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About the First Edition

I have to recommend . . . Nourishing Traditions by Sally Fallon. The first chapter of her book
is so right on target that I feel a little guilty for taking her ideas. But what she pointed out is that
independent producers of food—such as people who present us with meat, poultry, eggs and
butter—provide the lowest profit margin in the industry. People who put out junk food . . . have
an incredible return on invested capital because they are putting out low-cost items and making a
very high profit.

Robert C. Atkins, MD

Author of The Atkins' New Diet Revolution

Nourishing Traditions is more than a cookbook—it's an education that will lead you to "cook with
pride," as you will know that you are giving your family the proper nourishment for a lifetime of
vigorous good health. Now that is the real "joy of cooking!"

William Campbell Douglass, MD
Author of The Milk Book

Nourishing Traditions . . . is a work of genius . . . richly encyclopedic. . . . Run, don't walk to
the nearest phone and order Nourishing Traditions.

Clara Felix
Author of the Felix Letter

This cookbook is unique. . .. Nourishing Traditions throws down the gauntlet to challenge the
"Diet Dictocrats."

Beatrice Trum Hunter

Author of Consumer Beware

As aconvinced vegetarian of some 25 years, [ opened Sally Fallon's book to her many meat recipes
and immediately closed it again. But then I figured that there must be more to it than that. There
is. ... I was surprised at the wealth of information to help me (even as a vegetarian) make better
food choices and prepare the ones I have chosen to get the most nourishment from them.

Peter Hinderberger, MD, Past President
Physicians Association for Anthroposophical Medicine

I figured it would be only a matter of time before people would realize that lowfat and low-
cholesterol diets were highly overrated for healthfulness. Now comes a cookbook author and food
writer who is well aware of the politically correct nutrition misinformation, but who also has the
knowledge and courage to challenge its assumptions.

Gene Logsdon
Author of the Contrary Farmer.
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+» PREFACE «»

Technology is a generous benefactor. To those who have wisely used his gifts
he has bestowed freedom from drudgery; freedom to travel; freedom from the
discomforts of cold, heat and dirt; and freedom from ignorance, boredom and
oppression. But father technology has not brought us freedom from disease.
Chronic illness in industrialized nations has reached epic proportions because we
have been dazzled by his stepchildren—fast foods, fractionated foods, con-
venience foods, packaged foods, fake foods, embalmed foods, ersatz foods—all
the bright baubles that fill up the shelves at our grocery stores, convenience
markets, vending machines and even health food stores.

The premise of this book is that modern food choices and preparation
techniques constitute a radical change from the way man has nourished himself for
thousands of years and, from the perspective of history, represent a fad that not
only has severely compromised his health and vitality but may well destroy him; and
that the culinary traditions of our ancestors, and the food choices and preparation
techniques of healthy nonindustrialized peoples, should serve as the model for
contemporary eating habits, even and especially during this modern technological
age.

The first modern researcher to take a careful look at the health and eating
habits of isolated traditional societies was a dentist, Dr. Weston Price. During the
1930's, Dr. Price traveled the world over to observe population groups untouched
by civilization, living entirely on local foods. While the diets of these peoples
differed in many particulars, they contained several factors in common. Almost
without exception, the groups he studied ate liberally of seafood or other animal
proteins and fats in the form of organ meats and dairy products; they valued animal
fats as absolutely necessary to good health; and they ate fats, meats, fruits,
vegetables, legumes, nuts, seeds and whole grains in their whole, unrefined state.
All primitive diets contained some raw foods, of both animal and vegetable origin.

Dr. Price found fourteen groups—from isolated Irish and Swiss, from
Eskimos to Africans—in which almost every member of the tribe or village enjoyed
superb health. They were free of chronic disease, dental decay and mental illness;
they were strong, sturdy and attractive; and they produced healthy children with
ease, generation after generation.
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Dr. Price had many opportunities to compare these healthy so-called "primitives" with
members of the same racial group who had become" civilized" and were living on the products of
the industrial revolution—refined grains, canned foods, pasteurized milk and sugar. In these
peoples, he found rampant tooth decay, infectious disease, degenerative illness and infertility.
Children born to traditional peoples who had adopted the industrialized diet had crowded and
crooked teeth, narrowed faces, deformities of bone structure and susceptibility to every sort of
medical problem. Studies too numerous to count have confirmed Dr. Price’s observations that the
so-called civilized diet, particularly the Western diet of refined carbohydrates and devitalized fats
and oils, spoils our God-given genetic inheritance of physical perfection and vibrant health.

Later research on the diets of traditional and nonindustrialized peoples has focused on their
food preparation techniques. Almost universally, these societies allow grains, milk products and
often vegetables, fruits and meats to ferment or pickle by a process called lacto-fermentation.
These pickling techniques preserve foods so that they are available during periods of scarcity, but
unlike modern preservation methods, which deaden and denature our foods, lacto-fermentation
makes nutrients in these foods more available and supplies the intestinal tract with health-
promoting lactic acid and lactic-acid-producing bacteria.

Another technique found universally in ethnic cuisines is the use of bone broths, rich in gelatin
as well as in calcium and other minerals. The archives of our medical libraries contain many studies
on the beneficial effects of gelatin taken on a daily or frequent basis, but these studies are ignored
even s traditional methods for making rich stocks are forgotten.

Technology can be akind father but only in partnership with his mothering, feminine partner—
the nourishing traditions of our ancestors. These traditions require us to apply more wisdom to the
way we produce and process our food and, yes, more time in the kitchen, but they give highly
satisfying results—delicious meals, increased vitality, robust children and freedom from the chains
of acute and chronicillness. The wise and loving marriage of modern invention with the sustaining,
nurturing food folkways of our ancestors is the partnership that will transform the Twenty-First
Century into the Golden Age; divorce hastens the physical degeneration of the human race, cheats
mankind of his limitless potential, destroys his will and condemns him to the role of undercitizen in
a totalitarian world order.
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In no period of our history as a nation have Americans been so concerned
about the subject of diet and nutrition. Yet if we accept the premise that what we
eat determines our health, then we must add the observation that in no period of
our history as a nation have Americans eaten so poorly, a statement that the most
cursory survey of current statistics can prove.

Although heart disease and cancer were rare at the turn of the century, today
these two diseases strike with increasing frequency, in spite of billions of dollars
inresearch to combat them, and in spite of tremendous advances in diagnostic and
surgical techniques. In America, one person in three dies of cancer, one in three
suffers from allergies, one in ten will have ulcers and one in five is mentally ill.
Continuing this grim litany, one out of five pregnancies ends in miscarriage and one
quarter of a million infants are born with a birth defect each year. Other
degenerative diseases—arthritis, multiple sclerosis, digestive disorders, diabetes,
osteoporosis, Alzheimer's, epilepsy and chronic fatigue—afflict a significant
majority of our citizens, sapping the energy and the very life blood of our nation.
Learning disabilities such as dyslexia and hyperactivity afflict seven million young
people. These diseases were also extremely rare only a generation or two ago.

Today, chronic illness afflicts nearly half of all Americans and causes three
out of four deaths in the United States. Most tragically, these diseases, formerly
the purview of the very old, now strike our children and those in the prime of life.

Americans spend one dollar out of every fourteen for medical services, or
over $800 billion yearly—more than the national deficit, the food bill and the profits
of all U.S. corporations combined—yet we have little to show for this tremendous
drain on our resources. Medical science has not even been able to lengthen our life
span. Fewer persons alive at 70 today survive until 90 than forty years ago. And
those who do survive past 70 are often a helpless burden to their families, rather
than useful members of society. Credit for today's relatively long life span belongs
to improved sanitation and the reduction of infant mortality.

New killer viruses now command newspaper headlines and even infectious
diseases such as tuberculosis are making a comeback, this time in forms resistant
to allopathic drugs. Chemical sensitivities and problems with the immune system
abound. We have almost forgotten that our natural state is one of balance,
wholeness and vitality.
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POLITICALLY CORRECT NUTRITION

Clearly something is very wrong, even though many Americans have been conscientious
about following orthodox dietary advice. They take exercise seriously, many have stopped
smoking, consumption of fresh vegetables has increased, many have reduced their intake of salt,
and a good portion of America has cut back on red meats and animal fats. But none of these
measures has made a dent in the ever-increasing toll of degenerative disease. We buy foods labeled
lowfat, no cholesterol, reduced sodium, thinking they are good for us. Why, then, are we so sick?

The premise of this book is that the advice of the Diet Dictocrats—what they tell us and, just
as important, what they don’t tell us—is wrong. Not 100 percent wrong. There is a certain amount
of truth in their pronouncements, enough to give them credibility, but not enough to save us from
the sufferings of chronic disease.

Who are the Diet Dictocrats? In general they are doctors, researchers and spokesmen for
various government and quasi-government agencies, such as the Food and Drug Administration;
the American Medical Association (AMA); the American Dietetic Association (ADA); presti-
gious hospitals and research centers, such as Sloan-Kettering, the National Institutes of Health
(NIH) and the National Heart, Lung and Blood Institute (NHLBI); university medical schools and
nutrition departments; the National Academy of Science (NAS); and large so-called philanthropic
organizations like the American Cancer Society (ACS) and the American Heart Association
(AHA), ostensibly dedicated to combatting our most serious diseases. Based on what we read in
the newspapers and national magazines, these organizations speak with one voice. "Exercise, eat
vegetables, stop smoking, reduce salt," they say, "and cut back or eliminate animal fats and red
meat.” Recently, the US Department of Agriculture (USDA) issued new nutritional guidelines in
the form of a pyramid, calling for a diet based on grains—bread, pasta, cereal and crackers—along
with fruits and vegetables. The guidelines recommend only small amounts of protein foods—meat,
fowl, fish, nuts and legumes—and strictly limited consumption of sweets and fats.

The new guidelines have their good points. The experts are right, for example, in calling for
areduction in sweets in the American diet. We must recognize and applaud progress wherever we
find it. Since 1923, when a US Farmers Bulletin recommended one pound of sugar per person per
week, consumers have heard numerous government reassurances that sugar is harmless. During
the last few years these soothing voices have fallen quiet as the evidence against sugar continues
to mount. The new Department of Agriculture guidelines represent a rare establishment warning
against eating too much sugar but it is doubtful that the popular press will emphasize this feature
of the Food Pyramid.

The new food guidelines rightly stress the importance of fruits and vegetables; for many
years, the medical establishment ignored their value. The American Cancer Society even denied
the role of fresh vegetables in preventing cancer, in spite of considerable evidence to the contrary.
The new guidelines reflect the fact that this evidence can no longer be ignored.

Unfortunately, several dangerous errors are built into the edifice of the USDA Food Pyramid.
First, the new guidelines imply that everyone can eat the same foods in the same proportions and
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be healthy. According to the recommendations, grains should be the basis of our diet; but many
people do very poorly on grains. Others have alow tolerance for dairy products. These intolerances
are due to anumber of factors, including ethnic background and genetic inheritance. Secondly, the
pyramid calls for reduced fats without addressing the dangers of lowfat diets. Finally, the new
guidelines perpetuate the myth that fats, carbohydrates and proteins have equal nutritional
properties no matter how much or how little they are processed. The experts make no distinction
between whole grains and refined, between foods grown organically and those grown with
pesticides and commercial fertilizers, between unprocessed dairy products from pasture-fed cows
and pasteurized dairy products from confined animals raised on processed feed, between fresh and
rancid fats, between traditional fresh fruits and vegetables and those that have been irradiated or
genetically altered, between range-fed meats and those from animals raised in crowded pens;
between natural and battery-produced eggs; in short, between the traditional foods that nourished
our ancestors and newfangled products now dominating the modern marketplace.

This is Politically Correct Nutrition. It singles out foods grown by independent producers—
eggs and beef—but spares the powerful and highly profitable grain cartels, vegetable oil producers
and the food processing industry; it sacrifices old-fashioned butter on the altar of the latest
nutritional fad but spares pasteurized milk products and processed cheese; it gives lip service to
the overwhelming evidence implicating sugar as a major cause of our degenerative diseases but
spares the soft drink industry; and it raises not a murmur against refined flour, hydrogenated
vegetable oils and foods adulterated with harmful preservatives, flavorings and coloring agents.

The Diet Dictocrats are strangely silent about the ever increasing trend toward food
processing and the devitalization of America’s rich agricultural bounty. Food processing is the
largest manufacturing industry in the country and hence the most powerful. This industry naturally
uses its financial clout to influence the slant of university research and the dictates that come from
government agencies. A 1980 study showed that almost half the leading officials at the FDA had
previously worked for organizations the agency is mandated to regulate. The universities have
equally powerful ties to the food processing industry. A good example is Harvard University where
Dr. Frederick Stare, head of the nutrition department for many years, began his career with several
articles delineating nutritional deficiencies caused by white flour and a study on Irish brothers that
positively correlated a high intake of vegetable oils—not animal fats—with heart disease. Soon
after he became department head, however, the university received several important grants from
the food processing industry. Dr. Stare’s articles and weekly newspaper columns then began
assuring the public that there was nothing wrong with white bread, sugar and highly processed
foods. He recommended one cup of corn oil per day to prevent heart disease, and in one article
he even suggested Coca-Cola as a snack!

Most "nutritional” cookbooks follow the Diet Dictocrats’ politically correct guidelines,
including all those approved by the American Heart Association. A good example is the bestselling
Eater’s Choice by Dr. Ron Goor and Nancy Goor. A brief introduction rehashing a few politically
correct studies, said to implicate saturated fats as the cause of heart disease, is followed by pages
of recipes just loaded with sugar and white flour. The authors assure us that the best thing we can
do for our hearts is to replace butter with margarine and eliminate eggs and red meat from our diet,
in spite of the fact that most studies, honestly evaluated, show that such a diet is not only useless
but also harmful.
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FATS

Fats from animal and vegetable sources provide a concentrated source of energy in the diet;
they also provide the building blocks for cell membranes and a variety of hormones and hormone-
like substances. Fats as part of a meal slow down nutrient absorption so that we can go longer
withcut feeling hungry. In addition, they act as carriers for important fat-soluble vitamins A, D, E
and K. Dietary fats are needed for the conversion of carotene to vitamin A, for mineral absorption
and for a host of other processes.

Politically Correct Nutrition is based on the assumption that we should reduce our intake of
fats, particularly saturated fats from animal sources. Fats from animal sources also contain
cholesterol, presented as the twin villain of the civilized diet.

The theory—called the lipid hypothesis—that there is a direct relationship between the
amount of saturated fat and cholesterol in the diet and the incidence of coronary heart disease was
propcsed by aresearcher named Ancel Keys in the late 1950s. Numerous subsequent researchers
have pointed out the flaws in his data and conclusions. Nevertheless, Keys received far more
publicity than those presenting alternative views. The vegetable oil and food processing industries,
the main beneficiaries of any research that could be used to demonize competing traditional foods,
worked behind the scenes to promote further research that would support the lipid hypothesis.

The most well-known advocate of the lowfat diet was Nathan Pritikin. Actually, Pritikin
advocated elimination of sugar, white flour and all processed foods from the diet and recommended
the use of fresh raw foods, whole grains and a strenuous exercise program, but it was the lowfat
aspects of his regime that received the most attention in the media. Adherents found that they lost
weightand that their cholesterol levels and blood pressure declined. The success of the Pritikin diet
was probably due to a number of factors having nothing to do with reduction in dietary fat—weight
loss alone, for example, will lower cholesterol, at least at first—but Pritikin soon found that the fat-
free diet presented many problems, not the least of which was the fact that people had trouble
staying on it. Those who possessed enough will power to remain fat-free for any length of time
developed a variety of health problems including low energy, difficulty in concentration, depression,
weight gain and mineral deficiencies.' Pritikin may have saved himself from heart disease but his
lowfat diet did not help him recover from leukemia. He died, in the prime of life, of suicide when
he realized that his Spartan regime was not working. We shouldn’t have to die of either heart
disease or cancer—or consume a diet that makes us depressed.

When problems with the no-fat regime became apparent, Pritikin introduced a small amount
of fat from vegetable sources into his diet—about 10 percent of the total caloric intake. Today the
Diet Dictocrats advise us to limit fats to 25-30 percent of the caloric intake, which is about 2 1/2
ounces or 5 tablespoons per day for a diet of 2400 calories. Careful reckoning of fat intake and
avoidance of animal fats, they say, is the key to perfect health.

These "experts" assure us that the lipid hypothesis is backed by incontrovertible scientific
proof. Most people would be surprised to learn that there is, in fact, very little evidence to support
the contention that a diet low in cholesterol and saturated fat actually reduces death from heart
disease or in any way increases one’s life span. Consider the following:
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Before 1920 coronary heart disease was rare in America; so rare that when a young
internist named Paul Dudley White introduced the German electrocardiograph to his
colleagues at Harvard University, they advised him to concentrate on a more profitable
branch of medicine. The new machine revealed the presence of arterial blockages, thus
permitting early diagnosis of coronary heart disease. But in those days clogged arteries
were a medical rarity, and White had to search for patients who could benefit from his new
technology. During the next forty years, however, the incidence of coronary heart disease
rose dramatically, so much so that by the mid-1950s heart disease was the leading cause
of death among Americans. Today heart disease causes at least 40 percent of all US
deaths. If, as we have been told, heart disease is caused by consumption of saturated fats,
one would expect to find a corresponding increase in animal fat in the American diet.
Actually, the reverse is true. During the sixty-year period from 1910 to 1970, the proportion
of traditional animal fat in the American diet declined from 83 percent to 62 percent, and
butter consumption plummeted from 18 pounds per person per year to four. During the past
eighty years, dietary cholesterol intake has increased only 1 percent. During the same
period the percentage of dietary vegetable oils in the form of margarine, shortening and
refined oils increased about 400 percent while the consumption of sugar and processed
foods increased about 60 percent.?

The Framingham Heart Study is often cited as proof of the lipid hypothesis. This study
began in 1948 and involved about 6,000 people from the town of Framingham, Massachu-
setts. Two groups were compared at five-year intervals—those who consumed little
cholesterol and saturated fat and those who consumed large amounts. After 40 years, the
director of this study had to admit: "In Framingham, Mass., the more saturated fat one ate,
the more cholesterol one ate, the more calories one ate, the lower the person’s serum
cholesterol. . . we found that the people who ate the most cholesterol, ate the most
saturated fat, ate the most calories, weighed the least and were the most physically
active."?The study did show that those who weighed more and had abnormally high blood
cholesterol levels were slightly more at risk for future heart disease, but weight gain and
cholesterol levels had an inverse correlation with fat and cholesterol intake in the diet.*

In a multi-year British study involving several thousand men, half were asked to reduce
saturated fat and cholesterol in their diets, to stop smoking and to increase consumption of
unsaturated oils such as margarine and vegetable oils. After one year, those on the "good"
diet had 100 percent more deaths than those on the "bad" diet, in spite of the fact that those
on the "bad" diet continued to smoke! Butin describing the study, the author ignored these
results in favor of a politically correct conclusion: “The implication for public health policy
in the UK is that a preventive programme such as we evaluated in this trial is probably
effective. . . ."S

The Multiple Risk Factor Intervention Trial, (MRFIT) sponsored by the National Heart,
Lung and Blood Institute, compared mortality rates and eating habits of over 12,000 men.
Those with "good" dietary habits (reduced saturated fat, reduced cholesterol and reduced
smoking) showed a marginal reduction in total coronary heart disease, but their overall
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mortality from all causes was higher. Similar results have emerged in several other studies.
The few trials that indicate a correlation between fat reduction and a decrease in coronary
heart disease mortality also document a concurrent increase in deaths from cancer, brain
hemorrhage, suicide and violent death.6

<=>*  The Lipid Research Clinics Coronary Primary Prevention Trial (LRC-CPPT), which cost
150 million dollars, is the study most often cited by the experts to justify lowfat diets.
Actually, dietary cholesterol and saturated fat were not tested in this study as all subjects
were given a low-cholesterol, low-saturated-fat diet. Instead, the study tested the effects
of a cholesterol-lowering drug. Their statistical analysis of the results implied a 24 percent
reduction in the rate of coronary heart disease in the group taking the drug compared with
the placebo group; however, non-heart disease deaths in the drug group increased—deaths
from cancer, stroke, violence and suicide.” Even the conclusion that lowering cholesterol
reduces heart disease is suspect. Independent researchers who tabulated the results of this
study found no significant statistical difference in coronary heart disease death rates
between the two groups.® However, both the popular press and medical journals touted the
LRC-CPPT as the long-sought proof that animal fats are the cause of heart disease,
America’s number-one killer.

<>  Whileitis true that researchers have induced heart disease in some animals by giving them
extremely large dosages of oxidized or rancid cholesterol—amounts ten times that found
in the ordinary human diet—several population studies squarely contradict the cholesterol-
heart disease connection. A survey of 1700 patients with hardening of the arteries,
conducted by the famous heart surgeon Michael DeBakey, found no relationship between
the level of cholesterol in the blood and the incidence of atherosclerosis.” A survey of South
Carolina adults found no correlation of blood cholesterol levels with "bad" dietary habits,
such as use of red meat, animal fats, fried foods, butter, eggs, whole milk, bacon, sausage
and cheese.'® A Medical Research Council survey showed that men eating butter ran half
the risk of developing heart disease compared to those using margarine.''

<<>*  Mother’s milk provides a higher proportion of cholesterol than almost any other food. It also
contains over 50 percent of its calories as fat, much of it saturated fat. Both cholesterol
and saturated fat are essential for growth in babies and children, especially the develop-
ment of the brain.!? Yet, the American Heart Association is now recommending a low-
cholesterol, lowfat diet for children! Most commercial formulas are low in saturated fats
and soy formulas are completely devoid of cholesterol. A recent study linked lowfat diets
with failure to thrive in children."

<>*  Numerous surveys of traditional populations have yielded information that is an embarrass-
ment to the Diet Dictocrats. For example, a study comparing Jews when they lived in
Yemen, whose diets contained fats solely of animal origin, to Yemenite Jews living in
Israel, whose diets contained margarine and vegetable oils, revealed little heart disease or
diabetes in the former group but high levels of both diseases in the latter.'* (The study also
noted that the Yemenite Jews consumed no sugar but those in Israel consumed sugar in
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amounts equaling 25-30 percent of total carbohydrate intake.) A comparison of populations
in northern and southern India revealed a similar pattern. People in northern India consume
17 times more animal fat but have an incidence of coronary heart disease seven times lower
than people in southern India.'’ The Masai and kindred African tribes subsist largely on
milk, blood and beef. They are free from heart disease and have low cholesterol levels.'¢
Eskimos eat liberally of animal fats from fish and marine animals. On their native diet they
are free of disease and exceptionally hardy.'” An extensive study of diet and disease
patterns in China found that the region in which the populace consumes large amounts of
whole milk had half the rate of heart disease as several districts in which only small amounts
of animal products are consumed.'® Several Mediterranean societies have low rates of
heart disease even though fat—including highly saturated fat from lamb, sausage and goat
cheese—comprises up to 70 percent of their caloric intake. The inhabitants of Crete, for
example, are remarkable for their good health and longevity." A study of Puerto Ricans
revealed that, although they consume large amounts of animal fat, they have a very low
incidence of colon and breast cancer.”’ A study of the long-lived inhabitants of Soviet
Georgia revealed that those who ate the most fatty meat lived the longest.' In Okinawa,
where the average life span for women is 84 years—Jonger than in Japan—the inhabitants
eat generous amounts of pork and seafood and do all their cooking in lard.?* None of these
studies is mentioned by those urging restriction of saturated fats.

The relative good health of the Japanese, who have the longest life span of any nation in
the world, is generally attributed to a lowfat diet. Although the Japanese eat few dairy fats,
the notion that their diet is low in fat is a myth; rather, it contains moderate amounts of
animal fats from eggs, pork, chicken, beef, seafood and organ meats. With their fondness
for shellfish and fish broth, eaten on a daily basis, the Japanese probably consume more
cholesterol than most Americans. What they do not consume is a lot of vegetable oil, white
flour or processed food (although they do eat white rice). The life span of the Japanese has
increased since World War Il along with an increase in animal fat and protein in the diet.?
Those who point to Japanese statistics to promote the lowfat diet fail to mention that the
Swiss live almost as long on one of the fattiest diets in the world. Tied for third in the
longevity stakes are Austria and Greece—both with high-fat diets.?*

As a final example, let us consider the French. Anyone who has eaten his way across
France has observed that the French diet is loaded with saturated fat in the form of butter,
eggs, cheese, cream, liver, meats and rich patés. Yet the French have a lower rate of
coronary heart disease than many other western countries. In the United States, 315 of
every 100,000 middle-aged men die of heart attacks each year; in France the rate is 145
per 100,000. In the Gascony region, where goose and duck liver form a staple of the diet,
this rate is a remarkably low 80 per 100,000.” This phenomenon has recently gained
international attention and was dubbed the French Paradox. (The French do suffer from
many degenerative diseases, however. They eat large amounts of sugar and white flour
and in recent years have succumbed to the timesaving temptations of processed foods.)

A chorus of establishment voices, including the American Cancer Society, the National
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Cancer Institute and the Senate Committee on Nutrition and Human Needs, claims that animal fat
is linked not only with heart disease but also with cancers of various types. Yet when researchers
from the University of Maryland analyzed the data they used to make such claims, they found that
vegetable fat consumption was correlated with high rates of cancer and animal fat was not.?

Clearly something is wrong with the theories we read in the popular press—and used to
bolster sales of lowfat concoctions and cholesterol-free foods. The notion that saturated fats per
se cause heart disease as well as cancer is not only facile, it is just plain wrong. But it is true that
some fats are bad for us. In order to understand which ones, we must know something about the
chemistry of fats.

Fats—or lipids—are a class of organic substances that are not soluble in water. In simple
terms, fatty acids are chains of carbon atoms with hydrogen atoms filling the available bonds. Most
fatin our bodies and in the food we eat is in the form of triglycerides, that is, three fatty-acid chains
attached to a glycerol molecule. Elevated triglycerides in the blood have been positively linked to
proneness to heart disease, but these triglycerides do not come directly from dietary fats; they are
made in the liver from any excess sugars that have not been used for energy. The source of these
excess sugars 1s any food containing carbohydrates, particularly refined sugar and white flour.

Fatty acids are classified in the following way:

<<>*  Saturated: A fatty acid is saturated when all available carbon bonds are occupied by a
hydrogen atom. They are highly stable, because all the carbon-atom linkages are filled—
or saturated—with hydrogen. This means that they do not normally go rancid, even when
heated for cooking purposes. They are straight in form and hence pack together easily, so
that they form a solid or semisolid fat at room temperature. Saturated fatty acids are found
mostly in animal fats and tropical oils, and your body also makes them from carbohydrates.

<>* Monounsaturated: Monounsaturated fatty acids have one double bond in the form of two
carbon atoms double-bonded to each other and therefore lack two hydrogen atoms. Your
body makes monounsaturated fatty acids from saturated fatty acids and uses them in many
ways. Monounsaturated fats have a kink or bend at the position of the double bond so that
they do not pack together as easily as saturated fats and therefore tend to be liquid at room
temperature. Like saturated fats, however, they are relatively stable. They donot go rancid
easily and hence can be used in cooking. The monounsaturated fatty acid most commonly
found in our food is oleic acid, the main component of olive oil as well as the oils from
almonds, pecans, cashews, peanuts and avocados.

<>*  Polyunsaturated: Polyunsaturated fatty acids have two or more pairs of double bonds and
therefore lack four or more hydrogen atoms. The two polyunsaturated fatty acids found
most frequently in our foods are double unsaturated linoleic acid, with two double bonds—
also called omega-6; and triple unsaturated linolenic acid, with three double bonds—also
called omega-3. (The omega number indicates the position of the first double bond.) Your
body cannot make these fatty acids and hence they are called "essential." We must obtain
our essential fatty acids or EFAs from the foods we eat. Polyunsaturated fatty acids have
kinks or turns at the position of the double bond and hence do not pack together easily. They
remain liquid, even when refrigerated. The unpaired electrons at the double bonds make
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these oils highly reactive. They go rancid easily, particularly omega-3 linolenic acid, and
must be treated with care. Polyunsaturated oils should never be heated or used in cooking.
In nature, polyunsaturated fatty acids are usually found in the cis form, which means that
both hydrogen atoms at the double bond are on the same side.

All fats and oils, whether of vegetable or animal origin, are some combination of saturated
fatty acids, monounsaturated fatty acids and polyunsaturated linoleic acid and linolenic acid. In
general, animal fats such as butter, lard and tallow contain about 40-60 percent saturated fat and
are solid at room temperature. Vegetable oils from northern climates contain a preponderance of
polyunsaturated fatty acids and are liquid at room temperature. But vegetable oils from the tropics
are highly saturated. Coconut oil, for example, is 92 percent saturated. These fats are liquid in the
tropics but hard as butter in northern climates. Vegetable oils are more saturated in tropical regions
because the increased saturation helps maintain stiffness in plant leaves. Olive oil with its
preponderance of oleic acid is the product of a temperate climate. It is liquid at warm temperatures
but hardens when refrigerated.

Researchers classify fatty acids not only according to their degree of saturation but also by
their length.

<>*  Short-chain fatty acids have four to six carbon atoms. These fats are always saturated.
Four-carbon butyric acid is found mostly in butterfat from cows, and six-carbon capric acid
is found mostly in butterfat from goats. These fatty acids have antimicrobial properties—
that is, they protect us from viruses, yeasts and pathogenic bacteria in the gut. They do not
need to be acted on by the bile salts but are directly absorbed for quick energy. For this
reason, they are less likely to cause weight gain than olive oil or commercial vegetable
oils.”” Short-chain fatty acids also contribute to the health of the immune system.?®

<>* Medium-chain fatty acids have eight to twelve carbon atoms and are found mostly in
butterfat and tropical oils. Like the short-chain fatty acids, these fats have antimicrobial
properties, are absorbed directly for quick energy, and contribute to the health of the
immune system.

