How the Gerson therapy heals

Transcript of a lecture

By Gar Hildenbrand, December,' 1990:

'm Gar Hildenbrand and | am the
Executive Director of the Gerson In-
stitute. What | want to cover are some
-basic scientific rationales of the Ger-
son Therapy. It is important that the
basics go in, so that you know why you
are doing what you are doing, so that
things don't seem unusual or odd.

Let me begin by giving you a bit of my
background. | came to this work in late
1970’s and have worked side by side
with Charlotte Gerson since my arrival
here in California-in January of 1980.
When | came to work here, | came to
be a communicator. | came from the
professional theatre where | was a
professional writer, a contract
playwright. | found immediately, as |
began to work with Charlotte, that she
didn’t need just help communicating,
but help identifying and developing the
nature of what was going to be com-
municated. And by faith and fortune |
found myself a research scientist who
was a physician, a philosopher, and a
communicator who wanted to teach
me. That was Dr. Freeman Widener
Cope, M.D., the father of modern
Supramolecular Biology, a salt and
water biophysicist. He was the chief of
the Biochemistry Laboratory of the
U.S. Naval Air Development Center,
the Veterans Administration, Depart-
ment of the Navy, Warminster, Pen-
nsylvania. Dr. Cope was a medical
doctor, physicist, and mathematician;
a grandson of the creator of the
Thorndyke Dictionary. \t was Dr. Cope
who spent many, many nights on the
telephone with me, and sent me many
selections to read, and guided my
studies; and for more than two years

of intensive tutorial studies | worked to
understand the world of cell biology,
and the reasons that Gerson’s
Therapy, as medical practice, made
sense to Dr. Freeman Widener Cope.

Freeman Widener Cope

My first intoduction to Dr. Cope was an
article he had written called, “A Medi-
cal Application of the Ling Association-
Induction Hypothesis: The High
Potassium, Low Sodium Diet of the
Gerson Cancer Therapy”. It was writ-
ten in 1978 and published in the jour-
nal, Physiological Chemistry and
Physics (Vol.10 No.5), which has an
editorial college of scientists which
peer reviews all articles submitted for
publication. A striking aspect of the
article is that Cope used the word
“cure” five times in the abstract and
first two paragraphs of the first page.
He used it in this context:

“The high potassium, low sodium diet
of the Gerson therapy has been ob-
served experimentally to cure many
cases of advanced cancer in man”.

Again and again he would state this. In
fact, he italicized the word “cured” to
make certain that this was not lost on
any reader no matter skeptical orresis-
tant the reader might be. The intent of
the article was to establish that
Gerson’'s monograph and his scientific
literature were sufficient to convince
Cope, a medical scientist who became
familiar with the work nearly one-and a
half decades after Gerson’s death, that
this was indeed a valid and consistent
contribution that Gerson made; that
Gerson's publications were legitimate.

Physiological Chemistry and Physics
is a respected medical journal.

Salt and water management

* One of the first things that | learned

from him was that the Gerson Therapy
is a salt and water management; that
there is a whole chunk of the medical
literature on salt and water manage-
ment; and that salt and water manage-
ment also means hormone
manipulation, and manipulation of the
energy production and the integrity of
the human cell.

What that means to the average per-
son who's trying to get his or her body
to work better is that, when one con-
trols the types of salts that are found in
the individual cell — the building
blocks of our lives — and when one
controls the water content — how
much water there is in the cell — one
can effect the way that the cell func-
tions; the health of the cell, the energy
production capabilities of the cell, the
ability of the cell to stay alive and to
stay normal.

Physiologically, the best trick our
bodies know is how to be “us”. We
started out as a small cell, a fertilized
egg, and began to divide and replicate
and multiply. We become first fetus,
then toddler, then adolescent, then
adult, all on the ’strength of the
programming which we have, which is
to be us. That is our best trick. That is
what we do better than anything else.

We have trouble being ourselves with
integrity when the environment
encroaches or infiltrates into us. We
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yield and lose the barrier between our-
selves and the environment when we
are poisoned, for example, when the
toxic air and the toxic water are too
much, or when we come into contact
with industrial materials which are
toxic. Those environmental factors will
poliute us.

The same is true with. the individual
cell. The best trick of the individual cell,
what it knows how to do best, and what
it does best, is to be whole, and to
maintain itself. When the cell loses its
integrity and is infiltrated by com-
ponents of what is normally its exterior
environment, the cell loses its heaith.

Dr. Cope, wrote-a paper on cell pathol-
ogy, or tissue damage syndrome
. called “Pathology of structured water
and associated cations in cells (the
tissue damage syndrome) and its
medical treatment,” which was pub-
lished in Physiological Chemistry and
Physics 9(6), 1977. He explained, in
terms of the new sait and water
biophysics, what happens when our
cells are injured or hurt.

