


FACT

Foundation for
Advancement
in Cancer
Therapy
Foundation for Advancement in Cancer Therapy,
Ltd. is a non-profit, tax-deductible organization. It
supports and encourages biological cancer research,
nutritional science investigations; disseminates
information about non-toxic treatment for cancer to
cancer victims; provides financial assistance; and
fights to eliminate carcinogenic substances from the
environment.

The material contained in Cancer Forum is not
copyrighted. Our role is to disseminate information
as widely as possible; therefore, we encourage the
reprinting of articles, but would appreciate credit.

Board of Trustees

Ruth Sackman, Executive Director
Martin M. Fall, Treasurer
Leon Sackman, Librarian
Rhoda Koeppel, Counselor
Corrine Loreto, Secretary
Pat Judson, Vice Chairman
Nicholas Daflos, Ch. of FACT Safe Water Comm.
Reuben Resnikoff

National Headquarters

F.A.C.T., LTD.
Box 1242, Old Chelsea Station
New York, N.Y. 10113
Tel: 212-741-2790
Ruth Sackman, Executive Dir.

F.A.C.T. Chapters

Philadelphia FACT.
Post Office Box 48
Wynnewood, Pennsylvania 19096
Tel: 215-642-4810
Susan Silberstein, Pres.

Ruth Sackman. Editor
Compositype Studio, Typesetting
Minerva Printing

Fall 1990

Dear Reader,
It is unusual for FACT to re-

print articles from previous issues
of CANCER FORUM but I felt it was
suitable to repeat the Poison Ivy
Research on page 11 for our new
readers and also as a reminder for
our old readers. The item first
appeared in 1979.

Betty Lohse's letter on page
10 came as we were preparing a tran-
script of Dr. Incao's talk on page 3
so we decided it was appropriate for
this issue as the treatment she used
was from the Lukas Klinik in Arles-
heim, Switzerland where Dr. Incao
studied.

Rhus toxicodendron is a homeo-
pathic preparation of poison ivy.
It is sometimes referred to simply
as rhus tox.

Sincerely,
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Following is a transcript of a presentation given
by Philip Incao, M.D. at the FACT convention in
Philadelphia in March, 1990.

Philip Incao, M.D.

"Inflammation the Natural Enemy
of Cancer.

SS: I would like to introduce to you Philip Incao,
M.D. Philip graduated in 1966 from Albert Einstein
College of Medicine in New York City. He went on
to study something called anthroposophic medicine
in England and Switzerland. Since 1973 he has been
in private general practice in rural upstate New York
as well as serving as the medical director of Camp-
hill Village, a unique model community with men-
tally handicapped adults in Copake, N.Y. His special
interest is children's health. He's here today to talk
about a very exciting topic: "Inflammation the
Natural Enemy of Cancer." Please welcome Dr.
Philip Incao.

...the immune system will provoke a
fever which speeds up all the meta-
bolic processes so that any foreign
substance is burned up, just like
Hippocrates said"

P.I.: Good morning. Thank you, Susan. Ifs a pleas-
ure and an honor tb be spealdng at this FACT Con-
vention. When I saw in the program this title, "The
Role of Fever in the Immune Response," I ,thought,
that sounds like an expert talk; I wonder who's giv-
ing that one.

So the title that I've chosen, "Inflammation the
Natural Enemy of Cancer," fits my talk better and
I hope it can get us closer to the truth of the matter.
Okay? I'm not an expert.

In order to understand how to prevent and treat
cancer, we really need to study the opposite of
cancer, the natural enemy of cancer and that is in-
flanunation. The word "inflanunation" comes from
flame and flanunable. Hippocrates, the ancient Greek
physician who's considered to be the father of medi-
cine, said that inflamtriation is the flame that cleanses
the body. Nowadays, we use the word "infection"
which is really misleading, and ni explain that later.
All of the so-called infections, everything from a boil
to a cold to measles to pneumonia, are really inflam-
mations or inflammatory diseases.

The best way to begin to understand these inflam-
matory diseases is to look at their history. I've drawn
a chart on the board. This (on the vertical axis) is
the death rate from inflammatory diseases. On the
horizontal axis the time from 1860 to 1980 and this

is in the U.S.A. As you can see, the death rate from
inflammatory diseases has gone way down. This in-
cludes TB, pneumonia and all the other childhood ill-
nesses: the old scourges of childhood like diphtheria,
whooping cough, scarlet fever, and all of the so-
called infectious diseases.

Now, this is a very dramatic drop; ifs actually a
very interesting drop. What makes it so interesting
is that the experts don't know why that rate has
dropped like it has. Now that may seem very sur-
prising because it looks like it's obvious why it has.
I mean isn't it obvious that it must be the antibiotics
and immunizations that have done this? After all in
1860 we had no antibiotics. Now we have antibio-
tics, we have immunizations, we have modern med-
ical care so that's what's made a drop?

But the experts who study this say "no." They say
that the antibiotics and the immunizations and the

He said, "It was possible that the
decline of many childhood infections
might allow children in the West to
grow up without the development of
their inunune defense systems which
such infections would ordinarily
provoke.

medical care came around when the rate was already
dropping. Then as modern medical advances were in-
troduced the rate continued to drop at the same rate.
So ifs not that.

All right, so people said, well, it must be the sani-
tation. After all, in the old days there was garbage
in the streets and everyone was getting typhoid fever.
They said, well, let's look at that. They looked at that
and said, no, it's not sanitation because even the dis-
eases that had nothing to do with sanitation were
dropping just as much as the diseases that had to do
with sanitation. And also, what they found is that
even with the sanitation, people got the diseases just
the same; only they didn't die from them. So they
still got all these diseases, but their resistance to them
was better. They didn't die from them.

Well, then someone said what about nutrition? It
must be the nutrition. After all, isn't the nutrition to-
day a lot better? Well, the experts looked at that and
they said, "no", ifs not the nutrition because in the
old days the rich people who had good nutrition died
just as much as the poor people who had poor nutri-
tion. Nowadays, with the overrefinement of food, ifs
probable that nutrition is even worse than it was in
the old days. So better nutrition is even worse than
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it was in the old days. So better nutrition is not the
cause of this drop.