<> Long-chain fatty acids have from 14 to 18 carbon atoms and can be either saturated,
monounsaturated or polyunsaturated. Stearic acid is an 18-carbon saturated fatty acid
found chiefly in beef and mutton tallows. Oleic acid is an 18-carbon monounsaturated fat
which is the chief component of olive oil. Another monounsaturated fatty acid is the 16-
carbon palmitoleic acid which has strong antimicrobial properties. It is found almost
exclusively in animal fats. The two essential fatty acids are also long chain, each 18 carbons
in length. Another important long-chain fatty acid is gamma-linolenic acid (GLA) which
has 18 carbons and three double bonds. It is found in evening primrose, borage and black
currant oils. A healthy body can make GLA out of omega-6 linoleic acid. GLA is used in
the production of substances called prostaglandins, localized tissue hormones that regulate
many processes at the cellular level.

<>  Very-long-chain fatty acids have 20 to 24 carbon atoms. They tend to be highly
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unsaturated, with four, five or six double bonds. Some people can make these fatty acids
from EFAs, but others, particularly those whose ancestors ate a lot of fish, lack enzymes
to produce them. These "obligate carnivores" must obtain elongated fatty acids from animal
foods like organ meats, egg yolks, butter and fish oils. The most important very-long-chain
fatty acids are dihomo-gamma-linolenic acid (DGLA) with 20 carbons and three double
bonds, arachidonic acid (AA) with 20 carbons and four double bonds, eicosapentaenoic
acid (EPA) with 20 carbons and five double bonds, and docosahexaenoic acid (DHA) with
22 carbons and six double bonds. All of these except DHA are used in the production of
prostaglandins.In addition, AA and DHA play importantroles in the function of the nervous
system.?

Politically correct dietary gurus tell us that polyunsaturated oils are good for us and that
saturated fats cause cancer and heart disease. Such misinformation about the relative virtues of
saturated fats versus polyunsaturated oils has caused profound changes in western eating habits.
At the turn of the century, most of the fatty acids in the diet were either saturated or
monounsaturated, primarily from butter, lard, tallows, coconut oil and small amounts of olive oil.
Today most of the fats in the diet are polyunsaturated, primarily from vegetable oils derived from
soy, as well as from corn, safflower and canola.

Modern diets can contain as much as 30 percent of calories as polyunsaturated oils, but
scientific research indicates that this amount is far too high. The best evidence indicates that our
intake of polyunsaturates should not be much greater than 4 percent of the caloric total, in
approximate proportions of 1.5 percent omega-3 linolenic acid and 2.5 percent omega-6 linoleic
acid.” Consumption in this range is found in native populations in temperate and tropical regions
whose intake of polyunsaturated fatty acids comes from the small amounts found in legumes,
grains, nuts, green vegetables, fish, olive oil and animal fats—not from commercial vegetable oils.

Excess consumption of polyunsaturated oils has been shown to contribute to a large number
of disease conditions including increased cancer and heart disease, immune system dysfunction,
damage to the liver, reproductive organs and lungs, digestive disorders, depressed learning ability,
impaired growth, and weight gain.*!

One reason the polyunsaturates cause so many health problems is that they tend to become
oxidized or rancid when subjected to heat, oxygen and moisture as in cooking and processing.
Rancid oils are characterized by free radicals—that is, single atoms or clusters with an unpaired
electron in an outer orbit. These compounds are extremely reactive chemically. They have been
characterized as "marauders" in the body for they attack cell membranes and red blood cells,
causing damage in DNA/RNA strands that can trigger mutations in tissue, blood vessels and skin.
Free radical damage to the skin causes wrinkles and premature aging, free radical damage to the
tissues and organs sets the stage for tumors, and free radical damage in the blood vessels initiates
the buildup of plaque. Is it any wonder that tests and studies have repeatedly shown a high
correlation between cancer and heart disease with the consumption of polyunsaturates?*> New
evidence links exposure to free radicals with premature aging, with autoimmune diseases such as
arthritis and with Parkinson's disease, Lou Gehrig’s disease, Alzheimer's and cataracts.*®

Problems associated with an excess of polyunsaturates are exacerbated by the fact that most
polyuasaturates in commercial vegetable oils are in the form of double unsaturated omega-6 linoleic
acid, with very little of vital triple unsaturated omega-3 linolenic acid. Recentresearch has revealed
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that too much omega-6 in the diet creates an imbalance that can interfere with production of
important prostaglandins.?This disruption can result in increased tendency to form blood clots and
to inflammation, high blood pressure, irritation of the digestive tract, depressed immune function,
sterility, cell proliferation, cancer and weight gain.*

A number of researchers have argued that along with a surfeit of omega-6 fatty acids, the
American diet is deficient in the more unsaturated omega-3 linolenic acid. This fatty acid is
necessary for cell oxidation, for metabolizing important sulphur-containing amino acids and for
maintaining proper balance in prostaglandin production. Deficiencies have been associated with
asthma, heart disease and learning deficiencies.* Most commercial vegetable oils contain very
little omega-3 linolenic acid and large amounts of the omega-6 linoleic acid. In addition, modern
agricultural and industrial practices have reduced the amount of omega-3 fatty acids in commer-
cially available vegetables, eggs, fish and meat. For example, organic eggs from hens allowed to
feed on insects and green plants can contain omega-6 and omega-3 fatty acids in the beneficial ratio
of approximately one-to-one, but commercial supermarket eggs from hens fed mostly grain can
contain as much as nineteen times more omega-6 than omega-3!*’

The demonized saturated fats—which Americans are trying to avoid—are not the cause of
our modern diseases. In fact, they play many important roles in the body chemistry:

<>®  Saturated fatty acids constitute at least 50 percent of the cell membranes, giving them
necessary stiffness and integrity so they can function properly.

!

They play a vital role in the health of our bones. For calcium to be effectively incorporated
into the skeletal structure, at least 50 percent of the dietary fats should be saturated.®®

They lower Lp(a), a substance in the blood that indicates proneness to heart disease.*
They protect the liver from alcohol and other toxins, such as Tylenol.*

They enhance the immune system.*'

by b

They are needed for the proper utilization of essential fatty acids. Elongated omega-3 fatty
acids are better retained in the tissues when the diet is rich in saturated fats. 42

!

Saturated 18-carbon stearic acid and 16-carbon palmitic acid are the preferred foods for
the heart, which is why the fat around the heart muscle is highly saturated.** The heart
draws on this reserve of fat in times of stress.

!

Short- and medium-chain saturated fatty acids have important antimicrobial properties.
They protect us against harmful microorganisms in the digestive tract.

The scientific evidence, honestly evaluated, does not support the assertion that "artery-
clogging” saturated fats cause heart disease.* Actually, evaluation of the fat in artery clogs reveals
that only about 26 percent is saturated. The rest is unsaturated, of which more than half is
polyunsaturated.*
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And what about cholesterol? Here, too, the public has been misinformed. Our blood vessels

can become damaged in a number of ways—through irritations caused by free radicals or viruses,
or because they are structurally weak—and when this happens, the body’s natural healing
substance steps in to repair the damage. That substance is cholesterol. Cholesterol is a high-
molecular-weight alcohol that is manufactured in the liver and in most human cells. Like saturated
fats, the cholesterol we make and consume plays many vital roles:

<00

Along with saturated fats, cholesterol in the cell membrane gives our cells necessary
stiffness and stability. When the diet contains an excess of polyunsaturated fatty acids,
these replace saturated fatty acids in the cell membrane, so that the cell walls actually
become flabby. When this happens, cholesterol from the blood is "driven" into the tissues
to give them structural integrity. This is why serum cholesterol levels may go down
temporarily when we replace saturated fats with polyunsaturated oils in the diet.*

Cholesterol acts as a precursor to vital corticosteroids, hormones that help us deal with
stress and protect the body against heart disease and cancer; and to the sex hormones like
androgen, testosterone, estrogen and progesterone.

Cholesterol is a precursor to vitamin D, a vital fat-soluble vitamin needed for healthy bones
and nervous system, proper growth, mineral metabolism, muscle tone, insulin production,
reproduction and immune system function.

The bile salts are made from cholesterol. Bile is vital for digestion and assimilation of
dietary fats.

Recent research shows that cholesterol acts as an antioxidant.*’ This is the likely
explanation for the fact that cholesterol levels go up with age. As an antioxidant, cholesterol
protects us against free radical damage that leads to heart disease and cancer.

Cholesterol is needed for proper function of serotonin receptors in the brain.*® Serotonin
is the body's natural "feel-good" chemical. Low cholesterol levels have been linked to
aggressive and violent behavior, depression and suicidal tendencies.

Mother's milk is especially rich in cholesterol and contains a special enzyme that helps the
baby utilize this nutrient. Babies and children need cholesterol-rich foods throughout their
growing years to ensure proper development of the brain and nervous system.

Dietary cholesterol plays an important role in maintaining the health of the intestinal wall.*®
This is why low-cholesterol vegetarian diets can lead to leaky gut syndrome and other
intestinal disorders.

Cholesterol is not the cause of heart disease but rather a potent antioxidant weapon against

free radicals in the blood, and a repair substance that helps heal arterial damage (although the
arterial plaques themselves contain very little cholesterol). However, like fats, cholesterol may be
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damaged by exposure to heat and oxygen. This damaged or oxidized cholesterol seems to promote
both injury to the arterial cells as well as pathological buildup of plaque in the arteries.**Damaged
cholesterol is found in powdered eggs, in powdered milk (added to reduced-fat milks to give them
body) and in meats and fats that have been heated to high temperatures in frying and other high-
temperature processes.

High serum cholesterol levels often indicate that the body needs cholesterol to protect itself
from high levels of altered, free radical-containing fats. Just as a large police force is needed in
a locality where crime occurs frequently, so cholesterol is needed in a poorly nourished body to
protect the individual from a tendency to heart disease and cancer. Blaming coronary heart disease
on cholesterol is like blaming the police for murder and theft in a high crime area.

Poor thyroid function (hypothyroidism) will often result in high cholesterol levels. When
thyroid function is poor, usually due to a diet high in sugar and low in usable iodine, fat-soluble
vitamins and other nutrients, the body floods the blood with cholesterol as an adaptive and
protective mechanism, providing a superabundance of materials needed to heal tissues and produce
protective steroids. Hypothyroid individuals are particularly susceptible to infections, heart disease
and cancer.’!

The cause of heart disease is not animal fats and cholesterol but rather a number of factors
inherent in modern diets, including excess consumption of vegetable oils and hydrogenated fats;
excess consumption of refined carbohydrates in the form of sugar and white flour; mineral
deficiencies, particularly low levels of protective magnesium and iodine; deficiencies of vitamins,
particularly of vitamin A, C and D, needed for the integrity of the blood vessel walls, and of
antioxidants like selenium and vitamin E, which protect us from free radicals; and, finally, the
disappearance of antimicrobial fats from the food supply, namely, animal fats and tropical oils.>
These once protected us against the kinds of viruses and bacteria that have been associated with
the onset of pathogenic plaque leading to heart disease.

While serum cholesterol levels do not provide an accurate indication of future heart disease,
high levels of a substance called homocysteine has been positively correlated with pathological
buildup of plaque in the arteries and the tendency to form clots—a deadly combination. Folic acid,
vitamin B, vitamin B , and choline are nutrients that lower serum homocysteine levels.> These
nutrients are found mostly in animal foods.

Prevention of heart disease will not be achieved with the current focus on lowering
cholesterol—either by drugs or diet—but by consuming a diet that provides animal foods rich in
protective fats and vitamins B, and B ,; by bolstering thyroid function through daily use of natural
seasalt, a good source of usable iodine; by avoiding vitamin and mineral deficiencies that make the
artery walls more prone to ruptures and the buildup of plaque; by including antimicrobial fats in the
diet; and by eliminating processed foods containing refined carbohydrates, oxidized cholesterol and
free-radical-containing vegetable oils that cause the body to need constant repair.

Itis important to understand that, of all substances ingested by the body, itis polyunsaturated
oils that are rendered most dangerous by food processing, especially unstable omega-3 linolenic
acid. Consider the following processes inflicted upon naturally occurring fatty acids before they
appear on our tables:

<>»  Extraction: Oils naturally occurring in fruits, nuts and seeds must first be extracted. In
the old days this extraction was achieved by slow-moving stone presses. Butoils processed
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in large factories are obtained by crushing the oil-bearing seeds and heating them to 230
degrees Farenheit. The oil is then squeezed out at pressures from 10 to 20 tons per inch,
thereby generating more heat. During this process the oils are exposed to damaging light
and oxygen. In order to extract the last 10 percent of the oil from crushed seeds, processors
treat the pulp with one of a number of solvents—usually hexane. The solvent is then boiled
off, although up to 100 parts per million may remain in the oil. Such solvents, themselves
toxic, alsoretain the toxic pesticides adhering to seeds and grains before processing begins.

High-temperature processing causes the weak carbon bonds of unsaturated fatty
acids, especially triple unsaturated linolenic acid, to break apart, thereby creating danger-
ous free radicals. In addition, antioxidants, such as fat-soluble vitamin E, which protect the
body from the ravages of free radicals, are neutralized or destroyed by high temperatures
and pressures. BHT and BHA, both suspected of causing cancer and brain damage, are
often added to these oils to replace vitamin E and other natural preservatives destroyed by
heat.

There is a safe modern technique for extraction that drills into the seeds and extracts
the oil and its precious cargo of antioxidants under low temperatures, with minimal
exposure to light and oxygen. These expeller-expressed, unrefined oils will remain fresh
for along time if stored in the refrigerator in dark bottles. Extra virgin olive oil is produced
by crushing olives between stone or steel rollers. This process is a gentle one that preserves
the integrity of the fatty acids and the numerous natural preservatives in olive oil. If olive
oil is packaged in opaque containers, it will retain its freshness and precious store of
antioxidants for many years.

<> Hydrogenation: This is the process that turns polyunsaturates, normally liquid at room
temperature, into fats that are solid at room temperature—margarine and shortening. To
produce them, manufacturers begin with the cheapest oils—soy, corn, cottonseed or
canola, already rancid from the extraction process—and mix them with tiny metal
particles—usually nickel oxide. The oil with its nickel catalyst is then subjected to hydrogen
gas in a high-pressure, high-temperature reactor. Next, soap-like emulsifiers and starch
are squeezed into the mixture to give it a better consistency; the oil is yet again subjected
to high temperatures when it is steam-cleaned. This removes its unpleasant odor.
Margarine’s natural color, an unappetizing grey, is removed by bleach. Dyes and strong
flavors must then be added to make it resemble butter. Finally, the mixture is compressed
and packaged in blocks or tubs and sold as a health food.

Partially hydrogenated margarines and shortenings are even wortse for you than the
highly refined vegetable oils from which they are made because of chemical changes that
occur during the hydrogenation process. Under high temperatures, the nickel catalyst
causes the hydrogen atoms to change position on the fatty acid chain. Before hydrogena-
tion, pairs of hydrogen atoms occur together on the chain, causing the chain to bend slightly
and creating a concentration of electrons at the site of the double bond. This is called the
cis formation, the configuration most commonly found in nature. With hydrogenation, one
hydrogen atom of the pair is moved to the other side so that the molecule straightens. This
is called the frans formation, rarely found in nature. Most of these man-made trans fats
are toxins to the body, but unfortunately your digestive system does not recognize them as
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such. Instead of eliminating them, your body incorporates trans fats into the cell
membranes as though they were cis fats—your cells actually become partially hydroge-
nated! Once in place, trans fatty acids wreak havoc with cell metabolism because
chemical reactions can take place only when electrons in the cell membranes are in certain
arrangements or patterns, which the hydrogenation process has disturbed.

During the 1940s, researchers found a strong correlation between cancer and the
consumption of fat—the fats used were hydrogenated fats although the results were
presented as though the culprit were saturated fats.> In fact, until recently saturated fats
were usually lumped together with trans fats in the various US data bases that researchers
use to correlate dietary trends with disease conditions.* Thus, natural saturated fats were
tarred with the black brush of unnatural hydrogenated vegetable oils.

Altered partially hydrogenated fats made from vegetable oils actually block utilization
of essential fatty acids, causing many deleterious effects including sexual dysfunction,
increased blood cholesterol and paralysis of the immune system.® Consumption of
hydrogenated fats is associated with a host of other serious diseases, not only cancer but
also atherosclerosis, diabetes, obesity, immune system dysfunction, low-birth-weight
babies, birth defects, decreased visual acuity, sterility, difficulty in lactation and problems
with bones and tendons.*” Yet hydrogenated fats continue to be promoted as health foods.
The popularity of margarine and shortening over butter represents a triumph of advertising
duplicity over common sense. Your best defense is to avoid them like the plague.

Homogenization: This is the process whereby the fat particles of cream are strained
through tiny pores under great pressure. The resulting fat particles are so small that they
stay in suspension rather than rise to the top of the milk. This makes the fat and cholesterol
more susceptible to rancidity and oxidation, and some research indicates thathomogenized
fats may contribute to heart disease.®®

The media’s constant attack on saturated fats is extremely suspect. Research does not

support the claim that butter causes chronic high cholesterol values—although some studies show
that butter consumption causes a small, temporary rise. In fact, stearic acid, the main component
of beef fat, actually lowers cholesterol.” Margarine, on the other hand, provokes chronic high
levels of cholesterol and has been linked to both heart disease and cancer.®® The new soft
margarines or tub spreads, while lower in hydrogenated fats, are still produced from rancid
vegetable oils and contain many additives.

The Diet Dictocrats have succeeded in convincing Americans that butter is dangerous, when

in fact it is a valued component of many traditional diets and a source of the following nutrients:

<3

Fat-Soluble Vitamins: These include true vitamin A or retinol, vitamin D, vitamin K and
vitamin E as well as all their naturally occurring cofactors needed to provide maximum
benefit. Butter is America’s best source of these important nutrients. In fact, vitamin A is
more easily absorbed and utilized from butter than from other sources.®' The fat-soluble
vitamins occur in large amounts only when the butter comes from cows eating green grass.

When Dr. Weston Price studied isolated traditional peoples around the world, he
found that butter was a staple in many native diets. (He did not find any isolated peoples
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who consumed polyunsaturated oils.) The groups he studied particularly valued the deep
yellow butter produced by cows feeding on rapidly growing green grass. Their natural
intuition told them that its life-giving qualities were especially beneficial for children and
expectant mothers. When Dr. Price analyzed this deep yellow butter he found that it was
exceptionally high in all fat-soluble vitamins, particularly vitamin A. He called these
vitamins "catalysts" or "activators.” Without them, according to Dr. Price, we are not able
to utilize the minerals we ingest, no matter how abundant they may be in our diets. He also
believed the fat-soluble vitamins to be necessary for absorption of the water-soluble
vitamins. Vitamins A and D are essential for growth, for heaithy bones, for proper
development of the brain and nervous systems and for normal sexual development. Many
studies have shown the importance of butterfat for reproduction; its absence results in
"nutritional castration," the failure to bring out male and female sexual characteristics. As
butter consumption in America has declined, sterility rates and problems with sexual
development have increased. In calves, butter substitutes are unable to promote growth or
sustain reproduction.®? '

Not all the societies Dr. Price studied ate butter; but all the groups he observed went
to great lengths to obtain foods high in fat-soluble vitamins—fish, shellfish, fish eggs, organ
meats, blubber of sea animals and insects. Without knowing the names of the vitamins
contained in these foods, isolated traditional societies recognized their importance in the
diet and liberally ate animal products containing them. They rightly believed such foods to
be necessary for fertility and the optimum development of children. Dr. Price analyzed the
nutrient content of native diets and found that they consistently provided about ten times
more fat soluble vitamins than the American diet of the 1930s. This ratio is probably more
extreme today as Americans have deliberately reduced animal-fat consumption. Dr. Price
realized that these fat-soluble vitamins promoted the beautiful bone structure, wide palate,
flawless uncrowded teeth and handsome, well-proportioned faces that characterized
members of isolated traditional groups. American children in general do not eat fish or
organ meats, at least not to any great extent, and blubber and insects are not a part of the
western diet; many will not eat eggs. The only good source of fat-soluble vitamins in the
American diet, one sure to be eaten, is butterfat. Butter added to vegetables and spread
on bread, and cream added to soups and sauces, ensure proper assimilation of the minerals
and water-soluble vitamins in vegetables, grains and meat.

<>  The Wulzen Factor: Called the "antistiffness” factor, this compound is present in raw
animal fat. Researcher Rosalind Wulzen discovered that this substance protects humans
and animals from calcification of the joints—degenerative arthritis. It also protects against
hardening of the arteries, cataracts and calcification of the pineal gland.®® Calves fed
pasteurized milk or skim milk develop joint stiffness and do not thrive. Their symptoms are
reversed when raw butterfat is added to the diet. Pasteurization destroys the Wulzen
factor—it is present only in raw butter, cream and whole milk.

<>*  The Price Factor or Activator X: Discovered by Dr. Price, Activator X is a powerful
catalyst which, like vitamins A and D, helps the body absorb and utilize minerals. It is found
in organ meats from grazing animals and some seafood. Butter can be an especially rich
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source of Activator X when it comes from cows eating rapidly growing grass in the spring
and fall seasons. It disappears in cows fed cottonseed meal, high protein soy-based feeds
or even hay.% Fortunately, Activator X is not destroyed by pasteurization.

Arachidonic Acid: A 20-carbon polyunsaturate containing four double bonds, found in
small amounts only in animal fats. Arachidonic acid (AA) plays arole in the function of the
brain, is a vital component of the cell membranes and is a precursor to important
prostaglandins. Some dietary gurus warn against eating foods rich in AA, claiming that it
contributes to the production of "bad" prostaglandins, ones that cause inflammation. But
prostaglandins that counteract inflammation are also made from AA.

Short- and Medium-Chain Fatty Acids: Butter contains about 12-15 percent short- and
medium-chain fatty acids. This type of saturated fat does not need to be emulsified by bile
salts but is absorbed directly from the small intestine to the liver, where it is converted into
quick energy. These fatty acids also have antimicrobial, antitumor and immune-system-
supporting properties, especially 12-carbon lauric acid, a medium-chain fatty acid not
found in other animal fats. Highly protective lauric acid should be called a conditionally
essential fatty acid because it is made only by the mammary gland and not in the liver like
other saturated fats.%> We must obtain it from one of two dietary sources—small amounts
in butterfat or large amounts in coconut oil. Four-carbon butyric acid is practically unique
to butter. It has antifungal properties as well as antitumor effects.®

Omega-6 and Omega-3 Essential Fatty Acids: These occur in butter in small but
nearly equal amounts. This excellent balance between linoleic and linolenic acid prevents
the kind of problems associated with overconsumption of omega-6 fatty acids.

Conjugated Linoleic Acid (CLA): Butter from pasture-fed cows also contains a form
of rearranged linoleic acid called CLA, which has strong anticancer properties. It also
encourages the buildup of muscle and prevents weight gain. CLA disappears when cows
are fed even small amounts of grain or processed feed.®’

Lecithin: Lecithin is a natural component of butter that assists in the proper assimilation
and metabolization of cholesterol and other fat constituents.

Cholesterol: Mother’s milk is high in cholesterol because it is essential for growth and
development. Cholesterol is also needed to produce a variety of steroids that protect
against cancer, heart disease and mental illness.

Glycosphingolipids: This type of fat protects against gastrointestinal infections, espe-
cially in the very young and the elderly. For this reason, children who drink skimmed milk
have diarrhea at rates three to five times greater than children who drink whole milk.®

Trace Minerals: Many trace minerals are incorporated into the fat globule membrane of
butterfat, including manganese, zinc, chromium and iodine. In mountainous areas far from
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the sea, iodine in butter protects against goiter. Butter is extremely rich in selenium, a trace
mineral with antioxidant properties, containing more per gram than herring or wheat germ.

One frequently voiced objection to the consumption of butter and other animal fats is that they
tend to accumulate environmental poisons. Fat-soluble poisons such as DDT do accumulate in fats;
but water-soluble poisons, such as antibiotics and growth hormones, accumulate in the water
fraction of milk and meats. Vegetables and grains also accumulate poisons. The average plant crop
receives ten applications of pesticides—from seed to storage—while cows generally graze on
pasture that is unsprayed. Aflatoxin, a fungus that grows on grain, is one of the most powerful
carcinogens known, It is correct to assume that all of our foods, whether of vegetable or animal
origin, may be contaminated. The solution to environmental poisons is not to eliminate animal fats—
so essential to growth, reproduction and overall health—but to seek out organic meats and butter
from pasture-fed cows, as well as organic vegetables and grains. These are becoming increasingly
available in health food stores and supermarkets and through mail order and cooperatives.

Before leaving this complex but vital subject of fats, it is worthwhile examining the
composition of other dietary fats and oils in order to determine their usefulness and appropriateness
in focd preparation:

<>*  Duck and Goose Fat are semisolid at room temperature, containing about 35 percent
saturated fat, 52 percent monounsaturated fat (including small amounts of antimicrobial
palmitoleic acid) and about 13 percent polyunsaturated fat. The proportion of omega-6 to
omega-3 fatty acids depends on what the birds have eaten. Duck and goose fat are quite
stable and are highly prized in Europe for frying potatoes.

<> Chicken Fat is about 31 percent saturated, 49 percent monounsaturated (including
moderate amounts of antimicrobial palmitoleic acid) and 20 percent polyunsaturated, most
of which is omega-6 linoleic acid, although the amount of omega-3 can be raised by feeding
chickens flax or fish meal, or allowing them to range free and eat insects. Although widely
used for frying in kosher kitchens, it is inferior to duck and goose fat, which were
traditionally preferred to chicken fat in Jewish cooking.

<>*  Lard or pork fat is about 40 percent saturated, 48 percent monounsaturated (including
small amounts of antimicrobial palmitoleic acid) and 12 percent polyunsaturated. Like the
fat of birds, the amount of omega-6 and omega-3 fatty acids in lard will vary according to
the diet of the pigs. In the tropics, lard may also be a source of lauric acid if the pigs have
eaten coconuts. Like duck and goose fat, lard is stable and a preferred fat for frying. It was
widely used in America at the turn of the century. It is an excellent source of vitamin D,
especially in third-world countries where other animal foods are likely to be expensive.
Some researchers believe that pork products should be avoided because they may
contribute to cancer. Others suggest that only pork meat presents a problem and that pig
fat in the form of lard is safe and healthy.

<>*  Beefand Mutton Tallows are 50-55 percent saturated, about 40 percent monounsaturated
and contain small amounts of the polyunsaturates, usually less than 3 percent. Suet, which
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is the fat from the cavity of the animal, is 70-80 percent saturated. Suet and tallow are very
stable fats and can be used for frying. Traditional cultures valued these fats for their health
benefits. They are a good source of antimicrobial palmitoleic acid.

Olive Oil contains 75 percent oleic acid, the stable monounsaturated fat, along with 13
percent saturated fat, 10 percent omega-6 linoleic acid and 2 percent omega-3 linolenic
acid. The high percentage of oleic acid makes olive oil ideal for salads and for cooking at
moderate temperatures. Extra virgin olive oil is alsorich in antioxidants. It should be cloudy,
indicating that it has not been filtered, and have a golden yellow color, indicating that it is
made from fully ripened olives. Olive oil has withstood the test of time; it is the safest
vegetable oil you can use, but don’t overdo. The longer-chain fatty acids found in olive oil
are more likely to contribute to the buildup of body fat than the short- and medium-chain
fatty acids found in butter and coconut oil.

Peanut Oil contains 48 percent oleic acid, 18 percent saturated fat and 34 percent omega-
6linoleic acid. Like olive oil, peanut oil is relatively stable and therefore appropriate for stir-
frys on occasion. But the high percentage of omega-6 presents a potential danger, so use
of peanut oil should be strictly limited.

Sesame Oil contains 42 percent oleic acid, 15 percent saturated fat, and 43 percent
omega-6 linoleic acid. Sesame oil is similar in composition to peanut oil. It can be used for
frying because it contains unique antioxidants that are not destroyed by heat. However, the
high percentage of omega-6 militates against exclusive use.

Safflower, Corn, Sunflower, Soybean and Cottonseed Qils all contain over 50 percent
omega-6 and, except for soybean oil, only minimal amounts of omega-3. Safflower oil
contains almost 80 percent omega-6. Research continues to accumulate on the dangers of
excess omega-6 oils in the diet, whether rancid or not. Use of these oils should be strictly
limited. They should never be consumed after they have been heated, as in cooking, frying
or baking. High oleic safflower and sunflower oils, produced from hybrid plants, have a
composition similar to olive oil, namely, high amounts of oleic acid and only small amounts
of polyunsaturated fatty acids and thus are more stable than traditional varieties. However,
it is difficult to find truly cold-pressed versions of these oils.

Canola Oil contains 5 percent saturated fat, 57 percent oleic acid, 23 percent omega-6 and
10-15 percent omega-3. The newest oil on the market, canola oil was developed from the
rape seed, a member of the mustard family. Rape seed is considered unsuited to human
consumption because it contains a long-chain fatty acid called erucic acid, which under
some circumstances is associated with fibrotic heart lesions. Canola oil was bred to contain
little if any erucic acid and has drawn the attention of nutritionists because of its high oleic-
acid content. But there are some indications that canola oil presents dangers of its own.
It has a high sulphur content and goes rancid easily. Baked goods made with canola oil
develop mold very quickly. During the deodorizing process, the omega-3 fatty acids of
processed canola oil are transformed into trans fatty acids, similar to those in margarine
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and possibly more dangerous.®® A recent study indicates that "heart healthy" canola oil
actually creates a deficiency of vitamin E, a vitamin required for a healthy cardiovascular
system.”® Other studies indicate that even low-erucic-acid canola oi] causes heart lesions,
particularly when the diet is also low in saturated fat.”!

