPFSanMateoCounty/

Siskiyou County: Diane McGonigal (530) 467-5356 mcgfam@sisqtel.net & Geri Quintero (530) 468-5727, geriq07@gmail.com

Solano County: Kirsty Rayburn (707) 249-5259 wapfsolano@gmail.com

Sonoma County: Sushama Gokhale (415) 694-3502, sushama.gokhale@gmail.com, chapters.westonaprice.org/sonomacountycal/
facebook.com/groups/westonapricesonomacountychaptery,

Yolo County: Trish Trombly (530) 753-2237 tromblynutrition@gmail.com groups.yahoo.com/group/WAPFYolo

COLORADO
Aurora: LaShay Canady (303) 886-0673 herbalist@thebossgrp.net, chapters.westonaprice.org/auroraco/
Black Forest: Emmy McAllister (719) 494-1546 HealthSolutionsNow@earthlink.net
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Boulder: Andrew and Natalie Earle (480) 707-3441, boulder.wapf@gmail.com chapters.westonaprice.org/boulderco

Colorado Springs: Megan Quinones (719) 684-5782 & Andrew Gardner (719) 209-8790, wapfcos@gmail.com
facebook.com/groups/wapfcos

Colorado Springs, South: Maria Atwood (719) 573-2053 traditionalcook@hushmail.com traditionalcook.com

Denver: Susan limberger (720) 951-9641 WAPFdenver@gmail.com & Cheryl Harris (720) 231-3526, cheryl.harris@yahoo.com

Dillon/Silverthorne: April Kemp (970) 389-7489 healingfolk@gmail.com

Fort Collins: Nancy Eason (970) 310-3539 wapffc@gmail.com wapffc.org

Grand Junction: Dawn Donalson dawndonalson@gmail.com

Western Slope: Evette S. Lee (970) 256-0617 evenmike@acsol.net

CONNECTICUT

Fairfield County: John Kriz (203) 253-5934 chapters.westonaprice.org/fairfieldcountyct/

Hartford County: Jose Luis Diaz (860) 288-8699, admin@realfoodnourishment.com,
realfoodnourishment.com/wapf-hartfordct-chapter

Litchfield County: Helen Baldwin (860) 435-9839 helendaybaldwin@gmail.com, chapters.westonaprice.org/litchfieldcountyct/

Old Saybrook: Brigitta Jansen (917) 975-1784 brigitta.jansen@protonmail.com

Tolland County: Anna Simpson (860) 305-5888 wellbeyondnutrition@gmail.com

District of Columbia
Washington: Monica Medina-Porro monica.medinaporro@icloud.com & Hilda Labrada Goremeetup.com/Ancestral-Health-DC/
(202) 234-8186, wapfdc@gmail.com

FLORIDA

Altamonte Springs/Orlando: Steve Moreau (407) 580-7393 kmt205@gmail.com

Bradenton: Deborah Hutchinson (843) 864-5018, drhutch12@gmail.com

Brevard-South Volusia: Ginny Parker (386) 589-6931 ginny.hall@gmail.com spacecoastfbc.com

Broward and South Palm Beach Counties: Anita Schubert (754) 220-6270 SPBBroward WAPF@pm.me

Dunedin: Anthony Johnson (727) 474-3926 tonyj1234@aol.com

Fernandina Beach: Alec Meyer (224) 595-4948, sidewiththeseedss@gmail.com

Gainesville: Maria Minno (352) 375-3028 maria.minno@gmail.com & Karen Eberly (352) 374-4129, kareneberly@hotmail.com
facebook.com/groups/499501210152094/

Jacksonville: Diane Royal (904) 396-6881 droyalsmiles@gmail.com & Raymur Walton (904) 386-2356, raymurpwalton@yahoo.com

Jupiter: Suzanne Dudas (561) 260-1609, jupitercreamery@gmail.com

Lee County: Thomas Scannell (561) 374-9216, info@pineshinefarms.com

Miami Beach: Durrell Handwerger (305) 799-1263 dhandwerger@yahoo.com

Miami/Miami-Dade County: Gary Roush (305) 221-1740 garyaroush@aol.com

Orlando: Gina Evangelista livingtheorganiclife@outlook.com

South Miami-Dade County: Mary Palazuelos-Jonckheere (305) 484-8402 marybenoit@aol.com

St. Petersburg: Mandy Blume (727) 401-4070 realfoodrecovery@gmail.com

Tallahassee: Joanne Mendez (850) 339-0443, jcmendez@earthlink.net

Vero Beach: Jody Old (772) 584-3424 jold@rbold.com

Volusia & Flagler Counties: Mary Beth Michael (386) 675-6178 sharingnatural@gmail.com sharingnatural.com

GEORGIA

Braselton: Michelle Polk (404) 291-5757 ajourneytowellness@me.com

Brunswick: Brittney Stalvey (912) 659-3180, brittneystalvey@gmail.com

Cedartown/Polk County: Kathi Butz (770) 748-0729, southgawapf@yahoo.com

Cherokee County: Cindy Morrow gloryspill@gmail.com

Dunwoody/Perimeter: Marina Peck (404) 213-9857 peck.marina@gmail.com

Marietta: Debby Smith (770) 980-0921 dsatlanta@comcast.net Jennie Smith (206) 227-0264 jenniebsmith@hotmail.com
meetup.com/AtlantaRealFood/

North Georgia: Becky Plotner (423) 414-5425 becky.nourishingplot@hotmail.com & Denise Burns (770) 402-7916,
burnsberries@yahoo.com facebook.com/groups/619381541582471/2r

Rome: Teresa Lartundo (706) 844-4013 lartundota@gmail.com

Warner Robins: Lori Freeman (478) 396-8379, lorifree107@gmail.com
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HAWAII
Captain Cook (South Kona): Margaret Stokes (415) 686-8596 Kunekai@gmail.com
Waimea-Kamuela: Sarah Montano (305) 853-6118, starmountainkitchen@gmail.com

IDAHO

Boise: Demi Lee Landstedt (619) 402-6525, boisewapf@gmail.com
Ketchum/Halley: Rachel Webster (208) 720-6961, rmoorewebster@cox.net
Rathdrum/CDA: Barbara Geatches (208) 964-3770, wapfcdaidchapter@yahoo.com
Sandpoint: Emily Neff (208) 360-7937 chapters.westonaprice.org/sandpointid/

ILLINOIS

Chicago: Christine Muldoon nourishingthelittles@gmail.com

Chicago, South Suburbs/NW Indiana: Kristen Dorsett, (708) 673-7487, dorsettkristin@yahoo.com

Dixon: Vicki McConnell (815) 288-2556 vimcconnell@gmail.com

Freeport: Margaret Bardell (815) 908-1627 freeport.il.wapf@gmail.com

Kankakee Area: Daniel and Sara Sharp (708) 269-1517 sarasharp78@gmail.com & Heather Makarewicz (309) 696-8531,
hmakarew@gmail.com

Lake County/Northwest Suburbs: Linda DeFever (847) 722-4376 ocfever01@yahoo.com

Northern Dupage County: Kathryne Pirtle (312) 969-7572 kathypirtle@sbcglobal.net & Olive Kaiser

Oak Park: Gina Orlando (708) 524-9103 ginaorlando8@gmail.com

Peoria: Neil Yemm (309) 378-8041 neilyemm08@gmail.com

INDIANA

Bloomington: Larry Howard (812) 876-5023 info-wapf@betterlocalfood.org wapf.betterlocalfood.org/

Fort Wayne Area: Angela Adams (260) 704-0132 a.m.adams.82419@gmail.com

Porter/Lake County: Breanon Barsic (219) 305-2375, breanonbarsic@gmail.com chapters.westonaprice.org/porter-lake-county-in/

IOWA

Cedar Rapids/lowa City: Elaine Michaels (319) 377-0040 Elaine@NatureWillNurture.com
Des Moines Area: Teresa Meyer (319) 206-5944, roostersunrise@yahoo.com

Dubuque: Jim Earles (565) 588-2935 yogaspectrum@yahoo.com

Madison County: Marcie Franzenburg (515) 462-6814 kmplus2@gmail.com

Quad Cities: Lori Sullivan (563) 249-9989 lorisullivan.nww@gmail.com

KANSAS

Kansas City: Melissa McDonald melissa@whisperingelmfarm.com & Debbie Mize (913) 568-1167, mizedw@me.com
facebook.com/groups/KCWAPF/

McPherson/Hutchinson area: Connie Newcome (620) 585-2556 cnewcome@gmail.com & Kaydee Welchons (760) 845-0300,
kaydeew@gmail.com

Topeka: Erin Coughlin-Boyle (785) 633-5724 erinbridgetcoughlin@gmail.com

KENTUCKY

Bath County: Courtney Byron (606) 674-3943 courtneygayle@gmail.com

Hardin County: Raven & Oaken McGinnity (573) 647-0019, jackimcginnity@yahoo.com
Lexington: Sally O’Boyle (859) 550-3862, sallyoh@pm.me

LOUISIANA

Greater Baton Rouge: Regina Tyndall (225) 478-8890 regina@old-paths.net

Northshore: Nancy Blackall (985) 705-2938 nancrossi@gmail.com facebook.com/groups/382954708713000/
Ouachita Parish: Dana Milford (318) 791-5956, forhistemple@gmail.com

Shreveport: See TX: Ark-La-Tex

MAINE

Androscoggin County: Sandy Parent (207) 225-6125 Happycampers323@gmail.com

Oxford County: Donna Dodge (207) 890-3005 eatsmart@fairpoint.net

South Penobscot, Waldo & South Hancock Counties: Renee Thibault (207) 234-2138, movementhealsyou@gmail.com & Jerome Rigot
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MASSACHUSETTS

Berkshires: Natanya Bittman (413) 770-8570, natanya.bittman@gmail.com berkshireswapf.wordpress.com

Beverly: Carmen Kruczynski (978) 927-4600 rainboworganics@aol.com

Boston: Johanna Keefe (978) 290-0266, johanna8@comcast.net

Burlington: Karen Potter (781) 229-5329 kpotter4health@gmail.com

Cape Ann: Cyndy Gray (978) 767-0472 cyndygray@comcast.net

Franklin/Hampshire County: David and Sarah Benedict (413) 369-2516 david@crickethillnutrition.com

Treasure Coast: Andrea Mastellone (772) 266-4760 rawflorida@gmail.com & Andrea Warrach

Wayland: Nadia Cherkassky (508) 358-0278 nadia.sargaeva@gmail.com facebook.com/empoweredthroughchoice/
Westford: Kathleen Lynch (978) 337-4450 WestfordWAPF@icloud.com Chapters.WestonAPrice.org/WestfordMA

MARYLAND

Baltimore County: Mary Ann Ley (410) 628-9355 drmaryann.ley@gmail.com
meetup.com/Welcome-WAPF-N-Baltimore-County-chapter

Columbia: Jaime Brooke (240) 298-8181 jbrooke30@hotmail.com

Cumberland: Karen Clister (301) 729-1162 knclister@sbcglobal.net

Frederick: Corey Searles Dunn (301) 814-0917 coreysearles@gmail.com

Harford County: Lori Frisone (410) 294-4036 justmoveit@gmail.com chapters.westonaprice.org/harfordcounty/

Linthicum: Amy DeVries (410) 789-1593 hysenthlaydew@yahoo.com chapters.westonaprice.org/linthicummd

Queen Anne’s County: Rhonda Keagy (410) 703-2503, info@rhondakeagy.com chapters.westonaprice.org/queenannescountymd/

MICHIGAN

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) 563-7112 susan.m.randall@sbcglobal.net
meetup.com/HTN-Metro-Detroit-Chapter-of-the-Weston-A-Price-Foundation

Frankfort: Abby Beale (231) 352-7463 wapffrankfort@gmail.com

Genesee/Lapeer/N. Oakland: Kim Lockard (810) 667-1707 kimlockard@gmail.com Lorna Chambers (810) 338-8782
chambersbl@charter.net

