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Any disease can be healed - but not every 
person.
 

Spiritual healer Bruno Groening

If children have the ability to ignore all odds 
and percentages, then maybe we can all 
learn from them. When you think about it, 
what other choice is there but to hope? We 
have two options, medically and emotionally: 
give up, or Fight Like Hell.

 
Lance Armstrong
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There were 12 million new cases of cancer worldwide in 2007 and 
about 8 million cancer deaths. The WHO, who we trust, estimates 
that at the current rate, the number of new cancer cases will catapult 
to 27 million annually by 2030; there will be 17 million cancer deaths 
per year and 75 million people living with cancer within ýve years 
after diagnosis. 

Also, by 2010, says the report, cancer will become the number one 
killer worldwide, outpacing heart disease and causing more deaths 
than AIDS, malaria, and tuberculosis combined.
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Copyright É 2008 by Keith Scott-Mumby, Scott-Mumby Author Services, 
PO Box 816, Palm Springs, CA 92263-0816, USA.

Dr Keith Scott-Mumby asserts the moral right to
be identiýed as the author of this work.

All rights reserved. No part of this publication may be adapted or reproduced, 
stored in a retrieval system, or transmitted, in any form or by any means, 
electronic, mechanical, photocopying, recording or otherwise, without the prior 
permission of the author and publisher.

This information is provided as information only and may not be construed 
as medical advice or instruction. No action should be taken based solely on 
the contents of this publication. Readers should consult appropriate health 
professionals on any matter relating to their health and well-being. 

The publisher is not responsible for errors or omissions.
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All content within this book is commentary or opinion and is protected under 
Free Speech laws in all the civilized world. The information herein is provided for 
educational and entertainment purposes only. It is not intended as a substitute 
for professional advice of any kind. Dr. Keith Scott-Mumby MD, PhD assumes no 
responsibility for the use or misuse of this material. 

Keith Scott-Mumby intends that the information given should be accurate, 
however errors can occur. Therefore no warranty of any kind, whether expressed 
or implied, is given in relation to this information or any of the external services 
referred to. 

In no event shall Professor Scott-Mumby be liable for any consequential damages 
arising out of any use of, or reliance on any content or materials contained 
herein, neither shall Professor Scott-Mumby be liable for any content of any 
external internet sites listed and services listed. 

Always consult your own licensed medical practitioner if you are in any way 
concerned about your health. You must satisfy yourself of the validity of the 
professional qualiýcations of any health care provider you contact as a result of 
this book.

If you cannot agree to these terms, destroy the book if you downloaded it free, 
or ask for a refund and then destroy it if payment was made.

These are serious issues and intense pressure often falls on publishers of 
such needed information, from parties who do not wish you to know anything 
other than what they tell you is true. We ask you not to create problems by 
irresponsible use or spread of this valuable information.

All trademarks, registered trademarks and service marks mentioned in the book 
are the property of their respective owners.
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What you are NOT permitted to think in a society dogged by medical 
fascism! (beware the Gestapo tactics)

ñOf course, itôs in the interests of the cancer industry to keep everybody 
completely misinformed about cancer cures. They canôt afford to let you learn 
the truth about how easy it is to cure cancer. Cancer cures are so commonplace 
now that youôd have to actually make a conscious effort not to see them.ò
-Mike Adams, The Health Ranger

ñBut today in the United States, and this shows you where fascism REALLY 
exists, ANY doctor in the United States who cures cancer using alternative 
methods will be destroyed. You cannot name me a doctor doing well with cancer 
using alternative therapies that is not under attack. And I KNOW these people; 
Iôve interviewed them.ò  - Gary Null (1994)

ñWe KNOW the answer to canceréYet the authorities, in the form of the law 
of the land (UK), will not allow this book (The Good News On Cancer) to be 
promoted to lay personsé..it is not permitted that they can even be told where 
to ýnd information that might help them. That has got to be democracy with 
a very small dééOne eminent publisherébacked out as he feared he could be 
jailed for infringing the Cancer Act by offering the book to the public. Anotheré
was deliberately pressured by an unnamed group after his medical reader (an 
M.D.), having checked the manuscript, leaked its contents to a conýdential 
authority.ò - Dr Richards & Frank Hourigan.

ñIn the entire history of man, no one has ever been brainwashed and realized, or 
believed, that he had been brainwashed. Those who have been brainwashed will 
usually passionately defend their manipulators.ò - Dick Sutphen 

ñThe medical and scientiýc establishments have (largely through the fact that 
they have sold out to the enormously wealthy and powerful international 

ñNever in the history of science has 
so much untruth been told, by so 
few, to so many, for so longò. - Prof. 
Manu Kothari (paraphrasing Winston 
Churchillôs famous remark about the 
Battle of Britain pilots).
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pharmaceutical industry) obtained more or less complete control over politicians 
and the media.....advertisements for my book Food for Thought are still banned 
by Britainôs Advertising Standards Authority because the book contains advice 
on what sort of diet to eat in order to reduce the chance of developing canceré. 
Because we refused to accept the ban the ASA (which, quite bizarrely, will not 
accept scientiýc research papers or even government publications in evidence) 
has warned newspapers not to accept any of our advertisements. 

The ASA claims to exist to protect the public but I ýnd it difýcult to see how 
banning a book that contains a summary of proven clinical advice on how to 
avoid cancer can possibly protect the public. 

It seems to me that, wittingly or unwittingly, the ASA is simply protecting the 
cancer establishment. I ýnd it difýcult to avoid the observation that the cancer 
industry would undoubtedly ýnd it much harder to raise money if the incidence 
of cancer were cut.ò  - Dr Vernon Coleman

ñThe only accepted legal medical diagnosis of cancer is by biopsy. This is not 
100% accurate, for there are false positives as well as false negative biopsies. 
We, that is you and I, are not permitted to make a diagnosis of cancer. Nor are 
we permitted by law to use any system of diagnosis except biopsy for cancer 
diagnosis. The Medical Establishment tightly controls the diagnosis of cancer.ò
--Dr Donald Kelley DDS

ñThroughout his career Dr John R. Christopher spent his life in and out of court 
and in and out of jail. He was handcuffed and taken away after one of his 
lectures for giving herbs to ease the suffering of a woman with terminal cancer. 
Usually the jury acquitted him against the instructions. Finally in 1969 he was not 
so lucky and was given a suspended sentence, because prescribing (suggesting 
herbs) without a license was a felony. ðDr Richard Shulze, N.D. 

ñWhile writing the story of Gerson, I couldnôt help feeling it was too shocking 
to believe. The friends with whom I discussed it became almost angry in their 
denial that anything of the sort could happen in this day and age. 

It developed that we were all naµveéthere had been dozens of lone scientistsé
who had been stamped out of existence and driven to spending their last days 
in solitude and bitterness.ò ð S.J. Haught (Dr. Max Gerson, Censured for Curing 
Cancer).

ñOn two occasions Gerson became violently ill...Lab tests showed...arsenic in his 
urine. Some of Gersonôs best case histories mysteriously disappeared from his 
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ýles...Gerson was invited on a talk show by host Long John Nebel...Nebel was 
ýred the very next day and the radio network was threatened by the AMA.ò
--Norman Fritz.

ñGaston Naessensôs trip to hell was a direct consequence of his having dared to 
wander into scientiýc incognita...In 1985 he was indicted on several counts, the 
most serious of which carried a potential sentence of life imprisonment.ò
--Christopher Bird.

ñAfter presenting a rather effective lecture on canceréthe windshield was shot 
out of my car on the road back to San Francisco. The next night the glass 
window in the tail gate was shot out (300 miles removed from the ýrst shooting). 
The police said, ómaybe someone is trying to tell you somethingô. The late Arthur 
Harris, M.D. was threatened by two men with assassination if he continued to 
use laetrile. Since that time we have de-centralised the work so that, if any two 
of us are shot out of the saddle, it will have only a slight negative effect on the 
program.ò
---Dr. Krebs

ñDr Johnson died in 1944. The suspicion exists that he was silenced...However 
two federal inspectors did examine his hospital record in the late 1950ôs. They 
concluded it was likely that he was poisoned.ò
--Barry Lynes

ñOver the next three years, Krebiozin was destroyed. But to destroy Krebiozin 
you ýrst had to destroy Andrew Ivy. How do you destroy the most inþuential, 
respected scientist in the United States? You get friends in the media. You get 
rid of his academic afýliations. You start a whisper campaign. And next thing you 
know, nobody wants to know the man. 

It took about ýve years, then they brought him up on a trial of fraud. It was at 
that point the longest medical trial in the United Statesô history. At the end of 
it, the jury found Ivy and the Durovic brothers innocent. Not only that, but they 
found the FDA irresponsible. And the jury actually made a statement, which is 
rare, about the contempt that the FDA had for honesty in what it did at trial.ò
---Gary Null 

ñMedicine in our country has been on a crusade over the last 100 years to wipe 
out every other form of medicine. One of the things they did that was unique 
was they lobbied to make words legal only for them to use. Today in the US, 
only a medical doctor can diagnose a disease, prescribe something, and cure 
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you. Nobody else can say ñdiagnoseò, ñprescribeò and ñcureò. That means that 
nobody can cure you but a medical doctoré.I canôt say ñChaparral is the cure for 
a tumorò.... 
ðDr Richard Shulze, ND.

ñWe are being run by rich trash without regard for the truth or reality.ò 
James Watson, 1962 Nobel Laureate, discoverer of DNA double-helix



 Q^SUbĘ _^VYTU^dYQ\

Get on the update list. Sign up at: www.CancerConýdential.com

Page 11

-bUVQSU
Is it cheating to win?

Welcome to the game of winning against cancer. Itôs a serious game and you 
donôt want it to be like a crap shoot. You want the odds in your favor. That 
means you have to rig the game so that you win! 

From the reaction of some of my medical colleagues, you would think they 
consider this to be worse than cheating at cards! Some of them have even been 
known to get angry at the patient who takes charge of his or her life and tries 
to inþuence the outcome of disease, as if it was a personal affront to them and 
their supposed skills.

But you need to be clear about one thing: the conventional treatment of cancer 
has been an unmitigated disaster. It is getting better and there are new ñsmartò 
therapies on the way. But cutting, burning and poisoning with chemo does as 
much, or more, to ýnish off the patient as the disease itself.
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Cancer is best seen as a failure of the immune systemðwe all develop cancer 
cells (all the time) but itôs no problem for our immune systems to identify the 
rogue cells and destroy them. So, logically, how can poisoning the immune 
system with chemo help? Radiation too destroys immunity. That the main thing 
that killed later victims after Hiroshima and Nagasaki. Lowered immunity is 
recognized as one of the disastrous side-effects of radiation overdose!

So itôs no surprise that, contrary to all the propaganda, we are NOT winning the 
war against cancer. Thatôs just sales talk to raise more funds for cancer charities. 
Not that the money goes on research mind but it goes on huge unjustiýable 
salaries for ofýcers of the trust; the ones who are putting out these misleading 
claims of success.

Whenever you hear of a new cancer ñbreakthroughò treatment in the press, you 
need to realize there is no breakthrough, nothing new even. Itôs just posturing by 
the cancer maýa, trying to raise the share value of this or that company. If you 
watch carefully for these orchestrated press releases, you will notice, as I have 
done many times over the years, that they are preceded by an onslaught on 
alternative therapies which they claim are proven worthless ï or even dangerous. 
Thatôs a joke when you consider the extreme dangers of chemo and radiation.

Having established the position that there is nothing you can do, no 
hope, alternative therapies wonôt save you, then BINGO there is a sudden 
announcement of a new breakthrough drug or therapy that will save everyone. 

I donôt want to break your hopes but I do want to say that statistics for survival 
with cancer have not improved in 80 years, apart from a few very select cancers, 
such as childhood leukemias, chorion cancer and testicular cancer. Couple that 
with the fact that cancer is rising and youôll see we are NOT winning the war.

Well, Iôm saying all that to make sure you understand that you have choices and 
you may want to turn against the orthodox approach and try something more 
holistic. This is just to say that you will not be harming your chances of survival, 
no matter what you are told.

However I do not suggest it is wrong to have chemo or radiation and many 
patients opt for that. I support that decision and, as we will see shortly, 
alternative medicine has a lot to offer. It can protect you against the worst side 
effects. In over a decade I never had any patient who lost his or her hair!

All that said, letôs take a look at what you can do. Here there is almost a feast of 
choices. Whatôs great is you can try several different things at once and, again 
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despite all the heavy-handed attacks and propaganda, none of it is incompatible 
with conventional therapies. One can help the other. Most of my successes were 
on patients who wanted to follow both pathways, some conventional therapy 
to maybe get started and then they took over with their own chosen treatment 
modalities.

I like to get a patient to the level where he or she has enough knowledge to 
make wise decisions and to manage their own condition. This empowers patients 
and it also lightens the physicianôs burden. Weekly appointments were often like 
a corporate business meeting, discussing strategies and voting on what action 
to take. My vote, incidentally, did not outweigh that of the patient. Not unless he 
or she was acting out of ignoranceðand I would do everything in my power to 
provide the missing knowledge.

You will see why doctors may not be the place to get the right advice, from the 
next section.



 Q^SUbĘ _^VYTU^dYQ\

Get on the update list. Sign up at: www.CancerConýdential.com

Page 14

ÖB;Ę UgQbUĘ-X_^UiĘ5dQcdYdYSc

According to the Cancer Statistics for 1995, published by the ACS in their 
small journal, the 5-year survival rate has improved from 50%-56% for whites 
and 39%-40% for blacks from 1974/1976 - 1983/1990. However, the data is 
taken from FIVE of the states with the lowest death rates AND the smallest 
populations! NONE of the 10 states with the highest death rates AND comprising 
34% of the Total U.S. Cancer Deaths, were included in the data!
- RD Hodgell, M.D.

The ýve year cancer survival statistics of the American Cancer Society are very 
misleading. They now count things that are not cancer, and, because we are 
able to diagnose at an earlier stage of the disease, patients falsely appear to live 
longer. 

Our whole cancer research in the past 20 years has been a failure. More people 
over 30 are dying from cancer than ever beforeéMore women with mild or 
benign diseases are being included in statistics and reported as being ñcuredò. 
When government ofýcials point to survival ýgures and say they are winning the 
war against cancer they are using those survival rates improperly.ò---Dr J. Bailer, 
New England Journal of Medicine
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The fact is clear that in primitive societies, people donôt die of cancer. This 
is supposed to be because they are healthier and eat properly. But who 
dares think the unthinkable: that the cause of the problem is doctors and 
when you donôt have them, cancer is insigniýcant?

Itôs only when doctors using Western methods get involved that cancer 
actually becomes a problem at all. Then itôs suddenly a serious and 
probably fatal condition.

But it may be time for a re-think. On Tuesday Dec 16th a major study was 
published which could change EVERYTHING doctors know and think about 
cancer.

I had stage 3 non-Hodgkins lymphoma which meant that the cancer 
had spread to several groups of lymph nodes. Conventional medicine 
regards this as incurable.

 Everybody reacts to a crisis in a different way and everyone has his or 
her own method of coping. With me I was in a state of shock for a few 
months but this gradually began to give way to a desire or an obsession 
to ýnd out as much information as I could.

 So as I began to gather information this led to what many people 
regard as the second shock of having cancer.

 At no stage in the process did anyone inform me that the success rates 
for conventional treatment, that is chemotherapy, radiotherapy and 
surgery, are not all that good and in fact are quite poor. Secondly, after 
all the medical professionals I consulted during my testing, not one of 
them even mentioned that there are alternative treatment methods.

... when it came to cancer I was very much left with the feeling that 
I had been deceived. I felt like I had been treated like a number and 
kept in the dark and the poor success rates for the chemotherapy I was 
being offered were kept from me. It was only when I took the trouble 
to ýnd out the facts myself that the real picture began to emerge.

John Lancaster
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If youôve spent any time on my website youôll know Iôm a fan of Dr. Ryke Geerde 
Hamer (http://www.alternative-doctor.com/cancer/hamers_page.htm and see 
also section #12), whoôs radical cancer theory is that all cancers are Natureôs 
healing response to something, typically a severe psychic trauma or some other 
threatening event.

This makes sense to me. Iôve never believed in the absurd attitude towards 
cancer that itôs some kind of alien growth from another planet. Itôs YOU, I mean 
itôs normal body tissue that has changed and started to do something else. Itôs 
not a package from outer space that landed in your body!

I believe that if we seek to understand the true purpose of cancer (and ALL 
diseases have a purpose, whether or not itôs clear to us), we can solve this 
problem once and for all. Nature is not a fool and therefore if she switches on a 
mechanism, she has a reason for it.

To assume Nature is stupid and misled is the most dangerous kind of arrogance I 
know, not just physicians and surgeons, but most scientists are guilty of it.

In my profession, itôs killing people.

But the question hangs: is it because doctors are messing with it that 
cancer becomes so uncontrollable and dangerous? Well, new evidence 
suggests thatôs very much the case.

Natural disappearance

Doctors and lay people have always known that some cases of cancer just go 
away without treatment. If Dr. Hamer is right, this is what should happen. The 
cancer manifests as a healing mechanism, the problem is resolved and the 
cancer heals and disappears!

Voila! As the French say.

ñWe have a multi-billion dollar industry that is killing 
people, right and left, just for ýnancial gain. Their idea 
of research is to see whether two doses of this poison 
is better than three doses of that poison.ò
ðGlen Warner, M.D. oncologist (his license was 
eventually revoked).
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How often this happens we have no way of knowing, because doctors get on 
the case and mess things up. I can infer from less-doctored societies, like the 
Eskimos and natural-born Indians, that if there is little or no doctoring, that the 
low rates of cancer are due to the fact that doctors are not getting involved. 
The cancers are there allright, but they go away! Nature takes her course; the 
ñdiseaseò resolves.

Now a new study had shed a great deal of light on what Iôm talking about here. 
This is not some miraculous ñspontaneous remissionò; this is what is supposed to 
happen and does happen, when doctors leave matters alone.

Cancers heal themselves! And itôs NOT a rare thing at all.

The study, from Norway, which was published yesterday in The Archives of 
Internal Medicine (Dec 2008), suggests that even invasive breast cancers may 
sometimes go away without treatment and in larger numbers than anyone ever 
believed.

Maybe doctors should re-consider what they do? If the spontaneous remission 
hypothesis is credible, it should cause a major re-evaluation in the approach to 
breast cancer research and treatment; in fact all cancers.

But predictably, the old guard entrenched against any new discoveries, reacted 
with fury: ñTheir simpliýcation of a complicated issue is both overreaching 
and alarming,ò said Robert A. Smith, director of breast cancer screening at the 
American Cancer Society.

Heôs paid a lot of money to keep cancer cures from the public (by which I mean 
if a cure is ever found, heôs out of his job, per the terms of the Society charter).

But many doctors have responded as I would wish and have started to re-think 
things. Robert M. Kaplan, the chairman of the department of health services 
at the School of Public Health at the University of California, Los Angeles, has 
already suggested that it could eventually be possible for some women to opt 
for so-called watchful waiting, monitoring a tumor in their breast to see whether 
it grows. ñPeople have never thought that way about breast cancer,ò Kaplan told 
the New York Times.

The study was conducted by Dr. H. Gilbert Welch, a researcher at the VA 
Outcomes Group in White River Junction, Vt., and Dartmouth Medical School; Dr. 
Per-Henrik Zahl of the Norwegian Institute of Public Health; and Dr. Jan Maehlen 
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of Ulleval University Hospital in Oslo. It compared two groups of Norwegian 
women ages 50 to 64 in two consecutive six-year periods.

One group of 109,784 women was followed from 1992 to 1997. Mammography 
screening in Norway was initiated in 1996. In 1996 and 1997, all were offered 
mammograms, and nearly every woman accepted.

The second group of 119,472 women was followed from 1996 to 2001. All were 
offered regular mammograms, and nearly all accepted.

It might be expected that the two groups would have roughly the same number 
of breast cancers, either detected at the end or found along the way. Instead, 
the researchers report, the women who had regular routine screenings had 22 
percent more cancers. For every 100,000 women who were screened regularly, 
1,909 were diagnosed with invasive breast cancer over six years, compared with 
1,564 women who did not have regular screening.

Of course the old guard is quick to point out that the ýndings do not mean 
that the mammograms caused breast cancer! Thatôs false: evidence shows that 
there is a signiýcant increase in the risk. The ñguidelinesò are no more than a 
smokescreen for proýteering, not science. 

John Gofman, M.D., Ph.D. ï a nuclear physicist and a medical doctor, and one 
of the leading experts in the world on the dangers of radiation ï presents 
compelling evidence in his book, Radiation from Medical Procedures in the 
Pathogenesis of Cancer and Ischemic Heart Disease, that over 50 percent 
of the death-rate from cancer is in fact induced by x-rays. 

The routine practice of taking four ýlms of each breast annually results in 
approximately 1 rad (radiation absorbed dose) exposure, which is about 1,000 
times greater than that from a chest x-ray (remember, mass screening with chest 
x-rays was stopped, because it caused more cancer than it detected!)

Dr. Epstein, M.D., professor emeritus of Environmental and Occupational 
Medicine at the University of Illinois School of Public Health, and author of an 
amazing book ñThe Politics of Cancer Revisitedò has described the guidelines 
as a sham. 

According to him ñThey were conscious, chosen, politically expedient acts by 
a small group of people for the sake of their own power, prestige and ýnancial 
gain, resulting in suffering and death for millions of women. They ýt the 
classiýcation of ócrimes against humanity.ôò
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It remains that, one way or the other, the die-hards have got to face the fact 
they are killing women. Either the mammograms cause cancer, in which case 
they should stop, or there is spontaneous disappearance of many cancers, which 
is being thwarted by medical intervention. 

They canôt lie their way out of it in both directions at once!

ñIntellectually bankrupt, ýscally wasteful and therapeutically uselessò, said 
Dr.James Watson, Nobel Laureate when asked about cancer research and the 
National Cancer Program.

The problem, as always, is money and greed. Doctors want to make money out 
of patients who donôt need any medical care, as well as the ones who are sick. 
Dropping the present approach would mean their revenues would suffer (smaller 
mortgages, less marble in the villa!)

The fact remains that many actions are carried out in the US that other countries 
donôt do. Here there is the insistence in biopsying every lump. That means 
women with no real cancer are being subjected to unnecessary procedures and 
run the risk of being inadvertently diagnosed as having cancer, being subjected 
to chemo and dying as a result.

In fact I have good evidence that women are being falsely (fraudulently) 
diagnosed as histologically positive, to help attract more revenues through costly 
and protracted chemo and radiotherapy. In any other sphere thatôs murder; 
indeed, in medicine itôs murder, but is not being picked up.

These are hot claims, so let me steer back 
towards the main point Iôm making, which is 
that doctors may ñcauseò a lot of cancer and 
unnecessary deaths, by refusing to allow that 
this disease will resolve naturally.

After all, in simple societiesðlike traditional Eskimos, the Hunzas in the 
Himalayas and Amazon Indiansðthe disease is virtually unknown. I recently also 
published an article, quoting research into the Victorian diet, showing that even 
with less doctoring they had far, far fewer cancer deaths. 

Actually, it was almost unknown at that time. A physician at one of Londonôs 
main hospitals (Charing Cross) told his medical students that lung cancer was 
ñOne of the rare forms of a rare disease. You may probably pass the rest of your 
studentôs life without seeing another example of itò.

Donôt get caught by the phoney 
propaganda argument we are 
living longer than ever, so more 
cancer is showing up. 
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Donôt get caught by the phoney propaganda argument we are living longer 
than ever, so more cancer is showing up. In my piece I quoted extensive 
research showing we are NOT living signiýcantly longer than our mid-Victorian 
counterparts (once past the ýrst 5 years, our survival rates are pretty similar to 
those of 1850).

In any case, there is more to this; not only were cancers rarer but Victorians 
seemed to withstand the disease better than our modern citizen. It was not 
feared nearly so much, for this reason. Take breast cancer: the average survival 
time was 4 years, with a maximum time of 18 years. But this was almost all due 
to stage 3 and 4 (late) cancers.

If Victorian physicians had had our modern sophistication in diagnostic 
equipment, they would have picked up stage 1 and 2, so dramatically extending 
average post-diagnosis survival times. The average may well then have shot up 
to 10 years and maximum to 40- 50 years!

Letôs go back to the Norwegian study that is so exciting and controversial:

The studyôs design was not perfect, but researchers say the ideal study is not 
feasible. It would entail screening women, randomly assigning them to have their 
screen-detected cancers treated or not, and following them to see how many 
untreated cancers went away on their own.

But, they said, they were astonished by the results.

ñI think everybody is surprised by this ýnding,ò said the journal editors. They 
spent a weekend reading and re-reading the paper (see, not every doctor is a 
crook or a sham). ñOur initial reaction was, óThis is pretty weirdô but the more we 
looked at it, the more we were persuaded.ò

Dr. Barnett Kramer, director of the Ofýce of Disease Prevention at the National 
Institutes of Health, had a similar reaction. ñPeople who are familiar with the 
broad range of behaviors of a variety of cancers know spontaneous regression is 
possible,ò he said. ñBut what is shocking is that it can occur so frequently.ò

Although the researchers cannot completely rule out other explanations, they 
went to a lot of trouble to show these other interpretations are not valid.

A leading alternative explanation for the results is that the women having regular 
scans used hormone therapy for menopause and the other women did not. But 
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the researchers calculated that hormone use could account for no more than 3 
percent of the effect.

Maybe mammography was more sensitive in the second six-year period, able to 
pick up more tumors. But, the authors report, mammographyôs sensitivity did not 
appear to have changed.

Or perhaps the screened women had a higher cancer risk to begin with. But, the 
investigators say, the groups were remarkably similar in their risk factors.

Die-hard Dr. Smith of the American Cancer Society, predictably, said the study 
was þawed and the interpretation incorrect. Among other things, he said, one 
round of screening in the ýrst group of women would never ýnd all the cancers 
that regular screening had found in the second group. The reason, he said, is 
that mammography is not perfect, and cancers 
that are missed on one round of screening will 
be detected on another.

But the study authors debunked this nonsense. 
Chief author Dr. Welch said that he and his 
colleagues considered that possibility, too. And, he said, their analysis found 
subsequent mammograms could not make up the difference.

The fact remains that now doctors must seriously worry themselves that they are 
blunderingly wrong by rushing to treatment: 

I like the comments of Dr. Laura Esserman, professor of surgery and radiology at 
the University of California, San Francisco:

ñI am a breast cancer surgeon; I run a breast cancer program,ò she said. ñI treat 
women every day, and I promise you itôs a problem. Every time you tell a person 
they have cancer, their whole life runs before their eyes.

ñWhat if I could say, óItôs not a real cancer, it will go away, donôt worry about it,ô ò 
she added. ñThatôs such a different message. Imagine how you would feel.ò

Now that WOULD be progress! 

Well, I hope this article has brought you some hope. The main thing we have to 
fear with cancer is fear and confusion. All this will vanish when we understand it 
properly. Meantime, itôs a wake up call but not a death knell: you just have to get 
your health in order.

Cancer is not some package from 
outer space dropped inside your 
body. The tumor is YOU.
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As I said, cancer is not some package from outer space dropped 
inside your body. The tumor is YOU. If you make the right changes, 
those tissues will go back to being healthy and normal.

Your diet, lifestyle and state of mind are absolutely critical. Do not allow shallow-
thinking, ignorant doctors to tell you otherwise. 

Through the rest of these pages, let me walk you through what you need to 
know.

[MAIN REFERENCE: November 25, 2008, on page A19 of the New York Times]

ñIf you can shrink the tumour 50% or more for 28 days you have got 
the FDAôs deýnition of an active drug. That is called a response rate, 
so you have a response..(but) when you look to see if there is any 
life prolongation from taking this treatment what you ýnd is all kinds 
of hocus pocus and song and dance about the disease free survival, 
and this and that. In the end there is no proof that chemotherapy 
in the vast majority of cases actually extends life, and this is the 
GREAT LIE about chemotherapy, that somehow there is a correlation 
between shrinking a tumour and extending the life of the patient.ò

---Ralph Moss, author of ñThe Moss Reportò.
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Before we go any further, letôs address that vexed question of whether to opt for 
chemo or radiotherapy - or go ñnaturalò and just do an alternative program

This is one of the most important questions for some patients and they agonize 
over the choice before them. It is made so much more difýcult by the dread that 
a wrong decision could lead to fatal consequences. You see, everyone knows that 
it is not really as straightforward as the oncologists like to claim. 

There is no question that the older conventional therapies you will encounter 
are pretty toxic. They are supposed to be: the idea is to kill the tumor but just 
stop short of killing the patient. Unfortunately, it can be a dangerous and narrow 
line between the two. Once your body defences are damaged, then you are in a 
worse position than before because, in the end, your immune system is going to 
be the only thing thatôs saves you.

Obviously, all cases are different, so we can only talk in general principles. But 
having been told you have cancer is a time of great fear and uncertainty; all the 
more reason then to keep our thoughts clear and balanced. The ýrst big relief is 
that you can do both types of therapy in conjunction! 

Talk about hedging your bets. It is possible to view holistic therapies as a stand-
alone treatment of cancer, leukaemia etc. But why not see them as an adjunct to 
conventional therapy? Hit it both ways? 

Modern chemical treatments for tumors are becoming quite speciýcally targetted 
and not so ñkill-ôem-allò dangerous as old-time chemo and radio therapy. Modern 
substances can be created which release their deadly load only on certain chosen 
tissues: a sort of ñsmart bombò for chemo. It might be wise to give these new 
methods a chance, as they come onto the market.

But what you want then is to give your body every possible aid in resisting 
the damaging chemicals or radiation, so that only the tumor gets hit, not 
your valuable defence tissues. The big danger of powerful and sophisticated 
conventional therapy, as I have explained, is that it harms your defences almost 
as much as it does the tumor. 

Doctors and drug manufacturers alike persist in seeing the body merely as the 
battle ground, not as one of the key friendly combatants. Yet the body is capable 
of exerting enormous inþuence on your behalf, against cancer (or viruses, 
bacteria, parasites etc). It is stupid to ignore this important biological resource or 
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risk harming it in any way. 

Let me tell you how important your own body tissues are: did you know (very 
few doctors know) that a cancer tumor is typically composed of about 50% your 
own immune white blood cells, in there, ýghting for you against the bad cells? 
Shrinking the size of the tumor sounds great; but it may mean mostly the loss of 
white defensive cells and not cancer cells. 

Yet shrinkage of the tumor, regardless of what this may mean, is the ONLY 
criterion that is used to judge the worth of a chemo drug. Increased survival time 
is NOT even considered as a measure of the drugôs efýcacy. Yet time is the only 
thing that matters to the cancer victim!

