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Executive Summary

¢ KS C5 Jfa®@ &ilk PofvarRoint presentation consists of two main sections. The first section looks at 15
outbreaks ofvariousfoodborne illness that the FDA claims were caused by raw milk. The second section
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Weston A. Price Foundati@rd 2 | t @gpanseexamines eachfdhe claims made by the FDA to uncover the
bias instudies purporting to show inherent dangers in consuming raw milk, and substantiates in the scientific
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Biased Studies Fail to Indict Raw Milk

As shown in the table belowall of the 15 reports associating outbreaks of foodborne illness with raw milk that

the FDA cites are seriously flawaédbt one of the studies showed that pasteurization would have prevented
the outbreak.

Either No ¥lid Positive Milk Sample or No Valid Statistical Associg 14/15 (93%)
No Valid Positive Milk Sample 12/15 (80%)
No Valid Statistical Association with Raw Milk 10/15 (67%)
Neither Association nor Milk Sample 8/15 (53%)
Findings Misrepresented ByDA 7115 (47%)
Alternative Explanations Discovered but Not Pursued 5/15 (33%)
No Evidence Anyone Consumed Raw Milk Products 2/15 (13%)
Outbreak Did Not Even Exist 1/15 (7%)
Did Not Show that Pasteurization Would Have Prevented Outltkeg 15/15 (100%)

The Failure of Pasteurization

The most important flaw in the reports that the FDA cites is tiate of them generates any evidence that
pasteurization would have prevented the outbreakn reality, pasteurization is not in any way a foolproof
meansof eliminating pathogensin addition, manyrganisms can contaminate milk after pasteurization. The
production of cheese or other processed dairy products allows additional opportunities for contamination.
Pasteurized milk may actually be much more damgerthan raw milk.

Comparing Raw Milk to Pasteurized Milk

Between 1980 and 2005, 41 outbreaks were reported to the CDC attributing 19,531 illnesses to the
consumption of pasteurized milk and milk products. This is 10.7 times the number of illnessedeatttt
raw milk during the same period.

From these statistics, it is clear that pasteurization offers no guarantee of safety. We cannot, however,
determine from them whether commercial pasteurized milk is safer or more dangerous than locally produced
and distributed, gras$ed, raw milk. There are three reasons for this: first, we have no accurate estimation of
how many people drink raw milk; second, few of the reports attributing iliness to raw milk offer sufficient
evidence for the attribution; andhird, most foodborne ilinesses are never reported.

The FDA, CDC and USDA estimate that 0.5% of milk consumed is raw. This estimation relies on state
government estimates for which no evidence has ever been presented and assumes that no raw milk is sold
states where its sale is prohibited. A more reliable phone survey determined tif4io8 Qalifornians drank

raw milk in 1997, but this study was limited to one state. Becau%gd®3he reports associating raw milk



with illness that the FDA cites inishpresentation either fail to generate a valid statistical association or fail to
generate a positive test sample and%#&il to generate both, the number of ilinesses attributed to raw milk
may be greatly exaggerated. Most importantly, however, the €RiGhates that over 76 million cases of
foodborne illness occur in the United States every year, ove288f9vhich go unreported. Since the tiny
portion that are reported is not a random sample of the total, there is no basis on which we could légjfima
assume that the proportion of outbreaksportedfor any given food in any way reflects the proportion of
outbreakstruly causedyy that food.

Clearly, however, if the CDC has recorded on average nearly 800 illnesses per year attributed to pasteurized
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since 100 % of the reports that the FDA cites fail to generate evidence that pasteurization would have
prevented the outbreak, let alone was necessatryprevent the outbreak, the risk of illness genuinely
attributable to lack of pasteurizationrmay approach zero.

Compaing Raw Milk to Other Foods

Between 1998 and 2005, there were over 10,000 documented outbreaks that contributed to 199,263
documented caes of foodborne iliness. Raw milk was associated with 0.4 % of these cases. Again, there is
way to quantify whether any one of these foods is safer than another from this data, but it is clear from the
data that there is no basis for singlingoutrai £ { | & GAYKSNBydGfe& RIY3ISNERdza

Putting It All in Perspective

There is clearly no basis on which to claim raw milk is more dangerous than other foods commonly
consumed. Yet there are no FDA warnings about the inherent dangers of deli meats; there seranutive
orders prohibiting the interstate transport of chicken; no state legislation banning the sales of spinach; no
consumer education campaigns to eliminate the attendance of flea markets; and no farmers being fine and
jailed for the sale of root vegebles. Producers and consumers of raw milk have a fundamental right to be
treated fairly under the law that they are clearly being denied.
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literature. Other such statements are poorly formulated but refer to something that is nevertheless true and
important. While a few of the assertions may be unsubstantiated, the fact isllea¢ exists an

overwhelming set of observations recorded the scientific literature justifying interest in the benefits of
raw milk.