Grand Rapids: Melissa Malinowski (616) 365-9176 melissamalinowski@hotmail.com

Ingham County (Greater Lansing Area): Rachel Wachs (586) 850-3585 rachel@tranquilharborhealing.com

Kalamazoo: Carrie Bennett (248) 470-0103, CarrieBWellness@gmail.com & Carole Kamerman Cakame50@comcast.net

Marquette Area: Tim & Fae Presley (906) 942-7188 presley789@tds.net

Midland: Grace Cummings (989) 687-5425 gracecummings@charter.net

Monroe County: Maurine Sharp-Schaffer (734) 755-4213, maurinesharp@gmail.com

Muskegon: Mark Christenson (231) 740-0816 mark_christenson@msn.com & Lisa Middlecamp-Lowder (231) 744-1991,
lisa@thriveforreal.com meetup.com/Nourishing-the-Lakeshore-of-West-Michigan-Weston-A-Price/

Novi/Wixom: Angela Welch (231) 409-7692 welcha231@yahoo.com

Zeeland: Delanie Aguilar (616) 240-6547 delanieaguilar@gmail.com

MINNESOTA

Minneapolis/St. Paul: Susie Zahratka (651) 329-8401 susanna.zahratka@gmail.com & Becca Ciriffith, spwapf@gmail.com
stpaulminnesota.westonaprice.org

Moorhead/Fargo (Minndak): Todd Ferguson (218) 284-1188 drtodd@prairiend.com

Owatonna: Darren Roemhildt (507) 451-7580 darrenr@drdarrenowatonna.com

Prior Lake: John Myser (651) 341-3431 johnmyser@me.com

Rochester: Kay Conway (507) 421-0865 kcmckc@aol.com

Sauk Centre: Maria Minette Maria Minette (320) 267-3230, myminettey@hotmail.com

Sauk Rapids: Elizabeth Thares (320) 253-7457 jetfam@charter.net

Two Harbors/North Shore: Leah and Ron Bailey (314) 603-2126 richter.j.leah@gmail.com organic-mn.com

White Bear/Forest Lake: Diane Smith (651) 428-3462 dianesmith204@hotmail.com

MISSOURI

Columbia: Shayna Fasken (573) 442-8959 shaynafaskendc@gmail.com
Eastern Missouri: David J. Henderson (573) 242-0739 quality.djh@gmail.com
Farmington: Norman & Karin Ladd (573) 747-1889 laddkarin3@gmail.com
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Springfield: Sherrie Hagenhoff (417) 300-9679 berriesrhealthy@gmail.com & Eleanor Greenwald EGreenie@protonmail.com,
facebook.com/groups/SpringfieldMOWestonAPriceChapter/

MONTANA

Billings: Corinne Day (406) 210-6268 eatwell.livwell@gmail.com
Bozeman: Kaelin Kiesel (406) 600-6546, kkiesel@gmail.com
Missoula: Bonnie and Jerry Lauer (406) 241-1048 missoulawapf@gmail.com

NEBRASKA

Columbus: Cassie Rief (402) 276-1073 cassiejean03@gmail.com

Lincoln: Gus Ponsting| (402) 770-2272 groggygroggy@yahoo.com

Omaha South: Miranda Sherman (402) 637-8929 sparkysherman@msn.com

NEVADA
Las Vegas: Kenneth Hardy (702) 897-3730 panaceal@peoplepc.com
Reno: Bari Caine blue.sky333@att.net

NEW HAMPSHIRE

Ambherst-Nashua Area: Susan Stefanec (603) 673-0890 thinkglobal@ligett.com
Keene: Celeste Longacre (603) 756-4152 info@celestelongacre.com

New London: Linda Howes (603) 526-8162 linda@nourishingwellness.net

Upper Valley: Louise Turner (603) 272-4305 journeytowholeness2000@yahoo.com

NEW JERSEY
Bergen-Passaic Counties: Charlotte Hiller (201) 819-2677, bergenpassaicwapf@gmail.com Pilar Shilad (201) 403-1086,

shiladsf@gmail.com

Hudson-Essex Counties: Jessica Annunziata (201) 788-4367 jessica.cultureden@gmail.com

Monmouth County: Kevin Spyker (917) 254-0573, kevin.cultureden@gmail.com

Ocean County: Susan Castellano (732) 286-7847, susanlcastellano@gmail.com healthydaysandnourishingways.com/

Princeton: Sandeep Agarwal (609) 785-9100 sandeep@pureindianfoods.com wapfnj.org, chapters.westonaprice.org/princetonnj/
Southampton: Judy and Mike Mudrak (609) 859-3828 reversemydisease@gmail.com

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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NEW MEXICO

Albuquerque: Thomas Earnest (505) 899-2949 tcearnest@comcast.net

Las Vegas: Delia Garcia (505) 425-9351 dgarciasf@gmail.com facebook.com/groups/1427049344045717/
Magdalena: Krista Arias (503) 750-1415, krista@tierrasoul.com

NEW YORK

Adirondacks, Northern: Cathy Hohmeyer (518) 891-1489 cathy@Ilakeclearlodge.com & Lynn Cameron (518) 327-3470,
lynn.cameron@bemermail.com

Buffalo: Jill Tiebor-Franz (716) 655-5133 jatf62@roadrunner.com & Carol Poliner (716) 544-4157, carol.poliner@gmail.com

Cairo: Umm Yahya 2011 1482 1631, ummyahya03@icloud.com

Columbia County: Ashley Shea Legg (518) 392-0214 trillium75@gmail.com

Howard Beach: Debbie Jackson (917) 449-1880 bodyinbalance99@yahoo.com

Ithaca: Joyce Campbell (610) 334-4205 jyccmpbll@gmail.com

Lynbrook/Valley Stream/Oceanside/Rockville Center: Juliana Mazzeo (516) 593-5167 giuliaO7@verizon.net NutritionWellnessCenter.com

Monroe: Joseph Lombino (845) 783-9797 drlombino@yahoo.com

New York City: Angela Cimo (718) 468-8713 wapf.nyc@gmail.com facebook.com/WAPF.NYC

Niagara County: Margaret Zaepfel (716) 523-3761 margaretzaepfel@gmail.com

Rochester: Laura Villanti (585) 451-0038 laura@athomewithwellness.com & Jennifer Toth (303) 518-7089, jtoth@Ileadersinspire.net
health.groups.yahoo.com/group/rochesterNYwestonaprice/

Rockland County: Glenn Serkez (845) 517-3600, rockland.wapf@yahoo.com chapters.westonaprice.org/rocklandcountyny/

Ulster County - Hudson Valley: Dina Falconi (845) 687-8938 info@botanicalartspress.com botanicalartspress.com

Upper Delaware: Nancy Pierro (917) 674-3895 nvpierro@yahoo.com

Westchester: Marizelle Arce (914) 315-9596 naturomari@gmail.com & Louis Belchou chapters.westonaprice.org/westchesterny/

NORTH CAROLINA

Asheville: Maria Parrino (828) 393-7733 nourishingfoodconnection@protonmail.com
facebook.com/groups/676301812818898/?ref=bookmarks

Buncombe, North/Madison County: Jacqueline Ritz (828) 708-8612, jackie@ritzessentials.com

Buncombe, West: Janna Gower (828) 231-7014 WestonPriceWestBuncombe@gmail.com chapters.westonaprice.org/westbuncombe/

Charlotte: Anna Harper (210) 478-9393, annahharper@gmail.com

Morganton: Ryan Cagliardo (828) 334-3505 ryan.gagliardo@gmail.com

Raleigh/Durham: Nonna Skumanich webnsku@gmail.com & Steven Ashton (727) 687-2866, steven@nutritionasrx.com

Summerville: Sarah Ruiz (843) 743-5263 politcallyincorrecthealth@gmail.com

Winston-Salem: Scott Gillentine (336) 331-2430 creator313@gmail.com facebook.com/wapwinston/

NORTH DAKOTA
Minot: Peter and Nicole Bartlett (701) 580-2100 lifecoachingbynicole@gmail.com
Moorhead/Fargo (Minndak): Todd Ferguson (218) 284-1188 drtodd@prairiend.com

OHIO

Cincinnati: Anthony Bianco (513) 470-6863, acbiancoii@gmail.com

Dayton: Jim & Joan Roberts (937) 898-5063 jtroberts@usa.com chapters.westonaprice.org/daytonoh/

Defiance: Ralph & Sheila Schlatter (419) 399-2799 rschlat@bright.net

Franklin County: Nancy Brownfield (614) 578-3386 nancyleebrownfield@gmail.com

Kenton Hardin County Area: Jane Kraft (419) 673-0361 kraftjane826@gmail.com

Knox, Richland & Morrow Counties: Marc and Jocelin Whitaker (614) 506-8461 contactus@whitakersnaturalmarket.com
Rawson: Wayne Feister (419) 963-2200 wayne@feiway.com

Sidney/Shelby County: Pam Carter (419) 628-2276 gpcarter@watchtv.net

Sterling: Julia & Greg Gasser (330) 641-2293, gnjgasser@gmail.com & Janis Steiner (330) 201-1613, steinerfarms@gmail.com

The Weston A. Price Foundation currently has 397 local chapters:
314 serve the District of Columbia and every state in the U.S. except Delaware,
Mississippi and West Virginia and 84 serve 25 other countries.
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OKLAHOMA

Ardmore/Lone Crove: Sandy Steele (580) 513-0728 sgcs79@outlook.com
Madill: Mary Friedlein (580) 795-9776 mary.bol555@gmail.com
Stillwater: Sherry Roden (405) 612-4593 sherryroden@gmail.com

Tulsa: Joy Remington (918) 557-3223 joyremington@protonmail.com

OREGON

Bend: Nicolle Timm-Branch (541) 633-0674 nikipickles@gmail.com & Terrie Atkin (949) 235-4994, terrie_atkin@yahoo.com
chapters.westonaprice.org/bendor/

Douglas County: Jennifer Crafiada (541) 236-8264 jennifer@jennifergrafiada.com RealFoodRoseburg.com

Eugene: Lisa Bianco-Davis (541) 344-8796 info@eugenewestonaprice.org eugenewestonaprice.org/, krautpounder.com

Klamath Falls: Teresa Penhall (541) 281-8821 Food4life@fireserve.net

Long Beach: Michelle Collins (407) 221-6173 dmmmcollins@att.net

Medford: Austin DeVille (541) 301-5760, 8lovemylife8@gmail.com

Portland: Sandrine Perez portlandchapter@sandrineperez.com nourishingourchildren.org/portland-chapter/

Silverton, Sherwood, Newberg: Elizabeth Voth elizabeth@hiveandhearth.org

PENNSYLVANIA

Berks County: Cherise Harper (484) 336-4328 mrfarmersdaughter@ptd.net

Chester County: Annmarie Cantrell (215) 499-8105 ambutera@verizon.net

Cumberland/Dauphin/Perry Counties: Erin Donley (717) 256-1812, erin.FHWA@gmail.com

Franklin County: Patti Owens (717) 600-6132, Patti@nfhl.online

Greensburg: Sara Vivona (607) 651-8691 drsara@ihwcenter.com & Cullyn Consales, DC

Lancaster: Raymond Stoltzfus (717) 442-9208 info@dutchmeadowsfarm.com

Lititz: Brook and Sarah Stutzman (717) 606-3797 srae03@hotmail.com wellfolkrevival.com

Montgomery County: Jennifer Miskiel (267) 664-4259 VBean15@aol.com & Rachel DeRita (267) 575-0161, rachelderita@gmail.com

Northern Bedford County: Ella M. McElwee (814) 766-2273 emcelwee@healthbychoice.net & Kathleen Brumbaugh (814) 928-5135,
kmbrumb@comcast.net