Protecting your defence mechanisms is probably the most critical reason I 
would encourage patients to adopt 
alternative and holistic remedies, 
like vitamins and herbs. You can, 
to a degree, measure how well 
you are doing so by how much you 
can reduce the ugly side-effects of 
chemo. For example, very few of my 
patients ever lost their hair because of chemo. 

Chemo is intended to hit at rapidly dividing cells, which is what cancer cells are. 
Unfortunately, hair cells also rapidly replace themselves and the lining of the gut 
and bone marrow cells. So the common side effects of this treatment are hair 
loss, nausea and stomach upset, and dangerous lowering of both red and white 
blood cells.

Good nutrients, like vitamins and detox supplements, which Iôll explain in 
due course, can be very helpful in removing these side effects. Yet here the 
exasperating ignorance of orthodox doctors becomes evident, when you hear 
stories of patients being told not to take vitamins because ñit will help the 
cancerò. 

First off, there is no evidence of any kind whatsoever that vitamins and minerals 
can do this - itôs opinionated prejudice of the ýrst order, which could cost you 
your life (well, there appears to be one tiny sub-set of lung cancer pateints, in 
one study, where the patient continues to smokeðDuh!) 

Secondly, it shows remarkable ignorance of basic life biology: cancer cells are 
malformed rogue cells that do not behave as normal cells do and for whom 

You need to help your white blood cells 
all you can. Itôs them that will save you, 
ultimately, not chemotherapy or other 
treatments. Your own white cells. Keep that 
ýrmly in your mind, like a mantra.
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vitamins and minerals are probably about as useful as daylight is to a vampire!

In fact a recently published paper, just in April 2007, which was a review 
of randomized controlled trials evaluating the effects of concurrent use of 
antioxidants and chemotherapy, antioxidant use during chemotherapy was not 
found to decrease the effectiveness of chemotherapy, as I said,  and in fact, was 
associated with increased survival time, increased tumor responses, and fewer 
toxicities. 

The authors of the study searched various medical databases and identiýed 845 
articles, out of which 19 randomized, controlled clinical trials met their inclusion 
criteria. Antioxidants used in the studies included glutathione, melatonin, vitamin 
A, antioxidant mixtures, vitamin C , N-acetylcysteine, vitamin E, and ellagic acid. 
Analysis of the results of these studies found no sign of decreased efýcacy of 
chemotherapy as a result of antioxidant supplementation, as has been argued by 
some. 

On the contrary, increased survival times, increased tumor responses, and 
fewer toxicities were found among persons taking antioxidants along with 
chemotherapy as compared to those on chemotherapy alone. The authors 
point out that lack of adequate statistical power was a consistent limitation 
and conclude, ñLarge, well-designed studies of antioxidant supplementation 
concurrent with chemotherapy are warranted.ò 

How absolutely true and how much better than attacking nutritional therapy. 
Unfortunately, the ignorance persists out there. The chances of your oncologist 
having read this review are very small. As soon as he or she sees the word 
antioxidant he or she will turn the page to something more interesting, 
something more in keeping with their rigid prejudices.

There is no question then, that if you want to help yourself, you are going to 
have to get informed on the issues. 

Children who are ñsuccessfullyò treated for Hodgkinôs disease are 18 times more 
likely later to develop secondary malignant tumours. Girls face a 35% chance of 
developing breast cancer by the time they are 40----which is 75 times greater 
than the average. The risk of leukemia increased markedly four years after the 
ending of successful treatment, and reached a plateau after 14 years, but the 
risk of developing solid tumours remained high and approached 30% at 30 years 
(SOURCE: New Eng J Med, March 21, 1996)
But now a serious word of warning: be just as suspicious of claims by 
practitioners in the alternative ýeld as you are about patronizing advice from 
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doctors. There are many dangerously well-intentioned therapists out there, 
who make all kinds of claims they can help you. Some of it is nothing more 
than dogma with zeal and that kind of ignorance is no better (just as deadly) as 
advice from the misguided oncologist. They too are after your money, remember, 
and may want to exploit you for cash, even when they have no real ability to 
help. 

Hopefully, this book from a doctor who is not trying to recruit you as a patient or 
sell you any products, will enable you to make more informed decisions on what 
your choices are, without any commercial bias whatever.

Chemo is a bad enough problem on its own. But what about mistakes too?

A new study [Walsh, K. Journal of Clinical Oncology, published online ahead 
of print Dec. 29, 2008] shows that medication errors are common among 
children and adults taking chemotherapy drugs at home or in outpatient 
clinics.

They showed that 7% of adults and 19% of children taking chemotherapy 
drugs in outpatient clinics or at home were given the wrong dose or 
experienced other medication mistakes.

In a news release, author Kathleen E. Walsh, MD, assistant professor of 
pediatrics at the University of Massachusetts Medical School, says that as 
cancer care increasingly shifts to outpatient settings, the potential for errors 
goes up correspondingly.

However the ýgures donôt really show what she claims! According to the 
study more than 50% of errors involving adults were in clinic administration, 
28% in ordering medications, and 7% in use of chemo in patientsô homes.

That seems to put the blame squarely on blunders by medical staff and the 
pharmacy, not the family at home.
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One of the absurd follies of conventional medicine is that there is only one 
ñproperò treatment (the one they make lotsa money on, of course!)

Common sense says you would do several things at once. Gamblers call this 
ñmini-maxò; itôs something I talk about a lot in my writings. You do what you can 
in order to minimize the negative and whatever you can to maximize the chances 
of a positive.

Itôs not about drawing a royal þush every time. Itôs about the fact that if you win 
51% of the time, consistently, youôll eventually break the house!

Gamblers are not fools; they do this because they know it works. It can work for 
you too. If you tip the odds even slightly in your favor, eventually you will repel 
the cancer.

Yet time and again the oncologist will say ñDonôt take vitaminsò (without testing 
if you are deýcient), ñStress isnôt the cause of cancerò (itôs the #1 cause), ñDiet 
is irrelevant, eat what you likeò (they would probably say that to anyone with 
any condition because they donôt understand that all disease stems from faulty 
nutrition, one way or another).

They also argue venomously against taking any kind of alternative remedy. 
This is so bad you must suspect in some cases itôs because they donôt want 
the patient to get well, it cuts their revenues. Of course, not all doctors are 
motivated by greed; but vanity and fear comes into it. They are frightened of the 
possibility that their cutting, burning and poisoning may turn out to be the wrong 
strategy. It will show them up as dangerous and incompetent (statistics already 
do that).

You can take it from me (or any source of common sense), that adding several 
healing modalities will all help you overcome your cancer. By that I mean both 
the possibility of increased survival and also a great improvement in the quality 
of your time with us.

I never argue with patients that they should not opt for chemo or radiation. Itôs 
their own choice. But later Iôll talk about ways to use alternative modalities to 
block the dreadful toxic effects of chemo. This big improvement in quality of life 
is a very important contribution to real health care and should not be overlooked 
or denied.
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Just to emphasize my point about the two approaches working synergistically,
Iôd like to report to you a paper published only recently. It was a very signiýcant 
study which shows that fasting may improve cancer response to chemotherapy. 
Fasting seems to help protect healthy cells and help them become as much as 5 
times more resistant to chemo than the cancer cells.

Itôs only an animal study but is nevertheless signiýcant, because it backs up 
everything we alternative doctors have said is critical about diet and cancer. 
Stressful foods help the cancer; a good diet holds it back. Fasting has been 
shown to be beneýcial for humans with cancer.

Chemotherapy, of course, kills at least as many healthy cells as cancer cells 
(including killing cells of the immune system and so paralyzing the ýght-back). 
But inducing temporary starvation increases the cellsô resistance to stress, 
which may allow doctors to use higher doses of current cancer chemotherapy 
treatments to make them more effective.

In the study, published in the March 31 2008 Proceedings of the National 
Academy of Sciences, researchers studied the effects of starvation on cancerous 
and normal cells. First, they induced a starvation-related response in yeast cells, 
which made them 1,000 times more protected than untreated cells.

Then, they tested the effects of fasting on human and cancer cells in a test tube 
and in mice. The results showed starvation produced between a twofold and 
ývefold difference in stress resistance between the normal, starvation-treated 
cells and normal cells. 

In tests with live mice, of 28 mice starved for 48-60 hours before chemotherapy, 
only 1 died (less than 4%). Of 37 mice that were not starved prior to treatment, 
20 mice died from chemotherapy toxicity (over 50%).

Why is this important? Well, thereôs nothing wrong with chemo, in principle. Itôs 
just that it kills good cells at about the same rate as bad cells. Itôs VERY toxic. 
But if we could increase what is called the therapeutic margin (the difference 
between the dose which cures and the dose which kills), then all of a sudden itôs 
a completely different game against cancer.ò

We donôt yet understand what fasting works so well. Researchers believe 
genetic cues prompt starved healthy cells to go into a hibernation-like mode that 
produces extreme resistance to stress (chemo is stress). But cancerous cells 
donôt obey those cues and remain stuck in growth mode.
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I doubt this and it does not explain why even just modifying the diet helps 
so much. I think the explanation lies in removing stressor foods (intolerance, 
allergies, junk chemicals and other poisons). This is why my DIET WISE book 
is so valuable for cancer victims. It enables them to produce a well-tolerated 
personal program that provides adequate nutrition.

Itôs needed because patients cannot stay on a fast; but they can stay on my 
program for months or years (my wife does!)

SOURCES: Raffaghello, L. Proceedings of the National Academy of Sciences, 
online early edition March 31, 2008. News release, University of Southern 
California.

It is a simple thing to be healed of cancer. It is the body that does the 
work, not my head. I only furnish it with the tools needed to obtain good 
health. ... My journey was interesting and I still claim that cancer was the 
best thing that ever happened to me. It woke me up out of my passivity 
and gave me focus and energy and an awareness of my character. ... 
Cancer good or bad is, as all of life, in how you look at it. For me it was 
very good and taught me much about myself. After all, it matters to have 
an end to journey towards, but it is the journey that matters in the end. ... 
I always say it is about the journey not the  cancer.
Dennis Robinson, PhD, 16 years after his DIY recovery from ñterminalò 
metastasized colon cancer using a natural, holistic, nutritional approach, 

excerpted from the book ñHOW AND WHEN TO BE YOUR OWN DOCTORò 
written by Dr. Isabelle A. Moser
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Itôs great to be smarty Aleck and pronounce when a patient is going to die. It 
gives you immense power and prestige, doesnôt it?

Well, it didnôt for me when I was an interne (house doctor in the UK terminology, 
actually about one grade up from interne). Yet doctors go on doing it and I canôt 
think of any other reason. Or actually, I can: cruelty or stupidity are the other 
two obvious reasons.

Stupidity I put there because the average doctor cannot seem to get it into his 
or her head and work schema that Nature heals, that patients recover and that 
disease has a healing purpose.

Why else would doctors go on telling cancer patients ñYou have 6 months to liveò 
(or weeks or whatever)?

Donôt they see itôs going to be a self-fulýlling prophecy in most cases? A patient 
under the duress of feeling sick and frightened is told by this powerful authority 
ýgure ñYou are going to dieò; what do you think will happen?

Right! The patientôs subconscious will take this pronouncement on board and 
make it come true. That way the doctor looks good ï he or she got it right. But it 
doesnôt come under the functions of a doctor as I understand them.

If a doctor ever says such words to you, 
translate them as follows: ñI donôt know 
what Iôm talking about and I donôt know 
what Iôm doing. I suggest you ýnd a 
natural healer and follow a spiritual and 
lifestyle path to a cure.ò

The fact is that every disease you can name, of every severity, has been survived 
by others before you. People sick unto death and not expected to last the day 
have got up and walked out of hospital; terminal cancer patients, whose bodies 
were riddled with secondaries, have recovered and the tumors gone away (and 
stayed away for the rest of their lives); people who were paralyzed have walked 
again (done a few of those myself) and even genetically-determined conditions 
have disappeared, no matter the DNA message.

Doctors must stop pronouncing on patients what becomes a death sentence by 
impact. Donôt let óem scare or bully you!

My scorn for doctorsô disregard of 
these issues does not mean, and is not 
to imply, that Iôm saying you shouldnôt 
visit with your doctor. Just get one who 
is intelligent and humble (even if heôs 
good), thatôs all.



 Q^SUbĘ _^VYTU^dYQ\

Get on the update list. Sign up at: www.CancerConýdential.com

Page 31

It usually needs little more than a change of mind, a determination by the 
patient, the will to survive, and the natural healing process kicks in. Mostly, I 
have noticed, the patients who survive have a slight scorn or even contempt for 
the doctors who failed them. Thatôs probably why they wonôt agree to the death 
sentence.

The fact is, whatever you are facing, there is a path back to health. You may 
have been living where this path is very hidden and overgrown with intellectual 
weeds. But itôs there. Itôs ALWAYS there; God makes sure of that. You only have 
to ýnd your path!

Immoderate Language

And while we are visiting the topic of doctorôs immoderate language, beware a 
subtle killer in what they tell you.

Doctorôs LOVE to say ñWe ýxed it. Itôs gone. Youôre blood work is ýne. There is 
no trace of the cancerò. While this is probably the most wonderful news a patient 
can get, you must beware of this reckless language.

Patients, quite naturally, really WANT to believe this is true. They so much want 
it they let go of logic and reason.

The point is that if nothing whatever has been done to deal with the CAUSE of 
the problem, then it has not been conquered at all. 

If you had rats in your property, is it enough to just set traps and kill the rats? 
Shouldnôt you ýgure out how they are getting in and block up the access? Get a 
cat or more and bigger cats (immune system)?

One of the main things in conventional medicine that kills patients is 
complacency. In a sense this is more dangerous than the effects of chemo and 
radiation.

You see, the cancer is the SYMPTOM, not the disease. The real disease is the 
personôs life.

Itôs all part of the differing philosophies between conventional and holistic 
therapy. It applies to all diseases, not just to cancer. The conventional doctor 
thinks of symptoms and results. Thatôs the ñproblemò. A holistic doctor thinks of 
causes. Where is this coming from? What caused the disease to come about?
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My experience of conventional doctors is that they never try to ýx causes, only 
the results. They speak in terms of ñtreatingò the cancer, without ever getting to 
grips with why the patient has got it in the ýrst place (they seem to think cancer 
is no different to getting a bad throw in a cosmic crap shoot, instead of being the 
result of preventable health causes that need to be ýxed).

So while itôs wonderful to be given the ñall clearò, remember itôs coming from 
doctors as ignorant of health as you are (maybe more so).

If you donôt deal with the REAL problem (why you got cancer in the ýrst place) 
it will very likely come back. The door is still wide open to all the rats and they 
WILL try to come back!

And while I am sounding off here, let me also warn you against the same 
smugness in alternative practitioners. Itôs especially easy to when you have a 
good result from holistic therapies.

But the same warning applies: you must get the real cause of the problem and, 
for example, there is ALWAYS an element of emotional toxicity that you need to 
eradicate.

I lost a wonderful patient who set up the local Gerson support group. She had 
overcome breast cancer, using the Gerson method. So when the disease came 
back a second time, she naturally had great faith in it and went through the 
program again.

But this time she was a little more nervous and came to me for IV infusions. It 
went well; we beat the disease a second time. 

Throughout her visits I begged her to get to work on emotional issues. Apart 
from my knowing they are always there, the fact that she had a recurrence was 
a clear signal (to me) that something was not resolved.

But no; she thanked me for my help and went away, believing she was OK. Or if 
it recurred, she thought, there was always the Gerson method again. This was 
very blind but, being very keen on Gerson, she could not see the truth which is 
that it had actually FAILED her. It hadnôt dealt with the core issues in her life.

It makes me angry when Charlotte Gerson has the effrontery to stand in front 
of an audience and say that emotional issues are of no consequence to a cancer 
patient. She is of course protecting her fatherôs position (and also looking after 
her own ýnancial empire). But this is the kind of ignorance among alternative 
practitioners that I deplore.
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The next time I saw this patient was over a year later. She came to see me short 
of breath. I ordered an immediate chest x-ray and, sure enough, she was riddled 
with lung secondaries. I was unable to work with her this time because this was 
only days before my passage to a new life in Sri Lanka, with my lovely new wife.

The patient, by the way, had been seeing a chiropractor for months, who kept 
assuring her that it was just a spinal mal-adjustment and could be easily ýxed (a 
chiro who thinks that, in a cancer patient with those symptoms, should lose her 
license).

Itôs one of the oldest dictums 
in all of healing that you canôt 
want recovery for a person 
more than they want it for 
themselves. It just doesnôt 
work.
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This section heading might seem a bit of an exaggeration but some years ago 
cancer overtook heart disease as the number-one killer disease of the West. 
Itôs not just a question of an aging population, as we shall see, but cancer is 
primarily a disease of civilization. Elderly people among ethnic groups all around 
the world who have followed a natural traditional lifestyle simply do not get 
cancer: period.

Meanwhile, in the Western or ñcivilizedò world, cancer has become a disaster. As 
I said, the incidence for both sexes is 1:2 or ýfty-ýfty. That means either you, 
or someone who is very close to you, is going to contract the disease. While 
we might feel very sorry for the patient, let me assure you that it is no picnic 
being with someone you love while they suffer and eventually die, miserably and 
painfully. In some ways the survivors need more supportive care and sympathy 
than the victim. Once the patient is gone, itôs over for them. But those left behind 
still have to pick up the pieces and live their lives as best they can, with the 
haunting memories of a stark reality that is often hard to bear. Even a belief in a 
higher presence to our lives does little to assuage the pain and grief of loss.

So once again let me invite you to join me in learning how this brute can be 
subdued. Here is a whole book CRAMMED FULL of knowledge about how to 
overcome cancer. Make no mistake, it can be beaten. In some ways it is like a 
gameða very serious gameðbut there are rules. If you donôt know the rules, 
you have very little chance of winning.

In the next few sections I am going to teach you the rules as I know them. Iôll be 
sharing with you lots of tried and proven strategies that have been successfully 
used. Nothing in these pages is mere speculation. 

With so much information available to you, you will be able to make wiser 
choices and certainly you will be in a position to inþuence the progress of your 
disease favourably. If you are learning for a friend or family member, make sure 
they learn too and become involved with their outcome. Itôs one of the oldest 
dictums in all of healing that you canôt want recovery for a person more than 
they want it for themselves. It just doesnôt work.

Bear in mind that not all the tactics I shall be sharing with you are therapies, as 
such. For example the report on understanding and monitoring your own tumor 
markers provides at least a dozen tools for beating cancer. Good nutrition is not 
just one answer but covers hundreds of different supplements and oral remedies, 
scattered throughout the book. The fact remains that there are over 500 
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different tips and wrinkles, theories, strategies and facts that you need to know 
and understand, in order to be truly DIET WISE.

Now letôs move on. The ýrst sentence overleaf will shock or amuse you! 
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Iôve said it before and it bears repeating: cancer is a wake up call but it is 
not a death knell. It tells you loud and clear that something is wrong with your 
life and lifestyle and that has now reduced your health and vitality to ruinous 
levels. You must listen to the message from Mother Nature and take appropriate 
action. 

If you heed the warnings and put matter right you will be quite safe. Many 
people have had cause to BLESS the fact that they got cancer: it alerted them 
to the fact that their life was wildly off track and that they must do something 
effective to put matters rightðor pay the ultimate price. 

Iôm going to be telling you what your treatment alternatives are. Youôll be 
surprised how many different actions you can take that will raise your chances 
of beating the disease successfully. In fact Iôd like to encourage you that, in the 
early stages at least, cancer isnôt that difýcult to conquer at all. 

Yes, I did say conquering cancer. You can survive this afþiction and it never 
return. There are many success stories that prove this. Unfortunately, 
the prevailing attitude in the medical profession is that of ignorance and 
disinformation. Doctors seem to have a very negative view of cancer survival, 
despite all the propaganda. In some territories it is even illegal to talk of cancer 
cures.

But my years of experience allow me to assure you that if you approach the 
disease properly and tackle its causes at root, then that cancer isnôt going to 
come back. There is more likelihood of someone else getting the diseaseðwho 
hasnôt taken the proper steps to put their health issues rightðthan someone who 
has already beaten off cancer. You just need to take effective action and correct 
the obvious problems that led to the disease.

Now by ñeffective actionò I do not mean leave it to the oncologist. The single 
biggest mistake that you can make if you are diagnosed with cancer is to leave 
it to the experts to save your life. Conventional doctors are pretty useless at 
dealing with this disease. Despite all the propaganda, the survival rate for cancer 
treated solely by conventional means is largely unchanged over the last 50 years. 

In a later report we will be looking at how the ýgures are massaged to look 
good. But for the moment I ask you just to consider the obvious: that almost 
everyone who is diagnosed with cancer dies, sooner or later (mostly sooner).
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I repeat: To beat cancer you must take charge of your own health. You need 
to become the executive manager or chief-of-staff for your own case. Donôt be 
panicked by threats that you will die horribly and quickly if you do not opt for 
surgery, chemo or radiation: doctors who treat you in this way are a disgrace to 
the profession and should lose their right to practice. Remember their motivation 
is primarily to make money from your plight; platitudes and assurances are really 
only to disguise the ýnancial nature of their interests.

I am on record in several places as saying 
that if I were a really cynical doctor and 
wanted only money, I would choose to be an 
oncologist. I would get to face people at the 

moment of maximum terror when they have just been told the news they most 
dread, I could work on their fears, stoke up the panic some more, and then 
demand anything up to half a million dollars for helping them to survive, knowing 
the law backed my claim exclusively and criminalized anyone who tried to move 
in on my patch and offered a real cure for just a few cents on the dollar!

At the same time, I am not saying that you must necessarily abandon the 
conventional approach. The ýnal choice must be yours and not some oncologist 
panting for the cash for a down payment on his or her second or third home. 
Unfortunately, in some territories (such as here in California), it is illegal for a 
doctor to offer any other therapy than conventional chemo or radiation. Thatôs 
ñfreedomò for you. 

Notwithstanding the political failings of these crazy bureaucracies, there is 
thankfully no law that says you must abide by what the oncologist recommends. 
For the time being, at least, even Californians have the right to opt out of the 
mainstream approach (some of us are concerned that even this small freedom 
will be taken away). 

More Quotes:

It has been an extraordinary experience and, in many ways, extremely 
positive. 
Marianne Faithful, on her successful recovery from breast cancer

My cancer scare changed my life. Iôm grateful for every new, healthy day I 
have. It has helped me prioritize my life. 
Olivia Newton John

There is thankfully no law that 
says you must abide by what the 
oncologist recommends. 
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Now letôs get down to real business. At this point Iôm going to introduce you 
to my three great pillars of health. You could call it my survival triangle. These 
points apply to us all, whether we have cancer or not. The important subjects I 
will cover in this section are good for reversing cancer and being able to beat it.

Iôm not saying alternative therapies can increase survival time in a cancer case. 
They may do so. Certainly there are many stories of survival against the odds, by 
turning against conventional therapy. But donôt forget, some patients also beat 
the tumor using the conventional route.

The trouble with doing it with chemo, surgery or irradiation is that the real cause 
of the condition is never addressed. Oncologists donôt think in terms of causes, 
just treatments. Even if they subscribe to the (now) scientiýc view that chemical 
toxins are a major contributing factor to the onset of cancer, they never suggest 
that the patient reduce personal pollution (getting rid of cleaners, solvents, 
cosmetics etc.). Yet even a child can follow the logic that if you donôt address the 
cause, the condition is likely to come back.

And thatôs usually what happens. Thatôs why cancer is so dangerous. 

Because of the failings of conventional 
therapy (in my view it does more harm than 
good) I have assembled a set of valuable 
ñToolsò for those patients who want to 
take control and manage their own healing 
regime. The more knowledge you have, the 
better placed you are to defeat your enemy. 
That makes sense! 

And if that is not enough of an incentive, consider one further important value to 
alternative medicine therapies. They can make you feel good, even if you have 
a cancer. The image of someone suffering from the ravages of cancer is an all-
too-familiar sight, often from the media (celebrities are notoriously bad at looking 
after themselves), but it need not always be so. Quality of life can be just as 
important an assessment of ñsurvivalò as a measure in years. 

So you will see, cancer can be beaten, in more ways than one! The answers here 
are based on thirty years of clinical experience, using only alternative approaches 
to cancer. 

The image of someone suffering from 
the ravages of cancer is an all-too-
familiar sight, often from the media 
(celebrities are notoriously bad at 
looking after themselves), but it need 
not always be so. 
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Let me start with the three Scott-Mumby ñbeat cancerò rules: 

Rule #1: every good health measure is an 
anti-cancer measure. 

Rule #2: every good health measure is an 
anti-cancer measure. 

Rule #3: every good health measure is....
well, Iôm sure you get the idea!

The truth is your body has to deal with a very tricky and dangerous situation. It 
needs all the zest and vitality it can get. Exercise is good, we know it stimulates 
the immune system. By keeping yourself as ýt and healthy as you can, your body 
will be able to respond to the challenge effectively.

That means you need a proper nutrient balance and I am going to leave it 
largely said just in those terms. I will not be delving deeply into vitamins and 
minerals.

But the number one protective, without any shadow of doubt, is diet. You cannot 
afford to slow down your body recovery responses by eating junk food, sugar, 
caffeine and all the other buzz foods that people like. 

You need to clean up your diet; eat good food and stay off stressful foods. I have 
more to say on this topic shortly.

Pillar number two is emotional cleansing. 

The third pillar is fending off chemical pollution - decontaminating. So itôs all 
about cleansing and clearing, if you think about it. 

You need to understand, I mean really understand, that these three 
approaches Iôve outlined are the big ones. Itôs no use messing around 
with cancer therapies you may have heard of, such as Hoxey herbs, 
enzymes, laetrile, hydrazine sulfate, ellagic acid, carnivora, coffee 
enemas and stuff, if these three critical factors are working against 
you. YOU ARE JUST NOT GOING TO WIN. Period.
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Any one of these three is big enough to turn the tide in your favor; get all three 
under control and I can virtually guarantee you will survive (thatôs a powerful 
claim but there are over 38 years experience behind it).

Incidentally, my survival triangle can also be viewed in terms of stress: dietary 
stressors, chemical stress and emotional stress. Remember we have physical and 
biological stress, as well as just mental stress. A poisonous chemical puts just as 
much pressure on our defences as a virus attack or a bereavement. Itôs all bad 
for a body ýghting a dangerous opponent. We need all the resources on our side, 
not just fending off stress that can be avoided.

Put it another way, we often use the military metaphor of ýghting the war 
against cancer ï itôs actually a very poor metaphor, spread by people who donôt 
understand natural healing. If you think of the photographs youôve seen of WW1 
battle scenes what will strike you most is that the battleýeld itself has come off 
worse. The landscape is trashed, blighted beyond all recognition. Just remember 
that with cancer our bodies are the battleýeld and we donôt want to end up with 
them looking like that.

You will learn throughout this book that the way to go appears to be to nurture 
the cancer. Be gentle and coax the healing into action, help your body, nourish 
the problem and youôll ýnd you can win. But if you go head-to-head for long 
enough, one side will eventually run out of soldiers and will lose. Cancer grows 
quite rapidly and it could be YOU that runs out of troops ýrst.

But ï to go back to the military metaphor ï imagine, if you can, trying to ýght 
a battle with troops that are not properly fed, are tired, have been poisoned 
by a gas attack and are frightened out of their witsðthey are not going to be 
cool, efýcient soldiers that will carry you to victory. Just a rabble that will quickly 
collapse under an onslaught.

Letôs look at the three corners of this life-saving triangle in turn.
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The argument about diet was settled long ago. There isnôt an argument. Only 
the die-hard fools donôt get it. 

Diet is everything. In fact some people beat cancer on this one trick of cards!

The World Cancer Research Fund, the UKôs leading independent cancer research 
foundation, states very plainly that 40% of cancers are diet-based. I know it is 
far higher. The truth will emerge gradually. I have been proved right over all my 
major predictions in the last 38 years.

It is important to remember that cancer is a degenerative disease of modern 
times. 

It was rare among hunter-gatherer and pastoral peoples living in remote parts 
of the world, such as the Himalayas, the Arctic and equatorial Africa, when these 
were ýrst visited by explorers and missionaries. One of the ýrst medical teams 
to study the Hunza, remote recesses of the Himalayan Mountains, between 
West Pakistan, India and China, was headed by world-renown British surgeon Dr 
Robert McCarrison (the McCarrison Society is named after him). 

Hunza valley
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Writing in the AMA Journal Jan 7, 1922 he reported: ñThe Hunza has no known 
incidence of cancer.ò McCarrison went on to remark about apricots: ñThey have 
an abundant crop of apricots. These they dry in the sun and use largely in their 
foodò. This led in the 1970s to the laetrile frenzy.

Trying to pick on an extract of apricot as ñtheò cause of the Hunza longevity 
is just as stupid, and shows just as little understanding of Nature, as drug 
companies trying to extract ñthe active ingredientò in a herb! But thatôs what the 
laetrile lobby got started with and it is nonsense.

I have never seen a successful trial of the value of amygdalin (Laetrile) that 
speciýcally excluded other change modalities, which of course would have to be 
done for any meaningful ñproofò that laetrile works. While it is combined with 
diet (as is usually the case) then the diet may be the real cause of recovery and 
not the laetrile at all. See section #27.

The Eskimos are another people that have been observed by medical teams for 
many decades and were found to be totally free of cancer. Alaskaôs most famous 
doctor Dr Preston A Price claims that, ñIn his 36 years of contact with these 
people he had never seen a single case of malignant disease among the truly 
primitive Eskimos, although it frequently occurred when they were modernizedò.
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An interesting point to note is that when an Eskimo leaves his traditional way of 
life and begins to rely on a western/modern diet he becomes even more cancer 
prone than the average American.  
 
The Indians of North America are another people who are remarkably free 
from cancer. The AMA went as far as conducting a special study in an effort to 
discover why there was little to no cancer amongst the Hopi and Navajo Indians. 
The February 5, 1949 issue of the journal of the American Medical Association 
declared that they found 36 cases of malignant cancer from a population of 
30,000. In the same population of white persons there would have been about 
1,800 current cases. 

In 1843, a French surgeon, Stanislas Tanchou, MD, formulated a doctrine that 
the incidence of cancer increases in direct proportion to the ñcivilizationò of a 
nation and its people. 

This theory was embraced by John Le Conte, MD (1818-1891), ýrst president of 
the University of California, and his enthusiasm led medical missionaries, ship 
surgeons, anthropologists and others to undertake an avid search for cancer 
among the Alaskan Eskimo (Inuit), northern Athapaskans of Canada and the 
native peoples of Labrador. 

