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Executive Summary  

¢ƘŜ C5!Ωǎ ŀƴǘƛ-raw milk PowerPoint presentation consists of two main sections. The first section looks at 15 
outbreaks of various foodborne illness that the FDA claims were caused by raw milk. The second section 
ŘŜōǳƴƪǎ ŀ ƴǳƳōŜǊ ƻŦ άƳȅǘƘǎέ ŀōƻǳǘ ǘƘŜ ǎŀŦŜǘȅ of raw milk and the effect of pasteurization on raw milk. The 
Weston A. Price FoundationΩǎ ό²!tCΩǎύ response examines each of the claims made by the FDA to uncover the 
bias in studies purporting to show inherent dangers in consuming raw milk, and substantiates in the scientific 
ƭƛǘŜǊŀǘǳǊŜ Ƴƻǎǘ ƻŦ ǘƘŜ C5!Ωǎ ǎƻ-ŎŀƭƭŜŘ άƳȅǘƘǎΦέ  

3ÅÃÔÉÏÎ υȡ Ȱ/ÕÔÂÒÅÁËÓȱ 

Biased Studies Fail to Indict Raw Milk  
As shown in the table below, all of the 15 reports associating outbreaks of foodborne illness with raw milk that 
the FDA cites are seriously flawed. Not one of the studies showed that pasteurization would have prevented 
the outbreak.  

Either No Valid Positive Milk Sample or No Valid Statistical Association 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 by FDA   7/15 (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 Outbreak 15/15 (100%) 

The Failure of Pasteurization  
The most important flaw in the reports that the FDA cites is that none of them generates any evidence that 
pasteurization would have prevented the outbreak. In reality, pasteurization is not in any way a foolproof 
means of eliminating pathogens. In addition, many organisms 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 dangerous than 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 illnesses attributed to 
raw milk during the same period.  

The FDA, CDC and USDA estimate that 0.5% of milk consumed is raw. This estimation assumes that no raw 
milk is sold in states where its sale is prohibited. If raw milk sales in these states are similar to other states, 
however, raw milk may represenǘ м҈ ƻŦ ǘƘŜ ƴŀǘƛƻƴΩǎ Ƴƛƭƪ ǎŀƭŜǎΦ 

Using both of these figures, the risk of foodborne illness associated with raw milk on a per serving basis is 
between 87% greater than that with pasteurized milk and 7% lower than that with pasteurized milk. Because 
93% of reports associating raw milk with illness that the FDA cites in this presentation either fail to generate a 
valid statistical association or fail to generate a positive test sample and 53% fail to generate both, the 
association with raw milk may be greatly exaggerated.  

Adjusting for this bias, pasteurized milk may be between 1.1 and 15.3 times as dangerous as raw milk on a 
per serving basis. Since 100% of the reports that the FDA cites fail to generate evidence that pasteurization 
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would have prevented the outbreak, the risk of illness genuinely attributable to lack of pasteurization may 
approach zero. 

Comparing Raw Milk to Other Foods  
Between 1998 and 2005, there were over 10,000 documented outbreaks that contributed to 199,263 
documented cases of foodborne illness. Raw milk was associated with 0.4% of these cases.  Adjusting for the 
aforementioned biases, raw milk may have been genuinely associated with between 0.03% and 0.19% of these 
cases. Again, since the FDA has presented no evidence that pasteurization would have prevented any of the 
outbreaks purportedly associated with raw milk, the risk genuinely attributable to lack of pasteurization may 
approach zero. 

Putting It All in Perspective  
Raw milk is clearly no more dangerous than other foods commonly consumed. Yet there are no FDA 
warnings about the inherent dangers of deli meats; there are no executive 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 fined and jailed for the sale of root 
vegetables. Producers and consumers of raw milk have a fundamental right to be treated fairly under the law 
that they are clearly being denied. 

3ÅÃÔÉÏÎ φȡ Ȱ-ÙÔÈÓȱ 

Many ƻŦ ǘƘŜ ǎǘŀǘŜƳŜƴǘǎ ǘƘŀǘ ǘƘŜ C5! Ŏŀƭƭǎ άƳȅǘƘǎέ ŀǊŜ ƛƴ ŦŀŎǘ ŎƭŜŀǊƭȅ ŘŜƳƻƴǎǘǊŀǘŜŘ ƛƴ ǘƘŜ ǎŎƛŜƴǘƛŦƛŎ 
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 is that there exists an 
overwhelming set of observations recorded in 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 funding institutions 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 safely, and the 
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. 
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Response to the FDA Anti -Raw Milk PowerPoint  

This document provides a slide-by-slide response by the Weston A. Price Foundation (WAPF) 
to the anti-raw milk PowerPoint presentation authored by John F. Sheehan, BSc (Dy), JD, US 
Food & Drug Administration, Center for Food Safety & Applied Nutrition (USFDA/CFSAN), 
Division of Dairy and Egg Safety, and presented to the 2005 National Conference on Interstate 
Milk Shipments (NCIMS) by Cindy Leonard, MS. 