There exist many more anecdotal reports of potential benefits that the scientific establishment has not yet
addressed. Consumers, however, should not be at the mercy of fundimgtioss that control which of
these issues are researched; they should have the right to put into their bodies the milk of their own choosing

Our federal and state governments, for their part, should be helping farmers produce raw milk safetye and
FDA should be providing us with a sober and balanced report on the safety and merits of raw milk rather
than a piece of sensationalist propaganda.



Response to the FDAAnNti -Raw Milk PowerPoint

This document provides a slibg-slide response by the WestdA. Price FoundatiofWAPF)

to the antiraw milk PowerPoint presentation authored by John F. Sheehan, BSc (g, JD,
Food & Drug Administration, Center for Food Safety & Applied NutritioRQBYECFSAN
Division of Dairy and Egg Safety, and presenteade®005National Conference on Interstate
Milk ShipmentsNCIM$by Cindy Leonard, MS.

In this documentWAPF hatINR A RSR 'y AYIF3IS 2F SIOK 27F
appeared on the USFDA/CFSAN websitasaaccessedNovember 20, 2007The vebsite

address of each slide is also provided. (Please terfoundationif any of the slides are ever
altered by emailing info@westonaprice.org.)
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FDA Slide 1 (http://www.cfsan.fda.gov/~ear/milksafe/milksal.htm )

On The Safety of Raw Milk
(with a word about
pasteurization)

Presented to 2005 NCIMS
Cindy Leonard, N.S.

USFDA/CESAN
Division ofi Dairy and Egg Safety

Author: John F. Sheehan, B.Se¢. (Dy.), J.D.

WAPF Commentary

The FDA begins by making two important mistakes: addressing the safety milk outside of the context of
general food safety and addressing pasteurization as the only means of making milk safe

That the consumption of raw milk carries some risk is undenidliie.question is whether raw milk carries a
unique risk that digsnguishes it from other foods ordinarily consumeguch as pasteurized milk, produce, hot
dogs, or deli meatsThe FDA does not make this comparison.

The second question that must be addressed is how milk can best be mad&lsafeDA considers
pasteuiization the only option and ignores other measures such as improved sanitation and pbatae
farming.


http://www.cfsan.fda.gov/~ear/milksafe/milksa1.htm

FDA Slide 2 (http://www.cfsan.fda.gov/~ear/milksafe/milksa2.htm )

“Through ighorance of
what is good and bad,
the life of menis greatly
perplexed” Cicero, in De

Finibus Bonorum et
Malorum (I, 13}

WAPF Commentary

The saying is trueYet we may also be greatly perplexttdough failure to recognize important nuances or to
fully consider all possibilitie. SSAy 3 LI 8GSdzNAT SR YAt ] & &a3I22Ré |y
of pasteurization, fails to acknoedge the differences in the quality and safety of raw milks produced by
different procedures and leaves the question of how to safely reap the benefits of raw milk unanswered.



http://www.cfsan.fda.gov/~ear/milksafe/milksa2.htm

FDA Slide 3 (http://www.cfsan.fda.gov/~ear/milksafe/milksa3.htm )

ls raw milk safe to consume?

» No. Raw milk is inherently dangerous. Raw
milk may contain a whole host of
pathogens, including :

Enterotoxigenic Staphylococcus aureus
Campylobacter jejuni

Salmonella species

E. coli(EHEC) (ETEC)

listeria monociiogenes
Miycobacterium tubercuiosis
Miycobacterium bovis

Brucella species (aborius —cattle) (melitensis-
goats)

Coxiella burnetif
Yersinia enterocolitica

» This listing is not meant to be exhaustive.

WAPF Commentary

The consumption of thfoods, including milkc whether pasteurized or unpasteurizedinherently carries
some degree of riskSome organisms or their associated toxias survive the pgteurization procesghese
and others can also contaminate milk after it has bpasteurized Pasteurized milk may contain a whole
host of pathogensand associated toxinsncluding:

Staphylococcus aureesiterotoxin A
Salmonella species

Escherichizoli

Listeria monocytogenes
Mycobacterium paratuberculosis
Bacillus species

Clostridium species

Yersinia entercolitica

These and other pathogens may also occur in many other foods.

