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Dope and Smokes and a Slippery Slope by Jeff Spicer

As horrific bloodshed becomes a way of life for people in other parts of the world, we can whistle happy tunes, and thank our lucky stars that the concern of the month is, “Should the Co-op sell cigarettes or not?”. 

The people of this fine burg have spoken and guess what? There is no consensus. Smokers ridicule the very idea, non-smokers wonder in awe what possessed the Co-op to consider selling them in the first place.

Here’s a sampling:

“we are not proud purveyors of the stuff...(tobacco)” quoted from the recent newsletter. Well, that says it. Stop selling it. It kills people, and if smokers are too dumb to believe it or too self destructive to care, let them drive a little farther and use a little more of their expensive gasoline to purchase cigarettes. Generally make it harder for them to buy - they can think about (it) on their way to Velarde to buy smokes.

Also, I don’t think you should allow smoking outside near the entrance to the store. Many stores do not allow smoking within 50 feet of their entrances. We now know that second-hand smoke is actually deadlier than directly smoking tobacco. And, it sets a very bad example for young people. We try to be role models to them, so, let’s include tobacco in the things we don’t do in front of them. Let’s make Dixon a smoke-free zone.

The moderate proponent:

Cigs should be available in Dixon. As should groceries, gas and beer. We cannot supply everything, of course, but given the space and license we have let’s offer what we can. If we do not sell tobacco products, persons wanting a smoke will drive to Velarde or farther for one. There are many reasons to sell cigarettes. If the reason to discontinue sales is to prevent our windows from getting broken, might we consider taking them out of the window? Or locking them in a box? If it is moral reasons then what next will we discontinue? Sodas, candy, or... God forbid... the New York Times?

Here’s an idea:

Perhaps a buying club for the members who would still like to receive (cigarettes)? That way their delivery and distribution is controlled and they are in house for a limited time only...

And my favorite:

Lets not get too absurd. A break in is a break in. Lets not get so damn politically correct. People have the right to smoke the damnable weed and we do not have the right to judge. Let’s not start dictating who and what is right or wrong. I have lived in Dixon a long time. If I wanted to live in a walled community I would do so. Yuppification is inevitable but lets not push it. This community is diverse and let’s keep it that way and one way is not to dictate what is right or wrong in even simple ways like keeping tobacco in stock. Hell, I wish you had a supply of beer, girly magazines and loco weed. 

Democracy is a beautiful thing. The decision? Maybe next month.... stay tuned.

If you would like to share your view (on any subject) with the rest of us, send a note to:

    theboard@dixonmarket.com
Making it Personal by Jeanne Treadway

Beloved friends Paulina and Jeff brought Erika, their six-month-old

baby, to meet me a few weeks ago. After snuffling wondrous new skin and gasping at the beauty of stormy summer sky eyes, I started chopping

piles of vegetables for a stir-fry extravaganza. We tried to catch up on

too much time away from each other and our conversation swirled and meandered, occasionally ox-bowing back to an earlier topic, but generally flowing smoothly along. When they asked about the Dixon Farmers’ Market, though, I unleashed a torrent of words, flooding the rhythm of our chat and muddying the reality of Dixon’s small gathering of farmers and growers. Chop, chop; sizzle, pop; mix and stir. Shazam!

Right in front of us, steaming and glistening, stood all the mouth-pleasing explanation I had been searching for. Our feast was created using Adam’s garlic and shallots; Matt and Emily’s chard and ruby carrots; snow peas grown by Leisa and Thad; Patty’s stir-fry greens; and an early zucchini from the Luceros. Sandy’s flowers decorated our table. Dessert was Fred and Ruby’s peaches alongside Alexandra’s lemon meringue pie. Only the sesame oil and rice were foreigners, and they came from the Dixon Co-op.

We dined on food so fresh, so healthy, so bursting with vitality that its incredible bounty was visible in the color and discernible in the

flavor. As we laughed and ate, I detailed the local origins of our food

and the sweet camaraderie that fills our market space each Wednesday. I

also described the frost damage to Embudo Valley fruit trees, the fertile and gurgling acqueias, my tiara and the Seed Exchange, and glorious green eggs with astonishing orange yolks. On and on. I couldn’t seem to find the period, the conclusion, to my excited outpouring.

When I finally wound down, they smiled deeply and happily congratulated me on my incredible good fortune, remarking how wondrous my move to Dixon has been. That they were my previous landlords made their delight that much richer for me.