The result was always the same: for 75 years, not a single case of cancer 
was documented among the tens of thousands of such people studied 
by competent medical examiners. The Harvard-trained anthropologist, 
Vilhjalmur Stefannson, for instance, lived for 11 years among the Eskimo and 
never saw a case. In later life, he wrote a book on the topic, Cancer: A Disease 
of Civilization?

Similar stories are told about the indigenous peoples of Africa and Asia. Albert 
Schweitzer, MD, the famous Nobel laureate, testiýed: ñOn my arrival in Gabon, in 
1913, I was astonished to encounter no case of cancer....The absence of cancer 
seemed to me due to the difference in nutrition....ò

Is this beginning to add up to a pattern for you? 

Indigenous people of regions across the globe seem protected so long as they 
eat the diet that their ancestors ate for millennia. But once they adopt Western 
dietary habits, cancer appears and then rapidly grows to being a major killer, if 
not the number one.
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Anti-Cancer Diets

Couple this with the fact that the main effective regimens against cancer (once 
contracted) are dietary. Most famous is the Max Gerson diet. It has its successes. 
However it is a formidable diet to follow, practically a career move in its own 
right, including juicing and coffee enemas several times a day. My belief is that it 
singles out very determined people and only those with an intense desire to stay 
alive at all costs will put up with it! This makes it hard to evaluate properly.

Less demanding is the Budwig diet, named after Johanna Budwig. She advocates 
lots of good fresh food, which is great. But the keynote of her plan is þaxseed oil 
(omega-3s, of course ï back to the Eskimos), which is taken with cottage cheese 
(very unnatural and nothing to do with the basic hunter-gatherer diet). She has 
lots of success stories too.

I suggest that all those who ýnd it necessary to add other protocols or 
to add supplements to it have not even given the Budwig Protocol half 
a chance. They just donôt look beyond the þaxoil/cottage cheese part. 
There is much more to it than that. It is a scientiýcally well thought 
out, all natural approach to health, that has a tremendous rate of 
success and track record... and it costs next to nothing. I think that if 
it were very expensive and much money could be made on it, it would 
be much more popular because it would be pushed by business. But as 
it stands, it doesnôt lend itself to it. So you have to take it at practically 
no cost or go for some other high priced methods. 

 
Dr William C. Kelley also deserves a big place in the history of anti-cancer 
diets. Kelley cured himself of virulent pancreatic cancer, using a mainly dietary 
approach. He had a questionnaire-based analysis of metabolic types, which led 
to customized dietary recommendations. Kelley developed ten basic diets with 
95 variations. These ranged from pure vegetarian to exclusively meat. The diets 
forbade processed foods, pesticide residues, milk, soy beans, peanuts, food 
concentrates, white sugar, and white rice. It allowed almonds, low protein grains 
and nuts, yogurt, ñorganicò raw vegetable and fruit juices, salads, and whole 
grain cereals.

You can ýnd Kelleyôs complete ýrst edition book One Answer to Cancer on 
my website www.alternative-doctor.com/cancer/kelley.htm  [Kelley gave John 
Scudamore and me permission to publish his ýrst edition free on the web before 
he ýnally passed onð38 years after cancer of the pancreas tried to claim him!]
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All this should make it clear that the number one factor in controlling and beating 
cancer is to follow a safe diet. Hereôs where I differ from some of the experts. 
There is no universal safe diet. Even the famed vegetarian diet or avoiding red 
meat is no guarantee. Everyone is different. My approach is to work with each 
individual and have them ýgure out their own safe eating plan.

If I should develop cancer, I will do exactly what I tell you to do in my own 
book DIET WISE, which is to work out which foods are stressing your immune 
system and remove them from your diet. Eat fresh food, salads and smoothies 
(not much raw), organic if you can and include lots of brightly colored foods. 
Get rid of any food which reacts to a proper food challenge testðfor you they 
are poison. What is surprising it that whole foods, including fruit, beans and 
vegetables, can be stressor foods. Each one has to be veriýed as safe.

In over 20 years I never lost a patient to cancer at my ofýce. It was not till years 
after I quit England they started going down one by one.

Itôs quite hard work to approach it this way but not as nearly hard as the Gerson 
diet and certainly not as tough as losing to cancer.

William D. Kelley, a man ahead of his time
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People sometimes ask (maybe without voicing the question): ñWill vitamins and 
minerals save me?ò

The answer is NO. It would be like closing the stable door after the horse has 
bolted.

But there is every reason to supplement your diet with good nutrients, including 
simple prorietary multi-vitamin and mineral formulas. Just be realistic about what 
to expect.

Rather than me parading the value of numerous individual vitamins and minerals, 
let me just say that I expect you to get plenty of everything. A good fresh food 
diet will help too, with bags of antioxidants.

All this is in accordance with my ñCancer Rule #1:

every good health measure is an anti-cancer 
measure. 

Supplementing is a vast subject, all on its own.  So I will just mention a few 
speciýcs here, to get your started and to press home my point. 

Good supplements will protect you from the dire effects of chemo and radiation.

Vitamin D has emerged as a truly vital anti-cancer nutrient. 

A study published in the Journal of the National Cancer Institute in 2006 showed 
that even small rises in vitamin D levels in the blood produced a dramatic 
lowering of cancer risk.  For 6 years nearly 50,000 men were followed, while 
taking an average of 1500 IU daily. The results showed a 17% reduction in the 
incidence of cancer, almost 30% reduction in overall cancer mortality and a 
massive 45% reduction in deaths for bowel cancer.

Another study in the same year, involving more than 120,000 women 
participating in two studies at Harvard University and Saint Georgeôs Hospital 
Medical School in London, showed that women with high levels of vitamin D were 
50% less likely to get breast cancer; even those with moderately raised vitamin 
D levels had a measurable 10% lower risk. Yet another study showed that 
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women who spent a lot of time in the sunshine ï which is what creates vitamin D 
ï had between 25% and 45% less cancers than the average woman.

Youôd think the medical profession would jump at these ýndings and recommend 
everyone take vitamin D. But Iôm afraid thatôs sadly not the case. In fact, 
although studies make it clear that 1000 to 1500 IU is required to protect men 
and women from cancer, ofýcial government ýgures still insist that 200 IU is 
enough. This advice is not merely bad - itôs criminal, given the level of scientiýc 
knowledge on this topic. 

Iodine

Lack of iodine is now endemic in the US and the Western world. It is, Iôm sure 
you know, added to salt but so much propaganda about avoiding salt has 
resulted in civilized nations being chronically deýcient in iodine.

That coupled with the fact that iodine in bread is now replaced by bromine, an 
antagonist of iodine, has caused a health problem of vast proportions. Iodine 
deýciency has many consequences, including thyroid troubles and cancer 
susceptibility.

Iodine enhances oxygen metabolism and that has signiýcant consequences, as 
we shall see later.

Make sure you get enough and read the book ñIodine: Why You Need It, Why 
You Canôt Live Without Itò by Dr. David Brownstein.

Potassium

This is a surprise cancer need. Most doctors would assume automatically that 
the body has enough (if supplies go too low, the heart stops). But in fact this is 
far from the case. Max Gerson MD was made famous for his ñdietò but I think his 
contribution to the understanding of the need for huge doses of potassium are, 
if anything, the major factor in the success of his program (meaning almost any 
old good diet will work; there are very many that do, so his diet may not be the 
really critical factor in his programðjust thinking out loud hereé)

Gerson carefully researched and established that the toxins from cancer 
reduce potassium levels. Thatôs made worse by the toxins from the destructive 
breakdown of cancer tumors, caused by chemo and radiation, which also 
dramatically lower potassium levels.
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[ Physiol.Chem.Phys.1978; 10(5):465-468]
While we are on the subject of nutrients, letôs look at a couple of other 
examples:

Like healthy tissue, tumors need a steady blood supply.  By creating their own 
ñnetworkò of blood vessels, tumors develop an independent and reliable source 
of nutrients and oxygen, which ñfeedò the tumor.  Without new blood vessels, 
tumors cannot grow beyond the size of a pea.  Angiogenesis is a word that 
means new growth of blood supply.

In fact tumors are very sneaky and secrete hormone-like substances called 
growth factors, especially one known as vascular endothelial growth factor, or 
VEGF.  This attaches to nearby cells, which triggers new blood vessels to sprout 
toward the tumor.  These blood vessels provide the tumor with a steady blood 
supply and nutrients.  Without VEGF, new blood vessels are unable to grow and 
support the tumor. 

Anti-angiogenic (angiogenesis: growth of new blood vessel) agents are thought 
to work by stopping the growth of new blood vessels.  This process ñstarvesò 
the tumors of the blood and nutrients necessary for growth.  These types of 
treatments are called angiogenesis inhibitors. Of course the majority are just 
complicated and expensive drugs.

But did you know that shark cartilage has exactly the same actionðat a fraction 
of the cost? No, of course you were not told. Itôs bad news for sharks! In fact 
liquid bovine (beef) cartilage appears to give similar results. Thatôs easier on the 
environment and actually tastes better.

Another remedy with similar properties is an extract of Green Lipped Mussel 
(Perna canaliculus) called Lyprinol and sold as Lyprinex or Seatone. The strong 
anti-inþammatory action of Lyprinol also inhibits cancer cells.

Itôs possible that Noni juice does this too. At least one study I found published 
in a reputable medical journal thought so. You see one of the nice things about 
alternative cancer remedies sometimes is that they are not difýcult or too 
demanding. Just add a few extra foods to your diet and things could turn in your 
favor. Thatôs the exciting message I want to get across to you.

Other remedies that inhibit the formation of new blood vessels are zinc, vitamin 
B2, green tea and turmeric. 
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The cancer-curative properties of vitamin C is its most controversial beneýt by 
far. Oncologists hate it and regular media splurges try to discredit it and even 
claim it causes cancer, based on a very miserable inadequate study showing if 
you drenched chromosomes in vitamin C in a test tube there were minor changes 
which MIGHT (they said) indicate a cancer risk.

Having used it IV for over 2 decades with cancer patients I can attest with 
certainty to its beneýcial effects. 

One good study showed a cytotoxic effect (like chemo) against cancer cells at 
around 3 grams per 100 mls in blood. Thatôs way below any possible toxic effect 
in humans, although these levels could only be achieved by the IV administration 
route.

In fact there is no such thing as a toxic effect from vitamin C. None ever 
recorded, even at doses over 300- 400 grams IV. It really is remarkable. 

[Please note a study in 2008 which showed that vitamin C in the presence of 
fats in the stomach created more nitrosamines. We know nitrosamines are 
carcinogenic. Itôs a paradox because vitamin C, without fats, normally LOWERS 
nitrosamine levels in the stomach. The culprit is really the fats.

Most objective studies show vitamin C signiýcantly decreases cancer of the 
mouth, esophagus, stomach, colon, rectum and lung. One prospective study of 
870 men over a period of 25 years found that those who consumed more than 
83 mg of vitamin C daily had a striking 64% reduction in lung cancer compared 
with those who consumed less than 63 mg per day. Thatôs a 2/3rds reduction: 
pretty hard to argue with.

Although most large prospective studies found no association between breast 
cancer and vitamin C intake, two recent studies found dietary vitamin C intake to 
be inversely associated with breast cancer risk in certain subgroups. 

In the Nursesô Health Study, premenopausal women with a family history of 
breast cancer who consumed an average of 205 mg/day of vitamin C from foods 
had a 63% lower risk of breast cancer than those who consumed an average of 
70 mg/day.

In the Swedish Mammography Cohort, women who were overweight and 
consumed an average of 110 mg/day of vitamin C had a 39% lower risk of 
breast cancer compared to overweight women who consumed an average of 31 
mg/day.
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Quality of Life

Studies in the 1970ôs and 1980ôs conducted by Linus Pauling and colleagues 
suggested that very large doses of vitamin C (10 grams/day intravenously for 
10 days followed by at least 10 grams/day orally indeýnitely) were helpful in 
increasing the survival time and improving the quality of life of terminal cancer 
patients. 

However, two randomized placebo-controlled studies carried out by Drs. Edward 
Creagan and Charles Moertel of the Mayo Clinic and published in 1979 and 1985 
found no differences in outcome between terminal cancer patients receiving 10 
grams of vitamin C/day orally or placebo. But the difference is clear: the Mayo 
studies used oral vitamin C, Pauling used IV. The intravenous route will result in 
far higher blood levels of ascorbate.

In studies like this, with faulty technique, itôs hard to avoid suspicion that the 
researchers didnôt WANT to ýnd a beneýcial effect.

Detox

It would be remiss not to share one of the important beneýts of vitamin C which 
a few of us discovered in the 1980s, even though no direct scientiýc research has 
been done in this ýeld.

We became keenly aware that signiýcant doses of vitamin C were beneýcial in 
cases of chemical overload. By the late 70s we were encountering more and 
more patients with ñchemical allergyò syndrome. 

Some individuals are super-sensitive to ambient chemicals. This is partly a 
genetic thing, as we shall see later. They simply didnôt have the right enzymes, 
or not enough, to adequately detoxify so-called xenobiotic (unnatural) chemicals.  
The result was much suffering and incapacity.

But large doses of vitamin C would prove helpful. How big a dose? We used a 
crude strategy called ñýll and þushò; the patient would take increasing doses in 
2 gram increments (a teaspoon is about 4 gms). Eventually, the side effect of 
diarrhea would manifest and we told the patient to take just less than that as 
their personal level. So, 10 grms = diarrhea; dose = 8 grams.

It was all rather crude by modern standards but it got results and, as I have 
already said, there are no known toxic effects of vitamin C, even at levels 
exceeding typical oral doses by 10- 20 times.

The result was that chemically-sensitive patients could get through their 
working hours, endure trafýc fumes and aircraft travel and not be sick for days 
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afterwards.

For cancer pateints, most of the toxins arise internally, either generated by the 
cancer or (sometimes) in massive amounts when the cancer was overthrown 
and began to break up, releasing a lot of poisons. Thatôs probably why vitamin C 
makes a cancer patient feel a lot better.

Although the image of a body as a mindless machine continues to 
dominate mainstream western medicine, there is unquestionable 
evidence to the contrary.  Death rates from cancer and heart 
disease are provably higher among people in psychological 
distress, and lower among people who have a strong sense of 
purpose and well-being.  

Deepak Chopra, Ageless Body Timeless Mind
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The ýrst reference I know to emotions and cancer comes from the great Roman 
doctor ï Galen: ñCancer does not strike happy peopleò (well, actually, he said 
cancer was caused by an excess of black bile = melancholy!) The dogma of black 
bile as the source of cancer reigned for over 1500 years after Galen wrote his 
treatise.

Surprisingly, he was right! Nowadays we donôt think of the four ñhumorsò (black 
bile, yellow bile, blood and phlegm) but certainly negative emotional humors and 
cancer go hand in hand. 

A deýning study was carried out by Stanford psychiatrist David Spiegel, who 
set out to examine just to what extent the mental state of a patient inþuenced 
the survival outcome of 86 women with advanced breast cancer (advanced is a 
euphemism for close to death). Spiegel, like most doctors, did not believe that 
attitude had any effect on the disease at all.

But he was shocked to ýnd that, after reviewing the results at the 10-year mark, 
that the women who had weekly support psychotherapy lived TWICE as long as 
those who did not. Thatôs better than ANY chemotherapy or other conventional 
treatment. Yet doctors never mention it.

Other research has only conýrmed this important principle. For example a 
carefully conducted study carried out at Yale in 1987 found that breast cancer 
spread fastest among women who had ñrepressed personalitiesò (meaning 
feelings of hopelessness and the inability to express anger, fear, and other 
negative emotions).

However this re-examination of emotional issues mustnôt be used as a ridiculous 
guilt trip.  The aforementioned David Spiegel tells how he was telephone by a 
woman in great distress.  She had gone to a ñcancer support groupò because 
of her desperately sick child. There the members had stared accusatively at her 
and told her she needed to realize ýrst of all that ñevery child with cancer is an 
unloved childò.  This kind of abusive and judgmental nonsense, which so often 
circulates at so-called support groups, is clearly worse than unhelpful. Itôs wicked 
and false.

So itôs not true that ñanyò support therapy is going to be helpful.
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The Iron Rule

Dr Ryke Geerde Hamer from Germany has documented over 40,000 cancer cases 
in which he has proof that before the onset of the disease the patient underwent 
a major psychic trauma in the previous 3 years. Hamer calls it his ñIron Ruleò of 
cancer. 

Even recently I learned that my one-time ýanc®e (from medical school days) 
went down with breast cancer exactly 3 years after her husband drowned 
suddenly. Believe me, Hamer is right. It means 3 years from the onset of the 
illness, not necessarily the diagnosis of it. I have reported Hamerôs work on the 
website at: www.alternative-doctor.com/cancer/hamers_page.htm.

Naturally, Hamer was attacked. Physicians in his home town of T¿bingen, near 
Stuttgart, tried to have him barred. Courts eventually came the rescue of Hamer 
and demanded his opponents looks at his mass of evidence. They never did. 

Recently Hamer had to serve a jail sentence in France for practicing unlicensed 
medicine, after giving advice to a person (French overrode the fact that France 
and Germany are in a common alliance (the EU) and what is licensed in one 
state is automatically licensed throughout the union). All Hamer had done was 
give somebody advice in an airport (a set-up stooge).

In mocking style, his opponents introduced the term ñHamersche Herdeò 
(Hamerôs comical seats) for certain lesions which show up on the brain. These 
can be photographed with a computed-tomography (CT) and look like the 
concentric rings on a target, or like a picture of a surface of water into which 
a stone has been dropped. Hamer considers these to be the sign of intense 
overactivity and stress in the brain, as a result of the psychic trauma. 

Radiologists mistake these rings as a defect in the equipment. An ñeffective 
blow for ignoranceò, a term I got from the late Lawrence Dickey MD and I have 
adopted myself latterly, since his death.

Nothing will stop the march of truth however. The Spanish have already 
embraced Hamer and call his work ñLa Medicina Sagradaò (sacred medicine). He 
has a huge and loyal following there. The torrents of recoveries are testimony to 
his work (see also Bert Hellingerôs work, later in this issue.)
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Hamer himself tells a good story in an interview with ñAmici di Dirkò Verlag, 
Cologne in 1992. I reproduce it here for you all to understand the power of this 
work:  

ñ...After a lecture I gave in Vienna in May 1991, a doctor handed me a CT 
brain scan of a patient and asked me to disclose the personôs organic state 
and to which conþict it belonged. There were twenty colleagues present, 
including some radiologists and CT specialists. Of the three scan levels, I 
had only the brain level in front of me. From these brain CT scans I was 
able to diagnose a fresh bleeding bladder carcinoma in the healing phase, 
an old prostate carcinoma, diabetes, an old lung carcinoma and a sensoric 
paralysis of a speciýc area in the body and, of course, the corresponding 
conþicts. The doctor stood up and congratulated me. ñFive diagnoses and 
ýve hits. Thatôs exactly what the patient has, and you were even able to 
differentiate what he has now and what he had before. Fantastic!ò One of 
the radiologists told me ñ Iôm convinced of your method. How could you 
have guessed the fresh bleeding bladder carcinoma? I could ýnd nothing 
in the CT scan but now that you have shown us the relay, I can follow the 
ýndings.ò

Again, I can fully endorse Hamerôs ýndings completely from my own experience. 
The important point, of course, is that if you reverse the psychic trauma, 
recovery will take place. Cancer is the result of thoughts. First comes the 
thought, then the illness. 

The cure therefore must come from the thoughts and the energy that created 
them. You must remember that.

Itôs not an easy path. But youôve got help from writerôs like Brandon Bayes and 
her ñJourneyò. She discovered she had a uterine tumor the size of a basketball 
and that an operation was essential. She resisted conventional treatment and her 
doctor gave her one month to make a difference. After a lifetime of teaching and 
following a healthy lifestyle Brandon was not going to give in without a ýght.

The dominant message, incessantly preached from 
the editorial pages of medical journals and the 
podiums of medical schools, is that the óinherent 
biology of the diseaseô is overwhelmingly important 
and that feelings, emotions and attitudes are simply 
along for the ride.

Larry Dossey, Medicine and Meaning
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Brandon used every moment of her waking hours to focus on her problem. She 
new that the body cells have amazing regenerative powers. Six weeks later and 
with no surgical intervention the doctors found no trace of the tumor. 

Today, Brandon is healthy and vivacious. She teaches other people how to 
overcome issues and illnesses that prevent them from living fully. óThe Journeyô 
evolved from this personal experience and has been undertaken by thousands of 
people from around the world.

However much I appreciate her work and ñThe Journeyò however, I cannot help 
but extrapolate the work of Hamer and I think it resolved naturally, as it should 
by being left alone, if Dr. Hamer was right. 

Marc Ian Barasch is another writer you should read. His book The Healing Path: 
A Soul Approach to Illness (Penguin) is one of the best books ever written about 
the mind-body connection.

When Marc was thirty-ýve 
years old, he had a series of 
vivid and startlingly detailed 
dreams about cancer. Though 
he had no physical symptoms, 
he went to see a doctor, 
insisted on medical tests, and 
was diagnosed with thyroid 
cancer. At the time, Marc was 
the editor of New Age Journal 
and they ýred him because it was bad for the magazine image if he got sick. 
Nice people! Marc always thought himself ñquite knowledgeable about the realms 
of healing.ò But he found it was one thing to read and study and write about 
disease, and quite another thing to experience it.  
In February 1985, he had conventional surgery. It was pronounced a success, 
although sorting through the spiritual, psychological, and social implications of 
the illness, the treatment, and its aftermath would take many years. Barasch 
explains the path he took and the book is highly informative and will help you 
understand what you are undertaking.

Then comes Bernie Segal and his healing book Love, Medicine And Miracles. You 
must read this. Segal was a general and pediatric surgeon. In 1978 he originated 
Exceptional Cancer Patients, a speciýc form of individual and group therapy 
utilizing patientsô drawings, dreams, images and feelings. His work is based 

I ýnd it tragic that I must experience almost daily 
that cancer patients spend more time thinking 
about how many, and which, tablets they should 
take instead of dealing with personal changes.

Lothar Hirneise on change necessary for cancer 
patients
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on ñcarefrontation,ò a safe, loving therapeutic confrontation, which facilitates 
personal lifestyle changes, personal empowerment and healing of the individualôs 
life. The physical, spiritual and psychological beneýts which followed led to his 
desire to make everyone aware of his or her healing potential. According to 
Bernie, exceptional behavior is what we are all capable of.

These days I would put my number one life-change tool, without question, as 
the Vo-Cal Chair. It is a system of voice re-patterning that tears up emotions 
and spits them out very fast and very effectively. We ýnd that almost all our 
important emotional patterns come from the grandparent generation. Thatôs the 
key to releasing. We all know our parents screw us up rotten ï but that doesnôt 
help much. However once we start taking apart the energy patterns from our 
grandsires, then everything falls away and we are freed.
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It would take a textbook to talk about personal pollution and the dire negative 
health effects of the environment we are living in. Even eskimo mothers now 
have chemical toxins in their milk. Little babies in remote climes cannot avoid 
what I have christened the ñChemical Blizzardò.

I get asked a lot about ñorganic foodò. Well, what does that mean when the very 
sky rains chemicals and pollution on all your nice clean ñorganicò crops? Not a 
lot.

We are faced with so-called brown clouds pollution. This is mostly made up of 
miniscule particles called aerosols. Aerosols consist of sulfates, nitrates, black 
carbon, hundreds of organic compounds, and þy ash. When sunlight is absorbed 
and scattered by aerosols, it creates a brown colored haze. Satellite data reveal 
thick, polluted haze layers scattered all over the globe, from populated regions to 
the once-pristine Alps, the Himalayas, and the Paciýc and Atlantic Oceans. 

One of the main sources of this pollution today is China! Ironically, because 
of prevailing winds, Chinese atmospheric pollution is raining down on North 
America. Streams of yellowish dust have been seen streaming across the Paciýc 
since 1998. Mercury emitted by power plants and factories in China, Korea and 
other parts of Asia wafts over to the USA and settles into the nationôs lakes and 
streams, where it contributes to pollution that makes ýsh unsafe to eat. Solid 
particles from Asian primitive oil and coal burning is now a source of solid sooty 
deposits high in the pristine mountains anywhere you go in the US. Birds are 
being poisoned as far inland as Payson Arizona, where the trees are thick-crusted 
with Chinese efþuvia. 

What has all this to do with cancer?

If you follow Sam Epsteinôs writings, everything. Dr. Sam Epstein is a Professor 
of Occupational Health and Environmental Medicine at the University of Illinois 
School of Public Health and he is recognized as perhaps the worldôs most 
inþuential critic of cancer policy. Dr Epstein provides copious evidence that 
chemical pollution is one of the major causes for the soaring cancer rates. 

Epsteinôs book The Politics of Cancer (now TPC revisited) documents a great 
many disturbing facts, including the fact that cancer charities are actively 
opposing progress in alternative treatments, because of corruption. He also 
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attacks the ñwhite collar crimeò of lying and cover-up, to divert attention from 
the way Big Business is killing everyone with its dirty fall-out. 

ñAs recently as 1986, the NCI (National Cancer Institute) promised annual 
cancer mortality rates would be halved by the year 2000. The establishment 
now belatedly admits that cancer rates are increasing sharply. However, with the 
enthusiastic support of the chemical industry, these are ascribed exclusively to 
smoking, dietary aft itself (ignoring the tenuous evidence relating this to colon, 
breast and other cancers) and ñmysteriousò causes. 

Meanwhile it discounts substantial evidence incriminating and wide range of 
chemical and radioactive carcinogens permeating the environment, air, water, 
food, and the workplaceé Non mysterious causes of breast cancer, which the 
establishment ignores, let alone investigates, include carcinogenic contaminants 
in dietary fat, particularly pesticides; PCBs; and estrogen (with extensive and 
unregulated use as growth promoting animals food additives).ò
[The Politics of Cancer revisited, East Ridge Press, NY, USA 1998, p. 355]

As Sam points out boldly, you are not going to get the truth from ofýcial sources. 
Something is causing the soaring cancer rates and anyone intelligent can quickly 
spot that increased personal and environmental pollution is one of the main 
cause of the problem. The establishment, so closely tied to the huge chemical 
industry lobby, is simply not going to support your interests over those of Big 
Business.

So, itôs vital we all take control and reduce our personal pollution load where 
possible.

Itôs playing Russian Roulette to use after-shave, cosmetics, gels, hair-set, paints, 
household cleaners, solvents, herbicides, insecticides and other pesticides in 
the torrents that we do. Did you know that women absorb about half a kilo of 
cosmetics every year ï through their skin? Add what is in the air to whatôs in 
our food and in the water and we have a big problem. Our liver and major de-
tox systems try to keep pace with this lethal tide of chemicals but we are not 
winning.

These chemicals accumulate and do not decay, since they are such strange 
substances, Nature doesnôt have a means of getting rid of them (xenobiotics). All 
we can do is reduce the load, keep clean and do everything possible to help the 
detox mechanisms. Unfortunately they too are poisoned, as the rest of us, when 
this tide of chemicals rises too high; that which protects us one of the ýrst things 
to be damaged. The immune system gets hurt too.
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Recent study posted later in this journal shows that xenobiotic chemicals cause 
an exaggerated inþammatory response. The rest of science has already identiýed 
chronic inþammation as the number one cause of degenerative disease and 
aging, from Alzheimerôs and heart disease, to diabetes and cancer.

Today, as I teach, one of the number one aspects of what we call ñnutritionò is 
merely supplementation to help our detox pathways. Magnesium, for instance, 
is involved in over 300 pathways, including the all-important Phase I detox. 
Glutathione is another powerful tool, an anti-oxidant. But it gets used up every 
time it walks off a toxic molecule and we need to take phenomenal amounts. 
We need B6, zinc and B3, molybdenum and more. Thatôs just to cope with the 
additional oxidative stress of our poisonous world.

Not really what you think of as nutrition is it? But because these beneýcial 
supplements are taken by mouth, what else can you call it?

For more information, I can do no better than recommend Sherry Rogersô book 
Detoxify or Die. Another cracking read is by my old friend Dr Doris Rapp: ñOur 
Toxic Word: a Wake Up Callò. Youôll be sadder but I lot wiser when you have read 
them. 

Heavy Metals

And before we leave the subject of toxic overload, I must mention what we call 
heavy metals. A number of metals are known to be carcinogenic. These are:

    *      arsenic and arsenic compounds,
    *      beryllium and beryllium compounds,
    *      cadmium and cadmium compounds,
    *      nickel compounds and
    *      hexavalent chromium (remember the movie ñErin Brockovichò?).

The usual target is the lung, though arsenic has a unique association with skin 
cancers that has been recognized for many years.

You should know that in the US there is a heavy burden of arsenic poisoning 
carried to humans via chickens. Roxarsone is a very common arsenic-based 
additive used in chicken feed, used to promote growth, kill parasites and improve 
the color of chicken meat. It is normally benign, but under certain conditions that 
can occur within live chickens or on farm land, the compound converts into more 
toxic forms of inorganic arsenic.
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Arsenic has been linked to bladder, lung, skin, kidney and colon cancers, and 
low-level exposure can lead to partial paralysis and diabetes.

Even if you donôt eat chicken, donôt think you are safe: chicken manure is 
used as fertilizer on vegetable farms and this contains arsenic which then 
contaminates the vegetables. Arsenic is everywhere.

Cadmium is also widespread: it is found in grains like wheat and leafy 
vegetables, which readily absorb cadmium from the soil. Cadmium may also 
contaminate ýsh. It is also a constituent of alloys, pigments, batteries and metal 
coatings.  Cadmium is also found in cigarette fumes and fumes from vehicles. 
There are many other places you might meet cadmium, even without knowing it.

Avoidance is very difýcult, as I have explained. Even babies are being born with 
heavy metal poisoning in the womb. They didnôt eat anything! 

Yet if you have cancer, or want to prevent it, you must try to get rid of these 
dangerous metals from your body.

The known scientiýc method is called Chelation. Some very simple substances 
have Chelation possibilities: cilantro (coriander) for example. Apple pectin and 
seaweed, such as kelp. 

Better is the green algae called chlorella. Thatôs really quite successful. Chlorella 
is one of the MOST scientiýcally researched supplements in human history. There 
are thousands of research papers on chlorella from medical institutions, scientiýc 
journals and universities. NASA has decided it will be one of the ýrst foods grown 
on the space station when it is completed. There is not a single report of toxicity 
to humans taking chlorella, though if you have too much iron on boardða 
disease called hemochromatosisðyou should know that chlorella contains lots of 
iron.

Alpha lipoic acid, which is a great brain re-inforcer and glutathione enhancer, also 
has chelation properties. Thatôs useful at doses of 100- 200 mgms.

