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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 stud-
ies 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.

Calendar

WISE TRADITIONS CONFERENCE
Join us in 2026! 

Omni Shoreham Hotel, Washington, DC
October 16-18, 2026
Mark your calendars!



Wise Traditions FALL 2025 1			  

FEATURES
Demystifying Heart Attacks	 		  Page 9 
Stephen Hussey looks at true causes 
and prevention

A New Look at Circulation: The 
Helical Heart & Microvascular Flow	 Page 18 
Dr. Manel Ballester-Rodés shows that 					  
the heart is a double helix

Neurological and Chronic Disease: 
The Aluminum Connection	 			   Page 28  
Dr. Christopher Shaw reviews some of his 
aluminum discoveries

Wireless Exposures							       Page 36
Camilla Rees discusses the wireless  
radiation pervading our lives

DEPARTMENTS
President’s Message							       Page 2 	
How to Eat Meat

Letters												            Page 3

Caustic Commentary	 					     Page 6 
Sally Fallon Morell challenges the  
Diet Dictocrats

Reading Between the Lines				    Page 43  
Merinda Teller takes a look at tattoo toxicity

Homeopathy Journal							      Page 50  
Anke Zimmermann considers the 
homeopathic remedy Alumina 

The Wise Traditions Pantry					    Page 54 
Ron Bazar says, pay attention to antinutrients

Wise Traditions Podcast Interview		  Page 58 
Nina Teicholz dissects the wrong-headed  
U.S. Dietary Guidelines

All Thumbs Book Reviews					     Page 64 
	 The Hungry Ghost 
	 Pharma Food 
	 The Ultimate Vaccine Timeline 
	 Germs Are Not Our Enemy 
	 Radiance of the Ordinary
	 Doctors Are More Harmful than Germs
	 The Tech Exit

Tim’s Video Reviews							       Page 72

Vaccination Updates								        Page 74 
Kendall Nelson on the meningitis narrative

A Campaign for Real Milk					     Page 81 
Peg Coleman analyzes government propaganda

Real Milk Updates	 							       Page 84

Healthy Baby Gallery							       Page 87

Local Chapters										          Page 88

Shop Heard ’Round the World			   Page 103 

Membership											           Page 120

Upcoming Events									        Page 121

in Food, Farming and the Healing Arts

Wise Traditions 

CONTENTS Volume 26 Number 3	  Fall 2025

a publication of 
The Weston A. Price Foundation®



Wise Traditions FALL 20252 

	 Recently the Wall Street Journal ran an article that described the 
Weston A. Price Foundation as advocating a “carnivore” diet, that is a 
diet very heavy on meat with little in the way of plant foods. While the 
Weston A. Price Foundation certainly advocates a diet rich in animal 
foods, this description of our teachings really misses the mark.
	 The main characteristic of the Wise Traditions diet teachings is 
that we advocate for nutrient-density, especially high levels of the 
“fat-soluble activators” found in animal fats, organ meats and certain 
seafoods like shellfish and fish eggs. In addition to choosing foods 
especially high in fat-soluble and other nutrients, we also advocate 
avoiding foods and dietary practices that block or reduce nutrients in 
our food.
	 The practice of eating a lot of meat, especially lean meat, can 
indeed be counterproductive to human nutrition. That's because when 
we eat protein, the liver releases vitamin A to process that protein. And 
if the protein we are eating contains little or no fat, fat that provides 
vitamin A, we eventually become depleted of this critical nutrient on 
a high-meat diet. Traditional people never ate meat without the fat!
	 Another problem with the high-meat diet is that meat contains a 
lot of methionine. Some symptoms associated with high methionine 
levels include nausea, drowsiness and irritability. Long-term, too much 
methionine is associated with cardiovascular risk.
	 The solution is to eat meat with broth—a reduction sauce or broth-
based gravy—or to eat long-cooked stewing meats, which have a lot 
of connective tissue, with their stewing juices. Collagen in connective 
tissue and bone broth is rich in glycine, and it is glycine that mitigates 
any detrimental effects of excess methionine.
	 So there's a way to eat meat to ensure that it is nutrient-dense and 
not a nutrient drain: eat meat with the fat and eat it with a good source 
of glycine. That also means consuming good sources of vitamin A 
(with its co-factors vitamins D and K2), such as cod liver oil, liver, 
butter from grass-fed animals and egg yolks from pastured hens, and 
not just meat.
	 In a reply letter to the Wall Street Journal, honorary board mem-
ber Pam Schoenfeld and I pointed out that traditional diets contained 
varying amounts of plant foods. With plant foods, as with animal 
foods, proper preparation is key. Bread that is sour leavened will be 
much richer in nutrients than unleavened or yeasted bread; and the 
antinutrients that block mineral assimilation and digestive enzymes 
will be largely neutralized. Cooked vegetables release their minerals 
for ease of digestion and are lower in irritating components and anti-
nutrients. By contrast, milk products provide the best nutrition when 
they have not been heated. 
	 Attention to these important details ensures a diet that is nutrient-
dense and easy to digest.  
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BORON TO THE RESCUE
	 I am writing about the suggestion 
to use boron published in the Wise 
Traditions journal (Fall 2024). 
	 I started doing this about a month 
ago due to a knee injury and I am now 
pain-free! Who knew something so 
simple would have such dramatic re-
sults? 
	 I have started adding a teaspoon of 
the boron solution to my mom’s water 
every day without her knowledge be-
cause she rejects everything I say, and I 
have not heard her complain about pain 
since I’ve been doing it. 
	 Doctors say that my pain is related 
to arthritis and nothing about loss of 
cartilage. They have no answers for 
me that actually work. I highly suggest 
that everyone check out that little info 
graphic, and try it for yourself.
	 Thank you, Weston A. Price 
Foundation for excellent articles in the 
journal!

Katrina Fournier
Hazel Park, Michigan

THE WISE TRADITIONS 
BABY FORMULA
	 I used the homemade formula, 
based on raw milk, with one of our 
daughters. I breastfed exclusively for 
about six months and then transferred 
to the formula. It wasn’t what I wanted 
to do, but we were dealing with frequent 
hospital stays and my full-time job. 
I just couldn’t maintain a good milk 
supply. 
	 My daughter was born with heart 
defects that were later corrected (ASD 
and VSD) by surgery, and then she 
ended up with a pacemaker as a result 
of an accident during a surgery. All this 

lergies, and some of her siblings have 
had milder versions of this. And she 
was never a picky eater. Maybe it comes 
from drinking such a strange concoc-
tion as a baby? 
	 So, if you are considering using 
this formula, I highly recommend 
it. I would certainly use it again if I 
were unable to breastfeed or needed to 
supplement breastfeeding.

Krista G. 
Los Alamos, New Mexico

INSULIN RESISTANCE
	 I interviewed a doctor that con-
ducted research on indigenous peoples 
in Canada. They are an interesting 
group to study because they have ten 
times the rate of insulin resistance com-
pared to the rest of Canada’s population, 
and they most recently ate their native 
diet only fifty to sixty years ago, at 
which time they were not plagued with 
insulin resistance. 
	 It was a study funded by Health 
Canada. The study recruited practi-
cally an entire town on Vancouver 
Island, employing a diet to mimic their 
former diet. The former diet was high 
in saturated and monounsaturated fats 
from oolichan fish, which was a very 
important part of their diet. The grocery 
store even stocked the high-fat foods 
needed for the study. 
	 The results were astounding: com-
plete reversal of diabetic and metabolic 
symptoms across the board. I think the 
study was less than a month and the 
diagnostic tests proving the reversal 
were quite convincing. 
	 There are many such studies, but 
I like this one because it was so recent 
that the native peoples ate their native 

to say that she entered life with some 
real challenges. She was behind devel-
opmentally as a result of having had 
congestive heart failure for quite some 
time. At the age of five months (when 
the surgery was done to repair the holes 
between the chambers of her heart) she 
still weighed only nine pounds.
	 I used this formula, and thankfully 
even the ladies at the daycare gave it 
to her even though it certainly looked 
strange, because I used yogurt (no ac-
cess to raw milk).
	 It took a little while for her to get 
used to it. I introduced it slowly, adding 
just a little into breast milk, and then 
gradually increasing the percentage of 
formula until she happily accepted this 
formula. I still tried to give her breast-
milk as much as I could over the next 
six weeks or so, and then it was over.
	 My daughter did great with this 
formula. She gained weight appropri-
ately. There were no problems with it 
at all except for the work involved in 
putting it together. I sometimes froze 
it in breast milk freezer bags.
	 My daughter gradually caught up. 
She didn’t begin to stand until about 
eighteen months of age. By the time she 
reached kindergarten, she was on track 
enough to enter with her own age group. 
She seemed a little immature compared 
to others, but by second grade she was 
completely on target. She is a healthy 
thirteen-year-old today, on the swim 
team and getting good grades.
	 I mention all that just because I 
know she was living on this formula 
during some critical periods of develop-
ment and recovery. It did not harm her. 
She also has no allergies, even though 
my husband has asthma and strong al-

Letters
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diet, and the results are indisputable. 
	 I do think some people and body 
types thrive with a little different mix 
of carbs to fats to proteins. It seems that 
those in the North like the Eskimos and 
the native people of Canada do better 
with a higher fat diet.

Lawren Pulse
Montesano, Washington

THE UBER DRIVER’S STORY
	 Many are having joint problems 
and replacements these days. It is un-
fortunately normalized. At my forty-
ninth class reunion last August, one of 
my classmates confessed to having two 
replacements already. She is sixty-six. 
This is definitely not a problem of over-
use of the joints, as many try to say!
	 None of my ancestors had such ill-
ness, ever. When they died, my dad was 
ninety-one, mom ninety-six, my grand-
father one hundred two; none had such 
structural issues. All of them worked 
into their late eighties. My grandfather 
rode his bike until he was eighty-six. 
My mother climbed ladders to pick 
apples and washed slanted, heavy roof-
top windows at eighty-eight, standing 
on her kitchen sink just to reach, turn 
them and wash both sides.
	 I got driven home by an African 
Uber driver yesterday (about thirty 
years old) and took the opportunity to 
ask him questions. He had a heavy ac-
cent. He grew up in Africa in a small 
village, French was his native language. 
He told me that his family grew every-
thing, had goats and sheep, and he knew 
about drinking raw milk and blood! 
The toothbrush was a stick from a tree, 
prepared by making bristles. There was 
no sugar. No one in his village had tooth 

decay! The oldest in the village was a 
healthy one hundred forty-five years old 
and only passed recently! Another was 
one hundred thirty-five years old.
	 Because I’m a “completely re-
cycle person”, and knowing how bodily 
waste was collected and always used 
in gardens by my ancestors, along 
with animal waste, I asked him about 
humanure. “Yes! Of course we did this 
and spread it on our gardens!” Before 
mom passed, I asked her how long they 
waited to spread the humanure onto the 
gardens. She replied, when the holding 
tank, which was outside next to the gar-
den and below the toilets, was full. You 
emptied it with the gohn, which was a 
long-handled pole with an attached pot. 
It was diluted and put on the gardens. At 
least thirteen people lived at that house, 
so there was a lot of humanure! 
	 I was thrilled to have had the 
opportunity to speak with the Uber 
driver. He mentioned how Americans 
constantly have “health” checkups, 
every six months or every year, and 
he knew that diseases begin with poor, 
undernourished diets. He knew about 
GMOs and all the other stuff. If one 
looks at the food intake, or food diaries, 
it is not difficult to see how people are 
malnourished. Got nothing to do with 
anything else. 
	 I asked him where he shops for 
groceries. He replied, “It might be more 
expensive, but we have deliveries direct 
from my home country—and I pick 
them up in New York!” Wow! I told 
him about Dr. Price and he reassured 
me that he will teach his three-year-old 
son about good nutrition
	 Minerals, minerals, minerals, and 
of course vitamins and no junk food. 

That was basically the Uber driver’s 
message, which he was so eager to share 
with me. 

Judith Mudrak
Southampton, New Jersey

WEED KILLERS
	 Obama's executive order about 
invasive weeds came out in December 
2016 (obamawhitehouse.archives.gov/
the-press-office/2016/12/05/executive-
order-safeguarding-nation-impacts-
invasive-species), and since then almost 
every state and county is spraying every 
state road and highway for weeds with 
Roundup and numerous other pesti-
cides.
	 Where I was living at the time, in 
New Mexico, they slowly started spray-
ing a few chemicals, and only in mid-
summer. Then they sprayed earlier and 
earlier every year, and added more and 
more chemicals to the mix. By the time 
Covid took off here, in 2020, the New 
Mexico DOT was spraying as early as 
February even though it was still freez-
ing and nothing could grow anyway. 
That year they used up to ten different 
herbicides in one mixture. In a video, 
from Covid, they describe the mix of 
four chemicals they were using at the 
time, and show how they do it, as every-
one on the highway drives by breathing 
it all in (www.facebook.com/NMDOT/
videos/weeds/577894243596339/).
	 I wonder how many people went 
for drives into nature when Covid 
started, to get some fresh air and to feel 
better, and drove right into the clouds of 
chemicals left by this kind of spraying? 
Could exposure to all these chemicals 
have caused some of what were called 
“Covid cases” that started in February 

Letters
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stroy, 4) Garlon, 5) Oust XP, 6) E-2, 
7) Tordon, 8) Arsenal, 9) Spec 80, 10) 
Velpar, 11) Vanquish, 12) Deposition 
Aid (whatever that is), 13) Roundup Pro, 
14) Escort XP, 15) Plateau, 16) Polaris 
AC, 17) Milestone, 18) Opensight, 19) 
Vista XRT.
	 Inhaling a complex, unpredictable 
and untested mix of twenty different 
weed killers is exactly what you don’t 
need at the height of a pandemic of re-
spiratory distress. That sure is a lot of 
different weed killers. How could they 
need so many? Why would they need 
to spray ten different ones all at once, 
for example, on one road (from Unser 
Blvd. to Tramway Rd.), which cuts 
through the center of the entire city of 
Albuquerque? That seems dangerous. 
Those weeds must be killing people to 
take them so seriously. They even used 
Roundup, which Bernalillo County had 
made illegal to use on county prop-
erty in 2019 because it was so toxic. 
Whoops! Guess it's not dangerous if the 
NMDOT sprays it in Bernalillo County. 
I wonder whether that's one of the rea-
sons there are so many more addicted 
and ill homeless people all around Al-
buquerque now? This of course doesn't 
include all the weed killer sprayed on 
many of the properties and most of the 
businesses in town.
	 Since the Obama executive order 
took effect, I met one woman who be-
came unable to drive on any highway 
in the country in 2017 because of panic 
attacks—the very first year this execu-
tive order took effect. She and everyone 
in her family thought it was a mental 
illness of some sort. I'm not sure it was. 
In fact, I'm sure it wasn't. I've also seen, 
since then, at least four women become 

agitated, aggressive, abusive, confused, 
panicked and even violent not long af-
ter they started driving on a highway. 
Roundup and many other pesticides 
are highly estrogenic, so it's like giving 
people highly variable doses of estrogen 
treatments. Of course that’s going to 
make some people, especially women, 
react harshly. I’m guessing these expo-
sures and the new symptoms and odd 
behavior are not all a big coincidence, 
but then I'm not a scientist, so I guess 
I'll have to leave it up to the experts.

Robert Bonadeo
New Mexico

BEST SOURDOUGH
	 Thank you for the delicious sour-
dough bread recipe in the Wise Tradi-
tions journal (Summer 2025, page 5). 
The bread came out great! Fortunately, 
I had a sourdough starter on hand to 
make the bread. I have tried numerous 
other sourdough recipes with marginal 
success, but this hit a homerun. I will 
be preparing this bread often.
	 I use fresh-milled Kamut flour and 
bake the bread in a stoneware mini-loaf 
pan, which makes four loaves, so I can 
share with others. 
 	 As always, the quarterly journals 
are so full of fantastic information!

 Kathleen McIntyre
Avondale, Colorado

2020? I read the MSDSs for the list of 
chemicals they were using at the time. 
At least one of them the NMDOT used 
illegally off label. The MSDS for the 
pesticide clearly stated, “Not to be used 
in residential areas,” and the NMDOT 
listings said New Mexico was spraying 
it on residential streets.
	 They used to list the spray dates 
and locations on the NMDOT website. 
I assumed they did that so people could 
avoid those areas. But in 2021, the state 
of New Mexico stopped updating the 
listings. After they stopped updating 
the listings, I talked to a DOT employee 
on the phone. They told me that they 
didn't have anyone in the IT depart-
ment who could upload a PDF to the 
website anymore, and the website hasn't 
changed since then. That doesn't sound 
believable, does it? The person I talked 
to said if I wanted to know when, where 
and what they were spraying, I had to 
call her on the phone and talk to her 
personally, and she would tell me the 
listings over the phone. That sounds 
way less efficient than uploading the 
PDFs of the spray dates and places to 
the website so anyone can read them.
	 The old listings from 2021 are still 
up. I guess NM doesn't have anyone 
who can remove PDFs from the website 
either. The old listings show the loca-
tions and all the different chemicals 
they were using at the time. They used 
up to ten weed killers in one spot! Those 
must be some dangerous weeds! 
	 Here's every chemical they were 
spraying to kill harmless weeds during 
the week of June 25, 2021, on every 
state road and highway in New Mexico 
during the height of Covid: 1) Brush 
Rhap, 2) Esplanade 200, 3) Weede-

Gifts and bequests to the 
Weston A. Price Foundation 

will help ensure the 
gift of good health 

to future generations.
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WEASLING MEASLES
An article entitled “Measles Treatment Eyed as Cases 
Rise” appeared in the August 9-10, 2025 issue of the Wall 
Street Journal. In it we learn that Invivyd, a Massachusetts 
pharmaceutical company, is working to develop a type of 
drug called monoclonal antibodies for treatment of measles. 
This is necessary, says correspondent Dominique Mosber-
gen, because there are more and more people refusing the 
measles vaccine, but also because some people “don’t re-
spond to the measles vaccine.” (In other words, the measles 
vaccine doesn’t work all the time.) Monoclonal antibodies 
are expensive drugs made from mouse proteins that are 
supposed to build unique resistance to specific diseases. 
Their success rate has not been dazzling, and they have side 
effects such as weakness, digestive disorders and rashes. In 
the last paragraph, the reporter mentions Dr. Ben Edwards, 
who successfully treated several hundred measles patients 
during the recent outbreak in West Texas by giving them an 
inexpensive, widely available thing called cod liver oil. But 
in the whole paragraph there’s not one mention of cod liver 
oil! Talk about mendacious reporting!

MEASLES BENEFITS
What we never hear about are the benefits of getting measles 
and other childhood diseases. A 2015 study from Japan found 
that there really is a benefit. Over forty thousand men and 
over sixty thousand women ages forty to seventy-nine years 
at baseline (1988-1990) completed a lifestyle questionnaire, 
including their history of measles and mumps, and were fol-
lowed until 2009. Men and women who contracted measles 
and had no measles vaccine had an 8 percent reduction in 
cardiovascular disease; men and women who contracted 
mumps and had no mumps vaccine had a 48 percent re-
duction in stroke; those who contracted both and had no 
measles or mumps vaccine had a 20 percent reduction in 
cardiovascular disease and a 29 percent reduction in heart 
attacks (Atherosclerosis, August 14, 2015). So let your kids 
have the measles and let your kids have the mumps—they 
will thank you for it! 

THE “NET ZERO” HOAX
“Net Zero” is the idea that greenhouse gas emissions caused 
by humans should be exactly balanced by greenhouse sinks 

caused by humans; in other words, the implementation of 
policies that cause no change to the “global warming effects” 
of greenhouse gases like CO2 in the earth’s atmosphere. Dr. 
Richard Lindzen, a world-renowned atmospheric physicist 
and MIT professor emeritus calls Net Zero a hoax. There 
will be no climate catastrophe whether Net Zero is achieved 
or not, he says. The professor warns that the Net Zero hoax 
“requires devastating public sacrifices for no environmental 
benefits. If you reach Net Zero by 2050, if you do it world-
wide, you avoid about a third of a degree of warming. If it’s 
just Europe and the Anglosphere, it’s closer to a tenth of a 
degree. So, you have avoided a tenth of a degree of warm-
ing at a cost of probably tens of trillions of dollars. Doesn’t 
seem like a bargain to me” (www.freedom-research.org, 
July 9, 2025).

EMF DANGERS
A review published in the 2024 Journal of Environmental 
Health and Sustainable Development found a correlation of 
“chronic exposure” to cell phones and wireless devices with 
“increased insulin resistance, oxidative stress and disruptions 
in hormonal balance, which can exacerbate hyperglycemia 
[high blood sugar].” The researchers noted that findings of 
elevated levels of reactive oxygen species (ROS) and altera-
tions in cortisol and glucagon levels might be contributors 
to these adverse effects (namely diabetes). Along the same 
lines, a study published in the journal Cureus (July 10, 2025), 
looked at neurodevelopment in infants exposed to different 
levels of electromagnetic fields: Low (homes without Wi-Fi, 
few wireless devices and minimal cell tower signal nearby); 
Medium (homes with a Wi-Fi router, occasional Bluetooth 
use and moderate cell tower presence); and High (homes 
with multiple wireless devices and close proximity to a cell 
tower). Infants in high-exposure houses compared to infants 
in low-exposure houses had three times greater fine motor 
skills impairment, problem-solving difficulties and social 
developmental delays.

VACCINES AND ALUMINUM
It is becoming clear that one of the greatest dangers of 
vaccines is their aluminum content. Aluminum (with a 
plus-three positive charge) is a flocculant—it causes solids 
suspended in a liquid to come out of suspension and flake up. 

Sally Fallon Morell takes on the Diet Dictocrats

Caustic Commentary
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Negatively charged red blood cells can clump up on exposure 
to positively charged aluminum, leading to mini-strokes. 
Vaccine promoters are in something of a panic to defend the 
presence of aluminum in vaccines, and they got their wish in 
a Danish study of over one million children, published in the 
Annals of Internal Medicine (July 17, 2025), which claims to 
find no link between the aluminum in vaccines and autism. 
But researchers at Children’s Health Defense (CHD) looked 
at corrected data added after the study’s original publication 
and found a clear correlation. They found that almost ten of 
every ten thousand children vaccinated with a higher dose 
of aluminum (compared to a moderate dose) developed a 
neurodevelopmental disorder—mostly autism—between the 
ages of two and five. According to Brian Hooker, PhD, CHD’s 
chief scientific officer, the Danish study authors “completely 
obfuscated what they really found—a statistically significant 
relationship between aluminum exposure and autism” (chil-
drenshealthdefense.org, July 24, 2025). Actually, at least five 
studies link aluminum vaccine adjuvants to autism, as well 
as to asthma and sudden infant death syndrome (SIDS) (pub-
lichealthpolicyjournal.com), and nine studies of vaccinated 
versus unvaccinated children, all published in peer-reviewed 
journals, show that the vaccinated are worse off in every 
measure (kirschsubstack.com, August 7, 2025).

BITTERSWEET
Lots of folks use the artificial sweetener Splenda (sucralose) 
in an effort to cut back on sugar and lose weight. The prob-
lem is, the stuff is toxic. It's in the same class as highly toxic 
pesticides like dioxins and DDT. Studies have shown a cor-
relation of Splenda use with neurotoxicity, liver toxicity and 
kidney stones. Now comes a study that explains why Splenda 
users actually have a hard time losing weight. Published in 
the European Journal of Nutrition (March, 2016), researchers 
found that Splenda depresses thyroid function, which lowers 
metabolism and has the effect of causing weight gain, not 
weight loss. The researchers studied three groups of rats, 
one on a diet of no sugar, one on a diet containing 10 percent 
sucrose and the third on a diet containing .0167 grams of 
sucralose per day. The sucralose rats had diminished thyroid 
activity compared to the other two groups. The sucralose rats 
also ate more and gained more weight compared to those on 
sugar or no sweetener at all.

GLYPHOSATE TOXICITY
While Bayer lobbyists try to get legal immunity from any 
harms caused by the herbicide Roundup, a new study has 
found that its active ingredient glyphosate is linked with 
leukemia and fatal, often rare cancers in the skin, pancreas, 
liver, thyroid, bone, adrenals, uterus and the central and 
peripheral nervous systems. Published in the journal Envi-
ronmental Health (June, 2025), the research involved over 
one thousand rats and found statistically significant dose-
related increased trends or increased incidences of benign 
and malignant tumors in all these locations, many appearing 
in early life. Forty percent of the leukemias in treated animals 
occurred before one year of age, while the control animals 
had zero cases of leukemia. Moreover, a recent report found 
glyphosate contamination in 90 percent of fourteen cereals 
tested, including many labeled “organic,” cereals typically 
consumed by children (momsacrossamerica,org, July 7, 
2025). (Breakfast cereals with the highest levels are owned 
by Kellogg’s and General Mills.) Put these two facts together 
and we have one explanation for the great increase in child-
hood cancers that we are seeing today.

VITAMIN D SUPPLEMENTS? NO BENEFIT!
An estimated one-third or more of U.S. adults sixty years 
or older take vitamin D supplements on the promise of fore-
stalling cancer, cardiovascular disease and bone loss. The 
massive Vitamin D and Omega-3 Trial (VITAL), involving 
seventeen thousand participants, looked at outcomes of those 
taking two thousand internal units per day compared to a 
placebo. The long-awaited findings: no benefit at all! Results 
of analyses from VITAL published in peer-reviewed journals 
have shown that “vitamin D supplementation did not prevent 
cancer or cardiovascular disease, prevent falls, improve 
cognitive function, reduce atrial fibrillation, change body 
composition, reduce migraine frequency, improve stroke out-
comes, decrease age-related macular degeneration or reduce 
knee pain.” Another recent trial showed that bone mineral 
density did not differ significantly between participants who 
received vitamin D and those who received a placebo. The 
Weston A. Price Foundation has long warned against taking 
vitamin D supplements on their own—vitamin D needs co-
factors to work, and taking large amounts of vitamin D can 
deplete these co-factors—notably vitamin A and vitamin 
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antinutritional components like phytic acid by up to 50 
percent and lectins in legumes by up to 95 percent. What 
wonderful validation of the traditional practices of soaking 
and fermenting grains and legumes throughout the world.

POURABLE TALLOW
Now that the public is showing an interest in fries cooked 
in stable tallow (beef fat), the industry has come up with a 
trick—pourable tallow. Tallow is 50-55 percent saturated, 
but the pourable tallow is only about 36 percent saturated. 
That means they are taking some of the beneficial saturated 
fats out, probably the eighteen-carbon stearic acid, which 
has many uses in pharmaceuticals and cosmetics. If you are 
buying fries cooked in tallow, be sure to look at the label. 
It should show “Saturated Fat” at about half the amount of 
“Total Fat.” If the amount of saturated fat is lower, that prob-
ably means they are using pourable tallow. 

HOW TO REDUCE THE WORLD'S POPULATION
Climate change alarmists insist that the only way to save the 
planet from destruction is to reduce the world's population 
from eight billion souls to half a billion. . . but how to do 
this without the unbecoming strategy of wholesale execu-
tions? They found a way with the Covid vaccinations, which 
are emerging as strong anti-fertility agents, as indicated by 
a recent report from the Czech Republic, where they keep 
meticulous safety data. The researchers found that in 2022, 
Covid-vaccinated women were 43 percent less likely to 
give birth than unvaccinated women; in 2023, it was even 
worse, with vaccinated women 66 percent less likely to 
have a baby—population control without a drop of blood 
spilled! And just as in the U.S., the media are silent about 
this alarming development (kirschsubstack.com, February 
1, 2025).

K2, both of which are needed for protection against cancer, 
cardiovascular disease, bone loss and many other ailments. 
The study notes that taking vitamin D supplements did not 
raise vitamin D blood levels, even when very low at less than 
20 ng per milliliter and concluded that “there is no justifica-
tion for measuring . . . vitamin D in the general population 
or treating to a target serum level.” The researchers didn’t 
mince words: “[P]eople should stop taking vitamin D supple-
ments to prevent major diseases or extend life” (New England 
Journal of Medicine, July 27, 2022). 

CHLORINE DIOXIDE FOR THE BIRDS
Modern chicken and egg production crowds chickens to-
gether in cages so that they are constantly breathing fecal 
particulate material. When they get sick, the authorities 
blame the illness on an infectious virus that requires eutha-
nizing the whole flock; or, they propose to solve the problem 
with an expensive “novel mRNA vaccine.” But researchers 
in Pakistan have come up with a better solution: put chlo-
rine dioxide in their water. They found that adding chlorine 
dioxide, a dissolved gas, to the water at .5 parts per million 
resulted in higher gizzard and liver weights, a proxy for 
improved immune systems. The report concluded “. . . from 
present findings, [the] addition of chlorine dioxide. . . can 
serve as an effective tool to improve broiler performance by 
reducing the load of harmful pathogens and improving gut 
health of birds.” Of course, our explanation would be that 
the chlorine dioxide helps the birds deal with fecal material 
in the air, but however you explain the results, it’s clear that 
chlorine dioxide offers an effective and inexpensive solution 
to chicken deaths in the confinement model (naturalnews.
com, March 15, 2023).

SCIENCE VALIDATES TRADITION
We love it when we find scientific studies that validate tra-
ditional food practices, and a 1994 paper in Food Research 
International did just that. Noting that cereals, legumes and 
tubers can contain significant amounts of antinutritional or 
toxic components such as phytates, tannins, cyanogenic 
glycosides, oxalates, saponins, lectins and enzyme inhibi-
tors that “reduce the nutritional value of foods by interfering 
with the mineral bioavailability and digestibility of proteins 
and carbohydrates,” the authors showed that fermentation 
of plant foods by yeasts, molds and bacteria can reduce 

FOR SCIENTISTS AND LAY READERS
	 Please note that the mission of the Weston A. Price 
Foundation is to provide important information about diet 
and health to both scientists and the lay public. For this 
reason, some of the articles in Wise Traditions are neces-
sarily technical. It is 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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On January 5, 2021, I found myself in the back of 
an ambulance and in the worst pain I have ever 
experienced. I was having a heart attack at the 

young age of thirty-four. I would later find out that it was 
a “widowmaker” heart attack, in which there is a 100 per-
cent blockage of the left anterior descending (LAD) artery. 
Only 12 percent of people who have a widowmaker out-
side of a hospital setting survive.1 Fortunately, this is one 
situation where Western medicine is useful, and I made it 
to the hospital in time for them to save my life.
	 The research I have done to understand what happened that day has 
made me question everything medicine ever told me about heart disease 
and the cause of heart attacks. It has also made me wonder what particu-
lar part of what they did that day in the hospital was actually lifesaving. 
Further, it is clear that the medications and procedures that Western medi-
cine uses to prevent heart attacks are not working and are one of the rea-
sons why heart disease remains the number-one killer in the world. I detail 
my frustrating experience in the hospital, as well as many of my thoughts 
on heart disease, in my book, Understanding the Heart.

Demystifying 
Heart Attacks: 
Their True Cause, How to Prevent Them 
and How Western Medicine Has Misled Us

 	 By Stephen Hussey, MS, DC
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CHOLESTEROL: A BROKEN RECORD
While recovering in the hospital, I ques-

tioned the doctors about what they thought had 
caused my heart attack. The answer was the 
same whether I asked an attendant, resident, 
medical student or nurse—a broken record of 
“high cholesterol.” The image of the angiogram 
done in the hospital that day showed the block-
age and what seemed to be less blood flowing 
into the branches of the artery downstream of 
the blockage (Figure 1).

At the time of the heart attack, my choles-
terol was “high” and had been so for the three 
years prior. I was very aware of this. I am a type 
1 diabetic, and eating a lower carbohydrate diet 
makes it very easy to control my blood sugar 
levels. In people who are metabolically healthy, 
eating a lower carbohydrate diet has been shown 
to create elevations in their LDL (the so-called 
“bad” cholesterol) and total cholesterol, but this 
“tends to occur in the context of otherwise low 
cardiometabolic risk.”2 Research indicates that 
long-term higher LDL in these individuals does 
not result in the development of plaque in the 
arteries of the heart.3

In fact, research shows that LDL cholesterol 
is not associated with higher rates of cardiovas-
cular disease (CVD). One review article on the 
topic concluded, “the idea that high cholesterol 
levels in the blood are the main cause of CVD 
is impossible because people with low levels be-
come just as atherosclerotic as people with high 
levels and their risk of suffering from CVD is 
the same or higher.”4 Further, and more pertinent 
to my situation, 75 percent of people admitted to 
the hospital having a heart attack have normal 
or optimal LDL levels,5 and a growing number 
of heart attack events are happening in people 
without high cholesterol.6

In my opinion, LDL-cholesterol and total 
cholesterol in the blood do not reflect risk for 
heart disease. Measuring cholesterol in the 
blood provides insight about only the current 
metabolism taking place. One group of research-
ers has described increases in blood lipid levels 
when relying more on fat for energy (that is, a 
lower carbohydrate diet)7 and decreased LDL-
cholesterol when including more glucose and 
other carbohydrates for a fuel source.8 Thus, 
the focus on lowering LDL to prevent heart 
disease is not likely to be effective. A study 
that reviewed twenty-one clinical trials on the 
efficacy of cholesterol-lowering medications for 
preventing heart disease and heart attacks found 
that cholesterol-lowering drugs have very little 
benefit and that their benefits are largely over-
stated due to misleading statistical presentation 
of the data in the studies.9 

REFRAMING THE QUESTIONS
The conventional theory of what causes 

heart attacks is that cholesterol builds up in the 
arteries of the heart in the form of plaque and 
slowly blocks an artery. However, if total cho-
lesterol and LDL-cholesterol are just a reflection 
of metabolism and are not the cause of heart 
disease, and if lowering them doesn’t prevent 
heart disease, what does cause plaque to develop 
in the arteries? We know that cholesterol is not 
the driver of plaque formation, but plaque does 
still occur. 

There is plentiful research suggesting that 
atherosclerotic plaque in the walls of arteries 
is a result of a clotting response in the blood.10 
One article states, “fibrin [clotting tissue] ap-
pears to be a multi-potential component of 
atherogenesis, intervening at virtually all stages 
of lesion development.”11 Fibrin is more or less 
the same clotting tissue response that forms in 
response to damage to your skin, such as a scab 
to stop bleeding. Researchers who analyzed the 
composition of plaque in arteries found that it 
was about 87 percent fibrotic clotting tissue.12 
In a study of individuals with genetically high 
cholesterol, some of them developed plaque 
and some of them didn’t; the difference was 
that those who developed plaque had a genetic 
predisposition to elevated clotting factors in 
their blood.13

Researchers 
who 

analyzed 
the 

composition 
of plaque 
in arteries 

found that it 
was about 87 

percent 
fibrotic 
clotting 
tissue.

FIGURE 1.  
Angiogram image  
showing blockage  
(arrow)
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In 1856, Rudolf Virchow showed the world 
that what causes pathological clotting in blood 
is damage to the lining of a blood vessel, in-
adequate or altered blood flow and a situation 
where the blood becomes too thick or viscous.14 
Medicine today still generally accepts these as 
the causes of clotting. 

Medicine’s theory of heart disease says 
that if enough plaque builds up, it could lead to 
restricted blood flow and cause chest pain (an-
gina) or block the artery enough to cause a heart 
attack. In addition, the thinking is that unstable, 
or soft plaque could rupture and cause an acute 
blockage. However, there is evidence that even 
with the presence of plaque, neither one of these 
situations is likely to cause a heart attack.

There are various tests used to measure the 
amount of plaque in the arteries of the heart 
and how narrowed the pathway for blood has 
become due to that plaque. One such test is a 
coronary artery calcium (CAC) scan, which 
measures the amount of calcified plaque in the 
arteries. Studies show that the higher the CAC 
score, the greater the risk of a heart attack.15 The 
conventional explanation is that this is because 
more plaque in the arteries increases the chances 
of someone getting to the point where an artery 
closes or the plaque ruptures and causes a heart 
attack. However, the work of Italian researcher 
Giorgio Baroldi (1925–2007) forces us to ques-
tion these ideas.

THE BODY KNOWS WHAT TO DO
Dr. Baroldi, a cardiovascular pathologist, 

spent most of his career investigating the coro-

nary arteries but, as far as I can tell, the field 
of cardiology has largely ignored his work. He 
developed a method to cast the arteries of the 
heart in autopsy with a plastic material so that 
when he dissolved away the heart tissue, he was 
left with a perfect representation of the arterial 
system of the heart, including very small arter-
ies that do not show up on angiogram imaging. 

When he studied the casts, what Baroldi 
found was astonishing. Any time the narrowing 
of an artery due to plaque got to about 70 per-
cent, the body built collateral arteries around the 
narrowing that fully compensated the heart tis-
sue with blood.16 In his book summarizing this 
work, Baroldi stated, “any severely obstructed 
coronary artery lesion, even multiple ones, was 
always found associated with enlarged collater-
als.”17 These collateral arteries can form very 
quickly, within four to seven days.18,19 Figure 
2 illustrates the formation of these arteries; 
Figure 3 is an image of the collaterals in one of 
Baroldi’s plastic casts.

When doctors did a heart catheterization 
procedure on me in the emergency room, they 
found a 100 percent blockage in the LAD artery. 
If this blockage had developed slowly enough, 
according to Baroldi’s work, I should have devel-
oped collaterals. Because I was indeed having 
a heart attack, the blockage must have formed 
very quickly—perhaps even instantaneously—
leaving no time for collateral arteries to form. 

Conventional medicine says that in a heart 
attack, a rupture of plaque occurs, which initi-
ates a clotting response large enough to block 
the artery instantaneously. However, an article 

Collateral 
arteries can 
form very 
quickly, 
within four to 
seven days. 

FIGURE 2. Formation of collateral arteries FIGURE 3. Collateral arteries in a Baroldi plastic cast
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reviewing evidence on the plaque rupture theory 
of heart attacks found that while plaques do 
rupture, the ruptures cause heart attacks much 
less frequently than generally thought, with an 
estimated event rate associated with each plaque 
of “only 0.06 percent per year.”20 Discussing 
how plaques rupture, the article states that the 
clotting tissue formed to heal them contributes 
to further narrowing of the artery with plaque. 
But Baroldi’s work shows us that if this happens 
over time, the body will build collaterals to 
ensure that the heart tissue gets enough blood.

Baroldi’s findings on collaterals and the fact 
that plaque ruptures are rarely the cause of heart 
attacks help explain why the procedures that 
Western medicine uses to try to prevent future 
heart attacks—like placing preventive stents (to 
open up a narrowed artery) or conducting bypass 
surgeries (using a vein to direct blood around 
a narrowing)—are not achieving their stated 
aim.21,22 If the body is going to build collaterals 
and maintain blood flow, and if plaque ruptures 
rarely cause heart attacks, then opening up a 
narrowed artery with a stent or creating a new 
route with a bypass is not going to help. These 
procedures do seem to alleviate symptoms in 
some people, but in my opinion, they should 
never be done for the sake of trying to prevent 
heart attacks in those without symptoms. Some 
researchers have described the continued use of 
expensive and profitable procedures that do not 
prevent future heart attacks as “the elephant in 
the room” in cardiology.23 

NO-BLOCKAGE HEART ATTACKS
In the paper showing that plaque ruptures 

rarely cause heart attacks, the authors contend 
that medicine should shift away from treating 
narrowing in the arteries and instead focus on 

preventing clotting in the arteries. I agree. In my lecture at Wise Tradi-
tions 2024, titled “The Biophysics of Heart Disease and Covid Injection 
Clotting,” I discussed the role of structured water and infrared light in 
protecting us from atherosclerosis through their prevention of clotting.

It is well known that one of the biggest risk factors for clotting in 
the bloodstream is stagnant or interrupted blood flow.24,25 When thinking 
about what caused my heart attack, it’s possible that plaque development 
in the LAD was interrupting blood flow. I was likely dehydrated at the 
time, as I was dealing with constipation. Dehydration has been shown 
to negatively affect blood flow by making the blood thicker or sludgy.26 
Moreover, about thirty-six hours before the event, I had received stress-
ful family news, and that situation was still unresolved at the time of 
the heart attack. Stress, too, has been shown to increase clotting risk.27 
Combined with some plaque build-up already present, these factors could 
have created the perfect storm for a clot to form instantaneously without 
enough time for collateral formation. 

Six months prior to my heart attack, a CAC scan had given me a 
perfect score of zero, meaning that there was no calcified plaque in the 
arteries of my heart. So, while an acute clot forming due to thicker blood 
trying to get around already existing plaque build-up could have been 
the mechanism behind the heart attack, with no calcified plaque present, 
there could have been another cause as well. Figure 4 again shows my 
angiogram image from the time of the heart attack, but this time, the 
arrow is pointing to an area just downstream from the blockage in the 
artery. It seems to be filled with blood. You can also see that the artery 
branches downstream from this area seem to have less than adequate 
blood flow. When a heart attack happens, heart tissue dies, generally 
thought to be from a lack of blood to that area of the heart. Based on 
this image, the branches of arteries downstream from where the arrow 
is pointing don’t have much blood in them, which means the heart tis-
sue they supply isn’t getting enough blood. If this tissue is starving for 
blood, then why is blood upstream just sitting there? Why is that blood 
not going down into the heart tissue that is dying due to lack of blood? 
It’s almost as if the blockage and something happening in the heart tissue 
are keeping the blood trapped in the artery where the arrow is pointing. 
How can we explain this? 

As it turns out, another type of heart attack, called “myocardial 
infarction with non-obstructed coronary arteries” (MINOCA), happens 
without any blockage. Although medicine seems to have no real under-

FIGURE 4:  
Angiogram  
image showing  
area downstream 
from blockage 
(arrow)

FIGURE 5:  
Messenger molecules 

cAMP and cGMP
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standing of the causal mechanism and generally considers this type less 
common,28 in my research, I have discovered potential mechanisms sug-
gesting that MINOCA may be much more common than acknowledged. 

THE ROLE OF STRESS
The cascade of events that leads to MINOCA is largely triggered by 

a dysfunctional stress response in the autonomic nervous system (ANS). 
Our evolved stress response is supposed to be activated only when it needs 
to be (such as when our life is in danger), but the mismatch between how 
our stress response evolved and our unnaturally stressful modern envi-
ronment can cause the stress response to become imbalanced. Instead of 
healthily going back and forth between a stress response and a non-stress 
state, we can get stuck on constant high alert, altering ANS signaling.29 
This could explain why heart attacks are more prevalent on stressful 
days of the year and on Mondays when people go back to work,30 as well 
as why heart attacks spike around the time of the daylight savings time 
change, which is stressful to our nervous system.31

The ANS consists of two parts: the “rest and digest” (parasympa-
thetic) side, which is more active in non-stress situations, and the “fight 
or flight” (sympathetic) side, reserved for those times when a stress 
response is necessary. Normally, a surge in one includes a lesser surge 
of the other to maintain balance. The signal for this system is conducted 
through the vagus nerve. Although a combination of factors has to con-
verge for a heart attack without a blockage to occur, an out-of-balance 
ANS is a key trigger.

The control of ANS balance in heart tissue relies on two messenger 
molecules: cAMP and cGMP. cAMP levels rise in the heart cells when 
we have a stress response, and cGMP levels rise when we are in a relax-
ation state. When it comes to cGMP (the relax molecule), there is one 
critical difference: nitric oxide or NO (produced in the cells of the walls 
of arteries called endothelia)32 is needed to increase its levels. When we 
experience a stress response and the nervous system causes spikes in 
cAMP within the heart, then—provided there is enough NO—cGMP 
also increases to keep the system in balance33 (see Figure 5).

Think of it like this. If you are walking your dog, and your dog starts 
to run after your neighbor, holding onto the leash is what prevents a bad 
outcome such as your dog attacking your neighbor. Your dog’s reaction 
is like the stress signal of cAMP, and you holding the dog back on the 
leash is the balancing response of cGMP. If this process works, then all 

goes well.
When we have prolonged periods with 

surges of stress responses that increase levels 
of cAMP, and there is not enough stimulation 
of the relax response, then we can lose the abil-
ity to move effectively between the two states 
and can get stuck in a stress state. This is called 
“decreased vagal tone” because the vagus nerve 
carries the non-stress signals. 

Heart rate variability (HRV) is the best 
measure of balance in our stress response. The 
higher a person’s HRV, the more balanced they 
are. Interestingly, one study showed the com-
plete suppression of HRV preceding 95 percent 
of ischemic heart attack events (see Figure 6).34,35

When our stress response becomes imbal-
anced, the fail-safe within the cardiac cells is 
supposed to be that consistently high levels 
of cAMP are balanced by also rising levels of 
cGMP. Again, however, cGMP can do this only 
if NO is present. If NO gets depleted because 
our body is in an inflammatory state or the lin-
ing of the artery is impaired,36 this can increase 
the chances of having a stress response without 
the balance of the non-stress response. In other 
words, the dog is able to go after the neighbor 
because you don’t have the dog on a leash.

THE BIG EVENT
When humans experience decreased vagal 

tone for long periods while also experiencing 
decreases in NO levels, this can cause a surge 
in the stress response and subsequent elevation 
in cAMP in our heart cells without a balanced 
rise in cGMP (see Figure 7).35 This can set into 
motion the cascade of events that is a heart at-
tack without a blockage.

The sudden unchecked rise in adrenaline 
from the stress response causes an increase in 

FIGURE 6: Drop in 
heart rate variability 
prior to heart attacks

FIGURE 7: An  
imbalanced stress 

response
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lactic acid production within cardiac cells.37 This happens because the 
stress response situation persuades the heart, which usually prefers to 
burn fatty acids and ketones,37 that it needs to burn energy more quickly. 
It is quicker to burn glucose than to burn the more efficient and preferred 
energy source of fats and ketones.38 Burning glucose causes a build-up 
of lactic acid and hydrogen ions within the heart cells, creating a state 
of acidity. Studies show that the production of lactic acid is increased 
by a factor of eight in this situation, with no change in oxygen levels.35 
This is similar to doing a sprint or a hard, fast workout; lactic acid builds 
up in the muscles, causing the muscles to have that burning feeling, but 
oxygen levels are not affected.