Pittsburgh: Bethanie Westgate (412) 704-7046, betsy.frick@gmail.com

Towanda: Mary Theresa Jurnack (570) 265-9641 mjurnack@hotmail.com

Waverly, North: Gail K Weinberger (570) 561-6970 gailweinberger@gmail.com

RHODE ISLAND
Northwestern RI: Lisa Serapiglia homeandlifeabundantly@verizon.net

SOUTH CAROLINA

Charleston: Stephanie Zgraggen (843) 214-2997, drzgraggen@gmail.com

Greater Greenville: William Hendry (864) 365-6156 wapfgreenville@gmail.com chapters.westonaprice.org/greenvillesc/
Sumter: Robby Elmore (803) 469-0824 robby_elmore@msn.com

SOUTH DAKOTA

Beresford: Nancy Carlson (605) 253-2109, nancy@vastbb.net

Selby: Bill & Julie Rosin (605) 771-9966 sdsavvygal@yahoo.com

Sioux Falls: Elsa Vande Vegte elsavandevegte@gmail.com & Allison Edwards (605) 360-5751, allisonTmom@yahoo.com

Yankton: Mary Walkes (605) 661-6726 mwalkes@gmail.com & Crystal LaBrake, caballowhisper@hotmail.com
chapters.westonaprice.org/yanktonsd/

TENNESSEE

Chattanooga: Michele Reneau michele.reneau@gmail.com facebook.com/groups/ChatanoogaWAPF/

Cleveland: Pamela Watts (435) 770-2153, WAPFCleveland TN@gmail.com

Decatur: Rachel Tiarks (217) 714-6203 rachel.tiarks@gmail.com

Knoxville: Georgette K Jones (865) 851-1304, wapf.gette@gmail.com facebook.com/groups/537765869718746/about/
Nashville/Brentwood/Franklin: Shawn Dady (615) 336-2286 shawndady@me.com tennesseansforrawmilk.com
Tri-Cities: Dierdre Beard (423) 202-5685 mothernourishment@gmail.com
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TEXAS

Ark-La-Tex: Jerica Cadman (903) 665-7076 jericacadman@gmail.com

Austin: Kristen Files (214) 986-6059, wapfaustin@gmail.com

Beaumont: Vanessa Villate vanessa.villate7@gmail.com

Bosque and Surrounding Counties : Caroline Kleine (512) 850-7951, shop@coletocreekcattleco.org

Brazoria County: Twyla Warneke (281) 414-1594, wapfbc@confidesk.com

Chicago: Christine Muldoon nourishingthelittles@gmail.com

Dallas/Fort Worth/Mid-Cities: Hannah Setu (817) 590-2257 elshaumbra@yahoo.com

Denton: Michelle Eshbaugh-Soha (940) 565-0517 ravensphere@gmail.com

Houston & Surrounding Communities: Brice and Carolyn Biggerstaff (281) 694-5612 info@wapf-houston.org
facebook.com/groups/houstonwapf/ facebook.com/WAPFHouston/, mewe.com/p/wapfhouston

Mansfield: Susanne Engelbert (682) 518-1931 Eternahealthfood@gmail.com

Oakwood: Christine Martin (936) 245-9505, christine@theregenranch.com

Temple: Christina Sessums (512) 265-0303, christina@purelysimpletx.com

Tyler: Katelyn Becze (903) 258-1328, katelyn.becze@gmail.com & Jennifer Ivy (520) 904-2082, jenivy11@gmail.com

Wise County: Pamela Klein Pamela Klein (940) 427-2609, kleinp95@yahoo.com

UTAH

Alpine: Michelle Lye (801) 362-6933 mickylye@comcast.net

Davis County: Katherine Atkinson (801) 292-7574, DavisCountyChapter-WAPF@comcast.net
facebook.com/groups/1820048548304965/?source_id=257495098037640

Morgan County: Shauna Shumway Walker (801) 388-9939 shaunaw@readytek.net

Salt Lake City: Anji Sandage (801) 842-8756 anji.sandage@gmail.com

Utah County: Betty H. Pearson (801) 477-7373 cellolady2@gmail.com facebook.com/groups/337490273004397/

Washington County: Chase Campbell (719) 221-6586, chasulas912@gmail.com

VERMONT

Londonderry/Chester: Anne McClaran (802) 824-4146 amcclaran@gmail.com

Northwest: Doug Flack (802) 933-7752 bflack@together.net & Lehte Mahoney, (802) 528-5000, info@nutritionvermont.com
flackfamilyfarm.com

Southwestern Vermont: Cynthia Larson (802) 645-1957 cynthialarson32@gmail.com

West River/W. Townshend: Leigh Merinoff (802) 874-4092, leigh@meadowsbee.com & Allie Dercoli (802) 380-5185,
finalliefarm@gmail

VIRGINIA

Alexandria: Janice Curtin (703) 751-5505 janicecurtin@gmail.com chapters.westonaprice.org/alexandriava/
Bedford County: Ben and Carly Coleman (434) 299-5193 mtnrunfarm@gmail.com

Blacksburg: Kim Bears (540) 951-5376 kim.bears@verizon.net wapfblacksburg.org

Charlottesville: Robin Shirley (703) 651-6386, robin@clubtbyh.com

Eastern Shore of VA: Karen Gay (240) 393-5625 karengreergay@gmail.com facebook.com/groups/esvawapf/
Floyd: Abigail Patterson (540) 589-6489 luv2event@gmail.com

Franklin County: Shannon Walker (240) 477-3481, wagner.shannon.e@gmail.com

Front Royal area: Maureen S. Diaz (717) 253-0529 mamasfollies@gmail.com & Nina Elliott ninaelliot@gmail.com
Purcellville: Valerie Cury fotoner2@aol.com

Reston: Jack Moore (571) 274-1880, jackmoore6543@gmail.com

CHAPTER RESOURCES
Resources for chapter leaders can be accessed at westonaprice.org/
local-chapters/chapter-resources, including our trifold brochures in Word
format, the chapter handbook, PowerPoint presentations, business cards
and more.
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Rockbridge County: Emily Achin (540) 460-5417, shenandoahwellness@protonmail.com & Becky Almy (540) 462-6022,
becky@owlmoonfarm.com

Stafford-Fredericksburg: Natasha Fields nefields3@gmail.com

Staunton & Lexington: Susan Blasko & Julie Goodell (202) 321-2976, julie.goodell@gmail.com

Vienna: Amber Condry viennawapf@gmail.com

Winchester/Frederick County: Amelia Martin (304) 288-1454 ameliamartin630@gmail.com

WASHINGTON

Airway Heights: Annie Patrick (509) 730-4458 ahchapterwapf@gmail.com

Bainbridge Island/Poulsbo: Lisa Zukowsky (619) 549-6517, everyonescrazy@gmail.com

Bellevue: Kristina Paukova (425) 922-4444, kpaukova@gmail.com

Bellingham: Linda Fels (360) 647-8029, gr8fels@msn.com bellinghamrealfood.com

Clark County: Madeline Williams (360) 921-5354 clarkcountywapf@gmail.com & Natalie Steen (360) 798-9238

Jefferson County: Nala Walla (360) 643-3747 nala@bwellnow.org

North Kitsap: Keri Mae Lamar (360) 633-5008 kerimae@anchorchiropractic.net

San Juan County: Stephanie Brening (360) 846-1601, stephanie@nutrition-intuition.com

Tacoma/Olympia: Rebeka Vairapandi (360) 480-8044, rebeka@vairapandi.com

Whidbey Island: Roy Ozanne (360) 321-0566 royozanne@whidbey.net & Sandra Rodman (425) 214-2926
wholehealth@whidbey.com

WISCONSIN

Appleton: Shirley Bauman (920) 422-8294, baumans578@gmail.com

Ashland/Washburn/Bayfield: Julie Casper (715) 779-3966 westonprice@healthelite.org chapters.westonaprice.org/ashlandwi/

Brillion: Sharon Steinfest (920) 257-9269, dssteinfest@gmail.com

Clark, Portage & Wood Counties: Elizabeth Schlinsog (715) 389-1013 liz.walkabout@gmail.com

Dane & Sauk Counties: Rich & Vicki Braun (608) 495-6117 richbraun70@gmail.com

East Troy: Brandon LaGreca (262) 642-4325 brandon@easttroyacupuncture.com chapters.westonaprice.org/easttroywi/

Fremont: Ruth E. Sawall (920) 850-7661

Green Bay: Marian Schmitz (920) 865-7479 lehrermf@netnet.net

Hudson: Beth Oehlhof (608) 617-4463, oehlhof1019@gmail.com

Oconomowoc: Bill Lensmire localfood@exnihil.net

Ozaukee/Washington County: Susan Wichman (262) 853-8000 wapfozwash@gmail.com & Bernie Rosen (414) 331-8796,
wapfozwash@gmail.com facebook.com/ozwashwapf/

Sheboygan County & South Manitowoc: Emily Matthews (920) 286-0570 realtoremilyrn@gmail.ocm & Cassie Wild
wildc115@gmail.com facebook.com/groups/1042122412592106/

Two Rivers and Manitowoc: Roy Ozanne (920) 755-4013 royozanne@whidbey.net Rachel Bongle, (920) 973-3915,
rachel37bongle@gmai

Viroqua: Laura Mathes (816) 309-8708, viroquanutritioncounseling@gmail.com

Waukesha: Elizabeth Schuetze (262) 542-6295 E713521036@aol.com

WYOMING
Buffalo: Susan Pearce (307) 751-8505 spearce@vcn.com
Jackson: Martha Lewis (307) 690-1502 mberkesch@gmail.com chapters.westonaprice.org/tetonswy/

LOCAL CHAPTER CHAT GROUP
While Yahoo groups have been disbanded, our chapter leaders have a
wonderful new secure platform to carry on our many beneficial discussions,
developed by the husband of one of our leaders, Jay Hamilton-Roth. We
encourage all of our chapter leaders, and co-leaders, to join if interested in
learning and growing as chapters, and individuals as well. To join, please
contact Maureen Diaz at: outreach@westonaprice.org
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AUSTRALIA

NSW

Bega Valley: Emily Stokes 0407 192 899 thewordgarden@hotmail.com

Lismore: Deborah Sharpe australianwildfoods@gmail.com facebook.com/WAPFNorthernrivers/ 0429 781 392

Manning Valley: Shelley McClure 04 2683 7432, pollinationmamas@gmail.com

Stuart Town: Hal & Sally Harris 0268 468 261 merrimount@hotmail.com

Sydney - East: Sally Walsh 0416 277 607, Sally@sallywalsh.com.au chapters.westonaprice.org/sydneyaustralia/facebook.com/WAPFSydney/
Sydney - North West: Brenda Rogers 61 4097 74790, brenda@brendarogers.com.au

Sydney - Northern Beaches: Victoria Von Bergen 04 1059 4254, tory@billabongretreat.com.au

QLD

Cairns & Atherton Tablelands: Tina Taylor 0488 040 242, tina@thebreathingclinic.com facebook.com/WAPFCairns/

Gold Coast: Julie Phillips 0417 470 799 mail@wisefood.com.au, wisefood.com.au

Guanaba/Mudgeeraba: Kyle Grimshaw-Jones 0423 647 666 kyle@conscioushealing.com.au

Sunshine Coast: James Cutcliffe 0754 469 299 jamescutcliffe@gmail.com

Sunshine Coast/Connondale/Mary River Valley: Sven and Karen Tonisson 0754 350 041 gaia@ozemail.com.au

Toowoomba: Elspeth Haswell-Smith 0404 002 771 elspeth@foodforlifecoach.com.au facebook.com/groups/WAPFToowoomba

TAS
Hobart & Huon Valley: Jillaine Williams 0407 403 787 jillainepp@gmail.com

VIC
Melbourne: Lorraine Pratley 0403 845 278, lorrainepratley@hotmail.com
meetup.com/Real-Slow-Whole-Food-Clean-Eating-the-Weston-A-Price-Way/ facebook.com/WAPFMelbourne/