In this document, WAPF has provided aƴ ƛƳŀƎŜ ƻŦ ŜŀŎƘ ƻŦ ǘƘŜ C5!Ωǎ tƻǿŜǊtƻƛƴǘ ǎƭƛŘŜǎ ŀǎ ƛǘ 
appeared on the USFDA/CFSAN website as last accessed November 20, 2007. The website 
address of each slide is also provided. (Please alert the foundation if any of the slides are ever 
altered by emailing info@westonaprice.org.) 

.Ŝƭƻǿ ŜŀŎƘ ǎƭƛŘŜ ƛƳŀƎŜ ǿŜ ƘŀǾŜ ǇǊƻǾƛŘŜŘ ƻǳǊ ŎƻƳƳŜƴǘŀǊȅ ƻƴ ǘƘŜ ǎƭƛŘŜΩǎ ŎƻƴǘŜƴǘΦ References 
for our comments are given below the commentary. 
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FDA Slide 1 (http://www.cfsan.fda.gov/~ear/milksafe/milksa1.htm ) 

 
WAPF Commentary 

The FDA begins by making two important mistakes: addressing the safety of raw 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 undeniable. The question is whether raw milk carries a 
unique risk that distinguishes it from other foods ordinarily consumed ς such as pasteurized milk, produce, hot 
dogs, or deli meats. The FDA does not make this comparison.  

The second question that must be addressed is how milk can best be made safe. The FDA considers 
pasteurization the only option and ignores other measures such as improved sanitation and pasture-based 
farming. 

http://www.cfsan.fda.gov/~ear/milksafe/milksa1.htm
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FDA Slide 2 (http://www.cfsan.fda.gov/~ear/milksafe/milksa2.htm ) 

 
WAPF Commentary 

The saying is true. Yet we may also be greatly perplexed through failure to recognize important nuances or to 
fully consider all possibilities. {ŜŜƛƴƎ ǇŀǎǘŜǳǊƛȊŜŘ Ƴƛƭƪ ŀǎ άƎƻƻŘέ ŀƴŘ Ǌŀǿ Ƴƛƭƪ ŀǎ άōŀŘέ ƛƎƴƻǊŜǎ ǘƘŜ ŘǊŀǿōŀŎƪǎ 
of pasteurization, fails to acknowledge 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
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FDA Slide 3 (http://www.cfsan.fda.gov/~ear/milksafe/milksa3.htm ) 

 
WAPF Commentary 

The consumption of all foods, including milk ς whether pasteurized or unpasteurized ς inherently carries 
some degree of risk. Some organisms or their associated toxins can survive the pasteurization process; these 
and others can also contaminate milk after it has been pasteurized. Pasteurized milk may contain a whole 
host of pathogens and associated toxins, including: 

 Staphylococcus aureus enterotoxin A 

 Salmonella species 

 Escherichia coli  

 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)  
 Asao T, Kumeda Y, Kawai T, Shibata T, Oda H, Haruki K, et al. An extensive outbreak of staphylococcal food poisoning due to low-fat milk in 

Japan: estimation of enterotoxin A in the incriminated milk and powdered skim milk. Epidemiol Infect. 2003;130(1):33-40. 

 Gunasekera TS, Sorensen A, Attfield P, Sorensen SJ, Veal DA. Inducible Gene Expression by Nonculturable Bacteria in Milk after Pasteurization. 
Appl Environ Microbiol. 2002;68(4):1988-1993 (and references therein). 

 Ryan CA, Nickels MK, Hargrett-Bean NT, Potter ME, Endo T, Mayer L, et al. Massive outbreak of antimicrobial-resistant salmonellosis traced 
to pasteurized milk. JAMA. 1987;258(22):3269-74. 