Beyond these simple compounds you will need to see someone who is licensed 
to carry out ofýce chelation. Unfortunately, that is fraught with medico-legal 
problems. Chelation agents are much more controversial. The simplest is EDTA, 
which is added to food so itôs pretty safe. Others include succinate, DMPS and 
DMSA. You can read about these widely on the web.
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ñEveryone on this planet needs to be made aware that for several 
years now I have met and keep meeting people who no longer have 
AIDS, cancer, and almost any other disease you can think of, due to the 
continual and correct application of oxygen therapies.ò

---Ed McCabe (Ed McCabe went to jail).

There are many alternatives therapies you can consider. None of them have been 
proven completely successful in all cases. But then, neither has conventional 
therapy. You only have read the obituary columns to realize that. 

But at least alternatives are not dangerous and will at least not harm you, even if 
they fail. You will not have irrevocably damaged your bodyôs defences, making it 
hard for you to mount a come back against the disease, as happens with chemo 
and radiation.

Oxygen therapies.

Iôm going to start with a little scientiýc and slightly technical background to a 
whole range of very useful therapies. It concerns the fact that cancer cells are 
not like any other cellsðin a number of respectsð but particularly in how they 
metabolize and create energy for living and multiplication.

Ordinary cells use a pathway that is rich in oxygen, called the Krebôs cycle. It 
is highly effective and is what breathes life into us humans. But cancer cells 
donôt like oxygen. They use an alternative pathway, called glycolysis. Thatôs just 
a fancy ancient Greek word for breakdown of glucose to release energyðbut 
cancer cells do it with little or no oxygen. In fact cancer cells donôt like oxygen at 
allðthey cannot þourish in its presence. 

All this was discovered over 70 years ago by a German doctor called Otto 
Warburg. He made a signiýcant number of discoveries and was awarded the 
Nobel prize in 1931. He showed that cancer cells cannot use oxygen in the same 
way as normal cells and use anaerobic (without oxygen) metabolism instead. 
Remarkably, his work was then ignored for the next 60 years. Only recently have 
scientiýc studies re-discovered what he said and proved he was right. Warburgôs 
theories have even been extended.
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We know that the anaerobic pathway yields much less energy for every glucose 
molecule (2 ATP ñenergy moleculesò, instead of 36). So cancer cells have a 
higher than normal hunger for sugar. That means if you eat sugar and sweet 
foods, you are playing right to the cancer. You must get all sugar, honey and 
sweeteners out of your diet. Sugar is deadly if you have cancer.

In the meantime, many physicians got started treating cancer by þooding the 
body with extra oxygen: and it worked! It worked then and it works now. So one 
of the most important things you can do it to increase free oxygen in your body. 

That can be done a number of ways. You may have heard of hyperbaric oxygen? 
Thatôs a mechanism for increasing the air pressure of oxygen and so forcing 
more into the blood and tissues. However this one is not used so much for 
cancer.

Other approaches are to use oxygen þooding, peroxide and ozone. The latter 
two substances are super-charged with oxygen and deliver a high-impact yield. 
Needless to say, you do need to go to someone who knows what they are 
doingðand I donôt just mean some alternative practitioner who SAYS they know 
what they are doing. Both substances could be dangerous if misused though not, 
I hasten to say, as dangerous as chemotherapy.

Peroxide or ozone can be delivered either by an intravenous line or, I think much 
safer, removing some blood, oxygenating it and then returning that to the body. 

Other routes of administration may sound strange but are perfectly valid 
scientiýcally and probably far safer. Ozone or peroxide can both be given rectally. 
This avoids the coughing reþex that patients sometimes get when administering 
ozone intravenously.

It is also possible to give just plain oxygen, oxygen þooding, from a cylinder, via 
the rectum, the vagina in women or even tubes in the ears. All that matters is 
that the oxygen gets into the body, where it will make the cancer cells sicken 
and die. The best part of doing intravenous therapies and using other injectable 
healing substances is the chance to look at the patientôs venous blood. I used to 
ýnd it quite easy to recognize the difference in color: venous blood is normally 
dark purple, wine colorðbut when it turns bright scarlet, you know the patient is 
receiving plenty of extra oxygen.

Treatments vary from several times a day if the patient is in dire straits, to twice 
weekly and then weekly, as recovery continues.
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You may hear criticism of these therapies. There have been claims it is 
dangerous and one doctor, I know, was charged with murder because a cancer 
patient died while having peroxide treatment. In fact the patient died of his 
cancer but that inconvenient truth doesnôt stop the bigots of orthodoxy from 
attacking anything they hate. 

You will notice that no doctor gets charged with murder for administering deadly 
chemical cocktails and brutal radiation, or performing mutilating surgery. They 
always blame the cancer and say the patient died of that ñdespite everything we 
could do to save the patientò.

My advice is donôt be afraid of oxygen therapy. It is used widely in Europe and 
with good results. But just choose wisely and beware of who you trust to give it. 
It may be sensible to ýnd a doctor who is member of the International Oxidative 
Medicine Association (IOMA). But remember there is no exam; itôs just a group of 
practitioners sharing the same interests.

Good nutritious food is the best defence. 
Itôs been called ñKitchen Chemotherapyò (Susan Silberstein)
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To understand the next group of resources, we need to visit a little bit of 
scientiýc history. In 1902 a Scottish doctor, John Beard, published an interesting 
paper. He drew attention to the fact that when the placenta implants into the 
uterus, the way it burrows in and invades the motherôs tissue is exactly like a 
cancer. 

Why didnôt the placenta just keep going and take over everything ï like a cancer 
does? Nobody knew at the time but John Beard noticed that the placenta stops 
invading at exactly the moment when the infants pancreas starts to produce 
enzymes. If that doesnôt happen, the deadly cancer of pregnancy - chorion-
carcinoma - ensues which is capable of killing the mother and baby very quickly 
(today there is an excellent cure rate for chorion-carcinoma).

The cells of the placenta which invade are called the trophoblasts. Whenever you 
see the word ñtrophoò or ñtrophicò in science, it means feeding. These cells set 
out to establish the food supply line for the baby fetus.

Beard began to ask himself whether cancer cells, which look exactly like 
trophoblast cellsðyoung, vigorous, unspecializedðcould also be turned off by 
enzymes from the pancreas. In fact he went even further and speculated that 
cancer came from hidden trophoblasts cells in the body, left over from days in 
the womb, which got activated again, by stress and toxins. Perhaps normally 
these get picked off by enzymes but sometimes they do not and cancer is the 
result. So Beard called this the trophoblastic theory of cancer.

I think he hit the target right on bullseye and itôs worth making sure you 
understand the implications of this theory and the treatments which result. 
Because it does work. Within a few years there were hundreds of clinics which 
sprang up offering pancreatic enzyme treatments for cancer patients. There were 
40 centers in London alone.

Of course it was attacked as nonsense by the medical establishment. They 
attack everything as history shows, from good diet, to surgeons washing their 
hands and keeping everything clean, to anesthetics. But it wasnôt that which 
saw Beardôs work disappear. Not long afterwards Madam Curie came along and 
convinced people that X-ray was the way to go because it was so ñsafeò and 
ñeffectiveò and the pancreatic cancer cure was quickly abandoned. Marie Curie 
became famous and John Beard was promptly forgotten (thatôs called ñscientiýc 
progressò!).
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But the story didnôt die totally. William Donald Kelley, a dentist from Grapevine, 
Texas, cured himself of pancreatic cancer in the sixties, largely using Beardôs 
theories, and went on to develop a nutritionally-based, do-it-yourself home cure 
for cancer which is probably over ninety per cent effective in patients who have 
not been overly destroyed by chemotherapy and orthodox treatments.

Dr. Beard believed the enzymes had to be injected, to prevent destruction by 
hydrochloric acid in the stomach. However, recent evidence demonstrates that 
orally ingested pancreatic proteolytic enzymes are acid stable and pass intact into 
the small intestine, where they are absorbed. Dr Kelley, whose dietary program 
I referred to in Part 1 of this series, had his own enzymes compounded and they 
certainly worked.

Dr Nicholas Gonzalez, one of the doctors you should meet if you are interested 
in this line of treatment, took the time to evaluate Kelleyôs work, while still a 
medical student. Eventually, what began as a student project developed into a 
two-year formal research effort which he pursued during my formal immunology 
training.

Gonzalez reviewed nearly 10,000 
of Dr. Kelleyôs patient records and 
interviewed over 500 patients with 
appropriately diagnosed advanced 
cancer. This included 50 of his patients 
initially diagnosed with a variety of 
poor prognosis cancer, all of whom 

had enjoyed long term survival and/or apparent regression of disease while 
following their nutritional regimen. Gonzalez also studied 22 patients with near 
terminal pancreatic cancer. 10 of these patients had visited Kelley only once and 
had never followed the protocol: these individuals had been discouraged from 
proceeding largely because of the negative inþuence of family and physicians 
who thought Kelley to be an outright fraud. 

This group of people, sadly, had a survival average of only 60 days, making 
them a useful control group. Among the remaining 12 patients, Gonzalez found 
a number who had survived far beyond what would be expected for the disease, 
including one patient with pancreatic cancer to the liver who had, when last 
contacted, been alive over ten years from her original diagnosis. 

Despite the careful documentation of all these successes, no one in academic 
medicine could accept that a nutritional therapy might produce positive results 
with advanced cancer patients.

Despite the careful documentation of 
all these successes, no one in academic 
medicine could accept that a nutritional 
therapy might produce positive results with 
advanced cancer patients.
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In 1986, probably as a result of endless pressures, Dr. Kelley gave up research 
and patient care, and I myself have not spoken to him or any of his associates 
since 1987. He passed away in January 2005. 

But Gonzales pressed on. He carried out a pilot study in 10 patients suffering 
inoperable adenocarcinoma of the pancreas, with survival as the endpoint. 
Pancreatic cancer cases were chosen because the prognosis for the disease is so 
poor, and an effect could be seen in a small number of patients in a short period 
of time. 

Gonzales was told that if three of ten patients lived a year, that would be 
considered a positive result. What actually happened was that, of 11 patients 
with only weeks to live, nine (81%) lived one year, 5 lived two years (45%), 
4 lived three years (36%) and two have lived longer than four years. You can 
compare that with a study at about the same time, of the newly approved drug 
gemcitabine. Of 126 patients with pancreatic cancer not a single patient lived 
longer than 19 months and yet that was considered a ñsuccessfulò drug.

I hope you are getting the picture here! Do not listen to the propaganda about 
conventional treatment. It comes nowhere near the success rate of certain 
properly run alternative therapies. Yet they call that science. Anyone who tries to 
help in other ways is attacked bitterly and hounded out of town. One doctor with 
a cancer cure was shot at repeatedly, until he closed down his clinic.

Itôs partly jealous vested interests, guarding its dollars. But also pretty plainly 
itôs also about extravagantly overpaid incompetents and liars not wanting to be 
shown up for what they are but someone doing a better job for a fraction of the 
cost.

You Need Good Enzyme Products To Get The Result

It should go without saying that you need the proper, the real pancreatic 
enzymes and not the mediocre substitutes that you buy on the Internet. Iôll 
tell you a good product shortly. Also it is important to understand you do 
not simply and only take panreactic enzymes. Kelley had a very strict health 
regime, covering all aspects of what a patient ate. Gonzalesô therapy itself 
is quite complex, but basically involves three components: diet, aggressive 
supplementation with nutrients and enzymes, and detoxiýcation. The protocols 
are individualized and each patient receives a diet designed for his or her speciýc 
needs. The diets are quite variable, ranging from a pure vegetarian program to a 
diet requiring fatty red meat 2-3 times a day.
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The supplement regimens are also individualized, and intense: each cancer 
patient consumes between 130 and 175 capsules daily. Non-cancer patients 
will require considerably fewer supplements per day. The supplement regimens 
include a range of vitamins, minerals, trace elements, anti-oxidants and animal 
glandular products, prescribed according to the particular patientôs needs and 
cancer type. These nutrients do not, Gonzales believes, have a direct anti-cancer 
effect, but instead serve to improve overall metabolic function. In addition to 
these supplements, every cancer patient takes large quantities of freeze dried 
porcine pancreatic enzymes in capsule form, which Gonzales believe provide the 
main anti-cancer action.

The animal glandular products and pancreatic enzymes that we use are derived 
from animals raised in Australia and New Zealand, where there has been no 
history of BSE (mad cow disease) or other prion diseases such as scrapie. The 
animal husbandry regulations in Australia and New Zealand are the strictest in 
the world, and prohibit the feeding practices that have caused problems in other 
countries.

The third component of the protocol involves what we call ñdetoxiýcationò 
routines. On this therapy, we ýnd that as patients repair and rebuild, large 
amounts of metabolic wastes and stored toxins are released. As a result, patients 
routinely develop a variety of symptoms, most commonly described as ñþu-like,ò 
such as low grade fevers, muscle aches and pains, even rashes which may be 
from destruction of the tumor or just from removing the chemical pollutants I 
referred to in part 1.

Part of ñDetoxiýcationò refers to procedures such as the coffee enema, which are 
believed by alternative practitioners to stimulate liver function and in turn, the 
processing and excretion of metabolic wastes. The coffee enemas are done twice 
daily, and patients most commonly report symptomatic relief.

Coffee enemas have been discussed in the orthodox medical literature for the 
better part of this century. Many nursing texts routinely recommended coffee 
enemas, and the Merck Manual advocated coffee enemas as a stimulant in all 
editions from the ýrst in 1898 through 1977.
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WOBENZYME The Enzymes You Can Take For Yourself.

So you see, there is a lot to the pancreas enzyme approach. Let me now give 
you some understanding, which makes it almost imperative that you take at least 
SOME quality enzymes. 

There are many enzymes in biology, indeed a dazzling array for every function of 
the cell. Enzymes make important chemical reactions occur at body temperature, 
which otherwise might need heat. But here we mean digestive enzymes or their 
equivalent, usually from animal pancreas sources. Bromelain (from pineapple) 
and papain (from papaya) are also able to digest proteins and other complex 
biological molecules, safely and effectively. Why is this important?

Most tumours and cancer cells are covered by a sticky resistant mucous/protein 
coating, which makes them safe from immune cells and even protects them to a 
degree, from chemotherapy. We can use a mixture of enzymes to dissolve away 
this protective coat, leaving the cancer cell naked and vulnerable. It can then be 
poisoned and quickly gobbled up by the bodyôs defences. It will also help chemo 
because the deadly chemical will be more likely to reach the core of the cancer 
cells and choke it to death.

There are many enzymes replacement products on the market. Look for 
preoteolytic enzyme (trypsin) or pancreas-type names (Pancreatin, or such), or 
even pancreas extract. Enzyme mixtures of this sort cool inþammation and so 
they also have a use against heart disease and blood clotting disorders, arthritis, 
asthma, and inþammatory bowel disorders. Alternative doctors will take an 
enzyme formula after sports exertion, to curb the aches and pains (which are 
also largely inþammatory in nature).

But the important role here is that of stripping off the 
protective coating from cancer cells.

A number of proprietary brands exist, of which I can 
recommend German brand Wobenzyme, available 
widely. A typical dose regime would be 12- 20 
capsules a day. As a proprietary product, it tends to be 
expensive. Wobenzyme contains bromelain, papain, as 
well as trypsin, chymotrypsin and pancreas extract.

So far so good then!
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Next, letôs come onto herbs and related matters. Herbal cures have been around 
for centuries and you can bet a good few are effective against cancer. Some have 
even been specially formulated to treat cancer.

Most famous of all is probably Essiac. But ýrst let me introduce a startling study 
from China. A lot of good medical science is coming out of Asia these days. They 
certainly donôt have the prejudices against traditional therapies that are prevalent 
in the West. 

Recently a keynote Chinese clinical trial was undertaken to study the anti-cancer 
beneýts of two herbs formulas, ñYò and ñCò. These mixtures were:

ñYò Formula: schidigera yucca, licorice root, fennel seed, clove buds, 
anise seed, cinnamon bark, etc.

ñCò Formula: burdock root, rhubarb root, slippery elm bark, sheep 
sorrel. 

This article has summarized 583 cases of taking ñCò Formula and ñYò Formula 
(288 cases of cancer, 84 cases of asthma, 176 cases of rhinallergosis, 35 cases 
of lupus erythematosus). Of the 288 cases of cancer patients, 145 cases were 
notably effective, accounting for 50.37%; 100 cases were effective, accounting 
for 34.70%. 

The most effective cases were observed on the patients with intestinal cancer, 
malignant lymphoma, nasopharyngeal carcinoma, leukaemia. In everyday ýgures 
85% great success, 15% moderately effective, 15% not much use. This is better 
than chemo anyway but donôt forget the added bonus: these herbs were shown 
to be harmless in test doses administered to mice which were 555 higher than 
the clinical herbal dose!

Of the 84 cases of asthma, 11 were healed, 30 were notably effective, 36 
were effective, and the total effective rate was 92.47%. Of the 176 cases of 
rhinallergosis, the total effective rate was 94.89%. For the 35 cases of lupus 
erythematosus, the total effective rate was 92.86%. 

Generally speaking, the combined use of ñCò Formula and ñYò Formula on the 
same patient was very effective on strengthening /adjusting the function of 
the immunologic system of the human body. Otherwise, the independent use 
of either of the drugs was not as effective. For more than seventy years, the 
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two drugs have been indeed effective in cancer prevention and treatment. Tea, 
in fact, can be medicine with good taste and enjoyable. However, since the 
essential ingredients of ñCò Formula and ñYò Formula are pure herbs, ñCò Formula 
and ñYò Formula should be classiýed as effective medicine.

Remedy ñCò above is essentially the Essiac formula...

Essiac

Probably the most famous herbal cancer remedy is Essiac, named after Canadian 
nurse Rene M. Caisse (her surname in reverse). She claimed it was an ancient 
Ojibway Indian formula. Wherever it came from, its claim to success is riding 
high. 

There are many stories of its efýcacy though, until the above trial in China, 
no actual scientiýc studies. It may help, itôs harmless and at worst would be a 
waste of money, so you may care to try it. There are hundreds of sources on the 
Internet and you will have to satisfy yourself of their potency and authenticity. In 
recent years, this formula has gained notoriety. 

There are interesting, substantiated accounts of its recent use in the treatment 
of cancer. Dr. Gary Glum has investigated and written extensively about the 
Essiac Formula in his book, ñCalling of An Angel.ò The formula became known 
through the work of Rene Caisse, a nurse who obtained it from a patient who 
had received it from an Ojibway herbalist. 

In the early 1920ôs, Caisse, who lived in Canada, began giving the preparation 
to any one who requested it as a treatment for cancer. It is reported that even 
the worst cases were cured or lived longer than expected and were free of 
pain. As one would expect, the government became involved. More than 55,000 
signatures were collected on her behalf, thus allowing her to continue her work. 

When Caisse died in 1978, the Canadian Ministry of Health and Welfare 
destroyed all of her documents. Isnôt it amazing that there are so many well-
documented cases of the destruction of records of this nature that have occurred 
in nations where free speech is supposedly protected? 

ñBook burningò is obviously not just an historical event that happened in Nazi 
Germany! One has to wonder why democratic countries feel compelled to 
suppress knowledge of any kind?
The treatment and control of cancer is an immense multi-billion dollar industry. 
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The prevention and cure is not. Dr. Charles Brusch, personal physician to 
President John F. Kennedy, treated thousands of patients with cancer. Dr. Brusch 
stated that Essiac was a cure for cancer and was placed under a ñgag-orderò by 
the Federal Government. Dr. Brusch treated and cured his own cancer with Essiac 
and his records are still preserved.

The most important herb in the formula is SHEEPôS SORREL and it is non-toxic. 
This herb is banned in Canada and in the United States. It is, however, an 
extremely common weed and easily found by anyone who recognizes it. It is 
not the only herb that has been banned when news of its use in cancer got out. 
Rene Caisse had been given special permission by the Canadian Government 
to treat individuals with cancer. As in so many instances of a similar nature, 
the cases were limited to certiýed and well-documented terminally ill patients 
declared incurable by the establishment. She was not allowed to charge for her 
services. Many of these hopeless patients lived more than thirty-ýve years after 
treatment. Caisse also discovered that the ESSIAC FORMULA was a preventative 
for many diseases and was effective in correcting thyroid disorders, stomach 
ulcers and diabetes. Recently it has been used in the treatment of AIDS.

The ESSIAC FORMULA consists of four herbs:

SHEEPôS SORREL (Rumex Acetosella) - 16 ounces in powdered form
BURDOCK ROOT (Arctium Lappa) - 6 1/2 cups in cut form
RUBARB ROOT (Rheum Palmatum) - 1 ounce in powdered form
SLIPPERY ELM BARK (Ulmus Fulva) -.4 ounces in powdered form

Preparation is as follows:

The dry ingredients are mixed thoroughly.

Place only one cup of the dry mixture in 2 gallons of sodium-free distilled water 
that has been boiling for 30 minutes in a 4 gallon covered pot (at sea level - if 
at higher elevations boil longer). Store the remainder of the drymixture of herbs 
in a dark cool area as the herbs are sensitive to light. Stir and continue to boil 
(covered) for 10 more minutes. Remove the pot from the heat and scrape down 
the sides of the pot, stir well, cover again with a lid, let stand for 12 hours and 
then heat quickly to near boiling for 20 minutes, but DO NOT BOIL.

Strain the liquid into a 3 gallon pot. Clean the 4 gallon pot and strain the liquid 
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once more back into it. Immediately pour the hot liquid into sterilized bottles 
through a funnel and cap tightly. When the bottles cool tighten the caps again.

Refrigerate. If a mold forms - discard!

Hoxey Herbs

Another honoured herbal medicine is Harry Hoxeyôs formula, said to have 
valuable properties against cancer. It too is based a great deal on Indian 
lore, such as the red sap from bloodroot (Sanguinaria canadensis), which has 
traditionally been used for cancer by native Americans living along the shores 
of Lake Superior. Hoxey was denounced as a fraud and a quack in the 1950s 
(the era of McCarthyôs witch hunts). In the years since that time science has 
discovered anti-cancer substances in virtually all Hoxeyôs herbs. For instance, 
bloodroot contains an alkaloid, sanguinarine, that has powerful anti-tumor 
properties.

Again the formula is no secret and there are plenty of people willing to sell it to 
you on the Internet.

Echinacea

ñIt has been found in hundreds of medical and scientiýc tests conducted 
worldwide, to stimulate and boost almost every aspect of your immune system. 
It helps the body create more immune blood cells....It is famous for cancer and 
should be used two weeks on and one week off until health returns...I have had 
many patients recover from cancer, some from AIDS and other degenerative 
diseases, and all of them used Echinacea as a foundation part of the program.ò--
Dr Richard Shulze.

Ginseng (Eleutherococcus)

It helps to know there are several plants by the name ñGinsengò. The one grown 
on the islands of the Indian Ocean is Hydrocotylee asiatica; Panax quiquefolius or 
American ginseng has been shown effective against liver cancer. Classic Siberian 
ginseng is Eleutherococcus sentiocus boost white cells and so logically helps 
against cancer.

Chapparal (creosote bush)

This common shrub of the American South-West, is usually prepared in the form 



 Q^SUbĘ _^VYTU^dYQ\

Get on the update list. Sign up at: www.CancerConýdential.com

Page 73

of a tea. As expected, the pharmaceutical industry is again trying to out-do 
nature by exploring the anti-cancer properties of what they refer to as the ñactive 
ingredient,ò Nordihydroguaiaretic acid (NDGA).

Chaparral is commonly referred to as the creosote bush. NDGA was shown by S. 
Birkenfeld to reduce the occurrence of colon cancer in rats, fed a chemical that 
induced that cancer. 

D.K. Shalini demonstrated NDGAôs ability to protect genes against carcinogens 
and published this experiment in Molecular Cell Biochemistry, 1990.

The breast cancer preventive effect of NDGA was demonstrated by D.L. 
McCormick and A.M. Spicer (Cancer Left., 1987).

Leukemia cell cultures were inhibited by NDGA (A.M. Miller, Journal of Laboratory 
Clinical Medicine, 1989) Human brain cancer cell growth was likewise inhibited by 
NDGA (DE. Wilson, Journal of Neurosurgery, 1989.)

Cancer cell inhibition was intensively explored in the doctorate thesis of J Zemora 
(Auburn University, 1984) Regression of the deadly melanoma and treatment of 
choriocarcinoma and lymphosarcoma have been sited by CR. Smart in Cancer 
Chemotherapy Reports, 1969, and American Cancer Society, 1971.

D. Vanden Berghe demonstrated the anti-cancer and anti-viral activity of other 
chaparral extracts and P. Train wrote of use as an anti-bacterial.

Naturally, NDGA is toxic to the kidney and can be deadly when combined with 
some biologicals (D.R. Shasky, Journal of the American Academy of Dermatology, 
1986; and J.D. Gardner, Kidney International, 1987).

Because of a rare case in which signs of liver damage showed up after 
several months of taking chaparral leaf, M. Katz in the Journal of Clinical 
Gastroenterology, 1990, warned that ñthe public and the medical profession must 
be wary of all óharmlessô non-prescription medications, whether purchased in 
pharmacies or elsewhere.ò 

M. Katz, of course, did not site all the horrendous problems with the synthetic 
NDGA! Given the context, you can take it that this specious warning is effectively 
an ñall clearò, that is itôs a d**ned site safer than chemo and drugs!



 Q^SUbĘ _^VYTU^dYQ\

Get on the update list. Sign up at: www.CancerConýdential.com

Page 74

Cannabis (Marijauna, hash)!

Cannabis, also known as Marijuana, is the best known of all herbs. Although 
every sin on the face of the earth has been blamed on its use, A.E. Munson, et 
al., in the Journal of the National Cancer Institute in 1975, wrote of the anti-
neoplastic activity of marijuana derivatives. To the amazement of all readers, it 
described the retarding effect on the growth of lung cancer in mice in as little as 
ten days and even more pronounced beneýcial effects, with continued use.

Marijuana has also been used by cancer patients to counteract the nausea and 
vomiting caused by chemotherapy (P. V. Tortorice, Pharmacotherapy, 1990; H.J. 
Eyre, Cancer, 1984).

To make sure that patients with cancer would not enjoy the usual effects known 
for marijuana, science has spared them this asocial beneýt by testing synthetic 
substances (dronabinol and nabilone - N. Lane, American Journal of Clinical 
Oncology, 1990), which, of course, will undoubtedly have ñside-effects,ò at an 
exorbitant price. Then, it will obviously be socially acceptable!

A.M. Dalzell, in the Archives of the Diseases of Children, 1986, honestly pointed 
out that Nabilone had a higher incidence of side effects than occurred when 
smoking marijuana! 
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This Is Beyond Diet!

Fungi and mushrooms are related to herbal medicines but not quite the 
same.  The fungi are a remarkable group of organisms that donôt need light 
to synthesize their own food.  What we call mushrooms and toadstools are 
simply the visible fruiting bodies on what is a much larger organism, covering 
sometimes up to hundreds of square feet, called the mycelium.

The medicinal properties of mushrooms have been known since ancient times.  
Now modern science backs up virtually all that has been claimed for mushrooms 
and fungi.  They are immune modulators, anti-viral, antibacterial and anti-
cancerous.  There are several fungi that you need to be aware of with strong 
anti-tumor properties.  Probably the most important for cancer patients is the 
Turkey Tail fungus and possibly the most well-known is the Shiitake. 

Broadly speaking the edible fungi can be divided into those with culinary merits 
and those which are purely medicinal.  There is some overlap; for example, the 
shiitake mushroom is a well-known Japanese delicacy and has now spread to the 
West.  

Shiitake stimulates the immune system about a hundred times more than the 
common white button mushroom.  Maitake does much more to aid the immune 
system than morels, portobellos and chanterelles etc. The very tasty oyster 
mushroom (Pleurotus ostreatus) is enjoyed for its antibacterial anti-viral blood 
pressure moderating and cholesterol reducing qualities.

The key to the effectiveness of mushrooms is a substance called beta glucan, 
a large and complex polysaccharide (sugar chain) known to be an effective 
antitumor agent. One of the ýrst clinical experiments with beta glucan took place 
in 1975.  Dr Peter Mansell of the National Cancer Institute tested beta glucan as 
a treatment for malignant melanoma, one of the most dangerous forms of cancer 
known.  He injected beta glucan into the melanoma nodules and noted with 
satisfaction that they were ñstrikingly reduced in as short a period as ýve daysò 
and in some instances ñresolution was completeò.

Note that yeast beta glucan, commonly sold via MLM networks, is largely 
ineffective. They love to quote the science but this, if you look closely, is always 
experiments on the mushroom beta glucan and is NOT applicable to the products 
they sell (I have a saying: there is science, damned science and then MLM 
science!)
Mushrooms contain more than just beta glucan, of course: amino acids such 
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as lysine and tryptophan and vitamins such as C, K, nicotinic acid (vitamin B3), 
riboþavin (B2) pantothenic acid (B5). There are also other complex substances, 
such as terpenes and steroids.  

Reishi

Letôs start with the Reishi mushroom (Ganoderma lucidum).  To the ancient 
Chinese this mushroom was called Lingzhi meaning ñspirit plantò. According to 
legend, Taoist priests in the ýrst century were supposed to have included the 
mushroom in magic potions that granted those who consumed them longevity 
eternal youth and immortality.  In Chinese art the Reishi mushroom is a symbol 
of good health and long life; symbols of it abound everywhere.  

Clinical studies have conýrmed Reishi has properties as an anti-inþammatory, 
antioxidant, BP and blood sugar moderator and cholesterol reduce.  Reishi 
contains over 100 bioactive immunomodulatory substances, including beta 
glucan.  One of its additional properties is that it protects the patient from the 
side effects of radiation, especially protecting from lowering of white blood cells 
which can be disastrous.  

More importantly, studies have shown that Reishi signiýcantly increases three 
immune signalers known to help the immune system destroy cancer cells.  The 
macrophages and monocytes and T-lymphocyte all increased their production 
of TNF alpha, interleukin-1-beta and interleukin-6ðbut not above normal levels 
which would be toxic to healthy cells.

Reishi inhibits angiogenesis (the development and growth of blood vessels 
feeding the cancer) in prostate cancer.  Itôs also effective against bladder cancer, 
lung, breast and the dreaded hepatoma (liver cancer).

When I say ñeffectiveò beware I do not mean it has as good an effect in killing 
cells as chemo does. But there is a strong measurable effect, due to the 
increased immune activity it stimulates.

Next letôs look at Maitake (Grifola frondosa).  Maitake means ñdancing 
mushroomò.  In Europe it is known as ñHen Of The Woods ñ and is sometimes 
called the King Of Mushrooms because of its size.