<<>*  Flax Seed Oil contains 9 percent saturated fatty acids, 18 percent oleic acid, 16 percent
omega-6 and 57 percent omega-3. With its extremely high omega-3 content, flax seed oil
provides aremedy for the omega-6/omega-3 imbalance so prevalent in America today. Not
surprisingly, Scandinavian folk lore values flax seed oil as a health food. New extraction
and bottling methods have minimized rancidity problems. It should always be kept
refrigerated, never heated, and consumed in small amounts in salad dressings and spreads.

<>*  Tropical Oils are more saturated than other vegetable oils. Palm oil is about 50 percent
saturated, with 41 percent oleic acid and about 9 percent linoleic acid. Coconut oil is 92
percent saturated with over two-thirds of the saturated fat as medium-chain fatty acids
(often called medium-chain triglycerides). Of particular interest is lauric acid, found in
large quantities in both coconut oil and in mother’s milk. This fatty acid has strong
antifungal and antimicrobial properties. Coconut oil protects tropical populations from
bacteria and fungus so prevalent in their food supply; as third-world nations in tropical areas
have switched to polyunsaturated vegetable oils, the incidence of intestinal disorders and
immune deficiency diseases has increased. Because coconut oil contains lauric acid, it is
often used in baby formulas. Palm kernel oil, used primarily in candy coatings, also contains
high levels of lauric acid. These oils are stable and can be kept at room temperature for
many months without becoming rancid. Highly saturated tropical oils do not contribute to
heart disease but have nourished healthy populations for millennia.” It is a shame we do
not use these oils for cooking and baking—the bad rap they have received is the result of
intense lobbying by the domestic vegetable oil industry.” Red palm oil has a strong taste
that most will find disagreeable—although it is used extensively throughout Africa—but
clarified palm oil, which is tasteless and white in color, was formerly used as shortening
and in the production of commercial French fries, while coconut oil was used in cookies,
crackers and pastries. The saturated fat scare has forced manufacturers to abandon these
safe and healthy oils in favor of hydrogenated soybean, corn, canola and cottonseed oils.

In summary, our choice of fats and oils is one of extreme importance. Most people, especially
infants and growing children, benefit from more fat in the diet rather than less. But the fats we eat
mus?be chosen with care. Avoid all processed foods containing newfangled hydrogenated fats and
polyunsaturated oils. Instead, use traditional vegetable oils like extra virgin olive oil and small
amounts of unrefined flax seed oil. Acquaint yourself with the merits of coconut oil for baking and
with animal fats for occasional frying. Eat egg yolks and other animal fats with the proteins to which
they are attached. And, finally, use as much good quality butter as you like, with the happy
assurance that it is a wholesome—indeed, an essential-——food for you and your whole family.

Organic butter, extra virgin olive oil, and expeller-expressed flax oil in opaque containers are
available in health food stores and gourmet markets. Edible coconut oil can be found in Indian and
Caribbean markets. (See Sources for good quality fats and oils by mail order.)
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CARBOHYDRATES

All green plants produce carbohydrates—starch and sugar—in their leaves through the action
of sunlight, carbon dioxide and water. Sugar comes in many forms. Sucrose, or common table
sugar, is a disaccharide which breaks down during digestion into the simple sugars glucose and
fructose. Glucose is the primary sugar in the blood; fructose is the primary sugar in fruit and high
fructose corn syrup. Other common disaccharides are maltose (malt sugar) and lactose (milk
sugar). Chemical terms ending in -ose indicate a sugar.

Complex sugars are longer-chain sugars composed of fructose and other simple sugars.
Relatively short complex sugars called stachynose and raffinose occurin beans and other legumes;
longer ones occur in certain plant foods like the Jerusalem artichoke and seaweed. Unlike
herbivorous animals, humans lack digestive enzymes needed to break down these sugars into their
simple components. However, some individuals have certain beneficial flora in the large intestine
that break down complex sugars with innocuous carbon dioxide as a by-product; other people have
flora in the large bowel that produce embarrassing methane as a by-product. Cooking also breaks
down these complex sugars to a certain extent.

In contrast, most humans are able to digest starch, a polysaccharide composed exclusively
of glucose molecules. During the process of cooking, chewing and especially through prolonged
enzymatic action during digestion, the starches are broken into separate glucose molecules.
Glucose enters the bloodstream via the small intestine where it supplies energy wherever the body
needs it—for accomplishing cellular processes, for thinking or for moving an arm or a leg. As the
body uses glucose for all its processes, it can be said that sugar is essential to life. But the body
does not need to ingest sugar, or even large quantities of carbohydrates, to produce it. Certain
isolated traditional groups, such as the Eskimos, the pre-Columbian plains Indians and the medieval
inhabitants of Greenland, subsisted on diets composed almost entirely of animal products—protein
and fats. Examination of the skulls of these groups shows a virtual absence of tooth decay,
indicative of ahigh general level of health on a diet almost completely devoid of carbohydrate foods.

Only during the last century has man’s diet included a high percentage of refined
carbohydrates. Our ancestors ate fruits and grains in their whole, unrefined state. In nature, sugars
and carbohydrates—the energy providers—are linked together with vitamins, minerals, enzymes,
protein, fat and fiber—the bodybuilding and digestion-regulating components of the diet. In whole
form, sugars and starches support life, but refined carbohydrates are inimical to life because they
are devoid of bodybuilding elements. Digestion of refined carbohydrates calls on the body’s own
store of vitamins, minerals and enzymes for proper metabolization. When B vitamins are absent,
for example, the breakdown of carbohydrates cannot take place, yet most B vitamins are removed
during the refining process.

The refining process strips grains, vegetables and fruits of both their vitamin and mineral
components. Refined carbohydrates have been called "empty" calories. "Negative" calories is a
more appropriate term because consumption of refined calories depletes the body’s precious
reserves. Consumption of sugar and white flour may be likened to drawing on a savings account.
If continued withdrawals are made faster than new funds are put in, the account will eventually
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become depleted. Some people may go longer than others without overt suffering, but eventually
all will feel the effects of this inexorable law. If you were fortunate enough to be born with an
excellent constitution, you may be able to eat unlimited quantities of sugar with relative impunity,
but your children’s or your grandchildren’s inheritance will be one of impoverished reserves.

The all-important level of glucose in the blood is regulated by a finely tuned mechanism
involving insulin secretions from the pancreas and hormones from several glands, including the
adrenal glands and the thyroid. When sugars and starches are eaten in their natural, unrefined form,
as part of a meal containing nourishing fats and protein, they are digested slowly and enter the
bloodstream at a moderate rate over a period of several hours. If the body goes for a long time
without food, this mechanism will call upon reserves stored in the liver. When properly working,
this marvelous blood sugar regulation process provides our cells with a steady, even supply of
glucose. The body is kept on an even keel, so to speak, both physically and emotionally.

But when we consume refined sugars and starches, particularly alone, without fats or protein,
they enter the blood stream in a rush, causing a sudden increase in blood sugar. The body’s
regulation mechanism kicks into high gear, flooding the bloodstream with insulin and other
hormones to bring blood sugar levels down to acceptable levels. Repeated onslaughts of sugar will
eventually disrupt this finely tuned process, causing some elements to remain in a constant state
of activity and others to become worn out and inadequate to do the job. The situation is exacerbated
by the fact that a diet high in refined carbohydrates will also be deficient in vitamins, minerals and
enzymes, those bodybuilding elements that keep the glands and organs in good repair. When the
endocrine system thus becomes disturbed, numerous other pathological conditions soon manifest—
degenerative disease, allergies, obesity, alcoholism, drug addiction, depression, learning disabilities
and behavioral problems.

Disrupted regulation results in blood sugar that habitually remains either higher or lower than
the narrow range under which the body is designed to function. A person with abnormally high blood
sugar is a diabetic; a person whose blood sugar regularly drops below normal is hypoglycemic.
These two diseases are really two sides of the same coin and both stem from the same cause—
excess consumption of refined carbohydrates. The diabetic lives in danger of blindness, gangrene
in the limbs, heart disease and diabetic coma. Insulin injections can protect the diabetic from sudden
death by comabut, unless the diet improves, cannot halt the progressive deterioration of the cornea,
the tissues and the circulatory system. Low blood sugar opens a veritable Pandora’s box of
symptoms ranging from seizures, depression and unfounded phobias to allergies, headaches and
chronic fatigue.

Hypoglycemics are often advised to eat something sweet when they feel the symptoms of low
blood sugar, for sugar rushes into the bloodstream and gives a temporary lift. This policy is
misguided for several reasons. First, as the calories are empty, the bodybuilding reserves are
further depleted. Second, the roller-coaster cycle of high blood sugar, sent too low by a faulty
regulating mechanism, is further perpetuated. And finally, the brief period of high blood sugar sets
in motion a harmful process called glycation, the bonding of amino acids to sugar molecules when
blood-sugar levels are too high. These abnormal proteins are then incorporated into the tissues and
can do enormous damage, especially to the long-lived proteins in the lens of the eye and the myelin
sheath around the nerves.” The collagen of skin, tendons and membranes is also damaged by these
glycated proteins. This process takes place in everyone who eats sugar, not just in diabetics.

Strict abstinence from refined sugar and very limited use of refined flour is good advice for



CARBOHYDRATES 23

everyone. We must remember that these skeletonized products were virtually unknown in the
human diet before 1600 and never used in great quantities before the 20th century. Our physical
nature is such that we need foods that are whole, not refined and denatured, to grow, prosper and
reproduce. As the consumption of sugar has increased, so have all the "civilized" diseases. In 1821,
the average sugar intake in America was 10 pounds per person per year; today it is 170 pounds
per person, representing over one-fourth the average caloric intake. Another large portion of total
calories comes from white flour and refined vegetable oils.” This means that less than half the diet
must provide all the nutrients to a body that is under constant stress from its intake of sugar, white
flour and rancid and hydrogenated vegetable oils. Herein lies the root cause of the vast increase
in degenerative diseases that plague modern America.

Until recently, the Diet Dictocrats denied the role of sugar as a cause of disease. Few
establishment spokesmen will admit that sugar consumption has anything to do with heart disease,
and some have adopted the breathtaking stance that sugar does not cause diabetes. The food
industry is not embarassed to jusfity its use of sugar. "If we didn’t prefer foods with added sugar,
it would not be added,” says Dr. Frederick Stare, former chairman of the Department of Nutrition
at Harvard University’s School of Public Health. "Remember, eating is one of the real pleasures
of life. . . for most people, sugar helps other things taste better. . . . Sugar calories are not different
from other calories, from calories obtained from protein, starch, fat or alcohol." Harvard’s
Department of Nutrition receives the bulk of its funding from the food industry, and nothing
contributes to the profits of the big processing conglomerates so much as sugar—cheap, easily
produced and stored, of infinite shelf life, its sweetness a convenient mask for the flavorless,
overprocessed concoctions to which it is added. Sugar is the food processors’ best preservative
because it blocks various forms of spoilage bacteria by tying up the water in which they grow.

Scientific evidence against sugar has been mounting for decades. As early as 1933, research
showed that increased consumption of sugar caused an increase in various disease conditions in
school children.” Sugar, especially fructose, has been shown to shorten life in numerous animal
experiments.”” Sugar consumption has recently been cited as the root cause of anorexia and eating
disorders.” In the 1950s, British researcher Yudkin published persuasive findings that excessive
use of sugar was associated with the following conditions: release of free fatty acids at the aorta,
rise in blood cholesterol, rise in triglycerides, increase in adhesiveness of the blood platelets,
increase in blood insulin levels, increase in blood corticosteroid levels, increase in gastric acidity,
shrinkage of the pancreas and enlargement of the liver and adrenal glands.”™

Numerous subsequent studies have positively correlated sugar consumption with heart
disease.® These results are far more unequivocal than the presumed association of heart disease
with saturated fats. Researchers Lopez in the 1960s and Ahrens in the 1970s have repeatedly
pointed out the role of sugar as a cause of coronary heart disease, but their work has not received
recognition by government agencies or by the press. The food processing industry—America’s
largest industry—has a tremendous interest in confining this research to scientific publications
stored in the basements of our medical libraries. If the public were made aware of the dangers of
refined carbohydrate consumption and took steps to reduce it, this powerful industry would shrink
toafraction of its size. The food fabricators don’t need animal fats to produce junk food for a profit;
but they do need vegetable oils, white flour and sugar.

More plagues than heart disease can be laid at sugar’s door. A survey of medical journals in
the 1970s produced findings implicating sugar as a causative factorin kidney disease, liver disease,
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shortened life span, increased desire for coffee and tobacco, atherosclerosis and coronary heart
disease.}’ Sugar consumption is associated with hyperactivity, behavior problems, lack of
concentration and violent tendencies.?? Sugar consumption encourages the overgrowth of candida
albicans, a systemic fungus in the digestive tract, causing it to spread to the respiratory system,
tissues and internal organs. Sugar consumption is positively associated with cancer in humans and
test animals.®® Tumors are known to be enormous sugar absorbers. Research indicates that it is
the fructose, not the glucose, moiety of sugar that is the most harmful, especially for growing
children.® Yet the greatest increase in sugar consumption during the last two decades is from high
fructose corn syrup used in soft drinks, ketchup and many other fabricated foods aimed at children.

Last but not least, sugar consumption is the cause of bone loss and dental decay. Tooth decay
and bone loss occur when the precise ratio of calcium to phosphorus in the blood varies from the
normal ratio of four parts phosphorus to ten parts calcium. At this ratio, all blood calcium can be
properly utilized. Dr. Melvin Page, a Florida dentist, demonstrated in numerous studies that sugar
consumption causes phosphorus levels to drop and calcium to rise.® Calcium rises because it is
pulled from the teeth and the bones. The drop in phosphorus hinders the absorption of this calcium,
making it unusable and therefore toxic. Thus, sugar consumption causes tooth decay not because
it promotes bacterial growth in the mouth, as most dentists believe, but because it alters the internal
body chemistry.

Orthodox nutritionists admit that sugar causes tooth decay—although they may be mistaken
about just why this is so—but their warnings to avoid tooth decay by limiting sweets are
disingenuous. Most people would be willing to pay the price for bad teeth as long as they did not
have to stop eating sugar. After all, teeth can be repaired or replaced. But poor teeth are always
the ottward sign of other types of degeneration in the body's interior, degeneration that cannot be
repaired in the dentist's chair.

Sweetness in fruits, grains and vegetables is an indication that they are ripe and have reached
maximum vitamin and mineral content. The naturally sweet foods from which sugaris extracted—
sugar beet, sugar cane and corn—are particularly high in nutrients such as B vitamins, magnesium
and chromium. All of these seem to play an important role in the blood sugar regulation mechanism.
These nutrients are discarded—or made into animal feed—when the raw product is refined into
sugar. Refining strips foods of vital nutrients while concentrating sugars, thus allowing us to fulfill
ourbody’s energy requirements without obtaining the nutrients needed for bodybuilding, digestion
and repair.

Whole grains provide vitamin E, B vitamins in abundance, and many important minerals, all
of which are essential to life. These are also discarded in the refining process. Fiber—indigestible
cellulose that plays an important role in digestion and elimination—is also removed. Refined flour
is commonly fortified, but this is of little value. Fortification adds a handful of synthetic vitamins
and minerals to white flour and polished rice after a host of essential factors have been removed
or destroyed. Some of the vitamins added during the fortification process may even be dangerous.
Some researchers believe that excess iron from fortified flour can cause tissue damage, and other
studies link excess or toxic iron to heart disease.® Vitamins B, and B, added to grains without B
lead to imbalances in numerous processes involving B vitamin pathways. The safety of bromating
and bleaching agents, almost universally applied to white flour, has never been established.

Moderate use of natural sweeteners is found in many traditional societies. Thus it is perfectly
acceptable to satisfy your sweet tooth by eating fully ripened fruit in season and limited amounts



CARBOHYDRATES 25

of certain natural sweeteners high in vitamins and minerals, such as raw honey, date sugar,
dehydrated cane sugar juice (commercially available as Rapadura, made by Rapunzel Corporation)
and maple syrup. (See Guide to Natural Sweeteners, page 536.) Avoid all refined sugars including
table sugar, so-called raw sugar or brown sugar (both composed of about 96 percent refined sugar),
corn syrup, fructose and large amounts of fruit juice.

We recommend the use of a variety of whole grains but with an important caveat. Phosphorus
in the bran of whole grains is tied up in a substance called phytic acid. Phytic acid combines with
iron, calcium, magnesium, copper and zinc in the intestinal tract, blocking their absorption.®” Whole
grains also contain enzyme inhibitors that can interfere with digestion. Traditional societies usually
soak or ferment their grains before eating them, processes that neutralize phytates and enzyme
inhibitors and, in effect, predigest grains so that all their nutrients are more available.® Sprouting,
overnight soaking and old-fashioned sour leavening can accomplish this important predigestion
process in our own kitchens. Many people who are allergic to grains will tolerate them well when
they are prepared according to these procedures. Proper preparation techniques also help break
down complex sugars in legumes, making them more digestible.

Whole grains that have been processed by high heat and pressure to produce puffed wheat,
oats and rice are actually quite toxic and have caused rapid death in test animals.? We do not
recommend rice cakes, a popular snack food. Breakfast cereals that have been slurried and
extruded at high temperatures and pressures to make little flakes and shapes should also be
avoided. Most, if not all, nutrients are destroyed during processing, and they are very difficult to
digest. Studies show that these extruded whole grain preparations can have even more adverse
effects on the blood sugar than refined sugar and white flour!*® The process leaves phytic acid
intact but destroys phytase, an enzyme that breaks down some of the phytic acid in the digestive
tract.

Most grains and legumes available in supermarkets have been treated numerous times with
pesticides and other sprays that inhibit mold and vermin. Genetically modified grains contain
foreign proteins that are likely to be highly irritating to the digestive tract. It therefore pays to
purchase organically or biodynamically grown cereals and legumes. (See Sources.) Grains will be
fresher if packaged in cellophane or plastic, rather than taken from open bins.

Most people who have "got religion™" about nutrition have learned through experience that
sugar and white flour are inimical to good health, and they know how difficult it is to give these
things up in a society whose eating habits are based on them. It is relatively easy to replace
margarine with butter and refined polyunsaturates with extra virgin olive oil because these fats
taste so much better; but sugar and white flour, being mildly to severely addictive, are harder to
renounce. Try replacing white flour products with a variety of properly prepared whole grains and
limiting sweets to occasional desserts made from natural sweeteners. It may take time, and you
will almost certainly have setbacks, but in the end your willpower and persistence will reward you
with greatly improved health and stamina.
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PROTEINS

Proteins are the building blocks of the animal kingdom. The human body assembles and
utilizes about 50,000 different proteins to form organs, nerves, muscles and flesh. Enzymes—the
managers and catalysts of all our biochemical processes—are specialized proteins. So are
antibodies.

All proteins are combinations of just 22 amino acids, eight of which are "essential" nutrients
for humans, meaning that the human body cannot make them. When the essential amino acids are
present in the diet, the body can usually build the other "nonessential" amino acids; but if just one
essential amino acid is low or missing, the body is unable to synthesize the other proteins it needs,
even when overall protein intake is high. Of particular importance to the health of the brain and
nervous system are the sulphur-containing amino acids—methionine, cysteine and cystine—found
most plentifully in eggs and meat. Some individuals cannot manufacture amino acids considered
"nonessential,” such as taurine and carnitine, but must obtain them from dietary sources, namely
red meat.

Protein is essential for normal growth, for the formation of hormones, for the process of blood
clotting and for the formation of milk during lactation. Protein helps regulate the acid-alkaline
balance of tissues and blood. When protein is lacking in the diet, there is a tendency for the blood
and tissues to become either too acid or too alkaline, depending on the acidity or the alkalinity of
the foods we eat. Improper acid-alkaline balance is often a problem among vegetarians.

Just as animal fats are our only sources of vitamins A and D and other bodybuilding factors,
so0 also animal protein is our only source of complete protein. All of the essential amino acids, and
many considered "nonessential," are present in animal products. Sources of protein from the
vegetable kingdom contain only incomplete protein; that is, they are low in one or more essential
aminc acids, even when overall protein content is high. The body must ingest all the essential amino
acids in order to use any of them. The two best sources of protein in the vegetable kingdom are
legurces and cereal grains, but all plant foods are low in tryptophan, cystine and threonine.
Legumes, such as beans, peanuts and cashews are high in the amino acid lysine but low in
methionine. Cereal grains have the opposite profile. In order to obtain the best possible protein
combination from vegetable sources, pulses and grains should be eaten together and combined with
atleast a small amount of animal protein. Most grain-based cuisines instinctively incorporate this
principle. For example, animal products plus corn and beans are staple fare in Mexican cuisine, as
are chick peas and whole wheat in the Middle East and rice and soybean products in Asia.

Vegetarianism has recently achieved political correctness, and nutritionists advocating a
restriction or complete elimination of animal products garner good reviews in the popular press.
Their influence is reflected in the new Food Pyramid with its emphasis on grains; but the scientific
evidence, honestly evaluated, argues against relying too heavily on grains and legumes as sources
of protein or for severely reducing animal products in the diet.

Our primitive ancestors subsisted on a diet composed largely of meat and fat, augmented with
vegetables, fruit, seeds and nuts. Studies of their remains reveal that they had excellent bone
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structure, heavy musculature and flawless teeth. Agricultural man added milk, grains and legumes
to this diet. These foods allowed him to pursue a more comfortable life style than the hunter-
gatherer, but at a price. In his studies of isolated "primitive" peoples, Dr. Weston Price found that
those whose diets consisted largely of grains and legumes, while far healthier than civilized
moderns, had, nevertheless, more caries than those living primarily on meat and fish. Skulls of
prehistoric peoples subsisting almost entirely on vegetable foods have teeth containing caries and
abscesses and show evidence of bone problems and tuberculosis as well.*!

A more recent study by Dr. Emmanuel Cheraskin corroborates Dr. Price’s observations. He
surveyed 1040 dentists and their wives. Those who had the fewest problems and diseases as
measured by the Cornell Medical Index had the most protein in their diets.”* The claim that high-
protein diets cause bone loss is supported neither by scientific research nor by anthropological
surveys.”® Inadequate protein intake leads to loss of myocardial muscle and may therefore
contribute to coronary heart disease.” However, protein cannot be adequately utilized without
dietary fats. That is why protein and fats occur together in eggs, milk, fish and meats. A high-
protein, lowfat diet can cause many problems including too rapid growth and depletion of vitamin
A and vitamin D reserves.”

Studies of Mayan remains lead to interesting conclusions about the long-term effects of a diet
devoid of animal products. Archeologists found that the average male skeleton was about 165
centimeters during the early period of Mayan civilization, when meat was readily available. During
later periods, the height of the average lower class male declined to 157 centimeters—about the
height of the average Pygmy. At the same time, the average height of males from the ruling class
increased to about 170 centimeters. The lower class subsisted mostly on corn and beans while the
ruling classes were able to supplement their diet with small amounts of scarce animal protein.*s Will
such extreme class differentiation divide the American population if it follows the guidelines of the
new Food Pyramid—either through ignorance or by necessity?

Vegetarians often claim that animal products shorten life span, but the most cursory look at
long-lived ethnic groups proves that this is not the case. Russians from the Caucasus Mountains,
an area famous for longevity, eat lots of fatty meat and whole milk products. Studies of Soviet
Georgian populations show that those who have the most meat and fat in their diets live the
longest.”” Inhabitants of Vilcabamba in Equador, known for their longevity, consume a variety of
animal foods including whole milk and fatty pork. The long-lived people of Hunza consume animal
protein in the form of high-fat goat milk products. On the other hand, the vegetarian inhabitants of
southern India have one of the shortest life spans in the world.*®

Notonly is it difficult to obtain adequate protein on a diet devoid of animal products, but such
a diet often leads to deficiencies in many important minerals as well. This is because a largely
vegetarian diet lacks the fat-soluble catalysts needed for mineral absorption. Furthermore,
phytates in grains block absorption of calcium, iron, zinc, copper and magnesium. Unless grains
are properly prepared to neutralize phytates, the body may be unable to assimilate these minerals.
Zinc, iron, calcium and other minerals from animal sources are more easily and readily absorbed.
We should not underestimate the dangers of deficiencies in these minerals. The effects of calcium
and iron deficiency are well known, those of zinc less so. Even a minor zinc deficiency in pregnant
animals results in offspring with deformities, such as club feet, cleft palates, domed skulls and fused
and missing ribs. In humans, zinc deficiency can cause learning disabilities and mental retardation.
Inmen, zinc depletion decreases fertility. Man’s best source of zinc is animal products, particularly
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oysters and red meat.

Usable vitamin B, occurs only in animal products. The body stores a supply of vitamin B,
that can last from two to five years. When this supply is depleted, B , deficiency diseases result.
These include pernicious anemia, impaired eyesight, panic attacks, schizophrenia, hallucinations
and nervous disorders, such as weakness, loss of balance and numbness in the hands and feet. One
study found that a very high percentage of inmates in psychiatric wards suffers from low serum
levels of B ,.* Vitamin B , deficiency has been found in breast-fed infants of strict vegetarians.'®
Fermented soy foods and spirulina contain compounds that resemble B, but these forms are not
absorbed by humans because they are not picked up by the "intrinsic factor," a specialized protein
secreted in the stomach that allows B, to be assimilated. In fact, the plant forms of B , may even
create B, deficiencies.'”' (Viability of the intrinsic factor depends on a number of factors including
calcinm status, pancreatic enzymes and proper pH in the upper intestine. The ability to assimilate
B, frequently declines with age so that many elderly people suffer fromB , deficiency even though
they continue to eat animal products.)

Because grains and pulses eaten alone cannot supply complete amino acids, vegetarians must
take care to balance the two at every meal. Vegetarian diets also tend to be deficient in phosphorus
as meat is the principle source of phosphorus for most people. This is another reason that
vegetarianism has been linked to tooth decay. Vegetarians often have difficulty maintaining the
proper acid-alkaline balance in the blood and tissues because adequate protein and minerals are
needed for this complex regulation mechanism.

Careful examination of mammalian physiology and eating habits reveals that none of the
higher animals is strictly vegetarian. All primates eat some form of animal food. Gorillas—
mistakenly labeled vegetarian—eat insect eggs and larvae that adhere to leaves and fruit. Other
primates eat crickets, flies, rodents, small antelope and other animals. Neither can cattle and other
ruminants be labeled strictly vegetarian because they always take in insect life adhering to the
plants they eat, and because their stomachs and intestinal tracts contain enormous amounts of
protozoa. These microscopic animals help digest grasses and in turn are digested and utilized by
the cow. Only during the present modern age has any group of humans been able to follow a diet
strictly free of animal products. In less sanitary times, there were always insect parts in the food
supply. Small insects with their larvae or eggs left on plant foods prevent B, deficiency anemia
among Hindus in India. Hindus also eat milk products, and some sects consume termites. When
these Hindus move to England, where the food supply is subject to strict sanitary regulations, the
incidence of pernicious anemia increases dramatically.'®

Current wisdom dictates that Americans should at least reduce their consumption of red
meats and the dark meat of birds because these meats contain more saturated fat than fish or white
pouliry meat; but even this stricture is ill-advised, especially for those who tend to be anemic. Red
meat is rich in iron and zinc, both of which play important roles in the body’s use of essential fatty
acids: and, as we have seen, consumption of saturated fat poses no threat to our health.

A few highly publicized studies have claimed a link between consumption of meat and
saturated fats with cancer, especially cancer of the colon.'® Studies claiming a correlation of
animal product consumption with cancer do not stand up to careful scrutiny. In many of these
studies, the data bases combined saturated fats from animal sources with hydrogenated vegetable
oils, known to be carcinogenic.'* Furthermore, these studies did not include sugar and white flour
in their surveys, even though researcher Lopez and others have shown that in so-called civilized
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countries high meat consumption and high sugar intake often occur together.!®® Actually, the
pathway for colon cancer is well understood. It involves high levels of omega-6 linoleic acid and
hydrogenated fats, which in the presence of carcinogens and acted on by certain enzymes in the
cells lining the colon lead to tumor formation.!% This explains why colon cancer is prevalent in some
industrialized countries where there are many carcinogens in the diet and where consumption of
vegetable oils and sugar is high; but in traditional societies, where sugar and vegetable oils are
absent and the food is free of additives, meat-eating is not associated with cancer.

We have already seen that both fats and carbohydrates can be devitalized by processing and
refining. The same can be said of proteins. [solated protein powders made from soy, whey, casein
and egg whites are currently popular as basic ingredients in diet beverages and many so-called
health food products. These protein isolates are usually obtained by a high-temperature process
that over-denatures the proteins to such an extent that they become virtually useless'”” while
increasing nitrates and other carcinogens.'® Protein powders are often consumed as part of a
lowfat diet and can thereby lead to depletion of vitamin A and D reserves. Soy protein isolates are
high in mineral-blocking phytates, thyroid-depressing phytoestrogens and potent enzyme inhibitors
that depress growth and cause cancer.'”

