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Pasteurization Does Harm Real Milk

By Robert Irons, PhD

Proponents of  raw milk know that government websites and reports on raw milk are f illed with bias and
even outright errors. I recently wrote to the Centers f or Disease Control to point out a serious error on
their website. My commnets apply to milk in general, regardless of  species, because pasteurization
degrades the nutrit ional value of  all species’ milk in the same manner. Just as a calf  cannot thrive on
pasteurized cow’s milk, so a human baby f ails to thrive on pasteurized mother ’s milk.

Nutritional Value of  Raw Milk

In paragraph two of  a section entit led “Pasteurization Is Key to Making Dairy Products Saf e” is the
statement “Pasteurization does not harm the nutrit ional value of  milk and cheese”
(http://www.cdc.gov/healthypets/cheesespotlight/cheese_spotlight.htm).

This statement is erroneous, misleading, and f actually incorrect. Many nutrients and immune-enhancing
components are destroyed by exposure to high heat and the temperatures used during pasteurization.
Vitamin A is degraded, proteins and enzymes are denatured, and immunoglobulins are destroyed.

Vitamin A

Regarding vitamin A, an important f at-soluble nutrient, a paper on this subject published in January, 2000
contains the f ollowing statement in the abstract. “Vitamin A is very sensit ive to chemical degradation caused
by oxygen, light, heat, and other stress f actors. If  light and oxygen are excluded, the dominant degradation
reaction f or vitamin A derivatives is heat- induced f ormation of  kitols, that is, dimers or higher oligomers”
(Runge FE and Heger R. Use of  microcalorimetry in monitoring stability studies. J Agric Food Chem . 2000
Jan;48(1):47-55).
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Salmonella

A related error on the CDC site concerns salmonella. The agency’s of f icial advice is “Cook poultry, ground
beef , and eggs thoroughly bef ore eating. Do not eat or drink f oods containing raw eggs, or raw
unpasteurized milk” (http://www.cdc.gov/ncidod/dbmd/diseaseinf o/salmonellosis_ g.htm).

However, later on this page we read: “Mother ’s milk is the saf est f ood f or young inf ants. Breastf eeding
prevents salmonellosis and many other health problems.”

In one instance the CDC warns not to drink unpasteurized milk, and seven points later—within the same
section—states that an unpasteurized milk (i.e., mother ’s milk) is the saf est f ood f or young inf ants and
that breastf eeding prevents salmonellosis and many other health problems. This is highly misleading to the
average cit izen.

Growth in Premature Babies

There is no question that pasteurization compromises the nutrit ional value of  breast milk. For example,
research carried out in 1986 came to the f ollowing conclusion (emphasis mine): “As part of  a randomised
controlled study to assess the ef f ect of  pasteurization of  breast milk on the growth of  very- low-birth-
weight inf ants, the longitudinal changes in serum calcium, phosphorus, alkaline phosphatase, 25-
hydroxyvitamin D, and bone-gla-protein concentrations were investigated. Inf ants f ed untreated own
mother ’s milk grew more rapidly than those f ed pasteurized pooled preterm milk and had higher serum
alkaline phosphatase and lower phosphorus values. Serum calcium and 25-hydroxyvitamin D (25-OHD)
concentrations were similar in the two groups. Despite the provision of  750 IU vitamin D daily f rom the 2nd
week of  lif e, serum 25-OHD values remained low in a number of  inf ants in both groups, suggesting that
either malabsorption of  vitamin D or hepatic immaturity might be responsible f or the persistently low values.
Bone gla protein rose signif icantly af ter birth and was correlated with alkaline phosphatase values, but not
with 25-OHD or phosphorus values. The study supports previous work that indicates that the low
phosphorus content of  breast milk is probably responsible f or biochemical evidence of  inadequate bone
mineralization and that despite vitamin D supplementation, 25-OHD values do not rise adequately. Thirty-six
inf ants were reexamined between 4 and 11 months af ter birth. The 25-OHD values had risen signif icantly in
all inf ants except one who had vitamin D def iciency rickets” (Pettif or JM et al. Mineral homeostasis in very
low birth weight inf ants f ed either own mother ’s milk or pooled pasteurized preterm milk. J Pediatr
Gastroenterol Nutr. 1986 Mar-Apr;5(2):248-53).