In the legs or arms, if we stop moving the muscles, the lactic acid will 
move along, discontinuing the build-up and the burning. However, the 
heart can’t just stop contracting, so the rapid build-up of lactic acid in the 
heart tissue causes a major problem, preventing calcium from being able 
to bind to muscle fibers to create contraction of the heart muscles.39 Low 
calcium in heart cells results in slower conduction velocity and elevated 
arrhythmia risk.40 This eventually leads to decreased muscle tension 
and contractility, which then causes a stretching of the wall of the heart 
that leads to increased pressure.41 The increased pressure in the tissue 
prevents blood supply from getting to the tissue.42 This results in very 
quick tissue death before any drop in oxygen is seen in heart tissue—in 
other words, a heart attack.

Once again considering my angiogram image (Figure 8), it’s plausible 
that these events could have taken place. The complete blockage (A in 
Figure 8) could have been there well before the heart attack, but collater-
als (which are too small to visualize on angiogram imaging) could have 
formed around it, supplying blood to the area after the blockage (B in 
Figure 8) and preventing me from having any symptoms of poor blood 
flow. The stress I was under, which created two poor nights of sleep, 
imbalanced my nervous system response. In that state, when I did a high-
intensity interval training workout on the morning of the heart attack, it 
could have been the proverbial straw that broke the camel’s back, creating 
a stress response that caused the swelling of the heart tissue supplied by 
the arteries (C in Figure 8). This prevented blood from entering the heart 
tissue and caused the blood to pool up at B.

Was this what caused my heart attack? I don’t know. When they 
placed a stent to open up the blockage, my heart attack symptoms imme-

diately went away, which could make one think 
that the blockage was the cause. However, they 
also administered morphine, which would have 
made the pain better and could have calmed the 
nervous system response and allowed for rebal-
anced signaling to the heart tissue, stopping the 
process of heart tissue death. 

I will likely never know which of these 
two situations caused my heart attack, and I 
don’t feel that I need to. F. Scott Fitzgerald once 
said, “the test of a first-rate intelligence is the 
ability to hold two opposed ideas in the mind 
at the same time and still retain the ability to 
function.” I do not have to know which situation 
caused my heart attack to put myself in the best 
environment to prevent it from happening again. 

MAINTAINING HEART HEALTH
The strategies I use to create the best chance 

for heart health are helpful in preventing heart 
attacks in both scenarios—the acute clotting 
scenario and the imbalanced stress response 
scenario. To decrease risk of acute clotting, we 
should do things that help keep blood moving 
and keep it from getting too thick or viscous. To 
decrease risk of an imbalanced stress response, 
we should do things that improve HRV. There 
are strategies that do both of these things.

In my opinion, the strategies that have the 
most impact on the causes of heart attacks are 
not diet-related. Among all the things I rec-
ommend, the most important are to focus on 
sunlight and grounding. For life on Earth to 
sustain itself, it needs to harvest energy from its 
environment and use it to create the order that 
we call “health.” The source of all the energy for 
life on Earth is the sun. Thus, it makes sense that 
sunlight exposure would be good for us. The sun 
emits 40 to 50 percent infrared light any time 
that it is up, and infrared light is most effective at 
structuring water in the body. Structured water 
in blood vessels is a primary driver of blood 
flow.43 Getting sunlight has been shown to in-
crease blood flow in the body.44 Further, getting 
sunlight exposure and setting your body to the 
day/night cycle of the sun (by being cognizant 
of artificial light exposure when the sun is not 
up) have been shown to improve HRV.45

Infrared saunas and red/infrared light pan-
els are other ways to boost infrared light expo-

FIGURE 8: 
Angiogram reconsidered

A
B

C
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sure if you are unable to get enough sunlight. 
Red-light therapy and infrared sauna are both 
effective at increasing blood flow.46,47 Sauna use 
also increases HRV.48

Grounding is another way to gain energy 
from the sun. The sun continuously transfers 
electrons into the ionosphere (the upper atmo-
sphere of Earth that holds ions). During times of 
excitement (storms), lightning discharges ions 
and keeps the earth full of negatively charged 
energy. Physics teaches us that when two con-
ductive entities touch each other, if there is a 
difference in charge between the two, electrons 
will flow from the entity with the higher concen-
tration of energy into the entity with the lower 
concentration.49 Living creatures are conductive 
surfaces, and the earth is a conductive surface. 
When we put bare skin on the ground, we 
soak up electrons through the hydrated fascia 
network in our body, and these are transported 
to be used in the mitochondria of any cells that 
need it.50

Direct contact with the earth is the best way 
to ground, but there are also devices that con-
nect to the grounding wire of an indoor outlet. 
These are often used in research studies. A study 
that had subjects do six weeks of grounding 
found that HRV was much higher on average 
in the grounding group versus the control 
group.51 Another study investigated the effects 
of grounding on vagal tone (HRV) and survival 
in infants born preterm. Vagal tone increased 67 
percent and improved the infants’ resilience to 
stress (and, therefore, their ability to survive).52 
Lastly, a study tested the effect of grounding on 
HRV by grounding subjects for forty minutes, 
designing the study so that participants did 
not know who was being grounded and who 
was in the control group. The grounded group 
experienced an increase in HRV that continued 
to improve throughout the forty minutes of the 
experiment.53 These studies clearly illustrate 
how connecting to Earth’s electrical field can 
improve HRV and increase coherence.

Grounding increases blood flow,54 conduct-
ing energy not just local to the surface of the 
body but throughout the body.55 Grounding also 
increases the structured water found on the 
elements of blood, called zeta potential.56 Main-
taining a strong electrostatic attraction between 

the fluids in the body and the elements in that 
fluid—by maintaining the zeta potential of the 
blood elements—increases blood flow and keeps 
blood from clumping together and clotting.

Sunlight and grounding are important 
because they are done outside. I think it is no 
accident that the rise of heart disease and heart 
attacks seen since the 1950s correlates with the 
invention of brighter indoor lighting, which 
has led to a life lived to an ever greater extent 
indoors. The average person today spends about 
93 percent of his time either inside or in an en-
closed vehicle.57 Our bodies are starving for the 
energy that we get from being in the sun with 
our feet on the earth. 

Discussion about the prevention of heart 
disease and heart attacks tends to be dominated 
by the topic of diet. This is mostly due to the 
unfounded linking of heart disease with cho-
lesterol and the fact that cholesterol is found 
in food. In my view, the only way that diet can 
contribute to heart disease is if someone is eat-
ing a processed-food diet full of toxins. The 
most important thing to do is to center the diet 
around naturally raised animal foods and whole 
plant foods in season. 

Of course, many things will improve our 
health and prevent disease. In addition to eating 
whole foods in season, factors include staying 
hydrated, avoiding toxin exposure, resolving 
past traumas, exercising, expressing gratitude 
and avoiding non-native electromagnetic sig-
nals. I feel that the most important thing to do 
is spend more time outside. This is the way it 
was for humans before our modern way of life. 
After my heart attack, my diet and “high” LDL 
levels stayed the same and I continued to go 
through a personally stressful time for eighteen 
months. However, taking no medications other 
than a blood thinner for six months, my heart 
function and tissue completely recovered dur-
ing the two years after my heart attack, and I 
reversed a 70 to 99 percent narrowing of plaque 
in an artery in my leg. Imaging showed that the 
arteries of my heart remained almost completely 
free of plaque. The only behaviors I changed 
and practiced consistently during this time of 
healing were getting sunlight, grounding, using 
my infrared sauna and being very conscious of 
artificial light exposure before sunrise and af-

Our bodies 
are starving 
for the 
energy that 
we get from 
being in the 
sun with 
our feet on 
the earth. 
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ter sunset to sync my body up to the day-night 
cycle of the sun and stimulate healing. This is 
the power of reconnecting with nature.

Dr. Stephen Hussey MS, DC is a chiropractor 
and functional medicine practitioner. His story 
of personally healing heart disease using light 
and environmental health strategies has become 
an inspiration to many and a calling for change 
in healthcare. In addition to chiropractic clini-
cal practice, Dr. Hussey is a health consultant, 
speaker and the author of three books on health: 
The Health Evolution, Understanding the Heart, 
and Pain Sense. Dr. Hussey guides clients from 
around the world back to health by using the 
latest research and health-attaining strategies.
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As for many others, my interest in the topic of the 
helical heart started with a man named Francisco 
“Paco” Torrent-Guasp (1931–2005), a brilliant 

Spanish cardiologist whom I met forty years ago at a con-
ference. When I met him, I told myself, “This man is either 
mad or a genius.” 
	 	In a posthumous tribute, British cardiac surgeon Donald N. Ross noted 
how Torrent-Guasp fundamentally challenged accepted dogma.1 In the early 
1970s, when Torrent-Guasp first started making his unconventional ideas 
known, the heart “was perceived to be a simple, thick muscular organ.” 
In his communications with Ross at that time, Torrent-Guasp lamented 
that “none of his associates took him seriously, nor attempted to study 
his meticulous dissections aimed at establishing the intricate structure of 
the heart muscle.” Even after forty years of careful study, no one initially 
believed Torrent-Guasp when he announced, “The heart is not a pump—it’s 
a double helix.”

A New Look at Circulation: 
The Helical Heart and the 
Microvascular Flow
 	 By Manel Ballester-Rodés, MD
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“The heart 
is not a 
pump—it s̓ a 
double helix.”

FIGURE 1 (left): 
Conventional diagram 
of the human heart

FIGURE 2 (right):  
Unrolling the  

myocardial band

Later, as Ross describes, conventional car-
diology belatedly attempted “to keep up with 
[Torrent-Guasp’s] anatomical revelations,” but 
by then, the out-of-the-box Spanish cardiolo-
gist had “turned his thoughts to not only the 
structural details but also to the increasingly in-
triguing action of the heart,” which conventional 
circles largely viewed as an “unsolved enigma.” 
In the remainder of this article, I will describe 
how Torrent-Guasp and pioneers in the field of 
energy medicine helped to reshape our thinking 
about the heart’s structure and function.

AN ANATOMICAL MODEL WITH A TWIST
According to the classical understanding 

of heart anatomy (Figure 1), the heart has two 
atria, two ventricles, the septum (a wall of tissue 
separating the left and right atria and ventricles), 
the aorta coming from the left ventricle and the 
pulmonary valve that lies between the right ven-
tricle and the pulmonary artery. Seemingly, it’s 
all very clear. (After all, it’s in the textbooks!)

Following a heart transplant, clinicians 
and researchers sometimes dissect or otherwise 
analyze the explanted (native) heart to study its 
anatomy and pathology.2 When I met Torrent-
Guasp, I was the medical chief of the Heart 
Failure and Transplant Unit at Hospital Santa 
Creu in Barcelona. He told me, to my astonish-
ment, that if you boil a heart for thirty minutes 
to soften its collagen structure, you can easily 
separate the atria from the ventricles with your 
bare hands—no scissors or scalpel needed. I was 
so impressed by this statement that I told my 
surgeon, “We must get him here when we do our 
next heart transplant so that we can watch him 
unroll an explanted heart before our very eyes.”

When we had a scheduled transplant, I 
called Paco (who lived six hundred kilometers 
away in the southern province of Alicante) and 
asked him to come demonstrate in person. He 
drove fantastically fast to Barcelona and was 
in a pathology room at seven the next morning 
dissecting a boiled heart. He made a film for us 
demonstrating how to sequentially unfold the 
ventricular myocardial band with one’s hands. 
(The only time you need scissors is to cut the left 
trigone—thick connective tissue—to release the 
aorta.) When you get to the point of releasing the 
left ventricular cavity, that is when the “magic” 
happens because then the heart can be unrolled. 
In simple terms, you can “unravel” the heart 
into a “continuous myocardial band that extends 
from the pulmonary artery to the aorta,”3 with a 
one-hundred-eighty-degree twist in the middle 
section (Figure 2).4

When Paco was in Barcelona, we repeated 
the process with bovine hearts and painted the 
various segments so as to see exactly where the 
segments were going: from the right ventricle 
to the left ventricle, then spiraling down the 
descending segment and then up the ascending 
segment. Then we re-rolled them and sectioned 
them in longitudinal and transversal cuts, as 
though we were doing echocardiography. When 
we looked at the superposed layers, we could 
clearly see that the heart is not homogeneous.

Paco had critics who claimed that his 
manual dissection produced a continuous band 
merely because of where he placed his fingers, 
but that is not true. The fibers of the heart are 
surrounded by structured water, and a type 
of magnetic resonance called diffusion tensor 
imaging (DTI) can take advantage of that fact 
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The real 
movement of 

the heart is 
“twist” and 

“untwist.” 

to study the pathway of the fibers of the heart. I 
have co-authored papers with a computer scien-
tist named Ferran Poveda from the Autonomous 
University of Barcelona, who devised a way of 
summarizing the pathways of all the fibers. In 
our conclusion to a paper published in 2013, we 
stated that DTI objectively reveals “a continuous 
helical myocardial fiber arrangement of both 
right and left ventricles, supporting the anatomi-
cal model of the helical ventricular myocardial 
band [HVMB] described by F. Torrent-Guasp.”5

THIS CHANGES EVERYTHING
In a 2006 article, Paco and I wrote, “The 

fundamental question should be ‘what do we 
really know about normal and diseased heart 
structure and function?’ rather than becoming 
boxed-in by prior conceptions.”6 The fact is 
that Torrent-Guasp’s HVMB model changed 
everything and introduced important implica-
tions for cardiology. Discussing the first critical 
implication, we argued in a 2011 paper that the 
understanding of the heart “as a single myo-
cardial band adopting spatially a double-helical 
structure” requires a reconsideration of how the 
ventricles exert their function.7

In simple terms, the HVMB model tells 
us that there is no such thing as “squeeze” or 
“unsqueeze” the heart, as the conventional 
understanding would have it—instead, the real 
movement of the heart is “twist” and “untwist.” 
In systole, the base comes down, but the apex 
remains. This is due to the “motor” of the heart, 
which is the descending segment that contracts 
in systole. When it contracts in systole, the 
ascending segment becomes horizontal. In di-
astole, contraction pulls the base of the heart up 
for the diastolic movement. Stated another way 
(and contrary to standard explanations), diastole 
is mostly active, not passive—it’s a contraction, 
but in the context of a double-helix heart. It may 
seem counterintuitive to say that a contraction 
can expand the heart, but it does. This is why 
one must understand the helical mechanism.

A second implication has to do with reinter-
pretation of the electrocardiogram (ECG). The 
classical interpretation (found in all cardiology 
and ECG textbooks) defines the ECG’s three 
waves as follows:

1.	 The P wave is considered to be a marker 
of atrial activation. 

2.	 The QRS is interpreted as ventricular 
“activation” or “depolarization.” 

3.	 The T wave is described as the electri-
cal recovery phase or “repolarization.” 

The QRS wave—which shows up on the 
ECG monitor as the peak—is said to represent 
a quick electrical impulse that “follows a radial 
distribution from endocardium to epicardium.”8 
This interpretation arose because in 1956, 
someone stuck an electrode inside the heart and 
another one outside the heart, and the first one to 
show activation was the endocardium, followed 
by the epicardium. However, the conclusions 
reached in the 1950s about the movement of 
electricity from endo- to epicardium relied on 
the methodology and technology available at 
the time3 and also predated Torrent-Guasp’s 
groundbreaking reconceptualization of ven-
tricular architecture. Through the lens of the 
HVMB model, it becomes apparent that the 
electrical pathways cannot pass in this way from 
endocardium to epicardium. The sequence of 
electromechanical activation—which is base-
to-apex, not apex-to-base9 as described by 
conventional cardiology—is what counts. 

In a study published in 2008 by research-
ers at the Laboratory of Cardiac Energetics at 
the National Institutes of Health (NIH),10 the 
authors include a figure (their Figure 4) show-
ing that when the QRS wave has ended, the 
myocardium has not even started to contract. 
If there is no movement in the myocardium 
yet, it is erroneous to interpret the QRS as the 
“ventricular activation.” This in turn requires 
that we rethink the T wave. In a 2016 paper, we 
wrote, “We believe that the T wave might reflect 
the electromagnetic field associated with the 
mechanical activity of the working myocardium 
and the blood motion.”8 In short, the T wave is 
the electromagnetic counterpart of mechanical 
activity, not “repolarization.” This is very im-
portant because it puts the T wave in the center 
of ECG evaluation.

HELICAL HEART AS FIELD ANTENNA
A principle of quantum physics is that the 

heart is both a particle (matter) and a wave or 
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field. In fact, the heart is the body’s most power-
ful field of magnetic induction.

James Oschman, who wrote Energy 
Medicine: The Scientific Basis, knew of Torrent-
Guasp long before I did. Torrent-Guasp gave 
him a model of the heart, and Oschman imme-
diately understood that the heart is an antenna. 
Oschman describes this in his 2015 
paper, “The Heart as a Bi-directional 
Scalar Field Antenna.”11 Why an 
antenna? Because the double helix 
is a non-orientable geometric surface 
that is essentially a Möbius strip. 

The one-hundred-eighty-degree 
twist described previously is the key 
to understanding that the ventricular 
architecture is a Möbius strip. The 
Möbius strip, in turn, is one of the 
configurations used to document 
something called the Aharonov-
Bohm effect,12 which relates non-
local quantum space with magnetic 
fields. As Oschman puts it, “the 
heart’s energy fields. . . are coupled to fields of 
information that are not bound by the limits of 
time and space.”11

What information does the cardiac antenna 
convey? This is still an open question, but there 
are several possibilities. The first possibility is 
simply emotions. In a 1995 paper,13 Rollin Mc-

Craty (executive vice president and research director at the HeartMath 
Institute) reported on the effects of emotions on heart rate variability 
(HRV), finding that positive emotions led to beneficial alterations in HRV.

A second role of the cardiac antenna could be the sense of well-
being. In 2021, a conference paper I coauthored with Barcelona engineer 
Joaquim Comas and others discussed the positive short-term impact of 
polarity therapy on physiological signals in patients with chronic anxiety.14

Intuition is a third possible role for the antenna. In another 
paper by McCraty and coauthors published in 2004,15 they 
discussed “the surprising role of the heart” in intuitive percep-
tion. The authors wrote, “It appears that the heart is involved 
in the processing and decoding of intuitive information” and 
is “processed in the same way as conventional sensory input.”

Finally, McCraty has written about the heart’s role in syn-
chronizing body fields.16 In Figure 3 (next page), which shows 
heart rate, respiration and blood pressure, you can see that the 
left looks a bit chaotic, whereas the right side is almost identi-
cal in all three aspects. In the span of five minutes, visualizing 
a loving situation leads to synchronization of every field of 
the body via the heart! The heart rate, respiration and blood 
pressure become coherent and synchronized. A coherent 
state is marked by the feeling, “wow, it’s all one.” Everything 
synchronizes, like an orchestra with an excellent conductor. 

Can an orchestra do without a conductor? Yes, but this perfection—this 
state of coherence—can only be attained with a good conductor in charge.

QUESTIONING THE PUMP
According to the esoteric philosopher Rudolf Steiner (1861–1925), 

the heart cannot be understood as a hydraulic pump. Ralph Marinelli and 
coauthors summarized Steiner’s observations and presented experimen-

FRANCISCO TORRENT-GUASP

When Spanish cardiologist Francisco “Paco” Torrent-Guasp passed away in 2005, fellow cardiologist Juan Cosín 
Aguilar, one-time president of the Spanish Society of Cardiology, wrote a tribute to his mentor and close friend in 
the Revista Española de Cardiología (Spanish Journal of Cardiology).32 Aguilar commented, “It was [British cardiology 
expert] Jane Somerville who, in 1970, in London had likened Paco to Leonardo da Vinci in the quality of his paint-
ings (what Somerville did not know was that Paco was indeed a painter; he even once exhibited in Paris) and also in 
that he was a product that could easily be exemplary of the time and places of the Renaissance. Paco was cultured, 
wise, extremely curious, imaginative, spontaneous, unconventional, nonconformist, enthusiastic, committed, and 
well-endowed with common sense. . . . Dr. Torrent-Guasp was a free-minded individual, master of his own time 
and his own arguments. To know him you had to listen with a mind free from fears and totally without prejudice.” 

According to Aguilar, Torrent-Guasp became interested in the heart s̓ functioning while still a medical student in 
the mid-1950s and “thought it strange that. . . an impossible mechanism should be considered viable.” That impulse 
of disbelief in conventional explanations led him to conduct microscope studies and then to dissect hearts “from all 
kinds of animals,” with much of his research self-financed. Aguilar went on to explain:

“In 1973, for the first time in history, [Torrent-Guasp] described the structure of the heart as a band of muscle that 
starts at the pulmonary artery entry-point and ends below the aorta exit, wrapping itself into a double helical coil 
that bounds both ventricular cavities with a wall to separate them. Taking this architecture as his basis, in 1997 
he presented a theory that provided an explanation as to how progressive contraction of the band accounted 
for the ejection and suction of the blood. By then, it was 43 years later. . . . Dr Torrent-Guasp s̓ cardiac structure 
is now [in 2005] the anatomy of the heart.”
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The plausible 
hypothesis 
is that the 

heart is 
magnetic, not 

mechanical.

FIGURE 3: The tran-
sition to a coherent 
state

tal corroboration in an ingenious 1995 paper 
titled, “The Heart Is Not a Pump: A Refutation 
of the Pressure Propulsion Premise of Heart 
Function.”17

If the heart is not a pump, we have to ask, 
what is the force behind the blood’s move-
ment? Austrian-born osteopath, chiropractor 
and naturopath Randolph Stone (1890–1981), 
who mentored my polarity teacher Dr. Jim Feil, 
studied many different health systems, includ-
ing India’s Ayurvedic system, writing marvel-
ous (though challenging to understand) books 
about energy therapy and “the conscious art of 
living well.” He pioneered polarity therapy, a 
biofield energy therapy that combines Eastern 
and Western techniques—both hands-on and 
touchless—to improve the flow and balance 
of energy within body and mind.18 Stone said 
that the circulation has more to do with energy 
circuits and waves than with mechanical forces 
of the heart as a pump. In his view, if the blood 
is not circulating freely, it is really the energy 
circuit that is at fault, and if you remove blocks 
in the field, you can restore normal circulation. 
He wrote, “The outward and inward currents 
must move in all fields if there is to be health 
and happiness.” He continued, “The heart center 
is the pivot for the circulation of these energies 
through the blood. . . and becomes the control 
center for these energies.”19

Another observation about the f lawed 
pump theory has to do with something called 
the Bourdon Effect. The Bourdon Effect is as-
sociated with the pressure elongation of piping 
and pipeline systems, that is, the “tendency 
of pipe bends to open up under internal pres-
sure force.”20 You can use a mechanical gauge 
called a Bourdon tube (a curved, hollow tube 
that straightens when pressure is applied) to 
measure pressure.21 Dr. Tom Cowan describes 

this very well in Human Heart, Cosmic Heart, 
using the example of a coiled hose; if you turn 
on the water, the hose straightens. Interestingly, 
in a 1951 paper in the journal Circulation, when 
researchers studied the changes in configuration 
of the ventricles during the cardiac cycle, they 
observed, “[I]t is worth noting that, contrary to 
the principle of the [Bourdon] tube, the aortic 
arch assumed a greater curvature during periods 
when its luminal pressure was increased” [em-
phasis added].22 What the authors were pointing 
out was that during cardiac ejection (systole), 
contrary to what the Bourdon Effect would lead 
us to expect, the aortic arch does not open, it 
closes. That fact is impossible to explain if you 
assume that the heart is a pump.

Again, if the heart is not a pump, we have 
to ask, what is the mechanism? It turns out that 
the mechanism has to do with negative pressures 
in the aortic arch and vortex dynamics—like 
a tornado. Papers looking at the aortic arch 
have identified vortical mechanisms, showing 
that correlated with an increased aortic arch 
diameter is “the presence and strength of supra-
physiologic-helix and vortex formation” in the 
aortic arch.23

You can use Doppler cardiac imaging of 
the red blood cells to measure blood flow. Ital-
ian researchers wrote in 2014 that evaluation of 
blood flow “presents a new paradigm in cardiac 
function analysis.”24 Discussing cardiac “vortic-
ity,” they explained:

“Vortices have a crucial role in fluid dynam-
ics. The stability of cardiac vorticity is vital 
to the dynamic balance between rotating 
blood and myocardial tissue and to the 
development of cardiac dysfunction. More-
over, vortex dynamics immediately reflect 
physiological changes to the surrounding 
system, and can provide early indications 
of long-term outcome.”

What drives this dance of the blood? 
Recognizing that the heart is the highest mag-
netic induction organ of the body, the plausible 
hypothesis is that the heart is magnetic, not 
mechanical. The idea is that the cardiac field 
“sucks” the blood along the large pulsatile ves-
sels in the form of vortices.
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Even in 
patients who 
had a normal 
heart rate at 
baseline, 
biofield 
therapy 
improved 
circulation.

ENTER THE BIOFIELD
The concept of the magnetic heart gives 

rise to another question: Could expansion of the 
energetic biofield increase circulation? I have 
already mentioned a study we did that validated 
energy therapy in twenty-five patients with 
chronic anxiety but a normal heart.14 Polarity 
therapy (the intervention) essentially expands 
the biofield. After a single thirty-minute session, 
we observed immediate reductions in blood 
pressure as well as reduced heart rate, reduced 
body temperature, a reduction in sympathetic 
activity and an increase in parasympathetic 
activity. I have stopped giving drugs to my 
hypertensive patients because all they need are 
two or three sessions of polarity therapy; the 
body learns how to not react. When you expand 
the biofield, the autonomic sympathetic activity 
goes to sleep. In our study, we also observed in-
creased cardiac coherence and a greater sense of 
well-being, with the latter reported subjectively 
but also measured objectively by television 
monitors that could detect micro-changes in 
facial expression. 

In terms of cardiology, our polarity therapy 
results showed an increased cardiac pulse and 
increased efficiency of the ventricular function. 
Let’s look more closely at those. First, when we 
calculated the area under the curve (AUC) for 
the cardiac pulse before and after treatment, 
we found a statistically significant difference. 
Merely expanding the biofield increased the car-
diac pulse.14 Even in patients who had a normal 
heart rate at baseline—in other words, a normal 
ECG—biofield therapy improved circulation.

To assess ventricular efficiency after bio-
field therapy, we looked at the T wave AUC as a 
marker of electromagnetic ventricular activity. 
Before treatment, the T wave AUC was large, 
and after treatment, the area was smaller. Why? 
Because the heart works more efficiently when 
the biofield expands.14

A LOOK AT THE ARTERIOLES
What about the tiny arterioles and capil-

laries, which are another critical aspect of the 
circulation? To understand what is happening 
there, it is important to know that in the arteri-

GIANTS IN THE STUDY OF THE HEART AND ENERGY MEDICINE

In addition to Francisco Torrent-Guasp, there are a number of other intellectual giants—past and present—who have 
contributed to our knowledge of the heart and energy medicine. Those who are no longer with us include:

•	 Rudolf Steiner (1861–1925): Dr. Tom Cowan introduced me to Steiner s̓ brilliant thinking about the heart.
•	 Dr. Randolph Stone (1890–1981): Stone was a doctor of osteopathy, chiropractic and naturopathy who studied 

the Ayurvedic and Oriental systems of medicine as well as the folk health practices of various cultures. Synthesiz-
ing East and West, he developed a type of energy medicine called polarity therapy (polaritytherapy.org).33

•	 Harold Saxton Burr (1889–1973): At Yale, Burr made significant contributions to the study of the nervous system 
and bio-energetic phenomena, building our understanding of the human biofield.34

•	 Robert O. Becker (1923–2008): Twice nominated for a Nobel Prize, orthopedic surgeon Robert O. Becker was a 
pioneer in the study of bioelectricity. In 1998, he published the seminal book, The Body Electric: Electromagnetism 
and the Foundation of Life.35

•	 Valerie Hunt (1916–2014): An emeritus professor of physiological sciences at UCLA, Hunt is credited with being 
the first scientist to measure the human bioenergy field in a laboratory.36

Important thinkers who are still with us include Dr. Tom Cowan, author of Human Heart, Cosmic Heart37 and familiar, 
of course, to the Weston A. Price Foundation (WAPF) audience. Others include:

•	 Rollin McCraty: McCraty is executive vice president and research director at the HeartMath Institute. As a psy-
chophysiologist, McCraty has broadened our understanding of the physiology of emotion and the influence of 
emotions on health.38

•	 Gerald Pollack: Dr. Pollack is widely known for his groundbreaking work on the fourth phase of water.39

•	 Caroline Myss: Myss writes and speaks about the fields of human consciousness, spirituality and mysticism, health, 
energy medicine and the science of medical intuition.40

•	 James Oschman: Physiologist, cellular biologist and biophysicist Oschman is the author of the 2000 book, Energy 
Medicine: The Scientific Basis.41 A second edition was published in 2015.

•	 Jim Feil: My polarity therapy teacher, Dr. Jim Feil, studied with polarity therapy founder Dr. Randolph Stone and 
has been training other polarity therapists since 1976.42
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IRON AND THE CARDIAC FIELD
The conclusion that helical suction by the cardiac field provides the driving force in the arteries and arterioles leads 

to the question, what is the element that is the target of the cardiac magnetic field s̓ suction? I believe that, just as an 
ordinary magnet attracts iron, it is the iron atom in each one of the four oxygen-carrying hemoglobin molecules. This 
would explain the severe anemia observed in patients with chronic heart failure,43 which has always been somewhat of 
a medical enigma.44

Energization 
of the 

capillaries by 
the exclusion 

zone of the 
fourth phase 

of water 
can explain 
blood flow.

oles, there is a basal membrane, a thin (but very 
important) muscle layer and an endothelium. In 
comparison, the capillaries only have the basal 
membrane and the endothelium—but no muscle 
component. 

In the arteriole vessel wall, the endothelium 
is a cellular monolayer (that is, a single layer 
of cells), and beneath the endothelium is the 
smooth muscle. A gas called nitric oxide (NO) 
keeps the arteries open and regulates vascular 
tone. NO is produced via a very short metabolic 
pathway: the amino acid L-arginine, via nitric 
oxide synthase (NOS) enzymes, produces NO, 
which flows to and dilates the smooth muscle. 
(In other words, we are constantly being dilated 
by a gas.) 

Decreased NO is a marker of endothelial 
dysfunction. In fact, a method to detect impair-
ment of NO synthesis is to assess endothelial 
function using acetylcholine.25 If you see va-
sodilatation, the endothelium is normal, but if 
you observe vasoconstriction, that is a sign of 
an altered endothelium. Again, this is in the 
arterioles, which have the muscle layer. 

Patients who have chronic dilated cardio-
myopathy have enlarged hearts that are not 
contracting—poor function. It is one of the dis-
eases that often points toward a heart transplant, 
because seemingly there is no other solution. 
Curiously, however, there appears to be no or-
ganic basis for the dysfunction.26,27 In 2002, we 
published a study on coronary endothelial dys-
function and myocardial cell damage in chronic 
idiopathic dilated cardiomyopathy.28 We found 
that spasm in the arterioles (or what researchers 
termed “microvascular hyperreactivity”29 in a 
1982 paper) was correlated with myocardial cell 
damage. The more spasm, the more myocyte 
damage. We were able to quantify the degree 
of damage according to the degree of spasm.

FOURTH-PHASE WATER AND THE HEART
What is the cause of the endothelial dys-

function and myocyte damage that we observed 
in chronic dilated cardiomyopathy? To answer 
this question, we must turn to the capillary 
circulation. At the level of the aorta and its 
main branches, circulation is pulsatile—the 
vortex dynamics are clear. However, at the 
microvascular level, pulsatility does not exist 
because capillary circulation is continuous and, 
as already mentioned, there is no muscle there. 

At the capillary level, energization of the 
capillaries by the exclusion zone of the fourth 
phase of water (as described by the brilliant 
Gerald Pollack) can explain blood flow. Every-
one should read Dr. Pollack’s marvelous book, 
The Fourth Phase of Water: Beyond Solid, 
Liquid, and Vapor.30 Pollack tells us that if 
you put small particles in a glass of water, the 
particulated water does not reach the glass. He 
calls this structured or liquid crystalline water 
the “exclusion zone” (EZ).

When the EZ is built, water, which is neu-
tral, divides into negative charges (electrons) 
and positive charges (protons and hydrogen 
ions). Functionally, this creates a battery, but 
it’s not free—it requires energy to stay like this. 
As Pollack writes, “some energy [has] to sustain 
the charge separation once it [is] established.”30 
Where does the energy come from? The sun! 
Specifically, explains Pollack, “The vehicle 
of energy supply [is] radiant electromagnetic 
energy—which the water absorbs and uses for 
building the EZ and maintaining the attendant 
charge separation.” In the presence of sun (or 
infrared radiation), you can create a battery 
that runs forever. Importantly, EZ size is pro-
portional to the intensity of the light energy. If 
you illuminate a glass of water, the exclusion 
zone increases. 

The exclusion zone sticks to hydrophilic 
surfaces, and in humans, the cellular mitochon-
dria are full of hydrophilic membranes. As it 
happens, the hydrogen ions formed in the exclu-
sion zone are the substrate for ATP (adenosine 
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reception 
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information 
cannot 
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triphosphate), the body’s energy currency. 
British scientist Peter Mitchell (1920–1992) 
received a Nobel Prize in Chemistry in 1978 
for describing the synthesis of ATP from the 
hydrogen ions. The elegant implications of 
Pollack’s work are that there is a relationship 
between the division of charges in the structured 
water in our body and our production of ATP. 

If you immerse a tube with a hydrophilic 
surface in a glass of water, it will induce a spon-
taneous flow. The driving force comes from the 
radiant energy absorbed and stored in the water. 
This observation takes us back to the capillaries: 
capillary circulation is the result of the energy 
absorbed and stored in the exclusion zone. This 
is the same mechanism that drives water up 
a three-hundred-foot sequoia tree against the 
force of gravity.

In a fascinating study published in 2023, 
Pollack and coauthor Zheng Li showed that 
an infrared-dependent, blood-vessel-based 
flow-driving mechanism operates in the circu-
latory system, “complementing the action of 
the heart.”31 Considering “the possibility that, 
by exploiting this mechanism, blood vessels, 
themselves, could propel flow,” they stopped 
the heart of a three-day-old chick embryo and 
monitored the microcirculation. They observed 
that blood continued to flow, albeit at a lower 
velocity, for fifty minutes—and when they 
introduced infrared energy, the postmortem 
flow increased. In other words, in the setting 
of a stopped heart, flow velocity increased with 
exposure to infrared energy and diminished 
without it. The finding that energy in the form 
of light is a driving force in the capillaries is a 
major scientific contribution.

Summing up, we can observe that helical 
suction by the cardiac field provides the driv-
ing force in the arteries and arterioles, while 
capillary flow is made possible by the fourth 
phase of water, energized by the sun. Blood 
circulation is a fascinating dance between two 
energetic forces. 

ENERGY THERAPY
Once again, we can ask, does energy ther-

apy increase the efficiency of microcirculation, 
and how? In a normal biofield, you have normal 
microcirculation. In a blocked biofield, you have 

less energy, reduced exclusion zone, less ATP 
and impaired microcirculation. Patients say, 
“I feel blocked.” However, these physiologic 
indicators are actually defense mechanisms; 
the person has contracted their biofield because 
of emotions.

Could emotions be a cause of dilated 
cardiomyopathy? Medicine does not consider 
the possibility of emotions being the origin of 
heart conditions because it deems emotions 
physiologically irrelevant. However, when 
UCLA neurologist Valerie Hunt (1916–2014) 
measured electromagnetism around the body, 
she unequivocally concluded that emotions or-
ganize the biofield. In an expanded cardiac field, 
your heart is okay, but in a blocked biofield, you 
may have a broken heart. In the framework of 
Indian chakras, we’re talking about the third 
(solar plexus) and fourth (heart) chakras. Grief, 
disappointment, betrayal, solitude and frustra-
tion can all close your biofield—and close your 
cardiac field as well. When the heart’s energy 
field closes, it is like entering a tunnel when 
you’re on the phone—you’ve lost reception and 
the information cannot reach you. Another way 
of describing it is that the conductor is missing 
the sheet music—and music is directed by the 
conductor, not the musicians. When you open 
the cardiac field, suddenly the conductor has 
the sheet music.

As I began learning about energy medi-
cine, I learned that magnetic induction with the 
hands is very powerful. With the hands, you 
can expand the biofield and literally release a 
broken heart. Without needing years of train-
ing, everyone can do this. I taught my daughter 
how to move energy with her hands when she 
was fourteen, and when her classmates were 
anxious, they would come to her to feel better. 
When you put your hands on a person who is 
suffering from anxiety, you can relieve it within 
minutes. People have done this for thousands 
of years.

Beyond alleviating anxiety, I have three 
cases that show that you can use energy 
therapy to reverse more serious conditions like 
dilated cardiomyopathy. In my very first case, 
a seventy-year-old woman had been diagnosed 
with dilated cardiomyopathy at age fifty-five, 
characterized by progression of heart failure. 
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Her clinical symptoms appeared when the first of her four daughters, 
against her strong religious beliefs, decided to divorce. From her per-
spective, this was a family disaster, and she experienced great sorrow 
and anger. One year after polarity therapy opened her third and fourth 
chakras, her ventricular function had returned to normal—a complete 
reversal of cardiac dysfunction.

My second case was a forty-eight-year-old man. During a vacation 
in France, he learned that he had been fired. Experiencing a great sense 
of betrayal and disappointment, he developed chest pain and breathless-
ness and progressed to ventricular failure so severe that he was put on 
the waiting list for a heart transplant. After energy therapy, he gradually 
improved, and one year later, his heart was normal. He no longer had any 
need to be on the waiting list.

My third case was a sixty-year-old architect sent for a heart transplant. 
Severe heart failure had arisen ten years previously, coinciding with the 
cancer death of his nine-year-old son. After energy therapy, he experi-
enced his son telling him, “Dad, it was not in your hands [to cure me]. 
Don’t blame yourself. I told you I was going to die.” He had not recalled 
his son’s death prediction, but this procedure transformed him, relieving 
him of his grief and guilt. Within a few months, his heart was normal.

These three individuals are but a small sample of the patients I’ve 
seen over the years. Their cases show that energy therapy can improve 
and even reverse heart failure. The dramatic reconceptualization of the 
heart’s structure and function launched by Torrent-Guasp has led us far 
beyond the confines of conventional cardiology.

Manel Ballester-Rodés, MD, was trained in internal medicine and 
cardiology at the Faculty of Medicine at the Autonomous University 
of Barcelona. He was head of the Echocardiography Lab at London’s 
National Heart Hospital (1979-1983); medical chief of the Heart Failure 
and Transplant Unit at Hospital Santa Creu i Sant Pau, Barcelona (1983-
1999); chairman of Cardiology Lleida (1999-2003); co-founder of the 
Molecular Biology Group on Apoptosis; and worked in cooperation with 
Francisco Torrent-Guasp, MD, on the anatomy and function of the heli-
cal heart (1985-2006). He has been involved in energy medicine clinical 
activities and research since 2006. His book on the heart is forthcoming.
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A NIGHT AT THE OLD BALL GAME

The office staff enjoys a rare Washington 
Nationals win. Left to right, Becky Bell, 
Yolanda Hawthorne, Hilda Gore, Sally 
Fallon Morell and Kathy Kramer.
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As a neuroscientist, I study various kinds of toxicol-
ogy as applied to human neurological disease. For 
much of my career, I have focused on a disease 

called amyotrophic lateral sclerosis (ALS), also known 
as “Lou Gehrig’s disease.” ALS is a progressive neuro-
degenerative disease that affects nerve cells in the brain 
and spinal cord, eventually causing paralysis and death by 
respiratory failure.
	 	It was my interest in ALS that prompted me to look at a mystery disease 
that was once prevalent on Guam, called amyotrophic lateral sclerosis-
parkinsonism dementia complex (ALS-PDC). As it turns out, the story of 
ALS-PDC provides interesting clues about aluminum toxicity, though I 
did not initially suspect aluminum as a culprit. To properly tell the story 
requires that I address the related topics of aluminum chemistry, alumi-
num’s distribution in the biosphere and aluminum’s use as the dominant 
adjuvant in vaccines, including its role in Gulf War syndrome.

Neurological and Chronic 
Disease: The Aluminum  
Connection
	 By Christopher Shaw, PhD
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A MYSTERY IN GUAM
The Spanish occupied Guam for several 

hundred years, until America took over in 1898 
as a consequence of the Spanish-American War. 
The individual who first described ALS-PDC 
in the scientific literature was a neuropatholo-
gist named Harry M. Zimmerman, who went 
to Guam with the U.S. Navy right after WWII. 
He noticed that a disproportionate number of 
Guam’s indigenous Chamorro people seemed 
to have ALS.1

In 1953, Leonard Kurland—considered the 
“father of neuroepidemiology”—and a neurolo-
gist named Donald Mulder arrived on Guam to 
assess the ALS cluster and then found what they 
described as “parkinsonism dementia complex” 
(PDC). Parkinson’s disease, a motor disease 
that originates in the area of the brain called the 
substantia nigra, had first been described in the 
early nineteenth century by James Parkinson.2 
Characteristic symptoms of Parkinson’s disease 
are tremors, gait disturbances and slow shuf-
fling, but what Kurland and Mulder found on 
Guam was different. Among the unusual fea-
tures that they observed were a strong dementia 
component, “frozen” faces and, often, a young 
age of onset in the teenage years.

Kurland, whose career included stints at the 
National Institute of Health (NIH) and Mayo 
Clinic, thought that if researchers could identify 
the disease’s causes, it would be the medical 
equivalent of the Rosetta Stone (the stele that 
allowed scholars to decipher ancient Egyptian 
hieroglyphics), providing clues concerning the 
rise of ALS, parkinsonism, Alzheimer’s and 
other dementias not just on Guam but around 
the world. At the time, Guam’s indigenous 
population was small and relatively geneti-
cally homogeneous—what Kurland termed a 
“geographical isolate.”3 When you’re looking 
for causal factors, whether environmental or 
genetic, it can be like looking for a needle in 
a haystack, but at least on Guam, the haystack 
was small. Kurland’s assumption—erroneous, 
as things turned out—was that this would make 
the disease’s etiology easier to figure out. 

As the twofold ALS-PDC nomenclature 
suggests, researchers initially thought they 
might be looking at two separate diseases. My 
own research on ALS-PDC has led me to believe 

that it was one disease with two separate expressions. Quite unusually, 
ALS-PDC could present as classic ALS, as the PDC component or as 
both. Roughly 10 percent had both components, with the ALS part 
typically manifesting first. This odd variability was evident in various 
ALS-PDC “family pedigrees.” For example, if one or both parents had 
ALS, some of the children might have ALS, some might have PDC and 
some might have both.

ALS-PDC had a seemingly inexplicable twentieth-century rise and 
fall. Although there are some Spanish records suggesting its presence in 
the nineteenth century or earlier, it rose rapidly and peaked, becoming 
the leading cause of adult Chamorro death, from the mid-1940s to mid-
1950s.4 Then, it declined and disappeared. The Guamanian versions of 
both ALS and PDC have not been seen in those born after 1960.

THE CYCAD CONNECTION
In the early 1960s, Kurland brought in an ethnobotanist named 

Margaret Whiting, who lived with Chamorro families to investigate 
nutritional, environmental and behavioral variables that might provide 
disease clues. Despite the observed “family pedigrees,” researchers had 
decided that the disease was probably not hereditary.

After years of research, Whiting decided that the culprit was con-
sumption of the seeds of the cycad palm.5 This hypothesis seemed to be 
consistent with the peculiar incidence pattern of ALS-PDC—the peak 
in the 1940s and 1950s and ensuing dropoff—which could at least in 
part be explained by the displacement of cycad seed consumption by a 
more Westernized diet and American fast food. Moreover, ALS-PDC 
occurred on Guam and the neighboring island of Rota but not on the 
Northern Mariana island of Saipan; when the Japanese occupied Saipan 
after WWI, they cut down the cycads for sugar plantations.

Cycads are a very ancient order of trees, and consumption of cycad 
seeds in the form of tortillas or dumplings made with cycad seed flour has 
been going on for a long time, including as a famine food. Typhoons go 
through Guam all the time; when crops were wiped out, the Chamorros 
would go to the forest and harvest the cycad. Today, the cycad flour (which 
the Chamorros call fadang) remains a cultural icon, and many still eat it.

Cycads may look like palm trees, but as gymnosperms directly fer-
tilized by pollination, they are actually more closely related to the pine 
tree. The seeds are fairly large—about the size of a small grapefruit. 
Perhaps through bitter experience, Chamorro women knew that there 
was something toxic about the seeds, which indeed turns out to be the 
case. Consequently, when they harvested the seeds, they would break 
open the fleshy outer layer (the sarcotesta) and the protective hard shell 
inside the sarcotesta to access the internal gametophyte layer. Then, they 
would chop that into pieces and wash it for up to seven days. Only then 
was it considered safe to grind into flour and eat.

In the search for cycad components that might cause ALS-PDC, 
Kurland and Whiting extracted an amino acid called cycasin, which has 
a sugar molecule, glucose, on one end. When you pull the sugar off, you 
get a toxic metabolite called MAM (methylazoxymethanol), which has 
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genotoxic effects. However, when researchers 
Peter Spencer and Glen Kisby at the Center for 
Research on Occupational and Environmental 
Toxicology in Oregon fed MAM to mice and 
rats, they got interesting results but no ALS-
PDC.6 So, the answer to the question of whether 
MAM was the causal factor is, “probably not.”

Spencer and Kisby also looked at a cycad 
seed component called BMAA (beta-N-me-
thylamino-L-alanine),7 but it turned out to be 
a very weak neurotoxin.8 Feeding monkeys a 
high concentration of BMAA produced some 
behavioral changes but no dead neurons—a bit 
of a problem for something you hypothesize to 
be causing neurological disease. Moreover, the 
Chamorros’ practice of washing their cycad 
meant that they were washing out a lot of the 
BMAA.