Diets in which unnatural isolated powdered proteins from soy, eggs or milk are fed to animals
or humans cause a negative calcium balance that can lead to osteoporosis. Critics of meat-eating
have seized on these results to claim that meat causes bone loss. But meat or milk—as opposed
to protein powders—fed to human subjects do not cause calcium loss nor do they contribute to
osteoporosis.''? The healthy meat-eating groups studied by Weston Price did not show any
evidence whatsoever of osteoporosis.

In summary, animal products are important sources of bodybuilding elements in the diet.
Furthermore, animal fats supply vitamin A and vitamin D and animal protein is rich in minerals,
vitamin B and vitamin B . The primitive tribes studied by Dr. Price especially valued certain high-
vitamin animal products like organ meats, butter, fish eggs and shellfish for growing children and
for parents of both sexes during the childbearing years. They also ate some animal food raw.

We cannot stress too highly that animal protein foods—meat, eggs and milk—always come
with fat and this is how we should eat them. Animal fat supplies vitamins A and D needed for the
assimilation of protein. Consumption of lowfat milk products, egg whites and lean meat can lead
to serious deficiencies of these vital fat-soluble nutrients.!!!

Animal fats and gelatin-rich bone broths both spare protein, which means that meat goes a
lot further when eaten in a broth or combined with animal fat.!'? Individuals who must restrict
protein consumption for budgetary reasons should include liberal amounts of good quality animal
fats and budget-sparing bone broth in their diets.

Any discussion of meat-eating should include the observation that temporary abstinence from
animal products has been traditionally valued as a cleansing, healing practice. This is reflected in
the dietary laws of many religions and in the practices of primitive peoples who engage in periods
of sparse eating or complete fasting, often in late winter or early spring when food is scarce. This
wisdom is justified by the fact that meatless diets often prove beneficial in the treatment of cancer
and other diseases such as arthritis, kidney problems and gout. But problems arise when the
practice is continued too long. These include caries, bone loss, nervous disorders and reproductive
ailments. Strict vegetarianism is particularly dangerous for growing children and for women—and
men—during their child-producing years.
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We must be careful, as well, not to blindly extrapolate from the habits of carnivorous primitive
peoples. There is a great deal to be learned from their dietary habits, but the fact is that we are
not fundamentally cave men but beings with a divine component to our being. The desire to abstain
from animal products, found so often in those of a spiritual nature, may reflect a longing to return
to a former, more perfect state of consciousness that was ours before our souls took embodiment
inphysical bodies on the material plane. This longing attracts many to the belief that our bodies and
souls can be purified, or that we can achieve spiritual enlightenment, through a meatless diet.
Saintly individuals are often drawn to strict vegetarian habits, and some have been able to sustain
themselves on a diet free of animal products for fairly long periods of time. (Some have even lived
on no food at all; for many years St. Therese Neumann of Bavaria consumed only the consecrated
host. Similar well-documented examples are found in the lives of Catholic and Hindu saints.) Even
so0,itis a mistake to think that meat-eaters lack spirituality—many highly spiritual people eat meat
regularly. Perhaps they instinctively realize that when we eat animal products we are accepting,
reverently and humbly, the requirements of the earthly body temple in which the soulis temporarily
housed, even as we look forward to the day when we have completed our earthly assignment and
our souls will be free to return to a higher condition, one in which we will no longer be dependent
on foods provided by the animal kingdom. Seen in this light, strict vegetarianism can be likened to
akind of spiritual pride that seeks to "take heaven by force," and to shirk the earthly duties for which
the physical body was created.

The rare St. Thereses on our planet usually lead celibate and contemplative lives. But most
of us were born to live and work in the world and share the responsibility for producing healthy
children. Animal products are essential for optimum growth and healthy reproduction. If you feel
compelled to adopt the life of a saint or a sage and are attracted to vegetarianism, we urge you to
waituntil your later years to do so, when the period of growth and procreation is accomplished, and
then to avoid fanaticism in its practice. If you choose not to eat red meat nor to serve it to your
family, make sure to provide your loved ones with good quality dairy products and an adequate
supply of seafood. If your religious beliefs proscribe both fish and meat, then a good supply of high-
quality dairy products and eggs is essential. Raw milk or cheese must be used to provide vitamin
B,,, as this essential nutrient is virtually destroyed by pasteurization. If your budget prevents
plentiful consumption of animal products, it is important to supplement a balance of grains and
pulses with at least a small amount of animal products each day, including animal fats rich in
vitamins A and D. Animal studies indicate that animal protein in the amount of one sardine per
person per day, combined with protein from grains and pulses, is generally sufficient to maintain
reproduction and adequate growth,'"” but not necessarily to achieve robust good health.

The amount of meat you include in your diet depends on your genetic makeup and on hormonal
factors. Some people require lots of meat while others do not produce enough hydrochloric acid
in their stomachs to handle large amounts very well. Some researchers claim that our need for
protein declines in later years. Requirements for individual essential amino acids vary enormously.
For example, dark-skinned people may need more tryptophan, found in eggs and dairy products,
as this essential amino acid is used in the production of melanin; deficiencies may lead to insomnia,
hyperactivity and other nervous disorders. Some individuals have high requirements for carnitine,
a nonessential amino acid found plentifully in lamb or beef, because they have difficulty
manufacturing enough of it for proper functioning of the heart.

Our endorsement of animal products must be tempered with this important caveat: The meat,
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milk and eggs in our supermarkets are highly contaminated and vastly inferior in nutritional quality
to those available to our ancestors just a few decades ago. Modern cattle-raising techniques include
the use of steroids to make meat more tender and antibiotics that allow cattle to survive in crowded
feedlots. Many cattle supplying steaks to the American table have never seen the open range, and
calves raised for veal are often confined to crates for the whole of their pathetic short lives.
Diseased animals routinely pass inspection and find their way into the food supply. Chickens are
raised in crowded pens, often under artificial light both night and day, and fed on substandard food.
They, too, must be guarded from infection by antibiotics. Their eggs are inferior in nutritional
qualities to those of free-range, properly nourished hens. According to the renowned cancer
specialist Virginia Livingston-Wheeler, most chicken and nearly half the beef consumed in
America today is cancerous and pathogenic. Her research has convinced her that these cancers
are transmissible to man.'!*

Some have argued that cows and sheep require pasturage that could be better used to raise
grains for starving millions in Third World countries. This argument ignores the fact that a large
portion of our earth’s land is unsuited to cultivation. The open range and desert and mountainous
areas yield their fruits in grazing animals. Grasslands perfectly suited to grazing cover an area in
China's interior equal to three times the entire amount of land under cultivation in the rest of the
country.'”® Citing the arguments of vegetarians, the Chinese government has opted to more
intensely cultivate existing agricultural lands rather than to develop those untapped regions as
grazing lands, a measure that would supply much-needed animal products to the Chinese diet.

A far more serious threat to humanity is the monoculture of grains and legumes, which tends
to deplete the soil and requires the use of artificial fertilizers and pesticides. The educated
consumer and the enlightened farmer together can bring about the return of the mixed farm, where
cultivation of fruits and vegetables is combined with the raising of livestock and fowl in a manner
that is efficient, economical and environmentally friendly. Cattle providing rich manure are the
absolute basis for healthy, sustainable farming. Moreover, chickens allowed access to pasture eat
worms and insects whose nutrients end up in high-quality eggs; sheep grazing in orchards obviate
the need for herbicides; and livestock foraging in woodlands and other marginal areas provide rich,
unpolluted meat and milk, making these lands economically viable for the farmer. It is not animal
cultivation that leads to hunger and famine but unwise agricultural practices and monopolistic
distribution systems.

We don’t recommend that you stop eating meat, but we do suggest that you be careful of your
supply. Make an effort to obtain organic beef, lamb and chicken. Range-fed beef that is finished
with several weeks of grain feeding is fine, as long as the grains are organic and no cottonseed meal
or soy protein are added to the feed. Grain finishing merely imitates the natural feeding habits of
cattle and other ruminants, which get fat in the late summer and fall when they are feeding on
natural grains in the field. The use of small quantities of animal parts in livestock rations allows the
rancher to shorten the feedlot period, because this practice imitates nature as well. Animal-based
supplements replace insects that cattle consume in the field. Outbreaks of scrapie and mad cow
disease are most likely caused by neurotoxic pesticides and toxic mineral overload, rather than the
inclusion of animal parts in feeding, a practice that dates back almost 100 years.''¢ When animal-
part feeding is prohibited, soy meal is used as an inferior replacement.

Other good meat choices include buffalo and wild game such as deer and antelope as well
as game birds like duck, geese, pheasant and wild turkey. These are rich in nutrients and add variety
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to the diet.

Learn to eat the organs of land animals as well as their muscle meats—traditional peoples
studied by Dr. Price consistently prized organ meats for their health-giving properties.

Eggs from pasture-fed chickens are available at many health food stores. They constitute the
most complete, nutritious and economical form of animal protein available and are valued by
traditional cultures throughout the world.

Make a habit of eating fish, especially cold-water deep-sea fish, as often as possible. They
arerich in omega-3 fatty acids, fat-soluble vitamins and many important minerals including iodine,
selenium and magnesium. Dr. Price was amazed to find that primitive landlocked peoples made
great efforts to obtain food from the sea. However, we recommend avoidance of farm-raised
fish-—which often receive antibiotics inappropriate feed, such as soy meal—as well as scavenger-
type fish like carp and catfish, which test high in PCBs and other contaminants.

Two types of meat require further discussion—pork and shellfish. Investigation into the
effects of pork consumption on blood chemistry has revealed serious changes for several hours
after pork is consumed.'” The pork used was organic, free of trichinosis, so the changes that
occurred in the blood were due to some other factor, possibly a protein unique to pork. In the
laboratory, pork is one of the best mediums for feeding the growth of cancer cells. The prohibitions
against pork found in the Bible and the Koran thus may derive from something other than a concern
for parasite contamination. However, in fairness it must be noted that many groups noted for
longevity, such as the inhabitants of Soviet Georgia and Okinawa, consume pork meat and lard in
their diet on a daily basis. Lard is an excellent source of vitamin D.

Shellfish such as scallops, clams, mussels, oysters, shrimp, crab and lobster are highly prized
by traditional peoples. They are rich sources of fat-soluble nutrients, particularly vitamin D. They
should be eaten very fresh and in season, as they are subject to rapid spoilage. Some people are
highly allergic to shellfish and should avoid them completely.

Ocean fish that contain mercury also contain substances called alkylglycerols that remove
mercury from the body, but organically bound mercury in fish from industrially polluted waters is
toxic and has caused deformities and mental deficiencies in the children of Japanese women who
ate mercury-contaminated fish from Minamata Bay. A similar contamination poisoned natives near
the Hudson Bay in Canada.

Research indicates that meats cooked at very high temperatures contain elevated amounts
of carcinogens."'® Meat should be eaten raw, rare or braised in water or stock. Avoid processed
meats such as sausage, luncheon meats and bacon that have been preserved with nitrites, nitrates
and other common meat preservatives. These are potent carcinogens that have been linked to
cancer of the esophagus, stomach, large intestine, bladder and lungs. Traditionally, sausage was
a healthy, high-fat product containing nutrient-dense organ meats and preserved through lacto-
fermentation, a process that actually increases nutrients; while bacon was preserved through salt
curing and smoking. These delicious old-fashioned products will return to the marketplace with
consumer demand.

Charcoal grilled meats and smoked foods contain chemicals called polycyclic aromatic
hydrocarbons that are used to induce cancer in laboratory animals, yet our ancestors ate liberally
of srroked meats and fish without suffering from high levels of cancer. There are probably factors
in traditional diets that protect against these carcinogens. Modern man is best advised to eat
smoked and barbecued meats sparingly.
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MILK & MILK PRODUCTS

What about milk? Among nutritionists, there is no other subject that arouses so much
controversy—even animosity—as the debate on milk consumption. While our hunter-gatherer
ancestors did not use milk products, there are many healthy nomadic and agricultural societies,
dating back as far as 9,000 years, that depend on milk of cattle, sheep, goats, horses, water buffalo
and camels for their animal protein and fat and value this "white blood" for its life-sustaining
properties. Just a few decades ago, Americans accepted without question the premise that milk
was good for us and that a safe, plentiful supply was actually vital to our national security. Today
milk consumption is blamed for everything from chronic ear infections in children to cancer and
diabetes in adults.

Some people have alow tolerance to milk because they lack intestinal lactase, an enzyme that
digests lactose, or milk sugar. All baby mammals produce lactase but production of the enzyme
declines and may even disappear after weaning. In humans, a mutation or recessive gene allows
the continued production of lactase in some individuals. In an isolated population that depends on
milk products for animal protein, those with this gene would have an advantage. If a gene for the
persistence of lactase had a frequency of 5 percent in such a population, in 400 generations its
frequency would have risen to 60 percent assuming that those who possessed it had 1 percent more
children per generation than intolerant individuals.''® Natural selection is the mechanism for
adapting isolated populations to the food available to them. But modern man is highly peripatetic,
and no society in the western world is composed entirely of people whose ancestors come from
the immediate region.

By some estimates, only 30-40 percent of the world’s population produces lactase in
adulthood. Overuse of antibiotics also contributes to lactose intolerance. However, most lactose
intolerant individuals can consume milk products in small quantities without problems.!?* Asians are
said to be lactose intolerant but many of the inhabitants of Japan and China drink milk and eat milk
products like cheese, yoghurt and ice cream when they can obtain them.

In addition, some people are allergic to a milk protein called casein, which is one of the most
difficult proteins for the body to digest. Once again, the process of natural selection will result in
a population more able to digest casein if milk and milk products are part of the traditional diet.

The practice of fermenting or souring milk is found in almost all traditional groups that keep
herds. This process partially breaks down lactose and predigests casein. The end products, such
as yoghurt, kefir and clabber, are often well tolerated by adults who cannot drink fresh milk. Butter
and cream contain little lactose or casein and are usually well tolerated in their natural state, even
by those who are lactose intolerant. Even so, fermented or soured butter and cream are more
digestible. Those with an extreme intolerance for milk protein can take butter in the form of ghee
or clarified butter from which the milk solids have been removed. Cheese, which consists of highly
concentrated casein, is well tolerated by some and best completely avoided by others. Cheeses
made from raw milk contain a full complement of enzymes and are therefore more easily digested
than cheeses made from pasteurized milk. Natural cheeses, whether from pasteurized or
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unpasteurized milk, will be more digestible when eaten unheated. Processed cheeses contain
emulsifiers, extenders, phosphates and hydrogenated oils; they should be strictly avoided.

‘While some lucky people are genetically equipped to digest milk in all its forms, the milk sold
in your supermarket is bad for everybody, partly because the modern cow is a freak of nature. A
century ago cows produced two or three gallons per day; today's Holsteins routinely give three or
four times as much. This is accomplished by selective breeding to produce cows with abnormally
active pituitary glands and by high-protein feeding. The pituitary gland not only produces hormones
that stimulate the production of milk, it also produces growth hormones. Recently the FDA
approved a genetically engineered growth hormone for cows. These hormones are identical to
those produced by the pituitary gland in today’s high-production cows. This practice will simply add
to the high level of bovine growth hormones that have been present in our milk for decades. These
hormones are present in the water fraction of the milk, not in the butterfat. Babies receive growth
hormones from their mothers through their mothers’ milk. Small amounts of these hormones are
necessary and moderate amounts are not harmful, but a superfluity can result in growth
abnormalities. Excessive pituitary hormones are also associated with tumor formation, and some
studies link milk consumption with cancer. The freak-pituitary cow is prone to many diseases. She
almost always secretes pus into her milk and needs frequent doses of antibiotics.

Another serious problem with today's dairying methods is the feeding of high-protein soybean
meal to the cows. This stimulates them to produce large quantities of milk but contributes to a high
rate of mastitis and other problems that lead to sterility, liver problems and shortened lives. Little
research has been done to determine what these soy feeds do to the kind and quality of protein in
cow's milk. Is the current high rate of milk-protein allergies due to the use of inappropriate feed
in our dairy herds? The proper food for cows is green plants, especially the rapidly growing green
grasses in the early spring and fall. Milk from properly fed cows will contain the Price Factor and
cancer-fighting CLA as well as a rich supply of vitamins and minerals. Unfortunately, under the
current system, farmers have little incentive to pasture-feed their herds nor to follow other
practices thatresult in high quality milk.

Another factor contributing to the degradation of today's milk is pasteurization. We have been
taught that pasteurization is beneficial, a method of protecting ourselves against infectious disease,
but closer examination reveals that its merits have been highly exaggerated. The modern milking
machine and stainless steel tank, along with efficient packaging and distribution, make pasteuriza-
tion totally unnecessary for the purposes of sanitation. And pasteurization is no guarantee of
cleanliness. All outbreaks of salmonella from contaminated milk in recent decades—and there
have been many—have occurred in pasteurized milk. This includes a 1985 outbreak in 11linois that
strucx over 14,000 people causing at least one death. The salmonella strain in that batch of
pasteurized milk was found to be genetically resistant to both penicillin and tetracycline.'* Raw
milk contains lactic-acid-producing bacteria that protect against pathogens. Pasteurization de-
stroys these helpful organisms, leaving the finished product devoid of any protective mechanism
should undesirable bacteria inadvertently contaminate the supply. Raw milk in time turns pleasantly
sour, while pasteurized milk, lacking beneficial bacteria, will putrefy.

But that’s not all that pasteurization does to milk. Heat alters milk’s amino acids lysine and
tyrosine, making the whole complex of proteins less available; it promotes rancidity of unsaturated
fatty acids and destruction of vitamins. Vitamin Closs in pasteurization usually exceeds 50 percent;
loss of other water-soluble vitamins can run as high as 80 percent; the Wulzen or anti-stiffness
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factor is totally destroyed as is vitamin B, needed for healthy blood and a properly functioning
nervous system. Pasteurization reduces the availability of milk's mineral components, such as
calcium, chloride, magnesium, phosphorus, potassium, sodium and sulphur, as well as many trace
minerals. There is some evidence that pasteurization alters lactose, making it more readily
absorbable. This, and the fact that pasteurized milk puts an unnecessary strain on the pancreas to
produce digestive enzymes, may explain why milk consumptionin civilized societies has been linked
with diabetes.'*

Last but not least, pasteurization destroys all the enzymes in milk—in fact, the test for
successful pasteurization is absence of enzymes. These enzymes help the body assimilate all
bodybuilding factors, including calcium. That is why those who drink pasteurized milk may suffer
from osteoporosis. Lipase in raw milk helps the body digest and utilize butterfat.

After pasteurization, chemicals may be added to suppress odor and restore taste. Synthetic
vitamin D, or D, is added—the former is toxic and has been linked to heart disease'? while the
latter is difficult to absorb.!?* The final indignity is homogenization, which has also been linked to
heart disease.

Powdered skim milk is added to the most popular varieties of commercial milk—one-percent
and two-percent milk. Commercial dehydration methods oxidize cholesterol in powdered milk,
rendering it harmful to the arteries. High temperature drying also creates large quantities of cross-
linked proteins and nitrate compounds, which are potent carcinogens, as well as free glutamic acid,
which is toxic to the nervous system.'?®

Modern pasteurized milk, devoid of its enzyme content, puts an enormous strain on the body’s
digestive mechanism. In the elderly, and those with milk intolerance or inherited weaknesses of
digestion, this milk passes through not fully digested and can build up around the tiny villi of the small
intestine, preventing the absorption of vital nutrients and promoting the uptake of toxic sub-
stances.'?® The result is allergies, chronic fatigue and a host of degenerative diseases.

All the healthy milk-drinking populations studied by Dr. Price consumed raw milk, raw
cultured milk or raw cheese from normal healthy animals eating fresh grass or fodder. It is very
difficult to find this kind of milk in America. In California, New Mexico and Connecticut, raw milk
isavailable in health food stores, although such milk often comes from cows raised in confinement.

In many states you can buy raw milk at the farm. If you can find a farmer who will sell you
raw milk from old-fashioned Jersey or Guernsey cows (or from goats), tested free of tuberculosis
and brucellosis and allowed to feed on fresh pasturage, then by all means avail yourself of this
source.

Some stores now carry pasteurized but not homogenized milk from cows raised on natural
feed. Such milk may be used to make cultured milk products such as kefir, yoghurt, cultured
buttermilk and cultured cream. Traditionally cultured buttermilk, which is low in casein but high in
lactic acid, is often well tolerated by those with milk allergies and gives excellent results when used
to soak whole grain flours for baking. If you cannot find good quality raw milk, you should limit your
consumption of milk products to cultured milk, cultured buttermilk, whole milk yoghurt, butter,
cream and raw cheeses—all of which are available in all states. Much imported cheese is raw—
look for the words "milk" or "fresh milk" on the label—and of very high quality.'?’

For butter from pasture-fed cows and organic ghee by mail order, see Sources. See also
www.Realmilk.com for a listing of raw milk and milk products from pasture-fed animals.
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VITAMINS

The discovery of the first vitamins, in the early 1900s, began the era of modern interest in diet
and natrition. Pioneering chemists found that certain "unknown substances" in food were essential
to life. They discovered that fat-soluble vitamin D and water-soluble B vitamins were necessary
to prevent diseases like rickets, beriberi and pellagra; and that vitamin C, a factor present in many
fresh foods, prevented scurvy. By the 1930s, scientists had discovered many more vitamins and
had catalogued their effects. Public interest in the subject was intense, and articles on vitamins
often appeared in magazines and newspapers.

The study of vitamins has not waned since the early days of research, and the subject of food
scierice has proved to be far more complex than scientists at first imagined. The early discoveries
led some researchers to conclude that all vitamins necessary to life could be supplied in their
isolated factory-produced form as vitamin pills. We now know that vitamins do not exist as single
components but as parts of a complex of compounds, each part contributing to the whole. For
example, vitamin C used to treat scurvy and other deficiency conditions is more effective when
given as a natural food concentrate, which includes minerals, rutin and other analogs.'?

As many as seventeen water-soluble vitamins labeled B have been discovered, present in
different proportions in different foods, but all working together synergistically; vitamin D may
have as many as twelve components of which several are active;!? vitamin P has at least five
components. Most vitamins produce optimum results in the presence of certain naturally occurring
"cofactors," such as trace minerals, enzymes and coenzymes, as well as other vitamins.

The bewildering array of factors in foods now known to be essential has led well-informed
nutritionists to recognize the futility of providing all factors necessary to life in pill form. While
supplementing the diet with certain isolated vitamins has proven temporarily beneficial for many
disease conditions, the best source of vitamins for most of us in the long term is properly prepared
whole foods. For this reason, the importance of eating nutrient-dense meals, rich in vitamins and
their cofactors, cannot be underestimated.

Vitamin and mineral content of food varies enormously with farming methods."* Nitrogen
fertilizers produce initial high yields, in part by pulling minerals from the soil. In time, commercially
fertilized soils become depleted, and the foods grown on them suffer accordingly. Overall, vitamin
and mineral content of American fruits and vegetables has declined significantly during the last fifty
years.®! The revival of interest in compost and natural fertilizers, rich in minerals including trace
minerals, is due in part to the realization that healthy soil is the basis of health for all life forms.
Scientific assays have shown large differences in vitamin and mineral content between foods
grown with nitrogen fertilizers and food grown organically. For example, cabbage can vary in its
iron content from 94 parts per million to O parts per million; tomatoes can vary in iron content from
1,938 parts per million to 1 part per million. Vitamin A content of butterfat varies with the season
as well as the soil; even the protein portion of grains and legumes will vary with soil fertility. Some
commercially raised oranges have been found to contain no vitamin C!

Food processing affects vitamin content to varying extents. Some vitamins are heat-sensitive
while others survive heating fairly well. Steaming and waterless methods of cooking preserve
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vitamins better than rapid boiling, and vegetables cooked in an acidic liquid preserve vitamins better
than those cooked in an alkaline medium. Oxidation is a prime cause of vitamin loss. Long periods
of high heat used in canning are destructive to some vitamins but not all. On the other hand, cold
temperatures and freezing have little effect on vitamin content, and air or sun drying preserves or
even enhances nutrient content. Some methods of food preservation and processing actually make
nutrients more available—these include simmering bones in acidic liquid to make broth, culturing
of dairy products, sprouting and traditional methods of pickling, fermenting and leavening.

The Diet Dictocrats have set minimum daily requirements for a few key vitamins and
minerals, but many investigators feel that these standards are far too low. These critics contend
that minimum daily requirements are sufficient to prevent acute deficiencies but not enough to
support optimum health, especially as individual requirements for specific vitamins and minerals
vary widely. In fact, a typical profile of nutrient requirements is one in which the individual has
average needs with respect to most vitamins and minerals but requirements far in excess of
average for a few specific nutrients.””? Consumption of sugar, refined flour and hydrogenated fats,
and of alcohol, tobacco and many drugs, depletes the body of nutrients, resulting in higher vitamin
and mineral requirements for users. Stress of any sort causes the body to use up available nutrients
at a faster-than-normal rate.

Space permits only a most cursory summary of the major nutrients in our food.

<>*  Vitamin A: This all-important vitamin is a catalyst on which innumerable biochemical
processes depend. According to Dr. Price, neither protein, minerals nor water-soluble
vitamins can be utilized by the body without vitamin A from animal sources.'** Vitamin A
also acts as an antioxidant, protecting the body against pollutants and free radicals, hence
against cancer. Vitamin A stimulates the secretion of gastric juices needed for protein
digestion, plays a vital role in building strong bones and rich blood, contributes to the
production of RNA and is needed for the formation of visual purple. Sources of preformed
vitamin A (called retinol) include butterfat, egg yolks, liver and other organ meats, seafood
and fish liver oils. Provitamin A or carotene is also a powerful antioxidant. It is found in
all yellow, red, orange or dark green fruits and vegetables. Carotenes are converted to
vitamin A in the upper intestine. Vegetarians claim that the body’s requirements for vitamin
A can be met with carotenes from vegetable sources, but many people—particularly
infants, children, diabetics and individuals with poor thyroid function—cannot make this
conversion.!* Furthermore, studies have shown that our bodies cannot convert carotenes
into vitamin A without the presence of fat in the diet.’*Dr. Price discovered that the diets
of healthy isolated peoples contained at least ten times more vitamin A from animal sources
than found in the American diet of his day. The high vitamin A content of their diets insured
them excellent bone structure, wide handsome faces with plenty of room for the teeth and
ample protection against stress of all types. It is best to obtain vitamin A from natural
sources like yellow butter, egg yolks, organ meats, fish, shellfish and cod liver oil as high
amounts of synthetic vitamin A from supplements can be toxic, especially to those with
impaired liver function and to those whose diets are otherwise poor. High levels of natural
vitamin A have no toxic effects, in spite of the medical establishment's dire warnings to the
contrary. Antibiotics, laxatives, fat substitutes and cholesterol-lowering drugs interfere
with vitamin- A absorption.
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<>

Vitamin B Complex: All the water-soluble B vitamins work as a team to promote healthy
nerves, skin, eyes, hair, liver, muscle tone and cardiovascular function; they protect us from
mental disorders, depression and anxiety. Deficiency of the B vitamin complex can result
in the enlargement and malfunction of almost every organ and gland in the body. The best
source of B vitamins is whole grains—refinement thus wastes this essential source. They
are also found in fresh fruits, vegetables, nuts, legumes, seafood and organ meats; they can
also be produced by intestinal bacteria. B, (thiamine) was the first water-soluble vitamin
to be discovered. Deficiency leads to the disease beriberi. Recent evidence indicates that
B, deficiency is the root cause of anorexia and other eating disorders.'*¢It is essential for
the manufacture of hydrochloric acid and has been used to treat constipation, fatigue,
herpes and multiple sclerosis. Sugar consumption rapidly depletes vitamin B,. B, or
riboflavin is found in a variety of whole foods. Frequent cracks in the lips and corners of
the mouth is a sign of deficiency. Deficiency of B, or niacin results in the disease pellagra,
characterized by dermatitis, dementia, tremors and diarrhea. The amino acid tryptophan
can be converted to niacin and has been used to treat a variety of symptoms indicative of
niacin deficiency. Pantothenic acid, vitamin B, found in organ meats, egg yolks and whole
grains, is essential for the proper function of the adrenal glands. It plays a vital role in cell
metabolism and cholesterol production. Pantothenic acid can improve the body's ability to
withstand stress. Recent studies have revealed that vitamin B or pyridoxine, found mostly
in animal products, contributes to the proper functioning of over one hundred enzymes.
Deficiencies in B, have been linked to diabetes, nervous disorders and coronary heart
disease. They are widespread in the US because excess B, and B,, added to white flour,
interferes with B, function and because Americans no longer have access to one of the
best sources of this heat-sensitive nutrient—raw milk. The B vitamin folic acid counteracts
cancer by strengthening the chromosomes; folic acid deficiency can result in babies born
with neural tube deformities like spinal bifida. B , is needed to prevent anemia and nervous
disorders as well as to maintain fertility and promote normal growth and development.
Usable B, is found only in animal foods. An early symptom of B, deficiency is a tendency
to irrational anger. B, (pangamic acid) and B, (nitrilosides) protect against cancer; the
former is found in grains and seeds; the latter in grasses, sprouts, buckwheat, legumes and
many fruit seeds. Traditional diets were much richer in nitrilosides than our own.