References(Response to FDA Slide 3)
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associated wh pasteurized milkd Infect Dis2000;181(5):1834.
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FDA Slide 4 (http://www.cfsan.fda.gov/~ear/milksafe/milksa4.htm )

# Incidence rates reported inthe literature for
each of the pathogens are variable.

» As one might expect, there are variations in
incidence rates between countries and even
within regions of countries.

#» There are also variations in incidence rates
reported for the three main commercial milks
(bovine, ovine and capring).

WAPF Commentary
Incidence rates for outbreaks associated with pastead milk, eggs, beef, game, pork, poultry, fish, shellfish,
grains, fats and oils, processed foods, vegetables, fruits, and nuts also exist and exhibit similar variation.
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Section 1 of FDA PresentatioréOutbreaks
FDA Slide 5 (http://www.cfsan.fda.gov/~ear/milksafe/milksa5.htm )

Outbreaks

¥ The CDC reports that from 1998 to present there were 39
outbreaks in which unpasteurized milk or cheese made from
unpasteurized milk were implicated.

> These outbreaks occurred in 22 states and two of them were
multi-state outbreaks. An estimated 831 illnesses, 66
hospitalizations and 1 death were associated with these
outbreaks.

= Not all outbreaks are recognized.
» Evenwhenthey are, not all are reported o CDC.

= Virtually impossible to capture all of the incidents| of individual
ilness which might, occur;

WAPF Commentary

These figures mean that raw milk products are implicated in 92 ilinesses per year, seven hospitalizations per year, eatth one d
everynineyears.

Between 1998 and 2005, there were over 10,000 documented outbreaks that contributed to 199,263 deedimases of
foodborne illnessRaw milk was associated with 0.4% of these cases.

While some illnesses due to raw milk may go unreported, the same isdrymsteurized milk and all other foods. In fact the CDC
estimates that 76 million cases of foodborne illness occur every year, over 99.9% of which go unreported.

Cases of foodborne illness are investigated with a systematic bias against raMamjkoutbreaks in which raw milk has been
GAYLIE AOFGSRE FFNB fy2ad OSNIFAyfe FOiGNRodzilofS (G2 Fy20§KSNI

Sources of Bias
As we review the cases of foodborne illness attributed to raw milk, we must take note of the following sources of bias:

Some questionnaés used in investigations of foodborne illness ask about many foods and some ask about oy &hask
aboutraw milk.

Often, equally likely or more likely sources of infectggsuch as hot dogs in the caseladteriag are ignored when investigars
discover that some of the patients had consumed raw milk products.

In many instances, cas®ntrol studies are used to show that those who became ill were statistically more likely to use raw milk
than those who did not become ilWvhile this is valigjrounds forhypothesizinghat raw milk & to blame, it is notalid groundsfor
confirmingit. Nevertheless, investigators often claim that raw milk caused an outbreak on this basis alone, even when all milk
samples testd negative for the organism.

Sirce the availability of raw milk is limited, its consumption can often be a marker for visits to specific farms, purchmasgeefific
street vendors, or associations with specific groups of pedjgeauserganisms that cause foodborne iliness can &lsspread

through contact with animalsgnimal manureinfected people, and other foods prepared by infected people, statistical associations
with raw milk may arise in cases where the actual cause of the outbreak is contact with aoiitis manure personto-person
contact, or the consumption of other foods sold by raw milk product street vendors.

(Continuedon bottom of next page)


http://www.cfsan.fda.gov/~ear/milksafe/milksa5.htm

(No content to comment on)

Response toFDA Slide 5continued from previous page

Sources of Bias, Continued

. Although people can acquire an infection from consuming milk and cheese, infected people can also spread an infecougoorgani
uncortaminated milk, cheese, and other foods by drinking milk out of the container and biting into or handling other foods tiaénmpns
that leftover cheese or milk is contaminated, then, means very little if it is not also demonstrated that products fovigitiaésource are
contaminated with the same strain.

. Milk products can become contaminated at many different points over the course of their production, both before and after
pasteurization. Cheese products can become contaminated during the afmeés®g process, especially if the facility and implements are
not properly sanitized and separated from other sources of contamination, such as raw meats.