Now let's see if there are any other factors. The
greatest part of this decline has been the decline in
children's diseases, especially the greatest killers
throughout history have been the common viral pneu-
monias and diarrheas that young babies have. These
are still the greatest killers in third world countries.

Along with the decline in inflatnmatory diseases,
life expectancy in modern countries from 1960 to
1980 has gone up, not quite as dramatically but it
has gone up. In the pre-modern countries, the life ex-
pectancy is lower mainly because they have a high
death rate from infectious inflammatory diseases in
children.

But when they modernize and they improve their
medical care one would think, well, the countries that
spend the most on medical care should have the best
life expectancy. The U.S.A. is the number two coun-
try in the money spent on medical care, so we should
have one of the highest life expectancies. Instead, we
have the 19th highest life expectancy and countries
like Greece, Iceland and Spain, which spend a frac-
tion of what we do on medical care, have a better
life expectancy than we do.

Now let's look at the opposite of the infectious or
inflammatory diseases. Lefs look at chronic diseases.
The chronic diseases linger. The chronic diseases are
primarily heart disease, stroke, cancer, and Alzheim-
er's, multiple sclerosis, and many other diseases. In
civilized countries, at least since 1900 (the statistics
here are not as good as on the other diseases), these
have been slowly increasing. That is chronic disease
in general. Cancer in children has been increasing
more rapidly in modern countries.

And we also know that in the
individual cancer patient a high fever
or a very strong bacterial infection
with staph or strep can make the
tumor break down and we know
that this has something to do with
the immune system.

To summarize, epidemiologists have looked very
hard for a factor in civilization which changes at the
same rate as life expectancy and which may, there-
fore, be the influence that causes life expectancy to
improve. And they've looked at financial wealth, at
access to medical care, at use of immunizations, at
use of antibiotics and nutrition and at many other fac-
tors which seem to have little or no effect on life ex-
pectancy. But they did find one, one factor which in
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all countries and in all civilizations shows a direct
positive correlation to life expectancy. Would any-
one like to guess what it is?
Audience: Stress?
PI: That may be, but it's very hard to measure that
and I don't think they've found a way of measuring it.
A: Pollution. (inaudible) ... water ...?

PI: That goes along with sanitation. Pollution is
a factor but pollution if anything should be making
our life expectancy go down, right? So what's been
making it go up? And don't forget this is in history
from 100 years ago 'til now and it's also in moder-
nization.

When a country modernizes, there's something
about modernization that makes the life expectancy
improve. Education is what it is. It's literacy. If you
measure the literacy in any country, it will have a
direct correlation to the life expectancy. Now isn't
that amazing? There's something about educating chil-
dren and teaching them to read that seems to improve
their resistance to inflammatory disease. Now, we'll
come back to this later.

Just to summarize, as Susan said this morning,
cancer has been slowly going up. The war on cancer
has had no effect at all on the cancer statistics. The
picture in the U.S.A. today is something like this:
the last year for which I could find complete statis-
tics was 1986, and that year the six major chronic
diseases heart disease, stroke, cancer, diabetes,
emphysema, cirrhosis of the liver accounted for
75% of all deaths. By 'contrast 7% of deaths were
from accidents, suicides and homicides. One-half per-
cent was from AIDS and 8% was from all inflam-
matory diseases only 8% compared to 75% from
the chronic diseases.

Now, if you're a good mathematician, you'll see
that that adds up to 901/2 %, but I couldn't find out
what the other 91/2 % was that's miscellaneous!

I'm sure you hear we have the best medical care
system in the world; we have a great life expectancy.
But the disturbing fact is, recently there are signs that
the overall health picture in this country is worsen-
ing. In some places, like New York City, for exam-
ple, since 1982, the life expectancy is going down
again.

Another measure is the infant survival rate. The
infant survival rate is the measure ... the percentage
of infants who survive past their first birthday. Okay?
Now the infant survival rate in this country is much
better today than it was 100 years ago. 100 years ago
many of these deaths were infants. But since 1950,
when our infant survival rate was the 7th highest in
the world, now it's the 19th highest in the world. So
it has dropped.

And most dramatic of all and, I think, most dis-



turbing of all, is that just in the past 20 years, the
incidence of chronic, disabling conditions of children
under 17 years has doubled in the U.S.A. That means
every chronic disease that could disable a person, in-
cluding cancer, including respiratory diseases like
astluna, nervous and mental diseases. Again, the
medical profession doesn't know the reason for this
great increase in chronic disease in children. We will
come back to that later.

So to summarize once more, there's something
about modernization, and education that gives a per-
son resistance to infectious disease or inflammatory
disease and at the same time may make him more
prone to chronic disease because chronic diseases
have been increasing. We don't have good statistics
from the third world countries, but I think if we
studied them we would find that they have less heart
disease, Alzheimer's disease, and cancer than civi-
lized countries have.

rd lilce to read, just as an example, an article from
the NY Times last year, December '88. Ifs called,
"Baffling Rise of Intestinal Disorder in the Young:"
"Crohn's Disease, a serious disorder of the intestines
appears to be increasing sharply among children, a
trend that may reflect some unknown influence of
Western industrial civilization; a British scientist said
yesterday. He said, "It was possible that the decline
of many childhood infections might allow children
in the West to grow up without the development of
their immune defense systems which such infections
would ordinarily provoke. This theory was partly
based on finding Crohn's Disease in children of In-
dian and West Indian origin who had grown up in
Britain. In India and the West Indies, he said, the
disease is very, very rare indeed." Crohn's Disease
is an example of one of the chronic diseases and
Crolufs Disease, if it lasts for a long time, increases
your risk of cancer.

Another example of this inverse relation between
inflammation at the beginning of life and cancer, or
chronic disease at the end of life or in adulthood, is
that studies of cancer patients, simply questionnaires
of cancer patients, have shown that they have, on the
average, a history of much less inflammatory and in-
fectious disease in their childhood or in their youn-
ger life than the non-cancer patient. And we also
know that in the individual cancer patient a high fever
or a very strong bacterial infection with staph or strep
can make the tumor break down and we know that
this has something to do with the inmune system.
Nowadays we all hear a lot about the immune sys-
tem. We hear about the T-cells and the B-cells and
the killer cells and the suppressor cells all those
cells thrashing around in our bodies.

