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This recipe for thermos-cooked grains is being repeated
in this issue of Cancer Forum because it was
mentioned in the transcript of Michal Ginach's talk
at the 1994 convention published in the last issue
of the magazine and many readers were unfamil-
iar with it. It was an important part of Michal's regimen.

THERMOS-COOKED CEREAL

The most wholesome way to prepare foods is
to preserve all of the natural elements to the degree
possible. Using a thermos to prepare cereal saves
these precious elements. All that is necessary is a
wide-mouthed thermos and whole grains, such as,
rye, barley, wheatberries, corn, millet, buckwheat,
brown rice, oats, etc. rye, barley, oats and buckwheat
do not need to be ground before the thermos-cooking
process, but the others will not soften adequately
if not ground beforehand. The grains can be used
singly or combined for different tastes. It is interesting
to experiment to achieve various flavors.

To prepare the cereal, put 3 tablespoons of the
grain in the thermos and add one cup of hot water
for the average portion. If more or less food is desired,
use a ratio of 1/3 cup of water to 1 tablespoon of
cereal. Let stand overnight or for about 8 hours.
The result will be equivalent to a prepared cereal
without the loss of its nutritional value. Some people
prefer to use the cereal in its whole form-as it comes
from the thermos. Others prefer to put it in a blender
for a consistency closer to what they have become
accustomed to. If the cereal needs to be rewarmed,
put it in a bowl and warm it over hot water. (This
is similar to using a double boiler except that a pot
and a bowl are used.) Do not overheat!

Since salt is to be avoided by the cancer patient,
other seasonings need to be employed. Try flavoring
with raw honey, or soaked dates, or raisins, or other
dried fruits. Bananas and/or other fresh fruits can
be added.



That Feminine Touch

Are men suffering from prenatal
or childhood exposures to
“hormonal” toxicants?

By JANET RALOFF

Second in a two-part series
ex hormones orchestrate myriad
biological activities throughout
our lives, beginning with the ini-

tial signaling for certain fetal tissues to

differentiate into structures that are quin-
tessentially male or female.

But gender — both its physical expres-
sion and its characteristic behavior —
traces more to the relative concentra-
tions of various sex hormones circulating
in the body than to the mere existence of
certain dominant ones. For example,
women produce some androgens, or
male hormones. Indéed, a woman's body
synthesizes estrogens from androgens
such as testosterone. Similarly, though
estradiol is the animal kingdom’s pri-
mary estrogen, or feminizing hormone, it
plays important roles in both men and
women.

At no time does an imbalance of sex
hormones produce more obvious results
than during fetal development. Too much
estrogen at the wrong moment can turn
an organism with male genes into what to
all outward appearances is a female.
Similarly, an overabundance of an-
drogens can produce the sex organs of a
male in a fetus with the genes to be
female.

Our genetic inheritance tends to over-
see the production of sex hormones so
that these mix-ups dont occur. But in-
creasingly, scientists are finding, we have
been seeding our environment with
chemicals that can inadvertently alter or
mimic the activity of feminizing hor-
mones.

These agents are everywhere. Many —
such as pesticides — contaminate our
drinking water and foods. We unsuspect-
ingly breathe others in urban air. A
mother may even unwittingly pass some
hormone-mimicking pollutants on to her
child —via the blood she supplies a fetus
before birth and the breast milk with
which she later feeds her newborn (SN:
4/26/86, p.264). ' '

A growing appreciation of the ubiquity
of these “environmental hormones” has
increased concern that large and un-

timely exposures to
them may send gen-
der-bending signals
to males. In fact,
some severely af-
fected animal popu-
lations — principally
birds, fish, and alli-
gators —have already
begun to exhibit the
emasculating effects
of these pollutants
(SN: 1/8/94, p.24).
Researchers also have linked coincident
declines in fertility in these and other
populations to the pollutants’ disruption
of endocrine function.

Today, data tying similar reproductive
abnormalities in humans to hormone-
like pollutants remain scanty at best.

However, signs are mounting that some

males of our species may already have

begun to suffer ill effects.
E netic programming must signal if

a fetus is to be male. If it is,
observes Richard M. Sharpe, a reproduc-
tive physiologist at the Medical Research
Council’s Center for Reproductive Biol-
ogy in Edinburgh, Scotland, then the
genes will “broadcast” certain chemical
communications that result in the secre-
tion of male hormones. These signals
effectively flip a series of molecular
“switches” that turn on male develop-
ment.

If nothing happens — that is, no
switches are flipped —a female will result.
Explains Sharpe, feminine development
“is what we call the default pathway.”

Today, researchers still seek to identify
the precise mechanisms of this female-
to-male transformation. However, Sharpe
says, animal studies show that if a fetus
receives too much estrogen — for exam-
ple, if its mother has been administered a
natural or synthetic estrogen during the
critical period when genes attempt to
express masculinity — “then you disrupt

arly in human development, ge-
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Produce sold in U.S. markets often contains trace residues of
pesticides, some of which can affect hormone function.
Studies show that a single peach, for example, can carry
residues of up to six different pesticides (SN: 7/3/93, p.4).

this switch from female to male.”

In humans, the male reproductive tract
begins developing between about the
seventh and 14th weeks of pregnancy. If
external hormones appear sporadically
or in low concentrations during this time,
the disruptions they cause will not neces-
sarily trigger a complete reversal of an
individual’s apparent gender. Rather, they
may exert subtle changes, ones that play
out later in life.

Nor are estrogens the only agents that
can elicit gender-bending effects. Any
chemical that blocks the activity of cer-
tain androgens can also foster feminiza-
tion by preventing the developmental
changes those androgens control. For
instance, a male fetus depends on certain
androgens to direct the development of
its external genitalia.

With the growing ubiquity of pesticides
and other pollutants possessing the func-
tional attributes of female hormones, our
environment effectively bathes us in a
sea of estrogens. This realization has led
Sharpe and endocrinologist Niels E.
Skakkebaek to propose that estrogenic
pollutants may underlie some disturbing
trends affecting the male reproductive

tract.
I these trends and their possible

molecular underpinnings at “Es-
trogens in the Environment,” a federally
sponsored international conference in
Washington, D.C.

ast week, the pair chronicled
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For instance, many industrialized
countries have witnessed recently a
sharp rise in testicular cancer, notes
Skakkebaek, chief of the University De-
partment of Growth and Reproduction at
Rigshospitalet in Copenhagen, Denmark.
Some of the first data heralding this
increase emerged in his country, which
has maintained a national cancer registry
since 1943.