Later, a group headed by Paul Cox looked 
at BMAA and came up with a hypothesis of 
“biomagnification,” defining it as “the increas-
ing accumulation of bioactive, often deleterious 
molecules” up the food chain.9 Their thinking 
was that fruit bats, once quite prevalent on 
Guam, would eat the cycad seeds, and when 
humans ate the bats, they would get a higher 
concentration of BMAA. Again, however, when 
they tested this hypothesis, they found very little 
in the way of neurological damage. In my view, 
their findings indicate that while BMAA may 
have played a partial role, it was not the driving 
factor behind ALS-PDC.

MY WORK ON CYCAD NEUROTOXINS
In the 2000s, my research group obtained 

washed cycad seed f lour from a Chamorro 
gentleman who worked with the ALS-PDC 
consortium with Dr. Ulla Craig in Guam and 
had harvested cycad both for research purposes 
and for his family’s consumption. When we 
extracted a series of molecules and did various 
toxicology tests on them in a cell-culture model, 
we found that after all the washing and extrac-
tion, three kinds of steryl glucoside molecules 
seemed to be the most toxic.10

Our next step was to calculate how much 
of the cycad starch the Chamorros would have 
eaten on a daily basis. We made one-gram pel-
lets out of the cycad seed flour and fed it to one 
group of outbred colony mice, while a second 

group of mice got pellets of regular flour.11 We 
then did a series of motor tests and found that 
the experimental group very quickly began to 
lose a reflex considered to be a marker of alpha 
motor neuron integrity. When you take a mouse 
and gently lift it by its tail, it should splay out its 
limbs—if it doesn’t do that, there’s something 
wrong in the motor system. In our cycad flour 
group, this reflex fell off very quickly. At the 
same time, the mice began to move differently, 
showing a much smaller gait length. Their bal-
ance was also affected. In water maze tests, the 
cycad-fed mice made a lot more errors. Finally, 
we observed cognitive deficits in a test for dif-
ferent kinds of reference memory. 

When we sacrificed the mice and looked 
inside the spinal cord and brain, comparing the 
untreated mice fed regular flour with the cycad-
fed mice, we observed apoptosis (programmed 
cell death) in the hippocampus, spinal cord 
and substantia nigra. Both behaviorally and 
histologically, the cycad-fed animals looked 
like ALS-PDC patients.12 We then synthesized 
the cycad toxin BSSG (beta-sitosterol-beta-d-
glucoside) and found that it did much the same 
thing, killing motor neurons in the lumbar and 
thoracic spine and dopamine-containing neu-
rons in the substantia nigra.13

THE ALUMINUM AGE
Now let’s turn to a consideration of alumi-

num. Geologically, aluminum is the third most 
common element in the Earth’s crust and is 
mostly found in combination with other miner-
als, as in bauxite. It binds very avidly to and 
interferes with elements essential for life such as 
carbon, sulfur, phosphorus and others.14 There 
are no beneficial biological roles for aluminum 
in any animal species, and although some plants 
may use it to offset ions such as calcium that 
can be overexpressed, plants don’t use it for 
anything else. Christopher Exley, one of the 
world’s leading experts on aluminum chemistry 
and biochemistry, suggests that aluminum was 
“selected out of evolution,”15 because, prior to 
the mid-1850s when it began to be industrially 
extracted, it was not geologically available ex-
cept near volcanic zones.

Because of aluminum’s properties—it’s 
durable, lightweight, relatively non-corrosive 



Wise Traditions FALL 2025 31			  

If aluminum 
can 
hyperstimulate 
your immune 
system, it can 
certainly 
hyperstimulate 
the microglia 
in your brain.

and conductive—many people think it’s a great 
metal, but in the human body, it becomes toxic. 
It interacts at all levels of the nervous system—
from the genes to the organelles, cells and syn-
apses—and affects them all in a negative way. 
Crucially, it is also a very powerful immune 
system stimulant. And if it can hyperstimulate 
your immune system, it can certainly hyper-
stimulate the microglia in your brain, which are 
there to maintain neuronal networks and repair 
damaged cells.

Note that awareness of aluminum’s toxicity 
is not new. Over a century ago, in 1911, bio-
chemist and dentist William Gies wrote, “These 
studies have convinced me that the use in food 
of aluminum or any other aluminum compound 
is a dangerous practice. That the aluminum ion 
is very toxic is well known.” Gies was quoting 
an even older literature. Yet today, aluminum 
surrounds us and has become part of our hu-
man biosphere. Exley calls our era the “Age of 
Aluminum.” 

A seminal paper by my long-time colleague 
Lucija Tomljenovic has a chart of the major 
sources of bioavailable aluminum, which in-
clude food (aluminum is used, for example, as 
an anti-caking agent16), water, pharmaceuticals, 
cosmetics and the aluminum industry itself.17 

Some water treatment plants add aluminum 
citrate or aluminum sulfate during treatment 
because aluminum acts as a flocculant, causing 
unwanted particles in the water to precipitate.18 
The potential adverse effects on human health 
have made this a controversial practice,19 but 
the chemical industry continues to praise alu-
minum sulfate as “the unsung hero of water 
treatment.”20

Pharmaceuticals such as antacids, buffered 
analgesics, anti-ulceratives and anti-diarrheal 
drugs contain a fair amount of bioavailable 
aluminum—and vaccines contain a lot. In fact, 
roughly two-thirds of pediatric vaccines in 
both Canada and the U.S. have aluminum ad-
juvants—anywhere from one hundred twenty-
five to over six hundred micrograms per dose.21 

Aluminum is also found in cosmetics. Exley’s 
group looked at the incidence of breast cancer 
in women who exfoliated under their arms and 
used aluminum-containing antiperspirants, 
finding that frequent use of the antiperspirants 

could lead to aluminum accumulation in breast 
tissue and increased breast cancer risk.22 When 
cooking very acidic foods, aluminum is re-
leased from aluminum pots and pans and from 
aluminum foil.

Aluminum is toxic not just by ingestion or 
injection but also by inhalation. A 2020 study by 
Chinese researchers looked at the relationship 
between aluminum plasma levels and cognitive 
performance among aluminum-exposed work-
ers; they concluded that “aluminum exposure 
may exert a substantial effect on impairing 
executive/visuospatial functions.”23

LIES ABOUT ALUMINUM ADJUVANTS
The story of how aluminum first made 

its way into vaccines is that people working 
for Alexander Glenny and colleagues at the 
Wellcome Physiological Research Laboratories 
in Britain in the 1920s were trying to get their 
vaccines to generate a longer immune response. 
After some trial and error, they reported in 
1926 that aluminum potassium sulphate did the 
trick,24 producing “better antibody responses 
than soluble antigen alone.”25 Subsequently, 
aluminum phosphate and aluminum hydroxide 
compounds came into common use in vaccines. 
Both are toxic. Merck also makes a proprietary 
aluminum adjuvant called amorphous alumi-
num hydroxyphosphate sulfate (AAHS) that 
is even more potent26 than the other two; it is a 
central component of the Gardasil human papil-
lomavirus (HPV) vaccine.

My guess is that in Glenny’s day, research-
ers may have assumed that aluminum was safe 
because aluminum potassium sulfate was (and 
still is) widely available for pickling. Perhaps 
they reasoned, “If it’s good in pickles, it must 
be fine in you!” At any rate, aluminum adju-
vants took off and became a staple of almost 
every vaccine. Later, the U.S. Food and Drug 
Administration (FDA) used Glenny’s assump-
tions—as well as its own bad modeling (see 
next paragraph)—to “grandfather” aluminum 
adjuvants and pronounce them safe. In reality, 
no regulatory agency has ever tested aluminum 
adjuvants for safety. “What is found instead,” 
says Tomljenovic, “are unsubstantiated claims 
and widespread misinformation about the pre-
sumed safety of these compounds, and sadly 
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these are propagated not only by the vaccine 
manufacturers but also by the regulatory agen-
cies.”26

In 2011, the FDA’s Robert Mitkus and his 
crowd worried that aluminum adjuvants were 
developing a bad reputation, so they published 
a paper reporting on some pharmacokinetic 
studies.27 Their paper is a classic example of 
bad modeling. They used aluminum citrate as 
a modeling method, even though aluminum 
citrate has never been in any vaccine. This 
allowed them to assert that aluminum citrate 
“vanishes” the minute you put it in the blood, 
even though aluminum hydroxide and alumi-
num phosphate do the exact opposite! In fact, 
the work of Romain Gherardi and colleagues 
in Paris has shown that aluminum adjuvants 
have long-lasting biopersistence, setting the 
stage for “slow brain translocation and delayed 
neurotoxicity,” leading to cognitive impair-
ment.28 Gherardi’s research shows that injected 
aluminum is neurotoxic not just for children but 
for adults as well.

With lawyers Aaron Siri (of Siri & Glims-
tad), who works with the Informed Consent Ac-
tion Network, and Mary Holland of Children’s 
Health Defense, we decided to do a Freedom of 
Information Act request and ask the Centers for 
Disease Control and Prevention (CDC), as well 
as FDA and NIH, for the data that they rely on 
to assert that aluminum adjuvants in vaccines 
are safe for children and infants. We asked all 
three agencies for “copies of any human or 
animal studies involving the subcutaneous or 
intramuscular injection of aluminum adjuvants 
relied upon by the CDC to establish the safety 
of injecting infants and children with aluminum 
hydroxide, aluminum phosphate or amorphous 
aluminum hydroxyphosphate sulfate.” All 
three agencies said, “We could find no records 
responsive to your request.” 

Paul Offit and the Children’s Hospital of 
Philadelphia (CHOP) promote mass vaccina-
tion with aluminum-adjuvanted vaccines for 
all children. CHOP used to have a webpage 
stating that aluminum is an “essential metal,” 
which it most assuredly is not! They also said 
on that page, “It is found in all tissues and is 
also believed to play an important role in the 
development of a healthy fetus.” That is not 

true either! Ostensibly to prove their point, they cited a 1986 paper in 
Environmental Health Perspectives by Swedish researcher PO Ganrot, 
“Metabolism and Possible Health Effects of Aluminum.”29 Ganrot’s 
seventy-eight-page manuscript included nine hundred fifty-nine refer-
ences, none of which support the idea that aluminum is safe. Quite the 
opposite: Ganrot concluded, “In no case has [aluminum] been shown 
to have a definite biological function. Taken together, this suggests that 
[aluminum] possesses properties incompatible with fundamental life 
processes.” After I gave a talk referencing this webpage, CHOP took it 
down (but not before we saved it).

A 2020 paper by James Lyons-Weiler, Dr. Paul Thomas and other 
colleagues compared the aluminum content in pediatric vaccines over the 
first two years of life for three different vaccine schedules: the standard 
CDC schedule, the CDC schedule using low- or no-aluminum vaccines 
and the schedule as per Dr. Thomas’s “Vaccine Friendly Plan.”30 They 
found that the standard CDC schedule injects infants with aluminum 
levels that frequently exceed the declared “safe level” in adults, produc-
ing chronic aluminum toxicity.

THE GULF WAR SYNDROME CLUSTER
At a certain point, my research group decided to look for another 

cluster of neurological disease besides the one on Guam. The Guam clus-
ter had led to insights about cycad and the cycad toxin BSSG, but at that 
time, we still thought that aluminum had nothing to do with ALS-PDC. 

We settled on Gulf War syndrome as our second cluster. We noticed 
that whether or not soldiers had deployed, they all had one thing in 
common—they had received a large number of vaccines, including the 
anthrax vaccine, and many of the shots contained aluminum adjuvants. 
The military gave some soldiers up to twenty-four vaccines. 

When we tried to buy some anthrax vaccines from the manufacturer, 
they refused to sell them to us (no real surprise there). We decided to 
look at what was in them instead, and the ingredient that struck us as the 
most likely culprit for Gulf War syndrome was the aluminum hydroxide 
adjuvant. Next, we did the same type of animal experiment that we had 
done with the cycad. We injected aluminum hydroxide into mice in a 
dose comparable to what the soldiers would have received by weight 
and looked at various motor behaviors. The aluminum-injected mice 
very quickly lost motor function; they also behaved very differently on 
an open field (a test of neural damage and anxiety), and they displayed 
cognitive deficits. In other words, they behaved a lot like the cycad-fed 
mice. In addition, our histological examination of the mice injected with 
aluminum hydroxide adjuvant showed that the aluminum targeted the 
motor system and killed motor neurons by apoptosis.31

NEUROTOXICITY CLUES PILE UP
In 2011, Lucija Tomljenovic wrote the paper that I referenced ear-

lier—for all intents and purposes a meta-analysis of aluminum toxic-
ity—looking at aluminum and Alzheimer’s disease (AD).17 She concluded, 
“The hypothesis that [aluminum] significantly contributes to AD is built 
upon very solid experimental evidence and should not be dismissed.” 
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TACKLING THE ALUMINUM BODY BURDEN
In his book, Imagine You Are an Aluminum Atom: Discussions with Mr. Aluminum,53 and in his peer-reviewed publi-

cations,54,55 aluminum expert Chris Exley discusses regular consumption of silicon-rich mineral water as a non-invasive 
method for reducing the body burden of aluminum. In addition, even if the human body has an easier time excreting 
ingested (versus injected) aluminum, it makes sense to eliminate aluminum-containing processed foods from your diet. 

Another interesting observation—anecdotal at this point because no one is funding this type of research—is that 
hyperbaric oxygen may be able to diminish symptoms of conditions like ALS. Some researchers speculate that in ALS and 
other neurological conditions, some of the neurons may be simply non-functional rather than “dead and gone.” There 
is suggestive anecdotal evidence that by putting high levels of oxygen into the cells, hyperbaric oxygen may recover 
some of those neurons.

The paper included table after table of data showing that aluminum has 
impacts at every level of the nervous system and at every level of cell 
and systems action.

That same year, Tomljenovic and I published a paper that asked 
the question, “Do aluminum vaccine adjuvants contribute to the rising 
prevalence of autism?”32 The clear answer, with a high degree of statisti-
cal significance, seemed to be yes, whether the level of aluminum was 
low, medium or high. Recognizing that correlation does not equal cau-
sation, we also looked at and satisfied most of the Bradford Hill criteria 
for causality (strength of association, consistency, specificity, temporal 
precedence, dose-response relationship, plausibility, coherence, experi-
mentation and analogy).33

Chris Exley’s research group reached similar conclusions about 
aluminum and its relationship to Alzheimer’s and autism. They did 
important work showing the presence of aluminum in autistic brains34 
and in the Alzheimer’s brain,35 confirming that aluminum gets into and 
damages the nervous system. Unfortunately, Exley managed to annoy 
both the aluminum industry and the pharmaceutical industry, and in 
2021, he was forced out of his decades-long academic position at Keele 
University when the university refused to let him take money from private 
donors to do aluminum research.36 The shutting down of his top-tier lab 
is a tragedy for aluminum science.

If you have normal kidney function, you will generally be able to 
excrete over 99 percent of ingested aluminum—although you will get 
less of it out if you are either very young (and don’t yet have mature 
kidneys) or elderly (when kidney function is slowly declining). Injected 
aluminum behaves very differently. Using compounds that aluminum 
binds to, the Gherardi group has traced injected aluminum hydroxide in 
mice, showing that it does not remain in the muscle where it’s injected 
but can travel to the spleen and to different cells in the brain.37 In other 
words, the trajectory of injected aluminum is entirely different from that 
of ingested aluminum. Gherardi and colleagues concluded that “continu-
ously escalating doses of this poorly biodegradable adjuvant. . . may 
become insidiously unsafe,” notably in cases of “overimmunization.” 

A dozen or so years ago, Spanish researcher Luis Luján observed that 
sheep who had received an aluminum-adjuvant-containing vaccine for 
a ruminant disease called bluetongue experienced severe muscular and 
subcutaneous body wasting and spinal column necrosis.38,39 Luján decided 
that what he was seeing was a form of “autoimmune/autoinflammatory 

syndrome induced by adjuvants” (ASIA), a label 
originally put forth by Israeli researcher Yehuda 
Schoenfeld.40 Soon after doing his work with 
sheep, Luján contacted our lab to report that 
they had encountered the same phenomena that 
we had observed in mice. 

The immune system is used to dealing with 
pathological organisms, but it doesn’t know how 
to deal with aluminum. All it can do—because 
it has been “revved up” by the adjuvant—is 
go on the attack. With other colleagues, Tom-
ljenovic and I have published a number of 
papers addressing HPV vaccines.41-43 Notably, 
the nine-strain Gardasil-9 (now the only HPV 
jab on offer) contains more than double the 
aluminum content of the already aluminum-
heavy bivalent and quadrivalent formulations 
originally introduced.44 Before the advent of 
the disastrous mRNA Covid shots, both the 
four-strain and nine-strain Gardasil shots were 
some of the most notorious vaccines causing 
serious adverse events, including autoimmune 
disease and death.45

BACK TO GUAM
The early researchers looking at ALS-PDC 

in Guam briefly considered a connection with 
aluminum. D. Carleton Gajdusek, 1976 co-
recipient of a Nobel Prize for his studies of kuru 
in New Guinea, hypothesized in the early 1980s 
that aluminum was interfering with calcium-
magnesium homeostasis, leading to neuro-
degeneration.46,47 In a 1989 study, neurologist 
John Steele reported that Guam’s agricultural 
soils “averaged 42-fold higher yield of elutable 
[extractable by solvent] aluminium” compared 
to soil samples from Palau and Jamaica, leading 
his research group to recommend further study 
of soil aluminum in Guam.48 By 1995, however, 
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Steele was pronouncing the aluminum hypothesis “unlikely.”49 And with 
that, researchers’ interest in aluminum seems to have evaporated.

Because researchers had discounted the presence of aluminum on 
Guam, I did not initially consider it as a potential causal factor—but it 
is! A curious fact, never really explained, was that there were ALS-PDC 
“hotspots” in three southern villages of Guam. This prompted speculation 
that there was something about the southern region that was different. In 
2022, I published a paper with Tom Marler reporting on our analysis of 
different metals found in cycad seeds.50 In southern Guam, depending 
on growing conditions, we found an aluminum content in cycad seeds 
that was up to eighty micrograms per gram. In that region, aluminum 
and selenium accounted for 90 percent of the seeds’ total metal content. 
Shaded forest microsites had a higher metals content than seeds grown 
with more sunlight transmission. We know that the southern region had 
more volcanic soil and, therefore, more aluminum in the soil than else-
where. In my view, aluminum almost certainly played a role in ALS-PDC. 

THE STATE OF ALUMINUM SCIENCE
The multiple strands of research I have just described—by my own 

lab and research groups around the world—reveal an indisputable role 
of aluminum (and, notably, aluminum adjuvants) in neurodegeneration. 
We still don’t know enough about aluminum, but we know that it’s a 
hyperstimulant and is very toxic. Unfortunately, the research done by 
independent scientists is always under attack. We get labeled as “pseudo-
scientists,” which makes it virtually impossible to get grants. 

Informed consent, as per the Nuremberg Code and Declaration of 
Helsinki, requires that people be provided with information about all risks, 
but that isn’t what happens in practice. Instead, governments respond to 
safety concerns with “Trust us, we’re the experts.” This has been their 
standard response every time the public raises questions about chemi-
cal, pharmaceutical or industrial products, whether tobacco, lead, PCBs, 
GMOs, biosolids or, most recently, the Covid mRNA gene products.

The pharmaceutical industry spends more money across both sides 
of the aisle of Congress than any other lobbying group—even more than 
defense or agribusiness. When corporations rule, you are essentially 
looking at fascism, although I agree with Mussolini that it “should more 
appropriately be called Corporatism, because it is a merger of state and 
corporate power.” Philosopher Giorgio Agamben has described what he 
calls a “state of exception”—the space between laws—referring to gov-
ernments that work outside of their mandates to enforce measures that are 
usually for the benefit of corporations. The “state of exception” resembles 
a state of emergency or state of war, allowing governments to adopt 
control measures without any real justification for what they’re doing. 

One result of the corporatism model is that the U.S. and Canada now 
have a massive chronic illness problem. As of 2023, fully 76 percent of 
U.S. adults had at least one chronic condition,51 as did at least 54 percent 
of U.S. children according to a now-dated study from 2011.52 Aluminum 
is certainly a major contributor to human disease and to neurological 
conditions, in particular. Our lab’s studies have conclusively demon-
strated that we can produce an ALS phenotype by injecting animals with 

aluminum hydroxide. 
Considering that neurological diseases tend 

to take a while to emerge (a lot of cell death has 
to occur before they are expressed), I think what 
we are seeing currently is only the tip of the 
iceberg. If you combine the neurological assault 
from repeat injection with aluminum adjuvants 
and the new and as yet not-fully-understood 
neurological assault from injectable mRNA 
technology, we could soon see a neurological 
crisis of unimaginable proportions. Alzheimer’s 
and ALS already impose a heavy caregiving 
burden on families, with relatives often hav-
ing to leave the workforce to take care of their 
loved ones. How will society manage double or 
triple the number of neurological injuries? Our 
goal must be to stop putting substances like 
aluminum adjuvants—and now, mRNA gene 
products—in our bodies so that we can restore 
the health of our population and prevent the 
chronic diseases of the future.  

Dr. Christopher A. Shaw is a professor in 
the University of British Columbia’s Dept. 
of Ophthalmology and Visual Sciences, with 
cross-appointments in the Dept. of Pathology 
and the Programs in Neuroscience and Ex-
perimental Medicine. He is the author of over 
one hundred fifty peer-reviewed articles, book 
chapters, scientific volumes and three books, 
including 2021’s Dispatches from the Vaccine 
Wars: Fighting for Human Freedom during 
the Great Reset, which discusses aluminum 
adjuvants, among other topics. With Steven 
Pelech, he co-edited Down the COVID-19 Rab-
bit Hole: Independent Scientists and Physicians 
Unmask the Pandemic, focusing on science, 
and COVID-19 Pandemonium: A Pandemic 
of Ignorance, Fear and Greed—The Capture 
of our Institutions, addressing how medicine, 
science, the legal system, government and the 
media failed the public during the pandemic. 
He is a senior editor of the peer-reviewed, open 
access International Journal of Vaccine Theory, 
Practice, and Research. He is grateful for the 
contributions of colleagues Steven Pelech, Lu-
cija Tomljenovic, Tom Marler, Suresh Bairwa, 
Housam Eidi, Mary Holland and the members 
of the Canadian Citizens Care Alliance (CCCA) 
and Scientific and Medical Advisory Committee 
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(SMAC). In addition to his academic career, 
he is a dedicated father of five and a trained 
paramedic.
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There are signs that a serious evaluation is under-
way, well overdue, to assess the roots of chronic 
illness. As a long-time health and environmental 

activist, this is music to my ears. It has long been obvi-
ous that for health care to be sustainable, the industry 
must move out of a “symptom suppression” model of 
care and begin looking in earnest for the underlying 
sources of imbalance that cause biological dysregulation 
and disease. As the old adage says, “If we do not look, 
we cannot see.”
	 	I am delighted to encounter more truth-telling about the innumerable 
ways in which modern society has enabled destructive pollution of all 
kinds to infiltrate the pristine beauty of the planet’s ecosystem and our 
bodies. In the process, this assault has disrupted the natural balance of 
communication throughout the natural world and limited our potential to 
thrive, both individually and as a species.

Wireless Exposures Must  
Be Reduced
	 By Camilla Rees, MBA
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The government report titled Make Our 
Children Healthy Again Assessment (“MAHA 
Report”)1 lists many underlying factors driving 
growth in chronic illnesses, including diet, toxic 
materials, medical treatments, environmental 
factors and electromagnetic fields. Unfortu-
nately, it won’t be easy to face off against deeply 
entrenched commercial interests to address 
them. Many corporations operate without a 
moral compass, focusing on short-term profits, 
stock prices and growth for growth’s sake, 
perhaps checking boxes in the name of being 
“green” but without concerning 
themselves with the intercon-
nected whole of which we are 
privileged to be a part. There is no 
road map for raising consciousness 
and motivating society’s political 
and business leaders to transform 
whole industries and economic 
systems to be supportive of life.

There is a need to reimagine, 
redesign and recreate a world in 
which humans cooperate with 
Nature and flourish, rather than 
struggle with toxic environments. 
What is it about our culture that 
encourages us not to think of our 
bodies as interdependent living 
systems within the larger eco-
system around us? What is it that 
fosters a narrow, materialistic and self-oriented 
worldview lacking appreciation for the critical 
responsibility—and opportunity—we have to 
nurture life? What if our culture were to radi-
cally shift its orientation toward a commitment 
to making the health of biological systems our 
number-one priority throughout all sectors of 
the economy—including in the very harmful 
telecommunications (“telecom”) industry?

CHANGE IS NEEDED
For over fifteen years, my advocacy has 

focused on the ever-increasing wireless radia-
tion pervading our lives. We desperately need 
to transform how we use these communication 
technologies as well as how they are delivered. 

There are well-established ways to enjoy 
advanced communications more safely and 
responsibly than we do today. Hard-wired 

communications technologies such as fiber, cable and, for home-based 
electronics, Ethernet cables—all readily available today—are faster 
and more secure, resilient and energy-efficient. In addition, hard-wired 
technologies, unlike wireless technologies, do not cause biological  
dysregulation and disease. Except in cases where mobility is legiti-
mately needed, such as with a cell phone, wireless access is an inferior  
technology, despite much hype.

Although hard-wired technologies are the better option, the telecom 
industry markets wireless technologies as if they were superior, claiming 
that each follow-on generation is “faster” and more desirable, without ex-
plaining that wireless communication will never be as fast as hard-wired 
connections because it is a shared medium. We all enjoy the conveniences 

of mobility, but if we understood 
the biological science, most of us 
would not welcome wireless risks 
in our homes or neighborhoods.

DECADES OF RESEARCH
We are all subject to the wide-

spread marketing of wireless tech-
nologies, which persuades us that 
the technologies are a good thing. 
We assume that products like cell 
phones and wireless routers, or the 
cell towers in our neighborhoods, 
would never have been allowed 
on the market if the radiation they 
emit were harmful. Few of us un-
derstand that no U.S. government 
entity has ever said that wireless 
radiation is safe. 

Actually, decades of scientific research—amounting to thousands 
of studies, including large review studies by the U.S. government it-
self—indicate that there are serious biological and health impacts to 
humans, animals and the ecosystem from exposure to wireless radiation. 
Way back in 1971, comprehensive government research from the Naval 
Medical Research Institute documented a wide range of wireless risks,2 
as did the Defense Intelligence Agency in 1976,3 NASA in 19724 and 
1981,5 the EPA in 1990,6 the U.S. Air Force in 19947 and the Department 
of the Army in the mid-2000s.8 In an unusual move, one branch of the 
federal government (the Department of Interior) even criticized another 
federal department (the National Telecommunications and Information 
Administration in the Department of Commerce) in 2014,9 charging that 
the exposure guidelines set by the Federal Communications Commis-
sion (FCC) are inadequate to protect wildlife. Scientists in dozens of 
other countries have documented wireless risks in many meta-analyses. 
Yet when the wireless communications revolution began in earnest in 
the 1990s, this long-standing body of research was overlooked entirely. 

We should be asking why no action has been taken to limit wireless 
exposures. Wireless radiation continuously degrades our physiological 
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functioning over time, including in less sensitive people who are unable 
to perceive the effects initially. “Boiling the frog slowly,” as the saying 
goes. How can it be that today, decades after government research showed 
a clear connection between radiofrequency radiation and biological harm, 
dozens of bills are before Congress seeking authorization for still more 
wireless? Bills seek to authorize more wireless spectrum (which will 
accelerate cell tower rollout); eliminate environmental reviews; approve 
funding allocated for high-speed broadband for wireless instead of for 
fiber; and gain approval for cell towers in national forests and national 
park recreation areas, despite the known fire risks. There is even a bill 
to allow antenna installation on any structure without consent.

Why, I wonder, does the federal government still subsidize the 
deployment of wireless infrastructure and services with taxpayer dol-
lars, when the harms are well-established? Is Congress listening only 
to the telecom industry and being deceived about safety and sold a bill  
of goods?

RISING HEALTH RISKS
Seeing the writing on the wall, insurers have long refused to insure 

telecom service providers for health-related liabilities.10 Risk from elec-
tromagnetic fields has been placed in the highest category of casualty 
risk,11 and the 5G networks rolling out today have been called a high 
“off the leash” risk.12 In the annual reports (Form 10-K) that the Securi-
ties and Exchange Commission (SEC) requires from public companies, 
wireless service providers classify the radiation their transmitters emit 
as a “pollutant,” informing shareholders that they may incur significant 
financial losses due to the liability. 

Wireless companies do not provide the consumers of these technolo-
gies or the people living near cell towers with the same risk information 
available to insurers or the SEC. Despite the long-standing red flags 
about risks from wireless exposures, wireless communication technolo-
gies continue to experience explosive and virtually unregulated growth, 
with over seven hundred billion dollars invested in network development 
to date.13 By 2023, wireless data traffic had grown to over one hundred 
trillion megabytes (MB).14 That same year, health care costs in the U.S. 
rose to almost five trillion dollars, up from one and one-half trillion 
dollars in 2000.15 Approximately 90 percent of health care costs today 
relate to chronic illness.

In February 2025, Richard Lear and I published a paper titled Safety 
of Wireless Technologies: The Scientific View.16 In it, we called attention 
to the 1971 U.S. Navy findings showing extensive biological and health 
effects from radiofrequency radiation—the same radiation emitted by to-
day’s cell phones, wireless technologies and infrastructure—emphasizing 
that the U.S. government’s own research linked many of today’s fastest 
growing chronic illnesses to wireless radiation exposures long ago.17 In 
other words, the Navy’s report,2 authored by Dr. Zory Glaser, PhD18 and 
titled Bibliography of Reported Biological Phenomena (“Effects”) and 
Clinical Manifestations Attributed to Microwave and Radio-frequency 
Radiation, forewarned about the wireless risks that have gone on to drive 
today’s chronic illness epidemic.

Dr. Glaser reviewed over two thousand 
studies published in the international scientific 
literature at the time and detailed the connection 
between wireless radiation and a wide range of 
biological and health effects. Because this oc-
curred long before there was a consumer cell 
phone industry, the findings were derived from 
military and industrial research. Documented 
effects were body-wide and included central 
nervous system effects; genetic and chromo-
somal changes; reduced fertility; blood clot-
ting; gastrointestinal, vascular and metabolic 
disorders, including changes in blood glucose 
concentration; and much more. 

Antenna infrastructure began rolling out 
across the U.S. in earnest in 1990. By 2015, 
twenty-three of the fastest-growing chronic 
diseases were conditions that Dr. Glaser had 
identified in 1971 as risks from radiofrequency 
radiation (see table on opposite page). Had 
regulators listened, we certainly wouldn’t have 
as large a chronic disease epidemic as we do 
today. Other factors certainly contribute to 
chronic illness, but the weight of the evidence 
is overwhelming that radiofrequency radiation 
exposure adds to the risk of most or all of these 
diseases. 

From 1971 on, regulators from the FCC and 
FDA have turned a blind eye to the damning evi-
dence in the U.S. Navy study and to subsequent 
U.S. government-funded studies, also ignoring 
the large and still growing body of research from 
around the world showing risk. Regulators have 
appeared to be more interested in advancing the 
commercial interests of the telecommunications 
industry than doing their jobs to protect public 
health. Their inaction adds to the dangerously 
false sense of safety that many still have today.

In 2015, the Edmond & Lily Safra Center 
for Ethics at Harvard University published a 
report titled Captured Agency: How the Federal 
Communications Commission Is Dominated 
by the Industries It Presumably Regulates,19 
detailing the regulatory failure. Results of a 
poll conducted by the Safra Research Lab on 
Institutional Corruption, included in the report, 
showed that most people would make different 
technology choices if aware of the risks of wire-
less radiation. 

The poll indicated that with adequate risk 
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information, consumers would 
likely take action to reduce wireless 
use, restore landlines and protect 
children, of course with potentially 
significant economic consequences 
for all related industries.20 

TIME FOR CONCERTED ACTION
Many of us have felt angry and 

powerless, not knowing what to do 
as new small cell antennas go up on 
utility poles, street lamps, street signs 
and often just outside our homes. 
We rationalize, wanting to believe 
that the smaller antennas must be 
less dangerous, but nothing could be 
further from the truth. The antennas 
may be less obvious than cell towers, 
but they are still extremely powerful, 
employing a wider range of frequen-
cies—from 700 megahertz up to 90 
gigahertz—and often simultaneously 
using several different bands. The 
new technology also has far more 
intensive modulation and pulsation, 
which can be just as damaging as the 
energy itself. The worst part is these 
antennas are much closer to people 
than before, and proximity increases 
the danger. Many families now have 
small cell antennas within mere feet 
of their residences, pointing tight 
beams directly through bedroom 
windows.

With wireless radiation becom-
ing increasingly hard to escape, it 
is making life extremely difficult 
for some people. Students in high-
radiation classrooms, people in 
communal office settings and people 
near cell towers often have difficulty 
thinking well. Some people must 
head to the hills or sleep in cars to 
get a good night’s sleep. People af-
fected in these ways currently may 
account for a small percentage of 
the population, but surveys show 
that they number in the millions, 
and with each added exposure and 
new generation of technology, the 
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number with symptoms gets higher and higher.
In New York City today, thousands of high-

powered, thirty-two-foot tall jumbo cell towers 
are being installed on sidewalks.21 The towers 
contain multiple tiers of antennas beaming into 
second- and third-floor windows. After my 
fifteen years of research on wireless risks, the 
installation of these jumbo cell towers in close 
proximity to human beings literally looks like 
murder. In New Jersey, battles are ongoing over 
thirty-five-foot cell towers planned 
along the beautiful Jersey Shore 
beaches.22

Companies have placed anten-
nas in bell towers, church steeples, 
on top of apartment buildings and 
water towers, and have even con-
cealed them in the elevator shafts 
of high-rise buildings, impacting 
the health of people living in ad-
jacent apartments without their 
knowledge.

Whereas wireless radiation 
may be invisible, cell towers and 
large antenna farms are not. Most 
of us can’t help but notice the ever-
increasing aesthetic blight in our 
midst from this industrial infra-
structure. The sight of antennas 
disguised as trees or cell towers on 
school property or antennas on hospital roofs—
a pervasive visual infrastructure that is the 
antithesis of health and healing—is offensive.

Ron Fleming, chairman emeritus of Scenic 
America23 and president of the Townscape In-
stitute,24 an award-winning public interest plan-
ning organization focused on “conservation and 
visual enhancement of the built environments,” 
has discussed the visual impact of cell towers 
and antennas. Fleming says, “It is essential we 
acknowledge that the aesthetics of an environ-
ment matters. Beauty matters. Architecture 
matters. Harmonic environments matter. En-
vironments supportive of communities matter. 
Peace within our soul matters. All support biol-
ogy and our outlook on life. The aesthetic blight 
in America today, including the ever-increasing 
number of cell towers and antennas, impacts us 
all. I very much support efforts to restore local 
control over this unsightly infrastructure.”

A RUDE AWAKENING
Since I began my focus on this public health issue, hundreds of new 

activist groups focused on wireless risks have sprung up in communities 
all across the country and the world. For almost two decades, these groups 
have educated the public about wireless risks and about various ways to 
minimize risks. Whole industries have sprung up to help people, selling 
meters to assess exposures, shielding paints, protective fabrics and more. 
Enrollment in the Building Biology Institute’s educational and certifica-
tion programs has ballooned,25 as people seek the technical knowledge 
to measure radiation levels and serve their communities. At some public 

libraries, library patrons can even check 
out a meter on loan. 

Despite tremendous interest in 
the subject of wireless radiation, local 
communities attempting to fight cell 
towers and antennas have faced the rude 
awakening that it is almost impossible 
to succeed, at least on health or environ-
mental grounds, unless the community 
has enacted well-drafted protective or-
dinances. This is because, just prior to 
President Clinton's signature, lobbyists 
for the telecommunications industry 
inserted language in the Telecommuni-
cations Act of 1996 (Section 704), that 
removed the rights of state and local 
governments to regulate the siting of 
towers and antennas on health or envi-
ronmental grounds.26

The federal preemption in Section 
704 served an important purpose for the telecom industry. It facilitated 
rapid, expedited deployment of cell towers and antennas across the coun-
try with little resistance, while leaving Americans uninformed about the 
dangers. It also led courts to dismiss private lawsuits seeking relief from 
related personal injuries and property invasions, such as health effects, 
environmental impacts, aesthetic blight, property devaluation, temporary 
housing needs and relocation costs.

According to Scott McCollough, Esq., chief litigator for the EMR 
& Wireless Program at Children’s Health Defense (CHD),27 “The FCC 
has authorized the activity, so individual relief would ‘conflict’ with the 
purposes and objectives underlying the FCC’s rules. The result is injured 
individuals have been deprived of their Constitutional rights and left 
with no recourse except to relocate, at their own expense, or to submit 
to ongoing exposure. We contend the FCC does not have the power to 
issue a license to kill and maim and destroy people's right to object to 
personal and property invasions of this sort.”

Section 704 has also tied the hands of local authorities who would 
otherwise restrict cell tower and antenna deployment too close to homes 
and schools, in recreational areas and near flora and fauna and vulner-
able ecosystems.
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TACKLING SECTION 704
Something new and hopeful is emerging in the field of EMF activ-

ism. The focus has expanded from a local, understandably self-protective 
focus, with people mostly wanting to know how they can be safe, to col-
laborative initiatives that are asking two critical, societal-level questions: 

1.	 What can we do to halt the non-stop proliferation of cell towers 
and antenna infrastructure nationwide?

2.	 What is it going to take to revise the FCC exposure guidelines 
so that they are biologically based and reflect wireless radiation’s 
effects on biological systems?

Groups are coming together to press for change on both issues. 
Many realize that together, they may be 
stronger, and that it may take groups in 
the U.S. working together to fuel and fi-
nance the changes needed. Regarding the 
first question, people are fed up with the 
never-ending antenna proliferation that is 
polluting lives and landscapes and making 
them sick. Many are shocked to learn that 
their government has suppressed well-
established risks for decades and is still 
working on behalf of industry interests. 

In addition, Children’s Health Defense 
and Environmental Health Trust have chal-
lenged the FCC’s inadequate exposure 
guidelines—a core enabler of the prolifera-
tion of wireless infrastructure—in the D.C. 
Circuit Court of Appeals. That court ruled 
in 2021 that the FCC’s refusal to update its 
guidelines was unjustified, did not address 
the extensive evidence of health risks (es-
pecially to children) and also ignored other 
environmental harms.28

For over four years, the FCC has refused to honor the court mandate 
to justify its guidelines; despite repeated requests and reminders, it has 
left its inadequate and outdated rules in place. As a result, wireless ser-
vice providers, real estate owners allowing transmitters on their property, 
manufacturers of wireless equipment and others cannot be sued for the 
harm they inflict. In response, CHD has spearheaded a major new, col-
laborative effort, 704 No MoreTM,29 which seeks to finally defang Section 
704 and restore local rights over the placement of antenna infrastructure, 
as well as restore Constitutional rights for injured parties who to date have 
had no recourse.

The growing grassroots coalition includes over one hundred endors-
ing health and environmental advocacy groups to date, including well-
known groups like Environmental Health Trust, Moms Across America, 
Alliance for Natural Health, Safe Tech International, the National Call 
for Safe Technology, EMF Safety Network, National Health Federation, 

National Health Freedom Coalition, National 
Health Freedom Action and dozens of others. 
All question the sanity of the trajectory we 
are on—the deployment of an unending wire-
less communications infrastructure emitting 
enormous amounts of biologically dysregulat-
ing electrosmog into our living environments, 
harming all of biological life—when far safer 
communications options exist. Miriam Eck-
enfels, director of CHD’s EMR & Wireless 
Program, says, “We welcome the support of 
citizens nationwide who are outraged by the 
telecommunications industry’s egregious dis-

regard for children’s health 
and our collective rights and 
interests.”

Like a growing number 
of physicians, Beatrice Go-
lumb, MD, PhD, a professor 
of medicine and director of 
the Golumb Research Group 
at the University of Cali-
fornia, San Diego, has long 
applauded groups taking a 
stand on wireless radiation. 
Golumb says, “It is unimagi-
nable there could be a law 
that blocks consideration of 
health effects for an exposure 
people are unable to avoid. 
This seems tantamount to 
abrogating the basic right of 
self-defense. Radiofrequency 
radiation exposures, it is well 

known, are biologically disruptive at levels 
well below the FCC’s exposure guidelines. As 
a physician who has seen innumerable people 
harmed by acute and chronic exposures to ra-
diation emitted by cell towers and antennas, I 
stand firm in saying the federal preemption over 
such an important public health issue must be 
reversed and the rights of local governments to 
protect their communities must be restored.”

ANCIENT WISDOM FOR MODERN TIMES
It is time to assert sovereignty over our 

living environment, meaning the environments 
within our homes—where everything should be 
hard-wired—and in our neighborhoods, where 
access networks should be “fiber to the prem-



Wise Traditions FALL 202542 

ises,” not cell towers or small cells. We must 
protect biological life in our larger home—the 
environment—as well.

In ancient Egypt (~2925 BC), there were 
said to be forty-two questions asked of one’s 
soul at death by forty-two judges. The ethical 
principles embedded in the questions were 
thought fundamental to becoming a fully real-
ized human being and to maintaining order and 
justice. In this self-inquiry process, one looked 
honestly at one’s relationship to life, taking re-
sponsibility for where one had fallen short. The 
first question asked of one’s soul was, “Hast thou 
treated thy body wisely and considerately?” 
while the fortieth question inquired about one’s 
relationship with the natural world: “Hast thou 
remembered the plants. . . and quenched their 
thirst and tended them so that they flourished?”

As a society, it would behoove us to begin 
a similar self-inquiry process, examining the 
relationship we have with ourselves and with 
the planetary biological systems around us. 
Through expanded consciousness, we may 
come to better appreciate the harm that has been 
inflicted by electromagnetic fields and become 
sincerely committed to correcting our present 
unconscious and destructive trajectory.  

Camilla Rees is an award-winning health and 
environmental activist, a senior policy advisor 
at the National Institute for Science, Law & 
Public Policy (NISLAPP), leader of NISLAPP’s 
EMF Education and Advocacy Project (nislap-
pdc.org/electro-magnetic-fields) and founder 
of Manhattan Neighbors for Safer Telecommu-
nications (manhattanneighbors.org). She also 
provides communications support and project 
development for executives, entrepreneurs and 
change agents in the corporate, non-profit, 
health care and philanthropy sectors (Camil-
laRees.com). Groups interested in joining the 
704 No MoreTM collaborative can reach out at 
704nomore.org. To donate to the 704 No More 
initiative to restore local control over cell 
towers and antennas, go to: 704nomore.org/
donate. Join the 704 No More Facebook group: 
facebook.com/704NoMore.
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If archaeologists are interpreting the evi-
dence from mummies, stone carvings and other 
artifacts correctly, the relationship of human 
beings with the practice of tattooing may date 
at least as far back as 3300 BC.1 However, the 
current Western fascination with tattooing as 
a no-holds-barred form of “self-expression”—
what one might call a sort of “tattoo-palooza”—
may be a practice without historical precedent. 
Beauty blogs openly celebrate the fact that tat-
toos are “everywhere these days,” happily not-
ing, “it seems that everyone is getting inked.”2

Who is “everyone,” exactly? In the U.S., 
a 2023 Pew Research Center survey of adults 
found that one-third of respondents reported at 
least one tattoo, with the phenomenon trending 
more female than male (38 vs. 27 percent) and 
younger.3 Over half of women under age fifty 
reported tattoos—56 percent in the eighteen to 
twenty-nine age group and 53 percent of those 
thirty to forty-nine—and one-fifth of currently 
unadorned men and women under age thirty 
reported being “very” or “extremely” likely to 
get a tattoo in the future. By race and ethnicity, 
a third or more of Whites, Hispanics and Blacks 
had one or more tattoos, with Asians (14 percent) 
apparently being somewhat less tattoo-inclined. 
Those with a high school or less education and 
lower incomes reported tattooing themselves at 
roughly twice the rate (39 to 43 percent) of those 
with postgraduate degrees and higher incomes 
(21 percent).

The results of a Dalia Research survey 
conducted in 2018 suggest that the Pew study 
may even have underestimated U.S. tattoo 
prevalence.4 At 46 percent, Dalia ranked the 
U.S. third among countries whose residents 
have at least one tattoo, just behind top-ranked 
Italy (48 percent) and Sweden (47 percent). 
Other countries in the top twelve included (in 
descending order) Australia, Argentina, Spain, 
Denmark, United Kingdom—all at 40 percent 

or higher—and 35-37 percent of residents in Brazil, France, Germany 
and Greece.