Another study carried out in the same year came to the same conclusion (emphasis mine): “It has been
shown that milk derived f rom mothers with term inf ants is not optimal f or premature babies. There is also
concern about the effect of heat sterilizing breast milk. At Baragwanath Hospital, the majority of
mothers remain with and care f or their premature babies. Over many years, pooled pasteurized breast milk
has been f ed to these babies bef ore direct breast f eeding is instituted. A study was done to compare
feeding pooled pasteurized breast milk and untreated own mother ’s milk to very low birth weight
babies. There was a signif icantly more rapid weight gain both in terms of regaining birth weight
and, from this point, to reaching a weight of 1,800 g when using untreated own mother ’s milk. This
occurred in spite of  the f act that there was litt le dif f erence, especially in terms of  energy content, between
the two types of  breast milk. This was due to the f act that the pooled pasteurized milk was also largely
obtained f rom mothers of  premature babies. It is suggested f rom our data that  slower weight gain in the
group receiving the pooled pasteurized milk could be due to the pasteurization, which probably
destroys heat-labile milk lipase” (Stein H et al. Pooled pasteurized breast milk and untreated own
mother ’s milk in the f eeding of  very low birth weight babies: a randomized controlled trial. J Pediatr
Gastroenterol Nutr. 1986 Mar-Apr;5(2):242-7). Note that the researchers atrribute the lower weight gain f rom
pasteurized milk to the destruction of  lipase.

Destruction of  Enzymes



From a study published in 1977 we learn: “Human milk was subjected to heat treatments of  graded severity
and examined f or its content of  immunoglobulins, lactof errin, lysozyme, vitamin B12 -and f olate-binder
proteins, and lactoperoxidase. Holder pasteurization (62.5 degrees C 30 minutes) reduced the IgA titer by
20 percent, and destroyed the small content of  IgM and most of  the lactof errin. Lysozyme was stable to
this treatment, but with an increase in temperature there was progressive destruction, to near 100 percent
at 100 degrees C. The same was broadly true of  the capacity of  milk to bind f olic acid and protect it against
bacterial uptake; with vitamin B12 the binder was more labile at 75 degrees C than at 100 degrees C. The
milk contained no detectable lactoperoxidase” (Ford JE et al. Inf luence of  the heat treatment of  human milk
on some of  its protective constituents. J Pediatr. 1977 Jan;90(1):29-35).

Obligation to Remove

These studies apply to the milk of  all species, not just human milk. Americans look to the CDC to provide
f actually correct inf ormation that is not misleading. The above ref erences prove that pasteurization does
harm the nutrit ional value of  milk. Theref ore, the CDC is obliged to remove the f ollowing erroneous
statement f rom its website, recommendations and all other CDC materials: “Pasteurization does not harm
the nutrit ional value of  milk and cheese.”

The available scientif ic evidence shows that pasteurization does harm the nutrit ional value of  milk and
cheese.

This article appeared in the Spring 2008 edition of Wise Traditions, the quarterly journal of the Weston A. Price
Foundation.

Dr. Robert Irons earned his PhD in Nutrit ional Immunology f rom the University of  Missouri-Columbia. His
graduate work examined the ef f ects of  omega-3 polyunsaturated f atty acids f rom f ish oil on primary and
secondary immune responses to inf ectious disease. He received postdoc training at the National Institutes
of  Health/National Cancer Institute with a dual role in the extramural Nutrit ional Sciences Research Group;
and the intramural Laboratory of  Cancer Prevention, where he conducted research on the cancer protective
ef f ects of  selenium against colon cancer in mice. He has published in peer-reviewed journals such as the
Journal of  Nutrit ion, Journal of  Inf ectious Disease, and Biochemical Journal. He has served as research
consultant to the Adele Davis Foundation and the Price-Pottenger Nutrit ion Foundation. Dr. Irons received
f irst prize f or his poster presentation at Wise Traditions 2007. Dr. Irons is Vice-President of  Research and
Development at V.E. Irons, Inc., a dietary supplement manuf acturer established in 1946. He can be reached
at robert (at) veirons.com or (816) 221-3719 extension 704.
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