Maitake is a delicious culinary mushroom but also valued for its medicinal 
properties. Once again it has beneýts in blood sugar control, cholesterol levels 
and hypertension.  Maitake has been shown to be especially effective in prostate 
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cancer. Scientists tested cancer cells in vitro (in a test-tube) against a puriýed 
beta glucan extract from Maitake called Grifon--D.  After only 24 hours all the 
prostate cancer cells were dead.  Whatôs really interesting is that the scientists 
then went on to test the mixture of Grifon-D and vitamin C. When vitamin C was 
present only 1/8 of the dose of vitamin C was necessary to kill the cancer cells.

It seems likely then that Maitake combined with chemotherapy could be highly 
effective and thatôs exactly what is found.  Even when there was little effect on 
the tumor, the unpleasant side-effects such as loss of appetite vomiting nausea 
hair loss and pain were much reduced.  Maitake is most effective against breast, 
lung and liver cancers, though less effective against bone and stomach cancers 
or leukemia.

Turkey Tail

Next comes the Turkey Tail mushroom (Trametes or Coriolis versicolor). Turkey 
tail is the only known medicinal mushroom with habitats throughout forests 
worldwide and in North America is the most common wood-recycling mushroom.  
Is its presence in ancient forests here in the USA (now down to just 4% of the 
primordial forest) makes these remaining woodland habitats a critical scientiýc, 
medical and sociological treasure, as well as an awesome botanical heritage.

Turkey Tail mushroom gets its name from resemblance a turkeyôs tail plumage



 Q^SUbĘ _^VYTU^dYQ\

Get on the update list. Sign up at: www.CancerConýdential.com

Page 78

Turkey Tail mushroom has been the focus of over 400 clinical studies which have 
demonstrated meaningful antitumor chemo protective and immunomodulating 
effects.  Turkey Tail mushroom contains a unique polysaccharide called 
polysaccharide-K (PSK) that increases gamma interferon production, improves 
T-cell proliferation and enhances immune function.  Interestingly it has very little 
effect on normal healthy cells. You will recognize this is the chemo drug ñKrestinò.

Recent studies indicate that PSK is powerful at destroying tumors by setting up 
an antigen-antibody speciýc response. It is usually prescribed to cancer patients 
who have had a tumor removed surgically and are undergoing subsequent 
chemotherapy or radiotherapy.  Itôs particularly useful for colon, lung, stomach 
and esophageal cancer and has virtually no side-effects.

In a 10-year study of 185 lung cancer patients 39% of patients who took PSK 
survived compared to only 16% in the non-PSK group; that is more than double. 
Of stage III cancer patients, 22% survived with PSK but only 5% of patients who 
did not take PSK. Thatôs more than quadruple the survival rate.  

In another 10 years study 81% of patients who took PSK survived while only 
64.5% of patients with chemotherapy alone survived.  

There was a certain amount of euphoria early on about PSK.  This needs to be 
moderated and the current wisdom in the conventional arena is that PSK can 
very signiýcantly increase survival rates when used in conjunction with chemo or 
radiotherapy but not necessarily on its own. 

Iôm speaking about the attitude of my colleagues in Japan, of course. Here in 
the USA mushrooms are just laughed at or declared a dangerous fraud by the 
medical profession.

The most famous of all.

Next Shiitake.  It produces a growth inhibiting beta glucan called Lentinan 
(from shiitakeôs scientiýc name Lentinula edodes).  Scientiýc trials of Lentinan 
organized by the Japanese governmentôs Health and Welfare Ministry (like the 
FDA) have shown that Lentinan is effective in treating many kinds of cancer. 
However it does not have any direct anticancer activity.  In other words when 
Lentinan is put in a test-tube with cancer cells they are not harmed.  But when 
injected into the body, Lentinan triggers the production of T-cells and natural 
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killer cells which are murderous to cancer.  Thus Lentinan is often prescribed to 
patients who have undergone chemotherapy and radiotherapy as a means of 
revitalising the patientôs immune system.

Regrettably Lentinan has not been approved by the FDA and so is not available 
in the USA.  This is ridiculous; Lentinan is very safe and has no signiýcant side-
effects at clinical doses.  So you would have to eat a lot of shiitake, but hey, this 
mushroom is delicious!

Phellinus linteus

Phellinus has been a little known mushroom outside the Korean peninsula until 
recently, so it has no common name. However itôs health properties have been 
long known. Traditionally the mushroom is boiled in water and drunk as a tea but 
it is also sometimes soaked in wine or whisky before drinking. Phellinus is used 
as an active ingredient in skin creams because of its beneýcial effects.

Scientists in South Korea tested Phellinus to see if it could work alongside 
adriamycin, a common chemotherapy drug. They especially studied the problem 
of metastasisðthatôs the way in which cancer spreads beyond its original site to 
other parts of the body. 

They tested Phellinus on mice and found the animals which took only the 
mushroom had the highest survival rate. With adriamycin alone, tumor growth 
was inhibited but it did little to stop metastasis.  The combination of the two was 
effective in inhibiting tumor growth but did not inhibit the spread.  

The scientistôs conclusion was that Phellinus might be of use in conjunction 
with chemotherapy drugs such as adriamycin. I ýnd this bafþing, since it did 
little to prevent the spread of metastasis and the study showed quite clearly 
that Phellinus alone had the best results. But perhaps itôs too much to expect 
that a conventional doctor would recommend a mushroom over orthodox 
chemotherapy.

Phellinus, like most mushrooms, doesnôt work by directly killing cancer cells, 
but by enhancing the immune response. Examples like this tell you, over and 
over, that the immune system is what kills cancer and it is your most precious 
resource. Unfortunately it risks harm from chemo poisons and radiation, which 
is why I counsel you to protect your immune system with every nutrient you can 
muster, if you choose to go that route.
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Incidentally, the website of the Democratic Peopleôs Republic of Korea (North 
Korea) is said to present a table summarizing the clinical results observed in 50 
patients with diverse malignancies such as long liver stomach: larynx breast and 
survival cancers as well as lymphoma.  I couldnôt ýnd it (very user unfriendly 
site). In any case, you would expect me to warn young that the Korean 
government may be tried to enhance the potential export product with fake 
science. But if it was totally reliable information it would not surprise me, since it 
aligns with what we already know from credible scientiýc sources.

Let me now just name a few more species. You can research more of these 
yourself. Or wait for version 2.0 of Cancer Conýdential!

Other mushrooms with recognized anti-tumor capability are:
Lionôs Mane (Hericium erinaceus), Cordyceps sinensis, Royal Sun Agaric (Agaricus 
blazei), Agaricus bisporus (portobello strain) is good for skin cancers, and Chaga 
(Inonotus obliquus) .

It just remains to enter a few words of caution:

Firstly, on no account go out and start harvesting mushrooms yourself and 
trying to make home-brew extracts. Youôll likely kill yourself. The Fungi are an 
enormously large range of organisms and the difference between safe ones and 
those which kill can be very subtle. It takes an expert to safely identify edible 
mushrooms.

Of course if you live in France or anywhere civilized which really KNOWS food, 
you can go into any pharmacy and they will identify any mushrooms you gather. 
But really, you are safer not collecting your own, unless you are a botanist or 
better still a mycologist (fungologist).

There is an additional problem, which may not be obvious to you, which is 
getting a predictable dose. Itôs something which bugs even commercial fungi 
extracts which you may ýnd for sale on the Net. Let me warn you that the vast 
majority of products offered are totally worthless, no matter even if the vendor is 
sincere and well-meaning. It is very difýcult to get a regular, effective dose and 
keep it consistent. Most mushroom ñextractsò tested contain little or nothing of 
worth to you in your ýght against cancer.

See, part of the difýculty is that fungi are protected by a membrane coat of 
chitin. Thatôs same stuff insect cases and your ýngernails are made of. Just 
grinding up mushrooms isnôt going to get at the best of the content. It needs 
a heat extraction process to get at the good stuff, by breaking down the chitin. 
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This, of course, is counter-intuitive to most alternative healers and practitioners, 
who know that heat normally destroys nutrients.

Let me assure that in this case itôs a waste of money, if not extracted properly, 
and 99% or manufacturers donôt even know this, never mind practice it! 

To get you over this problem I have identiýed a range of mushroom products 
that meet all the necessary requirements for health and effectiveness. They are 
organically grown, under strict natural conditions, in a special facility Oregon 
State (which also, incidentally, supplies the WHO with fungal medicines, for 
treating the populations of Third World Countries). These are the most potent 
full-spectrum myoceutical products ever produced.

You can get more details on my website at:
www.alternative-doctor.com/mushrooms/
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A special case of herbal medicine is homeopathy and homotoxicology. 
Homotoxicology is a more modern form of homeopathy and is widely used in 
Germany and elsewhere. Homeopathy was once a major medical discipline in 
the USA, until the Flexner report of 1910 which closed down 80% of medical 
schools and  recommended that all homeopathic medical schools be closed down 
because they were not based on real scienceðhe said.

This overlooks that most so-called ñscienceò in medical schools is really 
propaganda and marketing of drugs, not science. It also overlooks many studies 
showing that homeopathy is as effective or even more effective than drugs.

The fact is that homeopathy has been around for centuriesða lot longer than 
drug-based medicine. Moreover homeopathy was getting good results at a time 
when conventional physicians were still blood letting and using leeches.

Homeopathy is a system that has been described as using like to treat like. It 
uses diluted therapeutic preparations of substances like Carcinominum, which is 
made from actual cancer cells, to treat cancer.

Mistletoe as Iscador

Did you know that Iscador (homeopathic preparation of mistletoe) is the most 
commonly prescribed oncological drug in Germany? Actually, according to the 
Wikipedia entry, some 60% of all oncological treatments in central Europe 
include some form of mistletoe!

You probably didnôt know that. Any inconvenient truths are suppressed by the US 
medical maýa and their media allies.

They cling here to the feeble obsession that the US way is the ñonly wayò and 
by inference, therefore the correct way. Of course this has more to do with 
protecting proýts than any subsumed moral or scientiýc right. But itôs curious, 
isnôt it, that all humble and inexpensive treatments are ñbadò, ñunprovenò or even 
ñdangerousò!

Iscador was originally introduced by German philosopher, educationalist and 
healer Rudolph Steiner (1861- 1925). Steiner went on to found a whole healing 
system called anthroposophic medicineðliterally ñhuman-lovingò.
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Iscador is actually a lactobacillus-fermented extract of the European mistletoe 
plant, Viscum album and is available here in the USA, by prescription, as the 
drug Iscar. None of what is written here applies to the American mistletoe, 
Phoradendron serotinum (we just donôt know). 

Viscum album, itôs berry juices were likened to semen

A little colorful history

Do you know why we kiss under the mistletoe at Christmas? Millennia ago, in 
the days of the Druids in Europe, Yule was a highly celebrated event (it survives 
as our Christmas, which has nothing to do with Jesusô supposed birthday). The 
drink and partying went on for days. So did the wild promiscuous sex!

Mistletoe was the chosen contraceptive. A decoction of this sacred plant taken by 
women gave them a few days in which they could make whoopee, without the 
inconvenience of becoming pregnant.

Fast forward 3,000 years or more and today we settle for a coy little kiss under a 
sprig of mistletoe. My, how times have changed!

Other uses of mistletoe

Mistletoe has been known medicinally since the earliest times. The Druids were 
well aware of its fabulous healing properties and called it ñAll-Healò. Mistletoe 
growing on oak trees was especially prized. A Bronze Age burial found in 
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England contained a skeleton covered with oak branches and mistletoe. The two 
plants have been associated with one another and held sacred in Britain since 
prehistoric times.

Mistletoe is, of course, very toxic and needs caution in use. It acts on the central 
nervous system: causing numbness, slowing of the heartbeat and is a speciýc 
against epilepsy: small doses stop spasms and convulsions. It is also prescribed 
as a diuretic, for high blood pressure, hardening of the arteries and chilblains. 

Deýnitely not recommended as a contraceptive, even if it does work!

Anti-cancer properties

The tumor-ýghting possibilities of mistletoe have been known for centuries.

As I reported, the use of mistletoe is still widespread in Europe, where it does 
not need to prove itself. Many cancer patients use natural supplements in 
conjunction with cytotoxic chemotherapy, but little is known about their potential 
interaction. 

One survey showed that over 60% of all German cancer patients used mistletoe 
in some formðfrequently in conjunction with standard cancer treatments such as 
radiation, chemotherapy, or surgery.  [Bussing A: Mistletoe: A story with an open 
end. Anticancer Drugs 8:S1-S2, 1997 (suppl 1)]

Formulations are sometimes labeled based on the tree from which the mistletoe 
was harvested; M for Malus (apple); P for Pinus (pine); Q for Quercus (oak); 
and U for Ulmus (elm) with different effects attributed to each. Each varietal is 
considered right for different cancers.

So what about scientiýc proof?

I was coming to that. Surprisingly, conventional literature is littered with 
references to the use of various forms of mistletoe. Iôve resorted to just a few.

Multiple scientiýc reports suggest that Iscador augments the immune response. 
Iscador has been shown to increase natural-killer cell function and antibody 
dependent cell-mediated cytotoxicity. It enhance cytotoxicity of granulocytes and 
macrophages, and heighten delayed-type hyerpsensitivity response. Iscador has 
also been shown to stimulate T lymphocyte migration in vitro.

A landmark study was published in 2001 in the journal Alternative Therapies 
in Health and Medicine. It was designed to assess any improvement in 
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survival times of patients with carcinoma of the colon, rectum, stomach, breast 
and lung. 

Altogether 10,226 cancer patients were involved in this long-term study, 
including 1668 patients treated with Iscador and 8475 who had taken neither 
Iscador nor any other mistletoe product (control patients). 

The outcomes were very good. The patients who took Iscador survived 4.2 
years, on average; the control group 3.05 years. Thatôs a 40% improvementð
better than most chemo! (remember chemo success is NOT judged by survival 
times but by tumor shrinkage).

[Altern Ther Health Med. 2001 May-Jun;7(3):57-66, 68-72, 74-6 passim. Use of 
Iscador, an extract of European mistletoe (Viscum album), in cancer treatment: 
prospective nonrandomized and randomized matched-pair studies nested within 
a cohort study. Grossarth-Maticek R, Kiene H, Baumgartner SM, Ziegler R].

Most recent

A new study, published Dec 25th 2008, along with two other related papers, in 
the European Journal of Integrative Medicine, showed much the same thing (not 
quite such good survival).

Renatus Ziegler, a research scientist at Institute Hiscia in Arlesheim, Switzerland  
and co-author Ronald Grossarth-Maticek studied cervical and ovarian cancer 
patients to see how they might beneýt in the long run if fermented mistletoe 
extracts, such as Iscador, were added to their treatment regimes.

Over the course of a few decades, cancer patients who received mistletoe 
preparations lived an average of half a year longer and experienced reduced drug 
reactions, could better withstand chemotherapy, and had prolonged remission 
periods.

So the best take-home for this recent study is that it deýnitely prolongs survival 
but also improves the quality of life.

On this note, I found a 2005 paper studying the immune system of ear, nose 
and throat carcinoma patients treated with radiation and chemotherapy that 
was interesting in the context. It found that adverse effects of radiotherapy and 
chemotherapy on the microcirculation and the immune system were signiýcantly 
decreased and reconstitution processes were accelerated by complementary 
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administration of a standardized mistletoe extract (Iscador).  
[Anticancer Res. 2005 Jan-Feb;25(1B):601-10]. 

Potential side effects of Iscador

Side effects are very mild and benign. They include þu-like symptoms, gingivitis, 
fever, local erythema, and eosinophilia.

Anaphylactic reactions have been reported but they happen with virtual any 
substance. None of this seem to me to be worth worrying about.

Sometimes there is a skin sensitivity reaction, especially with sun-exposure. 
Severe reactions are said to have occurred with the use of methotrexate, but 
thatôs pretty evil stuff on its own!

This is all that is known and therefore makes Viscum a proven much safer drug 
than anything in the conventional armoury against cancer. Oncologists take note!

Administration

Let me make it clear right off that Viscum in all its forms, including Iscador, and 
especially referring to decoctions of the plant berries, is NOT a matter for self-
administration.

Get yourself a knowledgeable herbalist, homeopath or, better still, an alternative 
MD who knows all the wider issues of cancer markers etc.

The usual route of administration is by injection of the Viscum just under the 
skin. Each day of therapy a more concentrated version is administered. After the 
ýrst few daily doses, a red swelling often appears at the injection site. There may 
be a transient fever, which most CAM doctors would theorize plays a positive role 
in the beneýcial action of Iscador. Once the maximum-strength dose is reached, 
the injections are continued regularly, the length of time judged by the treating 
physician.

Generally speaking, I prefer HEELôs preparation Viscum compositum. It is 
usually recommended to take it with Echinacea compositum (from HEEL), 
alternating every couple of days.

I found this often provoked a fever response, reminiscent of Coleyôs toxins fever 
therapy. 
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Latterly (well, 1990s), Dr. Patrick Kingsley, who I regard as a mentor in this 
domain, taught me the use of Abnobaôs viscum range.

Abnoba suggest different host trees for different cancers:

So, for example, the apple tree (Malus) is said to be good for breast cancer; oak 
(Quercus) is used for the gastrointestinal tract and the male sex organs; ash 
(Frexini) has a high concentration of viscotoxins and lectins in Viscum album, 
Fraxini can be recommended for the treatment of metastatic tumour diseases.  

Dr. Kingsley reported to me a remarkable case of recovery. A man with multiple 
melanoma had presented as a bowel blockage, caused by a melanoma the size 
of a baseball in his gut. After resection the patient started on Viscum, injected 
into one of the skin lesions; it began to shrink steadily after each shot. It quickly 
disappeared and Dr. Kinsley had to choose another site for injection. There were 
scores of these skin lesions but the interesting thing that happened was that, 
although the shots were only to one site each time, soon ALL of them started to 
recede at once. Eventually, they all disappeared.

To conclude, I found one reasonably well done conventional trial for Abnoba 
Quercus in the Journal of Oncology, vol 21, no 3, 2004, which said it didnôt 
work. This was on a bunch of cases resistant to all other therapy, so not quite a 
fair trial! Still, we must acknowledge they tested it (and they chose the correct 
varietal). 
 
Perhaps the advisory from Abnoba is critical: the selection of the host tree by 
your doctor, however, also depends very substantially on the treatment plan and 
above all on the individual disease. In individual cases it may occur that in the 
treatment of breast cancer that mistletoe from the pine tree (Pini) or Viscum 
album Abietis (ýr tree) is used instead of the frequently employed ñMaliò species 
(apple tree). This is done in order to make the body react in a different way to 
the different compositions of the ingredients.

OTHER NAMES: Mistletoe, True Mistletoe, All-Heal, Heal-All, Holy Wood, Golden 
Bough, Druidôs Weed, Witchesô Broom, Wood of the Holy Cross, Devilôs Fugue, 
Birdlime, Lignum Sanctae Crucis, Omnia Sanantem. 

Host trees include apple, pear, poplar, linden and oak. It is usually found high on 
the tree, especially on soft-barked apple, willow and poplar trees. 

Viscum blooms from February to May with greenish or yellow þowers. The fruit 
is a small, round, transparent white berry with a black seed in viscous pulp. The 
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berries ripen in late fall and stay on the plant all winter. Propagate by crushing 
the sticky berries against the bark of a tree. Birds, especially the thrush, spread 
mistletoe by wiping their beaks on trees after they have eaten the berries.

Mistletoe

ñThe day that is no day calls for a tree 
That is no tree, of low yet lofty growth. 
When the pale queen of Autumn casts her leaves 
My leaves are freshly tufted on her boughs. 
Look, the twin temple-posts of green and gold 
The overshadowing lintel stone of white 
For here with white and green and gold I shine - 
Graft me upon the King when his sap rises 
That I may bloom with him at the yearôs prime, 
That I may blind him in his hour of joy.ò 

- Robert Graves, The White Goddess

More homeopathy

Other homeopathic substances may be helpful, however, such as clearing old 
diseases (nosodes) and hereditary weaknesses (miasms). You will learn more 
about these specialist approaches from a practitioner.
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Homotoxicology requires less specialist and intuitive skills than its older 
homeopathy counterpart.

Despite a clumsy name, homotoxicology is a wonderful natural healing science. 
It is a therapeutic branch which enables deep cleansing of the body tissues, 
removing old toxins, disease processes and degenerative debris, leaving the 
þuids clean, fresh and able to function as intended.

Based on homeopathy, but not quite the same thing, homotoxicology is the 
brain child of German doctor Hans-Heinrich Reckeweg (1905-1985). Knowing 
homeopathy and drawing on a vast knowledge of herbal lore and medicines, 
he compounded a store of remedies which trod a line between folk medicine 
and basic plant pharmacology. In the course of time it has proved itself so well 
that tens of thousands of German doctors use it in daily practice, although less 
well known in the rest of the world. It has been also called the German system 
of homeopathy, though this is slightly comical, since the original system of 
homeopathy was also invented by a German, Samuel Hahnemann.

Whereas so much molecular medicine is aimed at the cell, as if it were the sole 
seat of disease, Dr. Alfred Pischinger, then professor of Histology and Embryology 
in Vienna, saw with great insight that the extracellular þuids were the key to 
health. These þuids, which Pischinger called the ñmatrixò, or ground, because 
it supports everything else, brings nutrition, oxygen, hormone messengers and 
other vital substances to the tissues and removes excretion products, toxins and 
the residue of old diseases. Cells may be important but not a separate entity, 
because they cannot exist without being nurtured in this matrix. 

Reckeweg adopted Pischingerôs matrix idea and devized ways to use natural 
substances to support, clean and revitalize the extracellular matrix. Most of the 
classic homeopathic remedies are still there, though used slightly differently. 

The key difference from classical hom.  is the use of mixtures, which classical 
homeopaths frown upon. But Reckeweg ignored the dogma and carried out 
decades of practical research, demonstrating conclusively that the mixed 
formulations worked and worked well. He made compounds which would support 
the liver and kidneys, which would work for þu, diabetes, womenôs problems, 
stimulate metabolism, tone up the immune system, retard tumours, repair 
inþammation, act as pain-killers and so on. In other words these are function-
based medicines. The mixtures give rise to yet another name you may encounter 
ñcomplex homeopathyò. Not all remedies are mixtures of substances however; 
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some are single remedies in a mixtures of potencies (called a ñchordò, after the 
musical term for several notes sounding at once).

Homotoxicology has a lot to offer in the battle against cancer. I have explained 
how progressive deterioration of the bodyôs own cleansing system leads to 
gradual compromise of the defence mechanisms. Eventually, as the process 
nears an end and the ñbiological ageò of the body tissues (the biological vitality 
of the tissues, as opposed to the calendar age), neoplasms or cancer changes 
are seen as almost inevitable on this model. It makes sense, then, that reversing 
this process will gain valuable points in the ýght against a tumour. The more you 
help the body recapture its lost biological age, the better it can compete with the 
invasive cells. Itôs like turning back the clock!

A basic attack would be to use a detox formula and liver support (there are 
several), Lymphomyosot, or similar mesenchyme cleanser, and a general anti-
viral (more and more cancers are being found to have a viral basis), speciýc 
detoxes for acquired vaccine abuse of the immune system (a complex job, 
requiring skilled medical advice), then tissue stimulants, such as glyoxal and 
Psorino-heel, and ýnally, as the situation warrants it, some viscum preparation. I 
use HEELôs own Viscum compositum, and alternate it with an Echinacea complex 
(again, this is a compounded formula, with 25 other ingredients than the 
Echinacea).

Viscum Comp. and Other Ingredients

Viscum comp. also contains two other active ingredients which are important. 
The ýrst is adenosine tri-phosphate (ATP), which is there to bring cell metabolism 
back into line. Cancer cells misbehave and if they can be persuaded to act more 
like normal cells, then we are getting somewhere. ATP stimulates hormonal and 
cell membrane activity right inside the cell itself.

Mercury iodide is also included, which has strongly anti-viral properties. Quite 
simply, almost all switched-on doctors today believe that many (but not all) 
cancers are mediated by viruses, such as the papilloma virus. Remember viruses 
are bits of DNA bad news creating mischief, like alien genes, as Iôve seen them 
called. Itôs a small step for them to get locked into cellular DNA and when that 
goes wrong...why thatôs all cancer is, really: unruly DNA leading to loss of cell 
integrity and runaway multiplication.
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One further detail, mercury is administered as the iodide because that stimulates 
the thyroid gland (homeopathically) and speeds up the metabolic process. But 
it goes deeper than this; there is some unknown cross-over between thyroid 
disorder and cancers. Thyroid malfunction comes up time and time again with 
malignancy. I canôt explain it, but somebody will, some day soon. Certainly 
thyroid function bears importantly on the performance of the immune system, so 
it makes plenty of sense.

So you see there are many powerful herbal modalities which may help you safely 
overcome cancer, using Natureôs own natural and gentle recovery methods. It 
brings real healing, not brutal slash and burn and poison, like surgery, radiation 
or chemo!

I repeat what I said in part 1: there is absolutely no reason why you canôt run 
these alternative modalities side by side with orthodox treatments if you feel 
too scared to abandon them. HEEL does a wonderful detox remedy of three 
components. You can ýnd them at www.heelusa.com or see the contacts and 
addresses sheet that accompanies these talks.
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Before I go on, let me take time out for a cautionary note:

You may have heard of DCA or dichloroacetate and its supposed beneýts for 
cancer patients. The science isnôt 100% but in rats at least DCA caused tumours 
to shrink. The hope is it will do the same thing in humans. The trouble is no 
clinical trials have been carried out. Some desperate cancer sufferers are taking 
it anyway, saying if they might die what difference does it make if they take a 
potentially toxic compound.

Unfortunately, it isnôt so simple. If it really does work it could be a valuable 
therapy. But if patients take it without expert supervision and someone dies, the 
substance might become discredited before it even has a chance. It might even 
be banned.

You see this compound is a simple readily-available substance. There is no patent 
on it so drug companies, in their usual way, would love to see DCA buried. It 
threatens their proýts. They donôt care about saving lives. They pretend to but 
itôs all about proýt. That comes before patient care.

DCA is a small molecule that blocks an enzyme in mitochondria ð the energy-
production centres in cells ð causing more glucose to be metabolized in the 
mitochondria rather than by a different pathway. Remember that cancer cells 
dealt with glucose in a peculiar manner.

When DCA was given to rats that were growing human lung tumours, the 
tumours stopped growing within a week, and three months later were half the 
size of those in untreated animals. Other experimental drugs have had similar 
effects. But DCA stands out because it seems to leave healthy cells untouched, 
can be taken by mouth and easily penetrates tissues. 

Because DCA has been around for years, its structure canôt be patented and 
pharmaceutical companies are not interested in developing the drug. That has 
left patients to try it for themselves.

Evangelos Michelakis at the University of Alberta in Edmonton, Canada and other 
DCA research scientists are worried by the development. Although DCA seems 
safe overall, they point to a clinical trial that was stopped early because those 
taking the drug developed damage to their peripheral nerves (P. Kaufmann et al. 
Neurology 66, 324ï330; 2006). Without a control group, they point out, it will be 
impossible to tell whether any improvement in the patientsô condition is caused 
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by the drug. Patients could also be taking DCA that is not of pharmaceutical 
grade and might contain harmful impurities.

Michelakis says the patients could end up undermining efforts to do a controlled 
clinical trial. The battle between dying patients who want immediate access to 
unapproved drugs and doctors who urge trials and caution is a perennial one. 
Some patients argue that they cannot wait for trials and should have the right to 
take unapproved drugs, regardless of the risks.

But there are arguments against this. An estimated 95% of cancer drugs that 
enter clinical trials do not get approval, many because they are ineffective or 
unsafe, so patients risk shortening their life or making their last days more 
uncomfortable. 

Also, if patients can access DCA ð or other unapproved drugs ð there is no 
incentive for them to enter a clinical trial. There is no question that more people 
will be helped if access to unapproved drugs is restricted and proper trials 
performed.

I urge you to consider these weighty matters in respect of your search for 
possible cures or aids to recovery from cancer.

But let me state my position quite clearly: I deplore the ñmagic bulletò mentality 
that these DCA seekers are showing. They are making a big mistake and I donôt 
want you to make the same mistake. Their folly is to think in terms of something 
that will save them or rescue them, without having to make any effort on their 
part. Nature just will not support this.

Iôm afraid the only way to health and to beat cancer or any other sickness, is to 
take care of your issues properly. You need to eat the right foods ï I wonder how 
many of these patients demanding the right to have access to DCA have even 
bothered to change their diet?  You need to clean up your emotional act and get 
complete with people and issues you messed up with in life. And you need to do 
a proper chemical clean up.

These are my three key pillars of survival with cancer. Any one of the three 
outperforms DCA. All three together and you wonôt need a magic chemical bullet. 
Youôll be healthy and happy the rest of your life.

Even if you started out with cancer!
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Hereôs an amazing substance that was once hailed on mainstream TV (ñ60 
Minutesò) as a miracle and the NY Times said, in a lead editorial published April 
3, 1965, that ñDMSO isé the closest thing to a wonder produced in the 1960s.ò 
Yet DMSO is now largely forgotten, since it is not hyped by Big Pharma, the way 
they do for drugs.

DMSO is an organic, sulfur-rich substance found in the woody part of trees. It 
was ýrst discovered by a Russian researcher in 1866. It absorbs easily and a 
drop placed on the skin will be sucked in almost instantly. Over 12,000 modern 
papers have studied its amazing properties.

Among other properties, DMSO is a tremendous pain reliever. But it also has 
a real part to play in ýghting cancer the ñchemical routeò. It seems to protect 
the body from the ravages of chemo agents, notably cyclophosphamide, and at 
the same time can persuade many types of cancer cells to start behaving more 
normally. It relieves pain noticeably and helps the patients normalize the sickly 
feeling so obvious with cancer.

Studies carried out by Jorge Cornejo Garrido MD at the military hospital in 
Santiago, Chile, convince me.

DMSO performs best with the lymphoma group of cancers. Note that it 
doesnôt actually kill tumor cells, so much as turn them back to well-behaved 
counterparts.

Several studies of this group of compounds, called polar solvents, have shown 
this tendency to be very pronounced. This could be called tumor maturation 
therapy, since it turns wild, uncontrolled ñyoungò or undifferentiated cells into 
sensible citizens of the body.

Why doesnôt the FDA approve it? Well at ýrst they admitted this was such a 
versatile substance with so many applications, they simply didnôt have enough 
staff to evaluate it. Quite likely too, they cannot cope with the idea of a 
compound sold commercially as a solvent can also have drug status.