WA
Albany: Mike and Barbara Shipley 0414 351 304 shipleysorganics@bigpond.com

BELGIUM
Ghent: Sofie De Clercq 32 496 93 39 89, info@sofiedeclercq.be

BULGARIA
Sofia: Grigor Monovski +1 359.87.635.9838 wapf.sofia@xpana.bg chapters.westonaprice.org/sofiabg/

CANADA

AB

Calgary: Susan Quirk (403) 483-4338 squirkx@icloud.com

Edmonton: Takota Coen (780) 781-5929, takota@coenfarm.ca

Olds: Rick Kohut (403) 507-5890, rick@healthstreet.ca

Peace Country: Peter & Mary Lundgard (780) 338-2934 plundgard@telus.net & Levke Eggers (780) 568-3805, levke@telusplanet.net

BC

Duncan: Andrea Larsen (778) 422-2286 info@andrealarsenrncp.com

Vancouver: Sonya McLeod (604) 677-7742 LMhomeopath@gmail.com,
facebook.com/westonapricefoundationvancouverbcchapter/, groups.yahoo.com/neo/groups/WAPFVancouver/info,
chapters.westonaprice.org/vancouverbc/

Victoria: Linda Morken (250) 642-3624 wapfvictoriabc@fastmail.net facebook.com/wapfvancouverislandchapter,
facebook.com/groups/wapf.victoria.bc/, alternativeboomerlegacy.com/

MB
Pembina Valley: Dean and Tiina Hildebrand (204) 822-3005 deanhild@sdnet.ca

NS
Annapolis Valley: Shirley Scharfe (902) 847-1736 shirley1736@gmail.com
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ON

Guelph/Wellington: Sharon O’Sullivan (519) 848-2084

Hamilton: Kenneth and Claire Dam (905) 580 1319 kenandclaire@gmail.com

Kingston: Sue Clinton (613) 888-1389 sue@clintondentistry.com & Bob Clinton, DDS, (613) 376-6652,
Robert@clintondentistry.com wapfkingston.org

Kitchener, Waterloo, Cambridge: Ulymar Rocha (519) 579-1747 uly@stonebridgeimports.com

Muskoka: Alli Manzella (705) 684-9331, connect@allimanzella.com

Oakville: Rachael Thiessen (416) 605-4377, thiessen.rachael@gmail.com

Prince Edward County: Karen Selick (613) 242-0369, & Angela Bakker pec.wapf@gmail.com

SK
SW Saskatchewan: Pamela Wolanski (306) 560-3258 pjg59@hotmail.com

COSTA RICA
San Jose: Gina Baker +(506)2289 8806 gmuschler@gmail.com

CROATIA (HRVATSKA)
Samobor: Domagoj Dzojic 00 385 95 5681 881, info@mudrepredaje.com & Josipa Dzojic mudrepredaje.com, skype: dzojiczgcro

CZECH REPUBLIC
Prague: Jakub and Zaneta Kremsa +420603101807 zaneta@kremsa.cz zanetakremsa.cz

ECUADOR
Quito: Javier Carrera 59 3996 4688 29, info@redsemillas.org

FRANCE

Aix-en-Provence: Marjolaine Tournier 33 624770216, marjolaine.tournier@yahoo.fr

Charente: Berenice Weihl +33517206592 berenice@saintalfonsos.com saintalfonsos.com

Provence Cote d’Azur: Beatrice Levinson +1 33494840503 BeatriceLevinson@gmail.com Beatrice-levinson-gaps.com,
facebook.com/BeatriceLevinsonNaturopath/

GERMANY
Eifel: Anita Reusch +0049 06555-242 anita@roylt.com & Douglas Mitchell
Munich: Marlon Bonazzi marlonbonazzi90@gmail.com

HUNGARY
Budapest: Katalin Kokaveczne Nagypal katalin@medkozpont.hu chapters.westonaprice.org/budapesthungary/

IRELAND

Dublin: Linda de Courcy 08 7225 3820, linda@nutritionforlifeireland.com
Limerick: Deirdre MacMahon +1 00353863766787 deirdremacmahon@gmail.com
Tipperary: Anne Maher +1 353877927311 maher.annel@gmail.com

ITALY
Florence: Robert and Alison Kay 0039 328 613 8016, alison@ancestralkitchen.com

SOUTH KOREA
Seoul: Youngshin Kim 82 1091855246, harry8487@naver.com

MEXICO

Mexico City: Galia Kleiman +1 525555961087 babylovesfood@yahoo.com

San Miguel de Allende: Jorge Catalan 52 415 151 0577, wapfsma@gmail.com facebook.com/people/Wapf-San-
Miguel/100009625892932 chapters.westonaprice.org/sanmigueldeallendeguanajuatomexico/
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NETHERLANDS

Limburg: Tanja Stevens +31616474192 tanjastevens@hotmail.com limburg.westonprice.nl/,
westonprice.nl/waar-vind-ik-goed-eten/Noord-Nederland: Esmee Verbaan +0031614787969 esmeeverbaan@hotmail.com
facebook.com/WestonA.PriceFoundation.nl.NoordNederland/

NEW ZEALAND

Gisborne East Coast: Bridget Scully kiwilampo@gmail.com bridgetscully@gmail.com & William Lane kiwilampo@gmail.com
Wellington: lan Gregson +0064 934 6366 wapf@frot.co.nz & Deb Gully (04) 934 6366, deb@frot.co.nz wapfwellington.org.nz
Auckland, North & West: Alison Ellett +09 420-8548 alison@wapf-auckland.co.nz wapf-auckland.co.nz/
Christchurch/Lincoln: Tane Patten Webster wapfgreaterchristchurcharea@gmail.com

Coromandel Peninsula: Caroline Marshall (027) 438-4654 whitiangawellness@gmail.com

Hawkes Bay: Phyllis Tichinin +(64 27) 4651906 phyllis@truehealth.co.nz

Palmerston North: Susan Galea (646) 324-8586 dekmatt@ihug.co.nz realmilk.co.nz

Northland: Janie Cinzori (09) 601 1110, 021 0267 3517, janiecinzori@gmail.com

South Canterbury: Carol Keelty +03 6866 277 bckeelty@outlook.com & Inez Wilson inezmwilson@xtra.co.nz

NZ Resource List: Deb Gully deb@frot.co.nz diet.net.nz

NORWAY
Innlandet: Sindre Vaernes sindre.vaernes@gmail.com & Tom Olsen 4847 1030

POLAND
Brodnica: Adam Smiarowski +1 01148606209914 szkolarycerska@gmail.com

PORTUGAL
Algarve: Julia de Jesus Palma julia@onelinedesign.info
Lisboa: Duarte Martins duarteccmartins@gmail.com

SINCAPORE
Singapore: Alexander Mearns +65 9239 7427 alex@levitise.com.sg

SLOVAKIA (SLOVAK REPUBLIC)
Sala and Dunajskd Streda: Monika Raczova +421 903 887704 jarosi.monika@centrum.sk vyzivujucetradicie.wbl.sk
Banska Bystrica: Matej Svorad Sabo vyziva@nazemi

SPAIN
Madrid: Ana de Azcarate (346) 168-2103 aquilinab8@yahoo.com
Malaga: James Fehr +0034 622506214 jamiefehr@fastmail.es & Craig Chanda

SWITZERLAND

Basel: Daniela Hervas 41 79 822 97 56, danielahervas@gmail.com
Bern: Judith Mudrak - Wasem rohmilchjudith@gmail.com

Neuchatel: Ann-Sophie Clerc 41 79 128 22 17, asclerc.gaps@gmail.com

UNITED KINGDOM

Cheshire: Carol Dines +1 01270873322 wapf.cheshire@outlook.com & Silvie Hall facebook.com/WAPF.Cheshire?ref=hl

East Sussex: Jennifer Wilson 44 07508 126648, takebackyourpower2@gmail.com

London: Philip Ridley phil@westonaprice.london, westonaprice.london

Scotland: Central Belt: Urara Donohoe 07812 606 272, uhiroeh@gmx.com

West Sussex: Joann Allen 07555706109, joann44@hotmail.co.uk

Derby: Russell Davison +1 447973123836 russell@davisonproperty.co.uk

South East Hampshire: Mart Speyers 07939 084888, SouthEastHampshireChapter@hotmail.com & Libby Farmer 07551 908550
Surrey and Hampshire: Diana Boskma +44 1252 510 935 dboskma@gmail.com facebook.com/groups/336421596766813/
Staffordshire: Cara Tissandier +447968056466 wap.staffs@pm.me facebook.com/WAP.Staffs
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The Shop Heard "Round the Worlo

Dedicated to Helping the Consumer Obtain Nutrient-Dense Foods and Accurate Nutrition Information

cO

Meadow Maid Foods, 100% grass-fed,
grass-finished beef. On pasture year-round
at the family ranch in WY. Production
practices detailed on ourwebsite. Custom beef,
Farmers markets, and food co-op in
Fort Collins. meadowmaidfoods.com,
(307) 534-2289.

Rafter W Ranch, Simla, CO. A family-owned
ranch, practicing regenerative agriculture,
bringing you nutrient-dense food. Our
animals are 100% certified American
Grass-fed. Our beef is 30-day dry-aged.
We also offer pasture-raised lamb and
broiler chickens. Bones, offal ( liver, tongue,
oxtail, kidney, cheek, heart) and other choice
cuts available. Bulk and piece orders. Pick-
up locations along the Front Range and
NOW shipping in CO. (719) 541-1002,
rafterwranch.net

1A

Washington, lowa. Harmony Farm SOY FREE
WHEAT FREE chicken and duck eggs. Pastured
on 40 acres. Fed Organic grains from local
mill. $4.00/dozen chicken eggs and $7.00/
dozen duck eggs. Farm pickup and delivery
from lowa City to Fairfield. (319) 653-9109
harmony4healthiskey@gmail.com.

IN

Now accepting reservations for 2021 Dairy
Goat Herd Shares. Raw Goat Milk Pet Treat
available now. Herd raised on certified
organic pasture and hay. Hamilton County,
Cicero, Indiana. Amy Jo Farmer. (317) 250-
0963. farmersgoldhoney@comcast.net.

MA

Health Hero Farm on the agricultural island
of South Hero, VT, delivers high-quality
100% grass-fed beef to the Boston area. Our
farm is certified humane and our pastures are
certified organic. See our video at https://
HealthHeroFarm.com/video

Many Hands Organic Farm in Barre, MA. All
products certified organic and free range.
Lard, pork, chicken and turkey stocks, pork,
chicken, turkey and 26 weeks of CSA. No till,
nutrient dense. mhof.net; (978) 355-2853;
farm@mbhof.net.

MD

100% soy-free chicken, eggs, pork and beef.
Chicken livers, chicken feet and heads.
Bacon and sausage. Raw pet milk. Raw milk
blue and cheddar cheese by cheesemaker

Sally Fallon Morell. Will ship whole cheese
wheels. Southern Maryland, within 1 hour of
downtown Annapolis and Washington, DC.
Saturday farm tours. Store open Thursday
to Saturday 10-6 or by appointment. P A.
Bowen Farmstead, 15701 Doctor Bowen
Road, Brandywine, MD. (301) 579-2727,
pabowenfarmstead.com.

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. Farmers Market year around in St.
Paul, Prior Lake, Northfield. Linda
(507) 789-6679, farmonwheels.net, farm_
on_wheels@live.com.

NY

Grass fed Farm Fresh food to help you
achieve vibrant health by enjoying high
quality, nutritious, 100% grass fed raw dairy
from sheep and Jersey cows. 100% grass fed/
finished beef and lamb, Soy Free pasture
raised pork, turkey and chicken, and lots
more. Order online and utilize our conve-
nient home delivery or pick up locations.
Shop farmmatch.com/pleasantpastures or
call (717) 768-3437.

