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Dear Reader,"

The official figure from the Federal Gov-
ernment is that there are 250,000 medical er-
rors made per year. It is astounding because
that figure is higher than the consequences of
war.

On pages 3 and 5 in this issue of Cancer
Forum there are articles by concerned doctors
about medical errors that medical consumers
need to be aware of. It is not only in the
patient's interest but also in the doctor's inter-
est for us to be intelligent medical consumers
and avoid mistakes that take an enormous toll
on both doctors and patients.

Recently, there was a story in the news
about a young man who was in the hospital for
knee surgery. The knee that needed attention
was carefully marked, nevertheless, the doctor
operated on the wrong knee. If the patient was
aware that mistakes can be made, since doctors
are human beings although they are expected
to be superior to other mortals, he might have
made sure that the doctor understood which
knee needed the surgery.

Another area that would benefit from pa-
tient participation is notifying the doctor if you
are taking any herbs or vitamins. Some herbs
are medicinal and may create symptoms, not
necessarily negative, that may cause confusion
if not understood. There are also some medi-
cines that are affected by vitamins and the food
we eat. The more knowledgeable we are, the
safer we are.

Caveat emptor,

Ruth Sackman



The Dangers of Preventive Medicine

By Robert S. Mendelsohn, M.D.

The risks of immunizations go almost completely unnoticed in the rush by phy
sicians to shoot from the hip. In addition to the swine flu vaccine, a variety of
serious neurologic complications also result from the measles and other vaccines.

Because of the threat of an epidemic of swine -

flu a number of years ago, millions of Americans
rolled up their sleeves to be immunized. The epi-
demic never materialized, and the program was
scrapped after a number of deaths and a near-epi-

demic of rare paralysis were shown to be side ef-

fects of the vaccine.

Despite the public outcry which Sl
resulted against this swine flu fi- §
asco, “preventive medicine” is a Ji§
phrase that still invokes practically
universal respect, and indeed ranks £
with motherhood and the stars and
stripes in the pantheon of American §
values. But the swine flu program }
is a vivid example of the reality of
“preventive medicine” — in most
instances scientifically unproven, g
controversial and often filled with
risks that outweigh any benefits. g

Certainly those aspects of living 1§
that can help prevent people from &
ever becoming patients — good
nutrition, proper environment, suf-
ficient exercise, ethical conduct —
have unquestioned value. Preventive techniques as
practiced by doctors directly on their patients are
less valid. These techniques include shots, pills,
examinations, laboratory tests and counselling that
constitute the major components of what has gen-
erally become known as “preventive medicine.”

The image of preventive medicine as a practice
of exact knowledge, safety and established efficacy
is false. Moreover, many experts are now question-
ing many routine preventive measures. The Yale
~ University Health Plan advises its subscribers to
think twice before having an annual physical ex-

Robert S. Mendelsohn, M.D.

amination. The discovery of large tonsils, heart
murmurs, unilateral undescended testes, lumps in
the breast, and slight elevation of blood pressure
causes uncounted iatrogenic (physician-induced)
illnesses through unnecessary and dangerous medi-
cations and operations.
The risks of immunizations go
Bl almost completely unnoticed in
[ the rush by physicians to shoot
| from the hip. In addition to the
swine flu vaccine, a variety of se-
248 rious neurologic complications
I also result from the measles and
S other vaccines. These risks are
often discounted or ignored, and
many school districts around the
B country require immunization for
R avariety of diseases before a child
§ is permitted to attend classes, and
[ subject parents to possible legal
@l action for failing to have their chil-
dren immunized. Indeed govern-
3¢ ment pressure to immunize justi-
fies legal action to guarantee
everyone's right to reject preven-
tive medicine. ‘
Routine Pap smears obscure the evidence that
multiple sexual partners are linked to the causation
of cervical cancer. Stressing the importance of self-
examination of the breast interferes with education
about the crucial role of breast feeding in prevent-
ing breast cancer. Certain cancer prevention fanat-
ics now go so far as to publicly recommend the
macabre idea of removing both breasts when a tu-

- mor is suspected! Furthermore, x-ray mammogra-

phy is proving to be a double-edged sword that may
well produce more cancer than it detects. Attempts
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to prevent miscarriages, while unsuccessful, have
resulted in many DES-damaged young men and
women. :
Additionally, the value of early diagnosis and
‘treatment of such disorders as glaucoma, diabetes,

hypertension or cancer remains controversial and

unproven.

Modern obstetrics, attempting tc “prevent”
complications, has produced a technological night-
mare leading to unnecessary and dangerous Cae-
sarian sections; while modern pediatrics has sanc-
tioned the use of artificial chemical formulae with

_all their hazards for defenseless babies, not for any
nutritional or health reason, but in an attempt to
abate the guilt feelings of mothers who reject breast
feeding,

Public health physicians, once shunned by the
medical profession, are now embraced by their fel-
low doctors. Naively, the public health physicians
believe this results from enlightened attitudes de-
veloped by their peers, but they fail to recognize the

‘important economic function they now serve -

through their multiphasic screening tests, bogus
health education, and morbidity surveys which
drive millions of new customers to doctors' offices.
Thus, the once proud public health physician has
now become the medical profession's recruiter.

Preventive medicine continues to be heralded

despite its obvious drawbacks. To many physi-
cians, it is highly profitable. A routine physical ex-
amination can cost in excess of $100.00, and opens
the door for return visits that often include treat-
ment and/or medication to “prevent” suspected dis-
orders. The truth of the matter is that preventive
medicine has become a threat to the health of all

our people. This is the message all of us dedicated

to consumer education must carry to the public.

Anti Antihistamine

At one time or another nearly everyone has

taken diphenhydramine, an antihistamine that
can have a sedating effect on the central nervous
system.. Millions of people take it for dust,
pollen and other allergies; others for nausea,
vomiting or vertigo; some for Parkinson's disease.
And untold millions use it as a sleep aid.
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Best known under the brand name Benadryl,

~ it's'also in myriad other over-the-counter medi-

cations, including Excedrin PM, Nytol, Sleep-Eze,
Sominex, Tylenol PM and Unisom, to name
just a handful. _

For people age 60 and older, however, diphen-
hydramine is mostly bad news because its adverse
effects are amplified in older people.