SOME COLORFUL TATTOO HISTORY
Tattoo scholars (yes, there is such a thing) credit explorer Captain 

James Cook and British aristocrat Joseph Banks (Cook’s natural sciences 
partner on the voyage and later the decades-long president of the Royal 
Society), with introducing the word “tattoo” (as well as, ironically, the 
word “taboo”5) into the English language following their eighteenth-
century travels (1768–1771), which included a sojourn in Polynesia.2,6 One 
account (likely apocryphal) suggests that the word tatau is onomatopoeic, 
composed of “tat” (referring to “tapping the tattooing instrument into the 
skin”) and “au” (“the cry of pain from the person being tattooed”)!7 Prior 
to the introduction of “tattoo,” other words used to refer to the practice 
included “pricked,” “marked,” “engraved,” “decorated,” “punctured,” 
“stained,” “embroidered” and the French piquer or piquage—but appar-
ently “tattoo” caught on as none of these other terms had.7

Banks wrote in disbelief, “What can be sufficient inducement to 
suffer so much pain is difficult to say,” speculating that only “supersti-
tion” could be “a sufficient cause for so apparently absurd a custom.”7 
He elaborated on the painful aspects of the procedure after observing the 
traumatic tattooing of a twelve-year-old girl’s buttocks:

“[I]t provd. . . a most painfull one. It was done with a large instrument 
about 2 inches long containing about 30 teeth, every stroke of this 
hundreds of which were made in a minute drew blood. The patient 
bore this for about one-fourth of an hour with most stoical resolution; 
by that time however the pain began to operate too stron[g]ly to be 
peacably endurd, she began to complain and soon burst out into loud 
lamentations and would fain have persuaded the operator to cease; 
she was however held down by two women who sometimes scolded, 
sometimes beat, and at others coaxd her.”8

The Cook voyage is reputed to have “changed the course of tattoo 
history” not just linguistically but in other ways as well. In addition to 
bringing back detailed records and drawings of the tattoo traditions en-
countered, Banks abducted a tattooed Polynesian to display him to the 
English court,9 and some members of the crew arrived tattooed them-
selves.7 Reportedly, this launched a new fashion trend among the royals 
and nobility.9 In the nineteenth century, the future King Edward VII and 
the future King George V both got tattoos, and, late that century, the first 
tattoo parlor opened on London’s famous high-fashion Jermyn Street.8,10 
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TATTOO SEMIOTICS OVER TIME
Historically, the rationale for tattoos and 

the meanings they communicate have varied 
widely. Historians believe that ancient Arctic 
and Egyptian peoples, for example, placed in-
tricate tattoos on women’s thighs to safeguard 
mother and child during delivery11 and give 
newborns something pleasing to look at “as they 
slid from the womb.”12 However, many groups, 
such as the ancient Greeks and Romans, used 
tattooing for less uplifting purposes, viewing 
it as a method of “labeling”13 and penalizing 
society’s outcasts—the wide-ranging category 
of “outcasts” included “captives, slaves, crimi-
nals, deserters and prisoners of war.”14 In ancient 
China, too, engraving words on a person’s face 
became a widespread form of punishment from 
the Western Zhou period on (ca. 1056–771 BC).15

When we fast-forward to twentieth- and 
twenty-first-century Western society, it is obvi-
ous that tattooing has been undergoing signifi-
cant sociocultural normalization, helped along 
by visible and incessant promotion on the part 
of athletes, celebrities and fashionistas. This 
prompted Forbes, in 2023, to write about the 
“more commonplace acceptance of tattoos in 
churches, schools and the workplace”:

“Companies including Disney, UPS and 
Bank of America have relaxed rules sur-
rounding visible tattoos, and stigma around 
the permanent markings has largely faded 

in many industries. In 2020, the American Red Cross relaxed its donor 
eligibility criteria to make it easier for tattooed people to donate blood. 
The U.S. Army in 2022 eased its restrictions by cutting processing 
times for new recruits with tattoos and permitting current soldiers 
to have them in more places than previously allowed.”16

Among Pew’s survey respondents, the most common reasons named 
for getting one or more tattoos were far removed from criminality or 
outcast status, having more to do with remembrance, political signaling 
and, in our age of alleged narcissism,17 appearance. Nearly seven in ten 
respondents stated that their reason for being tattooed was “to remember 
or honor someone or something,” while the two other most common rea-
sons were “to make a statement about what I believe” and “to improve 
my personal appearance.”3

As social acceptability takes ever greater hold and society elevates 
the most talented tattooists—one enthusiast, for example, describes “Top 
10 Tattoo Artists That Make Me Want to Cover My Skin in Ink”18—tat-
toos have become so popular that the practice has even hit the halls of 
Congress.19 To bond with her eighteen-year-old granddaughter, Con-
necticut Rep. Rosa DeLauro, in 2024, had her arm tattooed with a rose 
at the ripe old age of eighty. That same year, Colorado Rep. Lauren 
Boebert unashamedly made headlines after posting on social media a 
bikini-clad picture of herself displaying a tattoo covering a major por-
tion of her torso.20

“GENERALLY INVOLVES SOME PAIN”
A New York tattooer patented the world’s first electric tattoo machine 

in 1891, a motorized device not majorly different in design from some of 
the “tattoo guns” in use nowadays.21 Today’s four-step process22 relies on 
different-size needles that attach to the hand-held “tattoo gun” (which can 
produce from fifty to three thousand up-and-down rotations per minute 
and regulates the flow of ink):

SHIFTING MEANINGS, USES AND POLITICS
Perhaps no country illustrates the shifting meanings, uses and politics of tattoos better than Japan. Historians believe 

that in ancient Japan, tattooing started off as a means of communicating social class or conferring spiritual protection.55 
In some locations, islanders appear to have used hand tattoos to show that a woman was married.56 Around the seventh 
century, however, the practice seems to have entered into a centuries-long period of official disfavor,57 and written re-
cords started to document its punitive use to brand criminals with a “permanent mark of shame.”58

In the Edo period (1600–1868), Japanese tattooing experienced an interesting resurgence, evolving into what fans 
describe as a “vibrant, narrative-driven art form.”57 Branded individuals started transforming their markings into “body 
suit” tattoos called irezumi, and woodblock carvers began to lend their “engraving expertise,” becoming tattoo artists.58 
Other subgroups, ranging from courtesans to men in certain trades to kabuki actors, took advantage of tattooistsʼ growing 
sophistication. For its part, however, the ruling warrior class consistently rejected tattooing due to Confucian prohibitions 
about “causing injury to one s̓ own body.”56 

By 1872, Japanese rulers wanted to present a “civilized, strong appearance” to Western powers and decided to 
ban tattoos, but the yakuza organized crime syndicate kept the practice going, using tattoos to signify membership (not 
unlike gangland tattooing in the U.S. today), and in the process, cementing a strong cultural association in that country 
between tattoos and criminality. Ironically, when General MacArthur s̓ occupying forces lifted Japan s̓ tattoo ban in 
1948, it reinforced the general public s̓ negative perceptions of tattoos: “Having the ban lifted by Americans led many 
Japanese to resent the practice even more.”55
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1.	 The artist outlines the design on the skin 
with a stencil, sharpie or markers. 

2.	 Next comes “the fun part”: “The artist will 
dip the needle into the ink and start punc-
turing the skin.”22 The needle then “quickly 
goes in and out of the skin, leaving a trail 
of ink,” and the artist continues until the 
tattoo is complete. 

3.	 The third step is to add shadows and shad-
ing, using a thicker needle, “to create depth 
and dimension.”

4.	 Finally, reverting to a thinner needle, the 
artist adds color, progressing from the light-
est colors to darker ones.

Is “the fun part” actually “fun”? According 
to Healthline, which helpfully supplies a “tattoo 
pain chart,” getting a tattoo “generally involves 
some pain,” with pain levels varying by loca-
tion on the body and “personal tolerance”; areas 
“with little fat, many nerve endings, or thin skin 
[are] more likely to hurt.”23 Areas where pain 
can be “high to severe” include the skull, neck 
and spine; rib cage; areola and nipple; armpit 
and inner bicep; inner or outer elbow; wrist, 
palm or fingers; stomach; groin and inner thighs; 
kneecap or behind the knees; shin; ankle, foot 
or toes.23 Healthline also explains that recipients 
may experience more than one type of pain: 

•	 Dull or background pain (which can “peri-
odically change or intensify”)

•	 Vibrating pain (“especially if the needle 
moves quickly”) 

•	 Burning pain (caused by “the repeated 
trauma resulting from a tattoo needle pierc-
ing your skin in the same place”)

•	 Scratching pain (“like a cat dragging its 
claws across your skin”)

•	 Sharp or stinging pain (like “many tiny bee 
stings”)

The target zone for the ink is the second 
layer of skin, the dermis (about 1.5 to 2 mil-
limeters beneath the skin’s surface), where col-
lagen and elastin fibers are supposed to “help 
anchor the ink in place.”22 However, tattoo sites 
warn, if an inexpert tattooist mistakenly goes 
too deep into the next layer of skin, it “can lead 
to excessive bleeding, scarring, and prolonged 
healing times,” as well as a “blurry or ‘blown 

out’ appearance.”24 Mastering needle depth, 
apparently, is a skill that only comes with “time 
and experience.”24 (Tattoo websites do not dis-
cuss the guinea pig clients who unknowingly 
help tattooists acquire this expertise!)

THE INKS
Individuals who choose to get tattooed often 

justify their body art decision with the “people-
have-always-done-it” argument.25 Few, how-
ever, appear to be paying attention to the risks 
of the newfangled inks and needles that make 
up the contemporary tattooist’s toolkit—mate-
rials strikingly different from those that nature 
supplied before the advent of the synthetic/
industrial era. Pacific Islanders’ traditional tools 
and pigments, for example, featured a “handled 
comb made of albatross, frigate bird, or bat-wing 
bone” (used to “etch lines and figures into the 
skin”), with the pigment created from a mixture 
of soot and a botanical oil.26 In the Philippines, 
needles made from “wood, horn, bone, ivory, 
metal, bamboo, or citrus thorns. . . created 
wounds on the skin that were then rubbed with 
the ink made from soot or ashes mixed with 
water, oil, plant extracts (like sugarcane juice), 
or even pig bile.”27 When tattooists moved be-
yond soot- and charcoal-derived black to other 
colors, they created reds, browns and yellows 
“using mostly minerals along with plants and 
animal parts.”28

The historical record seems to be mostly 
silent on whether and how often these nature-
derived materials may have caused trauma to the 
skin or body. However, a commenter on Reddit 
hypothesizes that the freshly made charcoal 
used for most ancient pigments would have been 
“initially sterile” as well as “anti-bacterial and 
mildly antiseptic,” which could have helped 
“with both the cleanliness of the tools and the 
wounds themselves.”29

Nowadays, pigments are not only synthetic 
but manufactured by large corporations making 
colors that are not tattoo-industry-specific. As 
researcher Dr. John Swierk explains, “Surpris-
ingly, no dye shop makes pigment specific for 
tattoo ink. Big companies manufacture pig-
ments for everything, such as paint and tex-
tiles. These same pigments are used in tattoo 
inks.”30 This may be why some researchers 
have reported finding “exotic” contaminants in 

Nowadays, 
pigments 
are not only 
synthetic but 
manufactured 
by large 
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making colors 
that are not 
tattoo-
industry-
specific.
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tattoo ink such as Texanol, a waterborne paint 
ingredient.31 In addition to the pigments, tattoo 
inks can contain “dispersants (polymers and 
surfactants), solvents (water and/or organic sol-
vents), polymeric resins for binding, antifoam-
ing agents (such as fatty oils), wetting agents 
(surfactants), rheological modifiers to control 
viscosity, pH modifiers, and biocides to prevent 
microbiological growth.”31

On the topic of contaminants, Swierk’s 
research team found that corporate manufac-
turers are consistently failing to disclose the 
presence of “potentially concerning additives” 
in their inks.32 In a study published in 2024,32,33 
Swierk’s lab analyzed fifty-four tattoo inks from 
nine manufacturers and reported the following 
disturbing findings:

•	 Forty-five inks contained unlisted additives 
(“adulterants”) and/or unlisted pigments.

•	 Over half contained unlisted polyethylene 
glycol (PEG), a compound associated with 
severe allergic reactions as well as kidney 
failure.

•	 Fifteen inks contained unlisted propylene 
glycol, also linked to dangerous allergic 
reactions.

•	 Two of the unlisted preservatives were 
BHT (known to sometimes act as a tumor 
promoter) and 2-phenoxyethanol, a preser-
vative with “conflicting” safety data.34

Swierk also expressed concern that twenty-
three of the inks they analyzed featured an 
azo-containing dye.30 Azo pigments (used to 
create reds, yellows and oranges) are widely 
used synthetic colorants said to be benign when 

chemically “intact,” but which can degrade 
into suspected carcinogens. This phenomenon, 
called “reductive cleavage,” refers to the break-
ing of a chemical bond via a “reducing agent.” 
In organic chemistry experiments, the reducing 
agent might be a dissolving metal, an electric 
current or hydrogen gas.35 In the human gastro-
intestinal tract (following ingestion of azo dyes 
in food), the intestinal microbiota are the agent 
creating the carcinogenic metabolites.36 Inside 
human skin, the cleavage trigger is. . . ultraviolet 
light, including sunlight.30

A 2022 article in Toxicology and Industrial 
Health called attention to the cleavage problem:

“Tattooists. . . place tattoo ink inside the 
skin surface and unintentionally introduce 
a large number of unknown ingredients. 
These ingredients include polycyclic aro-
matic hydrocarbons (PAHs), heavy metals, 
and primary aromatic amines (PAAs), 
which are either unintentionally introduced 
along with the ink or produced inside the 
skin by different types of processes for 
example cleavage, metabolism and photode-
composition. . . . [T]he various ingredients 
of tattoo inks, their metabolic fate inside 
human skin and unintentionally added 
impurities. . . could pose toxicological risk 
to human health.”37

The heavy metals mentioned in the preced-
ing quote are also a core component of tattoo 
inks. A 2022 study explains that “cobalt (Co), 
cadmium, and mercury are considered bases 
for the colors green, blue, yellow, and red,” and 
metals such as aluminum and cadmium are used 

TATTOO INKS OF YORE
An article titled “Tattoo Ink Throughout Time”11 describes how some populations and regions made tattoo inks in 

centuries past:

•	 Aetius, a Roman scholar and physician, recorded a recipe that used “Egyptian pine bark, corroded bronze mixed 
with vinegar, gall nut (a type of insect larvae) and vitriol.”

•	 Celtic and Pict warriors made a blue dye from the leaves of woad (isatis tinctoria) by drying and then boiling 
(twice) the leaves of the flowering plant to make a “thick viscous paste.”

•	 In the Japanese city of Nara, they burned pine branches with sesame oil, collected soot and kneaded the soot 
with “bone glue” to make a dough dried in small blocks for several months to years. To make the ink, they then 
shaved the blocks and mixed the shavings with water.

•	 Sailors—one of the most storied subgroups ever to engage in tattooing—reportedly have used whatever was at 
hand, including gunpowder and urine.

Azo pigments 
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“to obtain different tones and brightness.”38 The 
concerned authors of the study urge greater 
awareness of the risks of “lifetime exposure” 
to these and other ingredients, lamenting the 
fact that because “the different composition, 
chemical structures, and destiny of the inks in 
the body are not known exactly, it is difficult to 
evaluate their effects on health.”38

DESTINIES UNKNOWN
Tattoo inks suspend their pigment in a car-

rier solution,39 and this fact prompted the authors 
of a 2024 publication to explain the implications 
regarding the “destiny of inks in the body.” After 
injection of “about 14.36 mg of ink. . . per cm2 
of skin, at a depth of 1-3 mm,” various cells 
(neutrophils, fibroblasts, macrophages, dendritic 
cells) “internalize” the pigment; however, tattoo 
recipients may not be aware that anywhere from 
60 to 90 percent of the pigment is then “trans-
ported to the lymph nodes via the lymphatic 
system and to other organs, such as the liver, 
spleen, and lung, through blood.”40 The authors 
pointing out this little-known fact cite the need 
for longitudinal studies “to identify the cause-
and-effect relationship between tattoo pigments 
and disorders in the lymph nodes and organs in 
which they are retained for life.”40 Stated another 
way, “tattoo inks are not as stable in the skin as 
one might think.”41

One reason for this instability is the grow-
ing technological reliance on nanoparticles. 
Black remains the most common tattoo color, 
but in a far cry from the long-ago use of soot, 
modern black inks can contain anywhere from 
five to more than fifty components,42 including 
carbon black nanoparticles. Because they are 
“ultramicroscopic,” these nanoparticles can 
“penetrate through skin layers into underlying 
blood vessels and then travel with the blood-
stream,” entering organs and other tissues as 
well as possibly inducing toxic brain effects or 
nerve damage.43 Scientists suspect that nano-
materials are particularly likely to accumulate 
in the liver and spleen.41

Asking, “What Do People Really Know 
about the Medical Risks of Body Ink?” the 
authors of a 2018 article in the Journal of Clini-
cal and Aesthetic Dermatology outlined other 
risks as well.43 Serious complications include 

allergic and hypersensitivity reactions to tat-
too pigments, the formation of lumps that “can 
occur even years after obtaining the tattoo,” 
skin pigmentation disorders, inflammation and 
scarring.43 The FDA, which only started issuing 
guidance to the tattoo industry in late Octo-
ber 2024,44 acknowledges that it has received 
reports of adverse reactions to tattoo inks not 
just immediately after the procedure but also 
“years later.”45

Intentional or “unintentional” ingredients 
such as the PAHs, PAAs and heavy metals men-
tioned in the preceding section are all associated 
with “sensitizing reactions” as well as being 
potentially immunotoxic and carcinogenic.46 
German researchers have found that when inks 
contain PAHs (which they warn “possibly stay 
lifelong in skin”), exposure to ultraviolet radia-
tion decreases mitochondrial activity in the cells 
and compromises skin integrity.47

Nor is it just the inks that can cause prob-
lems. Even when tattooists are proficient at 
reaching the “just right” depth (neither too 
shallow nor too deep), dermatologists caution 
that the needles cause abrasion that comes 
with risks because “the needles contain large 
amounts of sensitizing elements such as nickel 
and chromium.”46 Tattoo sites also tell tattoo 
artists to avoid “overworking the skin,” which 
can cause scarring and “excessive” irritation.48 
This apparently requires mastering other “just 
right” techniques such as applying the right 
amount of pressure, choosing the right needles 
and taking the time needed.

REGRET AND REMOVAL
In an article examining the tattoo market, 

Forbes reported, “The increasing popularity of 
tattoos has led to a boom in two industries—
those who give them and those who remove 
them.”16 The 2023 Pew survey found that one-
fourth of respondents regretted their tattoos.3 A 
study that looked at tattoo regret (titled “Think 
Before You Ink”), found that factors such as 
“getting one because of peer pressure” or “being 
impaired when getting” were predictors of later 
regret, as were experiencing an adverse event or 
having a tattoo on a visible location such as the 
face, neck, hands, wrists or fingers.49 Another 
study of tattoo regret found that two of the most 
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common reasons for regret were making the 
decision on impulse or doing it to “look cool.”50

Unfortunately, for those whose regret spurs 
them to take action, tattoo “removal” turns out 
to be somewhat of a misnomer, masking a pulsed 
laser process “more painful than tattooing” that 
does not actually remove anything:

“Laser treatment does not remove the tattoo 
ink out of the body; rather, the relatively 
large pigments of the ink are broken down 
into much smaller particles, which are 
transported through the body and stored in 
the lymph nodes or other tissues. The ink 
does not ever really leave the body, though 
possibly a portion is excreted via the liver.”43

In an article titled “Tattoo Removal: 14 
Things I Wish I Had Known Before Getting 
It,” a writer for Glamour notes that “complete 
tattoo removal takes a minimum of two and a 
half years on average”—because the body needs 
about three months between each session to 
recover from the laser assault.51 Describing the 
forty-five-minute sessions, the Glamour author 
writes, “[W]e take ‘before’ photos, clean the 
areas, inject them with lidocaine for freezing, 
laser them, ice them, and then bandage them. 
Oh, and sometimes a weird side effect happens 
where I taste metal when the laser hits my 
skin.” (The author explains that this is a com-
mon sensation when laser makes contact with 
lidocaine.) In addition, she comments, those 
contemplating removal should know that “the 
skin that is left might not be flawless.” Another 
person has more bluntly stated, “First thing to 
realize is that your tattooed skin will never, ever 
be able to look normal again, as though nothing 
was done to it.”52

THINKING CAREFULLY
One of the latest tattooing trends to hit 

the marketplace is “permanent makeup.” Just 
like it sounds, permanent makeup (also called 
micropigmentation) uses tattooing techniques 
to “replicate the appearance of traditional 
makeup, such as for eye liner, eyebrows, and 
lip color.”53 Cleveland Clinic’s webpage about 
micropigmentation notes that the procedure can 
be “especially helpful if you are a person who 

wants to look their best while avoiding the physical challenges of applying 
makeup” but includes a special caution to young people to “think care-
fully,” because “What’s ‘hot’ in beauty fashion today, may not be tomor-
row’s trend and you don’t want to be stuck with an undesirable look.”54

Others advising young people to “think carefully” have approached 
the issue from a religious perspective. Offering a “Catholic perspective 
on body art,” a deacon in the Archdiocese of Portland, Oregon, considers 
tattoos a form of “physical graffitti”25 and cites St. Paul’s admonition in 1 
Corinthians 6: “Do you not know that your body is a temple of the Holy 
Spirit within you, which you have from God?”

Regardless of one’s tattoo cosmology, the number of unknowns sur-
rounding modern-day tattooing—whether pertaining to adverse events, 
undisclosed ingredients, sneaky nanoparticles or the phenomenon of re-
gret—suggest that “thinking before you ink” is not such bad advice.
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Disclaimer: None of the information in this article is intended to 
diagnose, treat or prevent any medical condition. It is intended for 
educational purposes only. If you suffer from a health condition, please 
consult with a qualified health care professional.

Some say we live in the Age of Aluminum. 
Aluminum is the third most abundant element in the Earth’s crust 

after oxygen and silicon. It is, however, never found in pure form naturally 
but only as bauxite, a type of rock made of aluminum-bearing minerals 
plus iron oxide and silica impurities.1

For most of human history, pure aluminum was not available, as its 
production involves a complicated, multistep process which was devel-
oped only in the mid-to-late 1800s. Aluminum is lightweight, corrosion-
resistant, very reactive and forms incredibly strong chemical bonds. 
These and other unique properties quickly made aluminum popular in 
countless industrial applications,2 and its widespread use accelerated in 
the twentieth century.1 From planes and satellites soaring overhead to the 
smartphones in our pockets, the antiperspirants in our armpits and the 
vaccines in our children’s blood, aluminum is now everywhere. 

Although we do not yet have a full picture of what the cumulative 
and long-term effects of all this exposure might be, we do know that alu-
minum has no beneficial functions in the biology of humans or animals, 
except for some deep-sea crustaceans who can incorporate aluminum 
into their exoskeletons, giving them superior strength to survive in these 
environments.3,4 Other than that, aluminum is toxic and can accumulate 
in bones, kidneys and brain tissue. 

Aluminum has been linked to neurodegenerative diseases and 
dementia-like syndromes. Aluminum toxicity can interfere with normal 
motor neuron function, leading to poor coordination, tremors and un-
steady walking.5-7 In the late 1960s and 1970s, it became apparent that 
patients on dialysis for kidney failure were accumulating high levels of 
aluminum from aluminum-containing phosphate binders used to control 
phosphate levels; this caused dialysis-related encephalopathy (“dialysis 
dementia”), a progressive condition, often fatal, marked by cognitive 
decline, dysphagia, apraxia and personality changes.8-11 Other known 
effects of the medical use of aluminum include the constipation associ-
ated with aluminum-based antacids,12 and the allergies and autoimmune 
diseases of all kinds caused by aluminum adjuvants in vaccines.11,13,14 

ALUMINUM IN ALZHEIMER’S DISEASE AND AUTISM
Professor Christopher Exley, a renowned British biologist and 

toxicologist, dedicated much of his career to studying the effects of 

aluminum on living organisms. He became a 
passionate advocate for addressing the dangers 
of aluminum exposure after observing the dev-
astating impact of acid rain. The rain’s ability to 
dissolve aluminum from rocks and contaminate 
waterways led to significant harm to aquatic life, 
as the dissolved aluminum damaged fish gills, 
causing fatalities.

As a result of witnessing the fish dying, 
Exley began to study aluminum’s effect on 
humans, especially regarding neurodegenera-
tive diseases like Alzheimer’s dementia and, 
later, autism.

After he and his research team at Keele 
University discovered high levels of aluminum 
in the brains of deceased persons with autism, he 
became convinced that there was a connection 
between autism and the aluminum adjuvants 
from vaccines.15

I have long been involved in helping chil-
dren affected by autism, and one thing is obvi-
ous: many of these children show symptoms 
resembling dementia. Autism and dementia 
both involve significant cognitive and social 
difficulties. Those affected often seem confused 
and unaware of their environment and have 
poor memories, poor attention spans and poor 
executive function as well as communication 
difficulties. Some lose their speech altogether.

ALUMINA IN HOMEOPATHY
Homeopathy is founded on the principle 

that a substance capable of producing specific 
symptoms in a healthy individual can, in its 
homeopathic form, be used to treat similar 
symptoms in a sick person. In view of the many 
deleterious effects of aluminum on human be-
ings, is it possible that the homeopathic remedy 
Alumina could be helpful? 

The homeopathic remedy Alumina has 
an interesting history and was one of the ap-
proximately one hundred remedies that the great 
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founder of homeopathy, Samuel Hahnemann 
(1755–1843), “proved” and developed during 
his lifetime. A homeopathic “proving” is an 
experiment or trial conducted to discover the 
medicinal properties of a substance by observ-
ing the effects it has on healthy individuals 
when taken in small, potentized doses. These 
observations help to create a comprehensive 
profile of symptoms that the substance can 
potentially treat when administered to patients 
with similar symptoms.

Hahnemann practiced during the era of 
“heroic medicine.”16 In the eighteenth and 
nineteenth centuries, the “heroic” treatments 
popular among many medical practitioners 
involved extreme bloodletting, purging and 
sweating to relieve the body of bad “humors,”16 
often instigated with the help of various toxic 
ingredients such as mercurial compounds. 
Hahnemann renounced this aggressive form of 
medical practice and instead set out to develop 
gentler methods of healing. In the process, 
he began to experiment with dilutions of the 
various commonly used medicinal substances 
of the day, which ultimately gave us the system 
of homeopathy. 

Hahnemann’s idea for homeopathic Alumi-
na likely originated from the common medicinal 
use of alum at the time. “Alum,” a general name 
for a group of double sulfates of aluminum and 
another metal, usually potassium or ammonium, 

had a long history of medicinal use in many 
different cultures, ranging from ancient Egypt, 
China and India to Europe.17 It was known for its 
astringent and antiseptic properties, which made 
it useful for the treatment of sore throats, mouth 
ulcers, hemorrhoids and diarrhea, as well as for 
skin infections, acne and to halt bleeding from 
small wounds. Its drying properties also made 
it popular as an antiperspirant, a property still 
captured by commercial antiperspirants today.

Hahnemann conducted the first proving of 
Alumina and wrote about it from 1811 onward.18 
The provers reported a variety of symptoms, 
including:

•	 Mental confusion and dullness
•	 Weak memory and difficulty focusing
•	 A sense of being spaced-out
•	 Disorientation and loss of identity
•	 Lack of initiative, tendency to avoid 

responsibility
•	 Irritability, especially with sensory 

overload
•	 Constipation, with hard dry stools
•	 Difficulties swallowing, especially 

potatoes
•	 Physical weakness and fatigue, particu-

larly in the lower limbs
•	 Dry and tight skin
•	 A tendency to feel cold.

The 
homeopathic 
remedy 
Alumina has 
an interesting 
history.

It has educated and inspired countless people on the findings of Dr. Price and  
the importance of returning to traditional foodways. 
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Generations of homeopaths since Hahne-
mann have continued to expand on the provings, 
Materia medica and clinical findings related to 
Alumina.

HISTORICAL CASE EXAMPLES
Dr. Hahnemann saw a middle-aged man 

suffering from chronic constipation, with a 
full, distended abdomen but an inability to pass 
stool despite intense straining. In addition to the 
severe constipation, the patient exhibited mental 
sluggishness, a notable sense of indifference, 
lack of motivation and an overall fatigued state. 
According to Hahnemann’s writings, after tak-
ing homeopathic Alumina, the patient was soon 
able to move his bowels again and reported a 
renewed sense of energy and mental sharpness.

German-born Dr. Constantine Hering 
(1800–1880),19 who after spending time in South 
America immigrated to the U.S. in 1833, is often 
described as the “father of American homeopa-
thy.” In one of Hering’s cases, a middle-aged 
woman consulted with him complaining of long-
standing constipation, which had been resistant 
to conventional treatment. She could not pass 
any stool even though she felt fullness in her 
rectum. She also experienced exhaustion and 
mental sluggishness that made daily life chal-
lenging and caused her to feel overwhelmed and 
unable to complete even simple tasks. Hering 
administered Alumina 30C, and, in short order, 
her bowel function normalized, and her mental 
fatigue lifted.

Dr. James Tyler Kent (1849–1916) was an-
other American forefather of homeopathy.20 He 
described a case of a young woman suffering 
from mental fatigue and chronic constipation of 
many years standing. She experienced extreme 
difficulty passing stools and described her men-
tal state as foggy and unmotivated. She also 
described feeling trapped in her own thoughts. 
Kent gave her Alumina 200C, which relieved all 
of her symptoms in a few weeks’ time.

ALUMINA IN THE 
TWENTY-FIRST CENTURY

I see Alumina-type symptoms in my au-
tism practice every day. Most children on the 
spectrum appear confused, spaced-out or dull, 

have poor memories and often have problems 
with swallowing and constipation, very similar 
to the description of Alumina. 

Although I certainly sometimes use Alu-
mina to help these children, most of the time I 
(and many colleagues working in similar ways) 
use homeopathic remedies made from the vac-
cines received by children on the spectrum, the 
majority of which contain aluminum adjuvants. 
These homeopathic preparations contain the 
energetic information of the aluminum com-
pounds as well as all the other ingredients in the 
vaccines. This can have dramatically positive 
effects on these children. 

In my experience, vaccines are not the 
only contributing factors to autism. Modern 
children are exposed to a multitude of medical 
interventions, stressors and environmental tox-
ins—starting in utero—all of which can add fuel 
to the fire of developmental disorders. However, 
constipation seems to be one of the earliest and 
most common signs of vaccine injury and is one 
of the most problematic symptoms in autism. 
Many children on the spectrum do not seem to 
feel the urge to empty their bowels, which could 
be an Alumina-type symptom.

Consider one of my autism kiddos, who 
was really struggling with constipation. This 
darling child came under my care just before 
she turned three. She had rapidly descended 
into autism after her twelve-month vaccines. 
She had been given four different shots, includ-
ing the MMR and chickenpox vaccines, as well 
as two vaccines—Prevnar 13 (pneumococcal) 
and meningococcal—containing aluminum 
hydroxide as an adjuvant. She had previously 
received numerous other vaccines as well, many 
containing aluminum. 

In short order after the twelve-month 
shots, she lost all eye contact, awareness and 
language; no longer responded to her name; 
wandered around aimlessly all day; and devel-
oped constipation, having a bowel movement 
only once every seven to ten days. This child 
had received many different remedies, including 
homeopathic preparations of the vaccines she 
had received, yet her bowels continued to be 
resistant until I gave Alumina 30C as needed for 
some time, which helped. I’m happy to report 
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that after two and a half years of homeopathic 
care, this child has fully recovered and is now 
a very bright, lively and communicative little 
star who amazes everyone!

I would also note that a history of aluminum 
exposure is not necessary for the successful use 
of the Alumina remedy, as emotional trauma 
can bring on an Alumina-type state as well, and 
especially suppression of a person’s identity. 
Homeopath Rajan Sankaran has written that a 
child’s individuality and identity may be broken 
down by constant criticism,21 leading to the 
potential need for Alumina.

POSSIBLE APPLICATIONS FOR ALUMINA
As always, it is important to remember that 

homeopathy does not treat conditions but rather 
helps to rebalance the vital force. Symptoms 
need to match the remedy profiles in the Materia 
medica. Nonetheless, given the rising use of 
aluminum, Alumina may need to be used more 
frequently in modern homeopathic practice. In 
essence, Alumina may be indicated in symptoms 
of neurological slowness to the point of paraly-
sis, both physically and mentally. It is more often 
used in chronic, serious, degenerative states 
and may, therefore, have application in persons 
affected by symptoms of ataxia, Alzheimer’s 
disease (and other dementias), autism, deper-
sonalization, chronic fatigue syndrome, multiple 
sclerosis, Parkinson’s disease, myopathies and 
severe constipation.

Overall, I believe Samuel Hahnemann 
would be glad to see that his introduction of 
Alumina in the early 1800s is helping us more 
than two hundred years later in the Age of 
Aluminum.

Anke Zimermann, BSc, FCAH, is a professional 
homeopath with thirty-three years of clinical 
experience and a large international online 
practice. She has a special interest in children’s 
developmental and behavioral challenges and 
teaches courses on homeopathic approaches 
to autism and other complex challenges. She 
lives in Youbou on beautiful Vancouver Island 
in Canada. For more information, please visit 
her website at ankezimmermann.net.
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What if the foods you think are helping you 
are actually hurting you? That was the unset-
tling question I had to face after decades of 
following what I believed was an ideal diet—a 
mostly vegan, macrobiotic diet based on all the 
“right” foods. For years, I avoided meat and 
dairy, embraced soy milk and tofu, ate tons of 
whole grains and beans and used seed oils and 
margarines instead of butter. I was convinced 
that I was on the cleanest path to health. Of 
course, I did not know much about proper food 
preparation as taught by the Weston A. Price 
Foundation (WAPF).

Then came the night when I couldn’t uri-

The Wise Traditions Pantry
THE HIDDEN SIDE OF “HEALTHY” FOODS: 

ANTINUTRIENTS, GUT HEALTH AND MY JOURNEY TO REAL NOURISHMENT
By Ron Bazar

nate—not a drop—when I woke up to pee. I was in acute urinary reten-
tion. Suddenly, the diet I thought had been my salvation was in question. 
But it took me almost ten years to figure that out!

GUT HEALTH, MENTAL HEALTH—AND HIDDEN HAZARDS
Most people now know that gut health is vital—not just for digestion 

but for mental and emotional balance. What we eat doesn’t just shape our 
bodies; it influences how we think, feel and function.

I’ve been inspired by the Foundation's work on traditional diets and 
ancestral wisdom. It has helped many people, including me, to move be-
yond industrial foods and dangerous diets and toward properly prepared, 
nutrient-dense real food. But even when we eat properly prepared whole 
foods, problems can persist. Why? The answer may lie in antinutrients. 

Antinutrients are naturally occurring compounds in many plant-

ANTINUTRIENT FOUND IN EFFECT ON NUTRIENTS REDUCTION METHOD
PHYTATES 
(phytic acid)

Whole grains, legumes, nuts, 
seeds

Bind minerals like zinc, iron 
and calcium, reducing their 
bioavailability

Soaking, sprouting, fermenting

OXALATES 
(oxalic acid)

Spinach, beets, rhubarb, al-
monds, tea

Bind calcium and magne-
sium, may contribute to kidney 
stones or calcium deficiency

Boiling, pairing with calcium-
rich foods

LECTINS Raw legumes, grains, night-
shades

Can damage gut lining, impair 
absorption

Cooking thoroughly, soaking, 
fermenting

TANNINS Tea, coffee, legumes, grapes Inhibit iron absorption, inter-
fere with digestive enzymes

Soaking, limiting intake of iron-
rich meals

SAPONINS Legumes, quinoa May damage intestinal cells, 
impair nutrient uptake

Rinsing, soaking, cooking

G LU C O S I N O -
LATES

Broccoli, kale, cabbage, Brus-
sels sprouts

Can interfere with iodine up-
take (thyroid function)

Cooking (especially steaming)

PROTEASE 
INHIBITORS

Soybeans, legumes, potatoes Inhibit protein-digesting en-
zymes

Cooking (boiling), fermenting

GOITROGENS Soy, cruciferous vegetables May affect thyroid hormone 
production

Cooking, moderate intake

SOLANINE Green potatoes, eggplant, 
tomatoes

Can be toxic in high amounts Avoid green/overripe produce

ISOFLAVONES Soy products May mimic estrogen, affecting 
hormone balance in excess

Fermentation may reduce 
levels

TABLE 1. Antinutrients in Foods: A Quick Reference Chart
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based foods (see Table 1). Their role in nature 
is to protect the plant from predators, but in our 
bodies, they can interfere with nutrient absorp-
tion, damage the gut lining and contribute to 
inflammation or food sensitivities. 

In moderation, and when properly prepared, 
many antinutrient-containing foods are nutri-
tious. However, overconsumption—especially 
in modern diets that rely heavily on grains, 
legumes and raw vegetables (see Table 2)—can 
lead to issues. Potential problems include min-
eral deficiencies (especially deficiencies in zinc, 
iron, calcium and magnesium); digestive issues 
such as bloating, gas or gut irritation; thyroid 
dysfunction (particularly with high intake of 
raw cruciferous vegetables); and kidney stones 
due to excess oxalate intake.

TRADITIONAL CULTURES 
KNEW BETTER

Many pundits extol the benefits of plant 
foods using scientific analysis of their nutrients 
but fail to take account of the detrimental effects 
of the antinutrients in them. The good news? 
The very practices promoted by WAPF—like 
fermenting, sourdough, soaking oatmeal or 
slow-cooking beans—are exactly what can 

mitigate some of these concerns. The solution 
is not to avoid plant foods but to prepare them 
correctly. Traditional techniques like soaking, 
fermenting, cooking, sprouting or pickling de-
activate many of these compounds.

The dietary practices of traditional societies 
around the world reflect a deep, intuitive knowl-
edge of how to make plant-based foods safe and 
nourishing (see Table 3). Soaking and ferment-
ing grains and legumes reduces phytates, lectins 
and tannins. Sprouting seeds and nuts enhances 
enzyme activity and nutrient bioavailability. 
Cooking (as opposed to consuming raw) deacti-
vates lectins and saponins. Pairing high-oxalate 
foods with calcium-rich ones reduces oxalate 
absorption. And using healthy traditional fats 
like butter, ghee and olive oil slows carbohydrate 
absorption, supporting stable blood sugar and 
enhancing nutrient assimilation. In traditional 
cultures, these time-tested methods weren’t 
just about flavor—they were vital to ensuring 
nutrient density and digestibility.

WHEN SUPERFOODS BECOME 
SUPER PROBLEMS

Members of the Weston A. Price commu-
nity already emphasize nutrient-dense animal 
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and 
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FOOD MAIN ANTINUTRIENTS EFFECT
Soybeans Phytates, lectins, trypsin in-

hibitors
Block mineral absorption and 
protein digestion

Legumes (especially kidney 
and black beans)

Lectins, phytates, saponins Can cause digestive issues, 
reduce mineral uptake

Whole grains (wheat, oats, rye, 
barley)

Phytates, gluten, lectins Bind to iron, zinc, calcium

Spinach and Swiss chard Oxalates Bind calcium and magnesium
Nuts and seeds (almonds, pea-
nuts, flax)

Phytates, tannins Reduce absorption of zinc, iron

Nightshades (tomatoes, pota-
toes, eggplant)

Lectins, solanine Potential gut irritation, inflam-
mation

Sorghum and millet Tannins, phytates Reduce protein and mineral 
bioavailability

Cassava (raw/poorly prepared) Cyanogenic glycosides Can release cyanide; must be 
properly prepared

TABLE 2. Foods Highest in Antinutrients
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foods and animal fats, whole foods, raw dairy 
and properly prepared grains, nuts and beans. 
This dietary wisdom is an advantage. However, 
as modern exposure to environmental toxins 
and gut-disrupting medications (like antibiot-
ics) increases, even the healthiest eaters may 
find that sensitivity to antinutrients rises. For 
those struggling with autoimmune conditions, 
thyroid issues or mineral deficiencies despite a 
“perfect” diet, antinutrients may be a hidden 
piece of the puzzle. 

In my case, my health improved signifi-
cantly after I transitioned to a Weston Price-
inspired diet. Every few months, however, I 
would still get a urinary blockage, seemingly 
out of nowhere. It turned out that proper food 
preparation was not enough.

Bioenergetic testing is a method that as-
sesses the compatibility of a food or supplement 
with your body’s energy field. (Think of it as 
an advanced form of muscle testing, but more 
nuanced and accurate.) Having learned to test 
myself, after one blockage, I tested every food 
I’d eaten that day. Only one food came back as 
incompatible: homegrown, organic kale—the 
darling of health food blogs. I couldn’t believe 
it! That was a profound moment for me. I real-
ized that it doesn’t matter how “healthy” a food 
is perceived to be or even how well prepared or 
cooked it is—if it’s wrong for your body, it can 
do harm. I removed kale from my diet so as not 
to experience another nightmare.

Many functional practitioners recommend 
elimination diets, which can help but are slow 
and imprecise. You cut out a suspect food for 
weeks, reintroduce it and monitor symptoms. 
If the symptoms return, then you have found a 
culprit. This method can work, but it is neither 
fast nor easy.

Bioenergetic testing changed everything for 
me. It’s fast, precise and best of all, empower-
ing. I found that I could test whole foods of all 
types, supplements and even dosages (such as 
how much is too much and even how many 
eggs to have for breakfast). It helped me to stop 
second-guessing myself and fine-tune my diet 
with confidence. I then began to see that other 
people might be stuck in similar situations—fol-
lowing all the best advice but still feeling unwell 
or triggered at times. Years ago, I wrote a short 
guide on bioenergetic testing in simple language 
and downloadable for free.

THE BIG PICTURE: 
REAL FOOD, PERSONALIZED

The Weston A. Price Foundation offers 
a strong foundation: real food, prepared with 
traditional wisdom. That alone transforms 
lives and mitigates many of the effects of anti-
nutrients. However, if you are still dealing with 
stubborn symptoms—especially gut-related—
antinutrients may be sabotaging your recovery. 
This is where the GAPS diet can be a huge help, 
starting you off with non-reactive foods like 
short-cooked meat stocks and slowly building 
up your microbiome to deal with plant foods. 

When it comes time to reintroduce new 
foods, the simple technique of testing biocom-
patibility may make it easier to take the next 
steps. We all need nutrient-dense, properly 
prepared foods, but we also need to ask, “Which 
of these real foods are right for me right now?” 
Understanding antinutrients can help in your 
healing journey, and bioenergetic testing can 
help you tweak your inputs. It helped me move 
from confusion and crisis to confidence and 
healing.
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TABLE 3. How to Reduce Antinutrients

METHOD EFFECTIVENESS
Soaking Reduces phytates, tannins, some lectins
Sprouting/Germinating Decreases phytates, increases nutrient 

bioavailability
Fermenting Breaks down lectins and phytates
Cooking/Boiling Reduces lectins, oxalates, trypsin inhibitors
Pressure Cooking Especially effective for legumes and grains
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BIO-ENERGETIC TESTING
	 Biocompatibility is the fit between your 
body’s current state and any input—food, drink, 
supplement, preparation method, product or 
practice. An input is biocompatible when it 
strengthens or leaves you neutral; it’s incom-
patible when it triggers subtle inflammation, 
fatigue, brain fog, flare-ups (digestive, skin, uri-
nary), sleep disturbance or other “off” signals.
	 It is personal (what helps me can hinder 
you), context-dependent (season, stress, gut 
status), and dynamic (today’s “yes” can become 
tomorrow’s “no”). Dose and preparation matter.
	 How to assess biocompatibility? Use 
personal testing such as muscle testing or a 
pendulum to get a quick yes or no before you 
ingest, then test the dose, and re-test as your 
needs change. Pair that with careful attention 
to early body cues.

	This is the lens I use throughout my work: 
the only thing that truly matters is whether 
an input is compatible for you right now. An-
tinutrients such as phytic acid in grains and 
legumes illustrate the point—they’re not “bad” 

in the abstract; their biocompatibility depends on the individual and the 
preparation method (soaking, sprouting, fermenting, pressure cooking, 
thermal processing, etc.), and it can shift over time. 

As I finished writing this article, a wild deer came right up to my glass 
door and looked in at me with her huge brown eyes. She was looking for 
some more of the potato peelings that I had left out the night before. Her 
stomach, but not ours, can easily digest them. Her heaven may be our 
hell. Watch out for antinutrients! And to your health!

Ron Bazar writes about practical, traditional nutrition drawn from his 
own path—starting with macrobiotics in 1974 to heal chronic stomach 
issues. Learning firsthand how antinutrients and a long-term vegan 
approach can backfire, he turned to Weston A. Price principles and 
bioenergetic testing to restore health. A Harvard MBA and long-time 
entrepreneur, Ron grows much of his own produce on a small island 
off the B.C. coast and is the author of several natural-health books on 
Amazon. Ron's book on Personal Testing Via Body-Energetics can be 
accessed at drive.google.com/file/d/1KnzVtPMYyomBuzsi0zZaZfS5l
ZzScpfZ/view?usp=sharing

LEGUMES (beans, lentils, chickpeas)
•	Soak for eight to twelve hours and discard the soaking water.
•	Cook thoroughly (boiling).
•	Sprout for two to three days to reduce phytates and lectins.
•	Ferment (e.g., tempeh, miso) for best results.

WHOLE GRAINS (wheat, oats, brown rice)
•	Soak with a bit of lemon juice or vinegar to activate enzymes.
•	Ferment (e.g., sourdough bread) to reduce phytates.
•	Sprout grains to improve mineral availability.

NUTS AND SEEDS
•	Soak overnight (especially almonds, walnuts, sunflower seeds).
•	Dry or lightly roast after soaking.
•	Sprouting further reduces antinutrient content.

HIGH-OXALATE FOODS (spinach, Swiss chard, beet greens)
•	Boil and discard the cooking water to reduce oxalate levels.
•	Pair with calcium-rich foods to bind oxalates in the gut.

SOY PRODUCTS
•	Choose fermented forms (tempeh, natto, miso).
•	Cook raw soybeans thoroughly to neutralize inhibitors.

CRUCIFEROUS VEGETABLES (broccoli, kale, etc.)
•	Steam or lightly cook to reduce goitrogens and glucosinolates.
•	Avoid them if you have thyroid issues—moderation is key.

HOW TO REDUCE ANTINUTRIENTS IN SPECIFIC FOODS

Even though antinutrients are naturally occurring, there are proven traditional methods to reduce or neutralize 
them—often practiced across cultures for centuries. Below, I list some of the options.
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INTERVIEW WITH NINA TEICHOLZ
THE U.S. DIETARY GUIDELINES

Wise Traditions Podcast Interview

HILDA LABRADA GORE: The U.S. dietary 
guidelines are failing Americans, who have 
dutifully followed them but have become more 
unhealthy and obese than ever before. The 
Nutrition Coalition, the non-profit organization 
founded by Nina Teicholz, is working to ensure 
that nutrition policy accurately reflects the best 
and most current scientific evidence. A science 
journalist and the New York Times bestselling 
author of The Big Fat Surprise,1 Nina explains 
why the guidelines are doing us a major dis-
service.