But you know the FDA is not there for your protection but to protect the drug 
industry. Such a cheap, safe adjuvant to therapy simply cannot be released to 
the public. So they complain about lack of safety reports (there are hundreds 
of good papers) and lack of patient experience (there are over 100,000 patient 
success reports of safety, which the FDA commissioners simply ignore in their 
bleatings).
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DMSO is used in the rest of the world quite ethically by doctors. No problem. 
Toxicity: less than aspirin, if used properly. The supposed changes in eye function 
were alterations in refractive index (not opacity), seen in pigs, dogs and rabbits. 
Yet the FDA makes a big deal out this.

No eye changes have ever been seen in humans, despite worldwide use of 
DMSO. In Portland, Oregon. Dr Jacob and Edward Rosenbaum MD, Clinical 
Professor of Medicine and Head of the Department of Rheumatology at 
the University of Oregon Medical School, had 32 patients examined by an 
ophthalmologist and then treated with DMSO, 30 grams daily, for between three 
and nineteen months. They were then reviewed by the ophthalmologist. None of 
them showed the characteristic lens changes seen in animals.

Dosage of DMSO varies by body weight. The IV route is best but it has 
measurable beneýts even taken orally.
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If I had cancer, I would be sure to take Quinton Marine Plasma. Itôs one of the 
most nurturing and healing þuids on Godôs Earth. 

What is Quinton?

Sea water!

Well, not just any old sea water. Itôs special vortex water from certain blooms in 
the oceans, that are very rich in nutrients. It seems to have energetic properties 
too, above and beyond the mere presence of rare minerals etc.

Let me back up a tad, before we come to the product. The þoor of our oceans is 
indescribably rich in minerals. Think about this: EVERYTHING that ever lived and 
died goes into the water system, down the rivers and ultimately ýnds it way to 
the ocean. Added to that is all the ocean life which lives, dies and is recycled, all 
the plankton, corals, ýsh, feces, EVERYTHING, which falls to the ocean þoor as 
organic debris.

There is thick mud at the bottom of the ocean that contains dense nutrients and 
some minerals that are otherwise incredibly rare, like iridium, osmium, yttrium 
and so on.

But it doesnôt just stay on the ocean bed, lost to the biosystem. Quite the 
contrary. This nourishing mud is carried around the ocean þoor by submarine 
currents which have only recently begun to be understood. There are certain 
places where this nutrient deposit wells up to the surface. Giant surges of ocean 
currents that we call convergences stir up the seas and bring the nutrients back 
to the bio system.

The polar oceans are classic sites for this. The huge bloom of algae that takes 
place in the Arctic and Antarctic every year yields a staggering abundance of 
life where the ocean, literally, changes color due to the density of life it carries. 
Waters turn red with krill and other plankton.

This bloom is so rich it feeds the greatest animals of all: the whales. So much 
nutrition is absorbed into the biosystem at these sites in the summer time that 
whales can double their weight and deposit enough fat or blubber to live on it 
through the winter months.

But there are the birds, ýshes and other animals too, so that the polar oceans 
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literally burst with life every spring when the returning sun ignites the nutrition 
chain. Given the right wind and currents, then these blooms can be carried far 
and wide. Scientists report this year there has been a huge upsurge in nutrients 
and an explosion of sea life off Monterrey, California, from currents brought all 
the way down from the Arctic.

The polar regions are not the only upsurges, however. In fact they can take place 
anywhere, if the wind blows the water out to sea; then underwater currents 
draw up deeper water to ýll the gap.

Thatôs what I mean by ocean nutrients, OK?

Our tissue þuids are basically primordial ocean. In fact itôs known that our body 
chemicals today mimic the oceans of long ago, not the ocean of the present, 
which is subtly different.

Not surprisingly, having stepped onto land, our bodies suffer a degree of 
depletion which sea creatures do not get. Inorganic minerals are not the same as 
those in active colloidal suspension. Moreover there is some integrative energy 
in the waters and ocean which we do not seem to share on land. Thatôs probably 
one of the reasons why seafood is so good for us.

But for the cancer patients, whatôs needed are measures to cleanse the toxic ýlth 
from our body þuids. Itôs part of the ñbigger healing pictureò Iôve been addressing 
with this book.

Remember my number #1 rule: any good health measure is an anti-cancer 
measure.

Enter Messieur Rene Quinton

Quinton was a French doctor, biologist, biochemist and physiologist. He 
discovered the healing merits of marine plankton plasma, drawn from deep 
ocean water upsurges, right at the end of the nineteenth century. It is a little 
known fact that by 1907 Quinton had established 69 Marine Dispensaries and the 
product was already saving countless lives throughout the deadly pandemics of 
the early 20th century (tuberculosis, typhoid, cholera, syphilis, inþuenza).

When Quinton was ýnally buried in 1925, his fame had reached such proportions 
that tens of thousands of men, women and children, not to mention generals, 
dignitaries and statesmen, attended the funeral. Yet we have never heard of him. 



 Q^SUbĘ _^VYTU^dYQ\

Get on the update list. Sign up at: www.CancerConýdential.com

Page 98

How can that be?

Think ñPharmaò and think ñeliminating the competitionò, no matter how good 
the product. The stark truth is I never heard of this cure, all through my medical 
training. No libraries have editions of his work; no pharmacy has heard of it; no 
learning institutions teach it. Heôs been deleted! Especially in his native France.

Quintonôs marine plasma (or QMP) was considered so effective for a wide range 
of common afþictions that is was reimbursed under two French laws, including 
Social Security. It was, of course, absurdly cheap. But that didnôt suit the drug 
barons, who wanted to peddle their costly and dangerous garbage for huge 
proýts. Through their bribes and malign abuse they got a law passed, requiring 
QMP to be heat treated. That would effectively ruin its properties and so put 
Quinton out of business.

However, Quinton manufacture did not fold up. Instead, the operation was 
moved to Spain. Thanks to the more liberal scientiýc climate in Spain it has 
survived until today.

Now QMP has arrived in the US and is being sold by Original Quinton of Buena 
Park, CA. (http://www.originalquinton.com)

Properties of QMP

As  I write this I have in front of me a translation of the entry for Quinton Marine 
Plasma in the French Medical Dictionary of 1975 (a kind of PDR). It describes 
the product as a sterile apyrogenic solution (pH 7.2) of seawater, prepared under 
aseptic conditions by special processes without rise in temperature or exposure 
to electric potential or ýeld, in order to preserve its molecular balance and its 
character as an ñalive mediumò.

The seawater is extracted from a 10-30 metres depth (zone of solar penetration) 
under special conditions and from special locations.

It contains 92 elements of the periodic table (all primary and trace minerals).

The entry goes on to add ñRene Quinton showed, in 1904, that QUINTON 
MARINE PLASMA is identical physically, chemically, and physiologically, to our 
interior milieu (extracellular þuid) and provides optimum conditions for red blood 
corpuscles and leucocytes and other blood fractions. It is possible to replace the 
entire blood volume of an animal with QUINTON MARINE PLASMA without any 
disorders for the organism.ò Sacrebleu! Shades of Ringerôs solution!
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Without any intellectual prowess, one can therefore deduce that QMP is very 
safe, helps stabilize the internal milieu, provides every conceivable nutrient 
mineral and provides low concentration homeopathic-type mechanisms for 
healing. Itôs a miracle!

Well, it isnôt really. Itôs just Nature at her best. But you can see why Rene 
Quinton was adored by millions and hated by Big Pharma. Here is a substance 
thatôs cheap to manufacture, no patents, is readily available and works wonders.

The ñindicationsò (reasons to use it) are manifold and include: childhood 
gastroenteritis, poisoning, malnutrition and eczema; anemia, asthma, exhaustion, 
anti-aging, dysentery, tuberculosis and atherosclerosis; uterine and vaginal 
infections; rhinitis, sinusitis, respiratory allergies; skin allergies, dermal infections, 
histaminic reactions and psoriasis; energy restoration; bioterrain restoration and 
burns.

I have even found that dentists can use it to save teeth, by injecting this healing 
balm into the surrounding gums.

There are DOZENS more uses.

How?

QMP is taken by injections or orally. When injected, there is an isotonic form, 
which does not sting. Orally, the full-strength version is ýne. 

Sprays work well for skin conditions.

It can even be taken by nebulizer, just breathed in. Or I ýnd it very soothing for 
tired eyes. Just the whiff of ñsea airò is very restorative to me!

Itôs so safe there are no real limits on the number of ampoules. Itôs only body 
þuid, after all! You canôt OD on it like water (too much water will kill you).

QMP comes in 10 ml ampoules. 2, 3, 5, 10 ampoules are ýne, depending on the 
seriousness of the complaint. Itôs so cheap, cost is not an issue (around $3 an 
ampoule)

Note that Quinton is not FDA approved for injection in the USA.
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714-X is the name given to an alternative product developed by Gaston 
Naessens, a French microbiologist now residing in Quebec, Canada. 
714X supposedly contains a mixture of camphor, ammonium chloride and nitrate, 
sodium chloride, ethanol, and water. Camphor is a natural product derived from 
the shrub Cinnamomum camphora.

Some patients swear by 714-X as a cancer alternative; the jury is somewhat 
out in that many alternative physicians are not so sure of its effectiveness. Just 
because it has been attacked ruthlessly is not proof that something really works, 
as many air-headed dreamers think.

Only results count. Again I have found it difýcult to separate the supposed effect 
of 714-X from other simultaneous interventions. Lots of patients stories about 
how thye recovered is not proof, scientiýcally, if they also switched their diet or 
took supplements, etc.

What I do know is that Naessens recommends 714X is injected daily in a series, 
repeated twenty times. 3 series is the minimum (over 60 shots). These are given 
in the lymph nodes of the groin (ouch!)

Itôs your right to try it if you like, though the FDA says it is not your right. 
Outside Canada, 714-X is available in Mexico and Western Europe but not in the 
US. Attempts to block it are vicious, unreasonable and still ongoing.

As an aside (almost), Naessens developed in the 1940s an extremely powerful 
light microscope (it uses ultraviolet and laser technology) that is capable of 
extraordinary rates of magniýcationðup  to 30,000 diameters. With it he can 
see tiny organelles in the blood that are not visible to the ordinary laboratory 
microscope.

This sounds uncannily like the beginning of the Rife story (section #35). 
Naessens named the circulating organelles ñsomatidsò, so his instrument was 
dubbed the Somatoscope. Well, Rife saw these too, so that is not in question. 

Just like Rife, Naessens reported that at the different stages of the cycle, the 
form of the somatids may resemble bacteria, yeasts or fungi. We call these 
smaller fragments, and changing backwards and forwards from one shape to 
another, pleomorphism; it just means ñmany shapes and sizesò.
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One of the ýrst scientists who talked about pleomorphism in human blood was 
B®chamel, a contemporary and rival of Pasteur. He called the little bodies he 
observed ñmicrozymesò. The German Enderlein in the early 20th century called 
them ñprotitsò.

I was talking with Dr. Garry Gordon about this well-known (except to 
conventional doctors) phenomenon and Garry jokingly said itôs like they are there 
trying to recycle us before we are even dead! Itôs a memorable line that may 
help you to understand this phenomenon.

As I remarked, this is not directly relevant to whether 714-X works as described. 
You must ýnd out for yourself. At least itôs not expensive.

The fury with which Naessens was attacked is also just a sideshow; donôt let it 
put you off. It has happened to many other scientists on the brink of something 
new. Remember Semmelweiss was persecuted to the point of suicide for daring 
to suggest that doctors should wash their hands, otherwise they would spread 
disease.

In 1964, Naessens was ñescortedò out of his homeland, France, after a national 
uproar over another one of his medications, GN 24. After the beneýcial effects 
of this drug were publicized, tens of thousands of people attempted to þy into 
Corsica, where Naessens was hiding. This is still apparently remembered in 
France as lôAffaire Naessens.

Naessens resettled in Montr®al, Canada, but in 1989, Naessens was suddenly 
arrested on numerous counts of practicing medicine without a license. Incredibly, 
he was also charged with negligent homicide, because of the death of a woman 
who had refused chemotherapy in favor of 714X. 

It would have meant a virtual life sentence but there was an unprecedented 
outpouring of international and celebrity support. In the end, Naessens was 
acquitted of all charges.

If you want to know more, read Christopher Birdôs book, The Persecution and 
Trial of Gaston Naessens (Tiburon, CA: H. J. Kramer, 1991)
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ñThe most remarkable anticancer agent I have come across in my 45 years 
experience in cancer.òðDean Burk, M.D. at the time head of cell chemistry 
research at the NCI in the 1970ôs.

Dr Joseph Gold reported in the 1970s that hydrazine sulfate inhibited the growth 
of cancers in rats, including melanoma, lymphoma and leukaemia. Hydrazine 
sulfate inhibits anaerobic glycolysis, the metabolic process which mainly feeds 
cancer cells. In a large Leningrad study, involving over 700 patients with many 
types of cancer, the patients thrived better. However the tumour regressed in 
only 10% of cases. This theme of being better nourished, despite the on-board 
cancer, recurs through most studies and appears to be one of the main beneýts 
of hydrazine sulfate.

ñHydrazine sulfate, a drug that costs about a dollar a day, reverses the 
devastating weight loss called cachexia that kills most cancer patients. This 
simple chemical, developed in 1969 by Dr. Joseph Gold, director or the Syracuse 
Cancer Institute, works in half of all the patients who take it. Yet more than 
two million cancer patients starve to death yearly because the National 
Cancer Institute (NCI) continues its 20-year suppression of this life-saving 
drug. Meanwhile, doctors at the Petrov Institute of Oncology in St. Petersburg 
treating 1,000 patients with hydazine sulfate report long-term survival even in 
those with lymphatic cancer, the type that killed Jacqueline Onassis.òðDr Julian 
Whitaker, M.D. 

ñTrue to an apparent mission of preventing effective cancer cures from being 
discovered, NCI worked skillfully to discredit hydrazine sulfate and to keep any 
knowledge from the general public.òðJohn Diamond.

ñNCIôs actions with respect to hydrazine sulfate, characterized by intimidation, 
coercion, steadfast opposition, and possibly clinical trial-rigging, are truly one of 
the most shameful, scandalous medical undertakings in this countryôs history, 
depriving vast numbers of people of their health, happiness, and lives.ò Dr Gold

Joanne Daniloff D.VM.D., and professor at Louisiana State University in Baton 
Rouge, explained in a letter to Jeff Camen in 1994 how hydrazine sulfate had 
saved her life. At the time, she had survived 7 years after receiving surgery and 
hydrazine sulfate for her glioblastoma multiforme (grade 4) brain cancer, one of 
the fastest growing and most untreatable kinds (about 1% survival with orthodox 
therapies). ñYou understand, then, that I am appalled by the (NCIôs) design of 
studies that result in claims that hydrazine sulfate has little or no effect on cancer 
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treatment. I ýnd it difýcult to understand how any study with such obvious 
þaws can claim any result or be published in any reputable journal.ò (ref John 
Diamond).

In the early 1970s the Memorial Sloan-Kettering Cancer Center (how 
unbiased can you get ??!!!) carried out a trial deliberately rigged with doses 
that were either too low to work or so high the patient felt toxicity. The NCI 
trials deliberately avoided telling patients that they MUST avoid certain other 
medications, alcohol and some foods (cheese in particular). It was not only 
crooked but frankly dangerous to the patients.

Hydrazine Sulfate can be obtained from compounding pharmacists, without a 
prescription. Dr Goldôs protocol is as follows:

1- 3 days, take one 60 mgm capsule (before breakfast); days 4- 6 take one 
capsule before breakfast and one before dinner; from then on take 3 capsules a 
day, morning, noon and evening, before food. Continue for 6 weeks then take a 
break for a further 2 weeks. Then resume.
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So often in the science of healing we come around to the fact that Nature knows 
best and if we just leave well alone, we can do the most good. So it is that high 
fever is often a very beneýcial response to disease and doctors are wrong to 
ýght it with medicines like aspirin and paracetomol. Biological enzyme systems, 
and that includes those acting as part of the defence process, work best at 
around 1030F, at which level they are around 10 times more active than at 98.40F 
(370C). 

Thus fever actually helps the immune system ýght efýciently and we should be 
very chary indeed about interfering. Otherwise we get a disease which has never 
properly resolved the natural way and can go on for years smouldering away.

The new discipline of electro-acupuncture shows us how often childhood 
diseases, such as measles, just hang up in time and then haunt us later as 
damaged immune systems. Cancer, let me remind you, is very much a disease 
of weakened immunity. Yet scientiýc studies show that where measles has been 
allowed to progress naturally and resolve itself, the children actually emerge as 
healthier than those kids treated heavily by intervention.

Probably the only time a fever should be blocked is in the case of febrile 
convulsions. Fits are always bad and should be held in check. But we can always 
sponge the child down! Sometimes the simple remedies make the most sense.

An exciting new anti-cancer alternative treatment is to deliberately create a fever. 
When I say new, this approach has been around for over 100 years but has been 
promptly dumped in favour of noxious and expensive chemo-therapy. We are just 
rediscovering how valuable this ingenious therapy can be. We call it hyperthermia 
(as opposed to hypothermia). US natural medicine clinics such as the Dr. Robert 
Atkins Center in New York report marvellously exciting results.

It is based on a simple and easily veriýable scientiýc FACT: that a temperature 
of 1080F kills cancer cells but not normal human tissue cells. All we need is 
some way to raise the bodyôs temperature and we create a selectively negative 
environment for the renegade cancer cells, which can be mopped up by the 
immune system. Most of us would consider 1080F a bit high. But even at 103- 
1040F the advantage still manifests.
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Coleyôs Toxins Treatment

Hyperthermia as a treatment speciýcally for cancer was ýrst proposed by 
nineteenth Century US physician Dr. William Coley, M.D. He used very toxic 
bacteria waste products from Streptococcus pyogenes to generate the high 
temperature. The results were very encouraging and the treatment still, rightly, 
bears the name of Coleyôs Toxins Fever Therapy. It isnôt pleasant, by any means, 
and the patient feels just as you would expect: feverish, chills, shaking, muscle 
aches and even nausea. But it passes, and is considerably less unpleasant than 
chemo-therapy!

Viscum Fever Therapy

A slight variation on fever therapy I like and have used a lot combines a 
mild fever therapy with the properties of viscum related above. I use Viscum 
compositum from HEEL-GMbH in Germany.

The BIG advantage, to my mind, over Coleyôs toxin therapy is that even if you 
donôt get the unpleasant fever, you are still doing an immense amount of good 
against the cancer (see below), whereas bacterial toxins have little else to offer 
beyond raising the temperature.

Because of the essentially low-dose composition of the homeopathic medication, 
we can give it in a sustained way, pushing the defences until they get mobilized. 
This is seen by the onset of the patientôs own curative fever, which is a sure sign 
that the body is ýghting back (another important medical principle which drug-
handy doctors seem to overlook).

This fever is so valuable that I do not give even bio-logical or herbal remedies 
to counter it but try to pour the fuel on somewhat and get it higher! The exact 
details vary from patient to patient and need not concern us here. But by 
alternating with another very powerful immune stimulant Echinacea comp. Forte 
(a fortiýed homeopathic preparation, not the common herbal drops you may buy 
at the health shop or pharmacy), we can generally stoke up the ýre quite well. 
Itôs one of those odd moments for a doctor when the patient feeling rough is 
what we want.
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Hyperthermic Technology

Finally, the idea of hyperthermia as a treatment has been taken into the 
technological domain. A number of cancer centres now are offering treatment 
based on perfusing the tumour itself with high temperature solutions. With some 
tumours, such as a breast cancer, it may be possible to isolate the blood supply 
of the growth and connect it to micro-tubing which supplies heated liquid direct 
to the cancer cells. This avoids the need to heat up the whole body, with its 
consequent dangers.

Failing that, a limb can be perfused. Some centres carry out whole-body 
hyperthermia. Statistics seem to suggest that the best results can be obtained by 
combining hyperthermic technology with conventional radiation at far lower (and 
therefore safer) doses.

Alternatively, hyperthermia may be induced by focussed microwave appliances, 
this heated wires or implanted radio electrodes.

There are few side effects, the obvious one being burns and blisters

Which tumour patients can be treated? Dr. Fritz Schellander MD, a UK holistic 
specialist, makes the following recommendations:

Patients with inoperable tumours

After a successful operation to reduce the risk of a relapse
Patients in an advanced state with multiple metastases
Patients with a high risk of relapse
Patients with a minimal tumour burden who refuse an operation
As a support measure for chemotherapy and or radiation

What other conditions can be treated with hyperthermia?

Chronic inþammatory conditions such as ulcerative colitis and Crohnôs disease
Rheumatic conditions
Bronchial asthma
Chronic and recurrent viral infections
Conditions requiring detoxiýcation
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Cancer is seen, in many ways, as a disease of the immune system. With a fully 
functioning immune system, cancer would never get started. The most intelligent 
breakthroughs in conventional medicine are also leaning in this direction.

Things will change fast (I hope) and you may not be limited to the treatments 
in this report for very long (except in the USA, where you may be waiting 
indeýnitely). Meantime, though, if you want to check out Dr Josef M. Issels 
immunotherapy treatment, it has a good history. From 1981 until his retirement 
in 1987, Dr. Issels served as an expert member of the German Federal 
Government Commission in the Fight Against Cancer.

Issels therapy is well-respected for success with patients who had exhausted all 
standard treatments. The range has included advanced cancers of the bladder, 
bones, brain, breast, cervix, colon, liver, lung, ovaries, prostate, stomach, 
testicles, thyroid, sarcomas, lymphomas, and leukemias. 

Treatment also signiýcantly reduced the rate of recurrence from 50 percent, 
according to world statistics, to 13 percent thereby increasing the cure rate from 
50 to 87 percent.

The Issels treatment has also been able to reverse or improve chronic 
degenerative diseases such as arthritis, Graveôs disease, systemic lupus, 
Sjoegrenôs syndrome, etc. No orthodox cancer treatments do that!

The Treatment consists of the following components:

- Coleyôs mixed bacterial vaccine opens blockades in the body matrix (all solid, 
semi-solid and þuid connective tissues), stimulates the production of the bodyôs 
own interferons, interleukins, colony stimulating factors, tumor necrosis factor 
and other potent disease ýghters. 

- Isselsô autologous vaccine and biologicals work in a very complex way to ñjump-
startò the immune system. They are prepared from the patientôs own blood 
and body þuids which represent his/her own unique internal environment. The 
preparation follows procedures that favor the development of antigenic peptides 
and other immunogenic compounds in the ýght against cancer and other 
immune disorders.



 Q^SUbĘ _^VYTU^dYQ\

Get on the update list. Sign up at: www.CancerConýdential.com

Page 108

- Extracorporeal photopheresis with the dendritic cell vaccine, (FDA approved 
for cutaneous T cell lymphoma due to the research by Richard L. Edelson, Yale 
University,) works in the following way: 

Via the photopheresis apparatus pathologic immune complexes can be removed 
from the blood and a certain quantity of blood is exposed to a controlled amount 
of ultraviolet energy, which has an enormous immune boosting effect. During this 
procedure dendritic cells can be collected and separately cultured to maturity and 
re-infunded into the patientôs vein.

Dendritic cells are responsible for identifying pathogens (viruses, fungi, bacteria, 
malignant cells) and presenting their identifying markers, antigens, to key 
lymphocytes that then multiply and attack the disease.

Photopheresis induces monocytes to transform into dendritic cells, thereby 
greatly increasing their numbers. By centrifuging blood in a cell separator 
and passing the white cells through the ultraviolet light chamber, millions of 
monocytes are converted into dendritic cells. By culturing them with growth 
factors, these cells can learn to ingest and process pathogens that formerly 
eluded the immune system. Thus, when they are re-introduced to the body, they 
awaken sleeping immunities.

- Nutritional immunotherapy, blood oxygenation, glandulars, bontanicals, enzyme 
therapy aid cellular metabolism, tissue and organ function. 

The Issels Treatment has demonstrated the longest and most successful track 
record in cancer immunotherapy history.
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Ukrain was ýrst developed in 1978 by Dr. Wassyl J. Nowicky, director of the 
Ukrain Anti-Cancer Institute of Vienna. It is a mixture of Greater Celandine 
(Chelidonium major) and an old a long-established cytotoxic drug, thiotepa. The 
idea is that the combination of the two makes treatment effective at far lower 
doses than the usual toxic amounts of thiotepa.

The plant Chelidonium major has been known for centuries in Russia as a cure 
for cancer. It contains alkaloids with known anti-cancer activity. In this respect it 
is worth remembering the periwinkle plant (Vinca major), which has given us two 
modern cytotoxic drugs, vinblastine and vincristine.

Ukrain has been tested at the US National Institute for Cancer against over 
60 lines of human cancer cells and found that in every case it arrested growth 
100%. It seems that Ukrain causes a drop in utilization of oxygen. Normal cells 
are able to recover within a few minutes but for cancer cells this change is 
irreversible. They literally suffocate to death. Animal studies show that Ukrain is 
also a powerful stimulant of the immune system.

Unfortunately, Ukrain is not available in mainstream medicine and holistic doctors 
who use it are few and far between, unless you want to travel to Eastern Europe. 

Greater celandine (Chelidonium major)
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You do not have to look far into cancer alternatives before you will encounter 
the subject of laetrile, a chemical cyanide-like substance found in apricot and 
other kernels, apple seeds, lima beans, clover, and sorghum. In fact there are 
two types of laetrile: a patented product, LaetrileÈ, which is semi-synthetic, and 
laetrile/amygdalin manufactured in Mexico, which is made from crushed apricot 
pits. 

Laetrile is used world wide against cancer, except in the USA, where it is not 
approved by the FDA. They say it doesnôt work and you may begin to suspect a 
political angle to this strange limitation of choice. While ever employees of major 
drug companies sit on the FDA board, no-one sensible would trust the objectivity 
of FDA views.

Once again the Internet has swept into the niche market and there are countless 
websites to sell you laetrile at a hefty price (considering it is only crushed nuts). 
Many clinics have sprung up, especially over the US border into Mexico, to 
service patients who hope that laetrile will work for them. But does it do any 
good?

It must be said the evidence is scant. Amygdalin was ýrst isolated in 1830 by two 
French chemists and was used as an anticancer agent in Russia as early as 1845. 
Its ýrst recorded use in the United States as a treatment for cancer occurred in 
the early 1920s but it was judged too toxic and studies ceased. 

In the 1950s, a supposedly non-toxic intravenous form of amygdalin was 
patented as LaetrileÈ and in the 1970s the patented and natural forms enjoyed 
a vogue. But as the National Institutes for Cancer points out on its laetrile web 
page (http://www.nci.nih.gov/cancer_information) no unequivocal evidence has 
yet been forthcoming. 

Perhaps the best that has been shown is that benzaldehyde, which is made from 
laetrile in the body, does have success against cancer cells. Also, by using the 
antibody/enzyme trick described above to carry amygdalin right to the tumour 
target cells (the ñsmart bombò), its killing effect was 36 times greater than for 
amygdalin alone. 

Finally, amygdalin was shown to sensitize some cancer cells to radiation, which 
would in theory help someone who had opted for radiotherapy.
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You must examine the evidence and make up your own mind. Remember one 
study showed that laetrile made patients worse (but only one). Laetrile should 
only be administered by a knowledgeable physician and there are few. It can be 
prescribed orally or by intravenous infusion.

Side effects of laetrile therapy are those of cyanide poisoning: nausea and 
vomiting, headache, dizziness, bluish discoloration of the skin due to oxygen-
deprivation, liver damage, abnormally low blood pressure), difýculty walking 
due to damaged nerves, fever, mental confusion, coma, and eventually death. 
Surprisingly, the oral form is much more toxic than the IV route, so donôt 
suppose that the products you are being offered on the Internet are the safest 
way to take it. 

Foods claimed to contain amygdalin are notable for being good fresh sources 
of vitamins, minerals and anti-oxidants. I doubt amygdalin has anything to do 
with it. These include: Apple seeds, alfalfa sprouts, apricot kernels, bamboo 
shoots, barley, beet tops, bitter almond, blackberries, boysenberries, brewerôs 
yeast, brown rice, buckwheat, cashews, cherry kernels, cranberries, currants, 
fava beans, þax seeds, garbanzo beans, gooseberries, huckleberries, lentils, lima 
beans, linseed meat, loganberries, macadamia nuts, millet, millet seed, peach 
kernels, pecans, plum kernels, quince, raspberries, sorghum cane syrup, spinach, 
sprouts (alfalfa, lentil, mung bean, buckwheat, garbanzo), strawberries, walnuts, 
watercress, yams.
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Another herbal naturopath to cure cancer was the Austrian, Rudolph Breuss. 
He healed cases of cancer of the larynx, intestines, breast, kidney, leukemia, 
abdominal, uterine, hodgkinôs, during the 1970ôs.

Breuss maintained that cancer, whenever it occurs in the body, feeds and grows 
from protein. He therefore deduced that if one fasted for what has now been 
conýrmed as an ideal period of 42 days, during which various herbal teas and 
juices are taken to detoxify, cleanse and eliminate, the cancer would starve, be 
absorbed and subsequently pass out of the body one way or another. Radical 
thinking that þew in the face of the accepted medical wisdom, but is now used 
all over the world and known as the Breuss Total Cancer Treatment.

Raw fruit and vegetable juices have always been used and recommended in 
natural medicine as part of the healing system for many ailments and chronic 
complaints. Raw juices contain antioxidants and living enzymes that science has 
identiýed as an imperative part of everyoneôs diet if they wish to stay healthy and 
maintain a defense against all the toxins 
of todayôs environment.

It is against this backdrop that Rudolf 
Breuss developed his Total Cancer 
Treatment, utilising the therapeutic 
properties of vegetable juices and herbal 
teas that have been implicated in the 
cure of many types of cancer.

The Breuss Tea mix and a speciýc mixture of organically grown carrot, beetroot, 
celery, Chinese radish and potato worked wonders on his patients. His mixture 
provided, in liquid form, all of the minerals and vitamins required by the body 
during the 42 day fast, whilst the bodyôs own resources are used in dealing with 
the diseased tissue. Testimonial after testimonial conýrmed that his treatment 
worked.

The same blend of the Breuss Vegetable Juice is used in all manners of diseases, 
taken for a lesser period of time or with food, depending on the severity of the 
condition. Breussôs book outlines cures for a variety of ailments - serious and 
those not so serious.

ñThe Breuss Treatment is so effective 
because it deals with cancer and other 
chronic diseases by cleansing the 
whole systemé.cancer is not a death 
sentence but is actually preventable 
and curable.ò
---J. Rancourt, M.D.
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The Chinese herb compound Artemisinin may prevent breast cancer, say 
researchers from the University of Washington. Itôs also a new buzz treatment for 
malaria, by the way!

The compound, extracted from sweet wormwood Artemisia annua L, cut the 
development of breast cancer by 40 per cent in rats that had been given a 
cancer-causing agent.