A study published in 2001 in the Archives
of Internal Medicine found that a group of hos-

~ pitalized patients 70 and older who were given

the drug “had significantly increased risk of
altered attention level, disorganized speech,
change in consciousness and alertness, and
behavioral disturbances,” according to the study's
lead author, Joseph V. Agostini, a professor
at the Yale University School of Medicine.

In the worst cases, diphenhydramine can
cause delirium and even hallucinations. What's
more, it often causes urinary retention, which
can lead to urinary tract infections.

Geriatric specialists say the drug is not rec-
ommended for older patients. “It really can
have profound effects in older people,” says
Agostini. “When you weigh risk-benefit overall,
you may experience more harm than good, and
that's never the end result that you want.”

But millions of older Americans use forms
of diphenhydramine with no knowledge of the
medical problems it can cause. And bad advice
abounds: A popular website on arthritis, for
example, calls the medication “particularly useful
in the elderly patient.”

Among other potential adverse effects of
diphenhydramine are: dizziness or low blood
pressure, which dramatically increase the risk
of falls, drowsiness, bowel problems, diffi-
cult or painful urination, dryness of mouth,
nose or throat. Also: nervousness, restless-
ness, irritability and unusual excitement or
nightmares.

Agostini's assessment of the drug as a sleep
medication for an older person is blunt: “This
is a horrible choice — I almost can't think of
anything worse.” — Bill Hogan

— from AARP Bulletin



Smart or Misguided? The Proactive Doctor
by Barron H. Lerner, M.D.

Not so long ago, patients went to doctors only
when something was bothering them. But then
came the rise of preventive medicine — the idea
that it was the job of the physician to search for dis-
- eases and treat them before they caused symptoms.

Recent studies have pushed this view further,
suggesting it is necessary to decrease blood pres-
sure and cholesterol to levels well below those pre-
viously considered normal.

But must I, as a doctor, always be proactive
with my patients? How did medicine go from pro-
viding physical relief to a search mission for poten-
tial harms? And is it ever acceptable for my pa-
tients to tell me that we should just leave well
enough alone?

The impetus for seeking out early disease came
from public health. When health officials dealing
with tuberculosis in the early 1900's began to trace
the contacts of sick people, they were able to find
many early cases of the disease. On average, these
patients with early diagnoses did better.

- The American Society for the Control of Can-
cer, later the American Cancer Society, developed
its list of “danger signals” in the 1920's. The mes-
sage was clear: unexplained lumps in the breast or
elsewhere, or seemingly innocent bleeding, needed
to be quickly evaluated by doctors. Early cancers,
it was argued, were more curable.

After World War II, the Framingham Heart '

Study solidified the “risk factor’” model of disease.
People with high cholesterol, diabetes and a smok-
ing habit, the study found, were more likely to have
heart attacks and stroke.

Thanks to Framingham, eliminating cardiac

risk factors has become a basic component of medi--

cal practice. In part as a result of these efforts, mor-
tality from heart disease has declined significantly.

In recent years, our ability to discover informa-
tion at early stages has rapidly increased. Some
healthy people now undergo full-body C.T. scans,

-assuming they will discover early, treatable dis- _

cases.

- The world of genetics offers even greater pos-
sibilities. It is now possible to find genetic muta-
tions that make people more likely to develop cer-
tain cancers. But there is no guarantee that discov-
ering a mutated gene will prevent them from get-
ting — or dying from — cancer. '

So how far should we push in our search for po-
tentially harmful disorders? One potential answer
lies in evidence-based medicine, which relies on so-
phisticated studies to determine what's effective.
Although “evidence-based” sounds definitive,
available data on a given procedure or treatment
may still be disputed.

The recent studies are a perfect example. A
paper in The Journal of the American Medical As-
sociation found that treating patients, whose blood
pressure readings were in the range previously con-
sidered normal, lowered their risk of cardiac prob-
lems, like heart attacks or stroke, by 15 to 31 per-
cent. _'

Other studies have recently suggested that the

btarget readings for L.D.L. cholesterol, the type as-

sociated with disease risk, should be 80 to 100
units, rather than under 130, as previously recom-
mended. A study published in The New England
Journal of Medicine found that cardiac patients re- -
ceiving aggressive cholesterol treatment had death
rates 28 percent lower than those recelvmg standard
therapy. _

What should patients do? It depends on whom
you ask. Dr. Jonathan Sackner-Bernstein, a cardi-
ologist at North Shore University Hospital on Long
Island and the author of Before It Happens to You
argues that these are exactly the sort of statistics
that should encourage people to be proactive.

. Dr. Sackner-Bernstein, who has done research
and given talks for drug companies [editor's em-
phasis], goes so far as to advise patients how to per-
suade reluctant doctors, suggesting that they tell the
physician, “Since our goal right now is the optimal
benefit-to-risk ratio for me, and not society, I
wanted to talk to you about getting my cholesterol
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‘profile to optimal levels.”

Dr. Sackner-Bernstein makes a similar argu-
-ment for aggressive treatment of high blood pres-

sure. His book, he tells readers, has a sunple goal:
to save their lives.
Yet for every Dr. Sackner-Bernstein there is a

Dr. H. Gilbert-Welch, an internist and epidemiolo-

gist at Dartmouth Medical School and the author of
Should I Be Test Tested? Studies show, Dr. Welch
argues, that mammography; testing for prostate
specific antigen (P.S.A.); and other cancer screen-
ing tools often lead to ambiguous diagnoses and un-
necessary treatment.

‘Dr. Welch challenges what he calls the “culture

of medicine,” questioning the “widespread pre- .

sumption that it never hurts to look.” Patients, he
believes, should be skeptics, asking their doctors:
“Why are you ordering the test?” “Has there been
a randomized trial of screening for this?” “What
will we do if my test is positive?”

What then should I tell my patients? I increas-
ingly find myself discussing with them the kind of
people they are: are they “seeking,” who want to
know every possible piece of information and try
the latest treatments or are they “waiters,” who
want more data before acting?