This small community showers blessing on me in countless ways. I’ve lived in New Mexico, Colorado, Illinois, Kansas, Texas, New York,

Massachusetts, Arizona, and Utah, often in glorious settings and

wonderful communities. I have never lived anywhere like Dixon. Never have I resided in a place where I could personally know the people who grow most of my food, who provide me with the essentials of living, food and water sprinkled liberally with friendship. The organic, physical nature of these gifts is deliciouslyhealthy and profoundly good; the emotional aspect of this generosity is priceless.

The Board of Directors
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Watershed Update by Yesca Sullivan

Local watershed groups have been discussing the concern of the proper function of local arroyos as flooding events continue to wash sediments, garbage, and excess water onto roads, into acequias, and into the rivers.  These floods have caused damage to infrastructure and they threaten water quality in acequias and surface waters.

In June an open forum was hosted by the watershed groups with the intent of bringing together federal, state, local, watershed group, and acequia representatives to discuss how collaborative planning can help alleviate some of the impacts of flooding events on the rural communities.  

The meeting was opened by Greg Gustina of BLM who has been working closely with the watershed groups on the issue of local arroyo function.  He emphasized the relationship of the problems with the basic nature of the landscape, such as highly erosive soils and climatic conditions.  Drainage problems can also be related to other factors such as development, loss of vegetation, drought, forest health, overgrazing, and other upland activities that affect the health of the watershed.

Several specific concerns were mentioned including arroyos discharging directly into acequias and streams, damaging infrastructure and river channels and directly impacting the quality of water.  Homemade and badly planned erosion control structures such as rip rap, gabions, and tires have further aggravated the problem, as have improperly placed and plugged culverts.

The problems that are faced with this issue are multijurisdictional meaning that the lands are managed by more than one entity, and the landscape does not acknowledge political and private boundaries.  Collaborative planning is important in building successful solutions to these problems.  Several resources were presented to people from the various agencies that were represented at this forum. 

BLM
•Can look at problems on their lands and work to correct them with assistance from volunteers.

•Has heavy equipment that can be utilized.

•Has developed various plans for resource management.

NRCS (Natural Resource Conservation Service)
•Can provide technical assistance to landowners 

•Cost share programs for agriculture/ranch lands  

•Can provide plant materials 

Bureau of Reclamation
•Streambank stabilization work with landowners 

NMED
•Clean Water Act funding for restoration projects through •Watershed Management Plans.

•Will work closely with groups on management planning.

Rio Arriba County
•Floodplain ordinances

•Capital Outlay Funds through Infrastructure Capital •Improvement Plan.

•Floodplain maps

The watershed groups are working to incorporate this issue into a comprehensive Watershed Management Plan that will present issues and recommend projects for restoration, protection, and improvement of the conditions within the watershed as a whole.  This Plan will seek to provide a holistic approach to project planning and present each issue along with the challenges, objectives, opportunities, and resources needed to reach each goal.

The Embudo Valley Watershed group will host an open presentation with photos, maps, and a comment sheet that will be set up in the Embudo Valley Community Center during Farmers Market on August 14.  This will be with the intent of collecting a greater range of concerns and ideas from residents who cannot make it to meetings but want to remain involved.  A community forum will be hosted to review collected comments and to discuss this issue further on Mon, Aug 21 @ 7:00pm.  Please come and be part of a collaborative planning process for the overall health and integrity of our watershed.

Volunteers Rule! We Genuflect

by Nancy Levit counted every single thing in the store. Over 54 volunteer hours were put in by the following folks:

LynnE Alden

Rae Sikora

Gaywynn Cooper

Ed Cooper

Cathy Underwood

Karen Cohen

Paula Seaton

Ron Rinker

Jay Geiger

Sophia Sutton

Craig Wallin

Ron Lynn

Candace Chaite

We thank each of them for putting the time and energy into this endeavor. This is a tremendous help to us. Thank you, Thank you!

Volunteer of the Month

Adele Zimmerman

Adele is often at the store well before the truck has arrived... and certainly long after it has gone. The organizer’s organizer with a self-proclaimed passion for working with food. We honor this passion and enthusiasm. Thanks, Adele!