But if we concentrate only on the cells, then we

will lose the forest for the trees. And so I thinlc we
need to ask the question, what is the immune system
as a whole really doing? The job of the immune sys-
tem is to prevent anything foreign from getting into
our system, whether it's germs or pollen or a splinter
in your finger or even the food that we eat. The im-
mune system will react to prevent any foreign sub-
stance from entering your blood stream.

Now what happens if, despite our immune de-
fenses, something foreign does get into our blood
stream? Then the immune system has another job and
that's to eliminate as quickly as possible every last
bit of foreign substance from our body and it does
this by discharging, by discharging pus or mucus
which carries away the foreign particles, or by pro-
voking vomiting or diarrhea, or by provolcing a rash
in which molecules of foreign protein are brought out
to the surface of the skin. If these methods of elimi-
nation aren't enough, then the immune system will
provoke a fever which speeds up all the metabolic
processes so that any foreign substance is burned up,
just like Hippocrates said and just lilce, for example,
creosote in a chimney is burned up by a chimney fire.

Now these discharges, especially of pus, are what
usually scare people into taldng antibiotics. But all
of the acute inflammatory or so-called infectious dis-
eases, must discharge in order to be healed!

I'll give you an example of a study that was ac-
tually done on measles in African children. The
measles death rate in dfird world children is much
higher than in American children. Measles is a viral
disease which cannot be killed, cannot be knocked
out by antibiotics. It just has to run its course. The
standard treatment for measles in this country, in
Africa up to that time, was to give aspirin to bring
the fever down, to give antibiotics to reduce the
secondary bacterial complications which could come
after the measles. But they would give these things
right from the beginning of the measles. Despite this
treatment, 30% of the children died.

Then a doctor, who had some holistic leanings, had
an idea. He said, I bet these children would do bet-
ter without any aspirin or antibiotics. His colleagues
didn't believe him, so a trial was done. Some of the
children were treated with drugs and some were not
and this is what they found: the children not treated
with drugs had a higher fever and had a stronger rash
and were initially sicker than the other children and
a few of them died. But in the great majority, after
the fever broke they were fine. They did not go on
to develop the complications of pneumonia or measles
encephalitis. The children treated with aspirin and
antibiotics had a lower fever and less rash and were
initially not as sick as the children without drugs. But
then many of them did go on to develop the corn-
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plications of pneumonia, encephalitis and many of
them died, about 30%, while only 7% of the chil-
dren not treated with drugs died.

The reason for this is something that in former
times every grandmother knew: that in measles or
any childhood rash, the rash needs to come out! Old
folk treatments were designed to bring out the rash
and if the rash can't come out then it may go back
in and come out on an interior surface of the body
such as the lungs or the brain and that will cause far
more damage there than on the skin.

Or the rash may not come out inside or outside the
body and may simply remain stored in a latent form
within the body. Storage is another way that the body
deals with unwanted foreign matter. When the body
can't discharge it, it will store it. Now storage is
usually only a temporary solution. Matter will be
stored until the next opportunity for discharge. That
is, until the next inflammatory illness that provokes
a fever, or a rash, or diarrhea or a big mucous dis-
charge.

But sometimes there isn't another opportunity for
discharge, and sometimes what the body means to
discharge is treated with antibiotics, or anti-
inflammatory drugs and then most of the discharge
is pushed back into storage. Almost all modern drugs
tend to suppress discharges and push them back
into storage. And so for whatever reason, a person
goes for many years without any discharge, without
a cold, without a fever, without a bad attack of di-
arrhea. Such a person usually feels fine and is
thought to be very healthy. But such a person is at
great risk for getting cancer!

And now we finally come to the point. Just as in-
flammations are discharging diseases, cancer is just
the opposite. Cancer is a storage disease. When any
foreign substance is stored too long in the body, it
causes an irritation which may stimulate cancer
growth. Any chronic irritation can cause cancer. For
example, if you breathe in asbestos dust, it settles in
your lungs and the body is unable to get rid of it.
It's unable to discharge it. These sharp, spiney little
asbestos fibers are stored in your lungs and cause a
chronic irritation which after many years may result
in cancer.

Its fairly easy to understand why years of irritat-
ing asbestos or tobacco tar in your lungs may even-
tually cause cancer. But what does that have to do
with childhood diseases, diseases like strep throat or
earaches? Don't they need to be treated by antibiot-
ics in order to destroy bacteria? After all, aren't the
bacteria the foreign matter that has invaded the body?

In my view, the answer to both of these questions
based on my experience of treating childhood ill-
nesses for the past 17 years, is no. Earaches and strep
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throat do not need to be treated with antibiotics be-
cause the bacteria are not the cause of the illness! The
body simply discharges what it needs to discharge
and the germs, which live on us and around us all
the time, are attracted to the discharge and feed on
it. If you throw garbage on the front porch of your
house, it will attract vermin And germs are noth-
ing but vermin, mini-vermin. And if you discharge
what is garbage for the body into your nose into
your throat, into your sinuses, it will attract germs.
You can culture the germs there but the germs are
not causing the discharge, they're only feeding on it.

The next question is, why does a person, especially
a child, need to discharge at all? Many people think
that if a child lives in a pollution-free environment
and avoids junk food, he should never get sick. That
is not true. Ifs part of a child's normal healthy growth
and development to have a certain number of child-
hood illnesses like measles, German measles and
scarlet fever, impetigo and other rash-illnesses of
children, including sore throats, earaches, colds, and
even whooping cough. These are inflanunations, but
they are not "infections." The illness is not going in,
ifs coining out!

You can compare the growth and development of
a child's body into an adult's body with something
like remodeling a house. Growth is not a simple
process of adding on; it's a process of remodeling and
when you remodel, you have to do a little demoli-
tion, so you create debris. A child's body is re-
modeling all the time as it grows and his body creates
debris in the normal course of his growth and devel-
opment. And the debris is garbage for the body and
makes the child sick. The job of the inunune system
is to get rid of the debris, to discharge the debris and
when it does, it causes the normal childhood illnesses
like measles and strep throat and so on and so on.
That is the real cause of these diseases, not the
germs.