 Ackers ML, Schoenfeld S, Markman J, Smith MG, Nicholson MA, DeWitt W, et al. An outbreak of Yersinia enterocolitica O:8 infections 
associated with pasteurized milk. J Infect Dis. 2000;181(5):1834-7. 

http://www.cfsan.fda.gov/~ear/milksafe/milksa3.htm
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FDA Slide 4 (http://www.cfsan.fda.gov/~ear/milksafe/milksa4.htm ) 

 
WAPF Commentary 

Incidence rates for outbreaks associated with pasteurized milk, eggs, beef, game, pork, poultry, fish, shellfish, 
grains, fats and oils, processed foods, vegetables, fruits, and nuts also exist and exhibit similar variation. 

http://www.cfsan.fda.gov/~ear/milksafe/milksa4.htm
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Section 1 of FDA PresentationτάOutbreaksέ 

FDA Slide 5 (http://www.cfsan.fda.gov/~ear/milksafe/milksa5.htm ) 

 
WAPF Commentary 
These figures mean that raw milk products are implicated in 92 illnesses per year, seven hospitalizations per year, and one death 
every nine years. 

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

While some illnesses due to raw milk may go unreported, the same is true for pasteurized milk and all other foods. 

Cases of foodborne illness are investigated with a systematic bias against raw milk. Many outbreaks in which raw milk has been 
άƛƳǇƭƛŎŀǘŜŘέ ŀǊŜ ŀƭƳƻǎǘ ŎŜǊǘŀƛƴƭȅ ŀǘǘǊƛōǳǘŀōƭŜ ǘƻ ŀƴƻǘƘŜǊ ŎŀǳǎŜΦ 

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 questionnaires used in investigations of foodborne illness ask about many foods and some ask about only a fewςbut all ask 
about raw milk. 

Often, equally likely or more likely sources of infection ς such as hot dogs in the case of Listeria ς are ignored when investigators 
discover that some of the patients had consumed raw milk products. 

In many instances, case-control studies are used to show that those who became ill were statistically more likely to use raw milk 
than those who did not become ill. While this is valid grounds for hypothesizing that raw milk is to blame, it is not valid grounds for 
confirming it. Nevertheless, investigators often claim that raw milk caused an outbreak on this basis alone, even when all milk 
samples tested negative for the organism.  

Since the availability of raw milk is limited, its consumption can often be a marker for visits to specific farms, purchases from specific 
street vendors, or associations with specific groups of people. Because organisms that cause foodborne illness can also be spread 
through contact with animals, animal manure, infected 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 animals or their manure, person-to-person 
contact, or the consumption of other foods sold by raw milk product street vendors. 

 (Continued on bottom of next page)

http://www.cfsan.fda.gov/~ear/milksafe/milksa5.htm
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FDA Slide 6 (http://www.cfsan.fda.gov/~ear/milksafe/milksa6.htm ) 

 
(No content to comment on) 

 

 

Response to FDA Slide 5, continued  from previous page  

Sources of Bias, Continued 

 Although people can acquire an infection from consuming milk and cheese, infected people can also spread an infectious organism to 
uncontaminated milk, cheese, and other foods by drinking milk out of the container and biting into or handling other foods. Demonstrating 
that leftover cheese or milk is contaminated, then, means very little if it is not also demonstrated that products from the original source 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 cheese-making process, especially if the facility and implements are not properly 
sanitized and separated from other sources of contamination, such as raw meats.  

 CƻǊ ǘƘƛǎ ǊŜŀǎƻƴΣ ŜǾŜƴ ƛƴ ŎŀǎŜǎ ǿƘŜǊŜ ŀƴ ƻǳǘōǊŜŀƪ ƛǎ ƎŜƴǳƛƴŜƭȅ ǘǊŀŎŜŘ ǘƻ ŀ Ǌŀǿ Ƴƛƭƪ ǇǊƻŘǳŎǘΣ ǘƘŜ ǉǳŜǎǘƛƻƴ Ƴǳǎǘ ōŜ ŀǎƪŜŘΥ ά²ƻǳƭd 
ǇŀǎǘŜǳǊƛȊŀǘƛƻƴ ƘŀǾŜ ǇǊŜǾŜƴǘŜŘ ǘƘƛǎ ƻǳǘōǊŜŀƪΚέ 

 hŦǘŜƴ ǘƛƳŜǎ ǘƘŜ ŀƴǎǿŜǊ ƛǎΣ ά²Ŝ ŘƻƴΩǘ ƪƴƻǿΣέ ƻǊ ǎƛƳǇƭȅΣ άbƻΦέ 

Seeing It All in Perspective 
Finally, we must always evaluate the safety of raw milk within the context of general food safety. All foods ς as well as water, 
household or public surfaces, and various inanimate objects ς carry some risk of contamination. The questions we must ask, 
however, are the following: 

 How does the safety of raw milk compare to that of pasteurized milk? 