When the statistics are ambiguous, both options

may be good ones.
— Reprinted from New York Times

Study Looks at Chemo,
Memory Loss

By Jamie Talan

Cancer patients have long complained of
“chemobrain”—fuzziness and lack of concentration
that plague some people during chemotherapy.

Now, scientists at The Netherlands Cancer Center -

have evidence from a small study that the drugs
may have lasting effects on the mind's abil-
ity to think and remember.

Fritz S.A.M. van Dam and his colleagues
had listened to cancer patients' complaints about
confusion and memory problems and decided
to test whether the medicines were at the root
of the problem.
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In the small study, they compared 34 breast
cancer patients treated with high-dose chemo-
therapy; 36 patients on standard doses; and 34
women with cancer who did not receive che-
motherapy. '

One to two years after treatment ended, patients
received a battery of cognitive tests to measure -
memory, reasoning and concentration as well
as anxiety and emotional well-being.

" The differences between the groups were
dramatic, according to the study, published in
the Journal of The National Cancer Institute.
In the high dose group 32 percent of the women
showed abnormalities on the cognitive tests
compared to 17 percent of those who received
standard therapy and 9 percent of women who
had not taken chemotherapy.

“It definitely looks like a trend relating to
dose,” said Dr. Patricia Ganz, a professor at
UCLA's school of medicine and public health.
“The message is that we need to understand
whether high-dose therapy increases survival,
and if it does, at what human cost?”

“Patients,” she said, “need to know what
they are giving up.” She added that this is the
first study to systematically address the concerns
that she has been hearing from her patients for
years.

“This is an important issue to follow up on,”
Ganz said.

There has been a trend to increase the dose
of chemotherapy. The premise is: the more,
the better. But with this higher dose comes the
risk of lowered blood counts and an increased
risk for infection. Patients can become so com-
promised by the lowered blood counts that they

- require bone marrow transplants. Ganz and others

say that is not necessarily the case that more
is better. “We are trying to study that now.”

The researchers in Amsterdam also found
that the amount of chemotherapy or the ini-
tial prognosis—had little effect on a patient's
emotional adjustment two years after treatment.
“How a woman feels is not about the prognosis .
or the treatment, but'is about dealing with the

diagnosis of breast cancer,” she said.
Reprinted from Newsday



Should We Not
Listen Today?

This letter was sent by an Indian chief to
the White House:

“The Great Chief in Washington sends word
that he wishes to buy our land. How can you
buy or sell the sky — the warmth of the land?
The idea is strange to us. We do not own the
freshness of the air or the sparkle of the water.
How can you buy them from us?

“Every part of this earth is sacred to my
people Every shiny pine needle, every sandy
shore, every mist in the dark woods, every clearing
and humming insect is holy to the memory and
experience of my people.

“We know that the white man does not un-
derstand our ways. One portion of the land
~ is the same to him as the next, for he is a stranger
who comes in the night and takes from the land
whatever he needs. The earth is not his brother
but his enemy, and his children's birthright is
forgotten.

“There is no qulet place in the white men's
cities. No place to hear the leaves of spring
or the rustle of insect wings. But perhaps because
I am savage and do not understand, the clatter
seems to insult the ears. And what is there
to life if a man cannot hear the lovely cry of
the whippoorwill or the arguments of the frogs
around the pond at night?

“The whites too shall pass — perhaps sooner |

than other tribes. Continue to contaminate your
bed, and you will one night suffocate in your
own taste — when the buffalo are all slaughtered,
the wild horses all tamed, the street corners
of the forest heavy with the scent of many men,
and the views of the ripe hills blotted by talking
wires. ,

“Where is the thicket? Gone. Where is the
eagle? Gone. And what is it to say goodby
to the swift and the hunt, the end of living and
the beginning of survival?”

— This letter was written by Chief Sealth of thé'

Duwanish tribe to President Pierce in 1855.

Time Is More Than “.\Father”.
by Martin J'_ Fritz

Pendulum Exercise

1. Hang a round object (ball, bead, stone) from
above (beam, ceiling, rafter) with the object slightly
above eye-level. Set the object in motion, swing-
ing or in rotation, and watch it with both eyes
opened, moving the eyes for this, keeping it in fo-
cus for one or more minutes — seated is best. ,
2. With the pendulum swinging, look beyond the
object, seeing the background clearly while still
seeing the moving object in its motion. DO NOT
STARE, but relax the tensions around the eyes, the
back of the head, the mouth and chin for one or
more minutes.

3. Focus the eyes to one end of the pendulum
swing. Then focus on the other side for one minute
or more each side, noting the swing of the object

- without eye motion. Relax the face, including eyes,
-mouth and chin.

To heighten the effect of these pendulum exer-
cises, breathe in rhythm with the swings of the pen-
dulum. If the pendulum has a one-second swing,

~ 1inhale for five or seven swings, hesitate for one or

two swings, then exhale for five or seven swings.
Repeat this rhythmic breathing for the time of the
swinging of the pendulum for at least three minutes.

This routine can be repeated every two hours if -
one has the time. One responds readily to the influ-
ence of “Time in Motion” by combining this vision
exercise with the rhythmic breath — “Life in Mo-
tion” as it were. '

‘Used properly, this kind of exercise can pro-
duce a complete reorientation and relaxation of the
sense and system of sight and a release of tensions
in the muscular and cranial portions of the head.

One can also increase the perception to the
sides, and develop a rapid transference of attention
to a moving object, a help when in motion, as in
driving or a passenger in a moving vehicle of any
kind. One can also develop a quick perception of
a moving object without creating tension — atten-
tion without tensions!

- — from Herald of Health




OSTEOPOROSIS, CALCIUM

AND SUNSHINE
by Ruth Sackman

In reading an article about osteoporosis, a
widespread problem that is mentioned repeatedly
in medical reports, newspaper items, on the me-
dia and elsewhere, I realized that too much em-
phasis to correct or avoid the condition was be-
ing placed on the intake of calcium instead of fo-
cusing on calcium metabolism which is usually
the problem.

