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Foreword Sally Fallon Morell


It was just 12 ago that herd share agreements for the distribution of raw milk became legal in the State of Michigan, thanks to the persevering efforts of Dr. Ted Beals, MD, and the Michigan Fresh Unprocessed Whole Milk Workgroup (Workgroup). Today, nearly 120 farmers supply raw milk to Michigan consumers through herd share agreements, including seven in the Upper Peninsula. These farms are distributed fairly evenly across the state, making raw milk convenient and accessible to the entire population. The citizens of Michigan—and especially the children whose parents are wise enough to bring their children up on nature’s perfect food—owe a great debt of thanks to Dr. Beals, the principal author of the Report.

According to the U.S. Food and Drug Administration (FDA) and other health agencies, pasteurization of milk is the greatest public health initiative in the history of mankind. It was pasteurization that eliminated infectious illness in the U.S. and that protects us against foodborne illness today, they say. Raw milk is inherently dangerous, is the mantra, “and should not be consumed by anyone under any circumstances at any time for any reason.” And since pasteurization does not diminish the health-giving properties of milk and has no undesirable effects in any way—“Research has shown that there is no significant difference in the nutritional value of pasteurized and unpasteurized milk,” is the way they put it, why not? Why not make pasteurization mandatory and spend our tax dollars in efforts to prevent our citizens from obtaining raw milk?

These government claims are easily refuted, starting with the assertion that pasteurization laws were responsible for the decline in deaths from childhood illnesses. Lawmakers imposed the first statewide pasteurization laws in 1948— and this was in the state of Michigan. By this time, deaths from measles, scarlet fever, whooping cough, typhoid and diphtheria had fallen to almost zero, from highs of 40 per hundred thousand people for diphtheria and typhoid, and viaround 15 per hundred thousand for measles, scarlet fever and whooping cough in 1900.1

[image: Graph depicting the number of deaths in the United States over a specified time period.]
No one today would dispute the fact that these improvements were due to the installation of sewage systems and clean water supplies in the cities, and the elimination of piles of manure from city streets with the transition of horse-drawn transportation to the automobile. It was only in the early 1900s, for example, that the City of Chicago stopped drawing drinking water from the same area of Lake Michigan where sewage was dumped, and also began the chlorination of water supplies. After that, deaths from typhoid fever declined precipitously to zero in the mid-1940s, several years before mandatory pasteurization was ushered in.

And we know a lot more about milk today than we did during the push-for-pasteurization era. We know that milk contains numerous anti-microbial components that kill pathogens, strengthen the immune system, and help build viia robust gut wall to prevent the passage of toxins. These include lactoferrin, lactoperoxidase, lymphocytes, immunoglobulins, antibodies, hormones and growth factors, mucins, fibronectin, glycomacropeptide, bifidus factor, B12-binding protein, lactoglobulins … the list of these beneficial, antimicrobial components grows with each year of research. Most are inactivated by pasteurization and all are destroyed by the very high heat of ultra-pasteurization.

Because of these components, raw milk passes the “challenge test,” that is, when pathogens are added to raw milk, they do not multiply but gradually diminish to zero. Yes, raw milk kills pathogens! Pathogens added to pasteurized milk will multiply and grow, often morphing into super bugs that are hard to eliminate.

Many of these same components attach to nutrients in milk to facilitate their complete assimilation. Lactoferrin ensures that the iron in milk is 100% absorbed; B12 binding protein attaches to vitamin B12 and carries it across the gut wall; lactoglobulins perform the same task for vitamins A and D, and possibly other nutrients.

Raw milk is rich in cholesterol and contains several enzymes that ensure complete assimilation of the cholesterol. The infant needs cholesterol to build his brain, nervous system and gut wall, and for hormone production. Baby boys up to six months of age have (or are supposed to have) testosterone levels equal to those of an adult male. This priming ensures that he expresses male characteristics at puberty. Testosterone is made out of cholesterol, cholesterol the baby can’t make at such a young age, but which he must absorb from milk. If the milk is pasteurized, the enzymes that help him do this will be destroyed. (There is no cholesterol at all in infant formula made from skim milk and vegetable oils.)

“Research has shown that there is no significant difference in the nutritional value of pasteurized and unpasteurized milk,” say the bureaucrats, and this is technically true. If you measure the levels of calcium in raw and pasteurized viiimilk, they will be the same. But how is the calcium being used? In 1940s experiments at Randleigh Farm, New York, researchers demonstrated that rats fed unpasteurized milk had longer bones, and much denser bones than rats fed pasteurized milk—because the calcium from unpasteurized is much more easily absorbed. The rats on pasteurized milk also showed signs of vitamin B6 deficiency.

The fact is, every nutrient in milk is compromised and often completely destroyed by heat treatment; the following table2 describes the effect of pasteurization on some of these nutrients.