. For this reason, even in cases where an outbreak is genuinely traced to a raw milk product, the Yfudslidn 6 S a1 SRY @2
LId &G SdNRT FGA2Yy KIS LINBOSYGSR GKA& 2dzioNBIl | Ké
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Seeing It All in Perspective
Finally, we must always evaluate the safety of raw milk within the context of general food. sefdtyods; as well as water,
household or public surfaces, and various inanimate objectry some risk of contamination. The questions we must ask,
however, are the following:
e How does the safety of raw milk compare to that of pasteurized milk?
o Howdoes the safety of raw milk compare to that of other commonly consumed foods, such as fresh produce, deli meats, or hot dogs?
e How does the approach of the FDA and other federal and state agencies to the safety of raw milk compare to their apipecadbtyoof
these other foods? Are these approaches fair and in the interest of the consumer?

Keeping these questions in mind, let us review the cases of foodborne illness attributed to raw milk that the FDA presents.

References (Response to FDA Slide 5)
e CDCAnnual Listing of Foodborne Disease Outbreaks, United State20@®Bttp://www.cdc.gov/foodborneoutbreaks/outbreak_data.htm
e Mead PS, Slutsker L, Dietz V, et al. Fetated illness and death in the United States [Review]. Emerg Infect Dis 1999%52607As cited in: CDC. Preliminary
FoodNet Data on the Incidence of Foodborne llinesg&sected Sites, United States, 1999. MMWR Weekly. 2000;49(13):201
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FDA Slide 7 (http://www.cfsan.fda.gov/~ear/milksafe/milksa7.htm )

SALMONELLA OUTBREAK

» Between 2002-2003 there was a multistate outbreak
of Salmonella typhimurun infections which were
ultm’lately associated with the consumption of raw
milk.

» 62 people were infected, including 40 customers
Patients were from lllineis, Indiana, Chio and
Tennessee.

» Of 32 food samples tested, five were positive for
S. typhimurium, including three raw. skim milk
samples, one raw milk butter sample and one raw.
cream sample.

» Upon investigation, only the consumption of raw
milk wasiassociated significantly with the illnesses.

WAPF Commentary

All 31 stool samples taken from dairy cows tested negati@aly products made from skim milk or the cream
separated from it teted positive.The milk was probably contaminated during processing.

The Clark County Health Authorities concluded on January 15,2008 day before the farm relinquished its
licensetosellrawmilkd2 S & & & OFyy2d &l & afiodawoil@®have réveries iNis 2 NJ
2dzi o NBI | dé

The farm had no established program for evaluating milk qudltg. Ohio Department of Agriculture
recommended a number of sanitation improvemeantsd repairan addition to the cessation of raw milk sales.

Whether the recommended sanitation improvemerdad repairsand the establishment of a program for
evaluating milk quality could have allowed the safe production and sale of raw milk was never investigated.

References(Response to FDA Slide 7)
e Mazurek J, Salel, Propes D, Holt JO, Bannerman T, Nicholson LM Aeballtistate Outbreak oBalmonella enteric&erotype
Typhimurium Infection Linked to Raw Milk Consumptiddhio, 2003J Food Protec2004;67(10):2162170.
e Clark County Health Authoritg. w9ty Y2 ¥y St f I 2dzi 6 NBI 1 | (i  -eeda/Ra.Qélovspringdl®DH. Dates:yNavenibedliad, y
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FDA Slide 8 (http://www.cfsan.fda.gov/~ear/m __ilksafe/milksa8.htm )

» The dairy involved in this cutbreak had
been in cperaticn since 1938 and it
was the only firm in Ohio lawfully
selling raw milk The dairy has since

voluntarily relinguished its license to
sell raw milkk MMWR Weekly July 4,
2003 52(26) 613-613.

WAPF Commentary

On December 13, 200&he Clark County Health Authoritiesdered the farm to discontinue the sale of raw

milk productsin its food service area®n December 23, 2002, the Ohio Department of Agriculture (ODA)
temporarily ordered the farm to discontinue the retail sale of bottled milk and milk prod@tsJanuary 13,
2003,theODAA Y T2 NY¥ SR G KS T N¥Y §&H 0SS (KNER SINUSHAMINR NBE Y IAAT2
y20A 0S¢ | yR thatBéfar YoliyfaityIdlinquish its licenséhree days later, the farm did so.

The farm was serving 1.35 million customers per year.

The outbreak, involving 40 customers, was much smaller than outbreakSalmonellathat have resulted
from contaminated pasteurized milk.