Artemisinin has previously been shown to selectively kill cancer cells, and is 
already used as an effective anti-malaria treatment. ñWith the results of this 
study, itôs an attractive candidate for cancer prevention,ò said researcher Henry 
Lai.

The study, published in the January 2006 issue of Cancer Letters (vol 231, issue 
1, pp 43-48), used rats treated with a single dose of DMBA (50 mg per kg), a 
compound known to induce multiple breast cancer. The rats were then randomly 
divided into two groups, with one groupôs feed supplemented with 0.02 per cent 
artemisinin.

The rats with the supplemented feed showed a 40 per cent lower incidence of 
breast cancer formation than the control group. In addition, the tumours that did 
develop in the case group were smaller and fewer.

ñSince artemisinin is a relatively safe compound that causes no known side 
effects even at high oral doses, the present data indicate that artemisinin may be 
a potent cancer-chemoprevention agent,ò said the researchers.

Artemisinin works by reacting with iron in the body and forming free radicals that 
attack the cells from within. Cancer cells replicate at a higher rate than normal 
cells and so have a higher concentration of iron. This makes artemisinin highly 
toxic to the cancer cells.

The same mechanism is responsible for its anti-malarial properties. The parasite 
that causes malaria cannot eliminate the iron from the blood cells it eats and 
stores it. The artemisinin makes the stored iron poisonous to the parasite.
Artemisinin is now a major component in the treatment of malaria is China, 
Vietnam and other areas of Asia and Africa.

But the results of the present study were greeted with guarded optimism by Dr 
Emma Knight, science information ofýcer for British charity Cancer Research UK.
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She says, ñThese ýndings in rats are very interesting but more work is needed to 
assess whether artemisinin could have a role in cancer prevention in humans.ò

Dr Knight stressed the importance of investigating naturally occurring 
compounds, however, and exploiting the potential health beneýts that may be on 
offer.

ñContrary to popular belief, a number of anti-cancer drugs are derived from 
natural sources. The periwinkle, yew tree and African bush willow are just some 
of the plants that have an important place in the treatment of cancer today,ò she 
said.
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Antineoplastons are a group of synthetic compounds that were originally isolated 
from human blood and urine by Stanislaw Burzynski, M.D., Ph.D., in Houston, 
Texas. Dr. Burzynski has used antineoplastons to treat patients with a variety 
of cancers. In 1991, the National Cancer Institute (NCI) conducted a review to 
evaluate the clinical responses in a group of patients treated with antineoplastons 
at the Burzynski Research Institute in Houston.

The medical records of seven brain tumor patients who were thought to have 
beneýted from treatment with antineoplastons were reviewed by NCI. This did 
not constitute a clinical trial but, rather, was a retrospective review of medical 
records, called a ñbest case series.ò The reviewers of this series found evidence 
of antitumor activity, and NCI proposed that formal clinical trials be conducted to 
further evaluate the response rate and toxicity of antineoplastons in adults with 
advanced brain tumors.

Investigators at several cancer centers developed protocols for two phase II 
clinical trials with review and input from NCI and Dr. Burzynski. These NCI-
sponsored studies began in 1993 at the Memorial Sloan-Kettering Cancer Center, 
the Mayo Clinic, and the Warren Grant Magnuson Clinical Center at the National 
Institutes of Health. Patient enrollment in these studies was slow, and by August 
1995 only nine patients had entered the trials. Attempts to reach a consensus on 
proposed changes to increase accrual could not be reached by Dr. Burzynski, NCI 
staff, and investigators, and on August 18, 1995, the studies were closed prior to 
completion. 

At present, the Burzynski Research Institute is conducting trials using 
antineoplastons for a variety of cancers. Information about these trials is 
available from the Cancer Information Service or on the NCIôs Cancer.gov Web 
site at http://www.cancer.gov/clinical_trials on the Internet.

LATEST (Jan 2009):

the Food and Drug Administration (FDA) has reached an agreement with 
the Burzynski Research Institute, Inc., for the design of a phase III trial of 
antineoplaston therapy for the treatment of diffuse intrinsic brainstem glioma, a 
rare but highly aggressive form of childhood brain cancer.    
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ñIn as much as detoxiýcation of the body is of the greatest importance, 
especially in the beginning, it is absolutely necessary to administer 
frequent enemas, day and night (on the average, we give coffee enemas 
every four hours, day and night, and even more frequently against severe 
pain, nausea, general nervous tension and depression)...Some patients 
take enemas every two hours, or even more frequently, during the ýrst 
days of the treatment. More advanced cases are severely intoxicated and 
the absorption of the tumor masses, glands, etc., intoxicates them even 
more. Many years ago I lost several patients by coma hepaticum, since I 
did not know, and therefore neglected, the vital importance of frequent 
and regularly continued elimination of poisonous substances, with the help 
of juices, enemas, etc.ò
----Dr Max Gerson, M.D. (A Cancer Therapy)

ñSome metabolic therapists insist on daily enemas, including coffee 
enemas (excellent detoxiýers of the liver) in order to cleanse the system..ò
-----Dr Harold W Harper, MD ( How You Can Beat the Killer diseases 169)

Coffee contains substances called chloretics which increase toxin excretion via 
the bile. The coffee enema is probably the only pharmaceutically active chloretic 
compound that may be safely administered several times a day without toxic 
effects. Severe coffee allergics may be unable to beneýt from this.  It was 
recognized by Dr Max Gerson (founder of the Gerson Institute) that coffee 
enemas are effective in stimulating the liver enzymes called the glutathione-
S-transferase system, which is vital for detoxiýcation. Increased activity of 
these enzymes confers powerful antioxidant properties, good for breaking 
down carcinogenic substances. The chloretics open the bile ducts (like opening 
the drains) and then the glutathione-S-transferase system throws out all the 
unwanted junk and poisons.  

A coffee enema is administered as follows.  

1. Add 3 teaspoonsful of fresh ground organic coffee (not instant or 
decaffeinated) to 2 pints (1.3 litres) of distilled water (available from the 
pharmacy). Boil for 5 minutes, to drive off the oils. Then cover it and simmer for 
a further 15 minutes. 
 
2. Strain through gauze or a typical plastic coffee ýlter and allow to cool to body 
temperature. Put this in the enema bag. Hang the bag at about standing head 
height.  



 Q^SUbĘ _^VYTU^dYQ\

Get on the update list. Sign up at: www.CancerConýdential.com

Page 117

3. Then lie down. Lubricate and insert the nozzle, several inches (well beyond 
the rectal canal). Open the stop cock and allow the liquid to drain very slowly 
into your intestines. Relax and breath slowly while this takes place.  

4. Try to take the whole bag and retain for around 15 minutes. If you feel 
spasms or unpleasant symptoms, close the stop cock or if there isnôt one, simply 
lower the bag to the þoor. Wait for half a minute and then try again.  

5. Immediate symptoms of headache, fever, nausea, intestinal spasms and 
drowsiness generally indicate the þushing of toxins. Increase the frequency if 
this happens. If you wake with a headache and drowsiness, this could mean 
withdrawal symptoms. Try an extra enema last thing at night.  

6. IMPORTANT: After the last enema at night you need to inject via your rectum 
about 50mls. of cold-pressed sunþower seed oil, þaxseed oil or similar, to line 
your intestines and protect the mucus membranes.  

7. Keep all equipment clean but sterility is not required.
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ñ... It turns out that most living things are fantastically sensitive to van-
ishingly small EMF exposures. Living cells interpret such exposures as 
part of our normal cellular activities (think heartbeats, brainwaves, cell 
division itself, etc.) The problem is, man-made electromagnetic expo-
sures arenôt ñnormalò. They are artiýcial artifacts, with unusual intensi-
ties, signaling characteristics, pulsing patterns, and wave forms. And they 
can misdirect cells in myriad ways.ò 

ð B. Blake Levitt
Former New York Times writer and author of ñElectromagnetic Fields, A 
Consumerôs Guide to the Issues and How to Protect Ourselvesò, and Edi-
tor of ñCell Towers, Wireless Convenience? Or Environmental Hazard?ò

So how important is this EMF radiation thing to cancer patients (cell phones and 
the like)?

Iôve been writing since the 1980s about the dangerous effects of electromagnetic  
radiation ýelds on human biology.  For a long time I was a voice in the 
wilderness but, today, recognition of this problem has spread to such an extent 
that only those completely out of touch would not be aware of the controversy 
and concern.

There is very special emphasis on the potential hazard of microwave radiation 
from cell phones, since we carry these close to our person, often within a few 
inches of vital organs, such as the heart, brain and gonads. 

Yet, if you visit my blog and read this page: http://alternative-doctor.com/blog/
cell-phones-as-bad-as-x-rays/, youôll see that using a cell phone for 24 hours, itôs 
actually equivalent to 1600 chest x-rays. I have even provided a graphic, showing 
the DNA damage at a frequency of 1.8 gigahertz (1800 megahertz); typical cell 
phone frequencies are around 1.9 gigahertz (and also from many household 
cordless phones).

Russian, British and Austrian health ofýcials warn that kids may be especially 
susceptible to serious health problems from wireless devices. Canadian ofýcials 
say that children should limit cell phone use until health science catches up with 
technology. The French health minister advised in January 2008, that kids be 
allowed no more than 6 wireless minutes at any one time (about the same as is 
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considered safe for workersô exposure in radio-active areas at Chernobylðplease 
think about that).

Children are especially at risk:

Alarming new research indicates that children and teenagers are ýve times more 
likely to get brain cancer if they use cell phones. The study is raising fears that 
todayôs young people may suffer an epidemic of the disease in later life.

The Swedish research was reported this month at the ýrst international 
conference on cell phones and health. It came from a further analysis of data 
from one of the biggest studies carried out on the cell phone/cancer link, headed 
by Professor Lennart Hardell. Professor Hardell told the conference that ñpeople 
who started mobile phone use before the age of 20ò had more than ýve-fold 
increase in glioma, a cancer of the glial cells that support the central nervous 
system.

The risk to young people from household cordless phones was almost as great. 
Cordless phones caused a fourfold increase in risk.

Young cell phone users were also ýve times more likely to get acoustic 
neuromas, disabling tumors of the auditory nerve that often cause deafness.

However, not a single U.S. health agency is warning about the extra risks to 
children. Which is ironic, since American kids have the most WiFi gadgets.

But our concern here is cancer.

Evidence is beginning to mount alarmingly that this is a cause of malignant 
disease.  Already studies have been produced showing signiýcant increases in 
problems like leukaemia and brain tumours.

I found a compelling double-blind medical study carried out in India in 2005 and 
published in the Indian Journal of Human Genetics [Ghandi, G. ñGenetic Damage 
in Mobile Phone Users: Some Preliminary Findings,ò Indian J Hum Genetics, 
2005, 11:99-104.]

The study analyzed micronucleated cell damage in blood and buccal (mouth) 
tissues of people who use their cell phone 1- 15 hours a day. The control group 
had never used cell phones at any time. DNA samples were coded and scored 
blind in strict protocol.
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The test results of the ñIndian studyò are very signiýcant. The non- cell phone 
users had an average of only 4% of their cells with DNA damage. The persistent 
mobile phone users showed an average of 39.75% cell DNA damage. The blood 
of one 24-year-old male revealed 63% micronucleated cells. He had used a cell 
phone for 1-2 hours per day for two years.

The hundreds of types of human cancers have one thing in commonðthey 
all begin at the cellular level when DNA genetic material in one or more cells 
becomes damaged. This damage can be passed from parents, or caused by the 
effects of an environmental carcinogen. ñéGenetic mutations in one single cell 
are sufýcient to lead to cancer,ò says Dr. Henry Lai, awell-knownscientist at the 
University of Washington, who has years of genetic and bioenergetics research to 
his credit [ñEvidence for Genotoxic Effects (RFR and ELF Genotoxicity)ò Dr. Henry 
Lai, Department of Bioengineering, University of Washington, Prepared for the 
BioInitiative Working Group, July 2007, see BioInitiative Report].

Hereôs another:

Prof Rony Seger, a cancer researcher at the Weizmann Institute of Science in 
Rehovot, Israel, and colleagues exposed rat and human cells to electromagnetic 
radiation at a similar frequency to that emitted by mobiles. The power of the 
signal was around 1/10th of that from a mobile.

After just ýve minutes the researchers identiýed the production of extracellular 
signal-regulated kinases (ERK1/2) ï natural chemicals that stimulate cell division 
and growth.

Cancers develop when the body is unable to prevent excessive growth and 
division of cells in the wrong place.

Prof Seger said: ñThe real signiýcance of our ýndings is that cells are not inert to 
non-thermal mobile phone radiation.

ñWe used radiation power levels that were around 1/10th of those produced by a 
normal mobile. The changes we observed were clearly not caused by heating.ò 

I canôt emphasize enough that there are far too many studies showing this 
kind of result to ignore the problem. Scientists who say there is no problem are 
being shockingly dishonest. They, of course, are paid by the telecommunication 
companies to blow smoke in everyoneôs eyes.
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However, Iôd like to step back for a moment and look at the bigger picture; the 
whole subject of electromagnetic ýelds (EMF means strictly, electromagnetic 
force).  Microwaves are only part of the whole ñradiationò spectrum.  Radio 
waves, radar, ultraviolet rays, x-rays and gamma rays (radioactivity) are all 
biologically harmful.  In fact I have commented before that itôs rather a miracle 
that warmth and light, which are also part of the electromagnetic spectrum, 
should be biologically friendly, when other radiations are deýnitely not. 

So despite the þimþam from the utility services, the smokescreen from their hired 
specialists, lobbying from special interest groups and scientists who have their 
heads stuck in the sand, you need to be clear about one thing: the huge amount 
of radiation that were currently exposed to is all potentially dangerous and well 
able to cause malignant disease and provoke its further growth.

Moreover, there is a catch to this. Radiation of all kinds is known to be a 
cumulative phenomenon in a personôs lifetime. It is wicked and scientiýcally 
dishonest to say normal radiation levels from a mobile phone are ñsafeò. It 
depends entirely on what exposures that individual has had during his or her 
lifetime. If he or she has been loaded already, then it only takes a small amount 
of extra radiation to put him or her ýrmly into the danger zone.

So am I recommending you run for cover and hide? No, because you canôt really 
escape this force anyway. The NY and Tokyo Stock Exchanges go through our 
bodies every day, along with countless soaps, hundreds of thousands of radio 
stations playing music; plus, of course, other peopleôs cell phones, even if we 
donôt have one.

Whereas I wouldnôt encourage anyone to try and buy their own island in the 
middle of the ocean to get free of all this, neither would I encourage anyone to 
ignore it.  Just be sensible.

I think itôs important if youôve had a signiýcant health negative (like developing 
cancer) that you consider this is one of the potential input causes.  If it transpires 
that you are subject to a higher than average intensity of radiation then I 
think itôs only logical that you try and reduce it.  It doesnôt matter if Professor 
MumbleJumble was on CNN news yesterday morning saying itôs all a hoax and 
there is no risk.

The ýrst thing you have to do is to establish the scale a problem in your 
environment and there are various ways you can do this using hand-held ýeld 
detection meters, which you can buy most places for under $100 each.  You have 
the possibility of measuring the magnetic ýeld (a gauss meter) or the electrical 
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ýeld (volts per square metre or Teslas) or a third kind of interference ýeld I shall 
describe shortly.  Good ones are so easy that even a non-technical person can 
use one; usually there is a failsafe display that simply goes ñred for dangerò

If there is a problem, you may need to get specialist help to correct it.

Take your meter everywhere in the homeðand also your ofýce and other hang 
outs. There are many sources of exposure:

microwave oven
WiFi phones around the home
Television
Computer
Games consoles

In the old days cathode ray tubes were a signiýcant source of intense radiation 
including soft x-rays.  But todayôs plasma screens are equally hazardous in a 
different way, producing dangerous transient spikes which I shall discuss shortly.

One of the worst hazards I used to ýnd was a personôs sleeping place.  Often 
the night stand is a place where people have a radio and alarm clock, maybe 
teamaker and a telephone which may or may not be WiFi. Then there are electric 
blankets and waterbeds which may add their own magnetic ýelds.  Even the 
metal springs of a mattress may become charged up in the home ýeld, so that 
they carry a continuous magnetic þux.  

Couple this with the fact that rooms are typically wired with a ring main running 
right round the room and which with oscillating current will generate an 
intense magnetic ýeld within the ring and you have a formula for danger.  Itôs 
unfortunate that we spend maybe a third of our time lying in this hazardous 
bedroom ýeld.

For over 20 years I have also been advocating the ýtting of what is called an 
EMF demands switch.  This is a device which shuts down electrical supply to 
the whole house at night when the last equipment and last light are switched 
off (except for the refrigerator and freezer, of course).  Only when someone 
throws a switch to call for light does the device allow the resupply of mains 
electricity.  But you can go through the night without being surrounded by an 
electromagnetic ýeld.
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Dirty Electricity

Iôd also like to describe a newly recognized hazard from electromagnetic ýelds 
and mains electricity, thanks to the work of engineer Dave Stetzer and Dr Magda 
Havas. It has been christened ñdirty electricityò and it affects most homes.  Dirty 
electricity takes two forms: transient spikes at high frequencies and leakages of 
current to ground.

Letôs talk about transient spikes ýrst.  Most people know computers and sensitive 
equipment need to be protected from sudden high frequencies spikes in the 
electrical system (ñsurgesò).  Theyôre very damaging but frequently occur in 
mains supply electricity. Indeed neighbor houses and even industry nearby 
could be creating dangerous transient spikes in your home, even if you are 
clean. So we ýt surge protectors, if we are wise, in the power supply to sensitive 
equipment.

The thing is that no one has taken these transients seriously as a human health 
hazard until now. Yet they are unquestionably harmful. It brings down the 
immune system and that is the LAST thing you want in your situation.

So you do need to act.

The aforementioned Dave Stetzer produces a useful meter with which you test 
your home for dirty electricity.  If the readings are reasonable or within the 
normal range you probably donôt have a problem.  

If the meter shows you do have a problem, you need to ýt some protective 
ýlters. Stetzer Electrical supplies these too. You keep adding ýlters till the meter 
shows the readings are back in the safe zone. Then you can relax.

For Stetzer-Graham supplies, see the link later in this section.

The other kind of ñdirty electricityò problem is due to the fact that electrical utility 
companies insist on dumping too much current to earth. They do this because 
their power lines are hopelessly out of date and simply canôt cope with the huge 
electrical burden of modern technical and electronic way of life.  

But instead of upgrading their systems, they choose to send more of the return 
current into the ground (way beyond what is allowed by law in some locales).  
The result is that some places do not have a neutral earth as we understand 
it but the ground is already highly charged.  In fact this can be dangerous and 
a person standing on the þoor with their feet and touching a water pipe might 
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receive a signiýcant electrical charge.  Clearly this makes a nonsense of earthing 
your electrical equipment to the water pipe.  The water pipe may be bringing 
current into your home instead of taking it away!

Well, this is not strictly radiation and not a proven cancer problem. But there is 
no question that it is a biological burden that your body can well do without if 
youôre battling a dangerous disease.

OK, these are the things that you can do:

Go to the website antenna search.com and type in your address.  That will 
tell you how many microwave transmitting antennas there are within a given 
distance of your home.  Donôt be shocked if there are dozens or over a hundred 
within just a couple of miles of your home.  This puts you well within the 
dangerous radiation zone and you may need to take effective action, given that 
youôre ýghting cancer.

Get a gauss meter and an electrical ýeld meter and test your home thoroughly, 
paying particular attention to the bedroom where you sleep and also to any 
favorite chair such as the place you watch TV or where you sit working at your 
computer.  You need to ýx anything you ýnd.

Buy or borrow a Stetzer meter and test your home transients.  If youôre having a 
problem you need to search for the cause of the problem and remedy as much 
as you can.  Sources of high-frequency dangerous transients include electronic 
equipment, plasma TVs, computers, loose wiring and especially dimmer switches. 
Remove or ýx as much as you can ýnd.  Then further reduce the load by ýtting 
Stetzer ýlters.  Ignore any scientiýc ruckus that you come across on the net, 
trust me you need them.

You can get Stetzer-Graham ýlters from this man:
Stan Durst  sdurst2027@aol.com

Now, cell phones

Letôs not kid ourselves or allow ourselves to be duped by hired ñexpertsò who just 
blow smoke. This is probably the number one health hazard in your environment. 
Change your cell phone habits completely.  Use your cell phone as little as 
possible if at all.  While not speaking keep it at least at arms length.  Get yourself 
a headpiece but not the Bluetooth transmitting kind; you need the cable kind.  
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The safest of all headsets are those which include a short section of the air at 
you to carry the sound to your ear.  

The reason is that the wire from the phone to the earpiece can act as an antenna 
and carry frequencies to your head and brain; so a wire-fed earpiece or headset 
is not a safe as the kind I have just described.

Finally, ýt a protective device. There are several on the market. You can go to 
many websites, who make all kinds of claims. I donôt believe 95% of them.

But there is one good site, with great devices that have solid backing. http://
www.cellphoneguardian.com/cmd.php?af=730147 . You can see, for example, a 
series of photographs of blood changes, before and after exposure to signiýcant 
cell phone radiation.

You can choose either to get the small cell phone protector, which mounts on 
your phone. Or get a larger personal protector, which gals can slip in their bra 
cup or down the front of their panties; men can keep one in a trouser or shirt 
pocket.

It is also worth considering their protector cushion pad. Thatôs something you sit 
on. Iôm sitting on mine at the computer right now as I type this. I wouldnôt like to 
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work so many hours in an EMF ýeld without it (it also a great investment for long 
distance driving and jet lag, by the way).

http://www.cellphoneguardian.com/cmd.php?af=730147

Also, hear a great interview with George Carlo about these weighty matters:

http://www.thecellphonedebate.com/carlo
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Saxton Burr and Georges Lakhovsky

This section should be read in conjunction with my book Virtual Medicine.

Those of you who have read my book Virtual Medicine will know of the amazing 
discoveries of Harold Saxtion Burr and Georges Lakhovsky, decades before their 
time.

In the 1920s and 30s Professor Harold Saxton Burr at Yale began to experiment 
with electrical recordings of living energy ýelds of trees and subsequently 
humans. Trees were particularly suitable, since they could be left wired up for 
long periods. Burr was fascinated to note changes brought about by sunlight and 
darkness, cycles of the moon, sunspots and seasonal changes. 
 
Studying humans, he and his colleague Dr Leonard Ravitz noticed that human 
emotions affected this ýeld. Voltages would be high when the patient was 
feeling good and would drop when he or she was below par. Burr foresaw the 
fascinating  possibility that ó...psychiatrists of the future will be able to measure 
the intensity of grief, anger or love electrically   as easily as we now measure 
temperature or noise levels today. óHeartbreakô, hate or love, in other words, may 
one day be measurable in millivoltsô. 

Burr and colleagues also discovered a voltage rise just before ovulation, which 
drops just as the egg is released. Healing wounds also change voltage. But most 
remarkable of all, there are voltage changes due to malignant tissue and Burr 
was eventually able to predict, from reversal of the polarity across the abdominal 
wall, when a woman would in the future develop cancer of the cervix. This 
anticipates later prognostic work with electro dermal screening described here 
(section 00).

What Burr and his colleagues were measuring was simply voltage potential. 
But he himself points out that changes can be measured at a distance from the 
affected organ or even outside the body, holding the electrodes above the skin, 
showing it is therefore a true ýeld effect. He called it the óField of Lifeô or L Field 
for short.
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Lakhovsky was an investigative genius, born in 1869 and his seminal book The 
Secret Of Life was published in 1925. That puts him ahead of Saxton Burr but 
the reader will soon readily appreciate that progressively he belongs here in the 
sequence, since his visionary ideas look far forward into the world of modern bio 
physics.

George Lakhovsky was a Russian engineer who became a naturalized French 
citizen and was ultimately awarded the Legion of Honour for his scientiýc 
technical services during the First World War. He had to þee his adopted country 
before the Nazis and died in New York in 1942. 

Like those who went before him, Lakhovsky had to endure much calumny and 
ridicule. As one of his supporters remarked: óThe publication of THE SECRET OF 
LIFE resulted in causing great annoyance to the custodians of infallible doctrines 
who made up with carping verbiage what they lacked in clarity of visionô. As 
Lakhovsky himself put it: óI have been attacked by physicists ignorant of biology 
and by biologists ignorant of physics who consequently can neither understand 
my theories nor judge my experimentsô5.
 
This extraordinary man of diverse talents showed that recorded sunspot activity 
parallelled magnetic disturbances and auroras on Earth. He also established a 
correlation between sunspot activity and good wine vintage years. 

I have also called attention to Lakhovskyôs observation that geological terrain 
seemed to have a potentially dangerous connection with cancer causation (see 
section #35)

Lakhovsky also foresaw that one day it may be possible to project images of 
cancer tumours as an energy disturbance onto a TV screen; today we have MRI 
and CAT scanners. 

But it is Lakhovskyôs ideas about biological radiation ýelds that concern us here. 
His fundamental scientiýc principle was that every living thing emits radiation 
and this has important health implications. According to Lakhovsky the nucleus 
of a living cell may be compared to an electrical oscillating circuit. This nucleus 
consists of tubular ýlaments, chromosomes and mitochondria, made of insulating 
membranes but ýlled by an electrically conductive intra cellular þuid. These 
ýlaments have capacitance and inductance properties and are therefore capable 
of working like radio transmitters and receivers. 

In Lakhovskyôs model, life and disease is a matter of a ówar of radiationsô 
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between the bodyôs cells and microbes. If the radiations of the microbe win, 
disease and death will result. If the cellôs own energy transmission wins, then 
health is preserved. We have arrived at a very advanced and quite defensible 
energetic view of disease. Lakhovsky himself went on to conduct very many 
experiments in this vein. The results he got were little short of startling for his 
time and so one may presume there is a lot to be derived from his theories.
 
For many years, Lakhovsky had a great interest in the mechanism of cancer 
formation. That in itself was unusual in his time. There was no óFight Cancerô 
media circus running then and a leading London surgeon of the day pointed out 
that funding of cancer research did not even amount to one penny per person in 
the British Isles!
 
There have been many hypotheses advanced as to the causation of this 
pathological blight, including heredity, infection by viruses, local trauma, pollution 
and nutritional deýciency. It seems probable that all these factors may play 
a part. But Lakhovsky was convinced that oscillatory disequilibrium, that is 
cellular radiation energy disturbance, was the predominant factor in the onset of 
malignancy.

The problem was, how to reverse it.

Our bodies consist of some 200,000,000,000,000,000,000 cells and hardly any 
two oscillate exactly alike. This is partly due to differing tissues but also variation 
through time in the status of each individual cell. The impact of extraneous 
radiation would also produce modulations, such as the resonance effect. Finding 
a standardized harmonizing frequency would seem to be a Sisyphean task.

With brilliance and ingenuity, Lakhovsky invented his celebrated Multiple Wave 
Oscillator, generating a ýeld in which every cell could ýnd its own frequency and 
vibrate in resonance. The practical successes he began having in hospitals soon 
conýrmed the validity of his theory. 

Numerous cases recovered and were documented by excited doctors. He was 
careful to avoid talking in terms of a cancer ócureô. However he did unequivocally 
cure a number of cases; all the others showed variable but marked degrees of 
improvement.
 
If any reader would like to follow one of his simple experiments on plant cancer, 
this is not difýcult to perform and will provide a fascinating home workshop on 
the propertied of biological radiation. In this experiment Lakhovsky purposely 
dispensed with the oscillator and relied instead on the presence of ambient 
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radiations. 

He took a series of Geranium plants inoculated with the Bacterium tumefaciens 
(=tumour making) which causes cancer like growths on the plants: óA month 
later, when the tumours had developed, I took one of the plants at random 
which I surrounded with a copper spiral consisting of copper and measuring 
30 cm. in diameter, its two extremities, not joined together, being ýxed into an 
ebonite support [a rigid plastic tube, such as a spent ballpen stem, would sufýce 
perfectly well]. An oscillator of this kind has a fundamental wavelength of about 
2 metres (150 megaHerz) and picks up the oscillating energy of innumerable 
radiations in the atmosphere.

ñI then let the experiment follow its natural course during several weeks. After a 
fortnight, I examined my plants. I was astonished to ýnd that all my geraniums 
or the stalks bearing the tumours were dead and dried up with the exception of 

the geranium surrounded by the copper spiral, which has since grown to twice 
the height of the untreated healthy plantsô.
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The oscillator was picking up and damping all kinds of atmospheric radiations. 
He bewails that, even in his day, so many radio transmitters were springing up 
that óthere is no detectable gap in the gamut of these wavesô. Consider the health 
problem implied by this, when today we have a million times the intensity of 
blanket radiations that he experienced.

Dr. GEORGE CRILE   authorôs note:
 
Famous US surgeon George Crile, founder of the celebrated Cleveland Clinic, 
Ohio, published almost contemporaneously with Lakhovsky and their theories 
and predictions bear striking resemblances. I have chosen Lakhovsky mainly 
because, in my opinion, he was the more visionary of the two. Crileôs radical 
work óThe Phenomena of Life   A Radio electric Interpretationô shows that he may 
be said to have discovered independently the same facts as Lakhovsky and used 
the same theories to explain his observation.

Addressing a congress of the American College of Surgeons in Chicago, October 
1933, Crile pointed out that as the fundamental sciences of physics and 
chemistry advance their knowledge it should be possible in the future for the 
skilled radio diagnostician to detect the presence of disease before it becomes 
apparent. Today we have thermography, PET scans and similar diagnostic aids..

Get yourself a copy of ñVirtual Medicineò
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Now itôs time to look at probably the greatest and most exact and workable 
cancer cure of all time: the Rife machine.

Hereôs what my research has found. The story is adapted from my own book 
ñVirtual Medicineò.

Royal Raymond Rife was unarguably a brilliant technician. He was hired by Henry 
Timken, an industrial magnate, and under Timkenôs sponsorship produced the 
most technologically advanced speedboat marine engine of the day (1915), 
generating 2700 HP.

Rife went on with Timkenôs support to develop microscopes and almost perfected 
the art, producing compounded quartz prisms in a glycerine bath, which 
gave resolutions of up to 50,000 diameters; this was at a time when the best 
commercial laboratory microscopes could give only up to 2,000 diameters. Rifeôs 
Universal Microscope was without doubt the greatest optical instrument ever 
designed; no-one can seriously question this aspect of Rifeôs work.

Itôs what he SAW that started the acrimony and disputation.

He illuminated the microorganism (usually a virus or bacteria) with two different 
wavelengths of the same ultraviolet light frequency which resonated with the 
spectral signature of the microbe. These two wavelengths produced interference 
where they merged. This interference was, in effect, a third, longer wave which 
fell into the visible portion of the electromagnetic spectrum. 