Calcium is probably the most abundant ele-
ment in the food chain. It is so essential that Na-
ture in its typical wisdom has provided it abun-
dantly in a wide variety of foods. If the body is
not getting it, it most likely may be due to mal-
absorption because of poor metabolism or poor
thyroid or parathyroid function instead of a lack
of the availability of calcium.

There were suggestions in the article to take
all sorts of calciums, most of them from inor-
ganic sources in the form of pills (usually manu-
factured from seashells or eggshells) that the
body cannot metabolize. No matter how much
calcium is ingested or from whatever sources,
good or bad, unless the body can metabolize the
calcium, it will never create good bone, nails or
provide the bloodstream with needed calcium.

- If calcium is unavailable to our skeleton, then
we need to examine why it is not fulfilling its job
of maintaining bone density and not causing os-
teoporosis. More likely, the problem is malab-
sorption. There are a numbeér of areas that are
worthy of investigation. It would be wise first to
determine hormonal balance. Hormonal imbal-
ance can cause a disruption in the endocrine sys-
tem, especially thyroid function, upsetting the
thyroid's ability to metabolize calcium ad-
equately. Sometimes the conventional thyroid
test concludes the thyroid is operating in the nor-
- mal range but that may be too low to maintain
bone replacement.

Alan Nittler, M.D., a nutrition authonty who
wrote the book, New Breed of Doctor, claimed
that the parameters estabhshed in the routine
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(conventional) thyroid test, although categorized
as normal, were too low for adequate bone re-
placement.

Kelp is extremely rich in natural iodine,

‘which is essential for the function of the endo-

crine glands, especially the thyroid. Biochemi-
cally speaking, iodine deficiency can disrupt nor-
mal thyroid function and cause diminished hor-
mone production.

Personal youthful appearance is largely re-
lated to thyroid function. Premature signs of ag-
ing might be a clue to check the thyroid. Thyroid
function is also known as a key which maintains
a homeostatic regulation (natural or self-healing
power) in the body system, similar to adrenal
function.

Another flaw that might interfere with cal-
cium metabolism and may be responsible for
osteoporosis is a lack of vitamin D3. This is
natural vitamin D derived from sunshine. Sun-
light is converted into vitamin D3 by the skin
and stored for continual use, thus available for
calcium absorption during periods of cloudiness
or if we spend too much time indoors. Taking

. vitamin D tablets is not the answer. The vitamin

D in tablets is not D3 which is spec1ﬁc from
sunlight.

Too many people are av01d1ng sun exposure
due to the warnings of the danger of skin cancer.
In spite of warnings of the danger, sun depriva-
tion will produce other, and possibly more seri-
ous, health problems. The wisdom is to take ev-
erything designed by Nature that is essential for
human health in moderation. Deprivation or
overdoing leads to imbalances that usually mani-
fest in unrelated problems. Unfortunately, in our
destre to do exceptionally well, there is a ten-
dency to go to extremes of too much or too little.

If a thyroid test determines inadequate thy-
roid function and it cannot be resolved by bal-

* ancing hormones or adequate vitamin D3, a doc-

tor cani prescribe Armour's thyroid, a natural thy-
roid, to restore balance. Avoid usmg synthetics
such as Thyroxin or Synthroid. In a previous is-
sue of Cancer Forum (Vol. 18, No. 9/10) we
wrote of the harm related to using Synthroid. The

~ same yardstick can be applied to Thyroxin.
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THE BREAKFAST MEAL

How many of you have been told that it is im-
portant to eat a good breakfast? Well, would you
believe that it is better to make it the lightest meal

of the day and in some instances to skip it alto-
_gether? Since we have disagreed with many estab-

lished concepts about what is healthy, let's attack
the big-breakfast concept and introduce a more
logical one, '

Are Waerland writes in Health Is Your Birth-
right: “The morning hours between 4 a.m. and
noon normally constitute that period of the day
when the bloodstream is carrying the greatest bur-
den of impurities, residues and waste products of
metabolism, i.e., the period of elimination follow-

- ing the period when the digestive organs have been

doing their work of selecting, discarding, distribut-
ing and storing up nutriment for the coming day.
The bloodstream is heavily charged with waste
products which would create toxicity if allowed to
remain in the body. People who drink coffee or al-
cohol and smoke tobacco suffer most from these
accumulations which normally find their way out
of the cells and lymphatic system, where they're
stored, during the morning hours. So at breakfast
time it is essential for health seekers to see that they
cooperate fully with Nature, assisting not hindering
the work of the body, especially that of the elimi-
native organs. A large breakfast interrupts elimina-
tion which goes on until eleven or twelve noon, and
it is therefore essential to choose a breakfast which
requires the minimum of digestive effort and may
even assist elimination.”

Dr. Bernard Jensen concurs in an article entitled
“Organize Your Food Habits.” He writes, “In many
countries, breakfast is considered the main meal
because most people believe a good breakfast is
necessary to get them going in the morning. They
believe they have to have something in their bod-
ies to get every organ stimulated and working ...
and in that stimulated condition they are ready for
work. However, the strength we have in the morn-
ing comes from our meal at noon the day before ...
and what we eat for breakfast will be reacting to-

night when we go to bed. This is not the time when
we should be stimulated ...We don't want to be
ready to go to work at night when it is bedtime.”

He continues, “Breakfast comes from the root
‘break fast.” Whenever we fast, or go without food
— for instance, all night long digestive juices flow
more slowly. Therefore, when we wake, we should
break the fast with a fruit juice or a light nourish-
ing drink of some kind. Then we should have a fruit
breakfast. Fruit is the proper thing to break a fast
with. A little protein with the fruit is a good com-
bination. We can also have dried fruits and carbo-
hydrates together for the breakfast.”

Breakfast Based on the

Waerland System

As a young man, Dr. Are Waerland (1876-
1955) had a health problem which was considered

'~ incurable. He set out to find ways of restoring his

health by visiting physicians who were not re-
stricted to the established medical practice. The
information he acquired saved his life, so he set up
a clinic in Sweden, where he lived, to help others.
Ultimately, there were about 40 clinics in various
parts of Europe. Many Europeans would use them
not only to restore their health but for periodic re-
juvenation to escape from their hectic lifestyle.