NINA TEICHOLZ: I got interested in the di-
etary guidelines when I realized that they were 
the “North Star” on nutrition in America. The 
guidelines are our nation’s most influential 
nutrition policy and the key lever determining 
what Americans think is healthy to eat. They are 
downloaded to all health practitioners, doctors, 
nurses, nutritionists and dietitians as the “gold 
standard.” This means that many doctors in 
large practices cannot deviate from the guide-
lines. The guidelines also drive all the federal 
feeding assistance programs: school lunches; 
feeding programs for the elderly; the  Special 
Supplemental Nutrition Program for Women, 
Infants, and Children; food for the military 
(which has an obesity problem equal to the 
general population); and even K-12 nutrition 
education. One in four Americans eats one of 
those meals every week. 

The first guidelines came out of a Senate 
Select Committee, which in the late 1970s de-
cided to look at the rising tide of heart disease, 
cancer and other chronic diseases in America. 
In 1980, the U.S. Department of Agriculture 
and the Department of Health and Human Ser-
vices jointly issued their official guidelines, but 
they didn’t know exactly what to recommend. 
Strongly influenced by senior scientists from 
the American Heart Association, they advised a 
diet reduced in saturated fat, dietary cholesterol 

and total fat, and literally recommended that 
everyone eat ten slices of bread every day. That 
is still largely what we have now.

The National Institutes of Health (NIH) and 
the American Heart Association have always 
been very close, with intertwining directorates 
going as far back as 1948. In some ways, they 
operated almost as a single entity. Beginning 
in 1961, the American Heart Association told 
Americans to cut back on saturated fat and 
dietary cholesterol to prevent heart disease. 
That marked the beginning of all the policies 
nationwide telling us to reduce animal foods 
and increase grains and other plant foods for 
optimal health.

HG: How has that recommendation served us?

NT: Not well! In 1960, only 9.6 percent of 
American adults were obese. As of 2014—which 
is the latest government number—it was almost 
43 percent. Today, if you factor in the Covid 
lockdowns, obesity alone could be around 50 
percent, and obesity plus overweight is easily 
over two-thirds of American adults. 

The dietary guidelines have clearly failed 
to prevent chronic disease or protect health in 
America. After their introduction in 1980, the 
rate of obesity took an immediate, sharp upward 
turn, and it has continued upwards ever since, as 
have rates of diabetes, non-alcoholic fatty liver 
syndrome, polycystic ovary syndrome, cancer 
and heart disease, which is still the number-one 
killer in America. Virtually every diet-related 
disease has continued to go up. According to 
an estimate made some years ago, 88 percent 
of American adults had at least one chronic 
disease. It’s an appalling picture.

HG: How strictly do Americans follow the 
dietary guidelines?

NT: A common claim that I hear is, “Nobody 
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follows them.” However, I have two charts on 
the Nutrition Coalition homepage (Nutrition-
Coalition.us) showing that between 1970 and 
2014, in every category of food measured by 
the government, Americans have followed the 
guidelines. Intake of fruits and vegetables is up 
by 20 to 35 percent. Whole-grain consumption is 
up. Refined grains are down. Red meat is down 
by 28 percent and beef by 35 percent, whereas 
fish and shellfish intake are up. Whole milk 
consumption is down by 79 percent. Butter is 
down by around 18 percent and eggs by a similar 
amount. Vegetable oils (“seed oils”) are up 89 
percent. In addition, there’s a paper on macro-
nutrient intake since 1960, which shows that as 
a percentage of total calories, carbohydrates (all 
grains, starches and sugars) are up 30 percent, 
whereas fat is down by 20 percent. There is 
not a single category measured by government 
data where Americans have not followed the 
guidelines to a “T.” 

HG: Please explain the evolution from the food 
pyramid to MyPlate.

NT: The original pyramid that came out in 1992 
prescribed eight to eleven servings of grains 
a day. Later, they revised that down to six to 
eleven grain servings per day (including three 
servings of refined grains) and also recommend-
ed five and a half teaspoons of soybean oil every 
day and up to 10 percent of calories in the form 
of sugar. In 2011, when the food pyramid started 
to lose its “cachet,” they switched to MyPlate, a 
kindergarten-like graphic showing a plate with 
four brightly colored sections. In the late 1950s, 
half of a person’s plate would have been animal 
foods, but MyPlate drops “proteins” to a quarter 
of the plate—and those proteins are no longer 
just from animals but also from peas, beans, 
lentils, seeds, nuts and soy. They shrunk and 
diluted that entire category. Half of MyPlate is 
fruits and vegetables, and a quarter of the plate, 
again, is grains. In other words, plant foods have 
taken over at least three quarters of the plate, and 
proteins have been confined to a quarter of it. 

There are so many things that are confus-
ing and wrong about the guidelines. Here are a 
couple of examples. First, in 2015, the expert 
committee for the guidelines decided that there 

was no reason to have a cap on dietary cholester-
ol anymore (meaning that we no longer needed 
to avoid nutritious shellfish and egg yolks, 
which we did for so long). However, though 
they eliminated the numeric cap on cholesterol, 
they still say that their formal dietary patterns 
are “lower in cholesterol.” That is confusing 
and contradictory. 

Second, when the results came out in 2006 
from the Women’s Health Initiative—the largest 
nutrition trial ever undertaken on some forty-
nine thousand women lasting eight years—the 
findings showed no benefits of a lowfat diet for 
preventing heart disease, any cancer, type-2 
diabetes or other chronic disease outcomes. At 
the end of all that time, the women following 
the lowfat diet weighed a mere two pounds 
less than the control group. Can you imagine 
how dispiriting that must have been after eight 
years of dieting? Following publication of these 
results, the dietary guidelines dropped their 
lowfat language, but all of the modeling on 
dietary patterns remains low in fat according 
to the scientific definition. Between 31 and 33 
percent of calories as fat is still a lowfat diet.

HG: In other words, they are still emphasizing 
a lowfat diet and promoting more grains, plants 
and vegetables than ever before, with very little 
saturated fat and even fewer sources of animal 
protein.

NT: Yes. There has been a need for reform of 
the guidelines for decades. For a decade, my 
group has been one of the only ones sounding 
the alarm about this, and we’ve helped raise 
awareness about the guidelines’ problems. We 
have done a lot of work to try to establish the 
fact that the guidelines need reform. 

For example, we got Congress to allocate 
two million dollars to get reports from the Na-
tional Academy of Sciences, Engineering, and 
Medicine, and those reports produced eleven 
recommendations. One recommendation was 
to improve transparency, because there is cur-
rently no disclosure of conflicts of interest or 
disclosure of how the guidelines expert com-
mittee is chosen. Another recommendation was 
to improve the rigor of the systematic reviews, 
which don’t follow any recognized or validated 
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methodology. For instance, they do not priori-
tize clinical trial data over observational or epi-
demiological data, even though observational 
data are weak and best suited for generating 
hypotheses. Only clinical trials can reliably 
show cause and effect, but the expert commit-
tee treats all study designs the same. They will 
even discount clinical trial results and elevate 
the epidemiology. They do this consistently.

The USDA has not fully adopted any of the 
eleven recommendations. My group funded a 
paper by a team of top methodologists from 
around the world who did a peer review of 
the guidelines and looked at eight of the most 
important systematic reviews cited to support 
the dietary patterns from the 2020 guidelines.2 
The paper found that the reviews were of criti-
cally low quality, with all kinds of problems 
and shortcomings. For example, in trying to 
repeat the literature search, the authors found 
three times more papers than the expert com-
mittee had found! Imagine if you were trying 
to replicate a recipe, but you had three times 
more ingredients. Replication is the hallmark 
of good science. We have plenty of evidence to 
show that the guidelines are not good science 
and need reform. We don’t have to pause and 
assess—we have done that.

There are a lot of things that need to change, 
including the cap on saturated fat at 10 percent 
of calories. That cap is a rate-limiting factor on 
animal foods and on how much and what kind 
of meat and dairy people can eat. That’s why 
we don’t have whole milk in schools, and it’s 
partly why people think red meat is bad for their 

health. That needs to change; it’s based on such 
outdated science. Another sad and depressing 
part of the story is that the science supporting 
the needed changes actually exists, but succes-
sive committees have refused to acknowledge 
it. They either actively suppress it—as they did 
with the low-carb diet—or they refuse to accept 
and recognize it.

HG: Why?

NT: That is a complicated question, and I can 
only speculate. First, there is bureaucratic in-
ertia and cognitive dissonance. There are about 
thirty-five people in the USDA office that run 
the guidelines, and most of them have been 
there for twenty-five or thirty years. They are 
career “believers.” Related to this, there are a 
lot of industry and ideological interests lined 
up behind these guidelines. Many experts do 
not want to be wrong and do not want to have 
to reverse their advice, including the American 
Heart Association. This has been their dominant 
paradigm for so long. There is a lot of natural 
resistance to change.

HG: You said earlier that refined grains were 
included as part of the dietary guidelines. Why 
is that?

NT: It’s a good question. In the expert commit-
tee meetings, when they got to the refined grains 
recommendation, one committee member piped 
up and asked, “Why are we recommending 
this?” The committee chair answered, “Only 
refined grains are enriched and fortified.” If you 
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do not have refined grains, the dietary guidelines 
do not meet the nutritional targets for vitamins 
and minerals. However, our Nutrition Coalition 
homepage shows that even if you follow the di-
etary guidelines perfectly, you will not be able 
to meet the goals for potassium, magnesium, 
vitamin D and maybe choline. It seems to me 
that one of the rules should be that the guidelines 
deliver basic nutrition! 

Understand, too, that some of the nutritional 
targets are bare minimums. For example, the 
protein standard is the absolute bare minimum 
to prevent starving to death. The standard is 
0.8 grams per kilogram of ideal body weight, 
but there is a lot of literature to show that what 
we actually need is almost twice that—1.2 to 
1.6 grams per kilogram of body weight—for 
optimal health, growth, muscle metabolism, 
development and healthy reproduction. Not only 
do we need more protein, but ideally we need 
those proteins to come from animal sources 
because they are complete and, therefore, more 
bioavailable. In short, even if you follow the 
guidelines perfectly, you are still at a deficit. 
Those are not standards for good health.

HG: You want the guidelines to include more 
protein and more saturated fats. What other 
changes would you like to see made?

NT: Here’s what I would do. First of all, the 
guidelines need to be based on an internationally 
recognized systematic review methodology, so 
that they’re credible and trustworthy. Secondly, 
they need to be designed to meet all nutrition 
goals—all minerals and all vitamins. That 
would be my basic framework for all guidelines 
going forward. 

As far as specific recommendations, the 
cap on saturated fat has to be revisited, as does 
the sodium cap. The data on sodium have been 
exclusively on middle-aged hypertensive men. 
There are no data on children or virtually any 
other group, yet the sodium cap is applied to 
one and all and is set at a level shown in mul-
tiple large studies to increase the risk of heart 
disease. There’s a moderate amount of sodium 
that is ideal. If you go too high, your risk of 
heart disease increases. If you go too low, your 
risk increases. There’s a J-shape curve. That 

has been well established. Finally, as we have 
already discussed, the protein category needs 
to be strengthened and probably the level needs 
to be increased.

Also urgently needed is a dietary pattern 
for people with metabolic diseases like obesity 
and type-2 diabetes. Once you have tipped over 
into metabolic ill health, you can no longer eat 
the same diet that a nineteen-year-old boy on a 
football team can eat. That’s because you have 
developed insulin resistance, which I believe is 
the root cause of all chronic diseases. Insulin 
resistance means you can no longer tolerate as 
many carbohydrates in your diet as you used to. 
There is an enormous body of literature show-
ing that if you reduce carbohydrates—sugars 
and starches and high-sugar fruits—you can 
reverse type-2 diabetes, often within weeks. 
You also can sustainably lose weight. Hunger 
is not part of this kind of diet, because protein 
and fat are more satiating. You can reverse hy-
pertension and the vast majority of heart disease 
risk factors. Reducing carbohydrates also has 
been shown to reverse non-alcoholic fatty liver 
disease and polycystic ovary syndrome. It is 
the way of eating that has generated the best 
evidence for reversing disease. 

According to Secretary Kennedy, Trump 
wants us to reverse chronic disease with measur-
able results within two years. The only way you 
can get there is by having the government of-
ficially recognize low-carbohydrate or ketogenic 
diets for people with those metabolic diseases. I 
am the lead author, with eighteen other authors, 
on a 2025 paper titled “Myths and Facts Regard-
ing Low-Carbohydrate Diets,”3 which addresses 
common concerns people have about the diet. 
People ask, “Does it have side effects?” “Is it 
affordable?” “Is it sustainable?” “Does it cause 
heart disease?” “Should I worry about my LDL 
cholesterol?” As part of that paper, we present 
the first-ever, peer-reviewed, low-carbohydrate/
ketogenic food pyramid, designed for people 
with metabolic diseases. I didn’t realize until I 
started working on the paper how much some-
thing like that was needed.

HG: All of this aligns very well with the Wise 
Traditions diet. We have eleven dietary prin-
ciples that we point to, based on the work of Dr. 
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Price and some additional research the Weston 
A. Price Foundation has done. There seems 
to be growing interest in these topics, and in 
particular, many people are clueing into the fact 
that seed oils are bad. Tell us why saturated fat 
is preferable to seed oils, and why you would 
remove the cap on saturated fat.

NT: Going back to the American Heart Associa-
tion’s 1961 declaration, that was the first time 
Americans were told to reduce saturated fats and 
replace them with “polyunsaturated vegetable 
oils.” The research in my book was the original 
research showing that these oils used to be used 
as machine lubricants. I talk about how they en-
tered the food supply via Crisco in 1911 and how 
their use in the U.S. food supply grew through 
various campaigns. The American Heart Asso-
ciation’s endorsement gave them a tremendous 
boost, because now they were seen as a medical 
product. In my book, I have a reprint of an old 
ad showing Wesson oil, saying, “Take this oil 
to your doctor,” like a prescription pad. 

I also reveal the incredible story about how 
Procter & Gamble basically launched the Amer-
ican Heart Association in 1948 by donating the 
equivalent of what today would be $20 million. 
At the time, heart disease was relatively new 
and rare, and the American Heart Association 
was a tiny, sleepy organization. According to 
the American Heart Association’s own official 
history, when the Procter & Gamble money 
floated into their coffers, it transformed them 
overnight into the national powerhouse that 
they are today. My book describes a letter later 
sent by an American Heart Association expert 
scientist, who accuses the organization’s presi-
dent, saying, “I can’t believe you’re posing with 
a bottle of Crisco oil in the promotional video. 
You look like an advertisement.” The last time 
I looked, the American Heart Association was 
still taking money from seed oil manufacturers.

To explain why seed oils are potentially 
harmful, I need to explain several things. First, 
in the 1960s and 1970s, researchers all over 
the world conducted a series of randomized 
controlled trials (RCTs) on a total of seventy-
six thousand people—a huge number—to test 
the idea of reducing saturated fats and replac-
ing them with unsaturated fats. In these trials, 

one group would get about 18 percent of their 
calories as saturated fat (regular meat, dairy 
and cheese), while the other group got soy-filled 
burgers, soy-filled milk, imitation ice cream and 
what we would now consider vegan versions of 
animal foods. 

What were the initial findings of these clini-
cal trials? First, researchers found no effect on 
heart disease mortality, meaning that switching 
to a seed oil diet did not spare someone heart 
disease. The most unequivocal result was that 
all-cause mortality was the same, regardless 
of which diet participants were on. However, 
remembering that RCTs are the most rigorous 
science we have, capable of demonstrating cause 
and effect, consider that one of the trials (the 
Minnesota Coronary Experiment) later found 
data showing that the more someone lowered 
their cholesterol, the more likely they were to 
die from heart disease—and by a rather aston-
ishing amount. 

A persistent finding that is not well known—
and it may only be in my book—is that in six of 
the trials, including three NIH studies, the peo-
ple on the seed oil diet died at higher rates from 
cancer. This led to high-level meetings at NIH 
throughout the 1980s, where the top scientists 
got together and said, “What is going on with 
seed oils and cancer deaths?” More generally, 
this finding relates to lower cholesterol. There 
are quite a lot of data to show that, beyond just 
seed oils, lower cholesterol is linked to higher 
rates of death from cancer. Although the meet-
ings were reported and published in journals, 
ultimately, those scientists decided, “Our public 
health mission to prevent heart disease via a low-
saturated-fat diet is so important that we’re just 
going to ignore these results on cancer.” That’s 
where things have stood ever since.

There is a tremendous amount of data on 
the oxidation effects of seed oils, which are 
more well-known now. I found out about those 
effects when doing research for my book. In the 
beginning, my book was going to focus on trans 
fats. I spent the first couple of years hanging 
out with seed oil scientists, including going to 
their industry meetings and subscribing to their 
publications. (Everything they do is behind a 
paywall, so you can’t get to it without joining.) 
I learned that for them, oxidation is an obvious 
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and well-known effect of these oils. They have all kinds of measures 
and tools to deal with it. For example, they put nitrogen blankets over 
fryers in fast-food outlets like McDonald’s and Burger King to prevent 
the peroxidation products from releasing into the air, because if they get 
into the air, they solidify like shellac on the walls. They can’t get them 
off. The peroxidation products also harden and clog the drains of the 
fryers. These chemicals are so volatile that when they take the workers’ 
uniforms to be cleaned, they can spontaneously combust in the back of 
the truck en route to the dry cleaner! Even after they are cleaned, they will 
spontaneously combust in the dryer because they are still highly volatile. 

Let me explain why that happens. The “poly” in polyunsaturated fats 
means multiple double bonds in a molecule. Each of those double bonds 
that are between the carbons will open up and attach to oxygen under 
conditions of heat or even just light (such as when oil sits on your counter 
for a while). That’s what oxidation is. And because they have multiple 
double bonds, these fats oxidize a lot. In contrast, the word “saturated” in 
saturated fats refers to the saturation of those double bonds with hydrogen 
atoms, meaning that saturated fats have no double bonds and, therefore, 
no chance for oxidation. In olive oil, the fatty acid only has one double 
bond, so there is only one chance for oxidation. That’s the chemistry of 
it. That is why you don’t want to have polyunsaturated fats in your foods. 

Polyunsaturated fats are in most nuts and seeds, which is why nuts 
and seeds go rancid over time, and they are a lot higher in chicken than 
they are in red meat. However, the main source—the tsunami we are 
seeing—comes from all of the seed oils. Although new terminology will 
never take hold, I would note that these oils actually should be called 
“plant oils,” because while most come from seeds, some of them come 
from beans. The most common oil used in America is soybean oil.

HG: Does the fact that there’s now a spotlight on the need to reform 
these guidelines, thanks to the work that your group has been doing for 
a decade, mean that there is a light at the end of the tunnel in terms of 
where these guidelines may end up?

NT: I think it’s too early to say. I know that there are good people at 
USDA, and I know that Secretary Kennedy wants things to change, but 

I don’t know whether the folks with the best 
science will rise to the top or be able to prevail 
over what are enormous forces against change. 
We’re up against Big Pharma, Big Food, the 
climate change folks who think there should 
be no more (or far less) consumption of animal 
foods and want to eliminate animals from agri-
culture, the animal rights folks and the Seventh 
Day Adventist Church, which is surprisingly 
influential and had a member on the dietary 
guidelines advisory committee for USDA. The 
forces that influence nutrition are large. I don’t 
know what will happen.

HG: Thank you for remaining in the trenches 
and not giving up. We’re not giving up either. 
Our message has stayed true for twenty-five 
years! For my last question, if the reader could 
just do one thing to improve their health, what 
would you recommend that they do?

NT: Do not fear fat, and choose natural whole 
animal fats over seed oils.
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Alberto Medina and Anette Ruiz, our Spanish 
podcast hosts, dropped by the WAPF office during 
their June visit from Puerto Rico. The WAPF staff 
was delighted to be part of their itinerary! Pictured 
from left to right: Tim Boyd, Anette Ruiz, Alberto 
Medina and Kathy Kramer.
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The Hungry Ghost Bread Book: An Offbeat 
Bakery’s Guide to Crafting Sourdough Loaves, 
Flatbreads, Crackers, Scones, and More 
By Jonathan Stevens
Chelsea Green Publishing

Although Jonathan Steven’s Hungry Ghost 
Bread bakery in Northampton, Massachusetts 
has been nominated seven times for a James 
Beard award, he is prepared to “sit on your 
kitchen counter” and spill all his hard-won 
breadmaking secrets. He approaches writing as 
he does bread, with hyper-focused attention to 
detail, elegance and dynamic energy, caressing 
the English language as he does grain and flour, 
like a smitten lover. As far as Stevens is con-
cerned, sourdough bread is the only real bread. 
Though learning how to bake with live yeast 
(sourdough “starter”) might be intimidating at 
first, he encourages us to dive in and engage 
in trial and error. “There is no shame in being 
an amateur: the word means ‘lover of,’” he ex-
plains, and most of us are indeed “lovers of” a 
good loaf of bread. His suggestion is to dedicate 
a slice of our time to learning how to do it right.

This book might be the catalyst you need to 
take the plunge into a ball of dough, or, if you 
have already made a few loaves, to refine your 
techniques and recipes. The first part gives a 
general approach to sourdough breadmaking, 
introducing the basics of measurement, tem-
perature, tools and formulas. Stevens writes in 
all caps: MORE HYDRATION, MORE FER-
MENTATION, MORE HEAT IN THE OVEN! 
He means business. Although he clearly takes 
breadmaking seriously—after all, his family-
run brick-and-mortar bakery is his personal 
“bread and butter”—he lets us know that he 
is joyous throughout the process, listening to 
music, twirling and spinning in the kitchen, 
feeling like he is part of something grand and 
even spiritual with every loaf he makes.

The second part gives recipes for loaves 
sold at Hungry Ghost Bread, such as his Rose-
mary, Fig and Sage, Rye and Eight-Grain breads. 

There are also recipes for fougasse, naan, pizza, 
folds, crackers, scones, bagels, biscuits, muffins, 
shortbread, challah, matzoh, French toast, stuff-
ings, pasta and more.

Stevens houses his starters in five-gallon 
buckets. For curious children, he takes off the lid 
and lets them sniff what is bubbling away. “The 
whole bakery runs on ghost farts!” he proclaims 
with glee. He feeds his Hungry Ghost twice a 
day. He also reverently calls it “Mother,” denot-
ing the respect, love and care due to this special 
life-giving entity. Other terms include leaven, 
biga, poolish and chef. The scientific terminol-
ogy: a symbiotic community of wild yeasts and 
Lactobacilli maintained in a medium of wheat 
flour and water, where the yeasts are omnipres-
ent single-celled fungi populating our environ-
ment, with specific ones suited to specific areas 
(gosh, this is getting complex). Whatever you 
call your starter, make sure you treat it well, as 
it is the ineffable key to the whole thing.

Stevens didn’t start out planning to become 
a baker. A poet, songwriter and cyclist, he tried 
various trades before discovering his passion 
for making mouth-watering sourdough. His 
dedication to perfecting the process and an 
engine-like work ethic have made him into an 
expert. Luckily, he wants the world to follow in 
his flour-dusted footsteps, discovering the magic 
alchemy of milled grain, water, leaven and salt, 
and feeling what it is to shape a loaf, transform 
it with heat and consume it with ecstasy.

Hopefully, reading his poetic descriptions 
will cause you to salivate enough to feel that 
you, too, could participate in this ancient ritual 
(if you get it right, your family, friends, neigh-
bors and coworkers will thank you profusely). 
We can eat substandard, mass-produced, unim-
pressive, health-sabotaging, so-called “bread” 
from supermarkets, or we can eat the real thing.

The closing poem lets you know how 
Stevens feels: “The bread just might make you 
whole.” Thumbs up for the dedication he brings 
to his life craft and his generosity in sharing 
tricks of the trade. Review by Jennifer Grafiada, NTP
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Pharma Food – Biotech on Your Plate: The 
Next Chapter in Big Money’s Battle to End 
Food Sovereignty
By Elze van Hamelen with 
Catherine Austin Fitts
The Solari Report

The great poisoning continues. Pesticides, 
preservatives, artificial colors and flavors, etc. 
were not enough. Then there was genetic modi-
fication. Still not enough. So, let’s just forget 
about traditional food and start making it in a 
lab. We can do anything in a lab, right?

As the World Economic Forum puts it, 
“In the Synthetic Age, it is not just the Earth’s 
products that are impacted by human actions. 
Earth’s formative processes themselves become 
open for redesign. . . . The Synthetic Age recon-
figures the essential background substrate out of 
which all of human history has been crafted. It 
calls for replacing a world that is ‘found’ with 
a world that is ‘made.’ It cuts Homo Sapiens 
loose, perhaps, from important psychological 
anchors located deep in the recesses of time.” 
Or as Harvard Professor George Whitesides 
put it more succinctly, “it would be a marvelous 
challenge to see if we can outdesign evolution.” 

Does anyone else think these people need to 
get over themselves? Since childhood, we have 
heard about what a great idea it is to unleash 
such sorcerer’s apprentices on the world. They 
don’t think about whether something should be 
done; they only ask, “Can it be done?” To put it 
mathematically: (science > morality) = doom. 
(The engineering part of me just had to do that.)

As Solari’s Pharma Food report documents, 
many billions of dollars are being spent on this 
bizarre idea. Experiments being performed to 
support this agenda are barbaric, to put it nicely. 
The report speaks of experiments done on near-
term aborted babies without anesthesia.

These ghouls would have us believe that 
they can produce meat from synthetic ingredi-

ents that is “slaughter-free,” “clean,” “guilt-free” 
and “animal-friendly.” They do not mention that 
in their quest to develop lab meat, there is no 
way to do it without live cell lines from calves, 
other animals or humans (Soylent Green, any-
one?). Immortal cell lines are considered the 
secret sauce for fake meat. Immortal cells that 
readily proliferate sound kind of like cancer 
cells to me. 

Tiamat Sciences is a biotech company 
involved in supplying the lab meat industry. 
Tiamat was a goddess sometimes associated 
with a serpent or dragon. You have to be taking 
mental illness to new lows to want food based on 
cancer cells from a company with a name like 
that. While governments and rich donors pour 
billions into this food perversion, traditional 
farms are being regulated out of existence. 

Dutch reporter Elze van Hamelen explains 
how this is all part of the transhumanist agenda. 
Body parts can be synthetically produced and 
replaced. Operating systems can be installed 
in your body, and RFID chips can track your 
every move. They would like you to believe this 
synthetic age will lead to eternal life. This isn’t 
eternal life—it is anti-life. 

So far, according to the polls, most people 
are not up for being a part of this experiment. 
Reports like this can help ensure that this dys-
topia doesn’t happen. The thumb is UP.

. 	 	  Review by Tim Boyd
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The Ultimate Vaccine Timeline – A Fact-
Packed History of Vaccines and Their Makers
By Shaz Khan & Children’s Health Defense
Skyhorse Publishing

We live in a culture that demands that we 
trust the science. This is the mandate of the 
scientific high priesthood of ultimate truth. This 
priesthood is aided by news media parakeets 
with nice hair who cluster in their comfy echo 
chambers and squawk in unison, “safe and ef-
fective,” “safe and effective,” “AWK”!

Fortunately, gaping cracks are forming in 
this perverse narrative, and people are waking 
up. The Ultimate Vaccine Timeline can only 
encourage that trend. This book is mainly in 
the form of a chart of dates and events, not 
chapters and text like you might read to your 
children before bed. So, it is more of a reference 
source. Here is a brief summary of the kind of 
information you see (the book’s tone is relatively 
dispassionate, the snarky comments are mine):

•	 1721: Variolation in England spreads dis-
ease and death. Fortunately, it is banned—
in 1840. (Wow, that was quick.)

•	 1816: Sweden mandates severe smallpox 
vaccination for children under two. Man-
date ends in 1976. (Sigh.)

•	 1853: Alexander Wood develops the first 
glass syringe. (I think he should have been 
shot. Get it? Get it? Never mind.)

•	 1858: British Medical Act is passed, estab-
lishing a council to supervise vaccination 
services.

•	 1859-1922: Over sixteen hundred deaths 
in England follow smallpox vaccination. 
(Good thing they passed that British Medi-
cal Act.)

•	 1929: Eli Lilly & Company patent Mer-
thiolate (mercury-containing thimerosal), 

licensed for use in childhood vaccines from 
1935 to 2000. (Double sigh.)

•	 1937: The National Cancer Institute Act 
is passed. (Have they solved the cancer 
pandemic yet? Maybe if they lock everyone 
down. . . or social distance.)

•	 1955: Cutter Laboratories produces a 
polio vaccine that causes forty thousand 
polio cases, ten deaths and paralysis in one 
hundred sixty-four children. The vaccine 
campaign is temporarily suspended.

•	 1957-1962: Thalidomide is unleashed on the 
public, leading to one of the worst medical 
disasters in history.

•	 1962: President John F. Kennedy signs the 
Drug Efficacy Amendment requiring that 
all drugs be safe and effective. That fixes 
everything (or not).

•	 1963: Pfizer releases a measles vaccine, 
withdrawn in 1968.

•	 1969: Nixon orders an end to biological 
warfare. The Defense Department begins 
ignoring that order immediately.

•	 1976: The swine flu vaccine causes fifty-
eight deaths, and the vaccine is quickly 
pulled off the market.

•	 1977: An estimated fifty to sixty million 
women are fitted with contraceptive devices 
(IUDs). (The message here? Stop making 
babies, you bad, bad girls!)

•	 1980: FDA removes three thousand ineffec-
tive drugs.

•	 2007: Merck agrees to pay $4.85 billion 
in penalties for the deadly Vioxx drug. By 
2011, that number is up to about $6 billion. 
(Poor Merck.) But they made $11 billion in 
Vioxx sales. (Poor Merck.) 

•	 2020: Covid fiasco. (Most of us remember 
that. . . if we survived.)

•	 2021: Data accumulate showing thousands 
dying from new mRNA vaccines. Due 
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to steep devaluation of human life since 
1976, original mRNA vaccines are slow 
to be pulled, and boosters using the same 
unproven technology continue to be pro-
moted.

•	 2025: The search for intelligent life on Earth 
continues. (Meager results so far.)

A case could be made that medical sci-
ence has caused more death and suffering than 
war. How can this be? What is going on? One 
interesting insight hinted at comes when you 
study the word φαρμακεία. If that looks all 
Greek to you, that’s good, because it is a Greek 
word meaning “witchcraft” or “sorcery.” When 
you transliterate the Greek letters into English 
letters, it looks like this: pharmakeía. Look 
familiar? Yeah.

Medical science is a long litany of buffoon-
ery, clownery, oxymorons like “medical safety” 
and cult-like prompts to “trust the science.” 
I’ve heard that the great thing about science is 
that it may make mistakes, but it corrects itself. 

Maybe, but if those corrections take years or 
even centuries, I don’t have much use for that 
kind of science.

As the book points out, the East India 
Company was chartered in 1600. By 1839, it 
controlled the most traded commodity in the 
world—opium. The modern medical industry is 
the largest drug pusher in the world but still has 
not shown that anyone is suffering from a drug 
or vaccine deficiency. Drugs do relieve you of 
your symptoms, immune function and several 
IQ points, making you think you are healed. 
Never mind the complications to follow. It is 
deception and greed, and some might say it is 
evil. Birth rates are down, and all-cause mortal-
ity spiked to historically unprecedented levels 
in 2021 and 2022, just after mRNA shots were 
forced on the population. Whether you think that 
is coincidence or not, that track record is hardly 
inspiring. Many are waking up, but many more 
need to wake up. My thumb is UP.

Review by Tim Boyd
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Germs Are Not Our Enemy: Why the NEW 
Terrain Medicine Is Best for Optimal Health 
By Marizelle Arce, ND
Arcebel Press

If you have read Virus Mania (Engelbrecht 
and others) or The Final Pandemic (Mark and 
Samantha Bailey), you may ask why we need an-
other book on germ versus terrain theory. Well, 
germ theory has been around since the 1800s, 
so a lot of “unlearning” still needs to take place.

Germs Are Not Our Enemy has a place in 
this important task of reeducating the public 
and many medical professionals. It may help 
reach those who dutifully get their annual flu 
shot, wear masks on public transportation and 
call in sick to avoid passing on a “bug.” What 
a different world we’d have if we lost our fear 
of germs! This is naturopath Marizelle Arce’s 
mission, and ours, should we choose to accept it.

Arce kicks things off with pleomorphism, 
the idea that bacteria and fungi alter their ap-
pearance under certain toxic conditions. This 
sets the stage for the fact that most diseases 
have to do with the environment inside the 
body. As Arce puts it, “Diseases aren’t caught 
from microbes outside the body. Microbes like 
bacteria and fungi are products of the changing 
of the environment within.” Are we unwittingly 
labeling as “viruses” organisms that have shape-
shifted within us? Have we been blaming for-
eign invaders for what are simply products of the 
body’s innate and natural defense mechanisms?

Pasteur got the ball rolling with the “one-
germ-one-disease” idea. He not only got it 
wrong but intentionally manipulated his experi-
ments, yet somehow his perspective has shaped 
conventional medicine’s approach and public 
opinion on germs ever since. Western medi-
cine also views the body as a machine; when 
a body part wears out or becomes dis-eased, 
it advises replacing it with a new part (say a 
mechanical knee or hip) without exploring why 
the body began breaking down in the first place. 
It overlooks the body’s complexity, displays no 

curiosity about how bodies heal and ignores 
epigenetics; instead it promotes fear of enemy 
attacks on a fragile “machine” vulnerable to 
assault. Traditional cultures, Arce says, see the 
body as “part of nature and the cosmos, but 
one that is its own microcosm that constantly 
interacts with nature.” 

She points to the many dissenters who have 
challenged the notion of contagion and mecha-
nistic germ theory, from Florence Nightingale 
(convinced that illness resulted from “poor 
environmental conditions, the buildup of filth, 
putrefaction and decay in hospital wards, lack 
of exposure to clean air and sunlight, and [lack 
of] fresh water to clean wounds”) to Dr. Weston 
A. Price. About smallpox, once considered (and 
by many, still considered) contagious, Dr. Price 
stated: “The [Native Americans] died of small-
pox because they expelled their blood salts by 
the use of liquor introduced by [Europeans] in 
excess without replenishing salt in due propor-
tions.” Price considered the blisters the result of 
an imbalance of salts and proteins. Arce also re-
examines other diseases considered contagious, 
such as cholera and typhoid, and in each case, 
identifies a plausible terrain theory explanation.

In the chapter, “The Better Way to Create 
Optimal Health,” Arce lifts up many truths that 
align with WAPF for cultivating health and 
well-being. She even includes a list of terms that 
can replace old ways of thinking and speaking. 
Instead of, “I caught a cold,” we can say, “I need 
to detox, upgrade, purge or cleanse.” Though the 
food section is not strong, Arce reminds us that 
to assist the body’s efforts in restoring equilib-
rium: “Food is the real medicine. Toxins and 
trauma that alter our bodies’ terrain are the real 
sources of disease.” Consider reading and then 
sharing the book with those who are still afraid 
of germs. Maybe you can give it to them before 
the so-called “cold and flu season”! This book 
merits a thumbs up for its educational value and 
practical, applicable recommendations.	    	
	     Review by Hilda Labrada Gore

All Thumbs Book Reviews
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Radiance of the Ordinary: Essays on Life, 
Death, and the Sinews that Bind
By Tara Couture
Chelsea Green Publishing

A mentor of Tara Couture’s had an Alberta 
accent that caused him to say words in an odd 
way. One of those words was “beautiful,” which 
he would pronounce “beauty-full.” At first, this 
quirk made Tara chuckle, until she realized that 
his assessment was absolutely correct. Much of 
life, most of life, is simply beauty-full.

This is the crux of what Tara communicates 
in Radiance of the Ordinary. She puts into words 
the essence of the Weston A. Price Foundation’s 
heartbeat: food, farming and the healing arts. 
With unflinching candor, she sheds light on our 
complex relationships with spouses, children, 
death, animals, hard work and the land—what 
hurts, what heals and why most experiences 
do both.

It’s not often that you come across a book 
ostensibly about homesteading that makes 
you tear up, yet this book did so for me. Tara’s 
reflections on motherhood and how it changes 
over the years; her commitment to saving her 
marriage when it was on the brink of falling 
apart; her profound conviction of the need to 
embrace the realities of processing animals for 
life to continue; and the heartbreaking reality 
of her teen daughter’s death and her parents’ 
divorce all moved me deeply.

I felt as if I were with Tara through it all 
and rejoiced in the little reminders of what she 
calls the radiance of the ordinary—the fact 
that life has its mysterious purpose, that God 
is in control and that walking slowly alongside 
nature and those we love is enough to fulfill us 
in a way that the superficial vagaries of society 
and social media can never do.

If I’m making it all sound too good and too 
deep, this doesn’t do the book justice, because 
Tara refuses to romanticize homesteading life. 
Life on Slowdown Farmstead might sound idyl-

lic. . . at first, but the reality is both romantic 
and hard. 

Tara puts it this way: “There’s nothing 
wrong with romance—I quite like it myself—
but to only show that side of things is dishonest, 
and it’s important to identify that dishonesty 
wherever it exists, especially in this time, in this 
world, where we are inundated with images of 
endless pleasures. Where our culture sells us on 
the idea that hard work is beneath us or out of 
reach. Where entertainment is our highest call-
ing. That strife and disappointment are wrong, 
frustration something to run from, discomfort 
something to avoid at all costs. None of these 
things are true and they keep us locked in a 
perpetual chase with no fulfilling destination.”

Tara opens up her world in this book. She 
shows us what it takes to become a milkmaid 
with an ornery cow called Clementine. She 
watches and participates in the taking of a 
bison’s life and its processing, getting covered 
in its blood and guts. We walk with her as she 
feeds her family with what she produces and 
harvests on her farm. She shares her recipe for 
bone broth and for a contented life. 

Again, this doesn’t mean that her life is 
easy. She describes vividly an episode with her 
newborn baby that was heart-wrenching but led 
her to stop vaccinating her children. She paints 
in detail the horror she went through when she 
learned of her daughter’s death and describes 
how she and her husband navigated the pain.

I see Tara as a unique blend of farmer, 
communicator, wordsmith and friend. Like 
Wendell Berry, Tara brings to life all that makes 
homesteading, parenting and choices made with 
conviction worthwhile. If you’d like to hear her 
articulate why food, farming and the healing 
arts matter, you might want to listen to her 
interview on the Wise Traditions podcast. This 
book and Tara’s heart, in my estimation, are 
absolutely beauty-full. Two thumbs up.

Review by Hilda Labrada Gore
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Doctors Are More Harmful than Germs: How 
Surgery Can Be Hazardous to Your Health—
And What to Do About It
By Harvey Bigelsen, MD, with Lisa Haller
North Atlantic Books

“We have been convinced that allowing 
nature to take its course may be dangerous to 
our health. And, now we. . . have come to accept 
surgery as a first resort, rather than a last resort.” 
Early in this 2011 book, Harvey Bigelsen sets 
the stage for a compelling and revolutionary 
argument: that chronic conditions are the body’s 
attempt to deal with an injury (be it from surgery 
or an accident) and that surgery is another attack 
on the body. Rather than promoting healing, 
surgery creates an energetic brick wall, which 
can cause complications down the road.

Even the crunchiest among us is likely to 
have undergone procedures (including those 
dubbed “minimally invasive”) that will com-
promise our long-term health. Everything from 
orthodontic work to arthroscopy to cosmetic 
and exploratory surgeries affect the body in the 
long term. Bigelsen suggests that even scans are 
ill-advised. Unfortunately, many of us willingly 
submit to “early detection”—x-rays, ultrasound, 
MRIs and CT scans—just to “check things out” 
and avoid sicknesses we fear might sneak up on 
us. Scans assault the deep tissues of the body 
with abnormal energy waves. Bigelsen implies 
that we are looking in the wrong direction with 
these interventions, quoting osteopath Dr. An-
drew Taylor Still: “To find health should be the 
object of the doctor. Anyone can find disease.”

Consider how people often respond to a 
cold. When the body starts creating mucus and 
invites rest as it deals with the “upgrade,” people 
decide to go to work anyway, so they take meds 
to tamp down the symptoms. Because they 
have interrupted the body’s healing process, the 
cold lingers. Now the body has to deal with the 
medicine thrown its way as well as whatever it 
was originally trying to expel.

Surgery interferes with the healing process 
on a larger scale. The body, in its infinite wis-
dom, sees the cuts as an attack and rushes to aid 
the injured areas. “Surgery is an assault with a 
knife. Surgery creates scars. These scars trap 
the inflammation designed to heal an injury. 
Trapped inflammation settles deeper and deeper 
into the body’s tissues over the years. Scars 
permanently alter the structure of the body.” 

Lest you think this hyperbole, consider 
how many layers a surgeon has to cut through 
to get to the abdomen: the outer skin; connec-
tive tissue; nerves and tiny blood vessels; soft 
tissue; connective tissue; more nerves and small 
blood vessels; the inner layer of skin tissue; 
fatty tissue; connective tissue; muscle tissue; 
nerves and blood vessels; the first fluid layer (a 
buffer between the inner structural membranes 
and the outer layers of skin); three or more lay-
ers of myofascial tissue; more muscle tissue; 
more nerves and blood vessels; another fluid 
layer to lubricate surfaces; a mucous membrane 
that encases each major internal area; another 
fluid layer; more connective tissue (the primary 
“trusses” and slings that hold organs, glands, 
blood vessels and so on where they belong—
some of these are called ligaments and tendons); 
major blood vessels and large nerves; and the 
organ, bone, gland or other component.

We are never the same after surgery. Big-
elsen does offer detailed stories of those who 
have found relief and healing without surgery 
and even post-surgery. Injuries and traumas may 
not be reversible, but you can release trapped 
energy to promote healing using modalities like 
neural therapy, osteopathy, cranial therapy and 
myofascial release. “Release stagnation, open 
up your flow, and healing will follow.”

Bigelsen’s insights deepen our understand-
ing of disease, healing and surgery. My main 
criticism is that the book is too short and not 
very well known. Perhaps this review will help 
it gain more popularity. It merits an enthusiastic 
thumbs up.	     Review by Hilda Labrada Gore
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The Tech Exit: A Practical Guide to Freeing 
Kids and Teens from Smartphones
By Clare Morell
Forum Books

The Tech Exit is both the most disturbing 
and hopeful book I’ve read in quite a while. It 
closely aligns with two major priorities of the 
Weston A. Price Foundation—nourishing our 
children and using “Technology as Servant.” 
Author Clare Morell not only has a name in com-
mon but has followed in Sally Fallon Morell’s 
footsteps by doing for technology what Fallon 
Morell has done for food: clearly delineating 
the dangers of our “standard diet” of screens 
and social media and providing “recipes” (step-
by-step guidance) for us to create a nourishing 
environment for our families.

Scholar-researcher Clare Morell is pas-
sionate about protecting children from online 
dangers and has been advising lawmakers and 
working to change public policy for the past 
decade. She is also a mother living the chal-
lenges of raising children in our tech-driven 
world. The Tech Exit is an excellent guide to 
help parents take back the power that screens 
have acquired over our children. Thorough and 
fact-packed, yet a quick and compelling read, 
it intersperses a plethora of well-referenced 
data with heart-wrenching and heart-warming 
real-life examples. The valuable information 
and resources in the Appendix alone are reason 
enough to get this book.

Morell starts by documenting the many 
disturbing problems resulting from technology’s 
overpowering role in our children’s lives, ex-
posing the “parental controls” myth (they don’t 
really give you control), soundly denouncing 
the ineffectiveness of “screen time limits” (no 
matter how limited, screens often dominate our 
children’s thoughts) and convincingly making a 
case for change. By now, we all intuitively know 
the addictive appeal and negative impacts of 
social media’s “likes” and doom-scrolling, but 

the research-backed facts that Morell provides 
may bolster our motivation to act. 

To cite a handful of examples, consider that 
in crisis situations, children have been shown to 
focus on their phones rather than pay attention 
to what is going on around them or identify av-
enues of escape. In school, children learn better 
and process written text more deeply without 
screens. In terms of physical health, the disap-
pearance of eye oil glands (typically only an 
issue for adults in their seventies) is showing up 
in children as young as eight. As for mental and 
emotional health, children are exposed to porn, 
on average, by age twelve, mostly accidentally 
on social media, in advertisements and in gam-
ing (and even Bible) apps. One in three minors 
has had an online sexual encounter, and three 
of four who do, don’t tell anyone. Today’s porn 
is often violent, sadomasochistic and dehu-
manizing. Finally, Morell notes that the instant 
gratification furnished by digital technology 
reduces children’s capacity to delay gratifica-
tion, solve problems and deal with frustration 
and pain. Excessive screen use can even cause 
brain damage similar to alcohol addiction and 
drugs like heroin and cocaine.

The good news is that Morell doesn’t leave 
you in the bleakness of these findings. The rest 
of the book, almost two hundred pages, offers 
practical guidelines to motivate and energize 
us to fight back against the harmful impact of 
smartphones. Continuing with the food parallel, 
Parts II and III are titled “Fast” and “FEAST” 
“Fast” is a short, encouraging section offering 
multiple paths to take a “detox” break from 
screens. The full benefits require a thirty-day 
commitment, but one can start with as little as 
one mealtime without screens. Morell recom-
mends the non-profit ScreenStrong, which offers 
educational downloads and a free seven-day 
challenge, as well as more comprehensive paid 
programs.

“FEAST” offers a cornucopia of hope and 
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screens. (Continued on page 73.)
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This video follows a group of people with 
severe side effects who tried to get help from big 
pharma and big government for years. To their 
credit, they learned a key lesson. Those who cre-
ated the problem will not be involved in solving 
it. So, this group set about creating a grassroots 
organization because, unlike big government 
and big pharma, they want to help people. The 
thumb is UP.

In the Shadow of Flexner
Produced & Directed by Justin Smith
https://tubitv.com/movies/100031400/in-the-
shadow-of-flexner

A long time ago, Rockefeller, Carnegie and 
a gang mostly recruited from Johns Hopkins U 
and the American Medical Association came up 
with a clever scheme to take over the medical 
field. They set up organizations to promote and 
certify pharmaceutical-based approaches. They 
recruited Abraham Flexner, who was not a doc-
tor, to produce a report that was very critical of 
alternative medical institutions. Up to that time, 
options like herbalism, nutrition and homeopathy 
were on the table. With the help of Flexner, the 
gang largely eliminated the competition. 