Unfortunately, the authorities were more interested iclosingdownd KS  adF §SQa €1 ad NI ¢
working with the farm tomake its raw milk safe by improvinganitation and quality control.

References(Response to FDA Slide 8)
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January 16, 2003.
e Mazurek J, Salehi E, Propes D, Holt JO, Bannerman T, Nicholson LM Matl&ttate Outbreak oSalmonella enteric&erotype
Typhimurium Infection Linked to Raw Milk Consumptiddhio, 2003J Food Protec2004;67(10):2162170.
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FDA Slide 9 (http://www.cfsan.fda.gov/~ear/milksafe/milksa9.htm )

» If you encounter a raw milk vendor who tells you
that his milk is safe because hefshe has never had a
pathogen determined to be present in their raw millkc
or thelr raw milk has never been involved in a
foodborne outbreak, ask them if they are familiar
with this story.

» The fact that they haven't yet found any pathogens
present in their raw milk doesn't necessarily mean
that suchiare not present. Much depends on the
sampling and analytical methodologies used and
they might not be locking for a relatively complete
spectrum of pathogens when they test their milk.

» ‘Never Had it” deesn't mean ‘Never Yill’.

WAPF Commentary

In 1985, there was a mulsitate outbreak of antibiotigesistantSalmonella typhimuriurtraced to pasteurized
2% milk from a Cbago milk plant

Over 16,000 cultureconfirmed cases were documented in seven states, and the researchers estimated that
between 150,000 and 200,000 people had been affectidvas the largest outbreak &almonellan the
VEGA2Y Qa KAal2NERO

If you encouner raw milk opponents who tell you that pasteurized milk is inherently safer than raw milk
because pasteurization destro$gglmonellaask them if they are familiar witthis story:

A more recent multstate outbreak of antibiotigesistantS. typhimuriumn April, 2000 implicategasteurized
milk from a Pennsylvania dairy plafithere were 38 cultureonfirmed cases.

The investigation of the plant revealed that pasteurization was adequate, but bacteria counts in the milk were
elevated up to sifold abovethe legal limit¢ KS I dzi K2 NA 2F (GKS NBLRNI y20S
Aa F NBfFGA@St e dzyO2YY2y S@Syid O2YLI NBR G2 O2yil

The plant hired an outside consultant to help it meet FDA standards and the Pennsylvaniari2epait
Agriculture integrated employee training with its routine inspections.

No one suggested that pasteurized milk was inherently dangerous or tried to close down the plant.

References(Response to FDA Slide 9)
¢ Ryan CA, Nickels MK, HargiBttan NT, Peer ME, Endo T, Mayer L, et Blassive outbreak of antimicrobiagsistant salmonellosis traced
to pasteurized milkJAMA 1987;258(22):32694.

e Olsen SJ, Ying M, Davis MF, Deasy M, Holland B, lampietro Mutidtug-resistantSalmonellal'yphimuriuminfection from Milk
Contaminated after PasteurizatioBmerg Infect Di2004;10(5):93335.
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FDA Slide 10 (http://www.cfsan.fda.gov/~ear/milksafe/milksal0.htm )

In California, in the
1970's and 1980’s,
the consumption of
raw milk and the
Incidence of;

Salmonella dublin
Infections was
reported upon by
several groups of
authors.

WAPF Commentary

These repds were published against the historical backdrop of a concerted effort on the part of California health |
Fdzi K2NRGASAE G2 LlzaK GKS adl dSqa f I NB Stédaiyas sefingi2q,000INE |
gallons of raw milk per day timeline of this effort will help us view these reports in the proper context:

In 1965 the San Diego County healthfickr banned raw milk because kapposedly foun&taphylococcus aureus
in Alta Dena milkThe ban stood against the will of the CouBtyard of Supervisors for three years until tHe 4
District Court of Appeals removedNo one ever got sick frors. aureus.

In 1966 the Los Angeles CounBepartment of Health Servicesported seven cases of Q fevé€rgxiella
burnett) among peoplewd f A SR G Ay AMbubghNER dnésR is Bontradidd Sduls inhalation
and none of those who fell ill had drunk raw milk, the Department concluded that the most practical solution
was the universal pasteurization of milk.

In 1969, the deparhent banned Alta Dena milk throughout the county, claiming that some samples were
contaminated withC. burnettiNo one got sick, and the dairy continued saldse owners were found in contempt
of court, butthe charges were droppeahen expert withessetestified that Q fever was contracted through
inhalation upon close contact with animals rather than through drinking raw milk.