And if you don't want to let the child have his dis-
charges of measles and strep throat and you routinely
suppress these discharges with immtmizations and an-
tibiotics, then you will most definitely increase that
child's chance of getting cancer in later life.

Now this doesn't mean you must never use anti-
biotics or immunizations. If you use them sparingly
and with understanding of what they're really doing,
then maybe you'll be all right. The antibiotics and
immunizations are powerful and effective tools for
modifying the immune response and they can be ab-
solutely life-saving when used appropriately. But if
used indiscriminately, as they are today in Ameri-
ca, they will increase the tendency to cancer and
chronic disease, which they already have. That's one
of the reasons why cancer in children is increasing



and why chronic illnesses in children under 17 years
old has doubled in the last 20 years.

I think the most important thing to understand is
what health really means. How can one be healthy?
We all know the factors that improve health: like
good nutrition, good habits, good parenting, but we
don't really have a definition of what health is. We
Icnow ifs got to be more than just the absence of dis-
ease. The World Health Organization defines health
as "mental, physical and social well-being." But that
doesn't really define it either because well-being is
just another word for health.

I would like to give a different definition of health.
We spoke about these two tendencies: the tendency
to inflammatory diseases, to discharge, which is
greater in children, greater in Third World countries
and was greater in our own country 100 years ago.
And then- we spoke about the opposite tendency
the chronic disease tendency, the storing or the reten-
tion tendency. That's more common in civilized coun-
tries. It's more conunon in older age, and it has been
increasing in the past 100 years.

Actually, every single one of us has both disease
tendencies going on in our bodies all the time, un-
der the surface without causing any symptoms. The
ùfflammatory or discharging tendency appears when-
ever we get a cold or it even appears to a smaller
extent whenever we cough or sneeze. And the stor-
ing tendency occurs whenever we absorb a detrimen-
tal influence without neutralizing it, without resolving
it and without discharging it. In other words, when
we take something into our bodies that's very nega-
tive, and it can be anything from asbestos to a hate-
ful thought, and we just store that but we don't work
on it, don't resolve it, and don't discharge it, then that
increases the burden of foreign storage in our body
and it makes us more prone to cancer and chronic
diseases.

So health is not the absence of disease. Health is
keeping a balance through your whole life of the po-
lar opposite tendencies that exist in you all the time:
discharging vs. storing.

If we are able to keep remodeling our body our
whole life long and if we keep discharging our debris
when we need to, then we will be healthy and men-
tally alert until we die. If we don't remodel and if
we don't discharge then our bodies and our minds
will get stiff and hardened as we age. The balance
between inflammation and cancer is the same as the
balance between discharging and storing.

And another way of loolcing at it, it is also a bal-
ance between hardness and softness and this is an
area where the physical and the emotional meet. This
whole new field of psychoneuro-immunology is really
about hardening vs. softening. If we show our emo-

tions, if we open ourselves to everyone that we meet,
if we laugh easily, if we love a lot, and if we are
very uncritical, then we are said to be soft. But these
are just the qualities which Bernie Siegel and many
others have found to be therapeutic in cancer patients.

By contrast, if we close ourselves off to everyone,
if we are afraid or unable to show our love or our
sadness, if we are resentful and unforgiving, then we
are hardened emotionally. When we open ourselves
we become softer, when we close ourselves, we be-
come harder and the truth of psychoneuro-immu-
nology is that our emotions and thoughts have a
direct effect on our immune system. Negative emo-
tions can influence the immune system to store and
the positive emotions influence it to discharge.

So when we're in the habit of holding everything
in emotionally, then this becomes a habit in our phys-
ical body too, so that we hold our foreign or toxic
matter. We store it instead of discharging it
and this leads directly to cancer and other chronic
diseases.

Cancer is a storage disease. VVhen any
foreign substance is stored too long in
the body, it causes an irritation which
may stimulate cancer growth.

Now in the old days when inflammatory diseases
predominated or in Third World countries where in-
flammatory diseases still predominate, people were
or are much more open, more emotional and less
educated. They were more likely to die of pneumo-
nia than of cancer. In the old days in order to make
a child healthier when they were very vulnerable to
inflanunatory diseases and in order to make them less
likely to die of pneumonia, some cultures like the
American Indians understood that a little hardening
by exposing their babies to sunlight was beneficial.
Of course, now we lcnow that sunlight produces vita-
min D in the skin and vitamin D is a very harden-
ing agent. Again, it's a matter of balance and of
understanding that's needed under the circumstances.

The hardening that comes with modernization has
been responsible for this drop in inflammatory dis-
eases. Too much hardening will cause a further in-
crease of chronic diseases and cancer. The harden-
ing factors in modernization are not only antibiotics
and immunizations, although these are very impor-
tant ones. They are over-refinement of food, excess
vitamins and minerals, pollution of air, water and
food, pollution of the environment from radiation,
including nuclear radiation, microwave radiation,
electro-magnetic radiation.
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Two hardening factors that are very prevalent, es-
pecially in this country: vitamin D, which is present
in all the milk, and fluoride which is present in the
water, although hopefully that will be less soon.

So, it should come as no surprise when we find
it confirmed that fluoride indeed causes cancer be-
cause fluoride is one of the most hardening sub-
stances known. It doesn't harden only the teeth, it
hardens the bones, and the connective tissue. It
hardens the immune sytem and causes premature ag-
ing of the whole body just like John Yiamouyiannis
said. Likewise, it should come as no surprise that too
much hardening by sun exposure causes increased
skin cancer which you've heard a lot of recently.

So in conclusion I would say that the best way you
can prevent or treat cancer is to avoid as many
hardening influences as you can, to open yourself to
as many softening influences as you can, and to re-
joice every time you get a good juicy cold and even
more so if you get a fever. Thank you.

Q: With my patients when they go to the dentist and
the dentist prescribes penicillin, I usually have them
cleanse their system after visiting the dentist; maybe
do a fast or a colon cleansing and I have them take
echinacea, which is an herbal anti-infectious herb.
Q: I was struck by your suggestions, sounds very
reasonable that the discharge aspect of inflammato-
ry processes in children is an essential part of the de-
velopment of the child, of the physiological.