As the video points out, mainstream medi-
cine is very impressive at putting you back to-
gether when you are sliced, diced, punctured or 
broken. That is a small fraction of overall medical 
needs. According to the CDC, around 60 percent 
of adults have some chronic disease. Big med 
can’t help you there and, if you give them a try, 
they will probably just make things worse. 

In the Shadow of Flexner treats us to a brief 
history of how we got here and the philosophy 
underlying modern medical paradigms. This 
reminded me of one of my favorite TV shows 
back in the 1970s, The Six Million Dollar Man. “A 
man barely alive. We can rebuild him, make him 
better, stronger, faster,” blah-blah-blah. Little did 
I realize at the time that I was being introduced 
to transhumanist ideas. The message has now 

According 
to the CDC, 

around 60 
percent of 

adults have 
some chronic 

disease. 

Tim’s Video Reviews

Follow the Silenced
Produced by Mikki Willis & 
Matthew Lynn Guthrie
https://www.youtube.com/
watch?v=wWZ2VyAU3Iw

Pfizer. Perhaps you’ve heard of them? Is it 
Pizer or Fizer? Maybe they couldn’t decide, so 
they put both letters in there and you figure it 
out. Pfizer is one of the largest drug and vaccine 
producers in the world. They are also known 
for receiving the largest criminal penalties ever. 
You would think they would not be granted im-
munity from liability for any new vaccines they 
come up with. 

You would think, but no. And if you want to 
see their safety test data, you are told you should 
just trust them and the FDA and wait seventy-five 
years to get it. That’ll happen when pudgy little 
porkers levitate.

People who suffer “minor” side effects like 
heart attacks are told they are just having anxiety 
attacks and sent to a psychiatrist. However, a lot 
of doctors and nurses have seen these attacks 
and seem to think they really are heart attacks, 
among other things. Many doctors don’t know 
about the Vaccine Adverse Event Reporting Sys-
tem (VAERS) where they are legally required to 
report. Some doctors have been fired for fulfilling 
their legal obligation; others know about VAERS 
but ignore it. In the end, only a small percentage 
of adverse events are reported. Even so, that 
system shows a massive jump in adverse events 
since 2021—including “minor” events like death.

In addition to life insurance data, the U.S. 
military database shows the same thing. When he 
found out about it, Senator Ron Johnson ordered 
the DOD to preserve the data. Of course, they 
immediately shut down the database and changed 
data for the five years preceding 2021 to make 
them look like the 2021 data. One might be suspi-
cious when one notices that, during that period, 
military health has been significantly worse than 
the health of the general public.
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been amplified to the point where big pharma is 
actually talking about downloading an operating 
system into human beings. Artificial intelligence 
is adding more fuel to the fire. The message is 
that we are just robots. Body parts can be arti-
ficially replaced, and we can be programmed 
like a computer. Cookie-cutter treatment is fine 
because there is not much difference between 
us humans. Even male and female have become 
interchangeable. 

The video makes an interesting point about 
how many people are instinctively afraid of 
doctors. Do these people have the same fear of 

practical ideas in a world increasingly controlled 
and subsumed by technology. Building out the 
acronym FEAST, while perhaps a bit contrived, 
is an effective framework for explaining the key 
components of breaking free: Finding com-
munity, Educating on the dangers of technol-
ogy addiction, Alternatives to smartphones, 
Screen rules and Trading screens for real-life 
experiences.

Part IV, “Collective Solutions,” is valuable 
for activists working to change schools, com-
munities, laws and regulations. Focusing on the 
detrimental impact of smartphones and porn, 
Morell points to organizations like Mothers 
Against Media Addiction and the Phone-Free 
Schools Movement, as well as providing inspir-
ing stories of communities that have addressed 
both successfully. But this is one area where 
WAPF readers should be alert! Morell credits 
digital IDs with effectively curtailing child 
access to porn and speaks positively about it, 
saying, “This innovative technology both allows 
adults to verify their age anonymously, protect-
ing their privacy, and provides an effective 
means of keeping adult content from children, 
since children don’t have and can’t easily falsify 
digital IDs.” 

Morell closes with a beautiful vision of 

homeopaths, herbalists or nutritionists? I can 
understand how nutrition could be a little scary 
if they try to make you eat kale, but a good nu-
tritionist would never do such a horrible thing. 
Still, if I had to pick between kale and needles or 
knives, I would probably go for the kale, although 
it is a tough choice. 

At this point, many shadows have been cast 
over the medical field, from Jenner and his vac-
cines to Pasteur, Flexner and Fauci. But “trust 
your doctor.” The thumb is UP for this video.

family life and community, highlighting sto-
ries of flourishing families who have tamed 
the technology monster. I am reminded of Dr. 
Price’s description of the mental and emotional 
well-being he found in the highly nourished 
groups he studied. In Chapter 21 of Nutrition 
and Physical Degeneration, he wrote, “I have 
found a universal expression of love, happiness 
and peace. . . . Children are trained in kindness 
and unselfishness. . . . The individuals of these 
races live together in a spirit of cooperation and 
mutual helpfulness.” Imagine a world where our 
children and grandchildren are fully nourished 
in body, mind and spirit. Isn’t that what we all 
truly want? Don’t delay in reading and sharing 
this book—both thumbs up!

		  Review by Kathy Frisch
[Editor’s note: Whatever Morell’s inten-

tions, please do not allow cover stories about 
“protecting children” to persuade you that the 
technocratic push for digital IDs and central 
control is a good idea. If you have a REAL ID 
and live in a state where it is not required (most 
states), turn it in and revert to a normal driver’s 
license. You do not need a REAL ID to fly if you 
also have a passport or other form of govern-
ment ID. Visit the Citizens’ Council for Health 
Freedom website for more details.]

(The Tech Exit, continued from page 71.)

Tim’s Video Reviews



Wise Traditions FALL 202574 

Few diagnoses strike fear into the hearts of 
parents like meningitis. Stories of sudden fever, 
rapid decline and devastating consequences 
circulate like folklore, reinforced by headlines 
and public health campaigns. Although U.S. 
rates of meningitis have fallen precipitously 
since the 1990s,1 health officials continue to echo 
this urgency, presenting vaccines as the surest 
line of meningitis defense—an unquestionable 
safeguard against catastrophe. 

Fear, while a potent motivator, often nar-
rows the lens through which we see. What gets 
lost when this type of anxiety becomes the 
frame? And what truths emerge when we begin 
to look more closely—not just at the disease, 
but at the terrain in which it takes hold? It’s 
important to explore the medical framework 
that officials use to define meningitis, for this 
foundation shapes the public’s perceptions and 
responses.

THE OFFICIAL STORY
Meningitis (also called spinal meningitis) 

refers to inflammation of the membranes that 
cover and protect the brain and spinal cord, 
known as the meninges. These membranes play 

a vital role in shielding the central nervous system, offering structural 
support and housing nerves, blood vessels and cerebrospinal fluid.2

According to the World Health Organization (WHO) and Centers for 
Disease Control and Prevention (CDC), meningitis can be acute (defined 
by sudden onset and severity) or chronic (symptoms lasting a month 
or more) and either infectious—caused by bacteria, viruses, fungi or 
parasites—or non-infectious, triggered by factors such as head injuries 
or cancer.2-4 Interestingly, medicine also acknowledges one form of iatro-
genic meningitis, called drug-induced aseptic meningitis (DIAM), linked 
to medications like nonsteroidal anti-inflammatory drugs (NSAIDs) and 
antibiotics.5 The perceived cause and the duration of a person’s symptoms 
determine how a meningitis case gets classified.

Public health organizations state that the most common form is “vi-
ral” meningitis. In addition to enteroviruses, we are told that a wide range 
of other viruses can cause meningitis, including herpes simplex (types 
1 and 2), varicella-zoster (chickenpox), Epstein-Barr, mumps, measles, 
influenza, HIV and West Nile.6 Bacterial meningitis is described as far 
less common but significantly more dangerous, requiring urgent medical 
care due to its rapid progression and potential for severe complications 
and even death. 

The most common symptoms attributed to meningitis include sudden 
fever, headache and a stiff neck. Other frequently reported symptoms are 
nausea, vomiting, increased sensitivity to light (photophobia) and confu-
sion or difficulty concentrating. As the illness progresses, individuals 
may experience seizures, sleepiness (or difficulty waking) and, in severe 
cases, coma. In babies, instead of these “classic” symptoms, meningitis 

Vaccination Updates
THE TERRAIN OF TRUTH: RETHINKING MENINGITIS AND THE ROOTS OF HEALTH

By Kendall Nelson, Director, The Greater Good
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is said to manifest as unusual fussiness, sleepi-
ness and a bulging soft spot (fontanelle) on the 
head; infants may also be hard to comfort and 
may feed poorly.4

Public health officials assert that both bacte-
rial and viral meningitis are contagious—that is, 
spread through various forms of close personal 
contact (bacterial) or via coughing, sneezing 
or touch (viral).7,8 As with other diseases of 
recent memory, they also warn that a person 
can transmit the bacterium or virus in question 
while being asymptomatic themselves.9 Follow-
ing this all-too-familiar logic, warnings about 
meningitis go hand in hand with promotion of 
certain vaccines,7 particularly for populations 
deemed to be more at risk, such as infants, 
young children and college students.10 First-
year students living in campus housing are a 
particular target for vaccination because shared 
or crowded living conditions are said to facilitate 
bacterial and viral transmission. 

In reality, the CDC’s own surveillance data 
indicate that the risk of meningitis in adolescents 
and young adults is exceedingly low. In 2023, 
the Enhanced Meningococcal Disease Surveil-
lance (EMDS) system received reports of four 
hundred thirty-seven “confirmed and prob-
able” meningitis cases across all age groups, 
only thirty-eight (8.7 percent) of which were in 
sixteen- to twenty-three-year-olds.11 More than 
half of all “confirmed and probable” cases (54 
percent) were in adults aged forty-five or older. 
(See sidebar below for a look at the doubtful 
methods used to count a case as “confirmed” 
or “probable.”)

REVISITING GERM THEORY (AGAIN)
One of the most persistent and least ques-

tioned assumptions about meningitis is the 

germ-theory-derived belief that most types of meningitis are contagious. 
Germ theory, popularized by Louis Pasteur in the nineteenth century, 
posits that bacteria and viruses invade the body and cause disease. These 
are the ideas that gave rise to the pharmaceutical model we live with 
today: one disease, one microbe, one drug or vaccine.

As Daniel Roytas explains in Can You Catch a Cold? Untold History 
& Human Experiments, in a chapter titled “Béchamp versus Pasteur,” 
Pasteur’s contemporary, Antoine Béchamp, proposed a radically different 
theory.12 Béchamp held that disease originates from within the body and 
that microbes represent a symptom of illness, not the cause. He believed 
that tiny particles in the blood, which he called “microzymas,” were the 
fundamental building blocks of life and could transform into various 
microbial forms depending on the condition of the body’s internal terrain. 
According to this concept, known as pleomorphism, bacteria and other 
microbes do not exist in fixed forms but adapt based on what is going on 
in their environment. When the body is under stress from toxins, nutri-
tional deficiencies, trauma or other insults, microorganisms may change 
form to metabolize toxins and break down damaged tissue. In this model, 
bacteria are not enemies to eradicate but an adaptive cleanup crew that 
supports the body’s efforts to return to equilibrium.

Tom Cowan and Sally Fallon Morell suggest in The Contagion 
Myth that what we call “infectious disease” is actually a misunderstood 
and misrepresented detoxification process.13 They also point to histori-
cal examples of diseases such as scurvy, beriberi and pellagra—once 
thought to be infectious, later shown to be caused by nutrient deficiencies. 
Within this framework, “outbreaks” of illness arise not from contagion 
but from shared exposures, environmental conditions or physiological 
stress. In Can You Catch a Cold?, Roytas details, in a lengthy appendix, 
investigators’ repeated failure—in over two hundred experiments—to 
demonstrate person-to-person transmission of influenza and other dis-
eases, even when directly exposing healthy subjects to the blood, mucus, 
saliva or breath of the sick.

If one accepts that microbes are nature’s cleanup crew, it is evident 
that our focus should move away from eradication and toward restora-
tion—strengthening the body’s natural defenses through lifestyle and 
environmental changes and supporting the body’s innate capacity to 
maintain or restore a healthy internal environment. The human body 
is not static; it is a responsive, self-regulating system that continuously 
adapts to internal and external stimuli to preserve balance. This dynamic 

HOW DOES THE CDC DEFINE MENINGITIS “CASES”?

According to the CDC, a “confirmed” case of meningitis involves either “isolation of Neisseria meningitidis or detec-
tion of N. meningitidis by PCR from a normally sterile body site.”10,43 “Probable” cases are defined as “detection of N. 
meningitidis antigen by latex agglutination or immunohistochemistry.” As faithful readers of Wise Traditions know, there 
is ample reason to question the use of these methods for purposes of valid diagnosis.44

Interestingly, CDC does not discuss how it monitors “viral” meningitis cases or cases attributed to the other bacterial 
species that it says are common causes of meningitis. Instead, adopting a catch-all approach, the agency tells health care 
providers to “maintain a heightened index of suspicion” and “be aware of atypical presentations” of meningitis, stating 
that patients “may present without typical meningitis symptoms.”1 Not surprisingly, the CDC s̓ other key recommendation 
is to “ensure up-to-date vaccination.”
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process—homeostasis—allows the body to heal, detoxify and recover. 
History has taught us the significance of improved sanitation, living con-
ditions and nutrition; those are the factors that led to the steep declines 
documented for major nineteenth- and early twentieth-century killers 
such cholera, typhoid and scarlet fever.14

From this perspective, let’s consider some of the real reasons why we 
might observe illness in college students. Many of today’s students are 
navigating immense mental, emotional and physical stress. Poor sleep, 
erratic eating habits, a diet of mostly processed food, alcohol and drug 
use, high academic and social pressure and disconnection from nature are 
factors that can compromise students’ terrain and weaken their resilience. 

VACCINE PROMOTION: A CORE FEATURE 
OF THE MENINGITIS NARRATIVE

If microbial expression is a response to internal imbalance rather 
than the root cause of disease, then the logic of targeting microbes with 
vaccines—and promoting vaccination as the first and often only line of 
defense—demands close scrutiny. When it comes to meningitis, public 
health organizations’ logic is particularly flawed, because although 
meningitis vaccines target only certain bacterial strains and not putative 
viral or fungal causes, officials persist in presenting vaccination as the 
most effective preventive measure.3

Public health agencies hold four types of 
bacteria responsible for most cases of bacterial 
meningitis and for at least half of all menin-
gitis deaths globally: Neisseria meningitidis 
(meningococcus), Streptococcus pneumoniae 
(pneumococcus), Haemophilus influenzae type 
b (Hib) and Streptococcus agalactiae (group B 
streptococcus or GBS).3 Existing meningococ-
cal conjugate, pneumococcal conjugate and 
Hib vaccines target the first three, and vaccine 
manufacturers also have a maternal vaccine 
within their sights to address risks of mother-to-
child transmission of GBS during childbirth.15,16 
In the U.S., there are three types of meningo-
coccal vaccines and seven different approved 
formulations to address different combina-
tions of bacterial strains (called “serogroups”): 
two monovalent MenB vaccines (Bexsero and 
Trumenba), three quadrivalent MenACWY vac-
cines (Menactra, MenQuadfi and Menveo) and, 
approved in 2023 and 2025, respectively, two 
pentavalent MenABCWY vaccines (Penbraya 

INGREDIENTS
MenB MenACWY MenABCWY

Bexero Trumenba Menactra Men-
Quadfi

Menveo Penbraya Penmenvy

Aluminum X

Aluminum hydroxide X X

Aluminum phosphate X X

Amino acid X

Ammonium sulfate X X

Bovine casein X

Bovine, casamino acid X

Dextrose X

Formaldehyde X X X

Histidine X X X X

Kanamycin X

Phosphate buffer X X

Polysorbate 80 X X

Potassium phosphate X

Salts, mineral X X X

Sodium acetate X

Sodium chloride X X X X

Sucrose X X X

Trometamol X

Yeast X X

TABLE 1. Ingredients in seven U.S. meningococcal vaccines
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and Penmenvy).17-19

The CDC recommends routine vaccination 
with multiple doses of PCV and Hib vaccines 
in the first fifteen months of life, two doses of 
meningococcal vaccine for preteens and teens 
at ages eleven to twelve and sixteen,20 one dose 
of meningococcal vaccine for military recruits 
and first-year college students living in dorms 
(if not previously vaccinated at age sixteen or 
older) and PCV vaccination for adults age fifty 
years or older (with recommendations varying 
according to vaccination history).21,22 There are 
additional meningococcal recommendations 
for children and adults with certain medical 
conditions (including babies as young as two 
months of age) as well as for children and adults 
traveling to countries with “hyperendemic or 
epidemic meningococcal disease.”

The WHO has preferentially recommended 
mass vaccination with the pentavalent Men5CV 
vaccine in Africa since 2023, arguing that the 
vaccine can conquer the so-called “African 
meningitis belt.”2 In lower-risk settings, WHO’s 
somewhat more selective approach targets trav-

elers, immunocompromised individuals and 
certain occupational groups.

MENINGITIS VACCINE INGREDIENTS 
AND ADVERSE EVENTS

As Table 1 shows, the disclosed ingredients 
of meningococcal vaccines approved in the 
U.S. include problematic substances such as 
aluminum adjuvants, formaldehyde, polysorbate 
80 and sodium chloride.23,24 All of these come 
with risks, particularly when injected. The Mayo 
Clinic warns, for example, that injected sodium 
chloride can cause serious allergic or infusion 
reactions, f luid overload and overhydration 
(leading to fluid in the lungs) and low or high 
blood sodium levels (associated with a variety 
of serious problems).25

As for aluminum adjuvants, peer-reviewed 
studies link aluminum to neurotoxicity, allergic 
sensitization and autoimmune responses—ef-
fects especially troubling for infants and young 
children with developing brains and immune 
systems.26 Unlike aluminum that is ingested 
(most of which is poorly absorbed and rap-

The disclosed 
ingredients of 
meningococcal 
vaccines 
approved in 
the U.S. 
include 
problematic 
substances 
such as 
aluminum 
adjuvants, 
formaldehyde, 
polysorbate 80 
and sodium 
chloride.

ARE THEY TRYING TO HIDE SOMETHING?

Though regulatory agencies project confidence about the U.S. vaccine program, its scientific underpinnings—par-
ticularly as regards safety in children—are surprisingly incomplete. Consider the following: 

•	 There has never been a large-scale, government-funded study with a randomized, double-blind, placebo-con-
trolled design to compare long-term health outcomes between fully vaccinated and completely unvaccinated 
children.45 However, over one hundred smaller-scale “vax-unvax” studies published in the peer-reviewed literature 
point to superior health outcomes in children and adults who forego some or all vaccines.46

•	 Most vaccine safety trials use another vaccine or an adjuvanted solution as the comparison, rather than an inert 
placebo such as saline, limiting their validity.47

•	 Health providers administer vaccines according to complex schedules that result in multiple exposures to various 
ingredients, yet no study has assessed the combined toxicological impact of the full U.S. childhood vaccination 
schedule as actually given. Independent research increasingly indicates that vaccines and vaccine ingredients can 
interact synergistically—raising toxicity in ways that trials of individual ingredients or vaccines are not designed 
to detect.48,49

•	 The widely cited concept of vaccine-induced “immune memory” remains theoretical; it has never been directly 
observed or measured in a living human system over time.

•	 Pre-licensure trials routinely exclude the populations most vulnerable to vaccine injury—such as pregnant women 
and children with cancer, autoimmune disease or diabetes—yet after a vaccine receives approval, officials often 
recommend that these same high-risk individuals be first in line to receive it. 

•	 Most safety studies monitor participants for only days or weeks—periods too brief to permit detection of long-
term effects or delayed adverse events. 

•	 Post-licensure surveillance, meanwhile, is passive and incomplete, capturing only a fraction of incidents.50

In any other area of medicine, such scientific gaps would halt widespread use. But with vaccines, the public is ex-
pected to let assumptions of safety stand in for rigorous proof.
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idly excreted), injected aluminum bypasses the body’s natural filtering 
mechanisms, entering directly into tissues and circulation where it can 
accumulate and persist. (For more on aluminum adjuvants, see the article 
by Dr. Christopher Shaw in this issue of Wise Traditions.)

Vaccine manufacturers list a wide range of adverse reactions to me-
ningococcal vaccines in their package inserts, reported in clinical trials 
or during post-marketing surveillance,27,28 ranging from milder symptoms 
like injection-site pain and swelling, fatigue, nausea and fainting to more 
severe outcomes such as seizures, anaphylaxis, Guillain-Barré syndrome 
and mystery conditions like Kawasaki disease.29 Internationally, admin-
istration of a meningococcal vaccine developed specifically for use in 
sub-Saharan Africa, called MenAfriVac, left at least forty of five hundred 
Chadian children paralyzed in 2013.30 In a 2022 paper, an enthusiastic 
Italian researcher extolled MenAfriVac’s “high immunogenicity” (ability 
to stir up an immune response), making no mention of adverse events.31

In the U.S., adverse events following vaccination are reported 
through the Vaccine Adverse Event Reporting System (VAERS). Al-
though VAERS data do not establish causation, the volume and severity 
of reports submitted following meningitis-related vaccination raise valid 
concerns—particularly given that severe meningitis is rare in the U.S. 
As of July 25, 2025, nearly two hundred sixty-three thousand reports had 
been filed related to meningitis-associated vaccines (Hib-containing, 
pneumococcal and meningococcal vaccines combined),32 with almost 
forty-six thousand classified as serious. These include hospitalizations, 
permanent disability and deaths, with reported symptoms ranging from 
myocarditis and seizures to multisystem inflammatory syndromes. Recall, 
too, that vaccine injuries are vastly underreported; a government-funded 
study by Harvard Pilgrim Healthcare found that VAERS captures fewer 

than 1 percent of adverse events.33

Word about the risks of meningococcal 
vaccines has trickled out. One law firm openly 
describes “a host of dangerous meningococcal 
vaccine side effects” on its website, citing a 
nearly threefold risk of developing Bell’s palsy 
or another neurological disorder within twelve 
weeks of the first dose.34 The attorneys also 
warn that the “dangers increase significantly 
when the meningitis vaccine is administered in 
conjunction with another vaccination,” which is 
often the case.

SEEING THROUGH THE FEAR
Research published in July 2025 reveals 

that children in the United States face an 80 
percent higher risk of death compared to their 
peers in other industrialized nations, with nearly 
half receiving ongoing medical treatment for 
chronic health issues.35 The study, published 
in JAMA,36 analyzed hundreds of millions of 
health records and found that within the U.S., 
children were 15 to 20 percent more likely to 
have a chronic condition as of 2023 compared 
to 2011—including conditions like autism and 
developmental delays. The study’s first author 
told CNN, “In the ‘90s, when [I] started taking 
care of children [I] hardly ever saw one with a 

WHAT ABOUT Hib-CONTAINING VACCINES? 
CDC claims that Haemophilus influenzae type b (Hib) was the leading cause of bacterial meningitis prior to the intro-

duction of “effective” vaccines. As with many other CDC assertions, this merits a closer look. In the early 1980s (before 
the vaccine s̓ rollout), CDC received reports of roughly twenty thousand Hib cases annually (about forty to fifty per hun-
dred thousand), largely in children under five.51 However, a Swedish study showed that in children exclusively breastfed 
for at least thirteen weeks, the pre-vaccine risk of serious outcomes from this low-incidence disease was minimal, about 
one in one hundred forty-three thousand.52,53

The same cannot be said about current Hib vaccines (ActHIB, Hiberix, PedvaxHIB and combination products like 
Pentacel and Vaxelis), which contain aluminum and other adjuvants. The aluminum adjuvants are present in amounts 
(for example, two hundred twenty-five mcg in PedvaxHib) that vastly exceed “safe” daily exposure levels for infants.54-56 

As with other childhood vaccines, package inserts also disclose that no Hib vaccine has been evaluated “for carcinogenic 
or mutagenic potential, or potential to impair fertility.” 

Reported Hib vaccine side effects range from fever, vomiting, ear infections, rash and upper respiratory infections 
to seizures (conservatively estimated at 1 in 1,098 children), type-1 diabetes (1 in 1,852 after four doses), neurological 
disorders and so-called “sudden infant death syndrome.”57 As of July 25, 2025, VAERS had received almost ninety-
eight thousand reports of adverse events following Hib vaccination, including over twenty-nine hundred deaths.54 The 
former Institute of Medicine (now called the National Academy of Medicine) admitted in 1994 that available evidence 
can neither prove nor disprove links between Hib vaccination and several severe outcomes,58 and there is no research 
to confirm CDC s̓ claim that Hib vaccines cause less permanent disability and death than Hib itself.52 On the contrary, 
studies show that combination vaccines that include a Hib component are associated with an alarming increase in the 
risk of infant death.59,60 However, it is impossible to know whether Hib, another vaccine component or the interaction 
of various ingredients is responsible.61
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chronic condition.” In absurd response, we are 
now witnessing the widespread normalization 
of childhood chronic illness, as evidenced by 
the debut of Mattel’s “Diabetic Barbie,”37 who 
comes complete with an insulin pump and 
teaches children that disease is not only normal, 
but to be expected.

Mainstream news coverage of the JAMA 
study was careful to remain within the Overton 
window, steering clear of discussing the changes 
in the childhood vaccine schedule that have 
coincided with the deterioration in children’s 
health. Instead, and around the same time, one 
of the Washington Post’s most reliable vaccine 
cheerleaders came out with a new fear-monger-
ing article about meningitis titled, “Meningitis 
B is rare but deadly. Parents who lost children 
to the disease wonder why no one mentioned 
a vaccine.”38 Adding symbolic weight to this 
narrative, a group called Meningitis Awareness 
promotes World Meningitis Day—held annu-
ally on October 5—to reinforce the perception 
of meningitis as an urgent threat solvable only 
through vaccination.39 

More than just a medical tool, vaccination is 
marketed as a moral imperative, particularly for 
populations deemed “high risk.” In July 2025, 
FDA signaled the continuation of this type of 
messaging, approving Moderna’s Spikevax for 
“vulnerable” infants and children.40 As with 
Covid-19, messaging about meningitis and 
other diseases elevates fear, while dismissing 
terrain theory and positioning pharmaceutical 
solutions as both inevitable and unassailable. 
This is not a science-based model of health, but 
a compliance-based system shaped by corporate 
and other more hidden interests. If vaccines 

were truly safe and effective, there would be no need to coerce.
Until recently, the fear and guilt that are deeply embedded in vaccine 

messaging—whether about meningitis, measles or other diseases—have 
been all too effective in promoting compliance and persuading the public 
that pharmaceutical interventions are the only path to safety. This may 
be changing; a recent survey found that the percentage of U.S. adults 
supporting vaccine exemptions—whether for philosophical, religious or 
medical reasons—roughly doubled between 2019 and 2025.41 As more 
people step back, ask hard questions and seek a deeper understanding of 
what it truly means to be healthy, the germ theory paradigm is cracking. 
This may be why a panicked American Academy of Pediatrics (AAP) 
is now lobbying for federal mandates on childhood vaccines, seeking to 
eliminate all nonmedical exemptions.42

We do not need another booster or another fear-based campaign. We 
need a new model, one that honors informed consent, supports vitality 
and recognizes the sacred individuality of each human being. We don’t 
need to fine-tune a broken system—we need to build something new.

As a documentary filmmaker, Kendall Nelson directs, produces and dis-
tributes media that matter. With over thirty years of television and film 
experience, her commitment is to bring about awareness through her 
work, including advocating for health freedom, simple living and real 
food. She is a member of the International Women’s Forum and holds 
certifications in health coaching, Simplicity Parenting and yoga instruc-
tion, reflecting her lifelong dedication to wellness, conscious living and 
the wellbeing of children. She also serves as a consultant for the Weston 
A. Price Foundation.
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A Campaign for Real Milk
DISTORTIONS AND MISINFORMATION ABOUT RAW MILK

By Peg Coleman 

On May 8, 2025, the North Carolina De-
partment of Agriculture and Consumer Services 
issued a press release entitled, “With raw milk 
in the news, here is background information and 
studies on raw milk.” The document provides 
invalid conclusions, half-truths and distortions 
of scientific evidence that may misinform and 
intentionally deceive the public. 

The claims made in the press release are 
not supported by the current body of scientific 
evidence on benefits and risks of raw and pas-
teurized milks. Study after study in the peer-
reviewed literature dispute the claims made in 
the press release. The press release offers North 
Carolina citizens entrenched beliefs masquerad-
ing as scientific facts that are not supported by 
scientific evidence. In reality, neither pasteur-
ized nor raw milk is risk free.

Here are the facts that the NC press release 
left out, each with references that you are en-
couraged to review and fact-check.

1.	 The press release does not provide a valid 
scientific evidence base for claims that raw 
milk poses inherent public health threats 
from potential bacterial and viral hazards. 

2.	 Pasteurized milk is a highly processed food 
that is linked to adverse health effects.

a.	 CDC reported two thousand one hun-
dred eleven pasteurized milk illnesses 
and four deaths for 2005-2020.1 

b.	 Significantly higher outbreaks, hospi-
talizations and deaths were reported in 
pasteurized dairy from 2007-2020 of 
listeriosis compared to raw dairy.2

c.	 Stillbirth, miscarriage and premature 
delivery were reported for pasteurized 
dairy, not raw dairy.2

d.	 Heating milk (boiling and pasteurization) denatures milk pro-
teins, increasing allergenicity and contributing to inflammatory 
disease..3,4

3.	 Approximately fifteen million raw milk consumers benefit from ac-
cess.

a.	 A recent government survey estimated that 4.4 percent of U.S. 
population consumes raw milk.5

b.	 Multiple sources report that consumption of raw milk is increas-
ing, not decreasing (NielsenIQ figures6,7 and California produc-
tion data8).

c.	 CDC reported one thousand six hundred ninety-six raw milk 
illnesses for 2005-2020;1 but not inflammatory disease.9

d.	 In one study, children with an allergy to pasteurized milk toler-
ated raw milk, whereas pasteurized milk induced adverse ef-
fects.3 

e.	 Raw milk has a dense and diverse microbiota, sim-
ilar to the breastmilk microbiota. Both benefit the gut 

	 microbiota and immune system function and suppress growth 
of pathogens.8-11 

4.	 CDC data indicate that illness associated with raw milk is not increas-
ing in North Carolina or any state.

a.	 No significant increase was reported for illnesses linked to raw 
milk (see upper panel of Figure 1 in the referenced study).12

b.	 No significant increase was reported for state outbreaks or ill-
nesses associated with raw milk, nor are rates by state increasing1 
(see Figures 11, 12, and 13 in the referenced study).1

5.	 Consuming raw milk complete with intact natural microbes (micro-
biota) is beneficial to children's health. 

a.	 Just as children benefit from raw breastmilk and its protective mi-
crobiota, children (and adults) also benefit from raw cow or goat 
milk complete with their protective microbiota that strengthen 
gut, immune, nervous and respiratory systems.9,13 
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b.	 CDC data for 2005-2020 indicate that 
no child died in the U.S. from consum-
ing raw milk.1

c.	 Children with allergies to pasteurized 
milk tolerate raw milk with no adverse 
effects.3

d.	 In multiple large cohort studies, chil-
dren exposed to raw milk developed 
no diarrheal illness, had significantly 
fewer respiratory and ear infections 
and were more protected from inflam-
matory disease. 9,14,15

6.	 Emeritus Professor Rodney Dietart at 
Cornell University and colleagues have 
provided the only peer-reviewed systematic 
analyses to date of both benefits and risks 
for raw and pasteurized milks.9 

a.	 Claims in the NC press release that 
raw milk is “inherently dangerous” 
and that “risks exceed benefits” are 
not supported by the body of scientific 
evidence.9,13

b.	 These claims appear to be “risk percep-
tions,” that is, “a person’s subjective 
judgement or appraisal of risk”16 and “a 
blending of science and judgement with 
important psychological, social, cul-
tural, and political factors”.17 Thus, risk 
perceptions are social constructs re-
flecting ideology, beliefs and economic 
interests, not estimations based on the 
accepted framework for evaluating and 
incorporating scientific evidence18,19 
and quality analysis20-22 for robust risk 
analysis.

7.	 Scientific evidence fails to support the 
hypothesis that avian inf luenza H5N1 
transmits to humans by ingestion. 

a.	 Avian influenza H5N1 is not a fooborne 
pathogen that causes stomach flu in 
humans, but a respiratory infection and 
eye inflammation (conjunctivitis).23-25

b.	 All lines of evidence for assessing in-
fluenza transmission26 fail to support 
the hypothesis about oral transmission 
of avian influenza.

i.	 Avian influenza H5N1 is not highly pathogenic or highly 
virulent for exposed dairy workers.25,27 Mild eye inflam-
mation was reported for forty-one dairy workers in five 
states (thirty-one in CA, two in MI, one each in CO, 
NV and TX) exposed to reportedly infected cows.28 No 
oral infections or pneumonia were documented in dairy 
workers or consumers.

ii.	 No disease transmission was observed for non-human 
primates inoculated with a high oral dose of H5N1,29 
while the same dose caused mild illness by the nasal 
route and severe illness with pneumonia by inoculation 
into the deep lung of non-human primates. This study 
was one of forty-four available inoculation studies re-
cently reviewed.8 

iii.	 No epidemiologic evidence documents oral transmission 
of H5N1 to raw milk consumers, even though more than 
two hundred sixty-three thousand gallons of H5N1-
positive raw milk (~4.6 million servings) circulated in 
the CA retail market last November before a raw milk 
recall.8 No human influenza cases were reported.28 

iv.	 Validated models of transmission for respiratory and 
ocular exposure exist for influenza A23 but no mecha-
nistic models exist for oral transmission of H5N1.

Peg Coleman, MS, MS, is a medical microbiologist and risk analyst who 
consults on microbial benefits and risks via food and all potential trans-
mission sources. She serves as a Fellow of the Society for Risk Analysis 
and a peer-reviewer for many scientific journals. Ms. Coleman provides 
expert testimony on evidence for microbial benefits and risks. For more 
information, visit Coleman Scientific Consulting (colemanscientific.org).
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REAL MILK UPDATES by Pete Kennedy, Esq.

ARKANSAS - Liability Waiver for Raw Dairy Products

		 One of the biggest obstacles to meeting the explosive demand for raw milk is the lack of affordable product li-
ability insurance. A Colorado dairy farmer who recently tried to obtain a policy said that the cheapest premium she 
found was six thousand dollars per year, an amount that is not cost-effective for the many micro-dairies with under 
ten cows that are seeking insurance. A California insurance broker who provides product liability policies remarked 
that the minimum payment for product liability from his company would be about nine thousand dollars, which would 
cover the premium and other costs. Many companies who write policies for raw milk producers write policies for only 
licensed and inspected producers; there currently are over twenty states where, by statute, an unregulated producer 
can legally sell or distribute raw milk.

		 Insurers, such as Farm Bureau, won’t write a policy for a farm that produces and distributes raw milk, not even 
issuing a policy that has an exclusion for that activity. Raw milk has a good track record for safety. In 2020, a year when 
demand for raw milk went up substantially, there were five foodborne illness outbreaks attributed to consumption 
of the product totaling twenty-eight illnesses, one hospitalization and no deaths. According to CDC data for 2005-
2020, leafy greens accounted for nearly fifteen times the number of illnesses that raw milk consumption did, yet leafy 
green growers haven't been reported to have had anywhere near the problems that raw milk producers have had in 
obtaining product liability insurance. The lack of affordable insurance, or lack of insurance—period—has deterred 
potential high-quality raw milk producers from getting into the business; it has also moved high-quality producers to 
leave the business.

		 Insurance industry practices are a major barrier to health for Americans; it's way past time for Congress to revoke 
that industry's antitrust exemption. The insurance problem raw milk producers have raises the question of whether 
state legislatures should immunize them from liability to provide the protection that insurance companies refuse to 
offer, as well as to facilitate bringing enough product into the market to meet the booming demand. State bar associa-
tions have usually been able to stop liability waivers for producers from passing into law, but there is one state that 
has adopted a liability waiver for raw milk products. Arkansas statute requires that a sign at the point of sale and a 
label on the milk container include the following statement, "The consumer assumes all liability for health issues that 
may result from the consumption of this product."

		 Before 2025, the Arkansas law (Arkansas code 20-59-248) allowed the unregulated on-farm sale of an average of 
five hundred gallons a month of raw milk. This year the state legislature amended the law substantially, taking the cap 
off sales and expanding venues to include farmers markets, "natural food stores" and delivery from the farm where 
the milk was produced.

		 The new law also allows sales of any raw milk product. Producers selling a raw dairy product at farmers markets, 
natural food stores, or through delivery must include the following statement on the label, "Warning: This product, sold 
for personal use and not for resale, is a product that has not been pasteurized and may contain harmful bacteria that 
can cause serious illness. The consumer assumes all liability for health issues that may result from the consumption of 
this product." In addition, a consumer obtaining raw dairy at any of the venues added by the new law must sign "an 
acknowledgment of risk that the consumer assumes all liability for health issues that may result from the consumption 
of the raw milk product."

		 With the new law, Arkansas joins Wyoming as the only states to allow the sale of raw dairy products from un-
regulated producers in retail stores. The Arkansas legislature would not have undertaken this significant expansion 
of the law if it didn't think the statutory liability waiver was working effectively. If raw milk producers can't get a fair 
shake from the insurance companies, liability waivers could be the needed step to meet the unprecedented demand 
that currently exists for raw dairy products. 

		 States could try to set up their own insurance pools for raw milk producers, but that's a long shot. If the consumer 
has a clear warning that there is no legal recourse for illness, the liability waiver should be an option for state legisla-
tures to consider.

FLORIDA - KEELY FARMS DAIRY 

		 Raw pet milk, as far as is known, has never been implicated in any foodborne illness outbreaks in Florida before, 
but that changed this past August when, in a series of press releases, the Florida Department of Health (FDH) accused 



Wise Traditions FALL 2025 85			  

2000 Raw milk available in 27 states
2024 Raw milk available in 47 states 
(thanks to the efforts of A Campaign for Real Milk)

Our Goal 
Raw milk available in all 
50 states! Help farmers 
provide raw milk legally 
in all 50 states.

ONLY THREE STATES REMAINING!

Keely Farms in new Smyrna Beach of sickening twenty-one people with Campylobacter and Shiga toxin-producing 
E. coli (STEC). According to FDH, there have been twenty-one cases since January 24, 2025, including six children 
under the age of ten, and seven hospitalizations linked to consumption of raw milk from Keely Farms; severe com-
plications have been reported in at least two cases.1		

		 While there were complaints from customers claiming that their milk had made them sick, the FDH press 
releases provided no evidence linking Keely Farms to the illnesses. If a government agency alleges that a dairy has 
made people sick, the usual procedure is for the agency to issue or obtain an order shutting down the farm until 
it shows it has rectified the conditions that led to the outbreak. FDH did not serve Keely Farms with an order or a 
notice of violation, never conducted a farm site visit, nor notified Keely directly that it was under investigation2; the 
dairy continued to produce raw milk. There was no indication that FDH had taken any milk samples for testing; the 
dairy sent milk samples to a lab to test for Campylobacter, STEC and mastitis, all of which came back negative.3 

  	 The Keely Farms milk was all labeled with a warning, stating “not for human consumption.” The farm website 
warned customers: “Since federal law prohibits the use of raw milk for human consumption, please DO NOT discuss 
this issue with us.” Despite the label and website warnings, on August 14, Rachel Maddox filed suit against Keely 
Farms and a store where she purchased the milk, seeking compensation for illness suffered by Maddox and her 
two-year-old son; the lawsuit alleges that Maddox lost her pregnancy due to consuming the milk.

		 If a jury were to find that Keely Farms milk was responsible for the illnesses, the “not for human consumption” 
warning on the label would not likely exempt the dairy from liability. Under tort law, a producer can be found liable 
not only if the illness was caused by an intended use of the product but also by a “reasonably foreseeable” use (such 
as the use of pet milk for human consumption). 
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Spring 2022	 The Great Virus Debate; Solving the Mystery of TB; RFK, Jr. Speech; Covid and Mechanical Ventilation.
Summer 2022	 Devil in the Garlic; MSG and Obesity; Sunscreen Dangers; Reducing EMF Exposure; Mediterranean Diet.
Fall 2022	 Salt, Dopamine and Health; Gallbladder Health; Lung Health; A Soy Prison Saga.
Winter 2022	 Optimal Hormonal Development in Your Child; Living in the Plasticene; Gender Surgery; Scottish Porridge.
Spring 2023	 What Makes Us Sick?; Transcending the Narrative; The Kazakh Eagle Hunters; Medical Testing.
Fall 2023	 Vitamin A for Fertility; Vitamin K2, MK-4; Dr. Price s̓ Remedy; Weight-loss Drugs; Adrenal Fatigue.
Winter 2023	 An Update on GAPS; A Cannabis Suicide; The Lyme Disease Lie; Dangers of Stevia.
Spring 2024	 The Gut Microbiome, Oxalate and Your Kidneys; Reducing Anemia in India; Snapshots from Omo Valley Tribes.
Summer 2024	 The Curse of Cottonseed; Staying Out of the Emergency Department; Contagion in Jewish Law.
Fall 2024	 Effects of Glyphosate; Dental Metals and Neurodegenerative Diseases; Kayaking the Greenland Coast.
Winter 2024	 Blood Pressure Scam; 5G Survival; School Kids and Sardines; Cost of Climate Change Measures.
Spring 2025	 U.S. Dietary Guidelines; The Oyster Is Our World; Chlorine Dioxide; Bioremediation.
Summer 2025	 Measles; Dietary Practices in India; Blood Thinners; Germ Theory; Raw Milk for IV Infusions.
	

HEALTHY BABY ISSUE: Traditional Remedies for Childhood Illness; Baby Food and Formula; Vitamins for Fetal Development;  
Wrong Advice in Baby Books; Vaccinations; Baby Food; Gut and Psychology Syndrome.

HEART DISEASE ISSUE: What Causes Heart Disease? Benefits of High Cholesterol; Oiling of America and more.
All articles from all journals are posted at westonaprice.org.  

Back issues are $12 (includes shipping). Discounts: $8 for 10-49; $5 for 50 or more.
HEALTHY 4 LIFE DIETARY GUIDELINES AND RECIPE BOOK in English, French, Spanish and Italian 

$10 each (includes shipping) or $6 each for 10 or more.
11 DIETARY PRINCIPLES: $10 each (includes shipping) or $6 each for 10 or more.

TIMELESS PRINCIPLES OF HEALTHY TRADITIONAL DIETS 28-page booklet in English, French and Spanish 
$1 each (includes shipping), 60¢ each for 100 or more.

2025 SHOPPING GUIDE 89-page booklet listing 2,000 products in categories: Best, Good, Avoid
$3 each (includes shipping) $1 each for 10 or more.

TRIFOLD FLYERS

	 Suggested donation for flyers is 25¢ each (includes shipping), 15¢ each for 50 or more 

The Dangers of Industrial Fats and Oils	 Cod Liver Oil, Our Number One Superfood	 Butter Is Better

Dangers of Vegan and Vegetarian Diets	 How to Protect Yourself Against Cancer with Food	 Soy Alert!

Myths & Truths About Cholesterol	 Nutrition for Mental Health 	 Sugar Alert!	

A Campaign for Real Milk	 A Message to Grandparents	 Vaccination Dangers 
		  Covid-19: Contagious Virus or 5G Microwave Technology? 

Order online at westonaprice.org or by phone (703) 820-3333 OR send checks to The Weston A. Price Foundation.
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Healthy Baby Gallery
	

Pictured is six-month-old WAPF baby Roan, 
getting his spine checked and adjusted by 
chapter leader and Vermont chiropractor, Dr. 
Vickie Dubin Master. It does a baby good!

Teen Gallery: If you want to share a photo of your teen whose good health you attribute to the WAPF principles, 
send to info@westonaprice.org.
Healthy Grandparents Gallery: Do you have healthy grandparents in their 80s, 90s and even 100s brought up on a 
traditional diet? Please share their photos with us! Send to info@westonaprice.org.