Lowered Nutrient Availability After Pasteurization








	Vitamin C
	Raw milk but not pasteurized can resolve scurvy. “… Without doubt… the explosive increase in infantile scurvy during the latter part of the 19th century coincided with the advent of use of heated milks…” [Rajakumar, Pediatrics. 2001;108(4):E76]



	Calcium
	Longer and denser bones on raw milk. [Studies from Randleigh Farms]



	Folate
	Carrier protein inactivated during pasteurization. [Gregory. J. Nutr. 1982, 1329-1338]



	Vitamin B12
	Binding protein inactivated by pasteurization.



	Vitamin B6
	Animal studies indicate B6 poorly absorbed from pasteurized milk. [Studies from Randleigh Farms]



	Vitamin B2
	Completely destroyed [Journal of Food Protection_74(11):1814-32]



	Vitamin A
	Beta-lactoglobulin, a heat-sensitive protein in milk, increases intestinal absorption of vitamin A. Heat degrades vitamin A. Said and others. [Am J Clin Nutr. 1989;49:690-694. Runge and Heger. J Agric Food Chem. 2000 Jan;48(1):47-55]



	Vitamin D
	Present in milk bound to lactoglobulins, pasteurization cuts assimilation in half. Hollis and others. [J Nutr. 1981;111:1240-1248; FEBS Journal 2009 2251-2265]



	ixIron
	Lactoferrin, which contributes to iron assimilation, destroyed during pasteurization. Children on pasteurized milk tend toward anemia.



	Minerals
	Bound to proteins, inactivated by pasteurization; Lactobacilli, destroyed by pasteurization, enhance mineral absorption. [BJN 2000 84:S91-S98; MacDonald and others. 1985]





The Report discusses recent studies showing that children who grow up on raw milk have fewer allergies and rashes and lower rates of respiratory illness and asthma compared to children consuming pasteurized milk. But these are not the first investigations of raw milk health benefits. As early as the 1920s, researchers were studying the effects of raw milk versus pasteurized among children in Boston. Children getting raw milk compared to pasteurized had better weight gain, stronger teeth, better growth, and lower incidence of rickets, TB and diarrhea. “A larger use of certified [raw] milk in infant feeding should be encouraged by the medical profession,” said one of the researchers.3

Animal experiments found that pasteurized milk feeding led to infertility in rats, as well as anemia and “irritable” behavior. Rats on pasteurized milk had compromised integrity of the internal organs – their insides were “mushy.”

Guinea pigs on pasteurized milk had poor growth, muscle stiffness, emaciation and weakness; they died within one year. Autopsy revealed atrophied muscles streaked with calcification and calcium deposits under the skin, in the joints, heart, and other organs. Guinea pigs on raw whole milk had excellent growth and no abnormalities.

A 1941 study carried out at the West of Scotland Agricultural College at Auchincruive, looked at two groups, each of eight calves, for 90 days; one group was fed on raw milk, the other on pasteurized milk. All the animals in the raw milk group finished the trial without mortality. In the pasteurized milk group, two died before they were 30 days old, and a third died on day 92; that is, two days after the experiment ended. The remaining calves in the pasteurization xgroup were in ill health at the end of the experiment, while all of the animals in the raw milk group were in excellent health.4

In 1943, Dr. Evelyn Sprawson of the London Hospital declared, “… In certain institutions, children who were brought up on raw milk … had perfect teeth and no decay. The result is so striking and unusual that it will undoubtedly be made the subject of further inquiry.”5

Tragically, this inquiry never happened. In fact, soon after the dairy industry—or at least their friends in high places—began a campaign against their competition, whole raw milk produced on small farms and sold directly to the consumer was stopped. In May, 1945, an article titled “Raw Milk Can Kill” appeared in Coronet Magazine.6 The seemingly factual article was about a town called Crossroads, USA, where many died from undulant fever, contracted from raw milk. But the whole story was made up; there was no town called Crossroads, USA, and no outbreak of undulant fever! Undaunted, the August, 1946, Reader’s Digest repeated the false story about Crossroads, USA. Just two years later, with the opposition muzzled by the Crossroads propaganda, the State of Michigan passed the first state mandatory pasteurization laws.

Lies about raw milk have continued since the Crossroads story. For example, in a 2012 PowerPoint presentation by posted on the FDA website [no longer accessible at www.cfsan.fda.gov/~ear/milksafe] and referenced in legislative testimony, John F. Sheehan, former Director at the Division of Plant and Dairy Food Safety, contends that pasteurization is the only way to ensure the safety of milk. Sheehan cites fifteen studies claimed to link raw milk with illness; however, in a published rebuttal by the Weston A. Price Foundation,7 scrutiny of the studies revealed the following:
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	No Valid Positive Milk Sample
	12/15
	80%



	No Valid Statistical Association with Raw Milk
	10/15
	67%



	Findings Misrepresented by FDA
	7/15
	47%



	Alternatives Discovered, Not Pursued
	5/15
	33%



	No Evidence Anyone Consumed Raw Milk Products
	2/15
	13%



	Outbreak Did Not Even Exist
	1/15
	13%



	Did Not Show that Pasteurization Would Have Prevented Outbreak
	15/15
	100%





Government officials have perfected their techniques of lying about raw milk to the public. For example, when testing raw milk, they use cultures to promote pathogen multiplication and highly sensitive milk testing techniques that find pathogens in extremely small numbers, levels that would not cause illness (any substance you test will show pathogens if the test is sensitive enough.) Or, they use new rapid testing techniques, such as the PCR test, that err on the side of finding false positives.