— From Ling, Agressologie, 1983

He explained that there is a unifying
set of occurrences. Whether the
damage occurs by oxygen starvation,
by trauma, by any type of insult, the
same responses may occur in cells
throughout any part of the body, no
matter what the tissue of origin. First
the cell will lose potassium, second the
cell will accept sodium, and third, the
cell will swell with too much water.
Such cell swelling is called cellular
edema. No matter what tissue in the
body, and no matter what the cause of
injury, the unifying set of occurrences
in the tissue damage syndrome are 1) -
loss of potassium, 2) acceptance of
sodium, and 3) swelling with excess
water to create cellular edema.

What happens to a cell which has
swollen with too much water? Inside
the cell, the environment becomes in-
appropriate for the manufacture of
energy. You will notice, when you
study Gerson's book, that he talked
about increasing free energy; that was
one of his goals. Free energy, in a
medical dictionary, translates to ATP,
a compound — adenosine triphos- .



phate — which is manufactured by
most cells in the body. it is the energy

storage compound of the body, the

energy currency of the body.

ATP is the cellular product of buming
sugar through oxidation, andit is made
and broken, and remade, and
rebroken in order to liberate bursts of
energy. Essentially it is an adenosine
molecule with three strong phosphate
bonds, and the energy in those phos-

phate bonds is significant. It is the im-

mediate source of energy for most
energy requiring functions of the body
at the cellular level. Without ATP the
cell dies. Wlthout ATP we die.

When the cell has swollen with too

" much water, cellular burning of sugars
is inhibited, ATP production is in-
hibited, along with protein synthesis
and lipid metabolism. -

Inside every cell are small organelles,
little tiny factories in the cell. They are
microscopic filaments called
mitochondria. { can still remember the
day that Freeman first said the word to
me, “Mitochondria, do you know any-
thing about ‘'em?”

| said, “Well, | don't.” He said, “You're
going to learn.” He said, “My boss,
Polis, was the direct student of a Nobel
laureate in mitochondrial studies, and
you gotta know this. This is what I'm
expert in. | know all about the
cytochromes. | know all about
mitochondrial functions. You gotta
know this.” So | learned.

In our mitochondria we have the ability
to burn sugar with oxygen. You'll
probably hear Charlotte mention more
than once the name of Otto Warburg,
who won the Nobeil prize twice in
medicine, his own field. He wasnt a
peace laureate plus a medicine
laureate. He was a medical laureate
twice. | don’t think anyone else has

done that twice.

Otto Warburg advanced a theory of
cancer which held that cancer was a
fermentative disease. The Warburg
generalization is probably not correct,
although the observations that led
Warburg to the generalization are
most likely correct. What he saw, he
saw. What he thought it meant, maybe
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Structure of a mitochondrion. — In Guyton, Medical Physiologyw B. Saunders, 1986, modlﬂed from
De Robertis, Saez, and De Robertis: Cell Biology 6th ed., 1975.

it didn’t mean. But most importantly,
what Warburg contributed was an un-
derstanding and a description of both

~ the oxygen and the hydrogen shuttling

enzyme systems of mitochondria
which burn sugar with oxygen to make
our cellular energy in the form of ATP.

‘Gerson’s therapy is aimed at increas-

ing free energy production; making
more ATP available in the cell. In order
to do that, Gerson attempted to
manipulate the tissue damage
syndrome which, although Cope did
not describe it until 1977, was known
clinically to Gerson in the 1920’s; and
he was active and correct in his
management of it. What Gerson did
was to eliminate sodium from the diet,
to supplement a high potassium diet
with additional potassium, and to find
ways to remove toxins from the
bloodstream which inhibit normal cel-
lular enzyme functions, metabolism,
and respiration.

Gerson was a neatly packaged genius,
a low-tech genius. What he did was
very low tech, but it can be measured
with very hightech means to prove that
it is, in fact, doing what he said it was

doing. Gerson provided a way. for a
damaged cell to be confronted with
less sodium so that it would have an
opportunity to bind some potassium, to
improve its hydration by lowering its

water content, and to improve its

mitochondrial function.

In order to insure that the mitochondria
would function, Gerson gave thyroid,
and he gave it in pretty high doses.
Thyroid is, very simply speaking, an
amino acid iodinated and oxygenated
by the thyroid gland which, when ad-
ministered in significant dosages, first
signais cellular mitochondria to repli-
cate, which they do independent of the
cell because they have their own DNA
and RNA, and second tells
mitochondna to make more energy in
the form of ATP by burning sugars fast.

Just as a note, if you think of the cell
as a planet, the mitochondria are the
industrial cities. They are the cities of
industry. And when a cell has lost
potassium and gained sodium and
swollen with water, the sewers back
up, and the industrial cities are shut
down intheir function. And energy can-
not be made to clean out the sewers.




That is the problem with tissue
damage syndrome.