Roman John-Michael is thirty inches 
long and weighs twenty-three pounds at 

nine months. He was born by natural, 
unmedicated delivery and mom 

took cod liver oil while she 
breastfed. He's a hearty eater, 

enjoying egg yolks, liver pȃté, bone 
marrow, sweet potatoes and sauerkraut 

juice! Plus raw whole milk, of course. He's 
a jolly baby with a full head of hair who 

sleeps through the night and rarely cries.
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ALABAMA
Auburn: Susan Ledbetter (334) 821-8063 gnomons@bellsouth.net
Baileyton: Jaclyn Bailey (256) 338-8795, welcomhomestead52@gmail.com
Birmingham: Helen Ryan (205) 639-2092, info@theryanclinic.com & Jane O'Brien
Florence: Vanessa Hopkins (256) 275-0104, vanessa.s.hopkins@gmail.com
Greater Mobile: Arun Parupalli (630) 240-6553, farm@mm.st
Huntsville: Katie Suhre 336-473-7164, WAPF.huntsvilleAL@protonmail.com
 
ALASKA
Gustavus: Kelly McLaughlin (907) 723-5459, kellyrose.alaska@gmail.com
Juneau: Howard Beery (907) 713-5954, Howard@AlaskanHomeschool.com
Kodiack: Kayla Estle ketkaylat@gmail.com
Matsu Valley: Kristen Acosta (979) 451-3937, Kristenaacosta92@gmail.com chapters.westonaprice.org/matsuvalleyak/
 
ARIZONA
Flagstaff: Sarica Cernohous (928) 856-0660, Sarica@naturallylivingtoday.com & Lynn Beam (928) 856-0660, 
	 lynn@naturallylivingtoday.com
Phoenix: Rachael Woosley (480) 433-1181, rachaelwoosley@gmail.com
Pima County: Kenneth DeLong (520) 359-6490, wapfpima.deprecate572@passmail.net
Tucson: Kim Lewis (520) 425-6260, kimberley.lewis@gmail.com
Yuma: Megan Yaskovic (541) 350-5045, meganmyaskovic@gmail.com
 
ARKANSAS
Ark-La-Tex: Jerica Cadman (903) 665-7076 jericacadman@gmail.com
Fayetteville: Toni Fairman (760) 522-5202, toni@tonifairman.com
Jonesboro: Kim Dixon (925) 864-5018, Dr.KimDixon@pm.me
Rogers: Sharise Parviz & Michael McCaskey (479) 696-8777, contact@shariseparviz.com
 
CALIFORNIA
Capay Valley: Lauren Ayers (530) 796-2463, lauren.yolocounty@gmail.com, chapters.westonaprice.org/CapayValleyCA
Chico - Butte County: Portia Ceruti (530) 680-3969, portiaceruti@protonmail.com
Contra Costa Tri-Valley: Myra Nissen (925) 289-9388, myra@myranissen.com & Patricia Moore (925) 455-4255, 
	 tmyoga@comast.net email group sign up contracostacountyca-request@wapfgroups.org, 
	 chapters.westonaprice.org/contracostatrivalleyca/
Crescent City: Margaret Stokes (415) 686-8596, Kunekai@gmail.com & Sarah Rose (971) 400-7232 wendtsl@gmail.com
East Bay: Nori Hudson (510) 847-3197, EastBayWAPchapter@protonmail.com
El Dorado County: Andy & Dori Johnston (650) 274-3739, dori@bendavidfp.com, Andy Johnston, (650) 520-7323, 
	 andyjohnston2@gmail.com, facebook.com/groups/1118039462897365/
Grass Valley/Nevada City (Gold Country): Cathe' Fish (530) 432-5109 sunshine.works@gmail.com & Shan Kendall 
	 shan.kendall@gmail.com, 530-478-5628, facebook.com/groups/GoldCountryWAPF/, 
	 chapters.westonaprice.org/goldcountrychapterca/
Marin County: Karen Hamilton-Roth (909) 726-3488 marinwapf@gmail.com chapters.westonaprice.org/marincountyca
Monterey Bay: Maria Katharina Cobley (408) 464-3501, westonpricemb@gmail.com
North County San Diego: Gabriell Simons (770) 733-2796, dadsgab1@gmail.com 
	 chapters.westonaprice.org/sandiegonorthcoca/
Orange County: Amanda Gale-Bando & Joe Bando, contact@drbando.com

Local chapters help you find locally-grown organic and biodynamic vegetables, fruits and grains; and raw milk products, butter, eggs, 
chicken and meat from pasture-fed animals. They also represent the Weston A. Price Foundation at local fairs and conferences and may 
host cooking classes, potluck dinners and other activities to help you learn to integrate properly prepared whole foods into your life. Local 
chapters may be able to put you in touch with health practitioners who share our philosophy and goals. IMPORTANT WARNING: This 
chapter list is meant for individuals to contact a local chapter for food sources and for small farms or food producers to contact chapters 
near them. It is not for use by vendors and marketers. If you use the chapter email addresses to promote a product, even a free product 
or giveaway, we will not allow your company to advertise in Wise Traditions journal nor exhibit at our conference.

Local Chapters
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Orange County-Laguna Niguel: Mona Lenihan-Costanzo (949) 637-4639, Mona_vibrantwellness@protonmail.com 
	 chapters.westonaprice.org/lagunaniguelca/
Pasadena: Joy De Los Santos (626)641-0774, joyfarrar2007@gmail.com & Aaron Zober aaron@appropriateomnivore.com 		
westonapricepasadena.wordpress.com
Point Reyes Station: Ashley Hathaway (415) 823-9333, ashleycntsf@gmail.com
Redondo Beach/South Bay: Angela Karlan MA FNTP ACN HTP (310) 291-3250, akarlan@yahoo.com
Riverside/Jurupa Valley: Shannon Daerr (951) 892-5486, shannonrae00@yahoo.com
Riverside/Moreno Valley: Suzette Chavers (951) 682-9680 schavers@gmail.com
Sacramento: Jeanette De Caro (916) 316-0858, jdecaro@alatianhealth.com, & Shelly Rodgers, (916) 225-1117, 
	 travelernp@gmail.com, facebook.com/groups/253923421376927, chapters.westonaprice.org/sacramentoca/
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 Joaquin County: Desiree Lopez (209) 244-1859, realfoodcentralvalley@gmail.com
San Jose, Santa Clara County: Pamela Lau WAPF.SiliconValley2@gmail.com
San Mateo County: Shelley Lane (805) 245-0577 shelleylaneomd@gmail.com & Elissa Hirsh (650) 269-7849 
	 hirsh.yeend@sbcglobal.net, facebook.com/groups/WAPFSanMateoCounty/, chapters.westonaprice.org/sanmateoca/
Santa Barbara: Mycah Kreft (303) 945-5248, mycahkreft@gmail.com & Justine Perrizo chapters.
	 westonaprice.org/santabarbaraca/
Santa Cruz County: Cynthia Campos (831) 239-2989, cmendoza99@yahoo.com
Siskiyou County: Diane McGonigal (530) 467-5356 mcgfam@sisqtel.net & Geri Quintero (530) 468-5727, 
	 geriq07@gmail.com
Sonoma County: Sushama Gokhale (415) 694-3502, sushama.gokhale@gmail.com facebook.
	 com/groups/westonapricesonoma, chapters.westonaprice.org/sonomacountycal/
Temecula Valley: Libby George (623) 703-4946, libby.george417@gmail.com
Tustin: Elizabeth Bruckner (415) 577-3280, elizabeth@createwellnessproject.com & Christopher Bruckner
Ventura County: Dylan Boeken (310) 903-7292, Ventura.wapf@gmail.com
 
COLORADO
Aurora: LaShay Canady (303) 886-0673 herbalist@thebossgrp.net chapters.westonaprice.org/auroraco/
Black Forest: Emmy McAllister (719) 494-1546 HealthSolutionsNow@earthlink.net
Boulder: Erin Meschke (970) 402-1827, boulder.wapf@gmail.com chapters.westonaprice.org/boulderco/
Colorado Springs, North: Gina Biolchini (719) 200-1384, wapfcos@gmail.com, facebook.com/groups/wapfcos 
	 Christin Zielinski, (815) 814-6094
Denver: Cheryl Harris (720) 231-3526, cheryl.harris@yahoo.com & Sue Ilmberger, ilmbergersusan@q.com
Fort Collins: Chris Erskine (719) 640-6488, wapffc@gmail.com chapters.westonaprice.org/fortcollinsco/
Loma-Mack: Luke & Maggie Heiser (970) 589-9297, info@RootsFromEden.com & Lucas Heiser, rootsfromeden.com
Western Colorado Rockies: Patricia Dotson (970) 456-7887, houstonmountainhealth@gmail.com & 
	 Mollie Shipman dooleycreekfarm@gmail.com
Western Slope: Dawn Donalson CGC dawndonalson@gmail.com dawndonalson.gapscoach.com/
 
CONNECTICUT
Fairfield County: John Kriz wapfairfield@yahoo.com
Hartford County: Jose Luis Diaz (860) 288-8699, admin@realfoodnourishment.com r
	 ealfoodnourishment.com/wapf-hartfordct-chapter
Litchfield County: Pam Pinto (860) 482-8477, info@actnaturalhealth.com
New London County: Tamar Stearns (860) 608-2118, tamarstearns@gmail.com
Southington - Central CT: Catherine Shaw (386) 479-9019, catherine.shaw@mailfence.com 
	 RootWisdomHealth.com/resources
Tolland County: Anna Simpson (860) 305-5888 wellbeyondnutrition@gmail.com
Windham/Quite Corner: Carl P Cecil (703) 585-9651, carlpcecil@spectrum.net
 

Local Chapters
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DISTRICT OF COLUMBIA
Washington, DC: Emma Wise emmatwise8@gmail.com, & Jessica Davis (571) 319-3867, 
	 jessica@trustmerchantservice.com
 
FLORIDA
Altamonte Springs: Lee Burdett (407) 782-1414, jakespeed87@gmail.com & Steve Moreau kmt205@gmail.com
Broward County: Vicki Kushnir (614) 204-2583, vicki.kushnir@gmail.com chapters.westonaprice.org/browardfl/
Citrus County: Samantha Reeves (727) 656-9995, samanthareeves96@gmail.com
Fernandina Beach: Alec Meyer (224) 595-4948, AlecSMeyer212@gmail.com
Hendry County: Paula Nix (305) 926-9273, nixpaula@gmail.com
Jacksonville: Caroline Lamb (970) 576-2094, mamalamb2021@gmail.com
Lake Mary & Sanford: Samantha Hudock (386) 848-9899, hudock.samantha@protonmail.com & Rina Amir, 
	 (650) 793-0314, rinanew@gmail.com
Lee County: Thomas Scannell (561) 441-1378, tom@pineshinefarms.com, Joanna Dansby (954) 415-2887, 
	 Joanna@pineshinefarms.com
Martin County: Mark Berger (412) 518-1276, mark@markberger.com
Miami Beach: Durrell Handwerger (305) 799-1263 dhandwerger@yahoo.com
Miami/Miami-Dade County: Gary Roush (305) 221-1740 garyaroush@aol.com
Naples, North & Collier County: Medea Galligan (239) 961-9270, medeagalligan@gmail.com, 
	 facebook.com/groups/1506348466828985, & Bob Ackley, bobackley2010@yahoo.com
North Palm Beach: Krystyna Medina (561) 860-7123, Krystynamedina75@gmail.com Suzie Dudas, (561) 719-3024, 
	 Jupitercreamery@gmail.com
Ocala/Marion County: Carrie Perez (813) 997-4555, carrieperez@protonmail.com
Okaloosa: Aracely Morones (760) 301-2925, aracelyv@proton.me
Orlando: Chris & Michele Paige (347) 827-8579, michelepaige@gmail.com
Oviedo: Janelle Bass (407) 404-0635, hello@livingwellwithjanelle.com
Palm Beach County: Tiffany Crump (561) 267-8766, Tcrump2019@gmail.com
Palm Coast: Emily Todd (470) 836-8422, etodddc@gmail.com
Pasco-Hernando: Karen Gay (240) 393-5625, karengreergay@gmail.com & Carrie Perez carrieperez@protonmail.com
Pensacola: Kristill Williams (907) 328-9510, kristill@kristillwilliams.com & Jered Williams
Pinellas County: Jessica Knutson Rachael Wetherbee (707) 685-3963, moonberrymade@gmail.com
Polk County: Stacy Williams (863) 698-8392, stacy@aspirewellness.com
Sarasota: Anya Adams (571) 332-2052, anya.adams@icloud.com facebook.com/sarasotawapf/, 
	 chapters.westonaprice.org/sarasotafl/
South Miami-Dade County and the Florida Keys: Mary I Palazuelos (305) 484-8402 marybenoit@aol.com
Tallahassee: Joanne Mendez (850) 339-0443, jcmendez@earthlink.net
Treasure Coast: Sage Peffer (772) 233-2397, sagepeffer@yahoo.com
Vero Beach: Jody Old (772) 584-3424 jodyold44@gmail.com
Winter Garden: Thomas Reitz (407) 504-7593, tom.reitz@me.com & Tori White (407) 242-4043, 
	 tori@reformationchiropractic.com
 

WASHINGTON, DC

The chapter enjoyed dinner at Ama, the 
only 12-spoon restaurant in Washington, 
DC. Chef-owner Johanna Hellrigl served a 
seed-oil-free meal sourced from local farms 
that included einkorn sourdough bread, pȃté, 
local beef and chicken, sauerkraut, ancho-
vies and sardines. The event was organized 
by co-chapter leader Emma Wise with help 
from co-leaders Hilda Gore and Jessie Davis.

Local Chapters
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GEORGIA
Augusta: Aleah Mohamed (607) 221-1816, aleahmohamed92@gmail.com
Braselton: Stephanie Zgraggen (843) 214-2997, drzgraggen@gmail.com
Brunswick: Brittney Stalvey (912) 659-3180, brittneystalvey@gmail.com & Corey Dunn (301) 814-0917, 
	 coreysearles@gmail.com
Cedartown/Polk County: Kathi Butz (770) 748-0729, goodlife19@protonmail.com
Cherokee County: Cindy Morrow (470) 360-2496, cindymorrow@protonmail.com
Gwinnett County: Stephanie Linihan (678) 216-7373, slinihan@yahoo.com
Kennesaw & Acworth: Cynthia Tufts (770) 886-1509, Peonies222@protonmail.com
Marietta: Debby Smith (404) 918-6368, dsatlanta@comcast.net meetup.com/AtlantaRealFood/
Mitchell County/SW: Pamela Watts (435) 770-2153, pamelawatts@proton.me
North Atlanta: Marina Peck & Sandra Walker, NorthAtlantaWAPF@proton.me, chapters.westonaprice.org/northatlantaga/ 		
(404) 213-9857
Oconee County: Diana Anderson (912) 531-5154, danderson1081@protonmail.com, 
	 yournextlevelwellness.com/weston-a-price
Towns County: Sandy Nannen (678) 736-1341, sandy@uncommonlygoodhealth.com, Brad Nannen
Walker, Catoosa & Whitfield Counties: Denise Burns (770) 402-7916, DenisePBurns@protonmail.com 
	 facebook.com/groups/619381541582471/?r
Warner Robins: Lori Freeman (478) 396-8379, lorifree107@gmail.com
 
HAWAII
Kauai: Nathan Donahoe (657) 243-3663, nathan@makelovewithfood.com
O'ahu: Nicholas Zehr (321) 693-6954, nzehr001@gmail.com
 
IDAHO
Coeur d'Alene/Hayden: Shanna Cartmell (714) 609-5085, naturallyShanna@pm.me
Idaho County: Kathleen Majors (208) 816-3928, pneumadoula@gmail.com
Latah County: Katherine Merten (208) 582-3779, themertenhomestead@gmail.com
Meridian: Daniela Troia (410) 960-7589, danielatroia@gmail.com
Oneida County: Virginia Edlefsen (208) 766-7730, Koolkidsfarm@runbox.com
Rexburg: Peggy Edwards (202) 760-1686, peggy6e@gmail.com & Faline Elias, stacyfaline@gmail.com
Sandpoint: Emily Neff (208) 360-7937, sandpointwapf@gmail.com & Jennifer Steinbachs (208) 946-2620, 
	 jen@syringawellness.com, chapters.westonaprice.org/sandpointid/
Spirit Lake/Athol: aMandalin Hitt (208) 691-0734, hittfamilyhomestead@gmail.com
Twin Falls/Magic Valley: Suzanne Roberts (925) 765-1005, magicvalleyidwapf@proton.me, Nancy Gibson, (916) 742-8959
 
ILLINOIS
Bloomington/Champaign: Molly Meyer (217) 419-0858, central.il.wapf@gmail.com 
	 chapters.westonaprice.org/bloomington/
Chicagoland: Sean and Talia Cork (608) 209-1126, taliamcork@gmail.com
Decatur: Becca Dickens regenlifefarm@gmail.com
Dixon: Vicki McConnell (815) 288-2556 vlmcconnell@gmail.com
Freeport: Margaret Bardell (815) 908-1627 freeport.il.wapf@gmail.com
Lake County/Northwest Suburbs: Linda DeFever (847) 722-4376 ocfever01@yahoo.com
McHenry/Kane Counties: Sarah Raper (847) 858-3573, Sarahlynnraper@gmail.com
Metro East: Lisa Hermann info@hermannholistichealth.com
Northern Dupage County: Kathryne Pirtle (312) 969-7572 kathypirtle@sbcglobal.net & Olive Kaiser
 
INDIANA
Bloomington: Larry Howard (812) 876-5023 info-wapf@betterlocalfood.org
Fort Wayne Area: Angela Adams (260) 704-0132 a.m.adams.82419@gmail.com
Indianapolis: Aron McNicholas (317) 835-3971, hartwoodherbals@gmail.com

Local Chapters
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Marshall & Fulton Counties: Ebony Nava (574) 952-8378, ebony.nava@gmail.com
Sullivan County: Scott & Nicole Foster (765) 265-9099, nicole@providencepastures.org
 
IOWA
Cedar Rapids/Iowa City: Elaine Michaels (319) 377-0040, foodiefemale@gmail.com
Madison County: Marcie Franzenburg (515) 809-6621, kmplus2@gmail.com
Marshall County: Lindsay Adams (641) 485-2010, wapfcentraliowa@gmail.com
Western Iowa: Nate Wiechmann (712) 249-8231, pcsfchiro@gmail.com & Melissa Wiechmann, (913) 222-3353, melissal-
wiechmann@gmail.com, facebook.com/wapfwesterniowa, facebook.com/groups/nourishwesterniowa
Winneskiek/Fayette Counties: Gayle Jurgensen (574) 514-3635, gkdancer22@gmail.com
 
KANSAS
Abilene: Diane Loftness (501) 472-6197, dloftness@gmail.com
Concordia: Annette Hood (785) 243-1923, amghood@yahoo.com
Greater Kansas City: Vickie Vetter-Scruggs (816) 830-2609, vickievs@yahoo.com
Manhattan: Heidi Grabil (208) 640-4844, heidigrabil@gmail.com
McPherson/Hutchinson area: Connie Newcome (620) 585-2556 cnewcome@gmail.com
Osage County: Kathryn Andries (847) 287-7593, kathrynandries@aol.com
Wichita: Emily Coello (703) 624-9660, Emily.Coello@protonmail.com
 
KENTUCKY
Boone County: Jennifer Haynes (513) 879-9368, haynes.booneky@gmail.com
Lexington: Sally O'Boyle (859) 550-3862, sallyoh@pm.me & Courtney Byron (606) 336-6410, courtneygale@gmail.com
Louisville: David Ratterman (858) 431-6760, david.a.ratterman@proton.me
 
LOUISIANA
Felicianas: Bonnie Hurst (225) 719-1292, wapffelicianachapter@gmail.com & Amanda Hanegan, (225) 933-8619
Greater Baton Rouge: Savannah Fontenelle (850) 386-6595, WAPGreaterBatonRougeArea@gmail.com
Ouachita Parish: Dana Milford (318) 791-5956, forhistemple@gmail.com
Shreveport: See TX: Ark-La-Tex
Southeast Louisiana: Adrienne Ferguson (985) 415-8405, WAPFSELA@gmail.com
Tangipahoa Parish: Elise-Marie Frosch (985) 320-0691, elisemfrosch@gmail.com
 
MAINE
Androscoggin County, Auburn/ Lewiston: Sandy Parent (207) 577-5770 Happycampers323@gmail.com
Central Maine: Elizabeth Chamberlain (207) 620-4578, cranberrycottagefarm@gmail.com
Oxford County: Donna Dodge (207) 890-3005, donnadodge100@gmail.com
Penobscot: Jennifer Goddard (856) 340-8326, jgoddard@thrivingproof.com
Washington County: Tiffany O'Loughlin (207) 214-7402, tiffanyoart@gmail.com
 
MARYLAND
Baltimore County: Mary Ann Ley (410) 628-9355, (443) 465-8787, drmaryannley@gmail.com
Bethesda: Karen DeHaven (240) 439-8390, karen@karendehavenwellness.com
Cecil County: April Van Luven (302) 598-6711, aprilvanluven@proton.me & Valerie Borek (610) 972-7863, 
	 vborek@pm.me
Charles County: Lois DiNatale (240) 435-1005, drdinatale@humandialectics.com
Columbia: Jaime Brooke (240) 298-8181 jaimebrookewellness@gmail.com
Harford County: Eric Nager (443) 677-5465, nagere@yahoo.com
Queen Anne's County: Rhonda Keagy rhonda@insight-holistic.com chapters.westonaprice.org/queenannescountymd
Salisbury: Abby Dallaire (410) 829-6069, abbyjo2310@gmail.com
Westminster: Amy DeVries (410) 848-1916, hysenthlaydew@yahoo.com chapters.westonaprice.org/linthicummd
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MASSACHUSETTS
Berkshires: Natanya Bittman (413) 464-4372, natanya.bittman@gmail.com, Carol Avery, (212) 941-6484, 
	 Carolaveryconsulting@gmail.com berkshireswapf.wordpress.com
Boston: Johanna Keefe (978) 290-0266, johanna8@comcast.net
Franklin County: David and Sarah Benedict (413) 369-2516, david@toggenthel.com
Milton: Jennifer Wrightington Katie Wrightington (781) 589-5599, fitwright2@gmail.com
North Middlesex County: Kathleen Lynch (978) 496-8064, WestfordWAPF@icloud.com 
	 chapters.westonaprice.org/westfordma/
Springfield: Beata Harasim (860) 226-7745, beata@holisticdrbeata.com
Winchendon: Beth Ingham noondayfarm@gmail.com
 
MICHIGAN
Bancroft: Angela Welch (248) 943-7681, welcha231@yahoo.com
Belding: Barbara Pachulski (616) 648-6883, barbpachulski@gmail.com
Detroit Metro: Susan Randall (248) 563-7112 susan.m.randall@sbcglobal.net htnetwork.org, facebook.com/groups/HTNet-
workWAPF/, facebook.com/HTN-The-Metro-Detroit-Chapter-of-the-Weston-A-Price-Foundation-152427555144/
Genesee/Lapeer/N. Oakland: Kim Lockard (810) 667-1707 kimlockard@gmail.com
Grand Rapids/West Michigan: Rachael Tax (616) 401-6070, rachaeltax@protonmail.com, Sarah Rivera, (616) 532-2888, 		
	 saraymon@protonmail.com
Midland: Grace Cummings (989) 687-5425 gracecummings@charter.net
Muskegon County: Mark Christenson (231) 740-0816 mark_christenson@msn.com & Lisa Middlecamp-Lowder 
	 (231) 288-7221, thriveforreal@gmail.com
Petoskey: Amanda Wolter (317) 213-1580, achilleasana@protonmail.com
Zeeland: Delanie Aguilar (616) 240-6547 delanieaguilar@gmail.com
 
MINNESOTA
Brainerd: Katelyn Thesing-Yezek (218) 251-6739, k_thesing@hotmail.com
Brook Park: Ashley Gagliardi (320) 209-1369, ashley@littleswanfarms.com
Cook County: Lily Wilson (218) 556-1874, earth.body.healing3@gmail.com, & Jack Wilson
Duluth/North Shore: Leah & Ron Bailey (314) 603-2126, cheap.food.aint@gmail.com
Jordan: Mark Jensen (952) 261-9323, Jensenacres@proton.me
Mendota Heights: John Myser (651) 341-3431 johnmyser@me.com
Minneapolis/St. Paul: Becca Griffith spwapf@gmail.com
Moorhead/Fargo (Minndak): Dr. Todd Ferguson (218) 284-1188 drtodd@prairiend.com
New Ulm: Leah Matzke (507) 232-9902, greatheritagefarm@gmail.com
North Branch: Cassie Deputie (612) 471-7142, mrsdeputie@protonmail.com
Owatonna: Darren Roemhildt (507) 451-7580 darrenr@drdarrenowatonna.com
Princeton: Robin Suhsen rsuhsen@gmail.com, (612) 889-4318
Rochester: Kay Conway (507) 421-0865 kcmckc@aol.com
St. Cloud: Melissa Carlson (320)291-1421, wapfstcloudchapter@gmail.com & Liz Thares
 
MISSISSIPPI
Brookhaven: Amy Skinner (504) 418-2402, fullhousep@gmail.com
Oktibbeha County: Tabitha Fulgham (662) 263-3041, wapf.oktibbehaco@proton.me
 
MISSOURI
Columbia: Teri Linneman (660) 728-1445, terilinneman@hotmail.com, Barb Carr (314) 435-6322, bdcarr2@att.net facebook.
com/groups/WAPFColumbiaCentralMissouriGroup
Eastern Missouri: David J. Henderson (573) 242-0739, quality.djh@gmail.com
Farmington: Karin Ladd (573) 747-1889 laddkarin3@gmail.com
Macon: Steve and Kerissa Taylor (435) 224-4593, info@1984farms.com
Springfield: Sherry Neill (417) 832-0292, AbsoluteWellnessCenter@proton.me
 

Local Chapters
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MONTANA
Bigfork: Mary Tackett (406) 755-1138, mectack@gmail.com
Bozeman: Nancy Tanner chapters.westonaprice.org/bozemanmt/
Missoula: Bonnie Lauer (406) 241-1048 missoulawapf@gmail.com
St Ignatius: Barbara Geatches (208) 964-3770, bgeatches@protonmail.com
 
NEBRASKA
Lincoln: Gus Ponstingl (402) 770-2272 groggygroggy@yahoo.com
Omaha: Diana Martina (402) 253-4990, diana.c.martina@gmail.com
Scottsbluff County: Mindy Lively (308) 430-3132, gaps.living@gmail.com & Makinzie Gregory (308) 631-3740, 			 
	 makinziegregory@gmail.com
 
NEVADA
Reno & Carson City: Bari Caine bluebird444@protonmail.com
 
NEW HAMPSHIRE
Amherst-Nashua: Susan Stefanec (603) 673-0890, thinkglobal@ligett.com
Franklin Area: Lori McLaughlin (603) 731-1852, lmclaughlin888@gmail.com
Keene: Celeste Longacre (603) 756-4152 info@celestelongacre.com Jenn Dafeldecker, (617) 470-9038, 
	 jenn.dafeldecker@gmail.com
Lakes Region: Jacqueline Garcia (603) 706-8787, jackiern156@gmail.com
New London: Linda Howes (603) 526-8162 linda@nourishingwellness.net
Portsmouth: Leigh Cameron, (603) 406-9815, leighntp@gmail.com 
Upper Valley: Lili Hanft (603) 313-0312, lilihanft@gmail.com
 
NEW JERSEY
Bergen-Passaic Counties: Charlotte Hiller (201) 819-2677, bergenpassaicwapf@gmail.com Pilar Shilad (201) 403-1086, 		
	 GAPSRN@outlook.com
Cape May County: Nick Kundrat (443) 852-5142, kundrat.nick@gmail.com
Central Jersey Shore: Dave Gatenby (732) 245-2385, dgatenby1@verizon.net & Mary Sadlowski (732) 463-1860, 
	 mcdevlin@optonline.net
Hudson-Essex Counties: Jessica Annunziata (201) 788-4367 jessica.cultureden@gmail.com
Princeton: Sandeep Agarwal (609) 785-9100 sandeep@pureindianfoods.com wapfnj.org, 
	 chapters.westonaprice.org/princetonnj/
Southampton: Judy Mudrak (609) 859-3828 reversemydisease@gmail.com
 
NEW MEXICO
Albuquerque: Thomas Earnest (505) 899-2949 tcearnest@comcast.net
Las Vegas: Delia Garcia (505) 690-2787, dgarciasf@gmail.com & Elisabeth Rimann (505) 920-5516, 
	 erimann@ix.netcom.com
Santa Fe: Charlotte Kikel (505) 954-1655, eatinpeace@protonmail.com & Laurell Reynolds, laurellr@yahoo.com
Taos: Marina Poling (970) 224-4145, marina.poling@protonmail.com
 
NEW YORK
Adirondacks, Northern: Cathy Hohmeyer (518) 891-1489 cathy@lakeclearlodge.com & Lynn Cameron (518) 353- 0800, 		
	 noptcamp@gmail.com
Buffalo: Carol Poliner (716) 544-4157, carol.poliner@gmail.com
Clifton Park: Abigail Thurston (518) 795-5266, abigailthurston@ymail.com & Lorna Reichel (518) 383-9066, 
	 lorna@atlantisvibes.com chapters.westonaprice.org/cliftonparkny/
Columbia County: Ashley Shea Legg (518) 392-0214 trillium75@gmail.com
New York City: Angela Cimo (718) 413-8800 wapf.nyc@gmail.com facebook.com/WAPF.NYC
Niagara County: Margaret Zaepfel (716) 523-3761 margaretzaepfel@gmail.com
Orleans County: Yi and Terrance Rogelstad (585) 520-7174, rogelstad@mockingbirdbell.com

Local Chapters
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Rochester: Laura Villanti (585) 451-0038, laura@athomewithwellness.com & Jennifer Toth (303) 518-7089 
	 jtoth@leadersinspire.net, rochesterny@wapfgroups.org
Rockland County: Glenn Serkis (845) 517-3600, rocklandcounty.wapf@suuri.us 
	 chapters.westonaprice.org/rocklandcountyny/
Schoharie County: Marcia Tompkins (518) 631-7515, faithfamilyferment@gmail.com
Southern Erie and Cattaraugus County: Danielle Celani (716) 870-3091, georgia7cel@aol.com
Ulster County/Hudson Valley: Dina Falconi (845) 687-8938 info@botanicalartspress.com botanicalartspress.com
Westchester: Marizelle Arce (917) 282-5622, naturomari@gmail.com & Louis Belchou 
	 chapters.westonaprice.org/westchesterny/
 
NORTH CAROLINA
Asheville: Maria Parrino (828) 357-7570, nourishingfoodconnection@protonmail.com 
	 facebook.com/groups/676301812818898/?r
Bostic: Megan Harshman (828) 755-8052, Msquaredhfarm@gmail.com
Brunswick County: Amy Mahoney (505) 862-1704, amyhmahoney@gmail.com
Fayetteville/Cape Fear River Basin: Tommy Rains (910) 876-2040, life4unme4ever@gmail.com
High Point: Sandra Dean (336) 949-7484, Admin@LWNaturopathic.com
Hillsborough/Chapel Hill: Mary Julia Walker (704) 996-7747, maryjuliawalker@gmail.com
Liberty/Pleasant Garden: Rayleen Grim (704) 564-0272, libertywapfchapter@gmail.com & Alison Cline, (336) 601-5113
Morganton: Ryan Gagliardo (828) 334-3505 ryan.gagliardo@gmail.com
Raleigh: Steven Ashton (727) 687-2866, steven@thestrong.life
Reidsville: Jeanne Cornejo (336) 421-2044, jcornej63@gmail.com
Snow Camp: Quety Wilson (347) 451-1289, healingque@protonmail.com
Union Mills: Abigail Gerber (303) 916-5984, abigail.rose.gerber@gmail.com
West Buncombe: Rachel Blalock (718) 614-2793, rachel@naturallyconnectedlife.com
Wilmington: David Fisher (910) 538-3963, wildheartsfarm@outlook.com
 
NORTH DAKOTA
Minot: Peter and Nicole Bartlett (701) 580-2100 lifecoachingbynicole@gmail.com
 

LOCAL CHAPTER BASIC REQUIREMENTS
1. 	 Create a food resource list of organic or biodynamic produce, milk products from pasture-fed livestock (preferably raw),  

pasture-fed eggs and livestock and properly produced whole foods in your area.
2. 	 Provide a contact phone number to be listed on the website and in our quarterly magazine.
3. 	 Provide Weston A. Price Foundation materials to inquirers, and make available as appropriate in local health food stores,  

libraries and service organizations and to health care practitioners.
4.	 Provide a yearly report of your local chapter activities.
5.	 Be a member in good standing of the Weston A. Price Foundation.
6. 	 Sign a contract on the use of the Weston A. Price Foundation name and trademark.

OPTIONAL ACTIVITIES
1. 	 Maintain a list of local health care practitioners who support the Foundationʼs 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 Foundationʼs goals and philosophy.
5. 	 Represent the Weston A. Price Foundation philosophy and goals to local media, governments and lawmakers.
6.	 Lobby for the elimination of laws that restrict access to locally produced and processed food (such as pasteurization laws) or that limit 

health freedoms in any way.
7.	 Publish a simple newsletter containing information and announcements for local chapter members.
8.	 Work with schools to provide curriculum materials and training for classes in physical education, human development and home  

economics.
9.	 Help the Foundation find outlets for the sale of its quarterly magazine.

Local Chapters
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OHIO
Allen County: Sommer Schwartz-Gorman (567) 356-7407, allenohiowapf@gmail.com
Cincinnati: Anthony Bianco (513) 470-6863, WAPFCincinnati@gmail.com & Sophia Dellecave Hughes, (859) 816-0780
Columbus: Cory Eft (330) 423-3803, cory@astoria.life
Cuyahoga/Summit: Dawn Tarka (216) 502-1482, Dtarka21@aol.com
Dayton: Sandy King (937) 925-1243, wapfdayton@gmail.com
Defiance/Paulding County: Larry Manz (419) 399-7415, larry@pauldingoh.com
Geauga/Portage Counties: Irene Miller (440) 321-0935, miller.irene48@proton.me
Grand County: Janine Farzin janine@offallygoodcooking.com
Kenton Hardin County Area: Jane Kraft (419) 674-6561 kraftjane826@gmail.com
Knox, Richland & Morrow Counties: Marc and Jocelin Whitaker (614) 506-8461 contactus@whitakersnaturalmarket.com
Licking County: Ian Meske (614) 648-4900,wapflickingcounty@gmail.com & Leona Vrbanac
Madison County: Emma Troyer (716) 450-8790, emmajanereporting@gmail.com
Putnam County: Anita Stechschulte (567) 376-0098, wapfputnamcountyoh@yahoo.com
Rawson: Wayne Feister (419) 963-2200 wayne@feiway.com
Sidney/Shelby County: Pam Carter (419) 628-2276, gp4carter@gmail.com
Toledo: Karen Lyke (404) 993-7097, karen.lyke@gmail.com & Maggie Arnold, (419) 376-7246, 
	 mharkison@buckeye-express.com
 
OKLAHOMA
Arcadia/Edmond: Toni Waddle (405) 250-9664, Balancedrestorationwellness@gmail.com
Ardmore/Lone Grove: Sandy Steele (580) 513-0728 sgcs79@outlook.com
Caddo County: Cari Clodfelter (405) 829-0109, cariclodfelter74@gmail.com
Claremore: Cheri Murray (918) 810-8312, organogal@protonmail.com
Rogers County: Tamera Martin (918) 809-9799, tameramartin@yahoo.com
Shawnee Area: Danielle Akins (405) 694-6365, Essentially.intuitive@gmail.com
Tulsa: Joanna Francisco (918) 850-8015, joannafrancisco@att.net
 
OREGON
Beavercreek: Michelle Collins (407) 221-6173 dmmmcollins@att.net
Bend: Nicolle Timm-Branch (541) 633-0674 nikipickles@gmail.com & Terrie Atkin (949) 235-4994, 
	 terrie_atkin@yahoo.com chapters.westonaprice.org/bendor/
Clatskanie: Paulette & Michael Fraser (920) 366-4171, wildwestnaturalfarm@yahoo.com
Coos-Curry Counties: Sandrine Perez & Ted Marvin, cooscurrychapter@sandrineperez.com
Crook/Jefferson Counties: Billie Johnson (541) 613-5239, windyacresdairy93@gmail.com & Mary Lewis (541) 504-3254
Eugene: Lisa Bianco-Davis (541) 344-8796 info@eugenewestonaprice.org eugenewestonaprice.org/, krautpounder.com

TULSA, OKLAHOMA

Chapter leader Joanna Francisco spear-
headed a booth at the Holistic Wellness 
Event, the largest such event in Oklahoma. 
The chapter s̓ participation proved to be a 
valuable way to engage with the community, 
share WAPF s̓ mission (and excellent free 
resources), connect individuals with local 
farms and welcome many new members.

Local Chapters
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Linn/Benton Counties: Rege Rippee wapflinnbenton@gmail.com, chapters.westonaprice.org/linnbentoncounties/
Portland: Stephanie Eden westonpriceportland@gmail.com
Tillamook County: Alexander Bland (503) 854-1925, gladdens123@gmail.com
 
PENNSYLVANIA
Bucks County: George Quinn (609) 367-4213, g_quinn9@protonmail.com
Chester County: Annmarie Cantrell (215) 499-8105 ambutera@verizon.net
Elizabethtown: Debbie Jackson (917) 449-1880 bodyinbalance99@yahoo.com
Erie: Anna Rachocki (718) 662-6138, annazoemusic@hotmail.com
Franklin County: Patti Owens (717) 600-6132, PattiOwens8@comcast.net & Jody Powell ND, (223)-220-2837, 
	 JodyPowellND.com
Lancaster County: Brook and Sarah Stutzman (717) 606-3797 srae03@hotmail.com wellfolkrevival.com
Montgomery County: Jennifer Miskiel (267) 664-4259, miskieljen@gmail.com
Northern Bedford County: Ella M. McElwee (814) 766-2273 emcelwee@healthbychoice.net & Kathleen Brumbaugh 
	 (814) 928-5135, kmbrumb@comcast.net
Philadelphia City: Josh Perrin (732) 281-9671, jperrin09@aim.com
Pittsburgh: Celanie Jones (412) 996-7689, westonpricepittsburgh@gmail.com celaniejones@protonmail.com
Towanda: Mary Theresa Jurnack (570) 265-9641 mjurnack@hotmail.com
Waverly, North: Gail K Weinberger (570) 561-6970 gailweinberger@gmail.com
York/Adams County: Matt Osborne (717) 451-3248, osborne7453@comcast.net
 
RHODE ISLAND
Washington County: Aimee Gardiner (401) 741-0386, aimeeg@activist.com
 
SOUTH CAROLINA
Aiken: Emily Mews (817) 901-0825, emilymews@outlook.com
Lexington/Midlands: Rebecca Edmonds (803) 317-1572, Rebeccawedmonds@gmail.com
Mount Pleasant, Isle of Palms & Sullivan's Island: Kathryn Lorusso (617) 312-4106, holisticmovementco@gmail.com
Myrtle Beach: Elaine Lilling (843) 267-1131, elainelilling@gmail.com
Oconnee County: Meredith Orlowski (617) 340-9865, meredith@roottoleafwellness.com
Spartanburg/Greenville: Morgan Andrews (803) 608-6362 & Lesli Clyborne (864) 430-9397, Katie Holliday (864) 
	 230-0037, upstatewapf@gmail.com
Summerville: Sarah Ruiz (843) 743-5263,saraheruiz2009@protonmail.com, Sherri Purdy, (843) 494-7439, 
	 Butterharvestthyme@gmail.com
Sumter: Robby Elmore (803) 469-0824 robby_elmore@msn.com
 
SOUTH DAKOTA
Buffalo Ridge: Robert Paulson (432) 539-1776, westonaprice@foxtrot.slmail.me
Yankton: Mary Walkes (605) 661-6726 mwalkes@gmail.com & Crystal LaBrake, wapfyankton.sd@gmail.com 
	 chapters.westonaprice.org/yanktonsd/
 
TENNESSEE
Blount County: Karen Krueger (301) 526-8986, karen.krueger@gmail.com
Brentwood/Franklin: Shawn Day (615) 336-2286 shawndaytn@gmail.com tennesseansforrawmilk.com
Chattanooga: Melissa McDonald (913) 221-7299, Melissa@healthydirectioncoaching.com & Debbie Mize (913) 568-1167, 		
facebook.com/groups/ChatanoogaWAPF/
Cleveland: Brett Spradlin (423) 800-6800, hello@divinedesignnaturalhealth.com
Columbia: Kyle Erickson (425) 761-9155, support@farmacyfoods.org
Dickson County: Dawn Gorham (615) 319-6689, dawnmgorham@gmail.com
Greene County: Stephanie Aberlich (828) 747-3315, nourishedinharmony@protonmail.com & Holly Lamons 
	 (423) 329-6720
Hawkins County: Sophie Eng (423) 500-4852, wapfhawkins@proton.me

Local Chapters
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CHATTANOOGA, TENNESSEE

Debbie Mize, co-chapter leader in Chattanooga, exhibited at the 
2025 Homestead Festival in Columbia, Tennessee, this past June. 
The event hosted almost six thousand people. Families learned 
everything from healing arts to regenerative farming to food prep 
and even horseshoeing. Debbie and her husband Bill enjoyed 
meeting and sharing with so many new WAPF friends!

Johnson City/Bristol/Kingsport: Dierdre Beard mothernourishment@gmail.com
Lewis County: Kirsty Rayburn (931) 269-9344, WAPFLewisTN@tutanota.com
Robertson County: Gina Webb (515) 778-9245, gina.webb@gmail.com
Sumner County: Melissa Milam (615) 440-0949, Vervenutritiontherapy@gmail.com
 
TEXAS
Ark-La-Tex: Jerica Cadman (903) 665-7076 jericacadman@gmail.com
Austin: Kristen Files wapfaustin@gmail.com & Madison Howard (512) 623-0439
Bosque and DeWitt Counties: Caroline Taylor (512) 850-7951, (361) 491-1790, pureranching@gmail.com
Conroe/Willis: Vanessa Villate (936) 207-8319, vanessa.villate7@gmail.com
Dallas-Central & Northern Suburbs: Amy De Vernon (530) 407-3148, amy@nourishedfamilies.com & 
	 Christine Muldoon (972)-839-9261, christine@nourishthelittles.com
Denton: Michelle Eshbaugh-Soha (940) 536-4443, ravensphere@gmail.com
Dripping Springs: Susana Kraglievich, (917) 599-8816, susanakraglievich@gmail.com
Fort Worth/Mid-Cities: Hannah Setu (817) 590-2257 elshaumbra@yahoo.com
Forth Worth, West: Jason Dixon (817) 647-5088, jason@evolveholisticcenter.com & 
	 Jenna Howard, jhoward621@gmail.com
Houston: Kristi Foreman kristiforeman@pm.me, (618) 410-2272, kristi@wapf-houston.org, Laney Gillespie,
	  (832) 341-6888, laney.literacy.edu@gmail.com, facebook.com/groups/houstonwapf wapf-houston.org, 
	 realfoodhouston.com
Lavaca County: Bonnie Kuhlman (480) 529-7581, neel.bonnie@gmail.com; Brandi Falls, brandifalls@gmail.com
Madison County: Jenny Gonzalez (713) 859-8126, jennyg.healthandwellness@gmail.com
Nacogdoches: Britney Toomey (508) 954-2444, britneytoomey@gmail.com
Navarro County: Kathy Frisch (214) 417-6583, kathytx@pm.me
Rockwall: Kim Miner (702) 354-5855, superscoot@gmail.com, & Theresa Myers, (408) 603-9909, 
	 tmyers4096@gmail.com
San Angelo: Marcella Welch (916) 240-2354, marcella.r.welch@gmail.com & Carly Johnson (717) 965-5869 
	 naturalcarly@gmail.com
San Antonio: Debra Roach (408) 390-7435, eggsandbutterDR@proton.me & Danielle Roach, (916) 889-4634, 
	 dmcintosh.botany@gmail.com wapfsanantonio.com/
Taylor County: Ashley Hurley taylorcountywapf@gmail.com & Jennifer Bell
Wichita Falls: Jada Rankin (940) 839-9644, jvontung@gmail.com
Wimberley: Pete Buckman Teresa Buckman (757) 748-3568, peteandteresa@Protonmail.com
 
UTAH
Alpine: Michelle Lye (801) 362-6933 mickylye@comcast.net
Cache County: Julie Martin (435) 770-7199, cachecountywapf@gmail.com, Stephanie Marie Hawks, (801) 857-4770
Davis County: Dustie Casuse (385) 888-1324, info@thrivingbeyondorganic.com
Draper: William A. Mark (801) 390-6224, wamark7@gmail.com
Morgan County: Shauna Walker (801) 388-9939, shaunaswalker@icloud.com

Local Chapters
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NAVARRO COUNTY, TEXAS

An excited group of twenty-eight folks inter-
ested in local, nutrient-dense foods gathered 
in June for the first-ever Navarro County 
chapter meeting. A local coffee shop gener-
ously offered meeting space, a local farm rais-
ing Mangalitsa pigs brought some delicious 
pork for sampling and there were taste tests 
of lacto-fermented sauerkraut, sourdough 
cookies and crackers, herbed kefir cheese, 
kefir sodas and homemade bread.

Local Chapters
Utah County: Betty H. Pearson (801) 921-3278, cellolady2@gmail.com, facebook.com/groups/337490273004397/
 
VERMONT
Chester/Londonderry: Victoria Dubin Master (201) 394-8792, drvickie@vickiemaster.com
Northwest: Doug Flack (802) 933-7752 flackfamilyfarm@gmail.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 & 
	 Raquel Master raquel@meadowsbee.com
Winooski Valley: Jean Palmer (802) 288-9566, jeanpa813@gmail.com
 
VIRGINIA
Alexandria: Janice Curtin (571) 235-4872 janicecurtin@gmail.com see local resources & Alana Sugar 
	 chapters.westonaprice.org/alexandriava/
Augusta County, Staunton & Waynesboro: Susan Blasko (202) 230-3501, ntpconsultations@gmail.com & 
	 Isabel Bauer ibauer@yahoo.com
Blacksburg: Kim Bears (540) 239-7496, kim.bears@generalmail.net wapfblacksburg.org
Campbell County: Lisa Serapiglia homeandlifeabundantly@verizon.net
Charlottesville: Robin Shirley Robin@tbyhguide.com
Dumfries/Woodbridge: Nora Kemmerer (571) 581-5085, nkemmerer85@gmail.com
Fairfax: Jane Kadish (917) 804-8375, jane.kadish@gmail.com & Florissa Reynoso, (703) 537-0964, 
	 westonpricefairfax@gmail.com, chapters.westonaprice.org/fairfaxva/
Floyd: Ruth Amanda floydwapf (at) proton (dot) me, chapters.westonaprice.org/floydva/
Front Royal area: Maureen S. Diaz (717) 253-0529 mamasfollies@gmail.com & Paul Frank
Greater Richmond Area: Christina Sava rvawapf@gmail.com
Hampton Roads: Laura Harrison (757) 589-8920, itsawonderfullife8@verizon.net
Marshall: Leila Leoncavallo wapf.marshall@gmail.com, (540) 753-1334 chapters.westonaprice.org/marshallva
Montpelier: Kelly Mullin (804) 513-1270, Evansmul@msn.com
Rockbridge County: Emily Achin (540) 460-5417, shenandoahwellness@protonmail.com & Becky Almy (540) 462-6022, 
becky@owlmoonfarm.com
Winchester/Frederick County: Amelia Martin (304) 288-1454 ameliamartin630@gmail.com
 
WASHINGTON
Bellingham: Linda Fels (360) 647-8029, gr8fels@msn.com bellinghamrealfood.com
Clark County: Madeline Williams (360) 687-4578, clarkcountywapf@gmail.com
Ellensburg: Christina Nickerson (907) 401-0144, christina.nickerson@live.com
Jefferson County: Nala Walla (360) 643-3747 nala@bwellnow.org
Sequim: Nicholas Wasierski (907) 231-9807, nicholas@wanderingbearwellness.com
Snohomish County, West: Rene Munday (805) 428-3771, mindbodybloomu@gmail.com & Tara Cameron
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CHESTER, VERMONT

The chapter discussed the Fall 2024 Wise 
Traditions journal at the Chester town 
hall. It was a wonderful gathering of 
farmers, holistic health care practitioners 
and healthy food consumers and sup-
porters. We love our Vermont members!  