Margaret Muller and other great developmental
psychologists -looking at that side of development
have suggested that there are phases of development
of the psychological nature in the child. She even
went so far as to say that the child is born twice, once
physically and about at the age of 3, psychological-
ly. I'm struck by the possibility that she is looking
at the same process in a different prism, in that there
is a strong correlation between the psychological de-
velopment of children and beyond because develop-
ment is a lifelong process of this discharge phen-
omenom you're talking about.

Q: Do you have recommendations on the treatment of
periodontal disease? Isn't that an inflammatory disease?

PI: Well, there's a book called "The Tooth Trip" by
Thomas Mcquire. It was published by Random
House. I usually recommend that book to my patients
who are trying to treat their own periodontal disease,
but it you can get your body to discharge in other
ways, in healthier ways like having colds and fevers,
maybe you won't need to have the periodontal dis-
ease. The periodontal disease is like a chronic dis-
charge that your body has because it can't have an
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acute discharge.
Q: Can you go over the softening effecfs?
PI: Softening effects are just what Bernie Siegel talks
about. They are just what's published in the brochure
from FACT that connect mental attitude and cancer.
All of those will soften you. And basically it's not
being afraid to get sick. But you have to recognize
what the good sicknesses are.
Q: If the immune system attacks everything that's
foreign, what about the basic concept of transplants
which are foreign. Do you have questions about the
whole philosophy of transplants and if so, if not,
which transplants might be better than others?
PI: I have a patient who would be dead, would have
died 20 years ago, if it wasn't for a transplant. She's
had two transplants and I think you have to look at
each case individually. Transplants are one of those
modern advances that has enabled people to stay alive
longer, to make a contribution to life, but you do pay
a price for them. You have to take an immune sup-
pressant your whole life-long to prevent your immune
system from rejecting the transplant.
Q: (inaudible) tinnitis?
PI: That's usually a chronic problem of the itmer ear.
And again it's one of these conditions that happens
when, to put it briefly, toxicity can't get out so it set-
tles somewhere inside. That can then cause a low-
grade chronic inflanunation in the inner ear. I can
imagine that kind of thing happening if you've had
many earaches which were an attempt to discharge.
For instance, the child will have an earache, pus will
start draining out of the ear, the doctor will say, "Oh
my God, that's terrible; there's pus coming out.
You've got to take an antibiotic." But if you don't do
anything as Robert Mendelsohn wrote in his book,
and especially, if you understand how to help the
body to cleanse, then the pus will drain out, and the
eardrum will heal up perfectly well, in the great ma-
jority of cases. If that happens, that may prevent
future problems in the inner ear in later life.
RS: We've had some other experiences that cause
tinnitis. I'm not in disagreement though with what Dr.
Incao has just said. That is absolutely on target. But
sometimes there's poor occlusion of the teeth. When
the jaw which hinges at this point just in front of the
ear is out of place. In other words, when the ball and
socket is out of place it will lean against a nerve there
and that will begin to create that sound which is tin-
nitis. That would have to be corrected by a dentist,
using a splint in the mouth to push the joint back into
place. Tinnitis can be caused by both things.
Q: What is the role of fever for treatment of cancer?
Is that hyperthermia? And if so, who gets better
results from it?



I: This is a question I should really let Ruth answer
because I don't know. Are we going to be talking
about hyperthermia at some point?
RS: Her question, of course, was which was the best
way to get a fever, through trying to create a spon-
taneous fever or to do it artificially? Sometimes you
can't create a spontaneous fever, sometimes ifs im-
possible. That's when the system of creating a fever
artificially by using hyperthermia is useful. That's
where they use water-filled blankets which are heated
to a high temperature so that the body temperature
rises to 107.5° F. In other words, it's not taldng a
chance that the body can't generate the fever, but it's
creating it regardless.

Q: Which way do you consider more effective?
RS: I think a spontaneous fever would be an easier
way to do it. I can't say more effective. It would be
slower and easier, but the hyperthermia can some-
times dissolve a fairly large tumor in one treatment,
not always, but it can.
Q: What about bacterial vaccines, like BCG or
mixed-diptheria vaccine?
RS: Those don't always generate a fever. Very often
they can't and it's not the right way. Thafs actually
inununotherapy. You're not tallcing about fever ther-
apy, you're tallcing about a type of immunotherapy
and that type of immunotherapy can add more debris
to the system. It can add more stored garbage to the
system instead of eliminating it. There are different
ways to use immunotherapy and that's to use sub-
stances that the body in a state of health could pro-
duce on its own, like thymus material, interferon, in-
terleukin, some of those things they're more nor-
mal, more natural.

Q: I would just like to make a comment about the
life expectancy data.... I've seen that life expectancy
is increasing right now. It's a little misleading and
I think you need to make a distinction....
I: I said it increased until 1980.
Q: Right, I'm not disagreeing with you about that.
You have to make the distinction of the life expec-
tancy for children who die before they reach the age
5, and people who have reached the age of 40.
I: Right, the average of those two.
Q: The average according to insurance records,
which I think people will agree are pretty valid be-
cause it's their business to Icnow exactly how long
people are going to live, would indicate that adults,
once they reach the age of 40, over the past 200
years, their life expectancy has increased 2 years.
The data that help support, actually better, your
decrease in inflammatory disease with children whose
life expectancy before they reach the age of 5 has
gone back incredibly.

I: So over the age of 40 it's only increased 2 years.
Q: I mean we could even go back the last 200 years
or so.
I: That supports my thesis even better.
Q: Exactly, that's why I wanted to screen that out.
You can even go back 2000 years, for example, the
time of ancient Greece. Certainly, when Hippocrates
and Aristotle were living to the age of 80 and 90,
and that sort of thing.
I: Right, right. Thank you.
RS: I think what is 'creating the rise in life expec-
tancy is sometimes done quite artificially and
although life is there, the quality of life is not neces-
sarily as good as one would want.
Q: Could you discuss some of the sinus problems
that are going on in so many cities now?
I: Well, I think you just, ifs pretty obvious ... why.
Q: Pollution?
I: Sure.
Q: About 58 years ago I was treated with penicil-
lin. My doctor insisted that was the thing to do. He
gave me 15 injections. Finally, on the 16th I got sick,
and how! Now today I'm allergic, they tell me I'm
allergic to penicillin If I should get an injection, I
get deathly sick. Can you explain the relation to the
immune system and the allergy? Why should I be so
allergic, it seems like the body never forgets that,
never. Everytime it recognizes penicillin, that's it! I
get sick! Well, what is the relation to the inunune
system? Can you explain that since that is our main
topic?
I: Yes, that kind of thing happens a lot. I think it's
that the defenses of your body were just overbur-
dened. You got 15 injections and your body could
tolerate that, but then on the last injection the
straw that broke the camel's back your body
couldn't take all of that foreign material, couldn't
digest it, couldn't assimilate it and now your body
has an allergy to that. So that's actually good. Your
body rejects that. It won't allow itself to get poisoned
anymore.