There, the incidence of testicular can-
cer has more than tripled over the past 50
years, he observes. And the frightening
thing, he says, is that the rate of increase
continues to grow. Moreover, he notes,
strong data demonstrate similar in-
creases in Scotland, the United States,
and other Scandinavian countries.

Sperm counts also have fallen in the
last two generations. Skakkebaek and his
co-workers conducted a meta-analysis of
previously published studies on semen
quality. The international data, from
studies involving 14,947 men, indicate
that the average density of sperm has
fallen from 113 million per milliliter (ml)
of semen in 1940 to just 66 million per ml
in 1990.

In the January 1992 BRitisH MEDICAL
JournaL, Skakkebaek’s team noted that
because the volume of semen available in
these men at any given time has also
dropped an average of 19 percent, the 50-
year drop in sperm count has been more

precipitous than sperm density alone
would indicate.

Another worrisome trend is the appar-
ent increase in the incidence of unde-
scended testicles in newborn males — a
condition known as cryptorchidism.
Though formed near the kidneys, both
testicles should migrate down. into the
scrotum by birth. Few countries maintain
registries on this condition, but Skak-
kebaek noted that two British studies
have documented a near doubling of the
number of boys born with at least one
undescended testicle — from about 1.6
percent in the 1950s to 2.9 percent in the
late 1970s.

Though undescended testicles usually
complete their migration within a year or
two after birth, some never do. Men with
undescended testicles are unable to make
sperm. Moreover, even individuals who

were temporarily cryptorchid during in- -

fancy face an increased risk of fertility
problems in adulthood, Sharpe notes.
Then there are hypospadias, congeni-
tal abnormalities of the urinary tract.
During fetal development, the penis ini-
tially possesses an open groove down its
entire length. Before birth, that opening
should fuse closed to form an internal
channel known as the urethra. Boys born
with only partial fusion of that groove
need surgery to correct the problem.
Birth registries in England and Wales

document that hypospadias more than
doubled between 1964 and 1983.

At least some of these trends may be
related, Skakkebaek says. His own
studies have identified an apparent link
not only between undescended testicles
at birth and testicular cancer in adult-
hood, but also between semen quality
(such as low sperm counts or abnormal
sperm) and testicular cancer.

Moreover, he points out, all these
changes “could be the consequences of
fetal events.” Testicular cancer, unde-
scended testicles, hypospadias, and
poor-quality semen have been reported
in the male offspring of women who
during pregnancy received treatment
with diethylstilbestrol (DES), a potent
synthetic estrogen, he notes.

“We got more fuel for this estrogen
hypothesis in late 1991,” Skakkebaek re-
calls. It was then that he learned of work
at the National Institute of Environmental
Health Sciences in Research Triangle
Park, N.C. This research showed that
certain environmental contaminants can
emulate the reproductive effects of estro-
gen and DES in male animals.

The previously unexplained male re-
productive trends suddenly started to
make sense, Sharpe says. It became clear
“that a surprising number of chemicals

“that we've managed to pollute our envi-

ronment with are estrogenic,” he says.

Early exposure to hormone-like pol-
lutants may confuse or tinker with male
development in a host of ways. One of
the most obvious is by limiting the
generation of Sertoli cells, says Richard
M. Sharpe of the MRC's Center for
Reproductive Biology in Edinburgh. In
fact, he notes, production of these cells
“is the very first change that happens
when a fetus takes the male develop-
mental pathway.”

Named for the 19th century Italian
physiologist who first described them,
Sertoli cells reside within the testicles.
In the fetus, these cells direct the devel-
opment and descent of the testes, con-
trol the development of germ cells, and
control the cells that secrete the hor-
mones responsible for masculinization.
Sertoli cells continue to play an impor-
tant role in adulthood, when they
nourish the early germ cells as they
mature into sperm.

Throughout each sperm’s 10-week

' maturation, Sharpe notes, “the Sertoli
cells look after its every need.”

As such, he says, “I would argue that
the Sertoli cell is the most important
cell in the male body”

beyond birth, although “for how many
years, we’re not quite sure,” Sharpe
says. Because each cell can nurture

Production of Sertoli cells continues

Manliness: The Sertoli cell connectlon |

Cmcular cross section of semln/ferous
tubule from rat testis. Wedged shoulder
‘to shoulder along the outer edge and
down toward the center of the tubule
are Sertoli cells (stained brown). In
adults, these cells nurture maturing
sperm.

only a fixed number of sperm at one
time, the fewer Sertoli cells that ulti-
mately form, the smaller the testes will
be—and the lower a man’s production of
sperm.

What's more, the number of Sertoli
cells an individual produces can be
limited by reducing his secretion of
follicle-stimulating hormone (FSH).
And, at least in young animals, FSH is
“exquisitely sensitive to inhibition by
exogenously administered estrogen,”
Sharpe and Niels Skakkebaek noted last
year in the May 29 LANCET.
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Mullerian inhibiting substance
(MIS), another hormone, is produced
by Sertoli cells. This hormone’s primary
role is to cause a regression of fetal
structures known as Mullerian ducts.
Because the failure of these ducts to
regress has been associated with unde-
scended testes, abnormalities in MIS
production may play a role in crypt- |
orchidism. Disturbance of MIS produc-
tion could, therefore, impair normal
testicular descent or other aspects of
male reproductive development,
Sharpe and Skakkebaek argue.

Though studies have shown that over
the past five decades sperm counts
have been falling — and cryptorchidism
rising — Sharpe notes that “we have no
data on what Sertoli cell [counts) were in
men 50 years ago. So we have no way of
proving that these changes are due to a
drop in Sertoli cell number.” However,
he told ScIENCE NEws, “that would be
your prime suspicion.”

At a meeting in Washington, D.C., last
week, Sharpe said his laboratory is
initiating a research program to identify
the full cascade of physiological events
that normally fixes an individual’s male-
ness. In addition, his team will be look-
ing to establish what factors can inter-
fere with that process and when — and
how that may ultimately play out in
terms of reproductive success.

—JA. Raloff
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Among these, he notes, are “a lot of the
chemicals that we started makingin large
quantities from the 1940s and '50s on-
wards, and which are very resistant to
degradation,” including polychlorinated
biphenyls (PCBs), DDT, and the break-
down product of certain detergents.
“I'm not trying to be alarmist,” Sharpe
told ScieNCE NEWs, but when it comes to
the male reproductive risks posed by
hormone-like pollutants, “the data show
there’s reasonable cause for concern.”

paper in the October ENVIRON-

A MENTAL HEALTH PERSPECTIVES
(EHP) lists 45 environmental
contaminants or classes of agents that
have been reported to cause changes in
reproductive and hormone systems.
They include eight herbicides, eight fun-
gicides, 17 insecticides, two nematocides,
and a miscellaneous category that in-
cludes metals, toxic industrial by-prod-
ucts, and commercial chemicals, such as
styrenes.