 How does the safety of raw milk compare to that of other commonly consumed foods, such as fresh produce, deli meats, or hot dogs? 

 How does the approach of the FDA and other federal and state agencies to the safety of raw milk compare to their approach to the safety of 
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) 
 CDC, Annual Listing of Foodborne Disease Outbreaks, United States, 1998-2005. http://www.cdc.gov/foodborneoutbreaks/outbreak_data.htm. 

http://www.cfsan.fda.gov/~ear/milksafe/milksa6.htm
http://www.cdc.gov/foodborneoutbreaks/outbreak_data.htm
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FDA Slide 7 (http://www.cfsan.fda.gov/~ear/milksafe/milksa7.htm )  

 
WAPF Commentary 

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

The Clark County Health Authorities concluded on January 15, 2003 ς one day before the farm relinquished its 
license to sell raw milk ς ά²Ŝ Φ Φ Φ Ŏŀƴƴƻǘ ǎŀȅ ŀǎ ǘƻ ǿƘŜǘƘŜǊ ƻǊ ƴƻǘ ǇŀǎǘŜǳǊƛȊŀǘƛƻƴ ǿƻǳƭŘ ƘŀǾŜ ǇǊŜǾŜƴǘŜŘ ǘƘƛǎ 
ƻǳǘōǊŜŀƪΦέ 

The farm had no established program for evaluating milk quality. The Ohio Department of Agriculture 
recommended a number of sanitation improvements and repairs in addition to the cessation of raw milk sales.  

Whether the recommended sanitation improvements and repairs and 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) 
 Mazurek J, Salehi E, Propes D, Holt JO, Bannerman T, Nicholson LM, et al. A Multistate Outbreak of Salmonella enterica Serotype 

Typhimurium Infection Linked to Raw Milk Consumption ς Ohio, 2003. J Food Protect. 2004;67(10):2165-2170. 

 Clark County Health Authority. άw9Υ {ŀƭƳƻƴŜƭƭŀ ƻǳǘōǊŜŀƪ ŀǘ ¸ƻǳƴƎΩǎ 5ŀƛǊȅΣ суул {ǇǊƛƴƎŦƛŜƭŘ-Xenia Rd. Yellowsprings, OH. Dates: November 29, 
2002 ς 5ŜŎŜƳōŜǊ нлΣ нллнΣέ WŀƴǳŀǊȅ мрΣ нллоΦ 

http://www.cfsan.fda.gov/~ear/milksafe/milksa7.htm
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FDA Slide 8 (http://www.cfsan.fda.gov/~ear/milksafe/milksa8.htm ) 

 
WAPF Commentary 

On December 13, 2002, the Clark County Health Authorities ordered the farm to discontinue the sale of raw 
milk products in its food service areas. On December 23, 2002, the Ohio Department of Agriculture (ODA) 
temporarily ordered the farm to discontinue the retail sale of bottled milk and milk products. On January 13, 
2003, the ODA ƛƴŦƻǊƳŜŘ ǘƘŜ ŦŀǊƳ ǘƘŀǘ ǘƘŜ άǘŜƳǇƻǊŀǊȅέ ǎǘop-ǎŀƭŜ ƻǊŘŜǊ ǿƻǳƭŘ ǊŜƳŀƛƴ ƛƴ ŜŦŦŜŎǘ άǳƴǘƛƭ ŦǳǊǘƘŜǊ 
ƴƻǘƛŎŜέ ŀƴŘ ǊŜŎƻƳƳŜƴŘŜŘ that the farm voluntarily relinquish its license. Three 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 outbreaks of Salmonella that have resulted 
from contaminated pasteurized milk.  

Unfortunately, the authorities were more interested in closing down ǘƘŜ ǎǘŀǘŜΩǎ ƭŀǎǘ Ǌŀǿ Ƴƛƭƪ ŘŀƛǊȅ ǘƘŀƴ 
working with the farm to make its raw milk safe by improving sanitation and quality control. 