Vitamin C: A water-soluble vitamin best known for its use in treatment of the common
cold, it is also needed for a host of processes including tissue growth and repair, strength
of capillary walls, lactation and adrenal gland function. It is vital for the formation of
collagen, the body’s structural substance. It promotes healing of wounds and is a powerful
antioxidant. Dr. Linus Pauling and others have promoted megadoses of Vitamin C for
cancer while others have used large doses to treat schizophrenia and drug addiction. But
megadoses of isolated ascorbic acid may lead to imbalances and deficiencies in vitamin P.
New evidence suggests that vitamin C works synergistically with vitamin E. Hypoglycemics
and individuals on a high-protein diet require more vitamin C as these conditions interfere
with the metabolism of ascorbic acid. It is found in many fruits and vegetables and in certain
animal organs. Vitamin C is destroyed by heat. Alcohol and many common drugs including
aspirin and oral contraceptives may reduce vitamin C levels in the body.
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Vitamin D: Like vitamin A, vitamin D is needed for calcium and phosphorus absorption
and thus is essential for strong bones, healthy teeth and normal growth. It seems to protect
against cancer and multiple sclerosis. Deficiency can cause rickets and myopia. The body
manufactures vitamin D, out of cholesterol in the presence of sunlight. Although some
claim that we can obtain all the vitamin D we need by spending a short amount of time each
day in the sun, Price found that healthy primitive diets were rich in vitamin D-containing
foods like butterfat, eggs, liver, organ meats, marine oils and seafood, particularly shrimp
and crab. Synthetic D, has been linked to hyperactivity, coronary heart disease and other
allergic reactions, while synthetic vitamin D, is poorly absorbed. New research indicates
that optimal intake should be ten times higher than the US Recommended Daily Allowance,
thus confirming the findings of Dr. Price.

Vitamin E: This fat-soluble vitamin is needed for circulation, tissue repair and healing. It
seems to help in the treatment of fibrocystic conditions, sterility, PMS and muscular
dystrophy. It seems to retard the aging process. A vital role of vitamin E is the deactivation
of free radicals. This powerful antioxidant works in concert with certain trace elements,
notably selenium and zinc, to prevent cancer and cardiovascular disease. Increased
ingestion of polyunsaturated oils requires greater amounts of vitamin E in the diet. It is
found in unrefined vegetable oils, butter, organ meats, grains, nuts, seeds, legumes and dark
green leafy vegetables.

Vitamin K: This fat-soluble compound is needed for blood clotting and plays an important
role in bone formation. Vitamin K given to postmenopausal women helps prevent bone loss.
It is found in liver, egg yolks, butter, grains, dark leafy vegetables, vegetables of the
cabbage family and fermented soy foods like miso.

Vitamin P: Also called the bioflavonoids, these water-soluble compounds enhance the
absorption of vitamin C to promote healing and protect the structure of blood capillaries.
Bioflavonoids stimulate bile production, lower cholesterol levels, regulate menstrual flow,
help prevent cataracts and have antibacterial effects. One of the bioflavonoids, rutin, has
been shown to have a sedative-stimulant effect on the brain. Sources include peppers,
grapes, buckwheat and the white peel of citrus fruits.

Coenzyme Q : Coenzyme Q , sometimes called vitamin Q, is a nutrient that every cell
in the body must have in order to produce energy. It also serves as an antioxidant and has
been particularly effective in the treatment of cardiovascular disease and periodontal
problems. Sources include all animal products, particularly heart meat. Cholesterol-
lowering drugs interfere with absorption of coenzyme Q.

Activator X or the Price Factor: Discovered by Weston Price, this fat-soluble nutrient
is a potent catalyst to mineral absorption. It is found in certain fatty parts of animals that
feed on young green growing plants or microorganisms, such as organ meats, fish and
shellfish, fish eggs and butter from cows eating rapidly growing green grass of spring and
fall pasturage. Largely absent today, the Price Factor was present in all traditional diets.
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MINERALS

As the remarkable properties of vitamins have revealed themselves to investigators, so too
have those of the various minerals in our food and water. The seven macrominerals—calcium,
chloride, magnesium, phosphorus, potassium, sodium and sulphur—now share the research
spotlight with a longer list of essential trace minerals. These are needed only in minute amounts,
but their absence results in many disease conditions. The number of trace minerals known to be
esserifial to life now exceeds thirty, and some researchers believe that for optimum health we need
to take in every substance found in the earth’s crust. Along with familiar trace minerals, such as
iron and iodine, the body also needs others less well known, like cobalt, germanium and boron.

Mankind ingests minerals in a number of different forms. He can take them in as salts; that
is, as molecules in which anegatively charged atom is bonded ionically to a positively charged atom
as in common table salt (sodium chloride) or less well-known salts such as magnesium chloride,
calcium phosphate or zinc sulfate. In water and other liquids, these form a solution as the salts
dissolve into positively and negatively charged mineral ions.

Minerals are also ingested as integral parts of the foods we eat, in which case the minerals
are held ionically ina claw-like way or "chelated” by alarge molecule. Examples include chlorophyll
(which chelates a magnesium atom), hemoglobin (which chelates an iron atom) and enzymes that
chelate copper, iron, zinc and manganese.

Minerals are usually absorbed inionic form. If they are not in ionic form when consumed, they
areionized in the gut, with salts dissolving into their two components or chelates releasing their key
elements. The system by which mineral ions are then absorbed is truly remarkable. If, for example,
the body needs calcium, the parathyroid gland will send a signal to the intestinal wall to form a
calcium-binding protein. That calcium-binding protein will then pick up a free calcium ion, transport
it through the intestinal mucosa and release it into the blood.!*” Manganese and magnesium have
similar carriers and their absorption, retention and excretion is likewise governed by complex
feedback mechanisms involving other nutrients and hormonal signals. Absorption and excretion of
phosphorus is regulated in part by activity of the adrenal glands and vitamin D status.

There are a number of factors that can prevent the uptake of minerals, even when they are
available in our food. The glandular system that regulates the messages sent to the intestinal
mucosa require plentiful fat-soluble vitamins in the diet to work properly. Likewise, the intestinal
mucosa requires fat-soluble vitamins and adequate dietary cholesterol to maintain proper integrity
so that it passes only those nutrients the body needs, while at the same time keeping out toxins and
large, undigested proteins that can cause allergic reactions. Minerals may "compete” for receptor
sites. Excess calcium may impede the absorption of manganese, for example. Lack of hydrochloric
acid in the stomach, an over-alkaline environment in the upper intestine or deficiencies in certain
enzymes, vitamin C and other nutrients may prevent chelates from releasing their minerals. Finally,
strong chelating substances, such as phytic acid in grains, oxalic acid in green leafy vegetables and
tannins in tea may bind with ionized minerals in the digestive tract and prevent them from being
absorbed.

Several types of mineral supplements are available commercially including chelated minerals,
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mineral salts, minerals dissolved in water and "colloidal" mineral preparations. A colloid is a
dispersion of small particies in another substance. Soap, for example, forms a colloidal dispersion
in water; milk is a dispersion of colloidal fats and proteins in water, along with dissolved lactose
and minerals. Colloidal mineral preparations presumably differ from true solutions in that the size
of the dispersed particles is ten to one thousand times larger than ions dissolved ina liquid. Colloidal
dispersions tend to be cloudy; or they will scatter light that passes through them. Shine a flashlight
through water containing soap or a few drops of milk and its path can be clearly seen, even if the
water seems clear.

There is no evidence that the body absorbs colloidal mineral preparations any better than true
solutions of mineral salts or minerals in chelated form. Many so-called "colloidal” formulas often
contain undesirable additives, including citric acid, that prevent the mineral particles from settling
to the bottom of the container. Furthermore, these products may contain an abundance of minerals
that can be toxic in large amounts, such as silver and aluminum. Even mineral preparations in which
the minerals are in true solution may contain minerals in amounts that may be toxic. If a product
tastes very bitter, it probably should be avoided.

Some commercial interests sell minerals chelated to amino acids which they claim do not
break down in the gut, but which pass in their entirety through the mucosa and into the blood, thus
bypassing certain blocks to mineral absorption. However, such products, if they work, bypass the
body’s exquisitely designed system for taking in just what it needs and may cause serious
imbalances. Obviously, such formulations should be taken only under the supervision of an
experienced health care practitioner.

The proper way to take in minerals is through mineral-rich water; through nutrient-dense
foods and beverages; through mineral-rich bone broths in which all of the macrominerals—sodium,
chloride, calcium, magnesium, phosphorus, potassium and sulphur—are available in ready-to-use
ionized form as a true electrolyte solution; through the use of unrefined sea salt; and by adding small
amounts of fine clay or mud as a supplement to water or food, a practice found in many traditional
societies throughout the world. Analysis of clays from Africa, Sardinia and California reveals that
clay can provide a variety of macro- and trace minerals including calcium, phosphorus, magnesium,
iron and zinc.'® Clay also contains aluminum, but silicon, present in large amounts in all clays,
prevents absorption of this toxic metal and actually helps the body eliminate aluminum thatis bound
in the tissues.'®

When mixed with water, clay forms a temporary colloidal system in which fine particles are
dispersed throughout the water. Eventually the particles settle to the bottom of the container, but
a variety of mineral ions will remain in the water. These mineral ions are available for absorption,
while other minerals that form an integral part of the clay particles may, in some circumstances,
be available for absorption through ionic exchange at the point of contact with the intestinal villi.

Clay particles, defined as having a size less than 1-2 microns, have a very large surface area
relative to their size. They carry a negative electric charge and can attract positively charged
pathogenic organisms along with their toxins and carry them out of the body,'*® Thus, clay
compounds not only provide minerals but also can be used as detoxifying agents. As such, they
facilitate assimilation and can help prevent intestinal complaints, such as food poisoning and
diarrhea. They also will bind with antinutrients found in plant foods, such as bitter tannins, and
prevent their absorption.
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The seven macrominerals, needed in relatively large amounts, are as follows:

<>*  Calcium: Not only vital for strong bones and teeth, calcium is also needed for the heart
and nervous system and for muscle growth and contraction. Good calcium status prevents
acid-alkaline imbalances in the blood. The best sources of usable calcium are dairy
products and bone broth. In cultures where dairy products are not used, bone broth is
essential. Calcium in meats, vegetables and grains is difficult to absorb. Both iron and zinc
can inhibit calcium absorption as can excess phosphorus and magnesium. Phytic acid in the
bran of grains that have not been soaked, fermented, sprouted or naturally leavened will
bind with calcium and other minerals in the intestinal tract, making these minerals less
available. Sufficient vitamin D is needed for calcium absorption as is a proper potassium/
calcium ratio in the blood. Sugar consumption and stress both pull calcium from the bones.

<>  Chloride: Chloride is widely distributed in the body in ionic form, in balance with sodium
or potassium. It helps regulate the correct acid-alkaline balance in the blood and the
passage of fluids across cell membranes. It is needed for the production of hydrochloric
acid and hence for protein digestion. It also activates the production of amylase enzymes
needed for carbohydrate digestion. Chloride is also essential to proper growth and
functioning of the brain. The most important source of chloride is salt, as only traces are
found in most other foods. Lacto-fermented beverages (page 583) and bone broths (page
116) both provide easily assimilated chloride. Other sources include celery and coconut.

<>  Magnesium: This mineral is essential for enzyme activity, calcium and potassium uptake,
nerve transmission, bone formation and metabolism of carbohydrates and minerals. It is
magnesium, not calcium, that helps form hard tooth enamel, resistant to decay. Like
calcium and chloride, magnesium also plays a role in regulating the acid-alkaline balance
inthe body. High magnesium levels in drinking water have been linked to resistance to heart
disease. Although it is found in many foods, including dairy products, nuts, vegetables, fish,
meat and seafood, deficiencies are common in America due to soil depletion, poor
absorption and lack of minerals in drinking water. A diet high in carbohydrates, oxalic acid
in foods like raw spinach and phytic acid found in whole grains can cause deficiencies. An
excellent source of usable magnesium is beef, chicken or fish broth. High amounts of zinc
and vitamin D increase magnesium requirements. Magnesium deficiency can result in
coronary heart disease, chronic weight loss, obesity, fatigue, epilepsy and impaired brain
function. Chocolate cravings are a sign of magnesium deficiency.

<>*  Phosphorus: The second most abundant mineral in the body, phosphorus is needed for
bone growth, kidney function and cell growth. It also plays arole in maintaining the body's
acid-alkaline balance. Phosphorus is found in many foods, but in order to be properly
utilized, it must be in proper balance with magnesium and calcium in the blood. Excessive
levels of phosphorus in the blood, often due to the consumption of soft drinks containing
phosphoric acid, can lead to calcium loss and to cravings for sugar and alcohol; too little
phosphorus inhibits calcium absorption and can lead to osteoporosis. Best sources are
animal products, whole grains, legumes and nuts.



MINERALS 43

Potassium: Potassium and sodium work together—inner cell fluids are high in potassium
while fluids outside the cell are high in sodium. Thus, potassium is important for many
chemical reactions within the cells. Potassium is helpful in treating high blood pressure. It
is found in a wide variety of nuts, grains and vegetables. Excessive use of salt along with
inadequate intake of fruits and vegetables can result in a potassium deficiency.

Sodium: As all body fluids contain sodium, it can be said that sodium is essential to life.
It is needed for many biochemical processes including water balance regulation, fluid
distribution on either side of the cell walls, muscle contraction and expansion, nerve
stimulation and acid-alkaline balance. Sodium is very important to the proper function of
the adrenal glands. However, excessive sodium may result in high blood pressure,
potassium deficiency, and liver, kidney and heart disease; symptoms of deficiency include
confusion, low blood sugar, weakness, lethargy and heart palpitations. Meat broths and
zucchini are excellent sources.

Sulphur: Part of the chemical structure of several amino acids, sulphur aids in many
biochemical processes. It helps protect the body from infection, blocks the harmful effects
of radiation and pollution and slows down the aging process. Sulphur-containing proteins
are the building blocks of cell membranes, and sulphur is a major component of the gel-like
connective tissue in cartilage and skin. Sulphur is found in cruciferous vegetables, eggs,
milk and animal products.

Although needed in only minute amounts, trace minerals are essential for many biochemical

processes. Often it is a single atom of a trace mineral, incorporated into a complex protein, that
gives the compound its specific characteristic—iron as a part of the hemoglobin molecule, for
example, or a trace mineral as the distinguishing component of a specific enzyme. The following
list is not meant to be exhaustive but merely indicative of the complexity of bodily processes and
their dependence on well-mineralized soil and food.

<<

Boron: Needed for healthy bones, boron is found in fruits, especially apples, leafy green
vegetables, nuts and grains.

Chromium: Essential for glucose metabolism, chromium is needed for blood sugar
regulation as well as for the synthesis of cholesterol, fats and protein. Most Americans are
deficient in chromium because they eat so many refined carbohydrates. Best sources are
animal products, molasses, nuts, whole wheat, eggs and vegetables.

Cobalt: This mineral works with copper to promote assimilation of iron. A cobalt atom
resides in the center of the vitamin B ,molecule. As the best sources are animal products,
cobalt deficiency occurs most frequently in vegetarians.

Copper: Needed for the formation of bone, hemoglobin and red blood cells, copper also
promotes healthy nerves, a healthy immune system and collagen formation. Copper works
inbalance with zinc and vitamin C. Along with manganese, magnesium and iodine, copper
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plays an important role in memory and brain function. Nuts, molasses and oats contain
copper but liver is the best and most easily assimilated source. Copper deficiency is
widespread in America. Animal experiments indicate that copper deficiency combined
with high fructose consumption has particularly deleterious effects on infants and growing
children.

<>  Germanium: A newcomer to the list of trace minerals, germanium is now considered to
be essential to optimum health. Germanium-rich foods help combat rheumatoid arthritis,
food allergies, fungal overgrowth, viral infections and cancer. Certain foods will concen-
trate germanium ifitis found in the soil—garlic, ginseng, mushrooms, onions and the herbs
aloe vera, comfrey and suma.

<>* lodine: Although needed in only minute amounts, iodine is essential for numerous
biochemical processes, such as fat metabolism, thyroid function and the production of sex
hormones. Muscle cramps are a sign of deficiency as are cold hands and feet, proneness
to weight gain, poor memory, constipation, depression and headaches. It seems to be
essential for mental development. Iodine deficiency has been linked to mental retardation,
coronary heart disease, susceptibility to polio and breast cancer. Sources include most sea
foods, unrefined sea salt, kelp and other sea weeds, fish broth, butter, pineapple,
artichokes, asparagus and dark green vegetables. Certain vegetables, such as cabbage and
spinach, can block iodine absorption when eaten raw or unfermented. Requirements for
iodine vary widely. In general, those whose ancestors come from seacoast areas require
more iodine than those whose ancestors come from inland regions. Proper iodine utilization
requires sufficient levels of vitamin A, supplied by animal fats. In excess, iodine can be
toxic. Consumption of high amounts of inorganic iodine (as in iodized salt or iodine-fortified
bread) as well as of organic iodine (as in kelp) can cause thyroid problems similar to those
of iodine deficiency, including goiter.'*!

<>  Iron: As part of the hemoglobin molecule, iron is vital for healthy blood; iron also forms
an essential part of many enzymes. Iron deficiency is associated with poor mental
development and problems with the immune system. It is found in eggs, fish, liver, meat
and green leafy vegetables. Iron from animal protein is more readily absorbed than iron
from vegetable foods. The addition of fat-soluble vitamins found in butter and cod liver oil
to the diet often results in an improvement in iron status. Recently, researchers have
warned against inorganic iron used to supplement white flour. In this form, iron cannot be
utilized by the body and its buildup in the blood and tissues is essentially a buildup of toxins.
Elevated amounts of inorganic iron have been linked to heart disease and cancer.

<>* Manganese: Needed for healthy nerves, a healthy immune system and blood sugar
regulation, manganese also plays a part in the formation of mother's milk and in the growth
of healthy bones. Deficiency may lead to trembling hands, seizures and lack of coordina-
tion. Excessive milk consumption may cause manganese deficiency as calcium can
interfere with manganese absorption. Phosphorus antagonizes manganese as well. Best
sources are nuts (especially pecans), seeds, whole grains and butterfat.
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<> Molybdenum: This mineral is needed in small amounts for nitrogen metabolism, iron
absorption, fat oxidation and normal cell function. Best sources are lentils, liver, grains,
legumes and dark green leafy vegetables.

<>*  Selenium: A vital antioxidant, selenium acts with vitamin E to protect the immune system
and maintain healthy heart function. It is needed for pancreatic function and tissue
elasticity and has been shown to protect against radiation and toxic minerals. High levels
of heart disease are associated with selenium-deficient soil in Finland and a tendency to
fibrotic heart lesions is associated with selenium deficiency in parts of China. Best sources
are butter, Brazil nuts, seafood and grains grown in selenium-rich soil.

<4>*  Silicon: This much neglected element is needed for strong yet flexible bones and healthy
cartilage, connective tissue, skin, hair and nails. In the blood vessels, the presence of
adequate silicon helps prevent atherosclerosis. Silicon also protects against toxic alumi-
num. Good sources are grains with shiny surfaces, such as millet, corn and flax, the stems
of green vegetables and homemade bone broths in which chicken feet or calves' feet have
been included.

<> Vanadium: Needed for cellular metabolism and the formation of bones and teeth,
vanadium also plays arole in growth and reproduction and helps control cholesterol levels
in the blood. Deficiency has been linked to cardiovascular and kidney disease. Buckwheat,
unrefined vegetable oils, grains and olives are the best sources. Vanadium is difficult to
absorb.

<>  Zinc: Called the intelligence mineral, zinc is required for mental development, for healthy
reproductive organs (particularly the prostate gland), for protein synthesis and collagen
formation. Zinc is also involved in the blood sugar control mechanism and thus protects
against diabetes. Zinc is needed to maintain proper levels of vitamin E in the blood. Inability
to taste or smell and loss of appetite are signs of zinc deficiency. High levels of phytic acid
in cereal grains and legumes block zinc absorption. Zinc deficiency during pregnancy can
cause birth defects. As oral contraceptives diminish zinc levels, it is important for women
to wait at least six months after discontinuing the pill before becoming pregnant. Best
sources include red meat, oysters, fish, nuts, seeds and ginger.

Not all minerals are beneficial. Lead, cadmium, mercury, aluminum and arsenic, while
possibly needed in minute amounts, are poisons to the body in large quantities. These come from
polluted air, water, soil and food; lead finds its way into the water supply through lead pipes.
Sources of aluminum include processed soy products, aluminum cookware, refined table sait,
deodorants and antacids. Baking powder can be another source of aluminum and should be
avoided. Amalgam fillings are the principle source of toxic mercury in the system—Ilinked to
Alzheimer's and a number of other disease conditions. Minerals like calcium and magnesium, and
the antioxidants—vitamin A, carotenes, vitamin C, vitamin E and selenium—all protect against
these toxins and help the body to eliminate them. Adequate silicon protects against aluminum.
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ENZYMES

An important branch of twentieth-century nutritional research, running parallel to and equal
in significance to the discovery of vitamins and minerals, has been the discovery of enzymes and
their function. Enzymes are complex proteins that act as catalysts in almost every biochemical
process that takes place in the body. Their activity depends on the presence of adequate vitamins
and rrinerals, particularly magnesium. Many enzymes incorporate a single molecule of a trace
mineral-—such as manganese, copper, iron or zinc—without which the enzyme cannot function.
In the 1930s, when enzymes first came to the attention of biochemists, some 80 were identified;
today, over 5,000 have been discovered.

Enzymes fall into one of three major classifications. The largest is the metabolic enzymes,
which play arole in all bodily processes including breathing, talking, moving, thinking, behavior and
maintenance of the immune system. A subset of these metabolic enzymes acts to neutralize poisons
and carcinogens, such as pollutants, DDT and tobacco smoke, changing them into less toxic forms,
which the body can then eliminate. The second category is the digestive enzymes, of which there
are about 22 in number. Most of these are manufactured by the pancreas. They are secreted by
glands in the duodenum (the upper part of the small intestine) and work to break down the bulk of
partiaZly-digested food leaving the stomach.

The enzymes we need to consider when planning our diets are the third category, the food
enzymes. These are present in ample amounts in many raw foods, and they initiate the process of
digestion in the mouth and stomach. Food enzymes include proteases for digesting protein, lipases
for digesting fats and amylases for digesting carbohydrates. Amylases in saliva contribute to the
digestion of carbohydrates while they are being chewed, and all enzymes found in food continue
this process while it is mixed and churned by contractions in the stomach. The glands in the stomach
secrete hydrochloric acid and pepsinogen, which initiate the process of protein digestion, as well
as the intrinsic factor needed for vitamin B, absorption; but the various enzymes needed for
complete digestion of our food are not secreted until further down the line, in the small intestine.
However, while food is held in the stomach, the enzymes present in what we have consumed can
do their work before this more or less partially-digested mass passes on to the enzyme-rich
envircnment of the small intestine.

Enzyme research has revealed the importance of certain raw and fermented foods in the diet.
The enzymes in raw food, particularly raw fermented food, help start the process of digestion and
reduce the body’s need to produce digestive enzymes. All enzymes are deactivated at a wet-heat
temperature of 118 degrees Fahrenheit and a dry-heat temperature of about 150 degrees. It is one
of those happy designs of nature that foods and liquids at 117 degrees can be touched without pain,
butliquids over 118 degrees will burn. Thus, we have a built-in mechanism for determining whether
or not the food we are eating still contains its enzyme content.

A diet composed exclusively of cooked food puts a severe strain on the pancreas, drawing
down its reserves, so to speak. If the pancreas is constantly overstimulated to produce enzymes
that ought to be in foods, the result over time will be inhibited function. Humans eating an enzyme-
poor diet, comprised primarily of cooked food, use up a tremendous amount of their enzyme
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potential in the outpouring of secretions from the pancreas and other digestive organs. The result,
according to the late Dr. Edward Howell, a noted pioneer in the field of enzyme research, is a
shortened life span, illness and lowered resistance to stress of all types. He points out that humans
and animals on a diet comprised largely of cooked food, particularly grains, have enlarged pancreas
organs while other glands and organs, notably the brain, actually shrink in size.'*?

Dr. Howell formulated the following Enzyme Nutrition Axiom: The length of life is inversely
proportional to the rate of exhaustion of the enzyme potential of an organism. The increased use
of food enzymes promotes a decreased rate of exhaustion of the enzyme potential.!** Another rule
can be expressed as follows: Whole foods give good health; enzyme-rich foods provide limitless
energy.

Almost all traditional societies incorporate raw, enzyme-rich foods into their cuisines—not
only vegetable foods but also raw animal proteins and fats in the form of raw dairy foods, raw fish
and raw muscle and organ meats. These diets also traditionally include a certain amount of cultured
or fermented foods, which have an enzyme content that is further enhanced by the fermenting and
culturing process. The Eskimo diet, for example, is composed in large portion of raw fish that has
been allowed to "autolate" or "predigest;" that is, become putrefied or semirancid; to this
predigested food they ascribe their stamina. The culturing of dairy products, found almost
universally among preindustrialized peoples, enhances the enzyme content of milk, cream, butter
and cheese. Ethnic groups that consume large amounts of cooked meat usually include fermented
vegetables or condiments, such as sauerkraut and pickled carrots, cucumbers and beets, with their
meals. Cultured soybean products from Asia, such as natto and miso, are another good source of
food enzymes if these foods are eaten unheated. Even after being subjected to heat, fermented
foods are more easily assimilated because they have been predigested by enzymes. In like manner,
cooked meats that have first been well aged or marinated present less of a strain on the digestive
mechanism because of this predigestion.

Grains, nuts, legumes and seeds are rich in enzymes, as well as other nutrients, but they also
contain enzyme inhibitors. Unless deactivated, these enzyme inhibitors can put great strain on the
digestive system. Sprouting, soaking in warm acidic water, sour leavening, culturing and ferment-
ing—all processes used in traditional societies—deactivate enzyme inhibitors, thus making
nutrients in grains, nuts and seeds more readily available.

Most fruits and vegetables contain few enzymes; exceptional plant foods noted for high
enzyme content include extra virgin olive oil and other unrefined oils, raw honey, grapes, figs and
many tropical fruits including avocados, dates, bananas, papaya, pineapple, kiwi and mangos.

While we should include a variety of raw foods in our diets, we need to recognize that there
are no traditional diets composed exclusively of raw foods. Even in the tropics, where fires are not
needed for warmth, the inhabitants build a fire every day to cook their foods. Some nutrients are
made more available through cooking and cooking also neutralizes naturally occurring toxins in
plantfoods. In general, grains, legumes and certain types of vegetables should be cooked. Animal
foods should be consumed both raw and cooked. Some people do very poorly on raw foods—or
find raw foods unappetizing—in which case they should emulate the Asians by including small
amounts of enzyme-rich condiments with a diet of cooked foods.
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SALT, SPICES & ADDITIVES

Many topics under the rubric of nutrition are fraught with controversy and the subject of salt
is no exception. It has been fashionable in recent years for nutritionists to restrict the use of salt
and this is one proscription endorsed by medical orthodoxy. Early research uncovered a correlation
of salt intake with high blood pressure, but subsequent studies indicated that salt restriction may
harm more people thanithelps. A large study conducted in 1983 found that dietary salt did nothave
any significant effect on blood pressure in the majority of people. In some cases, salt restriction
actuzlly raised blood pressure.'** A 1930s study found that salt deficiency led to loss of taste
sensation, cramps, weakness, lassitude and severe cardiorespiratory distress on exertion. !4’

With few exceptions, all traditional cultures use some salt. Isolated primitive peoples living
far from the sea or other salt sources burn sodium-rich marsh grasses and add the ash to their food.
Salt provides not only sodium but also chloride, needed for the manufacture of hydrochloric acid,
proper functioning of the brain and nervous system and for many other processes. The chloride
component of salt also activates amylases, needed for the digestion of carbohydrate foods.

The need for salt varies according to the individual. People with weak adrenal glands lose salt
in their urine and must have plentiful salt in the diet, but for others excessive salt consumption
causes calcium to be excreted in the urine and may contribute to osteoporosis. Excessive salt in
the diet also depletes potassium.

Some nutritionists contend that salt stimulates the glands in much the same way that sugar
does and can thus lead to a host of degenerative illnesses. A salt-free diet will often cure acne and
oily skin. On the other hand, saltis a powerful enzyme acfivator. Dr. Edward Howell, noted enzyme
researcher, observed that those whose diets are composed almost entirely of raw foods, like the
Eskirmos, do not need much salt; but those who subsist on a diet composed largely of cooked foods,
like the Chinese, require greater amounts of salt to activate enzymes in the intestines.

Most discussions of salt ignore the issue of salt processing. Few people realize that our salt—
like our sugar, flour and vegetable oils—is highly refined; it is the product of a chemical and high-
temperature industrial process that removes all the valuable magnesium salts as well as trace
minerals naturally occurring in the sea. To keep salt dry, salt refiners adulterate this "pure” product
with several harmful additives, including aluminum compounds. To replace the natural iodine salts
that are removed during processing, potassium iodide is added in amounts that can be toxic. To
stabilize the volatile iodide compound, processors add dextrose which turns the iodized salt a
purplish color. A bleaching agent is then necessary to restore whiteness to the salt.

Sun dried sea salt contains traces of marine life that provide organic forms of iodine. Some
researchers claim that this form of iodine remains in the bodily fluids for many weeks, whereas the
jodine released from iodide salts passes through very quickly.'*This may be why the late physician
Henry Bieler found evidence of sodium starvation in the tissues of people who consumed large
amounts of refined salt.'"’