Another way, another thing that could happen, is
that the penicillin was given to you because you had
debris in your body that was coming out. You must
have had some lcind of so-called infection which
means pus was coming out of your body or you had
a fever or something like that so they give you
penicillin which pushes all that garbage back into
your body and that then makes you sick also. So
there's two reasons to get sick: 1) because it's all be-
ing pushed back in and 2) because of the penicillin
itself. That doesn't mean that a little penicillin isn't
good sometimes, but when it's overused, it can do
this.
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Letters

Dear Ruth Sacicman

Had I taken chemotherapy, as it was suggested I
do, I would be dead by now. Iscador has no toxic
effects. Please read my letter.!

Iscador Treatment of Carcinoma
It would appear that Iscador treatment for my car-

cinoma has been very effective in that I am still very
much alive and leading an active life, after having
been diagnosed as having advanced breast metatasis
in my liver and bones October, 1988.

To start at the beginning: In June of 1977 (I was
56 years old), I had surgery on my right thigh for
the removal of a second-level spreading melanoma.
Following surgery, I started injecting Iscador (Vis-,
cum Album) which comes from the Lukas Cancer
Klinik in Arlesheim, Switzerland. The doctors there
told me to continue injecting Iscador for the rest of
my life, which I have faithMly done since 1977 ex-
cept for a four-month period in early 1986. It was
during this four-month period that a carcinoma de-
veloped in my right breast.

As part of my check-up in 1986 I had a mammo-
gram in January and a complete physical in April,
including breast palpation. After the mammogram,
I was told I had fibrocystic disease in my right breast
and that aside from that everything was normal. No
abnormalities were noticed during palpation by either
the radiologist or by my physician. We were going
to Europe that May, and shortly before we left I no-
ticed a dimple under my right breast. I was not too
much alarmed as I had no abnormalities in either
January or April, so I decided to let it go until our
return. I assumed the dimple was because of fibrocys-
tic disease.

In July of 1986 following our return, I was diag-
nosed as having a Lobular Infiltrating Carcinoma in
my right breast and subsequently had a modified-
radical mastectomy. Following surgery (lymph glands
were negative), a liver and bone CT scan indicated
no spreading. Two years later, during the summer
of 1988, I was plagued with back pain that would
not go away and annoying tingles up and down my
left arm and in my neck. X-rays and more CT scans
revealed multiple lesions in my back as well is in
my liver. A biopsy of my liver confirmed b .east
metatasis. On asking, the oncologist said I had a six-
to-twelve-month life expectancy if untreated and dou-
ble that if treated, provided the chemotherapy
worked. There was a 50% chance that it would. I
refused treatment, deciding on quality of life for
whatever time I had left.

I continued the Iscador therapy and started injec-
tions of Rhus Toxicodendron, which also came from
Arlesheim, Switzerland. A week or so after starting
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the latter injections, all back pain ceased as well as
the tingling in my left arm and my neck. I have not
and am not talcing any pain medication for I have no
pain, nor am I talcing any other therapy besides the
two injections mentioned. I did take Tamoxifen from
about November to February, stopping it when I no-
ticed water retention.

I find it very interesting that after all these years,
the FDA has finally approved Iscador. They are us-
ing it on Aids patients, for it strengthens the immune
system. I have had no tests of any kind, nor have
I seen the oncologist since October, 1988.

Life is almost normal. I have lost no weight; I
drive, have lunch and dinner with friends, and I very
much enjoy my evening cocktail. Doctors have told
me I am going to die of liver cancer. I believe them,
unless something else gets me first! The important
fact is that I have enjoyed quality living for almost
eleven months. I attribute this to Iscador and truly
hope you will take some action on my case, telling
the medical profession about me for the good of all
cancer sufferers. My medical records are available
for your perusal.

Very sincerely, Betsy Flye Lohse

Ivy League Results
While hilcing through woodlands laced with intox-

icating scents of fresh pine sap and wildflowers, we
sometimes tread through poison ivy patches. Most of
us suffer itchy skin welts after close encounters with
this unloved plant. Yet poison ivy also has healing
effects when extracted and diluted into a homeopathic
prescription called rhus toxicodendron.

Rhus tox appears to be particularly effectiye against
a chronic rheumatic disorder of fibrous tissue known
as fibrositis, according to a recent report in the Brit-
ish Medical Journal.

An estimated three to six Million people suffer
from this often misdiagnosed ailment whose sym-
ptoms include persistent burning pain, stiffness and
soreness in the neck, shoulder, back or hip.

In the most sophisticated method of study
double-blind, crossed-over and placebo controlled
30 fibrositis patients at St. Bartholomew's Hospital
in London took homeopathic doses of rhus tox and
improved considerably.

Patients were carefully selected as fitting the rhus
tox pattern of symptoms, consisting of aches aggra-
vated by initial motions such as rising from bed,
which recede gradually as movement increases.

Former rhus tox studies were not as effective be-
cause patients' symptoms did not correspond precisely
with the homeopathic prescription, noted the
researchers.



This article is reprinted from a previous issue of CANCER FORUM
(Vol.5, No.1/2) because it relates to other items in this issue.

Poison Ivy Research
( RHUS TOXICODENDRON )

by Dr. Richard Lenaghan

In medical literature there are cases of histo-
logically proven malignant tumors that spontane-
ously disappeared. At the time the cause was quite
unknown.

In the early 1960's a possible explanation for
these apparently miraculous regressions was pos-
tulated. At this time it became evident that some
malignant tumors were recognized by the host as
being foreign; the host produced general and per-
haps specific immune activity. This new concept is
under intense scrutiny, the aim being to identify
specific tumor substances which are capable of
producing specific reactions advantageous to the
host.