References (Response to FDA Slide 8) 
 Jones LR, Dairy Division, Ohio Department of Agriculture. [ŜǘǘŜǊ ǘƻ ¸ƻǳƴƎΩǎ WŜǊǎŜȅ 5ŀƛǊȅ LƴŎΦΣ ŘŀǘŜŘ WŀƴǳŀǊȅ моΣ нллоΦ 

 Ohio Department of Agriculture, ά{ǘŀǘŜƳŜƴǘ ōȅ hƘƛƻ !ƎǊƛŎǳƭǘǳǊŜ 5ƛǊŜŎǘƻǊ CǊŜŘ [Φ 5ŀƛƭŜȅ ƻƴ ¸ƻǳƴƎΩǎ WŜǊǎŜȅ 5ŀƛǊȅ {ǘƻǇǇƛƴƎ wŀǿ aƛƭƪ {ŀƭŜǎΣέ 
January 16, 2003. 

 Mazurek J, Salehi E, Propes D, Holt JO, Bannerman T, Nicholson LM, et al. A Multistate Outbreak of Salmonella enterica Serotype 
Typhimurium Infection Linked to Raw Milk Consumption ς Ohio, 2003. J Food Protect. 2004;67(10):2165-2170. 

http://www.cfsan.fda.gov/~ear/milksafe/milksa8.htm
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FDA Slide 9 (http://www.cfsan.fda.gov/~ear/milksafe/milksa9.htm )  

 
WAPF Commentary 

In 1985, there was a multi-state outbreak of antibiotic-resistant Salmonella typhimurium traced to pasteurized 
2% milk from a Chicago milk plant. 

Over 16,000 culture-confirmed cases were documented in seven states, and the researchers estimated that 
between 150,000 and 200,000 people had been affected. It was the largest outbreak of Salmonella in the 
ƴŀǘƛƻƴΩǎ ƘƛǎǘƻǊȅΦ 

If you encounter raw milk opponents who tell you that pasteurized milk is inherently safer than raw milk 
because pasteurization destroys Salmonella, ask them if they are familiar with this story: 

A more recent multi-state outbreak of antibiotic-resistant S. typhimurium in April, 2000 implicated pasteurized 
milk from a Pennsylvania dairy plant. There were 38 culture-confirmed cases. 

The investigation of the plant revealed that pasteurization was adequate, but bacteria counts in the milk were 
elevated up to six-fold above the legal limit. ¢ƘŜ ŀǳǘƘƻǊǎ ƻŦ ǘƘŜ ǊŜǇƻǊǘ ƴƻǘŜŘ ǘƘŀǘ άƛƴŀŘŜǉǳŀǘŜ ǇŀǎǘŜǳǊƛȊŀǘƛƻƴ 
is a relatively uncommon event compared to conǘŀƳƛƴŀǘƛƻƴ ŀŦǘŜǊ ǇŀǎǘŜǳǊƛȊŀǘƛƻƴΦέ 

The plant hired an outside consultant to help it meet FDA standards and the Pennsylvania Department of 
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, Hargrett-Bean NT, Potter ME, Endo T, Mayer L, et al. Massive outbreak of antimicrobial-resistant salmonellosis traced 

to pasteurized milk. JAMA. 1987;258(22):3269-74. 

 Olsen SJ, Ying M, Davis MF, Deasy M, Holland B, Iampietro L, et al. Multidrug-resistant Salmonella Typhimurium Infection from Milk 
Contaminated after Pasteurization. Emerg Infect Dis. 2004;10(5):932-935. 

http://www.cfsan.fda.gov/~ear/milksafe/milksa9.htm
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FDA Slide 10 (http://www.cfsan.fda.gov/~ear/milksafe/milksa10.htm ) 

 
WAPF Commentary 
These reports were published against the historical backdrop of a concerted effort on the part of California health 
authoǊƛǘƛŜǎ ǘƻ ǇǳǎƘ ǘƘŜ ǎǘŀǘŜΩǎ ƭŀǊƎŜǎǘ Ǌŀǿ Ƴƛƭƪ ǇǊƻŘǳŎŜǊΣ !ƭǘŀ 5Ŝƴŀ 5ŀƛǊȅΣ ƻǳǘ ƻŦ ōǳǎƛƴŜǎǎΦ The dairy was selling 20,000 
gallons of raw milk per day. A timeline of this effort will help us view these reports in the proper context: 

 In 1965, the San Diego County health officer banned raw milk because he supposedly found Staphylococcus aureus 
in Alta Dena milk. The ban stood against the will of the County Board of Supervisors for three years until the 4th 
District Court of Appeals removed it. No one ever got sick from S. aureus. 