Though releases of many substances
on this list, including the toxic pesticides
DDT, heptachior, and kepone, have been
banned or severely restricted in the
United States, such compounds continue
to pollute the environment.

Indeed, a pair of papers in the January
ENVIRONMENTAL SCIENCE AND TECHNOLOGY
(ES&T) reports on diverse occurrences
of such organochlorine pesticides —from
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Reprinted
with permission
from

Science News

residues in seals in
Siberia's Lake Baikal

to those in sediments
in a bay that provides
fish for Portland,
Maine. These com- 7

pounds even show up =]
long distances from 0
where they were
used. For example,
detectable levels of
such pesticides ap- |
peared in an Antarc-
tic penguin, a third
ES&T paper reports.
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Others of the listed
organochlorines re-
main in widespread use. For instance, 2,4-
D is the largest-selling broadleaf her-
bicide in North America, with some 60
million pounds of it and its chemical
analogs applied annually in the United
States alone. While this agent has not
been shown to be directly estrogenic,
work by Ana Soto, an endocrinologist at
Tufts University School of Medicine in
Boston and a coauthor of the EHP paper,
has shown that nonylphenols are.

These compounds can leach out of
some plastics (SN: 7/3/93, p.12) or form
during the natural environmental degra-
dation of certain surfactants known as
nonylphenol polyethoxylates (SN:
1/8/94, p.24). Soto notes that an estimated
360 million pounds of these surfactants
are sold in the United States each year for

use in products ranging from dishwash- -

ing liquids to toiletries and pesticides.

Most of the agents of greatest immedi-
ate concern, however, are no longer al-
lowed to enter the environment in large
and relatively uncontrolled quantities.
And this may contribute to a false sense
of security about the threat these agents
pose, argues another coauthor of the EHP
paper, zoologist Theo Colborn of the
World Wildlife Fund in Washington, D.C.

“My big concern now is that by lower-
ing levels [of these pollutants] in the
environment, the substances may be pre-
sent in such small amounts that we
cannot even trace them,” Colborn told
ScieENcE NEws. “They may be there, and
we won't even know it.”

Soto shares that concern. “Most com-
pounds with estrogenic effects are not
present in the environment at levels that
alone would produce an effect,” she notes.
However, unpublished studies by Soto
now indicate that if humans are exposed
to enough such chemicals, or if enough of
them accumulate in the body, they can
combine to cause undesirable effects.

For instance, Soto reported at the
meeting last week, by taking 10 estro-
genic chemicals and combining each of
them at one-tenth of their effective dose,
“you now have an effective dose.”

Moreover, because chemical structure
offers few clues to what may prove estro-
genic, environmental hormones can be
identified only by methodically testing,

“I've warned your dad about the female hormones in the water supply — but he won't listen.”

one by one, the most widely used chemi-
cals, she says.

Her lab, one of the few that does such
testing, has just unmasked the estrogenic
alter ego of three widely used pesticides:
dieldrin, toxaphene, and endosulfan. Di-
eldrin and toxaphene are no longer legal
in the United States, but “endosulfan
remains the nation’s most widely used
pesticide,” Soto says.

Nor are all environmental agents that
affect reproduction estrogenic. For in-
stance, benomyl, a systemic fungicide
that’s used on everything from rice and
tomatoes to apples and grapes, “really
affects the testes,” Soto says; it causes the
premature release of cells that would
have become sperm. However, Soto
notes, benomyl’s not an estrogen. Other
agents, like dioxin, may actually inhibit
estrogen, she notes. Yet in rodents, dioxin
feminizes — both physically and behav-
iorally — males exposed prenatally (SN:

5/30/92, p.359).
S cer has led to regulations requir-

ing that any new chemical be with-
held from the marketplace until it passes
screening tests that indicate it will not
foster malignancies. No rules yet require
a similar test of a new or existing chemi-
cal’s ability to mimic or affect reproduc-
tive hormones.

The result of that omission, Soto
charges, is that the economic cost-benefit
analyses that today play an important
role in determining which toxic chemi-
cals remain on the market — and for how
long —fail to capture the cost of exposing
wildlife and its stewards to hormone-
mimicking toxic chemicals.

“We have just begun to open the door of
discovery concerning the noncancer
health effects of the synthetic chemicals
that in the last 50 years have become an
integral part of our life,” says Colborn.
The take-home message from these new
studies, she believes, is that “we need to
take these effects as seriously as, if not
more seriously than, cancer.”

Indeed, argues Soto: “What is the eco-
nomic cost of having a generation that
cannot reproduce?” a

ociety’s preoccupation with can-
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a word's worth

Physician is a word derived from the Greek root
physike which means literally “purge” or “cleanse.” A
good dictionary will include figurative meanings from
the Greek such as “cure, health, nature.”

At first the gap between “purge” and “nature” or
“health” might seem closer to an abyss, but the Greeks
knew exactly what they had in mind. In Hippocrates’
time—before the days of pharmaceutical companies, the
Physicians Desk Reference (PDR), Tums, Advil and all
the like—doctors observed that internal cleanliness was
the key to glowing health. They saw that when the body
was relieved of daily wastes and poisons, a person who
basically lived and ate in tune with nature enjoyed a
healthy state of being—the natural birthright of man.

Sickness, these doctors noted, developed when the
internal balance was disturbed by the stress and strains
of daily living. Bodily processes did not function as
efficiently, including the organs of elimination, and
toxins built up causing the symptoms of disease. A
physician was the one who assisted in giving the physic
or purge, thus relieving the overload and—along with
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proper diet and rest—allowing the patient to heal. The
physician who practiced this art of medicine was no
doubt much revered.

Today the word is sadly bereft of its roots. Physicians
are still with us, but the physike has been largely rel-
egated to the revelling of etymologists in their dusty
dictionaries—"old-fashioned” or “weird” notions of a
pre-modem age. The physician we know (and too often
worship) is basically one taught to restore a patient’s
health with medications that do nothing to rid the body
of its poisons. The concept of internal cleansing is no
longer the centerpiece of healing. Instead of working
with the natural physiology, today’s modem physicians
have mastered the art of matching drugs to ailments—
drugs that block natural functions to temporarily relieve
symptoms while adding to the toxic load.