As might be expected, patients with deficient
immune systemswhether it be secondary to con-
genital anomalies, or an aging process, or immuno-
suppressed from drugs or irradiationare more
apt to develop malignant tumors than the normal
population. A classical example of this is shown in
patients who, having undergone renal transplant-
ation requiring immunosuppressive therapy to
prevent rejection of the transplanted organ, are at
a significantly higher risk of developing cancer
than a normal group of people.

Furthermore, patients in a poor nutritional state
with a large tumor load respond poorly when chal-
lenged by a specific antigen.

It has become apparent that the body's immune
surveillance system is an extremely complicated
process, involving formed elements; that is, nu-
merous wandering cellsfixed as well as highly
mobileantibodies, and protein. Once the surveil-
lance system has been challenged or activated,
both general and specific responses occur, which,
in summation, are advantageous to the host.

As might be expected, the immune system is
widespread throughout the body, and although an
initiating response may occur locally (such as in
the skin), the response is not limited to that organ,
but can become quite generalized. For example, a
delayed hypersensitivity reaction of the skin can be
accompanied by elevation in white cells, T and B
lymphocytes, fever, and changes in protein meta-
bolism.

Over the last twenty years or so I have noticed
that patients with large tumor loads remaining a1-
ter the removal of the primary tumor and who de-

veloped generalized allergic skin reactions have
lived longer than I expected. In brief, where there
was skin rash, the patient lived longer.

It seemed not unreasonable to suppose that one
could, in experimental animals, modify the be-
havior of transplanted malignant tumors by pro-
ducing allergic dermatitis. Furthermore, it seemed
reasonable to Use what might be described as a
naturally occurring triggering substance.

Poison ivy is a well-known plant capable of
producing a delayed hypersensitivity reaction in
60-80% of people exposed to it. The tar-like oil,
urushiol, of poison ivy is the triggering substance.
Chemically, this is a naturally occurring benzene
derivative, 0-di-hydroxybenzene, with a fifteen-
carbon side chainthe benzene moiety, a natural-
ly occurring catechol.

Let us briefly compare the compound di-nitro-
chloro-benzene, a drug currently being used in
immunotherapy. This chemical is now being used
in the managément of certain malignant skin
lesions as a triggering substance to cause delayed
hypersensitivity reaction as manifested by a skin
reaction. Di-nitro-chloro-benzene also contains a
benzene ring without a complex carbon chain, nor
does it include the catechol component. Neverthe-
less it is useful in controlling malignant and pre-
malignant skin lesions.

The following laboratory experiment was ar-
ranged. In this endeavor I had the good fortune to
have the aid of two well-trained laboratory tech-
nicians, Beverly Densmore and Sue Slepak.

Twenty-nine Balb-C mice (inbred strain) were
divided into two groups, 19 treated and 10 control.
The mice in each group were 61 days old at the
commencement of the experiment. Those in the
treated group were sensitized by applying crude
extract of poison ivy (400 mg/ml) to the ear skin of
the mice in this group. Six days later a challenge
dose was applied to these mice in the same man-
ner. One day later pleomorphic cell sarcoma (cell
number significantly greater than 102) was trans-
planted into the soft tissue of the loin of both the
treated and control group.

The controls and treated mice were then sepa-
rated to prevent inadvertent contamination of the
control group with poison ivy. The treated and
control groups were managed identically except
that those in the treated group were exposed to a
daily challenge with the extract to maintain active
allergic dermatitis.

One week after transplanting, the tumors in the
control group were significantly larger than those
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in the treated animals. The growth of tumor in the
control group advanced as expected with 100%
mortality at 39 days after transplant, the mean
survival time being 33.7 days. The expected sur-
vival time for this tumor as documented at Jackson
Laboratories, Bar Harbor, Maine, is from 28 to 35
days. The survival time in our control animals did
not significantly deviate from this expected sur-
vival time.

These pictures show the results in the controls
and treated mice.

Ninety percent of the control animals had tumors
of a large sizeone or 10% had a slightly smaller
tumor. Forty-five percent of the treated animals
had tumors of a small size. No treated mice had
tumors as large as in the controls, as evident in the
pictures.

Initially, baseline white cell counts were done on
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the animals in each group. Throughout the experi-
ment, the white cell counts in the control group
remained at about the initial level. In the treated
group, however, the initial dose of poison ivy pro-
duced a 200% increase in the total number of
white cells; the lymphocyte series in the treated
animals that developed skin rash reactions main-
tained extremely high levels.

In the control animals there was 100% mortality
at 39 days, the mean survival being 33.7 days. In
the treated group, fourteen died, the last death
occurring at 45 days, with a mean survival of 37
days.* The remaining five of the treated animals
were alive at 60 days with no clinical evidence of
tumorhealthy, active, with fine coats of fur. Al-
though this experiment is in some respects limited,
it seems that the treatment significantly modified
tumor growth.

At present, at Oakland University in Rochester,
Michigan, techniques are being established to
compile immunological profiles on healthy human
volunteers. Baseline readings will be obtained.
Subsequently, the volunteers will be challenged
with poison ivy. It is anticipated that 60-80% will
show delayed hypersensitivity reactions, as mani-
fest by vesicular skin rash. As evaluated on skin
reaction, 20-40% will act as a control group. It is
anticipated that the majority will demonstrate
changes in their immune profile; if these changes
can be interpreted as being potentially helpful, it
would not be unreasonable to apply this method of
treatment to patients with proven malignant tumor.

Stage I carcinoma of the breast is described as
a carcinoma which, when assessed by the present
available methods, is limited to the breast, with no
evidence of metastasis to regional lymph nodes,
nor any evidence of hematogenous spread. Though
the breast may be removed, five years later and
with no other management, 20% show evidence of
metastases. It is conceivable that subjecting pa-
tients with this st.age of tumor to poison ivy might
significantly reduce this 20% metastatic rate at
five years. To the best of my knowledge no such
study has ever been undertaken. If the volunteer
study provides the anticipated hard data, I shall
undertake such a study on human malignancy.

*(Ed. note:) It should be kept in mind that these
mice are bred to accept a transplant, which is very
different from the human system where a spon-
taneous breakdown in the immune system occurs.