Even most so-called sea salt is produced by industrial methods. The best and most health-
promoting saltis extracted by the action of the sun on seawaterin clay-lined vats. Its light grey color
indicates a high moisture and trace mineral content. This natural salt contains only about 82 percent
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sodium chloride; it contains about 14 percent macro-minerals, particularly magnesium, and nearly
80 trace minerals. The best and purest commercially available source of unrefined sea salt is the
natural salt marshes of Brittany, where itis "farmed" according to ancient methods. (See Sources.)
Red sea salt from Hawaii is also an excellent product, but it is not readily available in the continental
US. Unrefined salt mined from ancient seabeds contains many trace minerals and is theoretically
acceptable as long as it comes from areas where nuclear testing has not occurred nor where
nuclear wastes are stored. However, it will lack organic iodine from the minute bits of plant life
that are preserved in moist Celtic sea salt.

Both surfeit and deficiency of iodine can lead to problems with the thyroid gland, including
goiter, hyperthyroidism and hypothyroidism. Iodized salt will often relieve the overt symptoms of
goiter—it will cause the thyroid gland to shrink back to normal or near-normal size—but it does not
prevent other thyroid problems, such as obesity, low vitality, fragile teeth and bones, various sexual
and mental problems, as well as heart disease and cancer.

Broth made from meat and animal bones is another good source of sodium, chloride and iodine
as well as magnesium, potassium and important trace minerals. Broth made from fish carcasses
and fish heads is rich in additional substances that nourish the thyroid gland. Properly made, broth
is also a source of gelatin, which research has shown to be an excellent aid to digestion and
assimilation of cooked foods.!*® The food provider with an eye for nutrition, as well as good taste,
will make these broths a staple in her repertoire.

What about spices? Once again there is debate among nutritionists. One school of thought
claims that spices stimulate the glands and should always be avoided; others point out that spices
make our food taste good and render it more digestible by stimulating the saliva. Spices are good
sources of magnesium and other minerals. As a general rule, the hotter the spice, the more
magnesium it contains. Certainly it would be a shame to forego the rich cornucopia of spices that
modern transport brings to our markets. A compromise position allows spicy foods in moderation
to those who are healthy; but those whose glands have been worn out by many years of poor diet
may have to adopt bland fare in order to regain and maintain their well-being. Fresh herbs are less
stimulating and should be used whenever possible—they are rich in vitamins, minerals and other
health-promoting factors. Always buy herbs and spices labeled nonirradiated. (See Sources)

Monosodium glutamate is an additive that has been soundly condemned by knowledgeable
researchers—for good reason. Manufactured glutamate is a neurotoxic substance that causes
many adverse reactions. In sensitive individuals these can manifest as dizziness, violent diarrhea
and even anaphylactic shock. Longer term and more insidious consequences of MSG ingestion
include Parkinson's and Alzheimer's in adults and neurological damage in children. Animal studies
have linked MSG with brain lesions, retinal degeneration and obesity.'*

The powerful MSG industry lobby has been able to allay public fears about MSG by pointing
out that monosodium glutamate contains glutamic acid, a nonessential amino acid that occurs
plentifully in meat broths and naturally fermented products like soy sauce and miso. It is glutamic
acid that gives these foods their rich, meat-like taste. However, the form of glutamic acid in these
foods is a naturally occurring isomer that is not toxic, except to hypersensitive individuals; but the
glutamic acid in MSG is an unnatural isomer that causes dangerous neurological reactions in many
individuals.'* All foods containing MSG should be avoided. Hydrolyzed protein also includes large
amounts of unnatural glutamic acid and produces the same effects.'s' Recently a growth enhancer
called Auxigro has been approved as a spray for crops like apples and beans. It contains 30 percent
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MSG!'%? Yet another reason to choose organically raised produce!

A great many processed foods contain MSG or hydrolyzed protein, especially soy-based
concoctions and those sold as meat broth substitutes. Unfortunately, MSG and related substances
are notalways labeled. Calcium caseinate, sodium caseinate, textured protein, hydrolyzed protein,
and citric acid always contain MSG; soy foods, nutritional yeasts, protein powders, malt flavorings,
amino acids and various mixes labeled "flavorings,” "natural flavors” or "seasonings"” usually
contain MSG. MSG is frequently formed during processing even if not deliberately added to a food
product—just one more reason to avoid processed foods.

About the hundreds of other additives, preservatives, colorings and artificial flavorings added
to processed foods, we can only counsel you to avoid them as much as possible. The healthy body
produces enzymes that deactivate many of these substances; but when the body is overloaded with
junk food, and its enzyme production overtaxed, it cannot marshal the resources needed to
neutralize this onslaught of poisons. Research indicates that while small amounts of additives taken
one at a time may be relatively harmless, taken together they can have severely toxic effects.!s?

It is important to distinguish between food processing techniques that preserve or enhance
the nutrients in food and those that deplete them. In general, freezing preserves most nutrients;
pickling, fermenting and culturing according to traditional methods enhance the availability of many
nutrients by increasing enzyme activity. Sun drying is an age-old method for preserving foods that
conserves and even enhances nutrients. But we should avoid foods processed by methods involving
high temperatures, including pasteurization, high-temperature drying, high-temperature and high-
pressure processing of grains (extrusion) and high-temperature and solvent extraction of oils.

Irradiation does not heat foods to high temperatures but it does nevertheless alter their
nutrients.'* Feeding studies show that irradiated foods cause mutagenic blood abnormalities in
children.'>* Irradiated seeds will not sprout. Most commercial spices are irradiated.

Canned foods should play a limited role in your cooking, not only because vitamins are
destroyed but because canned foods lack enzymes. Fresh vegetables are almost always preferable
with the exception of tomatoes. Tomatoes for canning are picked at the peak of ripeness with a
carotene content much higher than most fresh tomatoes sold in stores. Carotenes survive the
canning process although some other vitamins may not. Thus, limited use of canned tomato
products is acceptable. The canning process reduces phytate content in legumes, such as kidney
beans and chick peas, but the prolonged heat involved in the process may overdenature some of
the proteins contained in these foods.

Whenever possible, buy organically raised meats and produce although you needn’t make a
fetish about it. It is particularly important to buy organic potatoes and onions. Regular commercial
potatoes and onions have been treated with sprout inhibitors that cause cellular changes in test
anima’s. Avoid thin-skinned fruits that have come from long distances—they usually have been
treated with chemicals of questionable safety.

Organically produced food is generally richer in nutrient content and free from most toxic
residues. The highest quality organic standards are those practised by biodynamic farmers who
fertilize with composted manure and have revived ancient methods of revitalizing the soil.

Organically produced foods are becoming more available. You can now purchase organic
grains and legumes at farmers' markets and most health food stores. Even better, support the
efforts of conscientious local farmers by joining a local group or co-op that buys directly from
organic or biodynamic farms.
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BEVERAGES

Most books on nutrition have little to say about what we drink, yet our choice of beverage
plays an important role in determining our health.

A primary factor contributing to the scourge of degenerative diseases plaguing Americais the
national love affair with soft drinks. Americans consumed 43 gallons of soft drinks per person in
1990, nearly double the amount of 1970. Soft drinks have found their way into the hands of tiny
children and into vending machines in our public schools. We have become the Pepsi degeneration.

What’s wrong with soft drinks? Just about everything. First, they are loaded with sweeten-
ers—usually high fructose corn syrup—or sugar substitutes, notably aspartame. We have already
discussed the deleterious effects of refined sugar, particularly fructose, on every organ and system
in the body. The sugar in soda pop is nothing but naked calories and acts as an antinutrient. Sugar
in soft drinks accounts for 35 percent of all US sugar consumption and, more than any other source,
contributes to what has become a national addiction to sweet foods of all kinds.

Sugar substitutes do nothing to reduce the dependence or craving for sweet-tasting foods, and
tests have shown that sugar substitutes don’t even help you lose weight—some people actually gain
weight when they drink diet sodas.!* Furthermore, they have their own dangers. The most widely
used artificial sweetener—aspartame or Nutra-sweet—is a neurotoxic substance that has been
associated with numerous health problems including dizziness, visual impairment, severe muscle
aches, numbing of extremities, pancreatitis, high blood pressure, retinal hemorrhaging, seizures and
depression. It is suspected of causing birth defects and chemical disruptions in the brain.!’
Researchers at Utah State University found that even at low levels aspartame induces adverse
changes in the pituitary glands of mice.'>® The pituitary gland is the master gland upon which the
proper function of all biochemical processes depend.

When aspartame is digested it breaks down into the amino acids phenylalanine and aspartic
acid, plus methanol. Methanol, or wood alcohol, is a known poison. Methanol is also found in fruit
juices, and our regulatory agencies have seized upon this fact to assure us that the methanol by-
product of aspartame is not harmful. They fail to point out that the methanol content of diet soft
drinks is 15 to 100 times higher than that of fruit juices. In any event, the safety level of methanol
has never been determined.

In addition to sugar or sugar substitutes, most soft drinks contain phosphoric acid—this is what
gives them their kick. Phosphoric acid blocks the absorption of calcium and magnesium in the
intestines, thus contributing directly to fragile, easily fractured bones in children and osteoporosis
or bone loss in adults. Magnesium deficiency contributes to impairment of the immune system,
fatigue, high blood pressure and many other ailments. Phosphoric acid may also be a major cause
of kidney stones.

Many soft drinks also contain caffeine. Caffeine and its related substance theobromine (from
tea and cocoa) are like sugar in their effects on the body. They stimulate the adrenal glands to
release an adrenaline-like substance, which in turn causes the liver to release sugar into the blood
stream. This is what gives you the "lift" when you drink coffee, tea or caffeinated soft drinks. The
problem is that the delicate blood-sugar-regulation mechanism cannot long tolerate the constant
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stimulation of habitual caffeine ingestion. Often the blood sugar lowering mechanisms overreact,
causirg low blood sugar and its concomitant complaints of chronic fatigue, dizziness, depression,
allergies and behavioral disorders. Caffeine—congaining drinks irritate the lining of the stomach and
cause an increase in stomach acid. They affect the nervous system, leading to insomnia and
restlessness. Prolonged use of caffeine can contribute to any one of a number of serious diseases,
such as cancer, bone loss, mental disorders and birth defects. Caffeine’s effects on the nervous
system are most pronounced in children—yet cola drinks have become standard fare for our youth.
It has been said that if coffee were introduced as a new drug today, it would not receive FDA
approval. It is best to avoid all sources of caffeine and related substances—not just colas but also
coffee and tea, decongestants, pep pills, aspirin, diuretics and—we’re sorry to say—chocolate.

As a final blow, soft drink manufacturers polish off their creation with a variety of artificial
flavorings, colorings and preservatives, most of which have dubious claims to safety. The entire
brew is a concoction of chemicals designed to sap our physical and mental health. Soda pop is the
veritable drink of the devil. If you choose to improve the eating habits of your family, here is your
starting point, the first place to take a stand. Don’t buy soft drinks, don’t keep them around and do
everything you can to discourage your children from drinking them.

The list of drinks to avoid is a long one—soft drinks, sugared drinks and milk that has been
pasteurized or homogenized. Coffee, tea, and cocoa are traditional drinks but they contain
stimulants that are best avoided. To this group must be added yet another—fruit juice—because
the process of juicing fruit concentrates its sweetness. There is as much sugar in a glass of orange
juice as there is in a candy bar—and most of it is fructose, which is more harmful than the sucrose
of sugar. Consumption of apple juice has been linked to failure to thrive in infants.'® Excessive
consumption of fruit juice can also upset the acid-alkaline balance of the body, causing the urine
to become alkaline rather than acid. Even overconsumption of vegetable juices, which are not
sweet, can cause an imbalance. Fresh fruit is delicious and healthful in moderate amounts, buteven
overindulgence in fruit can lead to severe mineral deficiencies. Our natural "appestats” usually
prevent us from eating too much fruit at one time, but in fruit juice we get concentrated
sweetness—the equivalent of several pieces of fruit—in several quick gulps. Furthermore, most
fruit juice is filtered and pasteurized, hence skeletonized, much like refined sugar and white flour.
Fruit juice consumption should be limited to an ounce or two at a time, diluted with water, so that
you do not take in any more fructose than you would consume in one piece of fruit.

What about water? Should we drink distilled or purified, bottled or tap, hard or soft? The
evidence points to hard water, which is water rich in mineral ions, as being of great value in
promoting overall health. Several studies have shown that the rate of coronary heart disease is
lowerin localities where hard water is available. Areas of the world noted for the longevity of local
inhabizants—notably the Caucasus, Hunzaland and Vilcabamba in South America—are all
watered by richly mineralized runoff from the grinding action of high mountain glaciers.

A comparative study of the water in Deaf Smith County, Texas with that of Dallas produced
an interesting profile of drinking water’s ideal components. Deaf Smith County residents are
famous for their good teeth and bone structure; they have few fractures even in advanced age. X-
rays of both people and cattle show unusual bone size and density; cross sections of long bones are
approximately 50 percent greater in thickness than those of people living in other regions. By
contrast, bones of Dallas County residents break easily and heal slowly. Analysis of the water in
both counties reveals the surprising fact that the calcium content of Dallas County water is six



BEVERAGES 53

times higher than that of Deaf Smith County. But Deaf Smith County water is eight times richer
in iodine, two times higher in magnesium and contains numerous trace minerals that are absent
from Dallas County water.'*Tt seems that the magnesium and trace minerals, especially iodine,
contribute to enzymatic processes that go into creating strong and healthy bones; and magnesium
is incorporated into the bone itself, contributing to its strength.

Water that has been softened is water that has been shorn of its valuable mineral content.
Water softeners function by exchanging sodium ions for ions of other minerals, so that the end
product is high in sodium but low in minerals. The use of softened water is highly correlated with
an increased incidence of cancer, heart attacks and strokes.'s!

Unfortunately, most water supplies are contaminated by a number of harmful chemicals,
either as a result of runoff from farms and gardens or because they are deliberately treated with
chlorine or fluorides. Fluoridated water should be avoided at all costs. Fluoride is an enzyme
inhibitor that contributes to bone loss, bone deformities, cancer and a host of other illnesses. It
offers little real protection against tooth decay.'¢?Bottled mineral water varies widely in quality and
is not necessarily free from contaminants.

So whatis the solution? There is no perfect source of water for most of us, but the best solution
seems to be tap water that has been treated with a filter. A ceramic or compressed carbon filter
removes all heavy metals, chlorine and other impurities but leaves valuable mineral ions, such as
calcium, magnesium, iodine, silicon and selenium. Unfortunately, these types of filters are less
effective for removing fluorides and nitrates. Some filtering systems run the water through two
different filters, one ceramic or charcoal filter that removes heavy metals and chlorine, and one
that removes some of the fluoride. (See Sources.) Fluorides and nitrates can also be completely
removed with a reverse osmosis water treatment unit. Unfortunately, this process is said to
denature the water, such that plants do not grow as well when watered with reverse osmosis water.
State-of-the-art reverse osmosis units "restructure" the water by running it through pebbles.
Reverse osmosis also removes beneficial minerals, but these can be restored to the diet with a
mineral supplement of fine clay or mineral ions added to the water. (See Sources.)

How much water should we drink? Conventional wisdom calls for six to eight large glasses
per day, but Oriental medicine teaches that this is a dangerous practice that puts undue strain on
the kidneys. In fact, when we drink plain water with few electrolytes, the body tries to excrete it
as quickly as possible in order to maintain homeostasis in the blood.!s* Researchers from both East
and West warn that excessive liquids taken at meals dilute stomach acid and put undue strain on
the digestive process. On the other hand, large amounts of purified or distilled water taken
throughout the day as a temporary measure have been used successfully to treat a number of
disease conditions, such as kidney stones and toxemia. A good rule is to avoid drinking too much
liquid from one-half hour before a meal to two hours after and to sip beverages slowly with meals.
Itis also wise to avoid liquids that are too hot or too cold. Iced water with a meal makes digestion
very difficult. Water to which a squeeze of fresh lemon or lime juice has been added will quench
thirst and aid digestion better than plain water.

Water is a by-product of carbohydrate and fat metabolism. Thus, a diet that is high in protein
but low in fat and carbohydrates can lead to excessive thirst.

A study of beverages from around the world reveals that traditional societies frequently
consume lacto-fermented beverages made from fruits, milk, sap, herbs and grains.'* Lacto-
fermentation is a process whereby special bacteria transform sugars and starches into beneficial
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acids. These drinks are valued for medicinal qualities including the ability to relieve intestinal
problems and constipation. They encourage lactation, strengthen the sick, enhance digestion and
promote overall well-being and stamina. Above all, these drinks are considered superior to plain
water in their ability to relieve thirst during physical labor. Many vitamins and minerals are lost
through perspiration. Modern research has discovered that a liquid containing small amounts of
sugars along with minerals in ionic form is actually absorbed faster than plain water, is retained
more thoroughly and has the added advantage of rapidly replacing minerals lost in sweat.'s> This
research has been used to promote commercial sports drinks—high-sugar, additive-laced concoc-
tions containing small amounts of electrolytes. But natural lactic-acid fermented drinks contain
numerous valuable minerals in ionized form and small amounts of natural sugars along with lactic
acid and beneficial lactobacilli, all of which promote good health in many ways, while at the same
time satisfying the sensation of thirst.

Both modern soft drinks and plain water are poor substitutes for these health-promoting
traditional beverages. Taken with meals, they contribute to thorough and easy digestion of food,;
taken during physical labor, they rapidly replace lost mineral ions to give an energizing lift that
renews rather than depletes the body’s reserves. The day when every town and hamlet in America
produces its own distinctive lacto-fermented brew, made from the local products of woods and
fields, will be the day when Americans see the dawning of a new age of good health and well-
being-—along with anew era of economic vitality based on small-scale local production rather than
on large-scale monopolistic control of the food processing industry.

On the subject of alcoholic beverages, the evidence is also inconsistent. Certainly the problem
of alcoholism is enormous, particularly in the United States where there are some 15 to 20 million
alcoholics, or about one in every ten people. Alcoholics are more prone to disease and to accidents
than the normal population and tend to die young. On the other hand, several traditional societies,
noted for the longevity and good health of their citizens, consume moderate amounts of beer or wine
made ‘rom grapes, bananas and other fruits. These wines tend to have a lower alcohol content than
modern wines and beers. Research indicates that moderate consumption of alcohol, particularly
wine, may prevent heart disease; one oft-quoted study indicates that those who drink moderately—
one to two glasses of wine per day—in general live longer than those who overindulge, and than
those who do not drink at all, but this may be due to the fact that such people tend to be moderate
in all their habits and may be better able to afford a more nutritious diet. Other studies link even
moderate alcohol consumption with breast cancer.'¢

The religions of the world differ in their laws on alcohol consumption, but most are in
agreement that those on a spiritual path, or those who have chosen a life of devoted service, should
refrain from alcoholic beverages. If you do drink, we urge you to partake only of wine or
unpas:eurized beer with meals in very moderate amounts and to abstain from all alcoholic
beverages from time to time. Pregnant women should not consume alcohol. (If you use wine in
cooking but want to be sure that the alcohol has evaporated, boil the sauce to which it has-been
added, uncovered, for about ten minutes.)

The problem of alcoholism is allied to the problem of nutrition in general. The root cause of
alcohol cravings is a deficiency of B vitamins, trace minerals and the amino acid glutamine.'?’
Some practitioners find that alcoholics improve when grains are removed from their diets.'%® Thus,
the best diet for the alcoholic is one that is high in B vitamins, devoid of all grains and sugars and
rich in high-protein foods such as eggs and meat—not exactly the diet promoted by the Department
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of Agriculture and its new food pyramid!

Alcoholics tend to lack alcohol dehydrogenase, an enzyme that gets rid of alcohol. This implies
deficiencies in magnesium and zinc as well as an overload on the pancreas, all of which can be
ameliorated by a diet of nutrient-rich and enzyme-rich foods. Homemade bone broths and lacto-
fermented beverages can be particularly beneficial to the alcoholic because they aid digestion and
the assimilation of much-needed nutrients.

Former alcoholics often replace alcoholic drinks with sweets and sodas without realizing that
sugar plays havoc with the intestinal flora, fostering overgrowth of candida albicans and other
fungi. Under certain conditions these pathogenic yeasts actually convert sugars in the gut to
alcohol! There are well-documented cases of inebriation caused by sugar consumption and candida
overgrowth in persons who do not drink alcohol.'® The alcoholic, in turning to sugar, is often
supplying himself with alcohol throughout the day!

Alcohol-free beer and wine are high in carbohydrates and should also be avoided by those
attempting to give up alcoholic beverages. Often they still contain 0.5 percent alcohol, and the taste
of these wines and beers may perpetuate the longing for alcohol. As they have been boiled to
remove alcohol, they have been shorn of their enzyme content, which is a health-promoting,
compensating factor in wine and unpasteurized beer.

The recipes for traditional lacto-fermented beverages we present in this book constitute an
alternative not only to soft drinks but to alcoholic beverages as well. We offer the theory that the
craving for alcohol, as well as the craving for soft drinks, stems from an ancient collective memory
of the kind of lacto-fermented beverages still found in traditional societies. These beverages give
alift to the tired body by supplying mineral ions depleted through perspiration and make food taste
more agreeable and satisfying by supplying lactobacilli, lactic acid and enzymes needed for easy
and thorough digestion.
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ABOUT FOOD ALLERGIES & SPECIAL DIETS

For many people, the presence of food allergies and the necessity to restrict food choices
present an unwelcome barrier to the joy of eating. Food allergies afflict a large portion of our
population and can cause such diverse complaints as sneezing, itching, arthritis, nervous disorders,
concentration problems, insomnia, headaches and chronic fatigue. More recently, diseases like
cancer, diabetes, multiple sclerosis and schizophrenia have been linked to food allergies. Often
allergy sufferers find that they are allergic to the very foods they eat frequently and like the most.

Allergy tests have revealed sensitivities to every food commonly eaten, but most prevalent
are allergies to milk products and grains—precisely the two foods added to man’s diet when he
changed from a hunter-gatherer life style to one of cultivation and domestication. The proteins of
grain and milk, namely gluten and casein, are two of the hardest proteins for humans to digest. This
is one reason that traditional cultures usually soak or sprout grains and culture their dairy products
before eating them. Problems with milk also stem from the body’s inability to produce the enzyme
lactase, required to break down lactose or milk sugar. The process of fermenting or culturing milk
products breaks down a portion of the lactose; even so, large numbers cannot tolerate milk products
in any form. Some people are sensitive to the high levels of the amino acid tyramine found in
cheddar-type cheeses. Asians, in general, tolerate milk products less well than Westerners.

On the other hand, Asians tolerate grains better than other population groups, probably
because of the length of time they have subsisted on grains. Those members of Asian societies
unable to thrive on grains have long since been selected out through shortened life span and reduced
fertility. This selection process may be the reason that Asians have pancreas organs and salivary
glands up to 50 percent larger as a function of body weight that those of Westerners.'”° These traits
allow them to digest grains more fully and contribute to their high tolerance for rice, millet and
wheat. The comparatively smaller salivary glands and pancreas of the Westerner often make it
difficult for him to digest grains, especially gluten-containing grains such as wheat, corn, oats, rye
and barley. Gluten intolerance is associated with a family history of alcoholism, arthritis, Down’s
syndrome and mental disorders such as schizophrenia and dementia.'”" Gluten intolerance has
been linked with vitamin B deficiency.

People with poor adrenal function are often unable to tolerate carbohydrates in any form.
Others cannot digest meat very well, due to suppressed or absent hydrochloric acid production in
the stomach. This may be due to a deficiency of vitamin B, and zinc, both needed for the production
of pancreatic enzymes, or of insufficient chloride due to a low-salt diet. Hydrochloric acid
production often decreases with age, rendering meats less well tolerated by the older generation.
Some individuals are sensitive to foods from the nightshade family—tomatoes, potatoes, eggplant
and peppers—and react with sore and painful joints, leading to arthritis. Certain fruits, such as
tomatoes, almonds, apricots, peaches and nectarines, contain aspirin-like compounds called
salicylates, which have been shown to contribute to hyperactivity and asthma in some children.
Citrus fruits frequently cause allergies. Heavily yeasted foods, such as vinegar, barley malt,
alcokolic beverages, commercially pickled foods, soy sauce, Worcestershire sauce and aged
cheeses, often exacerbate the symptoms of chronic yeast infection.'”
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An easy way to determine whether you are allergic to a certain food is the following: Avoid
the suspected food for at least four days. Then eat a moderate amount of it on an empty stomach.
Test your pulse before and after eating the food. If your pulse rises more than a few beats per
minute, or if you have any adverse reaction, you are probably allergic to it.'”* We should always
be alert to symptoms of food intolerance, such as rashes, fatigue, insomnia, headaches, joint pain
and hoarseness. These are nature’s warning signals, and it is the wise individual who heeds them.

Genetic predisposition is a major cause of allergies; another is poor diet in general, resulting
indigestion that is less than thorough. A diet deficientin animal fats and other bodybuilding factors
during infancy and childhood may lead to weaknesses in the intestinal walls, the so-called "leaky
gut syndrome" in which partially digested food particles pass into the blood stream. Another
contributing factor is enzyme exhaustion from a diet composed primarily of cooked foods.
Consumption of sugar and caffeine leads to adrenal exhaustion, a prime cause of allergies. Sugar
and refined carbohydrates in the gut can stimulate an overgrowth of candida albicans, naturally
occurring fungi that break down dead or inert foods in the intestines. With overconsumption of dead
foods, such as refined carbohydrates, these organisms multiply uncontrollably. Vinegar and other
heavily yeasted foods also encourage candida overgrowth in some people. These yeasts actually
change form, attach themselves to the walls of the intestine and grow into the intestine, causing
holes in the intestinal wall that allow undigested food and toxins, including toxins produced by
candida itself, to enter the bloodstream. These toxins and food particles will then trigger allergic
reactions, especially when the immune system is weak or the body is under stress.

A final cause of food allergies is the present-day tendency to eat exclusively foods from just
a few types or families. Of the 4,000 or so edible plant species that have fed human societies at
one time or another in the past, only 150 are widely cultivated today and just three of them provide
60 percent of the world’s food.!” Today our choice of foods is limited to about thirty species, and
for many the choice is even more restricted. It is not unusual for some children to eat nothing but
pizza, hot dogs and peanut butter sandwiches, or for those following the macrobiotic diet to
consume mostly rice and soybean products with a few vegetables. Such diets will not only be
deficientin many nutrients, but the constant call for enzymes needed to digest those particular foods
can lead to the exhaustion of that specific digestion mechanism. The exclusive use of just a few
foods can lead to severe food addictions—every bit as harmful and as difficult to break as
addictions to drugs or alcohol. These food addictions, with their concomitant allergic reactions,
nurture the biochemical disruptions that lead to more serious degenerative diseases.

If you have food allergies or sensitivities, you will need to eliminate some categories of food
from your diet. The best defense against allergies to begin with is a varied and healthful diet from
which all refined and stimulating foods—sugar, white flour, refined and hydrogenated vegetable
oils, refined salt and caffeine—have been eliminated, and which supplies the intestinal tract with
lactic-acid producing bacteria and food enzymes on a frequent basis.

Along with allergies, our genetic inheritance, constitutional type, age, race, occupation,
climate and overall state of health all have a bearing on what we should eat. Elderly people and
invalids, whose digestive mechanisms have been compromised or are in decline, should pay special
attention to getting a good supply of enzymes in their diet and should favor foods that have been
puréed, prepared with meat broths or predigested, like soaked gruels and porridges. Growing
children and pregnant women need plenty of fat-soluble vitamins found in butter, cream, fish and
fisheggs, eggs and organ meats. Those living in cold climates also need more foods rich in vitamin
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A. Those who do hard physical labor may need a steady supply of animal products in the diet; but
those who lead a contemplative life often find overconsumption of animal products, especially red
meat, a hindrance. People who suffer from an underactive thyroid condition often do best on a diet
in which fats, especially unsaturated fats, are restricted; while others, notably hypoglycemics and
individuals prone to seizures, benefit from a diet that is comparatively high in fats.

The wisdom of the ancients teaches us that there are appropriate times for both feasting on
rich foods and for fasting on the simplest of fare. Periodic fasting is an age-old method forrestoring
and maintaining health. Fasting on meat or vegetable broth or on lacto-fermented vegetable juices
allows our enzyme-producing and digestive mechanisms to rest so that other enzyme systems can
work at repair, detoxification and healing. Many ancient physicians recommended a monodiet for
the sick, such as ten days of rice gruel. Hippocrates often prescribed a diet consisting only of raw
milk for those suffering from TB or psoriasis. Healing fasts work best when carried out in
conjunction with a program of intestinal cleansing through enemas or colonics.

The danger of fasting is that it can be continued too long. The body temple may benefit from
the occasional application of mops and brooms—broths and vegetable preparations—but this
magnificent edifice is built strong and kept in good repair with bricks and mortar—nutrient-dense
proteins and fats.

There has been much debate about the ideal proportions of protein, carbohydrate and fat in
ourdiets. The Politically Correct diet is one that is high in carbohydrates and low in protein and fat;
others suggest a diet in which carbohydrates are all but eliminated, especially for weight loss.
Another school of thought suggests that a certain precise balance of macronutrients (40 percent
carbchydrates, 30 percent protein and 30 percent fat) is the key to perfect health. Traditional diets,
when analyzed, reveal approximate proportions of 40 percent carbohydrate foods, 20 percent
protein foods and 40 percent fats,'”> with the exception of arctic regions and certain cattle-herding
groups that do not use much in the way of plant foods and whose diets can be as high as 80 percent
fat.'” (Fats have twice as many calories per unit of weight as protein and carbohydrates. As
protein and carbohydrate foods are more than 80 percent water, the amount of fat by weightin a
diet that yields 40 percent of total calories is actually quite small. Thus, alightly marbled steak with
a mere 1/4 inch of fat around the edge will contain about 50 percent of calories as fat.) These
propostions should serve as guidelines only and not as rigid dogma that causes us to make a fetish
of our eating habits. Systems that stress macronutrient quantities often overlook the importance
of the food quality. A snack bar composed of protein powder, refined sugars and cheap oils should
not considered an appropriate food, whatever claims are made for its macronutrient balance.