Dutch Meadows brings you the finest in high-
quality grass-fed meats and organic dairy
products, raised in harmony with the land.
Order online and choose from hundreds
of farm products, WE SHIP. Convenient
pick-up locations in NYC. (717) 442-9208
info@dutchmeadowsfarm.com -
DutchMeadowsFarm.com.

OH

COPIA FARM, Dan & Caitlin, Short drive
from Columbus, Johnstown Ohio (614) 915-
9269, CopiaOhio.com. Farm store open
daily, 9 am-7 pm. Raw milk herdshares,
grass-fed meats, pasture-raised eggs, organic
produce, organic sourdough bread & more!
Regenerative, GMO-free, organic, paleo.

Devon beef, 100% grass fed, no antibiotics,
no growth hormones. Full cow, 2 cow or
individual cuts from my ranch in St. Leon,
Indiana or at “Lettuce Eat Well Farmers
Market” in Cheviot, Ohio (lewfm.org) first
Friday of every month. Pastured pork, 100%
antibiotic free, fed minimum amount of
organic corn, 100% outdoors on pasture
and woods. All meat USDA inspected.
Information on how we raise our beef

and pork plus important health links at
abundantgreenpastures.com or Mike at
(812) 637-3090.

Sugartree Ridge Crassfed Herdshare/PMA,
located 60 miles east of Cincinnati in
Highland County. We deliver 100% grass-
fed milk, optional A2-A2 milk and many
other products to sixteen delivery sites in
Cincinnati. Farm and contact address is: Scott
Richardson, STRG Herdshare 6851 Fair Ridge
Road, Hillsboro, OH 45133-9548.

OR

Grass-based biodynamic raw milk dairy offer-
ing Jersey Hi-creamline milk, cream, golden
butter, cottage cheese and aged cheeses.
Soy-free veal and pork seasonally. On farm
sales and membership club. Can ship. Sherry
and Walt (541) 267-0699.

Windy Acres is a raw milk dairy. It provides
families with raw cheeses, Gouda, Jack,
Jalapeno Jack, Tri Colored Peppercorn Jack,
White Cheddar, Swiss (Jarisberg style), Feta,
Camembert, etc. We make hand-pressed
butter, cream, yogurt, kefir, lamb, pork and
beef. Grass-fed, raised without GMO or soy.
(541) 613-5239 Windyacres26@gmail.com

PA

Dutch Meadows brings you the finest in
high-quality grass-fed meats and organic
dairy products, raised in harmony with
the land. Order online and choose from
hundreds of farm products, WE SHIP. Visit our
farm store. 694 Country Lane Paradise, PA.
(717) 442-9208 info@dutchmeadows
farm.com — DutchMeadowsFarm.com.

GAP VIEW FARM MARKET Raw milk, raw
milk cheese, cream butter, eggs, including
duck eggs and fresh vegetables from our
chemical free farm. Call (484) 667-1382
or visit our farm market in the heart of
Lancaster County, PA at 5230 Newport Rd,
Gap, PA 17527.

RAW CHEESES made from milk from our herd
of 100% grass-fed cows on our organically
managed farms. Prices start at $5.25/lb. WE
SHIP. Oberholtzer at Hilltop Meadow Farm.
(570) 345-3305.

100% grassfed organic A2A2 raw milk and
dairy products plus beef, pastured soy-free
pork, chicken, turkeys, eggs, beef and chicken
stock, fresh and fermented vegetables. Mount
Tabor Farm. New Holland, PA (717) 354-3753.
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Raw milk cheese from our grass-fed Jerseys,
made on our family farm with Celtic sea
salt. No grain feed. Also grass-fed beef and
pastured chickens, turkeys and eggs.
All soy-free, no hormones or synthetics.
On-farm sales, will ship cheese. Wil-Ar
Farm, Newville, PA (717) 776-6552.

VA

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

Grass fed Farm Fresh food to help you
achieve vibrant health by enjoying high
quality, nutritious, 100% grass fed raw dairy
from sheep and Jersey cows. 100% grass fed/
finished beef and lamb, Soy Free pasture
raised pork, turkey and chicken, and lots
more. Order online and utilize our conve-
nient home delivery or pick up locations.
Shop farmmatch.com/pleasantpastures or
call (717) 768-3437.

vT

Health Hero Farm delivers high-quality
100% grass-fed beef within a wide radius of
Burlington, VT. Our farm is certified humane
and our pastures are certified organic. Our
cattle breeds finish well on only grass. See our
video at https://HealthHeroFarm.com/video

wy

Meadow Maid Foods, 100% grass-fed, grass-
finished beef. On pasture year-round at the
family ranch in Goshen County. Production
practices detailed on our website. Cus-
tom beef, Cheyenne farmers markets and
local delivery. (307) 534-2289,
meadowmaidfoods.com!!

HEALTH PRACTITIONER

Have you been eating an ancestral diet
for years without the expected results? Do
you still suffer from fatigue, anxiety, anger,
poor sleep, and digestive issues? Nutritional
balancing could make the difference.
Contact Moneca Dunham RN, BSN, RCPC
mountainthrive@yahoo.com.

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 Chee. Prescript Assist Probiotics, free
shipping. Email or call for information about
shipping, referrals, auto resupply, and any
general questions or information about these
superfood products. Visit THF on Facebook.
To order: email John@TraditionalHealthFirst.
com or call John Delmolino, Amherst, MA.
(413) 210-4445.

CRAFTS & CLOTHING |

Beautiful crafts by local artists. Keep your
gift-giving dollars in the USA. Alpaca
blankets, socks and yarn; hand painted
decorations, paintings by award-winning
artist David Zippi; handmade quilts.
Exclusive source of Nourishing Traditions
posters. Saturday farm tours. Store open
Thurs-Sat 10-6 or by appointment. P. A.
Bowen Farmstead, 15701 Doctor Bowen
Road, Brandywine, MD. (301) 579-2727,
pabowenfarmstead.com.

DVDS/ON-LINE VIDEOS

DVD “Nourishing Our Children” recently
launched a DVD that may be used for
one’s self-education or to present to an
audience. You will learn how to nourish
rather than merely feed your family.
nourishingourchildren.org/DVD-Wise.html
Free shipping!

View all UK & Irish WAPF conference
videos, many European speakers never
seen in the USA, in our large and growing
video library that will host and fund future
events. Subscribe for just £2 a month.
(about $2.50). https://westonaprice.london.

HEALTHY PRODUCTS |

| EMPLOYMENT OPPORTUNITIES

FLUORIDE FREE AMERICA Mission: Enhanc-
ing communication between individuals and

SUCCESSFUL RETIRING FARMER
SEEKING PAID APPRENTICE. Rural S.

Oregon Cascades 100-ac. forested/9-ac.
pastured organic beef main operation. Very
established customer base. Seek mature,
responsible, teachable person with desire/
willingness to learn. Basic Ag/Husbandry is
necessary but the willingness to learn is most
important. Ongoing projects in construc-
tion, soil/pasture management, agronomy,
large composting, husbandry, agriculture,
irrigation, gardening, forest management,
heavy equipment, mechanics, welding, etc.
We try to do it all here. Looking for a long-
term potential partnership. Opportunity of
a lifetime. inforoc@wildblue.net.

FILM

Diana Rodgers is a real food nutrition-
ist living on a working farm making
a documentary called Kale vs. Cow that
will defend the nutritional, environmental
and ethical case for better meat. Endorsed
by WAPF, Savory Institute, Animal Welfare
Approved. Contributions are tax-deductible.
Sustainabledish.com/film.

| HOMES & LAND SALE

Business and farm in Oregon looking for a
buyer. The farm is a turn key operation. It
has a 30 cow 30+ heifer herdshare dairy,
with over 100 members. Includes cheese
room operation, underground fodder con-
tainer and green room, smaller greenhouse,
and orchard that haven't been completely
developed for revenue. On one side of the
parlor is for cows and one for sheep or goats.
A large walk-in freezer and milk equipment
for milking sheep and cows. Deliveries to
Portland, Medford, Ashland, Dalles, Bend,
Redmond, and on-farm sales. See pictures
windyacresdairy.com. Call (541) 613-5239.

BEAUTIFUL PREPPER RESOURCE RETREAT,
upstate South Carolina 15 minutes west of
Lake Keowee. Secluded 4,400sf. luxury
energy efficient home: 4br, 6 full bath, walk
in level has easy conversion to 2 separate
apts. Designed for self sufficiency during
adverse times. 50 acre historic farmstead
includes 10 acres bottomland and pasture,
3 stall horse barn, 2 streams, spring fed
stocked pond, $699,500. (864-292-5001)
website: SCCherokeePathRetreat.com.

PRESERVED FARM FOR SALE. Salem
County, NJ. 38 acres. Continuously farmed
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since 1882. Well-maintained house (1939).
Rural location, yet near Philadelphia, PA.
(856) 692-9533; devorahhelig@gmail.com.

NETWORKING |

I work as a private chef who cooks tradi-
tional foods recipes for people in their
homes. | use high quality ingredients like
pasture raised meats and cooking fats, raw
milk, bone broths, and seasonal produce. |
am interested in networking with other real
foods private chefs so we can help support
each other and share tips for how to run
a private chef business. | am located in
Canada; | look forward to chatting with
you! Jana Kutarna Jkutarna@gmail.com.

RESEARCH

WITH  THE  AUSTRALIAN DAIRY
INDUSTRY STRUGGLING, farmers walking
off the land and suicides at dismal highs—
it's time for urgent action. Our biggest
project this year will road test the 2009
risk assessment by Food = Standards
Australia New Zealand (FSANZ). Please
DONATE  here  www.ausrawmilk.org/
donate.

Johanna Keefe, PhD, MSN, GAPS/P,
has completed her doctoral research
through the California Institute of Integral
Studies (CIIS) revealing, through in-depth
interviews, the lived experience of mothers
as they described their lifestyle following a
real food diet based on WAPF principles.
Please consider sharing a part of your
own story with her by email or phone, to
see if yours may contribute to one of her
forthcoming projects: a photo-essay
accompanying an uplifting mini-series or
documentary with the working title, “Grass-
FedBabies”, to inform and inspire our next
generation of parents. Johanna looks forward
to hearing from you at johanna8@comcast.
net or by phone/text at (978) 290-0266 or
DM her on |G @grassfedbabies to set up a
time to talk!

SERVICES

JOHN DELMOLINO PAINTING.
Quality residential interior painting for the
discriminating home owner. Historical
restoration a specialty. Outstanding enamel
trim work is accomplished with real Dutch

paint from Fine Paints of Europe. Twelve years
of full time year round experience. Call for a
consultation about your next painting
project. Remember, there is more to
painting than what is in the can! Serving
Western Massachusetts. PAINT8.com

JOHN Delmolino, Amherst, MA
(413) 210-4445.
| TRAVEL/LODGING

EMF/WIFI FREE CAPE COD, MA
FAMILY VACATION RENTAL HOME: Ether-
net only, no television, corded phone, walk
to town center, 4 miles to beaches, close to
freshwater ponds. 15% discount given to
WAPF subscribers. View property 26994
at: http://weneedavacation.com or email
bellvalet@gmail.com.

SEEKING ROOM FOR RENT/ROOM
EXCHANGE — Connecticut based mature,
responsible woman looking to live with
likeminded individuals. A follower of the
Nourishing Tradition’s philosophy and a
member of WAPFE. Non-smoker, quiet and
clean. Chef, instructor and nutritionist for
30 years; teaching the relationship between
food, healing and Chinese dietary therapy,

as well as Feng Shui. Friendly companion.
Open to options, including an exchange of
room and board for rent and services. Will-
ing to contribute light cooking, shopping,
help with errands and light cleaning. Will re-
locate. Contact Melanie moongodess888@
gmail.com or (718)-986-0686.