International Chapters
Tacoma/Olympia: Rebeka Vairapandi tacoma.olympia@gmail.com
Tri Cities: Rachel Davis (207) 554-0142, rachelmdavis2018@gmail.com
Walla Walla County: Kali Lambert (801) 600-4241 & Juliet Markham (541) 240-4343, wallawallawellness@protonmail.com
 
WISCONSIN
Chippewa Valley: Rachel Tambornino (715) 379-9448, rtambornino@yahoo.com
Dane & Sauk Counties: Richard & Vicki Braun (608) 495-6117 richbraun70@gmail.com
Fremont: Ruth E. Sawall (920) 850-7661
Green Bay: Aimee Hamilton (630) 441-2305, draimeehamilton@gmail.com gbwapf.com
Kenosha County: Pamela Martin (312) 286-0586, pamela423@protonmail.com
Madison & Surrounding Areas: Saritah chapter@WAPFMADison.org, chapters.westonaprice.org/madisonwi/
Ozaukee/Washington County: Susan Wichman (262) 853-8000 wapfozwash@gmail.com & Laurie Meyer facebook.com/
ozwashwapf/
Sheboygan County & South Manitowoc: Emily Matthews (920) 286-0570 realtoremilyrn@gmail.com & Cassie Wild 
wildc115@gmail.com facebook.com/groups/1042122412592106/
Viroqua: Laura Poe Mathes (816) 309-8708, laurapoerd@gmail.com
Waterford: Nicole Foras (262) 909-5493, wholeharvestmeats@gmail.com
 
WYOMING
Buffalo: Susan J. Pearce (307) 751-8505 spearce@vcn.com
Casper: Amanda Willis (770) 630-6446, casperwapf@protonmail.com
Laramie: BJ Edwards (307) 399-4893, BJ@tasteofthewind.com

AUSTRALIA
 	 ACT
Canberra: Brenda Rogers 61 4097 74790, brenda@qwomen.com.au
 	 NSW
Bega Valley: Emily Stokes 0407 192 899 thewordgarden@hotmail.com
Lismore: Deborah Perry doryanthes41@gmail.com facebook.com/WAPFNorthernrivers/ 0429 781 392
Stuart Town: Hal & Sally Harris 0268 468 261 merrimount@hotmail.com
 	 QLD
Brisbane: Chelsea Parks (041)188-2894, parks.chelsea@gmail.com
Gold Coast: Julie Phillips 0417 470 799 mail@wisefood.com.au, wisefood.com.au
Tamborine Mountain/Mudgeeraba: Kyle Grimshaw-Jones 0423 647 666 kyle@conscioushealing.com.au
 	 TAS
TAS: Tasmania: Matthew Gunningham & Amelia Gunningham Matthew@gunninghamfarms.com, 61 414 431920
 	 VIC
Shepparton: Phillip Chua 61 43775 5619, philthenaturopath@gmail.com
 	 WA
Albany: Mike and Barbara Shipley 0414 351 304 shipleysorganics@bigpond.com
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Bunbury: Susan Galea (045) 219-1665, dekmatt@outlook.com
Mandurah: Ed Love 0411 111-816, ed65love@gmail.com
Perth (East Metro): Denise Curtis 044 75 66662, deecurtis20@gmail.com
 
BARBADOS
Barbados: Russell Davison +1 246 283 8566, russellwapf@gmail.com
 
BELARUS
Minsk: Anastasia Sidorova +375 29 6553738, nastassia.sidarava@gmail.com
 
CANADA
 	 AB
Calgary: Eve Izewski Dorion (403) 889-5471, howdygreensheep@gmail.com, Mike Dorion
Olds: Rick Kohut (403) 507-5890, rick@healthstreet.ca foodgenie.ca
Peace Country: Peter & Mary Lundgard (780) 338-2934 plundgard@telus.net & Levke Eggers (780) 568-3805, 
	 levke@telusplanet.net
 	 BC
Sooke: Linda Morken (250) 642-3624, SookeWAPF@protonmail.com sookewapf.org/
Vancouver: Sonya McLeod (604) 677-7742 LMhomeopath@gmail.com 
	 facebook.com/westonapricefoundationvancouverbcchapter/, groups.io/g/WAPFVancouver, 
	 chapters.westonaprice.org/vancouverbc/
Victoria: Andrea Dam (250) 661-8275, GratefulLiving@protonmail.com
 	 MB
Interlake Region: Debbie Chikousky (204) 202-3781, debbie@chikouskyfarms.com, 
	 facebook.com/groups/347912590282481
 	 NS
Annapolis Valley: Marvin Weber (902) 538-4318, marvin@bountywoodsfarm.ca
 	 ON
Hamilton: Rebecca Saldanha +4169517428, rebeccarsaldanha@gmail.com
Kingston: Susan Clinton (613) 888-1389 suek0h2t0@gmail.com & Bob Clinton, DDS, bobk0h2t0@gmail.com 
	 facebook.com/wapfkingston
Muskoka: Alli Manzella MuskokaWAPF@gmail.com
Oakville: Rachael Thiessen (416) 605-4377, thiessen.rachael@gmail.com
 	 QC
Laurentides: Maude Colin (514) 862-5641, info@maudecolin.com
 	 SK
Swift Current: Pamela Wolanski (306) 560-3258 sunbeampgf4@outlook.com
 
COSTA RICA
San Jose: Gina Baker +(506)2289 8806, regeneratewithgina@gmail.com (506) 84941407 Whatsapp
 
FRANCE
Provence Cote d'Azur: Beatrice Levinson +33617756307 BeatriceLevinson@gmail.com Beatrice-levinson-gaps.com, 
	 facebook.com/BeatriceLevinsonNaturopath/
 
GERMANY
Munich: Marlon Bonazzi marlonbonazzi90@gmail.com
 
HUNGARY
Budapest: Katalin Kokaveczne Nagypal medkozpont@gmail.com chapters.westonaprice.org/budapesthungary/
 
IRELAND
Tipperary: Anne Maher +1 353877927311 maher.anne1@gmail.com
 

International Chapters
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The Weston A. Price Foundation currently has 501 local chapters: 
437 serve the District of Columbia and every state in the U.S. 

except West Virginia and 72 serve 24 other countries. 

CHAPTER RESOURCES
Resources for chapter leaders can be accessed at westonaprice.org/local-chapters/chapter-resources, including our  

trifold brochures in Word format, the chapter handbook, PowerPoint presentations, business cards and more.

LOCAL CHAPTER CHAT GROUP
Our chapter leaders have a wonderful secure platform to carry on our many beneficial discussions, developed by Jay 
Hamilton-Roth, the husband of one of our chapter leaders. We encourage all chapter leaders and co-leaders to join if 
interested in learning and growing as leaders and individuals. To join, contact Maureen Diaz: outreach@westonaprice.org.

MEXICO
Mexico City: Galia Kleiman +52 5543608713, babylovesfood@yahoo.com
 
NETHERLANDS
Limburg: Tanja Stevens +31616474192 tanjastevens@hotmail.com limburg.westonprice.nl/, 
	 westonprice.nl/waar-vind-ik-goed-eten/
 
NEW ZEALAND
Hawkes Bay: Phyllis Tichinin +(64 27) 4651906 phyllis@truehealth.co.nz
NZ Resource List: Deb Gully deb@frot.co.nz wapfwellington.org.nz
Otago Region: Tracey Pita +64 22 5002292, tracey@rawandreal.co
South Canterbury: Carol Keelty +03 6866 277 bckeelty@outlook.com
Tauranga: Catherine Garney +64275701184, catherine@nutritionforhealthnz.com
Tutukaka: Lynn Slovak +64212747599, lynnslovak@icloud.com
Wellington: Ian Gregson & Deb Gully (04) 934 6366, wapfwellington@proton.me wapfwellington.org.nz
 
SOUTH AFRICA
South Africa: Eastern Cape: Lowell Vickers +27 76 387 4872, lhv777@gmail.com
 
SPAIN
Madrid: Ana de Azcarate 34 616 821039, aquilina68@yahoo.com
 
SWITZERLAND
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
Derby: Russell Davison +44 7973 123836, russellwapf@gmail.com
Kent: Keli Herriott-Sadler 07502908980, kelih-g@outlook.com Emily Herriott-Sadler 
	 chapters.westonsprice.org/maidstonekentuk/a
London: Philip Ridley phil@westonaprice.london, westonaprice.london
Scotland: Central Belt: Urara Donohoe 07812 606 272, uhiroeh@gmx.com
Scotland: East: Michael Butler +44 (0)7903858801, mikebutler@unitlifesciences.com
Staffordshire: Cara Tissandier +447968056466 wap.staffs@pm.me facebook.com/WAP.Staffs
Surrey and Hampshire: Diana Boskma +44 1252 510 935 dboskma@gmail.com facebook.com/groups/336421596766813/
West Wales: Naomi Lange +441559384875, wapf.westwales@protonmail.com 

International Chapters
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CO
Meadow Maid Foods, 100% grass-fed, 
grass-finished beef. On pasture year-round 
at the family ranch in WY. Production  
practices detailed on our website.  Custom beef,  
Farmers markets, and food co-op in 
Fort Collins. meadowmaidfoods.com,  
(307) 534-2289.

Rafter W Ranch, Simla, CO. A family-owned 
ranch, practicing regenerative agriculture, 
bringing you nutrient-dense food. Our  
animals are 100% certified American  
Grass-fed. Our beef is 30-day dry-aged.  
We also offer pasture-raised lamb and  
broiler chickens. Bones, offal ( liver, tongue, 
oxtail, kidney, cheek, heart) and other 
choice cuts available. Bulk and piece 
orders. We are part of the Harvest Host. 
Pick-up locations along the Front Range and 
NOW shipping in CO. (719) 541-1002,  
rafterwranch.net. 

GA
Broad River Beef, LLC, tender, flavorful Angus 
beef, 100% grass-finished, toxin-free and 
mineral rich. Cuts you actually use available in 
sizes that actually fit in your refrigerator. Pro-
duced seasonally with nature. Delivery avail-
able from Atlanta through northeast Georgia. 
broadriverbeef.com, (706) 310-8060.

IL
ORGANIC, HEIRLOOM, GRAINS, FLOURS, 
BAKED GOODS AND MEATS. Small family 
farm using heirloom varieties and growing 
methods then processing grains in a tradi-
tional manner. We accomplish this by doing 
everything on our farm in Dwight, Illinois. 
www.qualityorganic.net  (815) 584-1850.

IN
DEVON BEEF, 100% grass fed, no antibiotics, 
no growth hormones. Full cow, ½ cow or 
individual cuts from my ranch in St. Leon, 
Indiana. Pastured pork, 100% antibiotic 
free, fed minimum amount of organic corn, 
100% outdoors on pasture and woods. All 
meat USDA inspected. Information on how 
we raise our beef and pork plus important 
health links at abundantgreenpastures.com 
or Mike at (513) 646-8739.

Providence Pastures produces and shares 
pasture-raised, regenerative, nutrient-dense 
food through long-term relationships with 
customers. We raise grass-finished beef, 
pasture-raised poultry and organic eggs, 
pasture-raised sheep and Mangalitsa lard 
pigs, organic maple syrup, produce, wheat 
and fruit. Sullivan, Indiana (812) 572-4293.  
providencepastures.org.

KS
Prime Grass Farm: NE Kansas. Grass Fed + 
Grass Finished Beef + Hormone Free for life. 
Taking orders for 2025, processing included, 

soy or GMOs.  Farmers Market year around 
in St. Paul, Prior Lake. Linda (507) 789-6679, 
farmonwheels.net, farm_on_wheels@ 
live.com.

NC
Little Way Farm in central North Carolina 
offers food as it should be: wholesome, 
simple, and without all the junk you're try-
ing to avoid. We believe that buying natural 
food should bring you peace of mind, nourish 
your body, and offer long term health for all 
of nature, including you! Our natural farm-
ing practices honor the cycles of nature. We 
offer local farm-pick up and home delivery 
in North Carolina as well as shipping to all 
lower 48 states. Shop 100% grass-fed and 
grass-finished beef and lamb, and non-GMO, 
pasture-raised poultry, pork, and eggs. Plus, 
you'll find raw honey, 100% organic and 
sprouted flour, rendered lard, and lard dish 
soap in our online store. We also offer ways 
to save through our subscribe & save model, 
or our multi-pack bulk options. Order online 
at littlewayfarmnc.com.

NY
Dutch Meadows brings you the finest in high-
quality grass-fed meats and organic dairy 
products, raised in harmony with the land. 
Order online and choose from hundreds 
of farm products, WE SHIP. Convenient 
pick-up locations in NYC. (717) 442-9208  
i n f o @ d u t c h m e a d o w s f a r m . c o m  –  
DutchMeadowsFarm.com.

Grass fed Farm Fresh food to help you 
achieve  vibrant health by enjoying high 
quality, nutritious, 100% grass fed raw dairy 
from sheep and Jersey cows. 100% grass fed/
finished beef and lamb, Soy Free pasture 
raised pork, turkey and chicken, and lots 
more. Order online and utilize our conve-
nient home delivery or pick up locations. 
Shop farmmatch.com/pleasantpastures or 
call (717) 768-3437.

100% Grass-fed beef, pastured non-GMO 
pork and eggs, pure NY maple syrup, goat's 
milk soap. Visit our farm stand. Also 100% 
whole grain sourdough bread (pre-order 
only) (315) 651-6862. Walnut Hills Farm 
440 Pleasant Valley Road Lyons, NY 14489. 

Wyndfield Acres:  diversified organic family 
farm in the Adirondack foothills overlook-
ing the Kuyahoora. We offer 100% grassfed/
finished beef, lamb; pastured, non-GMO 
Mangalitza pork; pastured, organic-grain-fed 
poultry/eggs. Visit our farm store:  healthful 
ingredients, herbal tinctures, salves, more.  
Little Falls, NY (315) 823-0171.

OH
COPIA FARM, Dan & Caitlin, Short drive 
from Columbus, Johnstown Ohio. Farm 
store  open daily, 9 am-7 pm. Raw milk  

whole beef $5.50/lb/hanging weight. Halves 
+ Quarters available. Also, organic red  
winter wheat is available. Eli (785) 206-0350 
or Steve (785) 294-0823.

KY
BEEF! Grass Fed/Grass Finished beef shares, 
bulk bundles and sides. Nourish your way 
back to health with farm fresh beef raised 
on pasture, sunshine, spring water and fresh 
air. Locally available in South-Central Ken-
tucky. (606) 235-1473  www.FireflyFieldsKY.
com or Monica@FireflyFieldsKY.com.

River Bend Farm Cerulean, Kentucky. 100% 
Grass fed herd shares for raw milk. Family 
based operation. Raymond Hoover 10488 
Cerulean Road, Cerulean, KY 42215.

MD
Nickʼs Organic Farm, since 1979 offer-
ing quality products to Washington, DC, 
suburban MD, No. VA, Baltimore and 
Frederick areas. 100% grass-fed beef (no 
grain ever), pastured chicken, turkey, eggs. 
Using a regenerative 12 year crop rotation, 
we constantly move our livestock to fresh 
pastures to build our soils. Our animals re-
ceive only organic feed raised on our farm, 
no hormones, no antibiotics, no animal by-
products, no GMOs. Beef and poultry liver, 
organ meats, fat, and bones, chicken/turkey 
feet, beef sausage and jerky. Hay, straw, 
poultry feeds, food grade grains, popcorn, 
stone ground heirloom cornmeal (301) 983-
2167; nicksorganicfarm.com; nicksorganic 
farm@comcast.net. JOIN our mailing list 
to receive order forms and an invitation to 
our annual Buckeystown Farm Tour. 

100% soy-free chicken, eggs, pork and beef. 
Chicken livers, chicken feet and heads.  
Bacon and sausage. Raw pet milk. Raw milk 
blue and cheddar cheese by cheesemaker 
Sally Fallon Morell. Will ship whole cheese 
wheels. Southern Maryland, within 1 hour of 
downtown Annapolis and Washington, DC. 
Saturday farm tours. Store open Thursday 
and Friday 10-6, Saturday 10-4 and by ap-
pointment. P. A. Bowen Farmstead, 15701 
Doctor Bowen Road, Brandywine, MD. 
(301) 579-2727, pabowenfarmstead.com.

MI
Grassfed Beef and Lamb, Pastured Pork & 
Chicken sold from farm or delivered monthly 
to your home including Grand Rapids, Big 
Rapids, Muskegon and more. No GMOs and 
no chemicals. Come visit the farm to see  
the real  deal! provisionfamilyfarms.
com provsionfamilyfarms@gmail.com.

MN
Farm On Wheels offers animals raised 
green grass-fed & organic. USDA inspected.  
Nutrient-dense beef, lamb, chicken, eggs, 
turkey, goose, duck, and pork, no corn or 
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WY 
Meadow Maid Foods, 100% grass-fed,  
grass-finished beef. On pasture year-round 
at the family ranch in Goshen County.  
Production practices detailed on our  
website. Custom beef,  Cheyenne farmers 
markets and local delivery. (307) 534-2289,  
meadowmaidfoods.com!!

Apprentice/Employment

Internships: 300-acre family farm in Live 
Oak, Florida with 20 years of success and 
over a half million in gross sales wants to 
share their success secrets. We have on-farm 
housing to rent and classes in butchery, cow 
and goat milking, pastured poultry, pigs, 
permaculture, gardening, silvopasture and 
broad acre food forest, and more. We offer 
internships with hands-on experience for  
a weekend, week long , month or 6- 
months. Contact us for prices and bookings 
thisisdennis@startmail.com.

Seeking remote job! Career path in food 
systems, tribal health, chronic disease pre-
vention and philanthropy. Background in 
project management, administrative opera-
tions, client services and event logistics. Also 
open to part-time or project-based oppor-
tunities. Please reach out: angelacboone@
gmail.com or https://www.linkedin.com/in/
booneangela/.

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/Books

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!

The Power of One-Third (1/3 sleep, 1/3 
daily activities, 1/3 me), a 52-week pre-
scription for a Balanced Life. Embark 
on a journey to trust your body-mind- 
spirit, make lasting life changes and meet 
a NEW YOU. Curious? Contact mariola@
powerofonethird.com.

Stone Meadow Farms offers raw milk cheese 
from our grass-fed dairy. 100% grass-fed 
beef and pastured pork. Everything is raised 
outdoors and rotated on pasture with no  
antibiotics, hormones, GMOs or soy. We 
ship cheese. Woodward, PA (814) 349-
5182.

TN
Martin Family Farm, nestled in the roll-
ing foothills of the Smokies, offers a wide 
variety of fresh in-season food. From our 
pastured meat chickens, grassfed beef, or-
ganic, soy-free pork and grassfed lamb, to 
our several acres of intensively managed, 
permanent-bed gardens, and our 100% 
grassfed raw milk, 10-cow Jersey dairy, we 
find great fulfillment in providing nourishing 
foods produced in a healthy, diverse, vibrant 
and flourishing ecosystem. Come see us at: 
Martin Family Farm, 959 Country Road 423, 
Athens, TN 37303.

Raw A2A2 Goat Milk: Experience the deli-
cious health benefits! We supplement our 
pastured dairy goats, laying hens and meat 
chickens with organic grains. Purebred 
LaMancha breeding stock available. Come 
visit: Littlefield Farm 1841 County Road 
423, Athens, Tennessee 37303.

VA
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. 

RUCKER FARM, Flint Hill, Virginia. Weʼre 
Isabelle and Garrett, raising nutrient-dense 
food on our family farm. We offer grassfed 
beef, pastured pork, and non-GMO chicken 
and turkey. Order online for farm pick-up or 
delivery. Learn more and join our newsletter 
at ruckerfarm.com.

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. 

WI
Glyphosate-free farm offers high quality 
100% chemical free spelt berries and spelt 
puffs. Our products are grown on our organic 
farm and tested glyphosate free. We can 
ship our products to your doorstep. We of-
fer a wholesale discount to retail stores. For 
information write to: William Yoder 17334 
County Highway D, LaFarge, WI 54639.

herdshares, grass-fed meats, pasture-raised 
eggs, organic produce, organic sourdough 
bread & more! Regenerative, GMO-
free, organic, paleo. (614) 915-9269,  
CopiaOhio.com. 

OR
Grass-based biodynamic raw milk dairy offer-
ing Jersey Hi-creamline milk, cream, golden 
butter, cottage cheese and aged cheeses. 
Soy-free veal and pork seasonally. On farm 
sales and membership club. Can ship. Sherry 
and Walt (541) 267-0699.

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.

Enjoy eggs from ducks that are on bet-
ter pastures. Safe nutrition, direct from 
the wilds of Godʼs creation. Call or text  
Cleason Weaver at (717) 385-2410 to order 
or visit:   501 Shippensburg Rd. Newville, 
PA 17241.

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.

Hobby Ag LLC: Your Homesteading Neighbor. 
We offer 100% grass-fed: beef, yogurt, raw 
milk & cheese; pasture-raised, corn & soy-
free chicken & eggs; Alumi-Coops. Located in 
Lykens, PA. We offer pick up & delivery! Visit 
hobbyag.com, call (717) 805-9815, or email 
raymond@hobbyag.com.

Choose from our selection of grassfed beef and 
pastured soy-free pork, chicken and eggs. We 
ship. Open Monday through Saturday. Closed 
on Sunday. Locust Grove Farm, 619 Locust 
Grove Road, Port Trevorton, PA 17864.

Quackinʼ Egg Hollow, New Holland, PA pro-
duces pastured, chemical-free duck eggs and 
quail eggs, corn and soy free. Now offering 
Einkorn cereal, gluten free ancient grains, 
sprouted flour and oats, plus our own baking 
mixes. We ship. Call or text (717) 656-0423. 
Michelesmixins.com.

Raw, unheated HONEY from grass-based 
PA farm, free shipping. Bees not moved for 
pollination. Seasonal varieties. 5 lb jug $49, 
10 lbs $92. Order at www.owensfarm.com, 
send check, or stop by. Owens Farm, 2611 
Mile Post Rd. Sunbury PA 17801 info@
owensfarm.com 570-898-6060. Continental 
US only. 
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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.

Farming Venture/Lease/Sale

Christian homesteading couple in their 
30s with two children, seeking connection  
with a senior farm couple who needs a fam-
ily to continue working the farm. Willing  
to relocate. Miller Family 15564 Hemlock  
Po in t  Road ,  Chag r in  Fa l l s ,  Oh io  
[44022] miller.irene48@proton.me (440) 
321-0935.

Dairy for sale in Serbia. The Pirot dairy 
facilities cover an area of 5.700 m2, and 
the land is 11.400 m2. See video: https://
www.youtube.com/watch?v=_MwiIX5cG0o 
Contact: direktor@pakpromet.com.

For sale: Weston Farm in Glen Arm, 
Maryland, 73 acres of pasture, forest, 
fields, gardens, creek and views located in 
preserved Long Green Valley, MD. Former 
award winning sheep farm, perfect canvas 
for a new generation of talent and ambition, 
endless agriculture potential. Three homes 
featuring over 10,000 sq ft of living space 
and over 12 bedrooms total and many out-
buildings. Poultry, dairy, sheep, vegetable 
gardens, food production are all possible. 
Very rare property in the greenbelt, 3 owners 
in 120 years. Contact Michael Sutton, Real-
tor Berkshire Hathaway Homesale Realty 
Office: 410-583-0400 Cell: 410-258-8664; 
Licensed in Maryland.

Have you ever dreamt of owning a farm 
school and teaching cooking, butchering, 
farming, ceramics and blacksmithing? Now 
you can. High in the mountains of southern 
Vermont we are selling a stunning working 
farm in our farming community. Text (917) 
363-1946.

Research/Outreach

Do you have a child with a chronic health 
or developmental condition? Document-
ing Hope invites you to join Healing  
Together, a private online community where 
parents and caregivers can connect, support 
one another, find resources, and embark on 
a healing journey together. https://healing.
documentinghope.com/register/.

Services/supplies

Free Gorgeous Scobies while supplies 
last!  These scobies have only known Just 
Panella sugar for the extra nutrient content. 
The only reimbursement is the cost of ship-
ping/handling (they will be coming from 
Texas). The scobies will be freshly vacuumed 
pack from the “hotel” the day of shipping 
with freshly brewed tea. Text to order and if 
you need a successful recipe: Toni Russell, 
RN, (469) 337-3799.

HELP NEEDED TO SAVE a small regen-
erative family farm. Farmer and chapter 
leader (with first baby) in rural farmland of 
SW Virginia are being harassed and sued by 
nearby wealthy vacationing landowner. We 
have milk herdshare, meatshare, and LGDs. 
The lawsuit, begun in 2023, has been non-
suited and refiled in an attempt to remove 
our insurance attorney support. FTCLDF is 
unable to assist. Need legal help, pro bono 
attorney, or can pay limited $ for support 
while pro se. Email hello@grasstotable.com.

Intended parent in need of a surrogate 
gestational carrier. Please contact Justin Allen 
at justin.allen4email@gmail.com.

Urgently Needed: Dental Help. Woman 
75 years old with a very small fixed income. 
Amalgam tattoo inserted 50 years ago.  
Decay, missing teeth, chronic sickness. I stay 
in Texas and CA with family. Could Airbnb 
near dentist. Magathy88@yahoo.com.

travel/lodging

Alpine Hiking and Culinary Seven-Night 
Summer Retreat in the Lötschental Valley, 
Switzerland in the footsteps of Dr. Weston 
A. Price, with chef-author Tania Teschke 
June 27-July 4, 2026.  Support the com-
munities there with your visit and revital-
ize your senses! Contact Tania at  info@ 
bordeauxkitchennaturals.com and see the 
tour at bordeauxkitchen.com.

Book your stay at Mulberry Lavender 
Farm and B&B in Tennessee to experience 
a simpler life and watch heritage animals 
thrive. Visit the farm store or stay in the  
Historic Farmhouse or Cottage, with  
all-organic farm breakfast. Book online at 
mulberrylavender.com. 

SOUTH CAROLINA RENTAL - Waterfront 
Lake Hartwell with spectacular view. Fully 
furnished 2 bedrooms, 1 bath, kitchen, great 
room, screen porch and large patio. Adults 
only, no pets. Short term 3-6 months. $1890/
month, security deposit. Rural area with raw 
milk close by, near Anderson, SC. Call (864) 
292-5001 Leave Message. 

SOUTH CAROLINA RENTAL - N. Myrtle 
Beach. Saltwater view, channel-front home, 
5 minute walk to beautiful beach. Fully fur-
nished 2 bedrooms, 1 bath, kitchen, great 
room. Adults only, no pets. Short term 3-6 
months. Dock, boat ramp. $1890/month. 
Security deposit. Call (864) 292-5001 and 
leave message.

r

no genetic modification required

DESIGNED
BY GOD

BLESSED
BY HIS
BLOOD.
COM

We match 
mRNA tech-free 
blood donations 

to recipients.

Scan to shop 
our apparel 

store & 
become a 

co-op member!



Wise Traditions FALL 2025106 

Pasture-Raised Products

The Shop Heard ’Round the World
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Quality ingredients, properly prepared, no substitutions. 

No bakers yeast,   oils,  or sweetners

L E S L I E ,  A R K A N S A S     ( 8 7 0 )  4 4 7 - 2 2 1 1  

 W W W . S E R E N I T Y F A R M B R E A D . C O M  

S H I P P I N G  T R U E  S O U R D O U G H

B R E A D S ,  F O C A C C I A ,  C O O K I E S

A N D  M O R E ,  D I R E C T L Y  T O

Y O U R  H O M E .   

Humanely Raised

100% Grass-Fed & Finished:
Raw Milk
Beef
Yogurt
Cheese

Corn & Soy Free:
Pastured Eggs
Pastured Chicken
...Alumi-Coops & More!

Located in Lykens, PA

WWW. .COM

Pick-Up & Delivery Available

Email: raymond@hobbyag.comCall: (717) 805-9815

Regenerative Vaccine Free

Miller’s Organic Farm
PRIVATE MEMBERSHIP ASSOCIATION
The land where milk and honey flows

648 Millcreek School Road, Bird-In-Hand, PA 17505 • Phone (717) 556-0672 • amosmillerorganicfarm.com
Our cows are on a high forage diet and are not fed grain 

to ensure high-quality better tasting and more nourishing food.
pork lard, beef and sheep tallow • grass-fed beef, lamb, turkey and soy-free chicken,  

whey-fed pork • pork sausages and bacon • broth from turkey, fish,  
chicken, duck, goose, pork, and beef • fermented vegetables including sauerkraut and  

kim-chee • sprouted breads including sourdough and gluten-free.
PRIVATE CLUB MEMBERS ONLY 

Please call for membership contract form and pricelist.

694 Country Lane, Paradise, PA 17562
(717) 442-9208

info@dutchmeadowsfarm.com
DutchMeadowsFarm.com

DUTCH MEADOWS brings you 
the finest in high quality, 

grass fed meats and 
organic dairy products, raised 

in harmony with the land. 
Order online and choose from  

hundreds of farm products!

Delivery available in PA, NJ, and NY 
Come visit the Farm Store!
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Pasture-Raised Products

Plain Grain LLC
All Natural Oberkulmer Spelt

plaingrainllc.com
Michigan family farm selling a traditional 

Oberkulmer spelt grain by the pound.  
We also offer a grind service for your  

grain purchase if needed.

plaingrainllc@gmail.com 
(248) 496-6141

Frankie's Free Range provides 
high-quality, nutritious foods at 

the most affordable prices online.

Grass Fed Beef, Pasture Raised 
Pork & Heritage Chicken 

Amish Raised Raw Dairy &  
Corn-and-Soy-Free Eggs 

FREE DELIVERY TO ALL 
US STATES 

A wide variety of organic and 
health products are available on: 

frankiesfreerangemeat.com  
for non perishable products: 

frankiesfreerangefoods.com

Northeastern Ohio - 45 Min from Pittsburgh

160  Beautiful Acres
Multiple amenities

Construction Begins 
Fall 2026

QUALITY
HOMES

400s - 700s purchase
Rent-to-own option

THE COMMUNITY AT HICKORY 
CREEK REGENERATIVE FARM

DAIRY
POULTRY

ORCHARD
APIARY

LIVESTOCK
HERBS  

FLOWERS
PRODUCE

CSA

HOMESCHOOLERS WELCOME  

WWW.REGENFARMLIVING.COM

Slabaugh Farm Stand
We offer a wide variety of in season food:

•  pasture-raised meat 
chickens (red ranger) 

•  100% grassfed beef 
•  organic pasture-raised 
•  soy-free pork fattened with 

skim milk and organic corn 
•  100% grassfed raw milk 

butter and Gouda cheese 
from our Jersey dairy 

•  chemical-free produce 
•  O.P. corn meal 

•  fresh ground small grain 
flour Einkorn & spelt

•  maple syrup & raw honey
•  pasture-raised eggs 
•  fresh home baked goods 

made from scratch 
•  homemade grape nuts  

cereal & homemade 
granola cereal 

•  sourdough breads 
•  canned fruits

Come see us: 31669 NY St, Rt 26, Philadelphia, NY 13673

westonaprice.org/store

Electronic Version of our 
2026 Shopping Guide

$5 for both the 
Flipbook and PDF



Wise Traditions FALL 2025108 

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

Pasture-Raised Products / Natural foods

Sprouted goods delivered to your
doorstep so you can share in

nourishing whole food traditions.

secondspringfoods.com

SPROUTED FLOUR,
GRAINS & BEANS

organic      whole grain.

www.SimplyGhee.com 
Save 10% w/code: WAPF10

Grass to Ghee! 

Always Grass-fed. 
Eternally Grassroots!

from

Steve Campbell
Tailor Made Cattle

Helping you solve your Genetic  
and Epi-Genetic Challenges
I can help selecting:

~Tender and flavorful animals 
~The look and characteristics 

of a more FERTILE cow
~How to nourish your livestock 
in this toxic/low mineral world

~ And much more

Steve@TailorMadeCattle.com 
TailorMadeCattle.com 

208-315-4726
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Natural foods / Supplements / Super foods
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Supplements / Super foods / Healthy Products

Buy your High Quality WAPF Recommended 

Supplements with Friendly Service and Fast Delivery!

GRASS-FED ORGANS, 

COLLAGEN  & GELATIN

COD LIVER OIL • ACEROLA

SBO PROBIOTICS & MORE!

Save $5 with coupon code: 

WiseFive

perfectsupplements.com • 1-866-802-8620

Organic & Wild-Crafted100% Pure Superfoods!
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Supplements / Super foods / Healthy Products

EMF Remediation
Big Problem – Easy Solutions!

Use Technology with  
Peace of Mind

EMF remediation for cell, electrionics,  
car, house, office and on the go.  

Proven to work with  
independent testing.  

Hand-crafted with natural 
materials in USA

Free EMF Assessment

(424) 903-3104 
coedynamics.com/emf-remediation

Tracy Coe, CQRA, CEMF, functional health practitioner
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Healthy Products / Information / Training

 

RayGuardProtect.com

Effective 
Protection   
Selection  
Documentation 
Affordable 
Trustworthy 
Since 2007 
Worldwide

Special 
Savings  
Coupon Code 

WT2024—15%off 

707 637 9007

Protects biological 
systems from harm-
ful wireless electro-
magnetic radiation. 

Feel the
Difference

ALEXANDER TECHNIQUE DVD

Frederick Matthias Alexander | His Life… His Legacy…

70 min. DVD; Available in NTSC/PAL 
For more detail / your copy, visit: fmalexanderdoc.com

Improve Your:

• Voice & Breathing

• Balance & Ease of 
Movement

Includes: 

• Archival Footage of him  
teaching Hands-On Lesson

• Scientific & Medical Evaluation
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Information / Training

by Elizabeth Simpson and Henning K. Sehmsdorf

A community food book for Lopez Island 
and all those who want to eat well.

Available at Barnes & Noble and  
other book sellers.

Eating Locally & Seasonally

A deeply embodied and archetypal
exploration into health, healing and 
living in accordance with who you really are.

RememberingWhatMattersMost.Thinkific.com

The Healer Within
Journey to The  
Medicine Woman In You

Fifty Years of Biodynamic Farming:  
Essays From the Field 
by Henning K. Sehmsdorf  

Sehmsdorf has created an invaluable tool for 
students and practitioners of holistic and self- 
sufficient food growing. Favorite essays include 
Elizabeth Simpson’s “The Viable Family Farm”  
and Sehmsdorf ’s own “Home Food Security.” 

Available at Barnes & Noble & other book sellers.

	

Nourishing Diets
How Paleo, Ancestral and 

Traditional Peoples Really Ate

Available through booksellers
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Vida y naturaleza

Nourishing Traditions 
in Spanish!

www.editorialdientedeleon.com

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

Information / Training

Diente de León publishes books 
related to ecology and health in Spanish.

Books and workshops are our tools 
to share knowledge related to agriculture, 

medicinal plants, health, nutrition, 
body and mind.

www.editorialdientedeleon.com

Vida y naturaleza
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Information / Training

ESSENTIAL
INFORMATION

For patients and 
healthcare 

practitioners.
The perfect gift for 
family or friends.

PRICE-POTTENGER    
NUTRITION FOUNDATION™

Preserving the work of
Weston A. Price DDS and 

other health pioneers. 
Providing access to accurate 

information on nutrition  
for over 65 years.

PUBLISHED BY THE 
PRICE-POTTENGER NUTRITION FOUNDATION™

EIGHTH EDITION
• 528 pages, 6 maps

• 179 photos and charts
• Expanded index

ORDER TODAY 1-800-366-3748 (in US)
619-462-7600 

QUANTITY PRICING AVAILABLE

YOUR SOURCE FOR BOOKS, AUDIO & VIDEO
price-pottenger.org

Learn how to make bone broth, cultured dairy, ferments, 
sourdough, and more from Mary Bryant Shrader,  
creator of the popular website and YouTube channel 
“Mary’s Nest” with over 1 million subscribers! 
This bestseller is available from Penguin Random House  
on the shelves of all major book retailers and online.  
To learn more, visit marysnest.com/my-cookbook 

The Modern Pioneer Cookbook - Nourishing Recipes  
from a Traditional Foods Kitchen

Learn how to use water-bath canning, pressure canning,  
pickling, fermenting, freezing, dehydrating, and drying to  
preserve everything from fruits and vegetables to salads,  
jams and jellies, pickles, and so much more.

Bestselling author Mary Bryant Shrader is the creator of  
the Mary’s Nest YouTube channel with over one million  
subscribers. This is her second cookbook. She is also the 
author of The Modern Pioneer Cookbook. Learn more at 
marysnest.com/my-pantry-cookbook

The Modern Pioneer Pantry -  
A Complete Guide to Preserving Food 
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Information / Training / Practitioners

Start Your Professional  
Wellness Career Today!

Do you seek more knowledge that 
promotes the true function of body, 

mind and spirit? The Energetic Wellness 
School of Naturopathy offers extensive 
programs that teach the fundamental 

principles of wellbeing, the teachings of 
Weston A. Price, and innovative informa-
tion paired with cutting edge technology. 

Programs We Offer: 

•  National Certification 
•  State-of-the-art Technology 

•  Holistic Product Line & Education 
•  Practitioner Support 

www.theschoolofnaturopathy.com
school@energeticwellnessok.com

405-359-1245

Naturopathic Doctor

Bionetic Naturopathic Counselor  

• Eliminate your most 
frustrating symptoms, 
through a customized 
approach. 

• The right testing, 
the right protocols, 
for you!

w i t h  n a t a l i e

Happy gut

Natalie Steen
360.798.9238

Over 300 happy clients and counting!

Hear their stories at: 

 an expert.
Your gut deserves

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

Drug-free  
management  
of anxiety, fear,  
pain, and stress
outbreathinstitute.com

Free outbreath coaching with  
author Betsy Thomason 

551-265-7561

State-of-the-Art Technology  
for your Holistic Practice
This assessment tool allows the 

practitioner a multifaceted view into 
the whole person. Offering a look 

“behind the scenes” to aid in getting  
to root causes. 

Purchase of technology comes 
with a full certification program, 
with eligibility for National Board 

Certification.
www.theschoolofnaturopathy.com
school@energeticwellnessok.com

405-359-1245
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Practitioners

20755 Williamsport Place, #300, Ashburn, VA 20147

Wise Traditions + Advanced Technology 
= Awesome Dentistry!

Laser Dentistry is Better Dentistry
• No Anesthesia
• No Injections
• Faster Recovery
• No Pain 
• No Drills
• IAOMT SMART protocols

Call Dr. Sheri Today! 
Dr. Sheri Salartash 
DDS, MAGD, NMD, IBDM,  
AIAOMT, FICOI, FAAIP  
Board of Dental Sleep  
Medicine, Certified Holistic 
Mouth Doctor

703-775-0002
www.dynamicdentalwellness.com
care@dynamicdentalwelness.com
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Practitioners

HFDF successfully defeated the federal mask mandate, Disney, and the Los Angeles Unified School  
District—twice—resulting in the court clarifying that no medical interventions can be mandated 
for the benefit of the recipient, meaning no Covid shot mandates. 

Donations to HFDF help us to continue defending your rights by:
- 	Challenging CDC's Covid shot mandate 

for green card applicants
- 	Proving in court that Covid injections are 

neither safe nor effective

- 	Challenging Nike's Covid shot mandate
- 	Other planned actions in defense of 

your rights

Donate to HFDF at: healthfreedomdefense.org

We guard our most sacred and 
cherished right to health freedom. 

     Nourishing Wellness
     Move beyond the struggle  
     and into vibrant health!  

 

 

 

Supporting Clients Nationwide
Sara, RN, CNC, CGAPS         Jamie, RN, CNC

Dela�eld, WI
262.244.6324 • nourishingwellness4u.com

info@nourishingwellness4u.com

 

 

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, adrenal challenges, and auto-
immune issues.
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ADVERTISING IN WISE TRADITIONS

WIDE COLUMN
2“ tall by 4.5“ wide
$360 per year, 4 insertions. 
($400 for non-members)

The Weston A. Price Foundation reserves the right to refuse advertising space 
to anyone. We do not accept ads for coffee, tea, chocolate, hemp (as a food) or 
protein powders, nor products offered by Multi-level Marketing Companies.

MEDIUM
COLUMN
2“ tall by 2.5“ wide 
$200 per year, 4 insertions.
($240 for non-members)

CLASSIFIED 
ADVERTISEMENTS 
TEXT ONLY, 
BY STATE & CATEGORY 
$40 per year for 40 words

DESIGN INFO: Images  
must be 500k or larger to  
print well. Files should be  
grayscale tiff or press quality 
pdf/eps minimum 300 dpi. 
There is an additional fee of 
$50 for us to design your 
advertisement.

TALL COLUMN
4“ tall by 2.5“ wide
$360 per year, 
4 insertions. 
($400 for non-members)

DEADLINES: Spring: Feb. 20th, Summer: May 20th, Fall: Aug. 20th, Winter: Nov. 20th 
Name of Farm/Company:______________________________________________________________________

Contact Person:____________________________________________________________________________________

Address:_____________________________________________________________________________________________

City:______________________________State:___________Zip:__________Country:___________________

Phone:_______________________________________________Email:_______________________________________

Website:____________________________________________________________________________________________

TOTAL: ___________ Payment method: _____Check (Payable to WAPF) _____ Credit Card 

Card #: _____________________________________________Exp: ___________ CVV:________

SUBMIT Payment, questions, classified ad copy and/or advertisement graphics: 
Phone, fax, email or mail: (703) 820-3333; Fax (571) 777-8932; info@westonaprice.org 
WAPF 4200 Wisconsin Ave, NW, #106-380 Washington, DC 20016

DEADLINES: Spring: Feb. 20th, Summer: May 20th, Fall: Aug. 20th, Winter: Nov. 20th 
Name of Farm/Company:______________________________________________________________________

Contact Person:____________________________________________________________________________________

Address:_____________________________________________________________________________________________

City:______________________________State:___________Zip:__________Country:___________________

Phone:_______________________________________________Email:_______________________________________

Website:____________________________________________________________________________________________

TOTAL: ___________ Payment method: _____Check (Payable to WAPF) _____ Credit Card 

Card #: _____________________________________________Exp: ___________ CVV:________

SUBMIT Payment, questions, classified ad copy and/or advertisement graphics: 
Phone, fax, email or mail: (703) 820-3333; Fax (571) 777-8932; info@westonaprice.org 
WAPF 4200 Wisconsin Ave, NW, #106-380 Washington, DC 20016
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Membership
NEW OR RENEWAL

Yes! 	 I would like to become a member or renew my membership in the Weston A. Price Foundation 
	 and benefit from the timely information in WiseTraditions, the Foundation’s quarterly magazine!
	 _____U.S. membership					     $40 			 
	 _____International membership				    $50
	 _____U.S. Reduced membership (financial hardship)	 $25

Yes! 	 I would like to support the work of the Weston A. Price Foundation with an additional donation.
	 _____$10	 _____$25	 _____$50	 _____$100	 _____$250	 _____$500			 
	 _____$1,000	 _____$2,500	 _____$5,000	 _____$10,000	 _____other $________

Yes! 	 Count me in! I would like to help spread the word!
	 Please send me___________copies of the Weston A. Price Foundation informational brochure at $1.00 each, 
	 so I can pass them along to my family, friends and colleagues, and be true to Dr. Price’s dying words: 

“You teach, you teach, you teach!”
(Health professionals are encouraged to provide this brochure to their patients.)

Yes! 	 I would like to provide my family and friends with the gift of membership in the Weston A. Price Foundation.
(Please attach information on gift memberships.)

	 _____U.S. gift membership(s) $40	 	 _____Canadian and overseas gift membership(s) $50	

Yes!	 _____Please send me details about starting a Weston A. Price Foundation local chapter in my community. 
		  Chapters are listed on our site: westonaprice.org/find-local-chapter/

I’m enclosing $______for brochures and $______for ____annual membership(s), a total of $________ 

Payment method:______Check or money order (Please do not send cash) __Mastercard __Visa __ Amex __ Discover

Card Number:___________________________________________________Exp Date:_____________ CVV: ____________

Name:________________________________________________________________________________________________

Signature:______________________________________________________________________________________________

Address:________________________________________________________________________________________________

City:___________________________________________________________State:____________Zip:___________________

Phone:_________________________________________Email___________________________________________________

Please copy or remove this page and fax or mail to:
The Weston A. Price Foundation 

PMB #106-380 4200 Wisconsin Avenue, NW Washington, DC 20016
 PHONE: (703) 820-3333 FAX: (571) 777-8932
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DISCLAIMER 
The information published herein  

is not intended to be used as a  
substitute for appropriate care of a  

qualified health practitioner.

PERMISSION TO REPRODUCE 
We encourage the reproduction and  

dissemination of the information  
published in WiseTraditions  

with credit to the  
Weston A. Price Foundation,  

as long as it is solely used  
to educate others.  

Permission in writing is required  
if you intend to make money  

using the material herein.

The Weston A. Price Foundation is a nonprofit, tax-exempt 
charity founded in 1999 to disseminate the research of 
nutrition pioneer Weston A. Price, DDS, whose stud-
ies 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.

Calendar

WISE TRADITIONS CONFERENCE
Join us in 2026! 

Omni Shoreham Hotel, Washington, DC
October 16-18, 2026
Mark your calendars!



You teach, you teach, you teach!
Last words of Dr. Weston A. Price, January 23, 1948
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