A recent popular book urges specific diets based on blood types, arguing, for example, that
all people of Type A blood should be vegetarians and that only those with Type B blood should
consume dairy products.'”” This system is based on theories of human evolution that are impossible
to prove and on research that is difficult to validate.'” Diet systems that emphasize high quality
ancestral foods and proper preparation techniques have better chances for long-term success than
those that assign the earth's entire population to one of four food lists, particularly when those lists
include questionable foods like soy and exclude nourishing fats like coconut oil.

Other dietary systems that have enjoyed some popularity are those that deal with the acid-
and alkaline-forming characteristics of our foods and their supposed effects on the pH value of
the blood and tissues. When entirely burned, foods leave an ash or residue that is either acidic,
alkaline or neutral. Breads, cereals, fish, meats, eggs and poultry usually leave an acid-ash residue
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due to high amounts of chlorine, sulphur (in the case of meats and eggs) and phosphorus (in the
case of meat and whole grains). Alkaline-ash foods are those in which the elements potassium,
sodium, calcium and magnesium predominate, including most vegetables and fruits—even fruits
with a high acid component like citrus and tomatoes, because these acids can be completely
metabolized in the body into carbon dioxide, water and energy. As for nuts, almonds, chestnuts and
coconuts are alkaline-ash foods, while Brazil nuts, peanuts and walnuts yield an acid ash. Most
legumes are alkaline-ash foods except for lentils which yield an acid ash. Neutral-ash foods are
the pure fats like butter and lard, because they can be completely burned, and refined carbohy-
drates like white sugar and cornstarch, because they contain no minerals. Milk products yield an
alkaline ash due to high levels of calcium. Phytates in whole grains complicate the picture because
they bind with alkaline-ash minerals and carry them out of the body. Additives found in various
foodstuffs have an unpredictable effect on the food residue.

Under normal conditions, the blood, saliva and extracellular fluids are slightly alkaline, while
the urine is slightly acidic. The pH value of these fluids is maintained by a series of complex
feedback mechanisms in the body and, in general, is not dependent on dietary excesses of either
acid or alkaline foods. After amealrich in proteins, the blood will become more alkaline for a short
period, whichis in effect a balancing reaction to the secretion of large amounts of hydrochloric acid
in the stomach. Following this the blood then undergoes a short-lived increase in acidity, which is
again a balancing reaction to the heavy secretion of alkaline enzyme-rich solutions from the
pancreas. These reactions are completely normal and should in no way be interpreted as
justification for avoiding high-protein, "acid-forming" foods.

In the most simple terms, the normal, slightly alkaline condition of the blood is maintained
primarily by the action of the kidneys and the lungs regulating the balance between the amount of
carbon dioxide and bicarbonate ions in the blood. Problems with the kidneys or lungs, dehydration,
ingestion of certain drugs, diabetic conditions or other causes may lead to acidosis, with symptoms
of drowsiness, progressing to stupor and coma. This acute condition may be relieved by taking an
alkaline solution, such as bicarbonate of soda. The condition of alkalosis may likewise be caused
by impaired kidney function as well as hyperventilation, ingestion of certain drugs such as diuretics
or steroids, and loss of acid from the body due to vomiting or gastric drainage. Symptoms include
cramps, muscle spasms, irritability and hyperexcitability. Treatment of this acute condition may
include breathing expired carbon dioxide from a paper bag or taking an acidic solution, such as
ammonium chloride.

Unusual chronic or long-term conditions of acidosis or alkalosis may be relieved by stressing
more acid-forming or alkaline-forming foods in the diet, but such regimes can also lead to
deficiencies that further exacerbate the condition. Many people with perfectly normal blood pH
values have followed "alkalinizing diets" without realizing that there is no particular need to do so.
One particularly dangerous theory suggests that the human diet should be composed entirely of
alkaline-forming fruits and vegetables to the exclusion of protein-rich "acid-forming" foods. Under
the vast majority of conditions, high-protein foods, such as meat ard eggs, do not cause the blood
tobe pathologically acidic. On the contrary, good quality protein is needed for the body to maintain
the proper pH values of the blood and extracellular fluids and to maintain the health and integrity
of the lungs and kidneys, those organs which have the most to do with regulating the pH values of
the blood. Phosphorus in whole grains, which is an "acid-forming" mineral, actually plays an
important role in preventing the blood from becoming too acid. Dr. Weston Price found that the
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Eskimo, living on adiet composed almost exclusively of "acid-forming" high-protein foods, showed
no signs of acidosis. When he analyzed the diets of healthy primitive people, free of tooth decay
and disease, he found that they were high in both acid-ash and alkaline-ash foods, with acid-ash
foods predominating.'”

An unbalanced diet consisting mainly of "alkaline-forming" fruits and vegetables, while
possibly useful in the short term as a fast, can lead to serious deficiencies in the long run—and for
diabetics and hypoglycemics a diet composed exclusively of fruits and vegetables can be
dangerous even in the short term.

A variation of acid-alkaline dietary formulations is the diet that prohibits the combination of
protein foods, which require acid for digestion, with sugars and starches, which are digested in an
alkaline environment. This diet was introduced at turn of the century by Dr. W. H. Hay and
received renewed interest with the publication of Fit for Life by Harvey and Marilyn Diamond.
The authors advocate eating starches and proteins at different meals; further, they recommend
beginning the day with fruit only, eating starches at lunch, and saving protein foods for the evening
meal. As proof of the importance of proper food combining, they cite research showing that protein
and starches taken together are not fully digested. To clinch their argument, they point out that
legumes—foods that contain both starch and protein—often cause indigestion.

There are several problems with the assumptions behind this food-combining system. The
assertion that the body is unable to digest protein and starches together is just plain wrong. The
healtty body is entirely equipped to do just that. Protein digestion begins in the acidic environment
of the stomach; alkaline-dependent enzymes then digest starches in the small intestine while other
alkaline-dependent enzymes complete the process of protein digestion. In addition, food enzymes
help predigest both protein and starches in the stomach, and this digestion is more or less thorough
inrelation to the enzymes available from food and saliva. Gelatin-rich broth taken with a meal also
contributes to a thorough digestion of both proteins and starches.

Beans cause digestive problems not because they contain protein and starches together, but
because they contain two complex sugars, farrinose and stachyose, which are not easily broken
down by enzymes normally found in the intestines. Beans and other legumes will be more digestible
if soaked for a long period before cooking as this process begins the breakdown of these starches.
Beans properly prepared have provided nourishment to human beings all over the globe and can
be easily digested by most people. Actually, there is no food on earth that is a pure starch or a pure
protein. Even meat contains some sugar, and all acidic fruits contain starch.

A final argument against food combining notes that we find no such strictures among
tradir’onal societies whose intuitive wisdom has dictated the food choices that kept them healthy
for generations. A few examples culled from the research of Dr. Price will suffice: Isolated Swiss
villagers ate milk products with rye bread; primitive Gaelic peoples subsisted on fish and oats;
natives of the Caribbean consumed seafood along with starchy tubers of the manioc family; Indians
in the Andes mountains ate potatoes with small animals and seafood; Polynesians consumed
starchy tubers, fruit and seafood. Semitic peoples combined meat and milk products with grains.
Primitive peoples, with their unerring native wisdom, put no restrictions on combining starches and
proteins or even fruits and proteins—they couldn’t afford to and they didn’t need to.

It must be said, however, that some people find they have more energy when they avoid
certain food combinations, possibly a sign that their digestive systems have been compromised
through poor diet and improper food preparation techniques. Milk products with meat and citrus
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fruits with grains seem to be the most frequent problem-causing combinations. Many find they do
not tolerate raw fruit eaten with other foods. An individual determination of improper food
combinations can only be accomplished on a trial and error basis.

No discussion of special diets would be complete without a consideration of the macrobiotic
diet system, said to be based on the ancient Chinese text The Yellow Emperor’s Classic of
Internal Medicine. Macrobiotics was introduced to the West by George Ohsawa and popularized
by several gifted writers. It is an extension of the ancient Chinese world view that all energies and
all objects in the cosmos can be classified as either yin (female) or yang (male). With its system
of facial diagnosis and treatment based upon correspondences of specific foods to various organs
and conditions, it has many similarities to the medieval doctrine of the four humors, which has
recently enjoyed something of aresurgence in Europe. Such intuitive and noninvasive methods can
be very useful to the medical practitioner, especially when combined with more orthodox diagnostic
techniques that are grounded in the scientific method.

According to the macrobiotic system, sugar is the most yin food, followed by fruit juices,
honey, tropical fruits, acid fruits, dairy products and vegetables of the nightshade family; pork is
the most yang food, followed by beef, game, poultry, eggs and fish. Vegetables and legumes are
slightly yin while grains are slightly yang. Rice, revered by Asians as the perfect food, is said to
be in the center—with perfect balance of yin and yang energies.

Ohsawa repeatedly warned about dangers of refined foods like sugar and white flour. He had
excellent short-term results with this diet—in spite of the fact that it did not eliminate smoking—
both in Japan and in the West. Unfortunately, Ohsawa confused many people by his extreme
statements and unclear food guidelines—only a small portion of his writing was directly concerned
with food—and he is generally remembered for the strict brown rice diet, a cleansing regime for
the sick. Michio Kushi then developed his "standard macrobiotic diet,” which gave more precise
macrobiotic food recommendations. People more easily understood the Kushi presentation, which
mentions but does not stress natural sea salt, fish broth and fermented vegetables as necessary
components of the diet. Kushi permitted a small portion of white meat fish occasionally, if desired,
claiming that a totally vegetarian fare would cover all nutritional needs. This claim cannot be
supported by scientific evidence and, in fact, directly contradicts The Yellow Emperor's Classic
of Internal Medicine, which lists the five meats as essential, strengthening components of the diet.

Kushi’s more extreme claims—that a strict brown rice diet confers spiritual enlightenment,
and that diets based entirely on local foods bring peace to the planet—defy common sense. In many
parts of the world, the two principles are impossible to implement jointly. Rice-eating macrobiotic
disciples living in Montana must rely on foods imported from distant lands in order to practice their
search for enlightenment, but in order to achieve world peace they would need to give up rice-eating
for a diet of local beef.

The particulars of Kushi’s diet can be faulted on several counts. First, as many adherents
omit fish broth and fermented vegetables, it often lacks both gelatin and food enzymes and can
therefore be difficult to digest, especially for the Westerner who, with a smaller pancreas and
salivary gland than the Asian, fares better on grains that have been soaked, fermented or cooked
in gelatin-rich broth. For this reason, candida infection, intestinal discomfort and low energy are
frequent complaints among macrobiotic adherents. Dishes containing seitan—unfermented wheat
gluten—can pose real problems to those with gluten intolerance. Secondly, this restrictive version
of macrobiotics does not supply all-important fat-soluble vitamins A and D. Predictably, children
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born and raised in households where this diet was rigorously applied suffered from small stature
and rickets.'® In adults, dangerously low cholesterol levels resulting in depression, poor concen-
tration and even strokes and cancer have been associated with diets that call for the elimination
of animal proteins and fats and an over reliance on vegetable oils—diets found in many macrobiotic
cookbooks and, indeed, in numerous health-oriented cookbooks. A third problem is the danger of
mineral deficiencies, especially zinc deficiency, from a heavy reliance on grains that have not been
soaked or fermented. In short, second generation macrobiotics is an artificial diet not found in any
traditional society anywhere in the world, which as an alternative to junk food often gives good
results at first, but which leads to widespread deficiencies in the long term.

A new breed of macrobiotic practitioners has bravely admitted the faults of Kushi’s
interpretation and now sees macrobiotics as an open-ended system, subject to progressive
revelation. Many macrobiotic cookbooks now include recipes for oily fish and eggs; and a number
of counselors have begun to recommend butter and other dairy products, especially for children.
We submit that the principles presented in this book, including the use of gelatinous broth,
fermented foods, soaked and soured grains, natural sea salt and a more scientific approach to the
subject of fats, would ensure Ohsawa’s promised benefits without requiring those drawn to
macrobiotics to abandon any of their basic principles.

Two important foods in the macrobiotic diet require additional comment: soybeans and
seaweed. Soybeans are high in phytates and contain potent enzyme inhibitors that are only
deactivated by fermentation and not by ordinary cooking.'® These inhibitors can lead to protein
assirrilation problems in those who consume unfermented soy products frequently.'3?> Soybeans
must not be used like other legumes in soups and other dishes but only as fermented products like
miso, natto and tempeh. It is also a mistake to rely on tofu or bean curd as a protein food because
of its high phytate content.'®® Those who wish to eat tofu would be wise to imitate the Japanese
who eat small amounts of tofu in fish broth and not as a substitute for animal foods. Soy milk, often
substituted for cow’s milk, also has a high phytate content and can lead to mineral deficiencies.'®
Phytoestrogens found in soy foods, although touted as panaceas for heart disease, cancer and
osteoporosis, are potent endocrine disrupters as well as goitrogens—substances that depress
thyroid function.'$® Phytoestrogens are not removed by fermenting or modern processing.

Seaweeds are found in many native diets. They are an excellent source of minerals but may
contribute to iodine poisoning if overconsumed. They also contain long-chain complex sugars,
similar to those found in the Jerusalem artichoke, which some individuals are unable to digest.
Furthermore, many commercial seaweeds are treated with pesticides and fungicides on drying
racks. Those who consume seaweeds frequently should be careful of their supply and should
simrrer them for a long period to begin the breakdown of the long-chain sugars found in all sea
vegetables. (For unsprayed seaweeds, see Sources.)

Nourishing traditional foodways—which include traditional animal fats, a wide variety of
properly prepared whole foods, some raw foods, homemade fish and meat broths and lacto-
fermented grains, vegetables and beverages—can and should be incorporated not only into
macrobiotics, but into every diet—Asian, Middle Eastern, African, Latin American, European and
plain old American. The living laboratory of human society has demonstrated that diets based on
these wise and ancient principles, regardless of specific ingredients, promote optimum physical and
mental well-being and healthy offspring, generation after generation.
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Twentieth-century men and women, faced with a dazzling array of modern food products, are
naturally tempted by their convenience and glitz. They would prefer not to worry about how their
foods are processed or what they contain; they would prefer not to spend time in food preparation
the way their ancestors did. But the inevitable consequence of this insouciance is the host of the
debilitating diseases now endemic in our society.

With traditions forgotten, the tool that allows modern men and women to regain their health
and vitality is knowledge—knowledge of the fruits of honest scientific inquiry as well as renewed
familiarity with culinary customs of times past. The cook, the food provider and parents of young
children can no longer afford to be misled by what passes for nutritional wisdom in the popular
press, especially as so much orthodox advice—magnified, simplified and twisted by publicity for
processed foods—is partially or totally wrong. We urge you to keep abreast of research conducted
by independent researchers and holistic doctors, especially as it sheds light on the nourishing
traditions of our ancestors.

Then call on your reserves of ingenuity and creativity to translate that knowledge into
delicious meals in whatever culinary tradition may appeal to you and your family. We must not lose
sight of the fact that the fundamental requirement of the food we eat is that we like it. The healthiest
food in the world does us no good if we must gag it down because it tastes bad.

Our food should satisfy our four basic tastes—salt, sour, bitter and sweet. These tastes are
meant to guide us to the foods we need, but they are easily suborned by ignorance or lack of will.
Satisfy the salt taste with natural sea salt or traditional meat broths, which also provide magnesium
and vital trace minerals, instead of products laced with MSG or drenched in commercial salt; please
the sour taste bud with old-fashioned fermented foods that provide the enzymatic by-products of
the culturing process, rather than with pasteurized condiments and alcohol; gratify the bitter taste
bud with the dark green vegetables and bitter herbs that are valued in every traditional society, so
rich in vitamins and minerals, instead of coffee and tea; and delight the sweet tooth with fruits at
their peak of ripeness and with natural sweeteners high in nutrients, rather than refined sugar
products.

The challenge to every individual is to determine the diet that is right for him and to implement
thatdietin a way that does not divorce him from the company of fellow human beings at mealtimes.
Each person's ideal diet is usually discovered through a combination of study, observation and
intuition, a process designed to replace that mysterious infallible instinct that guided primitive man
to the foods he needed to keep him healthy and strong.

To make us healthy, our food must taste good; it must be digestible, and it must be eaten in
peace. Even whole foods, properly prepared according to traditional methods, do us no good if we
eat them with a grudge; they will not confer health on the person who does not forgive. It is the
loving heart who will find, in the pages that follow, guidelines for providing an abundance of all the
nutrients we need to live healthy, happy and productive lives.



GUIDE TO FOOD SELECTION

A sound approach to food selection, one that will serve you better than the
USDA Food Pyramid, divides our choices into three distinct categories: Nourish-
ing Traditional Foods, Compromise Foods and Newfangled Foods. Eat a
varied diet of foods chosen from the Nourishing Traditional Foods category.
The proportion of animal foods, grains, dairy products, fruits and fats you choose
will depend on your ethnic heritage, your constitution, your age, your occupation,
the climate in which you live and your specific food sensitivities and allergies.
Healthy people can eat Compromise Foods in moderate amounts. Newfangled
Foods are best avoided by everybody.

<> NOURISHING TRADITIONAL FOODS %

Proteins: Fresh, pasture-raised meat including beef, lamb, game, chicken, turkey,
duck and other fowl; organ meats from pastured animals; seafood of all types from
deep sea waters; fresh shellfish in season; fish eggs; fresh eggs from pastured
poultry; organic fermented soy products in small amounts.

Fats: Fresh butter and cream from pasture-fed cows, preferably raw and
cultured; lard and beef, lamb, goose and duck fat from pastured animals; extra
virgin olive oil; unrefined flax seed oil in small amounts; coconut oil and palm oil.

Dairy: Raw, whole milk and cultured dairy products, such as yoghurt, piima milk,
kefir and raw cheese, from traditional breeds of pasture-fed cows and goats.

Carbohydrates: Organic whole grain products properly treated for the removal
of phytates, such as sourdough and sprouted grain bread and soaked or sprouted
cereal grains; soaked and fermented legumes including lentils, beans, and chickpeas;
sprouted or soaked seeds and nuts; fresh fruits and vegetables, both raw and
cooked; fermented vegetables.

Beverages: Filtered, high-mineral water; lacto-fermented drinks made from
grain or fruit; meat stocks and vegetable broths.

Condiments: Unrefined sea salt; raw vinegar; spices in moderation; fresh herbs;
naturally fermented soy sauce and fish sauce.




<> COMPROMISE FOODS <c» 4
Protein: Pork, fish from shallow waters, commercially raised beef, lamb, turkey )
and chicken; barbecued or smoked meats; traditionally made, additive-free @
sausage; additive-free bacon; battery eggs; tofu in very small amounts.

Fats: Unrefined peanut and sesame oils. b

Dairy: Raw, whole, uncultured milk from conventional dairies; pasteurized, &
cultured milk products; pasteurized cheeses; melted cheeses.

Carbohydrates: Whole grains not treated for phytates, such as quick-rise breads
and pasta; unbleached white flour; canned legumes; thin-skinned fruits and
vegetables imported from long distances; canned tomato products; well-cooked,
unsprayed seaweeds; natural sweeteners, such as honey, maple syrup, Rapadura,
and date sugar.

Beverages: Wine or unpasteurized beer in moderation with meals; diluted fruit
juices; herb teas.

Condiments: Commercial salt; pasteurized vinegar; canned condiments without
MSG.

<> NEWFANGLED FOODS e«
Protein: Processed meats containing additives and preservatives, such as lun-
cheon meat, salami and bacon; hydrolyzed protein and protein isolates; soy milk.

Fats: All highly processed vegetable oils, margarine, tub spreads and vegetable
shortenings; fat substitutes; foods fried in vegetable oils; lowfat products.

Dairy: Pasteurized, homogenized commercial milk; ultrapasteurized cream and
milk; processed cheeses; reduced-fat dairy products.

Carbohydrates: Bleached and "fortified" white flour products; commercial dry
cereals; granolas; refined sugar in all forms, such as dextrose, fructose and high
fructose corn syrup; irradiated and genetically modified grains, fruits and veg-
etables; most canned products; chocolate.

Beverages: Soda pop; distilled or pasteurized alcohol products; full strength fruit
juices; commercial rice and oat milks; coffee, tea and cocoa.

Condiments: Commercial baking powder; MSG; artificial flavors, additives and
colors; chemically produced food preservatives; aspartame.
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A WORD on EQUIPMENT

Modern equipment takes old-fashioned drudgery out of traditional cooking—but it is important

to make wise choices. The following is a suggested list, in order from most to least essential.

<>

!

!

Stainless Steel Cookware: Choose stainless steel rather than aluminum cookware.
Acidic or salty foods cooked in aluminum will cause this toxic metal to be dissolved into
food. Recent research has linked aluminum with Alzheimer's disease and many investiga-
tors feel that aluminum from cookware contributes to other diseases as well.!# Unfortu-
nately, as some people have gotten the message about aluminum and have exchanged their
inexpensive aluminum pans for the more expensive stainless steel variety, aluminum
cookware has crept back in at the top end, so to speak, in the form of spun aluminum pots
and pans for the gourmet market. Don’t buy them. They look great, but aluminum is highly
reactive, even in high-tech form.

Stockpot: A large stockpot made of stainless steel or good quality enamel is a must.

Cast-Iron Skillets: Heavy, old-fashioned cast-iron frying pans are great for all sautéing
and stir-frys. These pans should not be washed with soap but merely rinsed in hot water
and dried with paper towels. A cast-iron pan, well seasoned in this manner, will never stick;
and food cooked in heavy cast iron is much less likely to burn than food cooked in the
thickest stainless steel.

Flameproof Casseroles: Casseroles that can be used on the stove burner or in the oven
come in a variety of sizes. Choose casseroles made of good quality enamel over cast iron,
or simply the less expensive uncoated cast-iron varieties.

Good Knives: Serrated knives of various lengths are best for bread and vegetables—
those made by Cutco (see Sources) are excellent and keep their cutting edge for years.
Tempered steel knives that can be honed are best for meats, including a fish filleting knife
with amedium-length, flexible blade and a long, flexible round-ended carving knife. A large
chopping knife should be included your collection.

Kitchen Scissors: Sturdy kitchen scissors come in handy for a variety of tasks, from
snipping herbs to carving chickens. Cutco makes excellent kitchen scissors. (See Sources.)

Wooden Cutting Boards: Wooden cutting boards are much less likely to harbor
pathogenic bacteria than plastic ones. You should have two—one for meats and one for
vegetables and fruits.

Handheld Blender: This low-cost appliance makes soup-making a breeze. The soup is
blended right in the pot, thus saving time and dishes to wash.
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Glass and Stainless Steel Food Containers: Glass or stainless steel containers are less
likely to promote contamination of refrigerated food than plastic ones. But plastic is fine
for storing dry foods like grains and crispy nuts and frozen foods like stocks.

Wide-Mouth, Quart-Size Mason Jars: These are the best containers for lacto-
fermented vegetables and chutneys. They are inexpensive and widely available. Special
pickling crocks, for making large amounts of sauerkraut and other fermented foods, are
available through catalog order. (See Sources.)

Glass Beverage Containers: For lacto-fermented beverages you will need two-quart
glass containers with airtight seals. For ginger beer and small beer you will need bottles with
wire-held corks or stoppers.

Food Processor: What did we do before this labor-saving device made its way into our
kitchens? For slicing, grating, chopping, mixing and blending, the food processor is
invaluable, allowing us to prepare traditional dishes that once required extensive hand
labor—chopping parsley for tabouli, grinding chickpeas for hummus, making a julienne of
vegetables, processing perfect mayonnaise. The food processor handles these prosaic
chores with ease. Choose one that comes with a variety of blades and an attachment that
allows you to add oils drop by drop—essential for making mayonnaise and pesto sauce.

Stainless Steel Baking Pans and Cookie Sheets: These are made by Enko and are
available at some cookware stores, at a cost not much greater than the aluminum and
coated varieties. (See Sources.)

Handheld Mixer: This is a handy gadget to have if you do any baking, but a wire whisk
and a little muscle power will accomplish the same tasks.

Grain Mill: If you bake frequently, you will want to buy a grain mill. This allows you to
have fresh flour when you need it. (Whole grain flour quickly goes rancid after grinding.)
A small hand mill can be bought for about $100. Motor-driven mills are more expensive,
but serious cooks will find that they are worth it. The grinding surface should be true stone
and not a synthetic version. A good choice is the Jupiter mill, manufactured in Germany.
(See Sources.) The grinding surface is hard granite and it has adjustable settings, which
allow you to both crack grains and grind them into fine flour. A stainless steel milling
attachment allows you to grind oily seeds and sprouted grains.

Grain Roller: If you wantrolled oats and rye flakes that are absolutely fresh, a grainroller
will do the job. (See Sources.)

Corn Mill: The Jupiter mill will grind corn kernels with a little coaxing, but corn bread
aficionados may wish to obtain a mill designed specifically for corn. (See Sources.)

Mini Mill: This is useful for grinding spices and flax seeds.
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Ice Cream Maker: Modern ice cream makers, with quart-sized containers that are stored
in the freezer, eliminate the need for ice and salt and make ice cream making a breeze.

Food Mill: This is aninexpensive gadget useful for blending apple sauce and several soups
and sauces that require the removal of skins. Highly recommended is the French Moulin
a Legumes, with aremovable blade. Less satisfactory is the Foley Food Mill, an American
version.

Stoneware: Stoneware muffin tins and bread pans give very satisfactory results for the
soaked flour recipes in this book.

Juicer: A juicer is needed for several beverage recipes. Many food processors come with
Jjuicer attachments.

Popcorn Maker: An electric popcorn maker allows children to prepare this nutritious
snack by themselves. (Store bought popped popcorn is not only rancid—it is loaded with
commercial salt and partially hydrogenated vegetable oils.)

Dehydrator: Dehydrators are good for drying crispy nuts and other foods, but a warm
oven works just as well.

Jet Stream Oven: If you must have some rapid-cooking mechanism, try the Jet Stream
oven. (See Sources.) It cooks food quickly using convection currents and is a healthy
alternative to the microwave. The Jet Stream does not compromise the taste of food as the
microwave does, and it will even brown chickens and roasts.

Equipment that should not be found in the kitchens of conscientious cooks includes:

Microwave Oven: Unfortunately, the microwave achieved instant popularity without
much prior research to study the effects of eating microwaved food. In consequence, one
large experiment involving an unwitting populace is now in progress. The small amount of
research done on the effects of eating microwaved food has shown that the microwave
may have unfavorable effects on fats and proteins, making them more difficult to
assimilate. More recent studies carried out in Switzerland revealed that the microwave
caused changes in vitamin content and availability. Eating microwaved food results in
abnormal blood profiles, similar to those that occur in the early stages of cancer.’s” An
especially dangerous practice is using the microwave for heating baby’s bottle. Altered
amino acids in microwaved milk can be toxic to the liver and nervous system, especially
for infants.'8® We recommend that you resist using the microwave at all costs.

Pressure Cooker: This is another relative newcomer to the culinary scene. The danger
is that pressure cookers cook foods too quickly and at temperatures above the boiling point.
A flameproof casserole is ideal for grains as well as for stews. Traditional cuisines always
call for a long, slow cooking of grains and legumes.
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KITCHEN
TIPS & HINTS

To remove insects from organic or homegrown Brussels sprouts, cauli-
flower, artichokes, etc., soak thirty minutes in water to which 2 table-
spoons of salt and vinegar have been added. Rinse well and proceed with
cooking.

Wash all fruits and vegetables to remove pesticides and other impurities
in Dr. Bonner's Sal Suds (see Sources), hydrogen peroxide or plain
Chlorox bleach (1 teaspoon per gallon). Soak about 10 minutes and then
rinse well.

To ripen tomatoes, peaches and other thin-skinned fruits, set them well
separated in a sunny spot on a tray lined with paper towels. When soft
enough, transfer to refrigerator.

Do not add garlic to sautéing onions or other vegetables, because it has
a tendency to burn. Add garlic after you have added your liquid—stock,

wine, stir-fry sauce, tomatoes, etc.

Always use unsalted butter. Those who like their butter salty can sprinkle
sea salt on later.

Use only unrefined salt, preferably Celtic sea salt.

Use extra virgin olive oil and butter for cooking. Occasional use of peanut

oil for stir-frying is permissible. Use lard or duck fat for stove-top potato
frying.




Always skim foam off stock, sauces, soups, legumes and stews. Many
impurities rise to the top with the foam. Add spices and seasoning to
stock, sauces, soups, legumes and stews after skimming.

Grated lemon and orange rind should come from organic lemons. If not,
wash the skins well with soap, rinse and dry before grating.

Sauces and stews containing wine should be allowed to boil, uncovered,
for at least 10 minutes to ensure all alcohol has evaporated.

Grow your own herbs if you have garden space. If not, at least grow
thyme in a pot. Nothing beats fresh thyme for flavor.

To dry lettuce, watercress, spinach or parsley, wash well, shake dry
and place in a pillow case (in the case of lettuce) or small cloth bag (in
the case of watercress or parsley.) Tie up and place in your washing
machine. Run on the last spin cycle to remove water by centrifugal
force.

To peel tomatoes and other thin-skinned fruits, bring a pan of filtered
water to a boil. Using a slotted spoon, dip tomatoes in, one at a time, for
about 5 seconds each. The skin should peel off easily. To seed
tomatoes, cut in half at the equator, hold tomato half in the palm of your
hand and gently squeeze out seeds.