SOUTHERN MARYLAND - Farm stay at
P A Bowen Farmstead. Living room with
kitchenette, 1 bedroom, plus cots, to sleep
4, even 6 total. Barbeque, pool, private
entrance. Tree house for children. Walks,
farm activities. 1 hour from downtown
Washington, DC and Annapolis. Listed at
AirBNB or contact Lindsay at farmstay@
pabowenfarmstead.com. 15701 Doctor
Bowen Rd, Brandywine, MD.

Long-time WAPFer, honest, on disability,
with severe mold, EMF sensitivities (wire-
less and dirty electricity) in need of safe
housing in a location with low ambient RF
and clean air. Prefer within 3 hours of DC,
but not necessary. Contact Imschnoor@
juno.com.

CRAFTS |

Wise Traditions Alpaca Vest
WAPF Gold Sponsor Villa de Alpacas is proud to offer this
super-soft, ultra-warm Alpaca vest to our friends at WAPF!
| These beautiful, high-quality vests are tailored for an attractive
| fit, easy care, and a lifetime of wear. Sizes S-M-L-XL in a
variety of natural & hand-dyed colors.

SPECIAL MEMBER PRICE:
$100 each (regularly $150)

Order online westonaprice.org
| By phone: (703) 820-3333

next to
PA Bowen

(s

Farmstead
Villa de Alpacas Farm

+ AT HISTORIC VILLA DE SALES +

MarylandAlpacaFarm.com

the

RAW MILK T-SHIRT

available in adult + kid + baby sizes
& bumper stickers

SMOKEINCHIMNEYS.COM

\
G

SMOKE !N CHIMNEYS

GLARE HILL, VA

WINTER 2020

Wise Traditions

107



The Shop Heard "Round the Worlo

Dedicated to Helping the Consumer Obtain Nutrient-Dense Foods and Accurate Nutrition Information

PASTURE-RAISED PRODUCTS

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

"The pharmaceutical industry
now controls the press and
social media. It doesn't matter
how strong your science is, if
you criticize a vaccine, you

may be censored or removed
from social media platforms."

ROBERT F. KENNEDY, JR

WISE TRADITIONS PODCAST 271
westonaprice.org

PRINCIPLE 1

Avoid all refined
and denatured

Sh

food.

11 WISE TRADITIONS PRINCIPLES = BITE-SIZE
westonaprice.org

30-day dry-aged Sl
grass-finished beef, ./ KOS SN o
eggs, poultry and RAPTRWRE“

lamb. Bulk and
Piece orders.

Pick-up locations along
the front range.

7\

ipping available in CO.
Taste The Difference!

(719) 541-1002 www.rafterwranch.net

Facebook: Rafter W Ranch at Peak View
Certified American Grass-fed Association producer

DUTCH MEADOWS brings you
the finest in high quality,
grass fed meats and
organic dairy products, raised
in harmony with the land.
Order online and choose from
hundreds of farm products!

Delivery available in PA, NJ, and NY
Come visit the Farm Store!

694 Country Lane, Paradise, PA 17562
(717) 442-9208
info@dutchmeadowsfarm.com
DutchMeadowsFarm.com

O

NORTHSTAR BISON

GRASS FED QUALITY

Deeply Nourishing People,
Animals and Creation
as Nature Intended since 1994.

Shop www.northstarbison.com

to see our wide selection of locally,
family farms raised meats and bone broths.

We ship nation wide
715-458-4300

If you’re afraid
of butter, use cream.

Julia Child

Raw milk blue and Cheddar
cheese by cheesemaker
Sally Fallon Morell.

Raw Pet Milk

100% soy-free chicken,
eqgs, pork, beef and veal.

Within one hour of downtown

Saturday farm tours.
Will ship full cheese wheels.

Store open Thurs-Sat 10-6
or by appointment.
301-579-2727
15701 Doctor Bowen Road
Village of Aquasco
Brandywine, Maryland 20613
www.PABowenFarmstead.com

Annapolis and Washington, DC.

Willow Run Foods

A PRIVATE MEMBERSHIP ASSOCIATION
eat well == [ive betfer

100% grass-fed nutrient dense food!

e raw A-2 cows’ milk, yogurt and kefir

e raw milk & milk products
(from cows, goats, sheep & water buffalo)

e goat probiotic drink (11 strains of live cultures)

e creamy, delicious ice cream

e avariety of frozen & unfrozen meats
(including beef, pork, chicken, turkey & lamb)

e 2 hr. stock or 24 hr. broth

o fermented veggies and drinks

o Nutola — grain free Granola

e crispy nuts & nut butters

e fresh ground flour

e raw honey (unheated & unfiltered)

o fishmeal & crabmeal free eggs

No GMO e No Soy @ No Vaccines

Call for a free membership form, newsletter
and pricelist. Shipping options include FedEx
and to buying clubs. Sign up today and
experience the benefits! 717-556-0285, ext. 1
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PASTURE-RAISED PRODUCTS / NATURAL FOODS |

The Wonder
of Fermentation

Ferment
water kefir,
milk kefir,
probiotic cheese,
kombucha &
veggetables
at home!

15% OFF

Use code: WAPF15
www.kefirko.com

Miller’s Organic Farm

PRIVATE MEMBERSHIP ASSOCIATION
648 Millcreek School Road, Bird-In-Hand, PA 17505 ¢ Phone (717) 556-0672
The land where milk and honey flows

Our cows are on a high forage diet and are not fed grain
to ensure high-quality better tasting and more nourishing food.

grass-fed raw water buffalo, cow, sheep, goat, and camel milk * grass-fed raw butter from cow,
sheep, and goat * pork lard, beef and sheep tallow * grass-fed beef, lamb, turkey and soy-free
chicken, whey-fed pork * pork sausages and bacon ¢ broth from turkey, fish,
chicken, duck, goose, pork, and beef « fermented vegetables including sauerkraut and
‘ ' kim-chee  sprouted breads including sourdough and gluten-free.

2

PRIVATE CLUB MEMBERS ONLY

Please call for membership contract form and pricelist.

2,

-\q' NATURE'S HEARTH /7%),
GENERAL STORE b
ORGANIC TRADITIONAL FOODS THAT
MEET WAPK DIETARY GUIDELINES

WWW. NATURESHEARTH.NET

t The lohn Zaccheo

Amy Wing-Holistic Health Educator

ajw.habitat@gmail.com
Nutrition In a Nutshell, LLC®

MEADOWS BEE
REVISIONING FOOD,FARM & FOREST Ee/ARI

| r P “\“DHAM, VERMOy
Embracing self-sustaining, earth-friendly = ) |
farming practices and principles
of agroecology. We work with kids, awarding
their farming efforts in our

Young Farmers Badge Program.

WE SELL RAW MILK ¢ SALVES leighshees.com ¢ leigh@meadowsbee.com
TINCTURES & MORE Meadows Bee Farm ¢ Windham, VT
VISIT OUR FARM OR ONLINE STORE meadowsbee.com

Completely Unprocessed, Unfiltered, Unrefined,
Unheated & Utterly Delicious.

Kaw Still contains pollen,

propolis, vitamins, live
enzymes, trace minerals.

Now available! Fermented Honey

Toll free 800-REAL-RAW (732-5729)
410-675-7233 www.reallyrawhoney.com
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PASTURE-RAISED PRODUCTS / NATURAL FOODS

OUT-OF-THIS-WORLD

» DELICIOUS GRASSFED GHEE
o CERTIFIED ORGANIC SPICES
o LENTILS, JAGGERY, & MORE!

fﬂ\
CHECK OUT OUR HIGH-CURCUMIN TURMERIC! ot

"Since your cell phone is
held in your hand, on your

body, next to your brain,

you are getting much more
radiation from your phone

= Sourced From = Lab Tested for than from any antennas on
Small Farms Heavy metals .
the street.
= Rich in Curcumin = Non-GMO &
(4-5%) Non-Irradiated ARTHUR FIRSTENBERG

WISE TRADITIONS PODCAST 272

FREE DOMESTIC SHIPPING OVER $75
PUREINDIANFOODS.COM | 1-877-LUV-GHEE

The results of man’s trying to improve on Nature
is deteriorating the human race, especially in
America where people are accustomed to so-called RS
luxuries, including fast, convenient and junk food. Grass-Fed Farm Fresh

Jethro Kloss FOOD
To Help You Achieve
Vibrant Health

* Nutrient Dense Raw Dairy from
100% Grass-Fed Jersey Cows

T o * 100% Grass-Fed Beef & Lamb
N U s s L I (91 1 8 * Pastured & Soy-free Pork, Chicken, Turkey
* Bone Broth, Meat Pie
* Fermented Drinks & Veggies
and more...

Nationwide Home Delivery

S prou ted Nuts Shop farmmatch.com/pleasantpastures
° or call 717-768-3437

Superfood Blends

Gluten-Free Sourdough Breads,

Gluten Free A ¢ g Sprouted Cookies, Mixes & Books

G r a n o I a # " Breads use 100% whole grain Teff Flour & organic flavorings
° - Fully Fermented Sourdough
o - English Muffins
Fruit-Sweetened - Mauffin Tops
- Dessert Breads
D esser t S - Sprouted Nuts

- Sprouted Almond Cookies

WWW.NUSS I i 'I 'I 8 com Free of: Gluten, Dairy, Eggs, Commercial Yeast, Soy, Gums

857 242 4188

Order online: WWW.glutenfreesourdough.com
Order by phone: 508-733-5399

110 Wise Traditions WINTER 2020



The Shop

Heard 'Round the World

Dedicated to Helping the Consumer Obtain Nutrient-Dense Foods and Accurate Nutrition Information

NATURAL FOODS / SEAFOOD |

Health is much
easier to preserve
than it is to regain.

Ben Franklin

SEYLOU

BeARK E.RY @l M | L L

seylou.com * Washington, DC

freshly milled / wholegrain
long fermentation

Baja Gold Sea Salt

Solar Dried Unrefined Kosher Sea Salt
Maximum Minerals and Trace Elements
Low Sodium

Created Seasonally from t

Naturally Delicious — Taste the Difference

BajaGoldSeaSalt.com

WILD 7o SALMON

Sustainably Hasvestod in lasha

NOURISH YOUR FAMILY
WITH THE PERFECT PROTEIN

he Sea of Cortez

770.361.6092

"We need to look after
ourselves and take charge
of our own destiny and

health. Do not become a Wild Caught Seafood

fisherman direct
superior quality
sustainable
healthy

puppet to the man in the
white coat, to medicine."

DR. ANDREW WAKEFIELD

WISE TRADITIONS PODCAST 273
westonaprice.org

570¢387+0550 | wildforsalmon.com
DOOR TO DOOR SHIPPING

ITH LOVING HANDS

OLIVE OIL

DIRECTLY FROM THE GROVE MADE WITH v
www.dancing foods.com
617-852-3085

SUNSHINE AND PICKED

Da.

www.DrLindas.com
(904) 217-3774

)

f Magnesium-Rich Foods
SEANEED ~ NUTS ~ BODYCARE

0“‘ df om

RO\N: 0 \Nee TRY OUR DELICIOUS 40‘:4_/,'0'0,-”9
\'\d 0\“ “tg\\‘} Sweet Crispy Kelp Almonds, //06/8 .
\J\fo ﬂ‘? rmefs Wild Kelp Pecans & Crunchy Kelp Cashews!! 4
e\'\
CO“ Visitus at www.DrLindas.com for more information or call (904) 217-3774.

We have a wide variety of hand-crafted and mineral-rich products available!
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| SUPPLEMENTS & SUPER FOODS |

Buy Your High Quality, WAPF Recommended

Supplements with Friendly Service & Fast Delivery. OYSterM ax’

COCONUT OIL * COD LIVER OIL [0 {e7.\\) (678N Pure OyStel‘ Extract
CHLORELLA « SBO PROBIOTIC O = Zoe= 3
DESICCATED LIVER « SPIRULINA & .