In 1974, the California Department of Health Services issued a statewide ban on Alta Dena milk, citing the
threat of brucellosis! t G 5SylF Qad RFEANE KSNR KIFIR 0SSy @I OOAYyl GSI
it. No brucellosis had been found:he owners went to court again, retested the herd, and the ban was dropped.

In the mid1970s, the state made numerous clairhatSalmonellavas found in Alta Dena milk.

In 1978, the owners of Alta Dena led raw milk producers in support of a state Senate bill that would introduce
state oversight of raw milk production similar to its oversight of the production of other foodsiufs days
before the Senate debate began, the state alerted media outlets to an imm8emonellaoutbreak.The state
lab claimed to findSalmonellain Alta Dena milk but two independent laboratories could not replicate the
finding.

The following yearscientists working for the Infectious Disease Section of the California Department of Health
Services published a report in tBeitish Medical Journalaiming to linkSalmonella dublifrom Alta Dena milk to
the deaths of cancer patient$his report wilbe discussed in the following slides.

References(Responses to FDA Slide 10)

Schmid RThe Untold Story of Milk: Green Pastures, Contented Cows and Raw DairyWasidegton, DC: New Trends (2003) pp.-286.
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FDA Slide 11 (http://www.cfsan.fda.gov/~ear/milksafe/milksall.htm )

Werner et al (1979)

» Reported that between 1971-1875, the mean annual
incidence of Safmonella dublin infections in
California increased more than five fold.

» Investigations of the cases showed an association
with raw milk exposure in 44 out of the 113 cases.
Of those 44, 35 had used milk from a single dairy.

» 89 of the 113 were hospitalized. 22 of them died.

» 5. dublinwas confirmed to be present in the milk
from the dairy, prompting the issuance of a
pasteunization order.

WAPF Commentary
¢CKS Fdzi K2NA NBLER2NISR 0KFG owm> 2F GKS LI GASyda Ki
compare this group to a control group.

Acacording to the report, many of the severely ill patients were using the pnékisely to treat the iliness

We should expect the rate of raw milk consumption among the severely ill patients to have been higher than
that among aganatched controls for tis very reason, although the authors presented no evidence that this
was the case.

¢CKS | dziK2N&E NBLRNISR KIFIG GKS RSFGKa 2SR (G2 GKS
f SdZl SYAl | yR f @ YLK BXYlublrnfectioRs adNdadsbchivé fRatude in kn&ir death but
y2i ySOSaal NAfeée GKS dzyRSNI&aAy3a OF dzaSodé

The authors claimed to fin8. dublirin one out of 98 quarts of Alta Dena milk tested, but did not find the
organism in the feces of any of the dairy animalsey presentedho evidence that infected patients were

more likely to have drunk Alta Dena milk than anyone else, nor an explanation of how the 69% of patients wh
KFR y2G RNHzy] GKS RIANEQAa YAt 0SOFYS AyFSOGSR®
The pasteurization order was issued in April, 19tere w6 NB y2 OF 4aSa4 2F Ay FTFSOGAz
dairy before the order in March, but three cases after the order went into effect between April andThme.
authors presented no evidence that the pasteurization order had any effect on the occurren&aiblin
infections.

References(Responses to FDA Slides 11 and 12)
e Werner SB, Humphre GL, Kamdidsociation between raw milk and human Salmonella dublin infedoMed J1979;2(6184):2381.
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FDA Slide 12 (http://www.cfsan.fda.gov/~ear/milksafe/milksal2.htm )

WAPF Commentary

CKIG GKS FdziK2NBR dzaSR GKS g2NRa aKSFIfdiK FT22Ré Ay
benefits of raw milk serioushAlthough they notedt § KS € F NBS LJzof AO RSYIlI YR T2
I TEAF2NYALE YR (GKS O2yaSljdsSyid dzyt A{StAK22R adKI
evaluation of the health claims of raw milk proponents in either the introduction or the dismusf the study.

The authors noted that fecal contamination and mastitere the primary causes &almonella
contamination of milk, but offered no suggestions for reducing these factors.

Although the public should understand th&almonellacan contanmate both raw and pasteurized milk,

health authorities should look beyond pasteurization as the only protection and help raw milk farmers pursue
practices that reduce fecal contamination and mast#isch as proper sanitation and grasgding in order

to make raw milk safely available to those who wish to consume it.
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