To peel large amounts of garlic, place whole bulbs in the oven and bake
at 300 degrees until the individual cloves open. Remove from oven and
pick outindividual cloves.

Always dry meat well before browning or it will stew rather than
brown. Throw out browning fat when all pieces have browned and add
more fat to pan, if necessary, to sauté vegetables.

Always put meat juices back into sauces and stews—they are rich in
important amino acids.

When beating egg whites and cream, best results will be obtained by
using a wire whisk rather than an electric beater. Beat egg whites in a
very clean stainless steel or glass bowl with a pinch of salt.



Keep your kitchen uncluttered and your counters clear. Store only
frequently used items in your kitchen cupboards and leave as much
working space as possible on your counters. Wipe counters after each
task to provide a clean space for the next. Easy access to the tools and
utensils you need and clean, clear counter space help make cooking a joy
rather than a chore.

Dishwasher powder is extremely poisonous and should be used with great
care. Use half the recommended amount and only for one cycle of the
dishwasher. Do not fill the second cycle receptacle with dish powder, but
letitbe arinse cycle so that your dishes are rinsed twice. If you are caring
for a cancer patient or anyone who is very sick, wash their dishes by hand
in a mild liquid soap and rinse well.

When preparing a meal, always think ahead to what must be done for the
next two meals; put grains and pulses to soak and meats to marinate, as
necessary. Our readers will notice that the food preparation methods we
recommend call for considerable advance planning—not a bad habit to
cultivate in life.

Throw away all boxed breakfast cereals—the flakes, shapes and puffed
grains produced by the extrusion process. Start your day with soaked
oatmeal or other grain, whole grain dishes such as pancakes or muffins,
eggs, fish, nut milks, broth or homemade soup.

Aim for a diet that is 50 percent raw or enzyme-enhanced. Raw foods
include vegetables, fruits, meats, fats and milk products.

A goodrule is to start your evening meal with a dish containing enzymes—
either a salad with homemade dressing, raw meat or fish, or soup
containing cultured cream. If your next course includes a sauce made

from gelatin-rich stock, easy digestion and a peaceful night's sleep will be
assured.

If the meal you serve consists entirely of cooked foods, then a lacto-
fermented condiment is a must.

Keep sweets to a minimum, even natural sweets.
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CULTURED DAIRY
PRODUCTS

Cultured or fermented dairy products play arole in many traditional cuisines.
In fact, only in the West is milk consumed in a "natural” or unfermented state, and
this Occidental practice is relatively new. Before the age of industrialization,
Europeans consumed milk as yoghurt, cheese, clabber, or curds and whey.
Without pasteurization or refrigeration, milk sours and separates spontaneously.
This is due to the process of lacto-fermentation during which lactic-acid-producing
bacteria begin digesting or breaking down both milk sugar (lactose) and milk
protein (casein). When these friendly bacteria have produced enough lactic acid
toinactivate all putrefying bacteria, the milk is effectively preserved from spoilage
for several days or weeks and in the case of cheese, which undergoes further
fermentation of a different type, for several years.

Yoghurtis the fermented milk product with which we are most familiarin the
West. It comes originally from Bulgaria. Unlike spontaneously soured milk,
yoghurt is produced by first heating milk and then adding a culture. In Russia, a
popular beverage is kefir, a slightly effervescent beverage, sometimes mildly
alcoholic, of fermented cow, goat or sheep milk. Koumiss, another Russian
beverage popular in the eastern regions, is made from mare’s milk. Scandinavian
countries produce a cultured milk product in wooden barrels called longfil, which
keeps for many months. The Norwegians make a variety of longfil called
kjaeldermelk, which they produce in caves. In the Middle East, milk is soured in
special containers to produce laban. In India, milk from cows or water buffalo is
soured to produce dahi, which the Indians consume with every meal. The Masai
tribesmen of Africa consume milk as their principal food—always in soured or
cultured form.

In Europe, soured milk products are still extensively used. Sour or fermented
cream-—creme fraiche—is an indispensable ingredient in soups and sauces. The
delicious sour butter of France and Germany is made from churning fermented
cream. Cultured butter needs no salt and its high enzyme content makes it easy to
digest. Cream cheese and cottage cheese are traditionally made by allowing the
fermentation process to continue for several days until the white curds or casein-
containing portion of the milk separates from the whey. When this cream cheese
is weighted down or inoculated with further cultures, it undergoes an additional
fermentation process resulting in many different types of cheese. Modern cheese
makers consider whey a waste product, but in earlier times it was used to produce
a variety of other fermented foods and beverages.
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Like the process of sprouting grains, fermentation of milk results in numerous
beneficial changes. Fermentation breaks down casein, or milk protein, one of the
most difficult proteins to digest. Culturing restores many of the enzymes destroyed
during pasteurization including lactase, which helps digest lactose or milk sugar,

O (%

and numerous enzymes, which help the body absorb calcium and other minerals.
Lactase produced during the culturing process allows many people who are
sensitive to fresh milk to tolerate fermented milk products. Both vitamin B and
vitamin C content of milk increase during fermentation.

Research has shown that regular consumption of cultured dairy products
lowers cholesterol and protects against bone loss. In addition, cultured dairy
products provide beneficial bacteria and lactic acid to the digestive tract. These
friendly creatures and their by-products keep pathogens at bay, guard against
infectious illness and aid in the fullest possible digestion of all food we consume.
Perhaps this is why so many traditional societies value fermented milk products for
their health-promoting properties and insist on giving them to the sick, the aged and
nursing mothers. In the absence of high-technology sanitation systems, lacto-
fermented dairy foods, as well as lacto-fermented beverages and vegetables,
provide essential protection against infectious disease.

A great many recipes in this book call for fermented dairy products in the form
of cultured milk, cultured cream cheese, yoghurt, kefir, whey and cultured cream.
Cultured sour cream can be made using a Finnish culture called piima (see
Sources), or with cultured buttermilk to produce a European-style sour cream
called creme fraiche. Creme fraiche is available commercially in many gourmet
or specialty food shops. In sauces, cultured cream gives heavenly results.

Homemade cultured whey is indispensable for making fermented vegetables,
chutneys, beverages and grain dishes. It can be made from various types of
cultured milk, good quality yoghurt or even fresh raw milk, which will sour and
separate naturally when left at room temperature for several days.

The recipes presented here are designed to allow you to produce fermented
dairy products from cow or goat milk with a minimum of difficulty. Start with the
best quality milk you can find, preferably clean raw milk from pasture-fed animals.

Milk culturing is an art and the recipes presented here may need adjusting to
individual circumstances. The piima culture is the most temperature-sensitive,
requiring a constant ambient temperature of 72 to 75 degrees. The kefir culture,
which produces a thicker sour milk, is not as temperature-sensitive as piima
culture, making it easier to use, but the grains must be added to new milk frequently
to keep them active. A kefir powder has been developed which is very easy to use
and stores well, but it requires a new packet for each culture. The buttermilk
culture is also relatively foolproof, is not temperature-sensitive and remains active
for many weeks without reculturing.

It pays to make milk culturing part of your routine so that you always have
on hand the products you need for healthy snacks and appetizing meals.
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The tradition of preserving foods,
enhancingtheir nutritive value, and mak-
ingthem more interesting to eat through
fermentation is a very ancient one. A
form of yoghurt was said to have been
revealed to Abraham by an angel; and
the starter particles of kefir, a substance
similai to yogurt but thin enough to be
drinkable, are called "grains of the
Prophet Mohammed," the Prophet hav-
ingbeen credited with their introduction.
William H. Lee, PhD The Friendly Bac-
teria

The fermentation of milk makes it
more assimilable to persons with lactose
intolerance because a large part of the
lactose is transformed into lactic acid,
and because the presence of the en-
zyme lactase infermented milk products
helps break down lactose in the diges-
tive tract. Furthermore, a portion of the
milk protein (casein) is decomposed,
liberating the amino acids of which it is
formed. Research shows that proteins in
yoghurt are digested twice as quickly as
those of nonfermented milk. Claude
Aubert Les Aliments Fermentés
Traditionnels

During fermentation of milk prod-
ucts, thirty to forty percent of the lactose
is broken down so that the high lactose
content is reduced. However, a special
enzyme activity also takes place. Fer-
mented products thatare not pasteurized
or heated in ways that destroy enzyme
activity have significant levels of en-
zymes that contribute to the digestion of
lactose in the intestine. Dr. Betty Kamen
Health Freedom News

PIIMA STARTER CULTURE
Makes 1 cup

1 cup good quality cream
1 envelope piima powder (see Sources)

Piima culture (also called viili or Finnish culture) is
derived from the milk of cows that feed on the butterwort
plant. Centuries ago, Scandinavian farmers discovered
that milk clabbered better when their cows consumed
this herb.

Start with the best quality cream you can find, such
as the thick old-fashioned cream available at health food
stores and gourmet food shops. Raw cream is best, but
pasteurized cream will do. Do not use ultrapasteurized
cream—it does not contain enough nutrients to support
your culture.

Using a room thermometer, find a place in your
house where the temperature is a fairly constant 72-75
degrees, such as a closet or cupboard with a light bulb or
a shelf over a refrigerator or near a heating vent. If the
temperature is below 69 degrees, the culture will be-
come stringy and slimy. If the temperature is more than
75 degrees, the culture will separate and sour.

Place the cream in an impeccably clean glass jar.
It is very important to avoid contamination by airborne
bacteria or by aerosols, sprays, paint fumes, dusts,
molds, yeast and insecticides. Stir in the piima powder
and cover tightly. Leave in a spot that is 72-75 degrees
for about 24 hours until it thickens slightly. Transfer to
refrigerator, where it will become firm. The culture will
keep well chilled for several months. Always test it with
your nose before using. If it smells bad, throw it out and
start again.




PIIMA MILK
Makes 1 quart

1 quart fresh whole milk, nonhomogenized
1 tablespoon starter culture (page 82)

This is a good way to add enzymes and restore
nutrients to pasteurized milk. The resultant product is not
too thick and can be drunk like milk and used in infant
formula (page 602).Try to find milk from a dairy that
allows its cows (or goats) to pasture feed. Do not use
ultrapasteurized or homogenized milk.

Place milk in a clean glass container. Add the
starter, stir or shake well, cover tightly and place in a spot
where the temperature is a stable 72-75 degrees for 20
to 24 hours. Chill well.

CULTURED BUTTER
AND BUTTERMILK

Makes 1/2 pound butter and 2 cups buttermilk

1 quart piima cream or creme fraiche (page 84)
or 1 quart raw cream left at room temperature
for about 8 hours to sour

Place cultured or soured cream in a food processor
fitted with a steel blade and process until butter forms.
Turn butter and buttermilk into a strainer set over a
container. Transfer butter to a stainless steel or wooden
bowl and press out buttermilk with a wooden spoon or
paddle, adding to buttermilk already in the container by
pouring through a strainer. Wash the butter by adding a
little water and pressing some more. Repeat until butter
no longer exudes buttermilk. Form butter into a ball, lift
it out of the bowl and pat it dry with paper towels. Place
butter in a crock or container and buttermilk in glass
containers, cover and chill well. (Butter may be frozen
for long-term storage.)

Variation: Sweet Butter

Use fresh cream that has not been soured. You

may add 1/2 teaspoon sea salt if desired.
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Eachisolated Swiss valley or village
has its own special feast days of which
athletic contests are the principal events.
The feasting in the past has been largely
on dairy products. The athletes were
provided with large bowls of cream as
constituting one of the most popular and
healthful beverages, and special cheese
was always available. . . their cream
products took the place of our modern
ice cream. . . it is reported that practi-
cally all skulls that are exhumed in the
Rhone Valley and, indeed, practically
throughout all of Switzerland, where
graves have existed for more than a
hundred years, are found with relatively
perfect teeth; whereas the teeth of
people recently buried have been riddled
with caries or lost through this disease.
Weston Price, DDS Nutrition and Physi-
cal Degeneration

[The Rosickys] had been at one
accord not to hurry through life, not to
be always skimping and saving. They saw
their neighbours buy more land and feed
more stock than they did, without dis-
content. Once when the creamery agent
came to the Rosickys to persuade them
to sell him their cream, he told them
how much the Fasslers, their nearest
neighbours, had made on their cream
last year. "Yes," said Mary, "and look at
them Fassler children! Pale, pinched little
things, they look like skimmed milk. I'd
rather putsome colour into my children’s
faces than put money into the bank."
Willa Cather Neighbour Rosicky
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In isolated Swiss villages, a lim-
ited amount of garden stuff is grown,
chiefly green foods for summer use.
While the cows spend the warm sum-
mer on the verdant knolls and wooded
slopes near the glaciers and fields of
perpetual snow, they have a period of
high and rich productivity of milk. The
milk constitutes an important part of
the summer’s harvesting. While the
men and boys gather in the hay and
rye, the women and children go in
large numbers with the cattle to col-
lect the milk and make and store
cheese for the following winter’s use
This [raw] cheese contains the natural
butter fatand minerals of the splendid
milk and is a virtual storehouse of life
for the coming winter.

These people. . . recognize the
presence of Divinity in the life-giving
qualities of the butter made in June
wher: the cows have arrived for pas-
turage near the glaciers. [The priest]
gathers the people together to thank
the kind Father for the evidence of His
Being in the life-giving qualities of
butter and cheese made when the
cows eat the grass near the snow line.
This worshipful program includes the
lighting of a wick in a bowl of the first
butter made after the cows have
reached the luscious summer pastur-
age. This wick is permitted to burn in
a special sanctuary built for that pur-
pose. The natives of the valley are
able to recognize the superior quality
of their June butter, and, without
knowingexactly why, pay itdue hom-
age. Weston Price, DDS Nutrition
and Physical Degeneration

Myth: Saturated fat clogs arteries.

Truth: The fatty acidsfoundin artery
clogs are mostly unsaturated
(74%) of which 41% are poly-
unsaturated. (Lancet 1994
344:1195)

CREME FRAICHE

(European Style Sour Cream)
Makes 2 cups

1 pint good quality cream

1 tablespoon commerical or whole-milk buttermilk,
commercial creme fraiche, or creme fraiche
from previous batch

European-style sour cream, called creme fraiche,
(and pronounced "crem fresh") is a key ingredient in
French cooking. It has a delicious flavor and is wonder-
ful in creamed soups and sauces. In larger cities, creme
fraiche is available at gourmet and health food stores.

To make creme fraiche at home, start with the best
quality cream you can find. Raw cream is best but
pasteurized will do. Do not use ultrapasteurized cream.
Place in a clean glass container. Add buttermilk or
creme fraiche, stir well, cover tightly and place in a
warm spot for 20 to 24 hours. Chill well.

Note: If you can find neither good quality cream nor
creme fraiche, use the best quality American-style,
additive-free sour cream you can find in all recipes that
call for creme fraiche or piima cream.

PIIMA CREAM

Makes 2 cups

1 pint good quality cream
1 tablespoon starter culture (page 82)

Cream cultured with the piima culture is similar to
European-style creme fraiche. Use the best quality
cream you can find. Raw cream is best but pasteurized
will do. Do not use ultrapasteurized cream. Place cream
in a clean glass container. Add the starter, cover tightly
and place in a spot where the temperature is a stable 72-
75 degrees for 20 to 24 hours. It will have thickened
slightly. Chill well. When cool the cream becomes quite
firm. Piima cream will keep in the refrigerator for
several weeks. Itmay develop a thin yellowish or pinkish
crust—simply remove this with a spoon.



WHOLE-MILK BUTTERMILK

Makes 1 quart

1 quart whole milk, preferably raw
but not ultrapasteurized
about 1/4 cup buttermilk culture (see Sources)

This is the easiest of all the cultured milks. Place
milk in a glass container, add the buttermilk culture, stir
well and cover. Keep at room temperature (but not
higher than 80 degrees) until the milk thickens and
curdles slightly. Chill well. Reserve 1/4-1/2 cup in a
separate jar in the refrigerator for the next culture.
Note: A similar culture from Sweden is called fil mjolk.

YOGQHURT

Makes | quart

1/2 cup good quality commercial plain yoghurt,
or 1/2 cup yoghurt from previous batch

1 quart pasteurized whole milk, nonhomogenized

a candy thermometer

Yoghurt is easy to make—neither a yoghurt-maker
nor a special culture is necessary. The final product may
be thinner in consistency than commercial yoghurt.

Gently heat the milk to 180 degrees and allow to
cool to about 110 degrees. Stir in yoghurt and place in a
shallow glass, enamel or stainless steel container. Cover
the container and place in a warm oven (a gas oven with
apilotlight orelectric oven pre-heated to warm and then
turned off) overnight. In the morning transfer to the
refrigerator. (Throughout the day, use paper towels to
mop up any whey that exudes from the yoghurt.)
Variation: Raw Milk Yoghurt

Place I quart raw milk in a double boiler and heat
to 110 degrees. Remove 2 tablespoons of the warm
milk and add I tablespoon yoghurt (commercial or
from previous batch). Stir well and pour into a quart-
sized wide-mouth mason jar. Add a further 2 table-
spoons plus 2 teaspoons yoghurt to the jar and stir
well. Cover tightly and place in a dehydrator set at 100
degrees for 8 hours. Transfer to the refrigerator.
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Metchnikoff attributed the rela-
tively longlife span and freedom from
disease of Bulgarian peasants to their
consumption of sour milk containinga
lactic acid bacillus. . . . However, his
assumption took no account of a far
better explanation. Dairy products
form a large proportion of the diet in
certain countries. Before the era of
pasteurization, dairy products were
utilized in the raw condition, since
their palatability does notimprove by
heat-treatment, as is the case with
many food materials. When a large
share of the calorie requirement was
supplied by raw milk, raw butter and
raw cheese, notonly did the organism
receive a daily quota of enzymes, but
the enzyme content of the tissues
was not so heavily drawn upon as in
those countrieswhere the preponder-
ance of the diet consisted of
heat-treated foods. Therefore, the Bul-
garian peasants, many of whom
Metchnikoff found to live to the cen-
tury mark in their mountainous abode,
might be expected to have a long life
span because their enzyme reserve is
more slowly usedup duringthe course
of living. Edward Howell, MD Food
Enzymes for Health and Longevity

Variousresearchershave learned
that children and certain adults can
beat allergies by taking the supple-
ment /actobacillus acidophilus, the
friendly bacteria foundin yoghurt[and
other fermented foods]. One pub-
lished study revealed that every
allergic child who volunteered to be
tested was deficient in /actobacillus
acidophilus, a condition corrected, in
most instances, by taking this supple-
ment. John Shelly Health Freedom
News
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Kefiris a cultured and microbial-
rich food that helps restore the inner
ecology. It contains strains of benefi-
cial yeast and beneficial bacteria (in a
symbiotic relationship) that give kefir
antibiotic properties. A natural antibi-
otic—and it is made from milk! The
finished productis not unlike thatofa
drink-style yogurt, but kefirhasa more
tart, refreshingtaste and contains com-
pletely different microorganisms. . .
kefir does not feed yeast, and it usu-
ally doesn't even bother people who
are lactose intolerant. That's because
the friendly bacteria and the benefi-
cial yeastgrowingin the kefir consume
most of the lactose and provide very
efficient enzymes (lactase) for con-
suming whatever lactose is still left
after the culturing process. . . kefir is
mucous-forming, but. . . the slightly
mucus-forming quality is exactly what
makes kefir work for us. The mucus
hasa'clean" quality to it that coats the
lining of the digestive tract, creating a
sort of nest where beneficial bacteria
can settle and colonize. . . .

Kefir is made from gelatinous
white oryellow particles called "grains."
The grains contain the bacteria/yeast
mixtura clumped together with casein
(milk proteins) and polysaccharides
(complex sugars). They look like
pieces of coral or small clumps of
cauliflower and range from the size of
a grain of wheat to that of a hazelnut.
Some grains have been known to grow
in large flat sheets that can be big
enough to cover your hand. No other
milk culture forms grains. . . making
kefir truly unique. Once the grains
fermentthe milk by incorporating their
friendly organisms into the final prod-
uct, ycu remove these grains with a
strainer before drinking the kefir. The
grains are then added to a new batch
of milk, and the process continues
indefinitely. Donna Gates The Body
Ecology Diet

KEFIR

Makes 2 cups

2 cups fresh whole milk, nonhomogenized
and preferably raw

1/2 cup good quality cream (optional)

1 tablespoon kefir grains or
1 package kefir powder (see Sources)

Kefir is thicker than piima milk or buttermilk and
has a wonderful tart flavor.

If using kefir grains, place them in a fine strainer
and rinse with filtered water. Place milk and optional
cream in a clean wide-mouth, quart-size mason jar. If
milk is cold, place jar in a pan of simmering water until
milk reaches room temperature. Add kefir grains or
powder to milk, stir well and cover loosely with a cloth.
Place in a warm place (65 to 76 degrees) for 12 hours to
2 days.

If using the powder, kefir is ready when it thickens,
usually within 24 hours.

If using grains, stir vigorously occasionally toredis-
tribute the grains. Every time you stir, taste the kefir.
When it achieves a tartness to your liking, the kefir is
ready. The kefir may also become thick and efferves-
cent, depending on the temperature, incubation time and
the amount of curds you use. Pour the kefir through a
strainer into another jar to remove the grains. Store in
refrigerator. Use the grains to make another batch of
kefir, or prepare them for storage by rinsing them well
with water and placing in a small jar with about 1/2 cup
filtered water. They may be stored in the refrigerator
several weeks or in the freezer for several months. If
they are left too long in storage, they will lose their
culturing power.



WHEY AND
CREAM CHEESE

Makes 5 cups whey and 2 cups cream cheese

2 quarts piima milk (page 83),
whole-milk buttermilk (page 85),
yoghurt (page 85) or raw milk

We call for the use of whey in many recipes
throughout this book—as a starter culture for lacto-
fermented vegetables and fruits, for soaking grains and
as a starter for many beverages. The cream cheese,
which is a by-product, is far superior to the commercial
variety, which is produced by putting milk under high
pressure and not by the beneficial action of lactic-acid-
producing bacteria.

If you are using piima milk or whole-milk buttermilk,
let stand at room temperature 1-2 days until the milk
visibly separates into white curds and yellowish whey. If
you are using yoghurt, no advance preparation is re-
quired. You may use homemade yoghurt or good quality
commercial plain yoghurt. If you are using raw milk,
place the milk in a clean glass container and allow it to
stand at room temperaturel-4 days until it separates.

Line a large strainer set over a bowl with a clean
dish towel. Pour in the yoghurt or separated milk, cover
and let stand at room temperature for several hours
(longer for yoghurt). The whey will run into the bow] and
the milk solids will stay in the strainer. Tie up the towel
with the milk solids inside, being careful not to squeeze.
Tie this little sack to a wooden spoon placed across the
top of a container so that more whey can drip out. When
the bag stops dripping, the cheese is ready. Store whey
in a mason jar and cream cheese in a covered glass
container. Refrigerated, the cream cheese keeps for
about 1 month and the whey for about 6 months.
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Whey is such a good helper in
your kitchen. It has a lot of minerals.
One tablespoon of whey in a little
water will help digestion. It is a rem-
edy that will keep your muscles young.
It will keep your joints movable and
ligaments elastic. When age wants to
bend your back, take whey. . . . With
stomach ailments, take one table-
spoon whey three times daily, this will
feed the stomach glands and they will
work well again. Hanna Kroeger Age-
less Remedies from Mother's Kitchen

Old Par, [an English peasant]
who lived to the age of 152 years and
9 months, existed and even thrived
on a diet of "subrancid cheese and
milk in every form, coarse and hard
bread and small drink, generally sour
whey," as William Harvey wrote. . . .
"On this sorry fare, but living in his
home, free from care, did this poor
man attain to such length of days."
Terence Mclaughlin A Diet of Tripe

In Iceland. . . . whey accumu-
lated as a by-product of curd-making
and was kept in barrels, where a
fermentation process began. It was
then called syra. Syra was either di-
luted with water and drunk, or used
for the- preservation of food. Many
kinds of food were preserved in this
manner, such as blood sausage, liver
sausage, sheep’s heads, lamb’s tes-
ticles, fatty meat, whale meat and
blubber and seal flippers. Syra wasthe
most common beverage of Icelanders
for many centuries and can in effect
be said to have replaced ale, as lack of
grain prevented us from brewing much
ale. The whey was poured into huge
barrels in the larder . . . and the
blanketthat developed on the surface
of a syra barrel was called jastur,
which is the same word as yeast in
English. Syra was also used to mari-
nate food. Nanna Rognvaldardottir
Matarast
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Traditional Gaelic society sup-
ported a system of seminomadic
pastoral farming because Ireland was
climatically suited to the rearing of
livestock. Meat of all types was eaten
inlarge quantities. Milk in liquid, solid
and semisolid forms was an important
adjuvant and sour milk, in varying
degrees of viscosity, was consumed.
Especially popular were curds called
"bonaclabbe." Butter also formed an
essential part of the daily diet. People
ate fistfuls of rancid butter rolled in
oats, spread butter on oatcakes and
even ate butter on its own. The im-
portance of butter is indicated by the
practice of burying stores for future
consumption in cool, damp bogs. S. .
Connolly The Oxford Companion to
Irish History

| have followed for many years
the sickening effect of soy on rumi-
nants. Cows that formerly could easily
reach the age of 15 years and have 12
calves have on average now less than
three calves and reach hardly the age
of 6. One main reason is the high
percentage of soy in the rations. It
works into the buildup of ammonia in
the rumen. This affects negatively the
liver and then shows up in mastitis
and sterility. Offthey go to the butcher.
Only there can a vet identify the
defective livers. The soybean, bring-
ing about high milk yields in the first
two lactations—is the curse of our
cattle herds. And the milk achieved
through it is not health promoting
either. . . . If awake consumers, envi-
ronmentalists, nutritionists and farmers
do not work concretely together in
the future, there will notbe any healthy
farms and healthy foods. Trauger Groh
PPNF Health Journal

CULTURED MILK SMOOTHIE

Makes about 3 cups

1 1/4 cups whole-milk buttermilk (page 85),
kefir (page 86) or yoghurt (page 85)
1 ripe banana or 1 cup berries (fresh or frozen)
2 tablespoons coconut oil (see Sources)
2 egg yolks
3-4 tablespoons maple syrup
or 1/4 teaspoon stevia powder
1 teaspoon vanilla extract (omit with berries)
pinch of nutmeg (omit with berries)

Smoothies made with good quality cultured milk
make a wonderful snack, quick breakfast or strengthen-
ing meal for invalids. Unfortunately, most commercial
smoothies contain soy protein powder and problematic
sweeteners. Fortunately, smoothies are easy and quick
to make at home.

Place banana or berries in food processor or blender
and process until smooth. Add remaining ingredients and
process until well blended.

RAW MILK WARMER

Makes about 2 cups

1 172 cups raw milk
2 tablespoons carob powder
3-4 tablespoons maple syrup or
1/4 teaspoon stevia powder
1 teaspoon vanilla extract
1 teaspoon chocolate extract
1-2 tablespoons nutritional yeast flakes (see Sources)

Place all ingredients in a glass container and mix
well with a wire whisk. Place in a pan of simmering
water and stir occasionally until the mixture becomes
warm. Do not overheat!
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VEGETABLES
& FRUITS

It may seem strange to us that, in earlier times, people knew how to preserve
vegetables for long periods without the use of freezers or canning machines. This
was done through the process of lacto-fermentation. Lactic acid is a natural
preservative that inhibits putrefying bacteria. Starches and sugars in vegetables
and fruits are converted into lactic acid by the many species of lactic-acid-
producing bacteria. These lactobacilli are ubiquitous, present on the surface of
all living things and especially numerous on leaves and roots of plants growing in
or near the ground. Man needs only to learn the techniques for controlling and
encouraging their proliferation to put them to his own use, just as he has learned
to put certain yeasts to use in converting the sugars in grape juice to alcohol in wine.

The ancients understood the fact that important chemical changes took place
during this type of fermentation. Their name for this change was "alchemy." Like
the fermentation of dairy products, preservation of vegetables and fruits by the
process of lacto-fermentation has numerous advantages beyond those of simple
preservation. The proliferation of lactobacilli in fermented vegetables enhances
their digestibility and increases vitamin levels. These beneficial organisms produce
numerous helpful enzymes as well as antibiotic and anticarcinogenic substances.
Their main by-product, lactic acid, not only keeps vegetables and fruits in a state
of perfect preservation but also promotes the growth of healthy flora throughout
the intestine. Other alchemical by-products include hydrogen peroxide and small
amounts of benzoic acid.

A partial list of lacto-fermented vegetables from around the world is sufficient
to prove the universality of this practice. In Europe the principle lacto-fermented
foodis sauerkraut. Described in Roman texts, it was prized for both for its delicious
taste as well as its medicinal properties. Cucumbers, beets and turnips are also
traditional foods for lacto-fermentation. Less well known are ancient recipes for
pickled herbs, sorrel leaves and grape leaves. In Russia and Poland one finds
pickled green tomatoes, peppers and lettuces. Lacto-fermented foods form part of
Asian cuisines as well. The peoples of Japan, China and Korea make pickled
preparations of cabbage, turnip, eggplant, cucumber, onion, squash and carrot.
Korean kimchi, for example, is a lacto-fermented condiment of cabbage with other
vegetables and seasonings that is eaten on a daily basis and no Japanese meal is
complete without a portion of pickled vegetable. American tradition includes many
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5 types of relishes——corn relish, cucumber relish, watermelon rind—all of which
0 were no doubt originally lacto-fermented products. The pickling of fruitis less well
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