Save $5 with Coupon Code: WiseFive

'i Perfe?%%upplements

' perfect-supplements.com * 1-866-802- 3860

WAPF Local Chapter Leader of South County Rl * Gold Sponsors Wise Tradltlons Conference

100% pure, nufrient dense oysfer exiract powder from the pristine
Atlanfic coastal waters of Ireland. Excellent source of naturally
occurring Zinc from oysters and also a source of Copper, Selenium
and lodine from Oyster.

Normal cognitive function. T
Maintenance of normal vision.
Normal ferfility and reproduction.
Normal immune function. e
" ] onflg Reduces firedness and fatigue.
True health IS the harmony Of |If€ Wlthln Normal ((][bohyd[mg memgbohgm_ =
us, consisting of a mind full of true GRS r
kn : happi f hear AVAILABLE ON-LINE & THROUGH U.S. AGENTS.
oyvlgdge to I.ve by, happ ness orhea ,t DISTRIBUTORS WANTED. DETAILS ON REQUEST.
from living by this knowledge with integrity,
and physical well-being also from living by
this knowledge. Therefore, if we really want
health, we must be willing to work for it the T T AL
. °® o0 [ °
same as we do for wealth, education, or any Al seees :

other accomplishment in life.

marinehealthfoods.com

Dr. Randolph Stone

e Vitamin K2 MK-4
(Activator X)

¢ Ancestral food
e Unique synergy

e Anti-inflammatory
Nutrient Dense Foods * Superfood Supplements ¢ Select Australian

Healthy Fats * Water & Air Purification enetics
Radlarlt Llfe Homemade Baby Formula Kit -

“" Ancient Wisdom for Modern Health

www.Radiantlife.com

888.593.8333

e
REEOHNENDED @Eﬂ

Use code: WTDL

www.walkabouthealthproducts.com
WalkaboutEmu@gmail.com

bottle of desiccated li ]
Free ottle O esiccate 1ver capsu es 7153052526

with $100 minimum order.
Item #102001, Limited time offer.
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SUPPLEMENTS & SUPER FOODS

@m GREE "Protect yourself with

We have neglected H TURE' diet. Eat lots of saturated
fats for good, strong

healthy cell membranes

2z
the truth that a good
farmer is a craftsman BOOST YOU

R
of the highest order, I M M U N E S Y S T E M Zoiszlzla;tzl;eg;’rfhllot s0

a kind of artist.

Wendell Berry Q 9

Pure Nutrition

electro-smog."

SALLY FALLON MORELL

WISE TRADITIONS PODCAST 274
westonaprice.org

Omega Fatty Acids

R O S I TA Natural Vitamins A & D
Antioxidants
WaPE)

COD LIVER OIL

l,—

FRESH ¢ 2T ¢
RAW ROSITA
WILD

BLUE ICE™ ROYAL BLEND
FERMENTED COD LIVER OIL
CONCENTRATED BUTTER OIL

O R

Use code IMMUNE2020 to get 107% off your next order
*Retail and Group Buyers Only *Exp. 5/31/2021

—— (402)858-4818 | GREENPASTURE.ORG ——

PRINCIPLE 2

True Norwegian Cod Include animal
Add Walkabout Emu Oil for K2

products.

Save 10% on Rosita CLO!

11 WISE TRADITIONS PRINCIPLES = BITE-SIZE
westonaprice.org

Use Coupon Code: WAPF10
at OnDietAndHealth.com

Resettling of America means putting enough people on the land to take proper care of it and
pay them decently for doing it. The fact that we know the history of people having to leave
the country because they couldn’t make a living there, is the history of rural America. But
that they left because they couldn’t make a living is an indictment of our land policies. The
idea that you have to go somewhere else, that you have to leave a fertile country in order to
make a living is preposterous and it’s a result of the wrong idea of what we mean by making
a living in the first place. To make a living is not to make a killing, it’s to have enough.

Wendell Berry
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HEALTHY PRODUCTS / INFORMATION |

*# Lead free & aluminum free unglazed clay

9, - ‘ GREEN
\ “ y, ®
Vurraos TR Ton oo RS —
. Ay Baln, : i — =
HAVE CREATED THE FIRST : . P”fb“fth Quart
ALL-ANIMAL-OIL SKIN CARE AND i record

N MUSCLE & JOINT CARE PRODUCTS! e

GET YOURS NOW AT WWW.VINTAGETRADITION.COM

Nutrient-Dense
Oral Care.

F Na
= |

MINERAL
TOOTHPOV

1 L —
* Remineralize
» Support a Healthy Biome

* Clean & Detoxify
* 100% Natural & Clean Enough to Eat!

900+ 5 Star Reviews

WAPF-WT20
—— akamaibasics.com ——

Upgrade your oral care today!

"The freedom to choose is
critical. Where we should
be aligned across the nation

and across the world is here:

you don't ever want to give
up control of your body's
integrity or the integrity of
your child's body."

DEL BIGTREE

WISE TRADITIONS PODCAST 275
Westonaprice.org

Smart uIti
Crock n’Stock Pot

* Natural Unglazed Clay *Top Rated

* RICH BONE BROTH is ready in 10 hours.

¢ LARGE BATCH broths, stews, steam & yogurt
*5 FOOD SETTINGS plus 12 hour warming
* DELAY TIMER food is ready when you are

* LOW TEMP YOGURT and grain germinator

Clay seals in the flavors, nutrients & activates
enzymes in broths, soups & stews. Alkalize your
cooked foods and amplify rich flavors with clay.
Low temperature yogurt is healthier in clay.

www.VitaClayChef.com
Visit us online or call (408)329-7392

AMI| 750—ADVANCED TECHNOLOGY
inthe SCIENCE of SOUND

Sitin a chair, rest your feet
on the AMI 750 for 30 minutes.

« Tame Chronic Inflammation
« Relieve Pain and Stress

— See more at:
ass www.CymaTechnologies.com
= Contact me with questions:

Joanne Mendez, ARNP
850-339-0443
jcemendez@earthlink.net

Enjoy Caustic Commentary?
Then you’ll love Sally’s blog

Nourishinglraditions.com

Kraut Pounder

It’s Easy to Make
Your Own
Fermented Foods!

Perfect for making
sauerkraut, ginger
carrots, kimchee
and more!

www.krautpounder.com

Produced By the Eugene Oregon Chapter, WAPF
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| INFORMATION / TRAINING |

GAPS OnCon 2021 COOking with Sally DVD PRINCIPLE 3

"All Diseases Begin in the Gut” Master Cooking Class of Choose foods

January 30 - 31, 2021 Wise Traditions Cooking with high levels
: Fish Filets, Roasted Chicken
with Arrowroot-Thickened

of vitamins A,

Sauce, Leg of Lamb, and More! D and K2.
$25 DVD or USB flaSh drive 91 WISE TRADITIONS PRINCIPLES * BITE-SIZE

westonaprice.org

Order at westonaprice.org

Registration opens October 12, 2020

OFFALLYGOODCOOKING.COM

Earlybird registrants will be entered to win
1 of 10 signed copies of Dr. Natasha's new
book “Gut and Physiology Syndrome”

For more online conference details A new b|Og
visit www.GAPSOnCon.com

Igaluich Niginaqtuat

GLOBAL ... ~ Fish That We Eat
| LOCAL ... : ‘,” (= VI 1 |Thighly recommend that anyone interested
," COMMUNITY ... | : o’y 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
WWW. natur al medICIne dlr eCtory 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!

3 ) v s EVENTS |
' Ry & ¥ TIREE
TﬁNATU IE L g
O 7

CGet involved!?

we've Got Joel salatin’s Back!

AnAd 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.

S —to- 8116 Arlington Blvd #263, Falls Church, VA 22042
J 0‘“ i;o Aay! %Farm to-Consumer g

Legal Defense Fund® farmtoconsumer.org 703-208-3276

Download it for free here:
http://alaska.fws.gov/asm/fisreportdetail.
cfm?fisrep=21

(Scroll down the page to the Northwest Arctic
section, you’ll find the link there.)
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INFORMATION / TRAINING

Laura Poe .
Mathes,

Distance consults available

"I did not want to discover
that vaccines can cause
autism, yet it runs
throughout the data. It's
impossible to miss if you do
an honest evaluation of the
studies on this topic."

THE 42Np ANNVAL

OLFFA CONFERENCE

OUK TiME: ESSENTIAL LINKS
FOR A STRONG Foop CHAIN

ONLINE FEPRUARTY 10-15, 2021

DR. TOBY ROGERS

WISE TRADITIONS PODCAST 277
westonaprice.org

JOIN US on the QUESTfor REAL IMMUNITY!

|

“FEAR IS JUST A PRAYER FOR
WHAT WE DON’T WANT.”
- DR. DEBRA GAMBRELL

EMPOWER yourself and experience HEALING today!

REALIMMUNITY.ORG

= INSTITUTE FOR RESPONSIBLE TECHNOLOGY

e Most Comprehensive Source of GMO Health Information on the Web

| EDUCATE | ACT

INJECTING
HLUMINLUM

Get 18% OFF DVDs

and public screening licenses.
Use code WATSIFF during checkout.
Go to: www.tinyurl.com/WPaffers
LIBREY

(Code must be used to receive discount and only valid
on purchases made of www.tinyurl.com/WPoffers)

} DIETS®

ANCESTRAL and
TRADITIONAL

¢ SALLY FALLON MORELL
P ‘?} Author of s £
el @ Nourishing Br otk and Nowrising Fat @

NEW from
Sally Fallon Morell
Nourishing Diets

How Paleo, Ancestral and
Traditional Peoples Really Ate

116 Wise Traditions
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| INFORMATION / TRAINING

NEW CHILDREN'S BOOK

A REAL FOOD ALPHABET

nourishingourchildren.org/a-real-food-alphabet

Experience Science-based,
Nonconformist Nutrition Education

and Whole Food Culinary Training

NUTRITION www.ntischool.com
THERAPY In-Person and
INSTITUTE Online Class Options

Mention This Ad for $98 Off Your First Course

No More Guessing What to Buy!
WAPF "approved" foods & brands are IN this guide!

THE WESTON A. PRICE FOUNDATION'S
Shopping Guide to the Highest Quality Foods

ANDROID APP ON

P> Google play

MEDICINE

Have you seen THE NEW ZEALAND
JOURNAL OF NATURAL MEDICINE yet?

If you haven't yet read The NZ Journal of Natural Medicine,
you're missing one of the best health magazines in the world!

Now in its fourth year of publication, each issue of The NZ
Journal of Natural Medicine is 100 pages of some of the
most useful, often life saving information you won't get from
mainstream media, or orthodox, pharmaceutical-based
(corporate) medicine.

From authentic cancer breakthroughs, documented vaccine
dangers, first class dietary advice, detoxification techniques,
and herbal and nutritional medicine — the Journal is totally
dedicated to bringing you the news of research and important
discoveries that are relevant to your life and the lives of your
family.

Well worth a look!

SUBSCRIBE NOW
The NZ Journal of Natural Medicine
www.naturalmedicine.net.nz

< EXPOSED!

Learn the truth about
distilled, mineral, tap, spring,
filtered, bottled, well,
alkalized, reverse osmosis
and more...

Which one is best for you?
www.waterwise.com/wise
—or call for FREE P53

© 2007-2018 Waterwise Inc

Report & Catalog
Waterwise Inc PO Box 494000 Leesburg FL 34749
: Ext
A Production of the Weston A. Price Foundation 800 874 9028 728
WINTER 2020 Wise Traditions 1
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INFORMATION / TRAINING

“Tom Cowan belongs to a
different breed of physician

VACCINES,
\UTOIMMUNITY,

and the Changing Nature of

ordby Sally Fallon Morel|

... one who makes an alternative
assumption: that nature is not
hostile, dangerous, and imperfect,
but is infused with wisdom.”