As the 21st Century fast approaches, we might well
ask where and how it was that those who take the
Hippocratic Oath have disconnected from the wisdom
of this etymology? We might well ask for our word’s
worth!



YOUR GOVERNMENT MAY BE HAZARDOUS TO YOUR HEALTHI

Although there are many voices claiming cancer
is not an epidemic, unfortunately true statistics refute
this typical claim. The reality is that over one million
persons become cancer victims each year. War doesn't
take as many lives as cancer!

There appears to be considerable evidence that
chemicals approved by our government protection
agencies are a contributing cause in spite of their
constant disclaimers that there is not enough scientific
evidence for them to take action. They always deem
it necessary to do a long term study. Rather than
considering the mounds of evidence as enough cause
to outlaw seemingly dangerous chemicals until they
can be proven safe, these agencies maintain a reverse
policy of sanctioning the use of suspect chemicals
until proven unsafe!

Dr. Daniel Petrylak, an oncologist at Columbia
Presbyterian Medical Center in New York City in
discussing the increase in testicular cancer and the
lower sperm count in males says, “It is possible that
whatever environmental factors are causing sperm
counts to go down may be causing cancer to rise.”

Many resources repeat this type of comment
suspecting environmental pollution as a cause of the
cancer rise. Dr. Samuel S. Epstein, professor of
occupational health at the University of Illinois and
author of a number of books, has long campaigned
against the careless overuse of chemicals that ul-
timately end up in the human environment. A survey
by a cancer organization on Long Island, New York
showed a larger number of breast cancer victims
in areas with greater levels of chemical pollution.

Our government agencies insist upon keeping
their heads in the sand, ignoring all the cancer-causing
danger signs and there are many. If these watch-

.dog agencies refuse to protect us, then we need to
take our own action to effect a change, and we can
do it if we act together! Only concerted action by
those who care will achieve our much desired results.

One of the most affective organizations fight-
ing chemical pollution is Food and Water, Inc. They
are activists who make no compromises with industry
or government at the expense of human lives. They
don't waste their effort pleading with legislators. They
zero in on the violating industry by organizing boycotts
or asking their membership to contact the CEO's of
companies to register their complaints. This technique
has been very successful in many instances. One
typical example has been the experience of Vindicator,
the irradiation plant built in Florida, at great expense
that has now changed its name. Food and Water

members warned that irradiated food was unacceptable
to them and it can be assumed that it had an impact
that forced the name change. Because of Food and
Water's constant vigilance and their membership's
responses to an organized grass roots action, they
get results.

This system requires people-power. It can only
be successful as a joint effort. Food and Water can
organize the activity, but its success depends upon
numbers. Numbers represent dollars to industry.
I urge you to join Food and Water so that your voice
added to others will have the impact needed to control
the violations that our government is guilty of.

Today Food and Water is attacking two very specific
areas: the recombinant bovine growth hormone (fBGH)
that is used to increase milk production and the
Environmental Protection Agency's (EPA) effort to
repeal the Delaney Amendment, a law that controls
the use of cancer-causing pesticides in food and water.
EPA wants to allow pesticides with a "negligible
risk" factor as acceptable. For those of us who have
lost someone because of cancer or are presently suffering
from cancer, zero risk is the only acceptable yardstick.
Not one death is tolerable!

The rBGH campaign has already produced a concession
from Land o’ Lakes, a large milk processing company.
Land o’ Lakes has agreed to supply a line of products
without rBGH under the trade name Superior
Brand. It certainly should not be impossible to get
compliance from the milk processors as they have
nothing to gain from the use of rBGH. If dairy processors
refuse to use the milk from injected cows, it seems
logical to conclude that the dairy farmers will discontinue
the use of rBGH. Your effort can make this happen!
Put forth the effort by joining Food and Water.

Although the Food and Drug Administration (FDA)
and Monsanto, the producer of rBGH, proclaim the
safety of rBGH, Monsanto concedes that the substance
has some complications. It causes mastitis in cows
for which antibiotics are used and then found in the
milk. This practice risks the development of new
resistant strains of bacteria. Another complication
is that rBGH can cause sterility. Can anyone claim
unconditionally that this will not affect a genera-
tion nurtured from birth on milk from rBGH treated
cows?

—Ruth Sackman
You can reach Food and Water by calling 800-EAT-
SAFE or by writing to Food and Water, Inc., De-
pot Hill Road, RRI Box 114, Marshfield, Vermont
05658-9702.




The following interview appeared in the July 1975 issue of
Family Circle magazine when Hans Selye, M.D. was 68 years
old . Dr. Selye began his ground breaking research into stress
years earlier while seeking answers to his own cancer diag-
nosis. He died of a heart attack in 1982.

AN INTERVIEW WITH

DR. HANS SELYE
by JoAnne Alter

“ ‘Love thy neighbor as thyself’ may
sound very nice, but the fact is,
it simply doesn't work™

Most of us have always known in our hearts that
we cannot love our neighbor as ourselves, and have felt
guilty about it. Now an eminent Canadian doctor who
is the world's foremost expert on stress has come right
out and told us not only that
it's right to be selfish, but
that it's harmful to us to be
any other way! In his 30th
book, Stress Without Dis-
tress, Dr. Hans Selye (pro-
nounced Sell-yay) tells us
that if we want to be healthy
and happy, we must think
of ourselves first and of
others in relation to what
they can do to contribute to
our well-being.

We spoke to Dr. Selye in
his wood-paneled office at
the University of Montreal's
Institute of Experimental
Medicine and Surgery,
where he has served as director for 45 years. A thin,
gray-haired, soft-spoken man of 68, he doesn't seem to
fit the average person's notion of a giant of modern
medicine. Yet Dr. Selye was responsible for the
theory—once controversial, now commonly ac-
cepted—that stress is responsible for many of man's
ailments, and his new ideas are likely to have as revo-
lutionary an effect not only on medicine but on our
whole code of behavior. “Egotism,” he tells us, "is a
law of nature which none of us can disobey. All liv-
ing things, from the simplest microorganisms to man,
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must be egocentric in order to survive. If egotism were
to disappear, life itself would disappear.”

Family Circle: But, as children, aren't we all taught that
we mustn't think only of ourselves, but of others, too?
Dr. Selye: Yes, that's the trouble . I myself was
brought up in a very strict Catholic home and educated
by Benedictine fathers. I was taught that I must love
my neighbor as I do myself and that I must never be
selfish. But I never could accept that even when I was
young, because it's a violation of every known bio-
logical rule. “Love thy neighbor as thyself” may sound
very nice, but the fact is, it simply doesn't work. We
may be able to kill on command, but we cannot love
on command. Supposing someone is an aggressive,
obnoxious person who makes every effort to destroy
me? Or, if he's a lazy, drunken parasite living off the
efforts of others? Am I supposed to love him as much
as I'love myself? Or, for that matter, as much as I love
my friends?