Eating and Farming as if it Mattered by Lynda Prim

In a 1990 essay, Wendell Berry put forward the proposition that “Eating is an agricultural act; eating ends the annual drama of the food economy that begins with planting and birth.” The role of food in each of our lives is without question a large one because everyone eats.  However, most people rarely have any awareness about the drama taking place for food to end up on their table. I once asked a group of children at the Santa Fe Children’s Museum where peanut butter came from and they replied unanimously, “the grocery store.”  Most adults can tell you that food is produced on farms, but  probably not the difference between a large-scale production and a small-scale farm. How many of us are familiar with the perserverance, knowledge, skill, and ingenuity it takes to grow food where soil health is the main product or where water is ecologically insecure and scarce?  Many people are concerned about the cost they pay for food, but don’t stop to think about the cost in price or quality of large-scale production—wasteful use of soil, water, and energy; processing, packaging, and advertising ; the rising costs of transportation; and the health of people and all life on the planet. We must start being more conscious of our own consumption habits and of our responsibility within our own food system. I will argue that just as eating globally obscures the negative impacts of food production, eating locally can catalyze a sense of connection between food and farming and responsibility to how the way we eat affects the world. 

To begin with, eating what’ s grown locally reduces the cost of transporting food and fosters a connection with the land and the people who grow food. As author and environmentalist, Bill McKibben, points out in a recent article, “We’ve gotten used to eating across great distances. Because it’s always summer somewhere, we’ve accustomed ourselves to a food system that delivers us fresh produce 365 days a year. The energy cost is incredible—growing and transporting a single calorie of iceberg lettuce from California to the eastern U.S. takes 36 calories of energy. What would it take to get us back to eating more locally, to accepting what the seasons and smaller scale local farmers provide?” 

Although the majority of the food consumed in the United States flows to us from many places throughout the world, in our consciousness, it comes from no place in particular. I agree with Frances Moore Lappé that if our food supply comes from a nearby place rather than distant places where the production practices remain invisible to us as eaters, then there is a point of entry to the much larger issues of the global community. Food is still very much associated with family, ethnic, and community traditions that remind us of who we are, where we are, and what we value. Food is the source of the health and vitality of our bodies and it represents our most intimate link with the land. In the localized production, purchase, and preparation of food we have the potential to disengage from some of the most damaging components of the global economy. One of the principal dynamics in the globalizing the world market has been the subordination of agriculture production in one place to the needs and demands of another. This has meant the displacement of local food production by commercial production geared to distant markets and the impoverishment, poisoning, and even destruction of local communities of farmers and indigenous peoples.

The Brundtland Report (World Commission on Environment and Development report, 1987) concluded that the best way to achieve food security is through food locally produced by local people with local control. The idea of local ‘foodsheds’ is catching on gradually. The USDA’s Community Food Security program has revealed that throughout the U.S. hundreds of communities are creating new food and farming markets. In many communities farmers are linking with community organizations to exchange food for labor, non-profit organizations and farmers are working together to help preserve farmland by bringing new and beginning farmers onto the land in new tenure arrangements, farms and community gardens are linked with local school systems to provide food and teach children how to practice organic gardening, and local businesses work with non-profit organizations to make locally produced food available in communities that have limited access. We tend to forget that food comes from the land and that not only does the land need the skillful care of people, but people need the land. If we remove people from closeness to the land and all of its wonderfully complex cycles, its myriad creatures, earth and sky, then we will suffer.

Rural Frontier Women’s Health and Healing Compiled by Tara Smith

Eve’s Question: “How Am I Different from Adam?”
 (continued from last issue)

WHY HAVE RESEARCHERS STUDIED ONLY MEN?
Like every other scientist trained in a top-rank medical center, I was taught, and had accepted, that the results of research done in males were applicable to both sexes. In anatomy laboratory, none of my instructors thought it important to point out whether our cadaver was male or female, except when we studied the reproductive organs. I didn’t even entertain the idea that there might be significant differences between the two beyond the reproductive system. In a revealing monograph, the National Academy of Sciences’ Institute of Medicine calculated that fully two-thirds of all diseases that affect both men and women have been studied exclusively in men. As a result, the models not only of how humans function normally but also of how they experience illness are essentially male. This assumption that men and women are so alike that it’s not important to study women directly has dominated the way scientists do biomedical research and the way doctors practice medicine. Until very recently, everything about American health care, from research protocols to public health policies, reflected an intellectual mistake of astounding proportions, one that undoubtedly has affected the health and the lives of many women over the years.

How in the world did this happen? The answer is complicated. It is not simply that men, who have traditionally dominated the worlds of academic medicine and scientific research, didn’t care about women or thought they were unimportant. In fact, many of the dictates that restricted medical research to males were the result of an effort to protect women--particularly premenopausal women, whose reproductive abilities were of primary concern--from the risks of experimentation. (Scientists seldom if ever worried about a young man’s reproductive potential: society still measures men principally by what they achieve, and women by their ability to conceive and bear children.) Researchers know that damage done to a fetus conceived during a clinical trial is not only an ethical issue; it can have potentially disastrous legal and economic implications if the child is born malformed.