This is what is served at the clinic in the morn-
ing:

On arising: Vegetable broth made from cook-
ing potatoes, carrots, beets, celery, onions etc. One
tablespoon each of linseed and wheat bran, which
have been soaked for several hours can be taken
with the broth. This was called Excelsior. The rea-
son for the broth is that it is alkaline. When the
body is alkaline it does not suppress the healing ac-
tion that is established during the night when the
body is at rest.

Breakfast: Sour milk with fresh fruit (dry lin-

~ seed and bran can be sprinkled over this, if desired.)

Whole grain cereal that was cooked during the
night in a hay box is also served. An easy version
of the Waerland hay box system is Thermos-
cooked cereal (3 tbsp. whole grains in a wide-

~ mouth thermos, add 1 cup hot water, let “cook”
overnight).
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THE VALUE OF LETTERS
TO THE EDITOR -

It is estimated that 75% of newspaper readers
read some part of the editorial page of their
newspaper. If your local newspaper has a circulation
of 100,000, on this basis over 75,000 read something
on the editorial page. If, indeed, only one person
in 300 reads “Letters” column, each published
letter comes to the attention of more than 300
thinking people in your community. If individual

copies of one letter are also sent to four out-

of-town metropolitan newspapers, with an average
circulation of 300,000 each, this one carefully-
thought-out letter may come to the attention
of 1,000 additional readers of each of these papers.
These facts point out the extensive use that can
be made of carefully written letters.

1. Make your letter to the point and relatively

brief. Sometimes long letters are published but, -

in general, most papers are more likely to publish
those not too lengthy.

2. Letters should be typed if possible and use
one side of the page only. When the same letter

is sent to several papers, be sure to type each

one individually: no carbons.

3. Always include your name and address.
4. Do not write to your own local paper more
than once every 4 to 5 months unless your letter
generates a flurry of other letters and/or ed-
itorialcomment.

Individually typed copies can be sent very
effectively to out-of-town newspapers and the
major dailies throughout the United States. News-
papers like to publish letters written from other
parts of the country as this indicates extensive

circulation. This is a project anyone, anywhere -

can undertake on his own.

ALTERNATIVES TO
PROGESTERONE CREME
There is an herb that has been shown to help the
body actually produce more of its own progesterone.
Itis called vitex, also known as chaste tree. Thisisnot
the vitex used in Chinese medicine for headaches,
which is vitex rotundum, but rather vitex agnus
cactus. It is best used as a tonic over a long period of
time, with best results being achieved after 6 months.
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But any herbs that help to regulate the spleen and
maintain an even blood sugar, or allow the liver to
process hormones, which are fats, or assist the bow-
els in achieving a one day transit time, or create
strong kidney qi so that the reproductive system is
nourished, or even circulate blood in the lower
warmer so that the ovaries receive blood and qi will
all contribute to hormonal balance.
College of Oriental Medicine
Pacific Coast Institute of Oriental Medicine

Edit.Note: I'dlike to get feedback from any reader
who follows the suggestions presented above.

THE HUMAN MACHINE

If you happen to be an adult of about average weight,
here's what you do in 24 hours:

Your heart beats 103,689 times.

Your blood travels 168,000,000 miles.

You breathe 23,040 times.

You inhale 438 cubic feet of air.

You eat 3 1/4 pounds of food.

You drink 2.9 pounds of liquids.

You lose in weight 7.8 pounds of waste.

COMMON PESTICIDE IS
CHANGING FROGS' SEX
The best selling pesticide in the United States
is causing frogs to undergo changes in sex. Ac-
cording to a new study published in Nature
magazine, atrazine is causing developmental
defects in a common Midwestern frog. '
~ The study found that male frogs were feminized
by water that contained atrazine at one 0.1 parts
per billion. Yet the U.S. Environmental Protection

~ Agency allows three parts per billion in drinking

water. The U.S. used around 80 million pounds
of atrazine in 1999.
— From The Ecologist Dec.2002/Jan. 2003

- SLEEP AND HEALING
Healthy sleep is a time of regeneration. The liver

1is our great “alchemist” always directing our bod-

ies into life-giving activity. The prometheus myth
(his liver is eaten by an eagle by day only to regen-
erate at night) is a wonderful archetypical image of
the rhythmical healing that occurs during sleep.

‘ — Steven Johnson, DO



RECIPES

Turnip Salad

4 fresh, young white turnips, grated
~ 1/4 cup chopped celery

1/4 cup chopped parsley

2 tablespoons extra virgin olive oil

1 tablespoon lemon juice

Mix turnips, celery, and parsley. In a small bowl
whisk together olive oil and lemon juice dressing
and toss with the vegetables. Serve on lettuce.

Cilantro Soup

1 1/2 large yellow onion, coarsely chopped
2 large garlic cloves, minced
1 1/2 large potatoes, coarsely choppedc (skins on
. if organic)
2 stalks celery, chopped
3 cups distilled water
1 large bunch cilantro [parsley?],
well rinsed and :
coarsely chopped
freshly ground black pepper (op-
tional) T
1-2 tablespoons cold-pressed olive
oil

1. Place onions, garlic, potatoes

and celery in a large, heavy saucepan. Add water,
cover and bring to a boil. Simmer about 25-30 min-
utes.

2. Let cool. Then puree in batches in a food pro-
cessor or blender.

3. Stir in cilantro and pepper (opt.). Serve warm
with a drizzle of olive on top. Serves 3-4.

Rice Pilaf With Beets, Apricots and Walnuts

1/2 cup short grain brown rice
1 cup distilled water

1/4 1b. dried apricots

1/4 cup apple cider

3 medium beets, sliced
1/4 cup chopped walnuts
1/4 cup minced parsley leaves

1. Combine apricots and apple cider in a small
bowl. Soak until plumped, about 1 hour. Drain, -
chop finely and set aside.

2. Place rice and water in a small pot, cover and
bring to boil, then simmer until done (about 45
minutes).

- 3.Cook beets in distilled water until just tender.