FC: But supposing he's a
decent human being?

HS: I'd still say that I'd
have to consider my own
interests first. The trouble
is, we deceive ourselves
into thinking it's wrong to
feel that way. And then we
feel guilty because we can't
help feeling that way. The
fact is, I am more interested
in my advantage than in
yours, and I don't have any
guilt complexes about it.
And, in the extremely re-
mote eventuality that I had
to decide whether my
neighbor's life or my own
life should be saved, I would certainly choose my own.
And so would most people. The human race wouldn't
have survived if mankind hadn't acted according to that
basic biological principle.

FC: But what about the incidents of people sacrificing
themselves for others—parents, for example , dying to
save their children?

HS: Such things happen, of course. It's different for
parents. There are always exceptions.

FC: Doesn't the philosophy of “everyone out for
himself” lead to a rather bleak future for mankind?
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HS: T'm not advocating reckless egotism—not caring
what you do to others as long as you get your own way.
The attitude “I don't give a hoot if what I do makes you
unhappy for the rest of your life; if I want to do it, I'll
do it” is most unproductive. My type of selfishness is
what I call altruistic egotism. In other words, by being
useful to you, there is advantage to be gained for me.
You see, we all have a basic biological need to seek
approval. You need only look at a hunting dog bring-
ing in his quarry, or a performing seal responding to
applause, to see that we share this need with other
species.

FC: You mean that instead of doing good because we
love our neighbors, we should do good so our neigh-
bors will love us? :

HS: That's one reason. Another is that we feel good
when we do good for others. If I give a peanut to a
monkey, I'm not really doing it for the monkey. I'm
doing it so I can say, to myself as well as others, “Look
what a good person I am.”

FC: What you're saying then is that even though your
motivation may be selfish, the end result is that both
you and the monkey benefit. The same would be true
in other situations, then, like when we contribute to
charities, or in business deals. The best deals would be
those in which each party sees it to his own advantage
to enter the arrangement—even though both actually
benefit in the end?

HS: That's right. And the same thing goes for whole
societies. Just as single cells combine into multi-cel-
lular units and into organisms out of a need for inter-
dependence, so does man. People form mutual-insur-
ance groups in order to protect themselves. Families,
tribes, even nations are all examples of this. They join
together because it is in their own self-interest.

FC: Ican see how looking out for our own interests can
make us happier. But how does functioning in our own
interest make us healthier?

HS: It saves us from the ill effects of harmful stress.
Stress isn't, as so many people think, nervous tension.
Stress is the wear and tear of everyday life; it's a part
of everything we do. We can't avoid it, nor would we
want to, because the absence of stress is death. The
idea is not to try to avoid stress, but to make sure we
live with beneficial stress—that is, feelings of pleasure,
fulfillment, satisfaction. If we feel worthy and loved,
we are less likely to develop the diseases that we now
know are related to harmful stress or distress.

FC: What diseases are those?

HS: Well, we know that heart attacks, gastric ulcers
and even insanity are directly related to conditions of
prolonged distress. But these are extreme examples, of
course, and to develop these diseases you must be
prone to them. Diseases such as these tend to run in
families. That doesn't mean that if your parents had
heart attacks, you are going to have a heart attack; but
it does mean that you're more likely to have one than
someone whose parents haven't had heart attacks. But
there are other diseases associated with distress to
which everyone is susceptible—for example, migraine
headaches, certain allergies and rheumatic diseases,
upset stomachs, insomnia, and certain types of kidney
diseases and nervous disorders. Moreover, people
under the stress of tension and anxiety tend to be acci-
dent prone, because they're generally unable to con-
centrate. :

FC: So, if we're happy and content with ourselves, we
help to eliminate the causes of many of these diseases?
HS: Yes. Insuch a case we are in a condition that we
in medicine refer to as homeostasis, or equilibrium.
You see, each of us has only a certain amount of what
I call adaptation energy, which is basically the ability
of the body to cope with stress. When the body ex-
hausts its supply of adaptation energy, we develop the
diseases of adaptation. On the most basic level, ben-
eficial stress—that feeling of pleasure and fulfillment
we've been speaking of—takes very little adaptation
energy. Harmful stress or distress takes a lot. If we
squander our adaptation energy on feelings of guilt and
frustration at not being able to conform to impossible
ideas, we wind up miserable and sick.

FC: Does altruistic egotism, as you've described it,
automatically benefit others, too.

HS: Yes, since it channels our selfish instincts in a
most productive way—for all of mankind. As an al-
ternative to the “Love thy neighbor” decree, we should
strive to earn our neighbors' love. We should earn the
love—that is, the respect and gratitude of other
people—and, therefore, create in them a natural wish
for our own well-being. But we shouldn't fool our-
selves into believing that we are doing it for any other
reason than our own self-interest. By extension, the
results will be beneficial to all of us. As a way of life,
it can only be to the advantage of society and the spe-
cies to which we all belong. %




H QNIC AIN

By Consuelo Reyes

Over 10 million Americans across the entire age
spectrum experience pain in their lives on a daily,
crippling basis. In fact, too often the unrelenting pain
becomes a way of life for the family and friends of
these people, as well as the patient. Traveling from
doctor to doctor in search of miracle cures and pow-
erful drugs, they soon learn that nothing helps for very
long.

Butin an article in the New York Times (“Helping
Familes Deal With Chronic Pain,” Aug. 26, 1985)
Georgia Dullea tells how many individuals and their
families have found lasting help and hope for their
circumscribed lives from pain clinics that emphasize
the psychological aspects of dealing with chronic pain.

Ms. Dullea focuses on a couple in their 30's, Bill
and Phyllis Kingery, whose lives were immobilized
by Bill's immobilizing back pain. Mrs. Kingery
would come home night after night from her secre-
tarial job to find her husband, a former construction
worker, wedged into a reclining chair, a heating pad
on his back. Some evenings she would ask how he
was feeling and hear him reply that the pain was bad.
Other times he would be too drugged to give a report,
and in a way, she admitted, she was relieved not to
hear about it.

“I knew he was using three different doctors to get
pain drugs and I knew they weren't helping him any-
more,” Phyllis recalled, “but I was feeling so bad for
him I shut my eyes.”

According to her husband: “That hot pad was
permanently implanted in the recliner. Our life re-
volved around my pain. We never went anywhere
unless I had a handful of codeine.”