This philosophy of protectionism, by the way, was reinforced by the publicizing of Nazi atrocities during the Nuremberg trials, particularly the Doctors’ Trial, which detailed the experiments done on concentration camp inmates (including children) in the name of medical science. That exploitation was not exclusively the work of fringe elements in the medical profession. One of the doctors, Paul Rostock, was the dean of the University of Berlin School of Medicine and chief of its department of surgery. Before the war, he had been an internationally respected member of the scientific research community, but now it was clear that even the “best” doctors were capable of exploiting the defenseless and the vulnerable in the name of medical progress.

The Nazis were not unique: events in the United States reinforced the need for protection of vulnerable populations. In 1963 a physician-researcher injected cancer cells into elderly patients at the Jewish Chronic Disease Hospital in New York, in some cases without the consent of the physicians responsible for their care, and in other cases over the objections of doctors who pointed out that the patients were incapable of understanding what was going to happen to them. In 1932 in the Tuskegee Syphilis Study, doctors withheld treatment for syphilis for years in four hundred black men, so that doctors could observe the natural course of the untreated illness, even though it was known that penicillin cured the disease. This famous example of the abuse of unprotected research subjects took place well before the Nuremberg trials.

Concern for pregnant women (or young women who might become pregnant during the course of a drug trial) as subjects of medical research was fueled by two disasters. In the 1940s and 1950s, diethylstilbestrol (DES) was a popular drug used in pregnant women to prevent miscarriage (in spite of excellent evidence from well-done studies that it really had no ability to do so). In the 1970s it became apparent that many daughters born of those mothers were suffering from a rare form of vaginal cancer. A second drug, thalidomide, an antinausea treatment approved for use in 1958, produced devastating deformities in children born to women who used it while they were pregnant. These tragedies were a major reason that Congress in 1962 passed protectionist legislation (the Kefauver-Harris amendments and the National Research Act), which created a commission to develop guidelines for research in human subjects. Careful principles were developed and encoded in the policies and procedures of the National Institutes of Health.

Another reason that only males were used in clinical studies was scarcity of research dollars. The cyclic variations in women’s hormonal levels made it necessary to include many more of them in any protocol in order to achieve significant and reliable information. Researchers viewed men as a more homogeneous and stable population and were reluctant to spend extra time and money to study females.

Today all of this is changing. Scientists know that in most cases the benefits of including women in clinical trials and research studies far outweigh the drawbacks; they know more about how to include women in studies without putting them at risk; and they are beginning to understand the importance of the information. They have arrived at this position via a couple of routes: tragedies like the thalidomide disaster; the increased influence and effectiveness of the feminist movement; and revolutionary improvements in medical technology. A societal event also greatly influenced the change.

HOW WORLD WAR II CHANGED AMERICAN MEDICINE
Exploring the factors that have shaped modern medical science and women’s place in it could be a life’s work, but the historical event that is widely accepted as playing a pivotal role in the process is World War II. The workforce changed during the war, and women took on all kinds of jobs that were once the exclusive province of men. These changes took place not only in factories and offices but in the medical profession as well. For the first time in history, women were admitted to surgical and orthopedic training programs and rose to high positions in teaching hospitals. When the war ended, they were often sent back to specialties like obstetrics and pediatrics, where “women belonged,” but they never returned to prewar roles and attitudes.

The war also profoundly increased the power of physicians. Before the war, physicians, armed with little more than laudanum, whiskey, and leeches, were unable to do more in the face of disease than cultivate the clinical skills that made the best of them superb diagnosticians, with a precise knowledge of how a disease, once contracted, played out its natural course. Their primary function was to predict a patient’s fate: “On the tenth day of this pneumonia, the patient will either die, or her fever will break and she will recover.” But under the pressures of the battlefield, physicians refined and used the first antibiotics to combat infection. They perfected the new discipline of plastic surgery (begun by John Converse, private practitioner and faculty of NYU College of Medicine, on the battlefields of France during World War I) and discovered that a virus was the cause of the hepatitis that they inadvertently spread when transfusing wounded soldiers with contaminated blood. They learned how to treat shock and to safely anesthetize patients during long surgical procedures.

By the end of the war, Americans had developed an almost religious respect for the power of science. In 1944 scientists in the U.S. Public Health Service led Congress to pass the Public Health Service Act, which greatly expanded federal funding for medical research. Between 1955 and 1968, under the direction of James A. Shannon, the National Institutes of Health expanded significantly. By the 1960s, the United States led the world in medical and technological advances.