—Sally Fallon Morell,

from the foreword

ChelseaGreen.com

A SHOCKING AND POWERFUL TESTAMENT TO THE ADVERSE

EFFECTS OF MODERN PROCESSED DIETS UPON HEALTH

ESSENTIAL
INFORMATION

PUBLISHED BY THE
PRICE-POTTENGER NUTRITION FOUNDATION™

pusushio o price P potrencER

: Nutrition
AR and , EIGHTH EDITION
practitioners. PhYSIch » 528 pages, 6 maps
The perfect gift for Degenerahon * 179 photos and charts

* Expanded index

ORDER TODAY 1-800-366-3748 (in us)
619-462-7600
QUANTITY PRICING AVAILABLE

YOUR SOURCE FOR BOOKS, AUDIO & VIDEO
price-pottenger.org

family or friends.

Dr: Price traveled worlduwide to discover thesecretsof healhy people.

‘WestoN A. Price, DDS

PRICE-POTTENGER
NUTRITION FOUNDATION™

Preserving the work of
Weston A. Price DDS and
other health pioneers.
Providing access to accurate
information on nutrition
for over 65 years.

n

~Dr. Joseph Mercola

8" Eomon, 23" PRINTING

Nutrient-dense
pre-conceptual,
pregnancy and
lactation diets
ensure a healthy
pregnancy, easy
delivery and robust
beautiful babies.

... THE WESTON A. PRICE FOUNDATION®
WESTONAPRICE.ORG

Take care of your body.
It’s the only place
you have to live.

Jim Rohn ~n

Support the Foundation that has made real, raw milk widely
available. Membership fees and donations to WAPF support:

* Ongoing administration of realmilk.com
e Updates on westonaprice.org and in Wise Traditions
* Scientific information on raw milk benefits and safety

* Founded the Farm-to-Consumer Legal Defense Fund
to protect raw milk producers

* WAPF chapter system helps you find raw milk in
your area.

Weston A. Price Foundation to keep raw
milk flowing for you and your family.

westonaprice.org and realmilk.com
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| INFORMATION / TRAINING |

A Leader in Online Holistic Nutrition Education

E_.GREATER GOOD

"All of the sacred foods were
HAWTHORN animal foods. All the foods Ifyou think you know everything
UN IVERS IT r that were considered about vaccines... Think Again.

important for having healthy A must see award winning
babies were animal foods. documentary film.

Broth, raw milk and raw T e

cheese are sacred foods." purchase the DVD Amazon Prime
SALLY FALLON MORELL no longer wants you to see.

WISE TRADITIONS PODCAST 280 WWW.GREATERGOODMOVIEIOR
Online, DEAC Accredited, Doctorate, .
Masters and Certificate Programs in DI§COV6F the, new book by.
Holistic Health and Nutrition. Misna _Burelu and Lena Kratz
Polarized: a homeopathic
Complementary one year membership detective story.. LY
in the WAPF with enrollment. tory \\/\O’me( e
Aoout NS pes
ar\d a\’c\ﬂe the immune system-.
www.hawthorn.edu Salty 5
ndd/ge
A Q
» polarity. e,
Concerned about Marijuana Dangers? | src?g{gt\{g)anreﬂe%-
addiction, psychosis, crashes, hyperemesis, vaping, suicide and f nding yOUrse
For More information, call 773-322-7523 | | Join the conversation!
8P AOENTS Learn more at PopPot.org Order now on Amazon
0POT Like us on Facebook @poppotorg and take charge
of your health!

PRINCIPLE 4
Eat some animal
foods raw; cook

most plant

foods.

11 WISE TRADITIONS PRINCIPLES * BITE-SIZE
westonaprice.org
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p—

Mother Nature
explains:

Homeopathy

Why does it work? The spirit cannot

ImmuneAdvantageSolution.com englle (e boey
when overfed,

but, if underfed,

the body cannot

"What I lived through endure the spirit.
with mandatory

vaccination was hell. I St. Francis de Sales
would not wish it upon

anyone."

Electronic Version of our
2021 Shopping Guide

$5 for both the
Flipbook and PDF

https://www.westonaprice.org/
digital-journals/

RETIRED MAJOR JIM GALLAGHER

WISE TRADITIONS PODCAST 281
westonaprice.org

ANNOUNCING THE RELEASE OF
SALLY FALLON MORELL'S SECOND COOKING VIDEO

Cowfort Foods: Cosking for Skeplical Famdily OV Vewbers

$25 for DVD or USB flash drive PART 2: Mashed Potatoes, He-Man Sauce, Steamed Spinach
Includes 4 parts, 3.5 hours total, showing with Butter, Aimond Spice Cookies and Potassium Broth

H " L
the preparation of 3 meals: PART 3: Pork Hock Enchiladas with Homemade Sauce and

Fried Bananas in Honey Orange Sauce

HART 1 (il Wy 1 G e Tl VTR CHISEN oo 1 ot = G, Toe Seleel, Sanitad Geti
including Livers for Frying; Meat Loaf and Rissoles
and Peach Ice-Cream
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INFORMATION / PRACTITIONERS

"The sun is designed to work
with our bodies for optimal
health. Our indoor environments

Manage anxiety, fear, pain, and stress

with YOUR OUTBREATH—not drugs.

were not designed with our

W JUST | Call for free 10-minute consult with Betsy Thomason health in mind. Man-made
B R E AT H E —breathing coach, speaker, respiratory therapist, author. artificial lighting does not
ing Your Bt T Educational info at www.outbreathinstitute.com SO all S e
to Create a New,
== OU Ph: (551) 265-7561

Mother Nature."

FIRE & ICE PANEL
BETSY THOMASON, BA, RRT | Just Breathe Out received Thumbs Up review, WISE TRADITIONS PODCAST 282
Wise Traditions—Summer 2017. Hestenaprice.ore

'\(.',;, The Center for Natural Healing l"l“l K"Zi“Ski’s D

&"? Natiopaty niagnosis+llutriti;/

HEALTH - Homeopathy FREE
Health Assessments . " g
By CHOICE - Thermography  wmimetctnaoos Health & Healing with Traditional Foods
9's Your Health...9t's Your Choice Natural Foods Store Classes, Trainings, Lectures
Personal Health Consultations
1721 Lafayette Road, New Enterprise, PA 16664 | 800.858.3288 413.623.5925

15 Market Square, Manheim, PA 17545 | 888.665.6871 | healthbychoice.net www.macrobiotic.com

PRINCIPLE 5 WAPF Nutrition + Homeopathy
Enj )% = Genuine Health

lacto_fermented Arrange a Free 15-min. conversation to learn
why homeopathy needs to be part of your
foods and health strategy. Call and receive a free CD.

b ever age S. More important than ever in today’s health care environment!

11 wise TRADITIONS PR-INCIPLES + BITE-SIZE AuthOT‘ - Lecturer - CO]]Sllltant Joette
s www.joettecalabrese.com Ph: 716 941 1045 Calabrese®

Unless we put medical freedom into the Constitution, the time will come when medicine
will organize into an undercover dictatorship to restrict the art of healing to one class of
men and deny equal privileges to others; the Constitution of the Republic should make

a special privilege for medical freedoms as well as religious freedom.

Benjamin Rush, MD, (1746-1813)
America’s “Father of Medicine,”
Signer of the Declaration of Independence.
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PRACTITIONERS

Linda L. Isaacs, M.D.

Individualized Nutritional Programs
Longtime colleague of Dr. Nicholas Gonzalez

www.drlindai.com
Austin, TX

ﬂ Nourishing Wellness

NWw  Move beyond the struggle
’ and into vibrant health!

At Nourishing Wellness, we listen, identify
the root causes of your health concerns, and
take you step-by-step to show you how to
improve your health with real, whole foods
and proper nutritional support.

« Our process utilizes tools including tissue
(hair) mineral analysis, nutrition response
testing, bioresonance scanning, and the
training and wisdom that comes from being
registered nurses.

- Expertise in men’s, women’s and children’s
health, infertility, prepping for baby, thyroid,
hormonal, and adrenal challenges, and auto-
immune issues.

Supporting you « in person - phone - online
Sara, RN, CNC, CGAPS  Jamie, RN, CNC
613B Milwaukee Street, Delafield, WI 53018
262.244.6324 - nourishingwellness4u.com
info@nourishingwellness4u.com

NG

Wise Trabin'o"s

"All the wireless devices in your
house are exposing you to more
radiation. When you check it
with a meter, it’s shocking to see
how your whole house has been
turned into a microwave oven
by these things we have for

our convenience"

LUKE STOREY

WISE TRADITIONS PODCAST 283
westonaprice.org

PRINCIPLE 6

Prepare grains,
nuts and seeds
by soaking and
sour leavening.

91 WISE TRADITIONS PRINCIPLES * BITE-SIZE
westonaprice.org

Get apparel with our name and logo.
Items include: shirts, hats, bags & aprons.

https://www.embroideryimages.com/Wise c_157.html
(price shown includes logo)
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| ADVERTISING IN WISE TRADITIONS |
DEADLINES: Spring: Feb. 20th, Summer: May 20th, Fall: Aug. 20th, Winter: Nov. 20th
Name of Farm/Company:

Contact Person:

Address:

City: State: Zip: Country:
Phone: Fax: Email:
Website:

Payment method: Check (Payable to WAPF) _ Visa  MC __ Amex___ Discover

Credit Card: Expiration: (___/ ) $

SUBMIT Payment, questions, classified ad copy and/or advertisement graphics:
Mail, email, fax or phone: WAPF 4200 Wisconsin Ave, NW, #106-380 Washington, DC
20016; Ph (703) 820-3333; Fax (571) 777-8932; info@westonaprice.org

DESIGN INFO: Images

CLASSIFIED MEDIUM must be 500k or larger to

ADVERTISEMENTS COLUMN print well. Files should be

E\E(XSTTP(\)T[E% AT 2“ tall by 2.5” wide grayscale tiff or press quality

$40 per year for 40 words $200 per year, 4 insertions. pdf/eps minimum 300 dpi.

U ($240 for non-members) 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!
_U.S. membership $40
__International membership $50
_U.S. 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 ___ $2500 ____ $5000 ___ $10,000 ____ other$

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.)
U.S. gift membership(s) $40 Canadian and overseas gift membership(s) $50
Yes! Please send me details about starting a Weston A. Price Foundation local chapter in my community.

Chapters are listed on our site: westonaprice.org/find-local-chapter/

I’m enclosing $ for brochures and $ for annual membership(s), a total of $
Payment method: Check or money order (Please do not send cash)  Mastercard _ Visa  Amex __ Discover
Card Number: Expiration Date:

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

Signature:

Address:

City: State: Zip:

Phone: Email

Please copy or remove this page and fax or mail to
The Weston A. Price Foundation
PMB #106-380 4200 Wisconsin Avenue, NW Washington, DC 20016
FAX: (571) 777-8932
TELEPHONE: (703) 820-3333
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April 25

April 10

May 15

May 17

June

June

Sept

Upcoming Events

2021 MINI-CONFERENCES

Aquasco, MD: The Contagion Myth with Dr. Tom Cowan and Sally Fallon Morell
at PA. Bowen Farmstead. Details to follow at: westonaprice.org/events/.

Winchester, VA: Mini Conference with Sally Fallon Morell and others. Details to
follow at: westonaprice.org/events/.

Lakeland, CO: Seminar of Healthy Traditional Diets with Sally Fallon Morell at
Sunrise Ranch and Retreat Center. Details: westonaprice.org/colorado.

Lincoln, NE: Evening with Sally Fallon Morell. Details to follow at: westonaprice.
org/events|.

Aquasco, MD: Wise Traditions Basics with Sally Fallon Morell and Marc DeNola,
DDS at P.A. Bowen Farmstead. Details to follow at: westonaprice.org/events/.

Oklahoma or Missouri. Details to follow at: westonaprice.org/events/.

Swoope, VA: A Healthy Future with Sally Fallon Morell, Joel Salatin and others.
Details to follow at: westonaprice.org/events/.

Wise Traditions 2021

21 Annual Conference of the Weston A. Price Foundation

November 12-14, 2021
Details to be Announced
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