When there is an outbreak, they use food questionnaires that leave out likely vectors of disease (such as the local water supply) but always include raw milk. When there is an outbreak, they test raw milk products first, and test samples taken from the home setting rather than unopened cartons from the store shelf. If a person is infected and has handled a raw milk product, the product will test positive for the organism. They then omit testing other foods or raw milk products on the shelf (not handled by the consumer) but report a positive lab result for the opened raw milk product. They can make a case by omitting subjects who got sick but did not drink raw milk; and subjects who drank raw milk but did not get sick. They ignore equally or more likely sources of infection, such as a visit to a farm or petting zoo, tap water, or other foods.

xii
They assume that statistical correlation constitutes proof—it is easy to create a statistical association with raw milk using these techniques—and issue inflammatory press releases accusing raw milk, which are not retracted when the dairy is exonerated.

Dr. Beals devised the following analysis on the safety of raw milk. There were an average of 42 government-reported illnesses from raw milk per year for the period 1999-2011.8 This number includes unconfirmed cases. According to a 2007 CDC survey,9 there are about 9 million raw milk drinkers in the U.S. (3.04 percent of the population); this number is much higher today. The rate of illness from raw milk can be calculated at .00046%. The actual percentage is probably much lower.

In a population of about 300,000,000, there are about 48,000,000 confirmed cases of foodborne infections per year in the U.S. so the rate of illness from all foods can be calculated at 16 percent.10

Thus, you are at least 35,000 times more likely to contract illness from other foods than from raw milk. Plus, drinking raw milk protects you against illness from other foods!

By the way, the largest foodborne illness outbreak in history occurred in the mid-1980s, when almost 200,000 individuals got sick from pasteurized milk in Illinois.

Foodborne illness deaths from dairy products—any dairy product—are extremely rare (although three people died from pasteurized milk in Massachusetts in 2007). Oysters kill something like 15 people per year, and eggs cause 30 illnesses annually. But these are immune from attack—a true double standard.

CDC claims three deaths from raw milk since 2000. One was a cancer patient who didn’t drink raw milk although her family did. (Government officials have yet to claim that a raw milk drinker can pass disease to a non-raw milk drinker!) The other two deaths seem to be nonexistent, certainly not reported in the literature. xiiiWhat we do know is that there are about 20 deaths per year from anaphylactic shock to processed milk—probably UHT milk, which is heated to over 280 degrees F.

Why would heat processing make milk so allergenic that it creates anaphylactic shock? No food kills more people this way than heat-processed milk! We find the answer when we look at milk proteins. These are the most complex proteins in nature, three-dimensional and fragile. When heated they become twisted and warped. Not only do they no longer work, but the body sees them as foreign proteins and has to mount an immune response. This explains the various problems—published in the scientific literature—associated with milk consumption, such as juvenile diabetes, asthma, allergies, constipation, frequent ear infections, gastro-intestinal disease and other disorders later in life. Doctors rightly take children off milk—conventional milk—when they suffer from these problems.

The association of milk consumption with disease explains why during a period of rapid population growth, the market for fluid pasteurized milk has declined at 1%-3% per year for the past 30 years. Fewer and fewer consumers can tolerate pasteurized (and ultrapasteurized) milk. The fact is, fewer and fewer people are able to tolerate pasteurized milk; it is one of the top eight allergens and some have violent reactions to it, even causing death.

Meanwhile, consumption of raw milk is rapidly increasing. In several states, there are more dairies producing raw milk than pasteurized. These trends point to the conclusion that eventually more people will be drinking raw milk than pasteurized.

A 2019 paper adds to concerns. Researchers subjected milk to boiling, microwave heating, spray drying, and freeze drying. All four techniques caused oxidative damage to the milk proteins—even freeze-drying! Feeding these damaged milk proteins to rats resulted in learning and memory impairment. Said the researchers,11 “Processing milk causes the formation of protein oxidation products which impair spatial learning and memory in rats.”

xiv
They concluded, “This means that humans should control milk protein oxidation and improve the processing methods applied to food.”12 What this study indicates is that the only way to “control milk protein oxidation” is to avoid processing altogether and ensure that all milk is sold raw – fresh, unpasteurized whole milk.

Other researchers have looked at the “cytotoxic, genotoxic, mutagenic potential of UHT whole milk.”13 They found “… that the long life milk samples caused significant genetic instability to cells of the examined tissue.”14

The truth is, pasteurization is a rust belt technology—kind of like fighting flies with a sledge hammer. We have beautiful, elegant technologies today that allow us to get clean raw milk to the remotest parts of the country—stainless steel, rapid cooling techniques, on-farm testing, and a national cold chain.

Conventional dairy farmers receive about $1.45 per gallon for milk that costs them $2.00 per gallon to produce. They have no control over this price; they have to take what the dairy company will give them. This is not a sustainable situation, and it explains why the number of licensed dairy operations has declined by more than
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