Essential Remedios by Linda Griffith

Do you have a situation where you tend to use a certain part of your body repetitively? And then, when problems arise, you begin to wonder whether you might have writer’s cramp, tennis elbow or carpal tunnel syndrome?

It seems the human body was not designed to repeat the same movement over and over again. When this is the case, problems can begin to develop.

“Repetitive Strain Syndrome” (RSS) is a term that has been used to describe a range of conditions which evolve as we continuously use the same joints and muscles. Be it using the computer for long periods of time, packing boxes, operating machinery, picking fruit, playing an instrument, etc. Over-using particular muscles can result in muscle fatigue, inflammation, and assorted damage to bones, joints, cartilage, tendons, and tissue. You may experience pain and discomfort, as well as stiffness and fatigue.

It is very important that the first symptoms of RSS are treated, as neglecting them may lead in later life, to the development of conditions such as arthritis. Prevention is also important. Ergonomic furniture, changing your work posture, and breaking up repetitive actions, can all be used to aid in preventing RSS.

Valerie Ann Worwood, in her book, “The Complete Book of Essential Oils and Aromatherapy” mentions several conditions which could be classified as RSS, a few of which, I will mention here.

Tenosynovitis: This is inflammation of the fibrous sheaths which enclose the tendons of the ankles and wrists. When they become inflamed, there is immediate pain and a dull ache, which can travel up the forearms or legs. Other symptoms may appear, including numbness, tingling sensations, stiffness and increased weakness. Sometimes the joints swell.

Treat this condition as soon as you can. Ice can be used on the affected area along with frequent massage. It is also important to get an accurate diagnosis from a medical doctor.

An essential oil blend which you can make to rub on the affected area is: 10 drops of Lavender (lavandula angustifolia) and 10 drops of Eucalyptus globulus organic essential oils diluted in 2 tbsp. of an organic vegetable oil, such as sweet almond oil, hazelnut or jojoba oil.

Tendinitis: Inflammation of the tendons of the wrists can become a work hazard if the fingers and joints start to lock. Symptoms usually start with a tingling numbness in the fingers and hand. You can ice the affected areas and massage with the following essential oils: 10 drops Rosemary, 10 drops Lavender and 10 drops Peppermint diluted in 2 tbsp. of an organic vegetable/carrier oil.

Bursitis: This is an inflammation of the bursa, a clump of fibrous tissue which is encased in a membrane and whose job it is to reduce friction between the body’s moving parts - between bone and ligaments or tendons, for example. Typists and people who use their fingers constantly are at risk, although anyone who over-uses a specific bursa can have problems. Icing the area is helpful, as is massaging the area with an essenial oil blend. Try 5 drops Juniper, 10 drops Roman Chamomile, 15 drops Cypress in 2 Tbsp. of a carrier oil. Give it a try!

Happy August.

Dog of the Month

With a photo reminiscent of a Bigfoot sighting, we salute Blackie.

He’s sweet, playful loyal... and yes, very elusive.

August Events

2nd - La Jicarita Watershed Group Meeting

           Vadito Community center 6pm 

 3rd - Alcalde/Velarde Watershed Group 1pm Onate Center

 3rd - Bomb Factories make good neighbors. Join the discussion   

          7pm at the Embudo Community Center

 5th - Peace Concert at KTAO Solar Center in Taos 4:20 pm

 6th - Members’ 10% off day
 6th - Vigil at Los Alamos National Laboratory in

          remembrance of Hiroshima day

 12th - Los Titeriteros Puppet Theater. Cake and ice cream too!

             Embudo Community Center at 11am

 14th - 20th Sax Stonecarving workshop.

            Visitors encouraged to drop by!

 17th - Food Buying Club orders due

 18th - Artist Reception & Potluck for “Spot” A black & white  

            show at the Rift gallery in Rinconada. 4:30-7pm

 20th - Fiesta de Santa Rosa Music Fest at the Embudo Valley 

            Library Park noon til dark. Call 579-4696 for more info

 21st - Embudo Valley Watershed Group

            Embudo Valley Community Center 7pm

 24th - Co-Op Board meeting 7pm at the store

 25th - Food Buying Club order arrives

 ... and remember, don’t forget the Dixon Co-Op Farmers’

 Market every Wednesday from 4:30-7pm

and of course the John Scovel Afro Cuban/Haitian dance class will be held every Friday during the month of August. At 7 PM at the Mission Building - Cost is $12