Book Review Corinne Loreto

The Power Within:
True Stories of Exceptional Patients
Who Fought Back with Hope

By Wendy Williams

When I started reading this book, I was skeptical
about its premise that through emotions and hope
cancer can be overcome. Then, I stopped and ana-
lyzed the personalities of my friends who developed
cancer. Upon reflection, it became apparent to me
that those of my friends who developed cancer al]
had a poor image of themselves, a low self-esteem.
In short, a cancer personality. In order to marshall
their bodies' healing powers, they would have had
to overcome their poor self-images.

In her book, "The Power Within", Wendy Wil-
liams tells how fragile the human psyche is and what
happens after a diagnosis of cancer. She tells of a
successful T.V. executive who had a low sense of
his self-worth, and how he became a cancer survivor
when he joined a cancer support group and learned
to use visualization and meditation. He had a diag-
nosis of small cell carcinoma a brain tumor. This
patient had a perfectionist personality. No matter how
hard he worked, he was never good enough. In his
mind, he felt totally unacceptable. His grandparents
and parents died and left him. His wife left him. To
him, this meant he was unacceptable. Indeed, he felt
unacceptable even to his God. His life was saved by
the medical treatments he received, but emotionally
he was a basket case. Fortunately, a social worker
led him to a cancer support group headed by Alastair
Cunningham. 'There he gained a spiritual sort of ener-
gy through meditation and visualization. He learned
to visualize "a white light entering and flooding his
body ... a light to overcome his despair and utter
hopelessness...."

In the Epilogue, Wendy Williams tells of the recur-
rence of his illness. He kept up his relationshp with
the cancer support group and continued to use the
tools he learned in the group to calm his fears and
depression. His doctor gives little credit to the sup-
port group for his well being, but finds it is unusual
for this patient to be so fit after so many recurrences.

The nine other patients described in the book also
had a "healing" even though two did not survive.
They lived the remainder of their lives with a new-
found peace and serenity.

The book is recommended for anyone who has
been given a diagnosis of a serious illness. It will
head the person in the direction of seeldng help not
only medically, but emotionally. A diagnosis of a
disease like cancer can be emotionally devastating

and this book makes one aware that there are groups
to help in these situations.

A doctor who could not explain the healing of a
patient said, "We (physicians) can treat the physical
elements, but we don't have the expertise and time
to give the psychosocial support. I haven't done a
formal analysis, but patients who do use these ser-
vices report they have benefitted." That says it all.

"Rest is not idleness, and to lie sometimes on the
grass under the trees on a summer's day, listening
to the murmur of water, or watching the clouds float
across the sky, is by no means a waste of time."

Sir J. Lubbock

"Friendship renders prosperity more brilliant, while
it lightens adversity by sharing and making his bur-
den common." Cicero

"The third-rate mind is only happy when it is think-
ing with the majority. The second rate mind is only
happy when it is thinking with the minority. The first
rate mind is only happy when it is thinking."

A. A. Milne

Staying Alive
By Ed Edelson

An over-the-counter fiber product reduced blood
cholesterol as much as some prescription drugs in
an eight-week study, University of Kentucky
researchers say.

Dr. James W. Anderson and his colleagues had
26 men with elevated cholesterol levels take daily
doses of psyllium, a natural fiber extracted from seed
husks. After eight weeks, blood cholesterol levels
were down an average of 14.8% and LDL choles-
terol, the ldnd related to heart-attack risk, was down
20%, they reported in Archives of Internal Medi-
cine. Volunteers experienced no side effects from
psyllium, they added.
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($12.95)

Lane, Sir W. Arbuthnot, M.D. The Prevention of the
Diseases Peculiar to Civilization ($2.00)

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

Ott, John N.: Health and Light ($2.95)
Ott, John N.: Light, Radiation & You ($9.95)
Ramos, Dr. Federico O.: Treatment of Cancer By

Means of Cell Therapy ($1.00)

Richards, Evan: Raw Cultured Vegetables ($3.50)
Sheldon, Dr. Herbert: Food Combining ($3.95)
Schmid, Dr. Ronald: Traditional Foods Are Your Best

Medicine ($17.95)
Stickle, Robert W.: A Rational Concept of Cancer

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

Malignancy ($3.50)
Tilden, Dr. John H. Toxemia Explained ($2.95)
Waerland, Are: Health Is Your Birthright ($3.00)
Waerland, Ebba: Cancer, Disease of Civilization

($1.50)

Walker, Dr. N.W.: Your Fountain of Health ($.95)
Walker, Dr. N.W.: Becoming Younger ($4.95)
Walker, Dr. N.W.: Colon Health ($4.95)
Walker, Dr. N.W.: Diet and Salad Suggestions ($4.95)
Walker, Dr. N.W.: Raw Vegetable Juices ($2.50)
Walker, Dr. N.W.: Vibrant Health ($4.95)
Walker, Dr. N.W.: Water Can Undermine Your Health

($4.95)
Wigmore, Dr. Ann: Be Your Own Doctor ($3.95)
Wigmore, Dr. Ann: Recipes for Life ($8.95)
Dr. John Yiamouyiannis: Fluoride, 77ze Aging Factor

($11.95)

Enlarged Information Packet ($2.50 + $1.00 postage)
Cancer Forum (official publication of Foundation for

Advancement in Cancer Therapy) 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.

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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P.O. Box 1242 Old Chelsea Station
New York, NY 10113

ADDRESS CORRECTION REQUESTED

Non-Profit Org.
U.S. Postage

PAID
New York, N.Y.
Permit No. 5769

Please notify us if you change your address. Our non-profit mail will be returned to us at a charge of 30C
and you will miss copies of Cancer Forum until your address is correct. 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 request, to ensure more funds for FACT
programs. If you do wish a receipt check here.

(please check amount)

I=1 $1,000 El $500 0 $100 0 $50 0 $25 LI $10 LI Other

Please make checks payable to FACT

Name Telephone

Address Apt. #

City Zip

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 financial 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, Ofj7ce Tower, Empire State Plaza, Albany, NY 12223 or Foundation for Advancement
in Cancer Therapy, lid., Box 1242, Old Chelsea Station, New York, NY 10113.