Drain and cut into 1/2-inch dice.
4. In a large bowl, combine rice, apricot pieces,
beets, walnuts and parsley.. Toss and serve warm

or cold.

Poached Fish and Chowder

11b. fish (cod, halibut, sole, flounder, hake, etc.,
preferably low-fat because toxins are concentrated
. in the fat)
distilled water
1 small-medium onion, sliced
suggested seasonings: dried oregano
or other herb
¢ - such as thyme,fennel, caraway,
ginger, etc.)
@& 2 few lemon slices
“small potato, thinly sliced
“fresh parsley or dill, chopped

'1.Put water, onion, and seasoning in
a saucepan. Water should be about 1/4" depth in the
pan. Cover and bring to a boil, then simmer a few
minutes while you prepare the fish.

- 2.Place fish in the simmering broth. Cover the pot

and let simmer for 3-7 minutes, depending on the
thickness of the fish.

-3. Check fish for doneness Remove and serve with

lemon slices.

4. Make a hearty fish soup by adding potato slices
to the simmering broth (after fish is removed).

Cook until potatoes are tender. Remove from heat
and serve in a bowl Or blend all for a creamy soup.

If you like, add a little cream and fish. Garnish w1th
parsley or dlll
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"LETTERS

Dear Ruth,

Another great job with the Cancer Forum!
Good for you.

I was so surprised and tickled to come upon
Georgia's picture on page 13. Thank you for that
little treat. She and Bridget, her mother, who had
the stroke at 41 and our son, Stephen, have all gone
to Michigan for the summer. Whew! I'm enjoying
iy “vacation.”

They have finally cut down on her drugs and
she is already doing better. I expect a big improve-
ment by the time they return in September.

You take care — we need you. L.H.

Dear Ruth,

Cancer Forum is much appreciated. I read it as
soon as it comes out of my mailbox. Have recently
referred three acquaintances to FACT. Three new
cases of cancer, unfortunately. Please keep the
Cancer Forum coming, but to the above address in-
stead of the Mill Valley Post Office as before. En-
closed is $15. Many, many thanks. M.G.

Dear Ruth Sackman,

You do fabulous work and reach out constantly
to help us in need. Be well. .

I'sent a $25.00 check on December 20th and
don't recall receiving any Cancer Forum publica-
tions. I do look forward to sharing them. They are
wonderful.

Hope this is a terrific year for you.

Ruth,

Purchased and read your Rethinking Cancer.
Congratulations for an excellent, well-thought and
meaningful book for lay persons as well as clini-
cians. God bless.

Bob C, Member of the former
FACT Detroit Chapter

Dear Ruth,

Hi! How are you? I hope that you re feeling
OK.
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Sincerely, H.S. -

I meant to rejoin FACT a long time ago, but
somehow I never did it. I'd hke to do it now.

I hope that all is well with you and your fam-

ily.
Sincerely, L.F.

Dear Ruth,

First off, I do thank you for help in clanfymg
my questions. Your answers made a lot of sense.

You can see where I'm coming from, that is,
back with: SHELTON, HAY, TRALL, TILDEN,
etc. And without hesitation, I put you right in there
with these great sages.

Again, my thanks to you, T.M.

: P. S The lady who answers the phone, [ suspect is

that nice tall girl with the very pleasant disposition.

Dear Ruth,

Thank you for another edition of Cancer Fo-
rum. 1 am still healthy after having advanced ova-
rian cancer. It is now 12 years later. You had a part
in this.

~ Congratulations for being on the job for these
many years. You deserve arest, but we NEED you.
Thank you for your faithfulness.

" Sincerely, M J H.

Dear Ruth, _
T appreciated our talk last week. Your words
were encouraging and helpful.

I have enclosed a check for $5.00 as you re-
quested. Please send me the information packet
that we discussed on the phone. A C.P.

Sirs:
A few weeks ago I bought Ruth Sackman's

book from a local book store. What an extremely-

worthwhile purchase that was!

Recently, my husband was treated for a very
rare cancer: leiomyosaracoma of the spermatic
cord. I'm wondering if you have any sources of in-
formation on this kind of cancer. If you do, I'd be
very happy to know about them.

. With many thanks, Sara Yavruyan 11/04
Edit. note: When seeking help for a specific situa-
tion, it is always best to call the office, preferably
with the patient on the line.



BOOk R_eview by Corinne Lorefo -

Help Me to Heal by Bernie Siegel, M.D. and
Yosaif August ( Hay House, Inc., Carlsbad, CA.),
211 pps., $19.95 hardcover.

It's too bad this book, Help Me to Heal, wasn't

around years ago to guide patients to ask pertinent
questions of their doctors and, if not satisfied with
the response, to go ahead and seek another doctor.
Years ago TV shows really deified doctors. This
book makes evident that doctors are human and do
make mistakes. It's suggested, when you are in a
hospital about to undergo surgery, that you remind
the surgeon that your right leg is to be operated
upon, not your left. Dr. Siegel even goes so far as
to suggest that you put a marker on the part of your
~ body to undergo surgery — just in case...!

One part of the book was really quite funny. A
male patient was wheeled into the operating room
and his medical chart read that he was to undergo
a hysterectomy! How's that for a medical screw-
up? : '

The back of the book cover quotes Larry
Dossey, M.D., who says, “ Hospital care is cur-
rently one of the leading causes of death in the
United States. Unfortunately, most of us will re-

quire it sooner or later. To help you survive and

learn from this experience, and to heal afterwards,
Dr. Bernard Siegel and Yousaif August's Help Me
to Heal is an invaluable resource.” I could not
" agree with him more.

Dr. Siegel mentions that a patient's mental state
. is critical to bringing about a satisfactory healing
after an illness or surgery. He recommends post-
ing notes in your hospital room, which he calls
“Vital Signs,” and the one I found most humorous
was: “My insurance company and I see eye-to-eye.
We both want me out of here as quickly as pos-
sible.”

The book is full of suggestions on appropriate
behavior when visiting a sick friend or relative.
There are also suggestions to patients to engage in
activities that will bring about a speedy recovery,
i.e., yoga exercises, guided visualization. Find a
quiet comfortable place and put on some relaxing
music and visualize a successful outcome to your
hospital experience.