So when viewed, the organism would appear to light up in a blaze at a certain 
characteristic frequency.

Rife likened this effect to using light as the equivalent of a chemical stain in 
conventional microbiology. 

This new technique gave Rife a unique advantage and enabled him to see things 
nobody had ever seen before with ordinary microscopes.

Rife became the ýrst human being to actually see a live virus, and until quite 
recently, his microscope was the only one which was able to view live viruses. 
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Even more amazingly, he saw that when a Tubercle bacillus was destroyed, it 
split into many smaller living particles, he called TB viruses (a virus at that time 
was just considered to be a ýlterable bacterium).
These altered forms we call pleomorphism and it is bitterly disputed, even today, 
that such a thing can take place. Of course none of the experts who deny its 
existence has ever looked through a Rife microscope!

But Rife also saw something else, something startling, something that shouldnôt 
be there!

This section is taken from my book ñVirtual Medicineò, which you can get here.

Bacillus X

Rife saw curious tiny little living virus-size organisms in the blood of cancer 
patients. They were too small to be bacteria but were not viruses. He found they 
gave off a distinctive purple-red emanation when viewed in the microscope. He 
named this entity bacillus X, or ñBXò and claimed to have veriýed its existence in 
every instance of carcinoma he examined. 

At that time virus causation of cancer was unheard of. Moreover it was not 
known that viruses were simply protein capsules containing either RNA or DNA. 
On our present model, BX was cancer trouble just waiting to happen. 

In fact Rife was able to convert from cancer to the organelle and back 104 
times. He injected rats with the organelles and created cancers. These were then 
used to obtain more organelles and pass the disease on to the next rat and so. 
He did this 411 times in total, with the same result. Cancer was transferred by 
something smaller than a bacterium. Could it be a virus?

But few were prepared to believe Rife. Despite widespread media of the day 
claiming that ñThe cure for cancer has been foundò, the idea of a cancer virus or 
cancer bacterium was too far beyond the boundaries of knowledge at the time 
(1932).

Lethal Rays

Rife discovered that if you play a resonant electromagnetic frequency to an 
organism it will oscillate or vibrate with it, until it bursts, like the singerôs trick of 
singing the speciýc note of a drinking glass and make it shatter. 
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This killing disruption was called electroporation, and led to the cellôs immediate 
malfunction and death. The fatal frequency Rife termed the MOR or mortal 
oscillatory rate. As well as bacteria and viruses, it worked against cancer cells. It 
was 100% effective. He had found, at last, the cure for cancer!

Now, this is critical: Rife stated quite clearly that you need the MOR killer 
frequency of the rod form of the bacillus and the viral form of the ñBXò (cancer) 
organism simultaneously, to get any effect. 

This feature is missing from all subsequent me-too ñRife machinesò.

The MORs for the BX (cancer) and BY (sarcoma) forms of malignancy were listed 
by Rife as follows:

1,604,000
11,780,000
17,033,663

Fortunately, perhaps surprisingly, normal healthy human cells were completely 
unharmed by these lethal waves.

By 1935 Rife was ready to begin experiments using his ñrayò machine on humans 
with cancer and TB. Out of 16 terminally ill patients, 14 were pronounced 
clinically cured after 70 days; the other 2 subsequently recovered after the end 
of the trial. In other words a 100% success rate on patients in the worst possible 
condition. This result is outstanding and passes into medical history as a truly 
great achievement. More shame on those who still refute it, over 70 years later.

This ñrayò method was truly a breakthrough.

In his career Rife won 14 government awards in recognition of scientiýc 
achievements and was honored with a medical degree at the University of 
Heidelberg in Germany. Yet today his name is often viewed as synonymous with 
quackery and ñRife machinesò are illegal in his home country (though not, of 
course, elsewhere in the world). Thatôs how far Rifeôs star has fallen and has yet 
to be resurrected.

Much has been written about the ýnal destruction of the Rife microscope and 
his frequency machines. We have accounts claiming the FDA burst into his ofýce 
at gun point and smashed all his equipment. The stories of raids are more likely 
distortions of actions taken against Life Lab Inc, a later company making copycat 
frequency machines, with Rife as a titular research head but without any real 
involvement.
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Itôs true that Morris Fishbein, editor of the Journal of the AMA tried to buy into 
Rifeôs company Beam Ray and became very maliciously vindictive when he was 
not allowed to. As a result of his actions doctors using the device were ñvisitedò 
by the AMA and told to send it back, or face loss of their license (incidentally, 
Fishbein and the AMA used the same tactics against Harry Hoxsey, who 
developed a successful herbal cancer cure).

But Rifeôs own colleagues probably did him nearly as much damage by 
producing machines which did not stick to the proper speciýcations and failed 
to work consistently. It was even speculated that one of his key engineers was 
sabotaging the program because he desired to grab the action for himself. 

Regardless of all this, I think the ýnal demise of the machine was much simpler 
to explain and far less dramatic.

Rife came to the market with his machine in the 1930s. It cost $7,000 which in 
those days was a very considerable investment, even for an MD. No matter, he 
sold a number of them.

But also in the 1930s, by a twist of fate, sulfonamide antibiotics swept over 
the horizon, followed rapidly by penicillin, and this new class of drugs soon 
overran the therapeutic picture at a fast gallop. When it was possible to knock 
out virtually any pathogen with a drug costing just a few dollars, quickly, safely 
and simply (according to perceptions of the day), who would want to invest in 
a costly machine that was inconveniently large, expensive to run and difýcult to 
operate?

It was the same bad luck with his advanced microscopes. They were the very 
best of the day, precise and advanced, but very costly.

 Unfortunately for Rife, the electron microscope was just around the corner 
(1931) and optical microscopes, no matter how powerful, were doomed to be 
eclipsed. Of course electron microscopes can only ever look at dead tissue; but 
thatôs the fashion in so-called science. Nobody, it seems, wants to do anything so 
corny as look at real living organisms!

There is another factor little talked about, which is that the authentic Rife 
machines were super-regenerative RF transmitters. Without going into the 
technical details, that meant they ultimately fell foul of Federal Communications 
Commission regulations. 
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Remember, by this time radio stations were springing up all over the US and the 
FCC developed strict guidelines as to who was allowed to broadcast, where and 
at what frequencies. Rife machines were really doomed by this one factor alone.
Rife was simply a man out of his time. He died in 1971, frustrated and sad, a 
broken man, an alcoholic. 

Most of his knowledge has passed into history and most claims for authentic 
ñRife machinesò are bogus.  You can tell any of these knock off fakes because 
they use disease ñcodesò, instead of displaying a frequency. 

And of course they donôt work. But you see them touted at every health fair and 
exhibition.

So how do you get a real working machine? The real challenge is that, because 
of the controversy, most modern manufacturers donôt want to be known for 
selling ñRife machinesò. They use the term frequency generator.

If you want to explore or be part of this technology, choose carefully among the 
offerings. Letôs take one model as an example, the GB-4000. It is made in the 
USA. Moreover it was designed by a man who has studied and re-created a Rife 
Ray machine, so at least he knows what heôs trying to parallel.

You can get that model here. Get me details of the GB-4000

Thereôs more!

I see that another ñbreakthroughò was reported in 2007. John Kanzius from Eerie 
PA claims to have hit on the idea of using radio waves to kill cancer. It sounds 
remarkably like Rifeôs method.

Kanziusô idea, in fact, is a little different from Rifeôs. He proposes sending 
immunologically tagged nanoparticles to the tumor site (well within current 
medical science) and then, by bombarding the site with radio frequencies, to 
heat up the tumor and ñfryò it (actually called hyoperthermia).

Kanziusô idea takes advantage of what Rife found, which is that normal human 
tissue is transparent to radio frequencies and, in the suggested doses at least, 
is unharmed by it. In any case the risk of radiation sickness from RF is less than 
with radiotherapy and far less of a problem than dying of cancer.
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I think it will work and work well. Itôs in trial now. The real question is ñWill the 
cancer industry allow it?ò

They might, because they can patent and charge fortunes for the nanoparticle 
technology. But I predict very few doctors will see this as the real vindication of 
Rifeôs genius.

This section is taken from my book ñVirtual Medicineò, which you can get here:

Get yourself a copy of ñVirtual Medicineò
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Now we must include a topic often coupled with discussion of electromagnetic 
phenomenon and thatôs the matter of Geopathic stress, that is: health hazards 
from emanations from Earth (and possibly outer space). It is sometimes called 
ñEarth Radiationò 

It is a new idea that location can be a factor in disease. There seem to be 
certain spots on the Earthôs surface that are unhealthy. People who live in the 
countryside have known for centuries that there are places in which cattle 
and other livestock sicken and die inexplicably. If there were dangerous óEarth 
currentsô running, these places would be as harmful to humans as theyôd been to 
animals.

In 1990 a signiýcant study was carried out by Christopher MacNaney of the 
Peopleôs Research Centre in Cumbria. Assisted by his wife Sheila and ýve 
interviewers, he surveyed approximately 750 families of gypsies at the Appleby 
Horse Fair. It was found that the incidence of cancer among ótravellingô families 
was a startling 0.6 per cent ï lowest in the Western world. Yet the survey also 
showed their lifestyle ï smoking, drinking, etc. ï was no healthier than that of 
the rest of the population. Moreover, of the families with one or more members 
who had contracted cancer, all had succumbed in the two years after settling 
down in a static location.

We call this proposed phenomenon geopathic stress. No one as yet know what 
the danger factor is but it seems very likely to be a disturbance in the Earthôs 
magnetic ýeld.

The problem is deýnitely not radon gas, which affects granite areas. In any 
case, unusual geographical distributions of disease do not necessarily indicate 
radiation. Areas where bracken contaminates water supplies have a well-
documented high incidence of cancer. In some areas of Wales farmers are 
advised to wear masks. Professor Jim Taylor of Aberystwyth university is reported 
as saying óI regard bracken as a present-day Trifýd.ô

In my view, geological aspects of terrain could also be an important factor. I refer 
to the writings of George Lakhowsky and others. Lakhowsky surveyed Paris in 
the 1930s and discovered interesting geopraphical variations in the prevalence 
of cancer. Areas where the incidence was high (Auteuil, Javel, Grenelle and St 
Lambert) were sited on clay; areas where the incidence was low (Port Dauphine, 
Champs ï Elysees and La Muette) were on sand and sandy limestone.
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The disturbance phenomenon may account for ócoldô spots in houses, which 
as many people are aware do not always relate to draughts. The positive 
or ófriendlyô side of this gives rise to the idea of ógoodô places, and dowsing 
shows that many ancient buildings, such as churches and temples, were built 
on positively-charged zones, as if the builders were aware of safe, enhancing 
radiation present in the locality.

Modern evaluation of the hazards of Earth radiation began with experiments in 
1929 by the German baron, Gustav Freiherr won Pohl. He was an expert dowser 
and dowsed a town called Vilsbiburg. He used an arbitrary scale of 0 to 16 and 
reckoned anything at 9 or over was potentially a cancer hazard. He marked all 
the zones of this dangerous radiation he could ýnd, then went to the town hall to 
check the records for everyone who had died of cancer in the town, and found, 
remarkably, that every single person who had died of cancer, without exception, 
had been living over one of the radiation lines.

Some doctors were astounded by this discovery; others remained skeptical and 
asked von Pohl to repeat the experiment in another town. He did and the results 
were exactly the same.

Dr Hager, in Stettin, president of the local Medical Scientiýc Association, tried 
it the other way around. He took the records of over 5,300 cancer victims and 
dowsed their homes. He found that in every single case there were dangerous 
radiation sport. Even more startlingly, some buildings turned out to be extremely 
dangerous: ýve houses had resulted in over 120 cancer deaths.

Another German physician, Manfred Curry, also a dowser, took along impartial 
witnesses to his experiments and showed that he was able, by dowsing a 
personôs sleeping place, to say with accuracy which part of his or her body 
was affected. His predictions were right every time, to the astonishment of the 
onlookers. One bed which he said was ódangerous in the pelvic areaô had seen 
two successive women with cancer of the uterus.

The modern-day leading exponent of dowsing is Kathe Bachler, an Austrian 
teacher. She became interested in how Earth radiation might be affecting the 
health of her pupils and causing behavioural and study problems. She wrote a 
book called Earth Radiation: The Startling Discoveries of a Dowser, which became 
a bestseller in Austria and Germany and started a health revolution.

Kathe came to saty with me for a week back in the 1980s and I learned so much 
from this woman, it was amazing. She taught me how to dowse and insisted that 
anyone can do it.
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In 1988 I paid for re-publication of her book in English, out of my own pocket. I 
considered the gesture was important. Recently I reassigned the copyright and 
today it is available from: The Holistic Intuition Society www.in2it.ca/Books.htm

Her work was so respected that she was given a grant by the authorities to carry 
her studies further. Ultimately Bachler dowsed 11,000 cases in 3,000 homes in 
14 different countries, and has made a phenomenal contribution to this ýeld of 
study. Her ýles show case after case of Earth radiation, particularly affecting the 
sleeping place, making people ill with such diverse conditions as arthritis, cancer, 
allergies and mental illness.

The use of sophisticated electronic detector equipment is just emerging as 
an alternative to traditional dowsing skills. It is possible to show that body 
resistance and other biological parameters change when individuals are sited 
over hot spots. Professor Hugo Hubacek has invented a machine for measuring 
electrical changes in the body and correlation with the ýndings of dowsers is 
remarkably high ï almost 100 per cent.

Geopathic stress crossings or ñgridsò

In addition to geophysical inþuences such as streams and rock strata, there 
have been deýned a number of grids detectable only to dowsers. The Hartmann 
Net (described by Dr Ernst Hartmann) consists of a grid of north-to-south lines, 
crossed by east-to-west, alternatively charged positive and negative. The grid 
lines are 2-3 m (6-9ft) apart and some 15-20 cm (6-8in). 

The Curry Grid (described by Manfred Curry) runs diagonal to the Hartmann 
Net at approximately 3 İ m (7ft) apart and 80cm (2 İ ft) wide, but unlike the 
Hartmann Net it doesnôt vary. There are the same positive and negative bands 
and, where positive intersects with positive or negative with negative, these are 
particularly dangerous spots known as nodes. If these fall over underground 
water, they are said to be even more dangerous. 

Plants And Animals

Plants and animals are sensitive to geopathic stress: stunted trees with peculiar 
growths are often shown to be growing over areas of geopathic stress. It 
is as if their branches are trying to get out of the way of the harmful óraysô. 
Horses, dogs, cows, sheep, pigs and mice would not willingly settle over areas 
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of geopathic stress, so if the dog has a favourite spot in your house, it can be 
identiýed as safe zone.

On the other hand, certain plants seem to like geopathic óstressô, particularly 
oak trees, ýrs, elderberry, peach, cherry and mistletoe. Studies in woodland 
areas show that lightning is far more likely to strike oak trees than, say, beech, 
which is known to hate geopathic stress zones. Is this telling us these areas 
are electrically polarized? Von Pohl is emphatic that lightning only strikes at 
underground water crossings.

Cats too like disturbance zones; so if the cat likes sleeping with you, better 
move! Some insects such as ants, wasps and beetles thrive over geopathic stress 
areas; look for antsô nests along the outer walls of your home. Finally, bacteria 
and viruses also seem to like affected zones.

Diseases

Probably any disease can result when the body is put under any kind of stress. 
Geopathic disturbance is just another kind of stress. What I believe is that, 
although cancer has many predisposing factors, it may only come to fruition in 
the presence of geopathic disturbance.

Probably the most common single ýnding on a geopathically stressed individual is 
that he or she is resistant to other forms of treatment. Either there will be partial 
success followed by a relapse, or treatment will fail completely until the individual 
is removed from the source of stress.

The sleeping place is particularly important; most of the trouble seems to come 
when the bed lies on a dangerous spot, and although there are theories about 
protective devices such as amulets, iron bars outside the house, etc., there is 
little doubt that Kathe Bachlerôs advice is best: simply move from the danger 
zone.

The Architectural Movement

Safe siting of houses and buildings is now no longer the province of the Chinese 
ódragon menô, as traditional Feng Sui dowsers were called (ódragonôs breathô being 
a Chinese name for good inþuences). Western architects have begun to take the 
matter very seriously.
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The Ecological Design Association is a consortium of architects interested 
in furthering knowledge about geopathic stress. Gaia Environments Ltd is a 
commercial organization with the same end in view. Safe House is a UK mail-
order ýrm dealing in products for an ecologically better way of life.
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Before we ýnish, let me tell you a little about ñmarkersò. Cancer markers are 
often used by oncologists to sell you more expensive treatment, or to convince 
you that what was spent on your treatment was worthwhile.

I encourage you not to be fooled by this and to learn more about what markers 
really mean.

Basically, tumor markers are substances that can be found in abnormal amounts 
in the blood, urine, or tissues of some patients with cancer. Different tumor 
markers are found in different types of cancer and can be used to help diagnose 
cancer, predict a patientôs response to particular therapies or determine if cancer 
has returned. 

Tumor markers alone cannot be used to diagnose cancer; they must be 
combined with other tests.

So what are tumor markers?

Tumor markers are substances produced by tumor cells or by other cells of 
the body in response to cancer or certain benign (noncancerous) conditions.  
Different tumor markers are found in different types of cancer, and levels of the 
same tumor marker can be altered in more than one type of cancer. 

So markers canôt really help diagnose what kind of cancer is present. Not 
precisely.

Remember also tumor marker levels are not altered in all people with cancer, 
especially if the cancer is early stage. So no cancer markers is NOT a sign you 
are clear. And again, donôt forget, some tumor marker levels can also be altered 
in patients with noncancerous conditions. So plus markers does NOT mean you 
have cancer either!

To date, researchers have identiýed more than a dozen substances that seem 
to appear abnormally when some types of cancer are present. Some of these 
substances are also found in other conditions and diseases, so they are not 
speciýc. And not all types of cancer have a marker.
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Risk markers are different

Some people have a greater chance of developing certain types of cancer 
because of mutation or alteration, in speciýc genes. The presence of such a 
change is sometimes called a risk marker. Tests for risk markers could help 
reduce a personôs chance of developing a certain cancer. 

So risk markers can indicate that cancer is more likely to occur; while tumor 
markers can indicate the actual presence of cancer. Thatôs the difference.

We can use tumor markers in the detection, diagnosis, and management of some 
types of cancerðand wise alternative physicians know their cancer markers and 
use them to manage patients, just like their mainstream colleagues. 

Although an abnormal tumor marker level may suggest cancer, this alone is 
usually not enough to diagnose cancer. Therefore, measurements of tumor 
markers needs to be combined with other tests, such as a biopsy, to diagnose 
cancer.

The most practical use of markers is to check how a patient is responding to 
treatment. A decrease or return to a normal level may indicate that the cancer 
is responding to therapy, whereas an increase may indicate that the cancer is 
not responding. After treatment has ended, tumor marker levels may be used to 
check for recurrence.

In this context, serial measurements are more important and easier to interpret 
than one-offs.
  
The National Academy of Clinical Biochemistry (NACB) publishes Practice 
Guidelines and Recommendations for Use of Tumor Markers in the Clinic, which 
focuses on the appropriate use of tumor markers for speciýc cancers. Itôs more 
trustworthy than non-proýts like the American Cancer Society, which seem 
to have a clear agenda of denying the public the right to choose alternative 
therapies if they wish.

Sensitivity and speciýcity

For a screening test to be helpful, it should have high sensitivity and speciýcity. 
Sensitivity refers to the testôs ability to identify people who have the disease. 
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Speciýcity refers to the testôs ability to identify people who do not have the 
disease. Most tumor markers are not sensitive or speciýc enough to be used for 
cancer screening.

Cancer researchers are now turning to proteomics (the study of protein shape, 
function, and patterns of expression) in hopes of developing better cancer 
screening and treatment options. Proteomics technology is being used to search 
for proteins that may serve as markers of disease in the earlier stages or to 
predict the effectiveness of treatment or to tell more accurately the chance of the 
disease returning after treatment has ended. More information about proteomics 
can be found at www.cancer.gov/cancertopics

Even commonly used tests may not be completely sensitive or speciýc. For 
example, the well-known prostate-speciýc antigen (PSA) levels are often used 
to screen men for prostate cancer, but this is controversial. It is not yet known if 
early detection using PSA screening actually saves lives. 

Elevated PSA levels can be caused by prostate cancer or completely benign 
conditions, and most men with elevated PSA levels turn out not to have prostate 
cancer. Moreover, it is not clear if the beneýts of PSA screening outweigh the 
risks of follow-up diagnostic tests and cancer treatments. 

In other words, as with breast cancer, doctors getting involved and messing 
around can cause more danger than the natural process of disease.

If you are concerned about this particular condition, you can get an NCI fact 
sheet ñThe Prostate-Speciýc Antigen (PSA) Test: Questions and Answersò. You 
can ýnd it at cancer.gov

PAP, thatôs Prostatic Acid Phosphatase, is another prostate enzyme thatôs 
sometimes elevated but is no more valuable as a marker than the common PSA 
check.

Another tumor marker, CA 125, is sometimes used to screen women who 
have an increased risk for ovarian cancer. Scientists are studying whether 
measurement of CA 125, along with other tests and exams, is useful. 

So far, CA 125 measurement is not sensitive or speciýc enough to be used to 
screen all women for ovarian cancer. So mostly itôs used to monitor response to 
treatment and check for recurrence in women with ovarian cancer.
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I see no point in going through a whole series of markers. Youôll hear of 
carbohydrate 19-9 and carcinoembryonic antigen or CEA. Then Carbohydrate 15-
3 and 27-29; these last two seem to relate to breast cancer. VEGF Test (vascular-
endothelial growth factor). This indicates whether cancer is developing its own 
blood supply. If we know this, speciýc treatment can be applied to halt new 
blood vessel growth. Without a blood supply a fast-growing cancer would soon 
starve and die. In fact sharkôs cartilage seems to have some beneýt in blocking 
this signaling substance.

Another signiýcant test is TGF-Beta. It stands for transforming growth factor. 
Cancer cells produce a lot of this chemical, which suppresses the immune 
system, so itôs worth tracking.

Some of the markers are not really speciýc to cancer but still get used. Tests like 
pyruvate kinase and lactic acid simply measure metabolism. Tumors, remember, 
are pretty active metabolically.

You donôt need to remember all these names. You can study more about them 
on my website or at cancer-gov. Iôm really only mentioning them because of Dr 
Kobayashiôs work in Japan, which Iôll come to in a moment. 

First, let me tell you about a couple of alternative cancer markers you probably 
WONôT be told about by your doctor!

Telomerase

The enzyme telomerase produces telomeres, located at the ends of each 
chromosome. These protect the ends of chromosomes as cells divide. In a 
normal cell, the telomeres break up and shorten each time the cell divides. After 
a cell divides 50 to 100 times, the telomeres shorten so much that they can no 
longer protect the chromosome, and the cell eventually dies. Remember this 
information, though, comes from scientists who know next to nothing about 
nutrition!

We now know that cancerous cells seem to be able to switch telomerase back 
on. In fact cancer cells can keep it going indeýnitely, which is why they have this 
fantastic capability for dividing over and over, seemingly immortal.

Thus telomerase is bad news, which is why we monitor it and why you want to 
watch it fall on your therapy program. The telomerase test was originally a urine 
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test but has now been developed as a blood test. 
Fetal and baby cells contain lots of Telomerase, which helps to keep DNA 
healthy; eventually we all lose it. So the appearance of more Telomerase in 
the blood in later life is highly suggestive of active cancer, since malignant cells 
contain 10- 20 times normal levels. They can create Telomerase. 

Your practitioner can use the test to monitor the suppression of cancer activity 
(or not). However there may be some confusion, due to the fact that simple 
infections may send levels up. Still, it is useful by making comparisons and, 
although high levels may be confusing, levels which have dropped to nil are 
indicative of success against the tumor. 

Important points: when ýrst seen, a cancer patient may have quite low 
Telomerase levels in the blood. But thatôs not good. It means the cancer cells are 
cloaking themselves and hiding from the immune system.

Also, when natural treatments are commenced, Telomerase levels will often go 
sky high. This frightens patients. But is actually a good sign, that the cancer cells 
are being destroyed and broken up, releasing the Telomerase.

It might be possible to tame cancer by attacking it in this telomerase weak link. 
The trouble is studies in human cancer cells have indicated that disrupting 
telomerase as a means of halting cancer cell replication or inducing cell suicide 
would require an almost complete loss of normal telomerase activity. And this 
would require either swamping the enzyme with an overwhelming amount of 
mutant telomerase or ýnding a sufýciently potent drug to completely inhibit the 
enzyme.

Nobody can guess the implications if that.

But UCSF researchers report that they were able to slow the growth of human 
cancer cells - or cause them to commit suicide altogether -- by creating just a 
miniscule mutation in the telomerase enzyme.

By inserting a tiny mutation in the gene coding for a small but critical portion 
of the telomerase enzyme caused it to not work, which prompted a dramatic 
response from cancer cells. 

ñWe were quite surprised at how strong the effect was,ò says the senior author 
of the study, Elizabeth Blackburn, UCSF professor of biochemistry and biophysics. 
ñCancer cells are tough. They usually ignore the signals that tell them to commit 
suicide. But by spiking the telomerase enzyme with just a little bad telomerase 
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we saw a powerful effect.ò Blackburn, BTW, in 1985, co-discovered the 
telomerase enzyme.

AMAS: A Revolutionary New Cancer Test

The cancer diagnostic test developed by Dr Samuel Bogach is called Anti-
Malignin Antibody in Serum or AMAS. It is a simple blood test for cancer which 
is claimed to be 95% accurate on the ýrst test and 99% accurate on repeat 
analysis. 

According to Oncolab, who administer the test, AMAS levels higher than 135 
micrograms per milliliter (mcg/mL) are detected in patients with cancer 95% to 
99% of the time. On the other hand, the AMAS level in the blood is below 135 
mcg/mL if there is no cancer, or if cancer has been treated and cured.

In a 1990 abstract published in the Proceedings of the American Association 
for Cancer Research, AMAS was used to evaluate patients with suspicious 
mammograms. The average AMAS level in 154 control subjects (women who did 
not have cancer) was 77 mcg/mL. Three of these patients had positive AMAS 
levels 135 mcg/mL. and looked like false positives. However subsequently, one 
was diagnosed as having in situ cancer of the cervix, another had basal cell 
cancer of the skin and the third had ulcerative colitis (inþammation of the colon), 
but did not have cancer.

In addition, twenty patients with biopsy-positive breast cancer had an average 
AMAS level of 220 mcg/ml prior to surgery, which is very positive for cancer. In 
fact many of the tumors removed were very small and could have been missed 
by other diagnostic methods. In this study, the sensitivity of the AMAS test for 
breast cancer was 95%.

The AMAS test was hailed as a breakthrough with the potential of saving millions 
of human lives. ñThis test is destined to change the face of cancer care as we 
know it,ò says People Against Cancerôs executive director Frank D Wiewel. 

Well, in the intervening years it hasnôt really happened yet. I think itôs fair to 
say that itôs not as accurate or useful as claimed. But then all marker tests have 
problems with sensitivity and speciýcity. One series I found suggested that false 
positives and false negatives fell well below 10%, which is pretty good.

Even so, not all alternative cancer doctors support the validity of this test, or ýnd 
it helpful, but you should know about it. It is FDA approved.
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Kobayashi

Finally, I thought I would bring you up to date with the remarkable work of 
Dr. Kobayashi, a Japanese oncologist. He has developed a panel of ten tumor 
markers coupled with a computerized algorithm that is clearly very useful in the 
early detection of cancer.

By combining several markers at once and having a computer program seek out 
the patterns that are suggestive of cancer is a big step forward. Iôm sure there 
will be other work like this in future; but for the moment Kobayashi is out on his 
own.

He uses three series of markers: 

Tumor speciýc ones; tumor associated markers and simply growth related 
markers. Iôm not going to list them all here.

But sufýce it to say he can detect cancers fairly accurately that weigh about a 
gram or less. Thatôs too small to show up on any conventional screening and too 
small almost to be detected by the eye at surgery. So he may have something 
important for us here.

Dr. Kobayashi has not only reýned the sensitivity and range of the normal 
values of these markers, but has weighted their level of importance and inter-
relationship as a pattern recognition for 5 tumor stages.

He classiýes the results as:  Tumor free, two levels of Pre-cancer, Pre-clinical 
cancer and, ýve, results suggestive of cancer weighing over 1 gram.

This tumor classiýcation can pretty accurately assess the risk of cancer 
developing in apparently healthy persons.

The great thing with Kobayashi is that he is a conventional doctor given over the 
mainly holistic methods.

For example he studied the beneýts of fasting for cancer patientsðremember 
everything I said about diet in earlier talks in this series. Austrian herbal 
naturopath Rudolph Breuss healed cases of cancer of the larynx, intestines, 
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breast, kidney, and uterus, as well as leukemia, Hodgkinôs and other cancers, 
during the 1970ôsðjust using fasting. You can read about it on my website.

Well, Kobyashi followed several immune signaling substances, including one 
group called the cyclic nucleotides; we know those are powerful and positive 
regulators of the immune system and help it eliminate cancer cells just as soon 
as they form. These are found in all living cells. The cyclic nucleotides, according 
to Kobayashi, were favorably increased by fasting, adoptive immune (sensitized 
lymphocyte) therapy, and their combination. 

Through interpreters, we know that Dr. Kobayashi has kept approximately 15,000 
patients cancer-free over an 18 year duration, by implementing primarily natural 
methods of treatment during stages IV & V.

We now have to wait for this success program to ýlter through and become 
gradually adopted. My friend Dr Garry Gordon in Phoenix is working closely with 
Kobayashi and hopes to bring his methods here to the Western US.

I for one look forward to seeing their impact on conventional thinking.

Finally, a hot new item. Keep your eye on  MicroRNA.

Say what?

RNA (ribonucleic acid) is the twin brother of DNA (deoxy-ribonucleic acid). 
Itôs the one which copies and translates, remember? Micro RNA means just 
short strips of RNA, like strips of yarn, instead of the whole ball. MicroRNA has 
emerged as a hot new marker for tumors, starting with the lethal pancreatic 
cancer.

Remember, you read it here ýrst!

MicroRNA may even and may even be able to predict long- and short-term 
survival, according to an article in the May 2, 2007 issue of the Journal of the 
American Medical Association. 

Researchers were able to distinguish pancreatic cancer from normal pancreas 
in 90% of cases and, separately, from chronic pancreatitis in 93% of cases. A 
particular microRNA, if present, showed up patients who would likely survive 
longer than 24 months, compared with those who survived less. 

All this was to a high degree of accuracy: in the 90% range.


