However, since his discharge about 8 months ago
from a 4-week program at the Mayo Clinic's Pain
Management Center, Mr. Kingery has abandoned his
heating pad, the drugs and the habits that he learned
were contributing to his agony. “If I catch myself
complaining now,” he says, “I know I've blown it
because there's nothing she can do about the pain.”

His wife has also changed: “They taught me at the
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center that I was behaving like an alcoholic's wife. I
no longer ask about the daily aches and pains. Now
we talk about his classes at the community college,
about our jobs and having children some day, all the
normal things we never talked about because his mind
was on the pain.”

According to Dr. Russell Portenoy, co-director of
the Unified Pain Service of Montefiore Medical
Center and Albert Einstein College of Medicine:
“One of the least recognized and probably most cru-
cial factors in chronic nonmalignant pain is the
patient's relationships, not only with a spouse, but with
other family members.”

Dr. Portenoy says that “For a significant percent of
patients, not all, chronic pain has become a style of
life. Itis the way one lives in the family and interacts
with the world at large, by being chronically in pain.
The patient and spouse develop a kind of organic re-
lationship always revolving around the pain.”

These clinics, therefore, usually involve the spouse
to help break down so-called “pain behavior” —
emotional factors that perpetuate the cycle of pain.
Clinicians have found that pain can persist long after
its cause when a patient is being rewarded by special
attention and sympathy and not expected to take on
responsibilities. These clinics help reshape behavior

by a variety of treatment modalities including acu- -

puncture, zen, biofeedback, physiotherapy, relaxation
techniques and group psychotherapy. Many programs
require a hospital stay, others are done on an outpa-
tient basis. Most confront each case with a team of
specialists—physicians, nurses, psychologists and
physical and occupational therapists—and most in-
volve spouses or others living with the patient.

At the Mayo Clinic where Mr. Kingery was
treated, coordinator Mary Jane McHardy emphasizes
that candidates for this kind of approach suffer from
chronic pain for which there is no medical or surgical
treatment, such as back, abdominal, arm or leg pain
or headaches. “We don't treat anybody with arthritis
or cancer or anything fatal,” she says, “because we tell
people to ignore pain and they probably need to pay
attention to it.”

Ms. McHardy says that the key to managing
chronic pain is physical conditioning “and learning
you're not going to break if you're physically active.”
Mr. Kingery now rides a stationary bicycle twice a
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day and walks at least two miles. Through biofeed-
back he has learned relaxation techniques to reduce
discomfort and coping strategies to deal with it.
 Instead of living in his living room recliner, he now
attends a community college classroom where he is
studying restaurant management and commutes to a
part-time job. The couple now go out to dinner and
the movies. As Ms. McHardy puts it: “You've got a
choice of staying in bed and hurting or going out and
having fun and hurting, and that makes the pain go
away.” '

Spouses are taught valuable lessons on how to- '

encourage activities and attitudes that reflect a healthy
outlook. They also leam to be neutral to excessive
complaints and other pain-related behavior. This can
be difficult for overly mothering spouses who for
years have hovered about, fulfilling every need, taking
on every responsiblity, empathizing at every turn.
Experts say that most of these caretakers mean well,
though some may be motivated unconsciously by a
desire to keep the spouse dependent.

The other extreme is the spouse, who is often
oblivious to the other except in times of suffering.
This spouse can foster pain behavior by inattentive-
ness just as much as the spouse who is overly
solicitious.

Dr. John Loeser, director of the pain clinic at the
University of Washington School of Medicine, noted
that studies have been done to predict case outcome
according to personality traits of the patient's spouse.
The outcome, it seems, is better predicted by the
spouse's personality than the patient's: “Clearly,
the spouse plays a role in the perpetuation of pain
behavior,” Dr. Loeser said, “but the role varies dra-
matically from case to case. :Thére is no simple an-
swer.”

The success of these pain clinics should certainly
give new hope and energy to the millions of people
trapped in the vicious cycle of chronic pain. As the
Kingery's experience shows, it is possible to take
control of one's life even in the face of daily debili-
tating pain. Their case is also further proof that
healing has less to do with the sheer mechanics of the
body and more with the integration of the many planes
of our humanness—the physical, psychological,
emotional and spiritual aspects of every day
existance. %

Letters

Dear Ruth:

Please continue to furnish me your Cancer Forum.
Your article “Common Sense About Calcium” on p. 6
was excellent. You referred to a letter to the editor by
me in Medical World News. 1enjoyed your article, learned
something, and only wish to inform you that my last name
is “Silverstein” and not “Silverman.”

Feel free to reproduce-copy-publish or distribute the
enclosed as often as you so choose.

Sincerely, H. Robert Silverstein, M.D., F.A.C.C.

' Dear Mrs. Sackman:

Thank you for the issues of Cancer Forum and all the
valuable life-saving information, and for reminding me
that my subscription expired with this last issue. Please
find enclosed my check for the renewal,

Again, thank you for all the great work you are doing
for public service. God Bless You!

Very gratefully yours, J.Z.
P.S. Thank you for clarifying the “Essiac” controver-
sy. All sources claim to have the only true formula. Some
charge outrageously high prices; others, such as Floz-
Essence from Flora, a normal price for an herbal for-
mula. Iam going to investigate if it is the same you mention
in your last issue.

Cancer patients have inquired about it, and some of
those I know are obtaining very satisfactory results from
a highly expensive source. So many people claim to have
known Rene Caisse, I must add that the above formu-
la that is helping cancer patients contains more than the
4 basic herbs.

Again, thank you for precious info on Cartilade, DMSO,
hydrogen peroxide, etc., the unnatural products that are
said to kill cancer cells.

Dear Ruth,

Isn't serendipity wonderful? I read the enclosed Lancet
commentary just minutes after reading your super piece
in the Cancer Forum that arrived in the same mail. The
symmetry of your views and those of the Lancet writ-
er (Alan B. Astrow of St. Vincent's Hospital and Medical
Center, NYC), is so perfect that I thought you would like
to read it. It's about time for conventional medicine to
“rethink” the cancer problem.

Best wishes, John R, Lee, M.D.

Dear Ruth,

Here's a check to help with your work. Start my
subscription with Winter. I never get the June issue because
we move up north for 3 or 4 months.