The last chapter of the book lists Self-Help Re-

sources for people seeking help on AIDS,
Alzheimer's, Gambling Self-Help, Anti Bullying,
etc,, etc., etc. It's heart warming to know that Dr.
Siegel and Yousaif August cared enough to take the
time to write a book which shows how concerned
they are for a patlent's well being.

IMMUNE COMPETENT
PERSONALITY

' Based on Dr. George Solomon's research
(sent to FACT by Bernie Siegel, M.D.)

1. Do I have a sense of meaning in my work, daily
activities, family and relationships?

2. Am] able to express anger appropriately in de-
fense of myself?

3. Am I able to ask friends and family for support
when I am feeling lonely or troubled?

- 4. Am I able to ask friends or family for favors

when I need them?

5. Am [ able to say no to someone who asks for a
favor if I can't or don't feel like doing it?

6. Do I engage in health related behaviors based on
my own self-defined needs instead of someone
else's prescriptions or ideas?

7. Do I have enough play in my life? :
8. Do I find myself depressed for long periods dur-
ing which time I feel hopeless about ever changing
the conditions that cause me to be depressed?

9. Am I dutifully filling a prescribed role in my life
to the detriment of my own needs? -

If you answer no to the first seven questions and
yes to the last two, you need attention.

Dr. Siegel's three additions to see if people are in
touch with their feelings. Answer quickly:

1. I am taking you to dinner. What do you want?
2. What would you hold up before an audience to
demonstrate the beauty and meaning of life? '
3. How would you introduce yourself to God?

* ok k kX ,
An optimist is a person who sees a green light ev-
erywhere, while the pessimist sees only the red

stoplight...The truly wise person is color-blind.
—Albert Schweitzer
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- . $ 5.00 each. 12 tapes for $50.00
onvention Tapes usrmmmn:

Chelsea Station, NY NY 10113,

Karl O. Aly, M.D. '
(14) Cancer Program at Tallmogarden
Stanley Bass, D.C.
(173) Testing Nutrition Theories with Mice
(187) Discovery of the Ultimate Diet
Edward Berk, Herbalist
(55) Rebuilding the Immune System
~Peter H. Duesberg, Ph.D.
(133) The Role of Drugs in AIDS
Jorge Estrella, M.D.
(79) Improving Host Resistance With Cellular
Therapy
*(164) Immune System, Cancer and Cell Therapy
(174) Boosting the Body's Healing Ablhty
Edwin Flatto, M.D.
(151) Exercise—A Vital Tool for Restoring &
Maintaining Health
Betty Fowler, Recovered Cancer Patient
(124) The Health Excel Program
Charlotte Gerson, Director of Gerson Chmc
(167) The Gerson Therapy
Jane Goldberg, Ph.D., Psychoanalyst
" (24) How Stress Alters Normal Body Function
(62) Psychological Inmune System
(92) Using Your Emotions for Better or Worse
(114) Who Lives and Why
(143) Emotions - Friend or Foe?
(185) How the Mind Affects the Body
Martin Goldman, M.D.
(113) Integrative Approach for Strengthening Host
Resistance
(123) Oriental Medicine for Bio-Repair
(168) Oriental Medicine—An Adjunct for Host
Defense
Phillip Incao, M.D.
(126) Role of Fever in Immune Response
(131) Inflammation—The Natural Enemy of Cancer
(162) Prevention of Cancer Starts in Childhood
Bernard Jensen, D.C., Ph.D., Nutritionist
(2) Moving the Whole Body to Health
(27) Tissue Cleansing Through Bowel Management
(77) Helping Host Resistance Naturaily
(180) Nutritional Pathway to Health
Chaim Kass
(186) Alzium Update
William D. Kelley, D.D.S.
(21) Individualized Metabolic Nutrition for the
, Cancer Patient
John R. Lee, M.D.
(64) Connection Between Fluoride Toxicity &
Cancer
(83) New Information Regarding the Fluoridation/
CancerLink
(117) Fluoridation /Cancer Link
(163) Progesterone—A Natural Cancer Fighter
(178) Xenobiotics—Endocrine Disturbance
Duncan McCollester, M.D.
(169) Autologous Immune Therapy for a Variety of
‘ Cancers—Developmental Studies
Shary Oden
(171) Workshop: Healing Power of Love Laughter,
and Music
William H. Philpott, M.D.
(176) Role of Magnetics in Cancer
Ribner, Richard, M.D.
(145) Healing the Mmd/Healmg the Body
Leo Roy, M.D., N.D.
(42) Enzymes Life’s Miracle Workers

(68) lmmumty & Host Resistance
(94) Individualized Metabolic Programs to Improve
Host Resistance
(128) Biochemical Individuality and Biological Repair,
(138) Pro Life - Yours!
(152) A Trip Through Your Inner World

Ruth Sackman, President of FACT

(5) Symptoms Associated with the Restoration of
Health
(60) Deciphering the Proliferation of Cancer Thera-
ies
~ (88) Making Sense Out of the Confusion Surrounding
Cancer Information
(129) Concept of Biological Healing
(135) Causes of Cancer and Balancing Body Chemistry
(136) What Are Your Choices?
(144) Comparing Conventional & Alternative
Therapies; Healing the Host
(166) Metabolic Approach in Controlling and
Preventing Cancer
(172) FACT—An Optimum Resource for Cancer
. Patients
(175) Caveats on Alternative Health

William F. Welles, D.C.

(134) Colon Health to Improve Host Resistance
{150) The Colon—Key to Immune Integrity

John Yiamouyiannis, Ph.D.