 In 1966, the Los Angeles County Department of Health Services reported seven cases of Q fever (Coxiella burnetti) 
ŀƳƻƴƎ ǇŜƻǇƭŜ ǿƘƻ ƭƛǾŜŘ άƛƴ ƻǊ ŀǊƻǳƴŘ ŘŀƛǊƛŜǎΦέ Although the illness is contracted through 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 department banned Alta Dena milk throughout the county, claiming that some samples were 
contaminated with C. burnetti. No one got sick, and the dairy continued sales. The owners were found in contempt 
of court, but the charges were dropped when expert witnesses testified 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. !ƭǘŀ 5ŜƴŀΩǎ ŘŀƛǊȅ ƘŜǊŘ ƘŀŘ ōŜŜƴ ǾŀŎŎƛƴŀǘŜŘ ŀƎŀƛƴǎǘ ǘƘƛǎ ŘƛǎŜŀǎŜ ŀƴŘ ǿŀǎ ǊƻǳǘƛƴŜƭȅ ǘŜǎǘŜŘ ŦƻǊ ƛǘΦ No 
brucellosis had been found. The owners went to court again, retested the herd, and the ban was dropped. 

 In the mid-1970s, the state made numerous claims that Salmonella was 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 foodstuffs. Two days 
before the Senate debate began, the state alerted media outlets to an imminent Salmonella outbreak. The state 
lab claimed to find Salmonella in Alta Dena milk but two independent laboratories could not replicate the 
finding. 

 The following year, scientists working for the Infectious Disease Section of the California Department of Health 
Services published a report in the British Medical Journal claiming to link Salmonella dublin from Alta Dena milk to 
the deaths of cancer patients. This report will be discussed in the following slides. 

References (Responses to FDA Slide 10) 
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FDA Slide 11 (http://www.cfsan.fda.gov/~ear/milksafe/milksa11.htm ) 

 
WAPF Commentary 

¢ƘŜ ŀǳǘƘƻǊǎ ǊŜǇƻǊǘŜŘ ǘƘŀǘ ом҈ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘǎ ƘŀŘ ǳǎŜŘ Ǌŀǿ Ƴƛƭƪ ŦǊƻƳ άŘŀƛǊȅ ·έ ό!ƭǘŀ 5ŜƴŀύΣ ōǳǘ ŘƛŘ ƴƻǘ 
compare this group to a control group.  

According to the report, many of the severely ill patients were using the milk precisely to treat their illness. 
We should expect the rate of raw milk consumption among the severely ill patients to have been higher than 
that among age-matched controls for this very reason, although the authors presented no evidence that this 
was the case. 

¢ƘŜ ŀǳǘƘƻǊǎ ǊŜǇƻǊǘŜŘ ǘƘŀǘ ǘƘŜ ŘŜŀǘƘǎ ƻǿŜŘ ǘƻ ǘƘŜ ǎŜǊƛƻǳǎƴŜǎǎ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ǳƴŘŜǊƭȅƛƴƎ ŘƛǎŜŀǎŜǎΣ ǎǳŎƘ ŀǎ 
ƭŜǳƪŜƳƛŀ ŀƴŘ ƭȅƳǇƘƻƳŀΣ ŀƴŘ ǊŜƎŀǊŘŜŘ άǘƘŜ S. dublin infections as an associative feature in their death but 
ƴƻǘ ƴŜŎŜǎǎŀǊƛƭȅ ǘƘŜ ǳƴŘŜǊƭȅƛƴƎ ŎŀǳǎŜΦέ  

The authors claimed to find S. dublin in one out of 98 quarts of Alta Dena milk tested, but did not find the 
organism in the feces of any of the dairy animals. They presented no 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 who 
ƘŀŘ ƴƻǘ ŘǊǳƴƪ ǘƘŜ ŘŀƛǊȅΩǎ Ƴƛƭƪ ōŜŎŀƳŜ ƛƴŦŜŎǘŜŘΦ 

The pasteurization order was issued in April, 1974. ¢ƘŜǊŜ ǿŜǊŜ ƴƻ ŎŀǎŜǎ ƻŦ ƛƴŦŜŎǘƛƻƴ άŀǎǎƻŎƛŀǘŜŘέ ǿƛǘƘ ǘƘŜ 
dairy before the order in March, but three cases after the order went into effect between April and June. The 
authors presented no evidence that the pasteurization order had any effect on the occurrence of S. dublin 
infections. 

References (Responses to FDA Slides 11 and 12) 
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http://www.cfsan.fda.gov/~ear/milksafe/milksa11.htm