Marshall is fine — really into golf big time. It was
1973 when he got melanoma - right after I got my R.N.!
Now I'm a massage therapist and having a great time
with it. Love, L.H.
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National Campafgn Against Toxjc Hazands
& People’s Bill of Rights

People in this country have the night to be safe and secure in their homes and workplaces, we have the right to bring up our children and live
our lives free from harm imposed by toxjc substances that fave been brought into our communities, neighborfioods, workplaces, schools and farms
by others, without our knowledge and without our consent. We hiave the right to clean air, clean water, uncontaminated food and safe places to
live, work and play. ‘We have the right to require our government to be accountable and industry to be responsible. ‘We have the right to action
amftopuéﬁcpoﬁq/tﬁatwﬂmtomtoustﬁatwﬁ:cﬁﬁa.sﬁeentakpnawayam{tastoptﬁznw{[essam{uryusuﬁaﬁfaattackonour[iws,fmu
lies, homes, jobs and future that come from the imposition of toxjc substances in our environment.

Right to Be Safe from Harmful Exposure.

People have the inkerent right to be safe in their homes and workplaces. Our children have the right to grow up strong and healtfy, not diseased,
deformed or to die before they ve had a chance to live, to be safe in their schools, free from cancer-causing asbestos or other hazards, and to play in
their backyards free from erupting chemical pits or contaminated soils. We have the right to be free from exposures, imposed on us against our
will, to poisonous substances that can cause birth defects, cancer, stenility, genetic damage, miscarriages and still births.

Right to Know.

We have the right to Know what poisons other people, industry, corporate polluters and government have decided to bring into our neighbor-
hoods and workplaces and the right to Know how these chemicals can affect our health, our environment and exactly what they intend, if anything,
to do about it.

Right to Clean Up.

We have the right to safe, total cleanup of hazandous sites and spills, to have the cleanups take place quickly with our neighborfioods, homes
and environment restored to the way it was before the polluters chose to contaminate them with chemical poisons.

Right to Participate.

We have the right to participate, as , in decisions affecting our lives, children, homes and jobs on the matter of exposure to hazardous
wastes. ‘We have the right of access, without cost, to information and assistance that will make our participation meaningful and to have our
needs and concems be the major factor in all policy decisions.

Right to Compensation.

We have the right to be compensated for damages to our health, our homes and our livelifoods. The responsible parties must compensate us for
the cost of cancer treatments, care of our birth-defected children, the loss of our farms and jobs, livestock and the burial of our loved ones.

Right to Prevention.

We have the right to public policy that prevents toxic pollution from entering our neighborfoods by using existing technology beginning at the
source—a technology that will provide jobs, business opportunities and conservation of valuable resources. Our workers have the right to safety
equipment and other safety measure to prevent their exposure in the workplace.

Right to Protection and Enforcement.

‘We have the right to strong laws controlling toxic wastes and vigorous enforcement of those [aws, not backroom, sweetheart deals. If a child
dies from exposure to chemical poisons in the environment, someone must be arrested and prosecuted for manslaughter.

By the Citizens Clearinghouse for Hazardous Wastes, P.0. Box 926, Arlington, VA 22216 (703) 276-7070
Co-Sponsor of the National Campaign Against Toxic Hazards
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BOOK REV'EW by Consuelo Reyes

The Cancer Puzzle , An In-Depth Explanation of
Cancer and Its Prevention, Treatment and Causes
by Alan Young (Frank Amato Publications, PO BOX
82112, Portland, OR 97282, 1993, 204 pgs., $14.95)

Alan Young, bom and educated as a lawyer in En-
gland, emigrated to the United States in 1939 and became
vice-president of one of America’s largest corporations.
But instead of continuing his high-powered career, he
chose to retire early and devote himself to teaching,
writing and spiritual healing—work which brought him
into close contact with many cancer patients struggling
to make sense of their disease.

The story of a such a career transformation sounds like
grist for an interesting, perhaps enlightening book. But
for some reason Alan Young chose to look at the “giant
jigsaw puzzle,” that is, to make the whirlwind tour of the
whole shabang of conventional and non-conventional
cancer theories and treatments, leaving scant chance
for—contrary to his long-winded subtitle—any real “in-
depth explanation.” The result— yet another cancer
compendium written by a writer with no clinical expe-
rience, filled with inaccuracies and myopic conclusions,
and guaranteed to confuse and stress the resources of
weary patients, their families and friends.

It didn’t have to be this way. Young seems to possess
a passion and sensitivity for the broad philosophical
landscape: that the rise in cancer incidence is directly
related to man’s increasing out-of-synch-ness with nature
(“This relentless pollution of the water, soil and air by the
release of poisonous chemicals in enormous quantities
and the continuing massive destruction of the world’s
forests is more than the planetary immune system can
handle”); that healing has to do with finding peace within
the multi-planes of existence—mind/body/spirit. From
this instinctual base he might have delved into the per-
sonal odysseys of those he has worked with. Instead, the
allure of the “Big Story” is too intoxicating; he becomes
another jack-of-all-angles and master of none.

Readers of Cancer Forum have heard this refrain too
many times before. The “kitchen sink” approach marks
no distinction between non-toxic, biologically-sound
therapies (which FACT supports) and the plethora of
“alternatives” that may, indeed, be toxic and tumor-re-
duction-oriented like conventional treatments (and
which FACT cannot support). A few examples: Young
enthuses on the yew bark extract Taxol—evidently just
coming on the scene at the time of his writing—as
an“exciting” development in natural chemotherapeutic
agents. Yet now, only a year afterward, newspaper ar-
ticles tell of researchers trying to downplay the drug’s

significance and expressing concem about its side ef-
fects. Touting the potential of immunotherapies as a
safer, more natural approach, he alights on monoclonal
antibodies as the most promising variation— the one
immunotherapy which uses chemotherapy and which
FACT cannot support as biologically-sound!

Young repeats the shallow conclusion of other writ-
ers of similiar books that, because many animals produce
Vitamin C naturally, and man “has lost” this ability,
therefore, megadoses of C must be a good and safe idea.
In so rapid a rounding of all the bases, he has no time to
ponder the thought that perhaps the natural selection
process—nature-in its greater wisdom—had something
else in mind and that huge doses of synthetic chemicals
are not the magic answer.

By the time we come around to the emotional side of
things, which should have been this author’s strong suit,
Young again circumnavigates the area with racey re-
hashes of other work in the field such as that of Dr.
Bemie Siegle, Norman Cousins, etc. Then, suddenly,
fast forward to Eastern philosophy—chakras, reincar-
nation, —a rush hour tour of all the New Age hot spots.
The effect is dizzying, if not comic: one moment blurbs
on “expert” views of highly technical medical treatments
to boom! a few lines on “soul development” and past life
regression—sure to leave more than a few readers
breathless and clinging to the earthly plane.