(12) The Fluoridation Cancer Link
(46) Fluoride & Cancer

Recovered Cancer Patients, Personal Case Histories

(6) Michael Whitehill (Thymoma)

(80) Betty Fowler (Skin)

(41) Richard Mott (Lung)

(43) Kay Windes (Breast)
" (58) Walter Carter (Pancreatic)

(98) June McKie (Lymphosarcoma)

(99) Bernard Nevens (Colon)
(108) Kay Windes (Breast)
(112) Louise Greenfield (Breast )
(119) Bernard Nevins (Colon)
(125) Louise Greenfield (Breast )
(132) Pat Judson (Colon)
(139) Lou Dina (Lymphoma) & Hy Radin (Spinal)
(146) Tom Buby (Lymphoma)
(147) Doris Sokosh (Breast) and Lou Dina (Lym

phoma)

(155) Neta Conant (Breast) and Kay Windes (Breast)
(158) Moshe Myerowitz (Liver)
(159) Doris Sokosh (Breast)
(165) Greg Hagerty (Hodgkins).
(170) Lou Dina (Lymphoma)

Panels of Recovered Cancer Patients

(44) Doris Sokosh (Breast), Daniel Friedkin
(Testicular), Ruth Williams (Melanoma)
(67) Jeannie Glickman (Ovarian), Betty
Fowler (Skin), Daniel Friedkin
. (Testicular)
(45) Pat Judson (Colon), Doris Sokosh (Breast)
(72) Hy Radin (Spinal), Doris Sokosh (Breast)
(161) Doris Sokosh (Breast) and Michal Ginach
(Breast)
(189) Doris Sokosh (Breast), Lou Dina (Lymphoma)
and Daniel Friedkin (Testicular)
(190) Greg Hagerty (Hodgkins), Barbara McClary
(Ovarian) and Michal Ginash (Breast)
(191) Betty Fowler (skin) Michal Ginach (Breast)

Please Order Tapes by Number
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Add $ 3.00 for postage and handling on all book orders. Add $3.50 for first-class
postage. Make checks payable to FACT, and mail to FACT, Box 1242, Old Chelsea
Station, N.Y.C. 10113. FOREIGN ORDERS: USE POSTAL MONEY ORDERS.

Bass, Dr. Stanley: In Search of the Ultimate Diet ($6.00)

Bieler, Dr. Henry: Food Is Your Best Medicine ($5.99) .

Brandt, Johanna: Grape Cure ($4.95)

Cranton, Dr. Elmer: Bypassing Bypass ($12.95)

Duesberg, Dr. Peter and Yiamouyiannis, Dr. John:
AIDS ($ 15.00)

Epstein, Dr. Donald: Healing Myths, Healing Magic
($14.00)

Flatto, Dr. Edwin: Cleanse Your Arteries and Save Your
Life ($8.00)

Flatto, Dr. Edwin: Super Potency At Any Age ($15 00)

Gerson, Dr. Max: A Cancer Therapy, Results of Fifty
Cases ($19.95)

Greenfield, Louise: Cancer Overcome by Diet ($7.95)

Haught, S.J.: Censured for Curing Cancer - American

. Experience of Dr. Max Gerson ($8.95)

Hay, Dr. William Howard: How To Always Be Well
(86.95)

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? ($20.00)

Hunsberger, Eydie Mae: Eydie Mae's Natural Recipes
($5.95)

Hunsberger, Eydie Mae: How I Conquered Cancer
Naturally ($11.95)

Jensen, Dr. Bemard: Arthritis, Rheumatism and Os-
teoporosis, an Effective Program for Correction
Through Nutrition ($8.00)

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

Jensen, Dr. Bernard: Blending Magic ($6.50)

Jensen, Dr. Bernard: Doctor/Patient Handbook ($8.00)

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

Jensen, Dr. Bernard: The Greatest Story Ever Told
(37.95)

Jensen, Dr. Bernard: The Healing Power of Chlorophyll
($8.00)

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

Jensen, Dr. Bemard: 4 New Lifestyle for Health &
Happiness ($7.00)

Jensen, Dr. Bernard: Rejuvenation & Regeneration
($7.00)

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

Jensen, Dr. Bernard: Slanting Board ($2.95)

Jensen, Dr. Bernard: Tissue Cleansing Through Bowel
Management ($8.00)

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

Kelley, Dr. William D.: One Answer to Cancer ($11.95)

Kime, Dr. Zane: Sunlight Could Save Your Life ($19..95)

Lane, Dr. Sir W. Arbuthnot: The Prevention of the
Diseases 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: Natural Progesterone ($10.00)

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

Meyerowitz, Steve:: Fasting and Detoxification ($10.95)

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)

Sackman, Ruth; Rethinking Cancer ($16.95)

Sokosh, Doris: Triumph Over Cancer ($15.00)

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 ($5.95)

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

‘Walker, Dr. N.\W.: Diet and Salad Suggestions ($7.95)

Walker, Dr. N.\W.: Fresh Vegetable and Fruit Juices
(3$7.95)

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

Wigmore, Dr. Ann: Recipes for Life ($13.95)

Wigmore, Dr. Ann: The Sprouting Book ($9.95)

Yiamouyiannis, Dr. John: Fluoride, The Aging Factor
($14.95)

The books on this book list are very carefully selected. The
nutrition books are based on clinic experience, not theory or
laboratory work.

Information Packet $5.00 (includes
1st class postage)

CANCER FORUM

10 BACK ISSUES $5.00
\20 BACK ISSUES $10.00

FACT is a non-profit organization. All proceeds
from book sales are used by the Foundation for
Advancement in Cancer Therapy for your benefit.
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Foundation for Advancement in Cancer Therapy, Ltd

P.O. Box 1242 Old Chelsea Station . “3“;”;‘1,";;‘;8'
New York, NY 10113 ' PAID
New York, NY
) :
ADDRESS SERVICE REQUESTED Permit No. 5769

Please notify us if you change your address. Our non-profit mail will be

returned to us at a charge of 70¢ and you will miss copies of Cancer Forum
until your address is corrected. This mail is not forwarded.

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 tequest to ensure more funds for FACT
programs. If you do wish a receipt check here.

(please check amount)

O $1,000 O $500 O s100 a $50 O 8§25 0 s10 O Other$
Please make checks payable to FACT

Name Telcphone
Address ' Apt. #
City Zip

E-mail address

A copy of the last annual financial report filed with the New York State Board of Social Welfare may be obtained upon
request by writing 10: New York State Board of Social Welfare, Office Tower, Empire State Plaza, Albany, NY 12223.
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