The author does manage to get in a few interesting
insights. Discussing the typical cancer personality, he
notes that studies show schizophrenics and retarded
people have lower incidence of cancer because, he pos-
its, they are presumably freer to act out their fantasies
than repress. And he is on the mark about the profile of
the cancer survivor: “...survivors are those who are kept
well informed by their doctors and who participate in all
decisions regarding their treatment. They approach it
from the point of view that it is their life and their body
so they have every right to be in control if they wish.”
Not new perceptions, but certainly worth highlighting.

What kept me going through all 197 pages was the
question of where or when we would hear the meat of
Young’s own experience. Alas! No beef! We never do
find out what it is specifically the author did or does with
cancer patients and what he personally has learned.
Perhaps he doesn’t value his own work; perhaps he fears
appearing unknowledgeable about the work of others.
Why do writers not write about things they know instead
of grabbing for the big glossy picture—in this case, a
panorama that flirts with the life or death of readers? This
is the real puzzle of The Cancer Puzzle. ®
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Hay, Dr. William Howard: How To Always Be Well
(36.95)

Heede, Dr. Karl O.: Sure Ways to Health and Joy of Life
(Waerland Dietary System) ($1.00)

Heritage Press: Composition and Facts About Foods
($12.95) '

Howell, Dr. Edward: Enzyme Nutrition ($8.95)

Hume, E. Douglas: Bechamp Or Pasteur? ($15.00)

Hunsberger, Eydie Mae: Eydie Mae’'s Natural Recipes
(85.95)

Hunsberger, Eydie Mae: How I Conquered Cancer
Naturally (87.95)

Jensen, Dr. Bemard: Arthritis, Rheumatism and
Osteoporosis, an Effective Program for Correction
Through Nutrition ($5.95) _

Jensen, Dr. Bernard: Beyond Basic Health ($11.95)

Jensen, Dr. Bernard: Blending Magic ($4.95)

Jensen, Dr. Bemard: Doctor/Patient Handbook ($5.95)

Jensen, Dr. Bernard: Foods That Heal ($14.95)

Jensen, Dr. Bemard: The Greatest Story Ever Told
($7.95)

Jensen, Dr. Bemard: The Healing Power of Chlorophyll
(36.50)

Jensen, Dr. Bemnard: Herbal Handbook ($5.95)

Jensen, Dr. Bernard: A Hunza Trip and Wheel of Health
($7.95)

Jensen, Dr. Bernard: Nature Has a Remedy ($12.95)

Jensen, Dr. Bemnard: A New Lifestyle for Health & Hap-
piness ($4.95)

Jensen, Dr. Bemard: Rejuvenation & Regeneration
($5.95)

Jensen, Dr. Bemard: Seeds and Sprouts for Life ($2.95)

Jensen, Dr. Bemard: Slanting Board (3$2.75)

Jensen, Dr. Bemard: Tissue Cleansing Through Bowel
Management (87.50)

Jensen, Dr. Bemard and Dr. Donald Bodeen: Visions of
Health ($12.95)

Jensen, Dr. Bemard: Vital Foods for Total Health ($7.95)

Jensen, Dr. Bernard: What Is Iridology 7($5.95)

Kime, Dr. Zane: Sunlight Could Save Your Life ($12.95)

Lane, Dr. Sir W. Arbuthnot : The Prevention of the Dis-
eases Peculiar to Civilization ($2.00)

Lauritsen, John: The AIDS War ($20.00)

Lauritsen, John: Poison By Prescription:The AZT Story
($12.00)

Lee, Dr. John Lee: Natural Progesterone ($10.00)

Levine, Barbara H.: Your Body Believes Every Word
You Say ($11.95)

Meyerowitz, Steve: Fasting and Detoxification ($8.95)

Nolfi, Dr. Kristine: My Experience with Living Food
($3.00)

Owen, Bob: Roger’s Recovery from AIDS ($10.00)

Ramos, Dr. Federico O.: Treatment of Cancer By Means
of Cell Therapy ($1.00)

Roy, Dr. Leo: The Liver ($4.00)

Sokosh, Doris: Triumph Over Cancer ($10.00)

Stickle, Robert W.: A Rational Concept of Cancer
($3.50)

Stickle, Robert W.: One Man'’s Fight to Control Malig-
nancy ($3.50)

Tilden, Dr. John H.: What is Toxemia? ($3.50) .

Waerland, Are: Health Is Your Birthright ($3.00)

Waldbott, Dr. George L.: Fluoridation—The Great Di-
lemma ($5.00)

Walker, Dr. N.W.: Becoming Younger ($4.95)

Walker, Dr. N.-W.: Colon Health ($5.95)

Walker, Dr. N.W.: Diet and Salad Suggestions ($5.95)

Walker, Dr. N.W.: Fresh Vegetables and Fruit Juices
(85.95)

Walker, Dr. N.W.: Vibrant Health ($5.95)

Walker, Dr. N.-W.: Water Can Undermine Your Health
(34.95)

Wigmore, Dr. Ann: Be Your Own Doctor ($3.95)

Wigmore, Dr. Ann: Recipes for Life ($9.95)

Yiamouyiannis, Dr. John: Fluoride, The Aging Factor
(87.95)

Information Packet ($5.00 includes 1st class postage)
Cancer Forum (official publication of Foundation for
Advancement in Cancer Therapy) 10 back issues ($5.00)

FACT is a non-profit organization.

All proceeds from book sales are used by the
Foundation for Advancement in Cancer Therapy
for your benefit.

The books on this book list are very carefully selected.
The nutrition books are based on clinic experience, not
theory or laboratory work.
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Foundation for Advancement in Cancer Therapy, Ltd., Box 1242, Old Chelsea Station, New York, NY 10113

To help us help you and to support alternative cancer therapies, make your most generous, tax-deductible

contribution to FACT. We plan to send receipts only upon request, to ensure more funds for FACT
programs. If you do wish a receipt check here.

(please check amount)

O $1,000 0 3500 0 $100 0 $S0 O $25 O $10 O Other $

Please make checks payable to FACT

Name

Telephone

Address _ Apt. #

City

Zip
AERRRLH

Contributions of $10.00 or more include a subscription to the informative CANCER FORUM
Your cancelled check will serve as proof of your deduction. Thank you.

A copy of the last annual ﬁnanczal report filed with the New York State Board of Social Welfare may be obtained upon request by

writing to: New York State Board of Social Welfare, Office Tower, Empire State Plaza, Albany, NY 12223 or Foundation for Advancement
in Cancer Therapy, Lid., Box 1242, Old Chelsea Station, New York, NY 10113.