Around every tumor and around every
arthritic joint and in most chronic viral
conditions, our tissues that have lost
potassium have gained sodium and
have swollen with too much water. As
early as 1957, Christine Waterhouse
and Albert Craig working on a National
Cancer Institute grant, were able to
measure water retention in cancer
patients, which was a general sys-
temic edema. Not visible, not discem-
ible clinically, but measurable. Let me
quote them from the article “Body-
composition and changes in patients
with advanced cancer” which was pub-
lished in the American Cancer
Society’'s journal Cancer 11(6),
November- December, 1957.

“Recent communications from this
laboratory have emphasized that
gross-weight changes in patients with
advanced cancer may be minimal,
even when large amounts of body fat
are being lost. Under these conditions
it has been shown that there may be a
great gain of total body water even
though there may be no detectable
edema.”

In an earlier article, Waterhouse ad-
mitted to inadvertently killing a third of
her advanced cancer patients in an
experimental high fat — double the
normal calorie intake — intravenous
forced-feeding trial. I'm quoting her
from an article she co-authored with A.
Raymond Terepka called “Metabolic

observations during the forced feeding
of patients with cancer’ which was
published in the American Journal of
Maedicine, February, 1956.

“Our data do not warrant any direct
analysis of these changes but if one
assumes that the calculated caloric
discrepancy is approximately correct
and that this is all made up by body fat
stores, in every instance a gain in
weight as a result of forced (fat) feed-
ing was due almost entirely to a gain in

intracellular fluid.”

These are the changes of tissue
damage syndrom stemming from ad-
vanced disease, a great gain of total
body water, a gain in intracellular fluid,
cellular edema; and what Gerson did
was to work against this.

Gerson started out as a tuberculosis
physician, and around every tuber-
culous infection, around every cavern
and cavity and lesion, he saw a puffy
malfunctioning sphere of adjacent tis-
sue that had been damaged by toxins
from the infection. Partial metabolites
from the diseased tissue, materials
that are not entirely metabolized, can
cause problems because they are junk
to the tissue around them and they
damage and upset otherwise normal
tissue.

Gerson saw that by restricting sodium
and by giving a high potassium, low
sodium, basically fruit and vegetable
diet with fresh raw juices and much
freshly prepared raw food, edemas

Diagram of a portion of a protein molecule undergoing auto-cooperative transformation. For

simplicity, adsorbed water molecules in multilayers are shown as a single layer.
~— From Ling, International Review of Cytolology 1969.

could be absorbed. He saw that this
could be encouraged, the course of
tuberculosis couid be affected, and
patients couid be saved.

I had the pleasure of meeing Dr.
Patricia Spain Ward, Historian for the
University of lllinois at Chicago, a
medical historian, while she was a con-

, tractor for a study by the U.S. Congres-

sional Office of Technology
Assessment which was entitted Un-
conventional Cancer Treatments,
OTA-H-405 (Washington, DC:U.S.
Govemment Printing Office, Septem-
ber 1990). It was a four year long
study, the longest and most costly in
that agency'’s history.

I was an advisor to the study; | was an
“expert” appointed by the U.S. Govern-
ment. That means that | am an
authority now, | guess.

For three and a half years | read con-
tract reports and flew to Washington,
and met in the advisory panei chamber
with people from Johns Hopkins, M.D.
Anderson, Sloan Kettering, Mayo
Clinic, and with others from the uncon-
ventional cancer treatments com-
munity.

Dr. Ward wrote a contract paper about
Dr. Max Gerson which, interestingly,
was held back from us by the staff of the
OTA for a period of time because one of
their staff members, the project director,
was actually a professionalist and
regarded all unconventional treatments
as quackery. | guess she was worried
that any positive language would
change the flavor of the report, and the
course of the report, to Congress. And,
by golly, it did. | was happy to be the
whistle blowerwho got Dr. Ward's report
released. And | love the paper. | think it
is one of the best written things I've read
on Gerson. These paragraphs are from
Ward's “History of Gerson Therapy”,
June, 1988 (see box, page 30).

Dr. Ward was originally known for her
paper about Andrew Ivy which was
entitled “Who will bell the cat?". This
was about a former vice president of
the University of lllinois at Chicago
who was a Distinguished Professor of
Physiology, Chairman of the Depart-
ment of Clinical Science, and a former



five-year Executive Director of the Na-
tional Advisory Cancer Council, who
had backed some researchers who
developed something called
Krebiozen, which may have been an
early biological response modifying
type of immunology. Although critics
accused her of quackbusting on the
basis of that article, | found it to be
mostly objective. From the current
perspective, it can be seen as part of
the progression of the studies of one
- of this country’s best historians of the
professions of medicine.

Back to the subject of our interest,
Gerson's answer to tissue damage
syndrome were the most logical
answers that have been contributed. to
medicine to date. There is nothing bet-
ter in medicine for salt and water
problems, for the edemas that sur-
round tumors; there is no better
answer.

Essentially, salt and water therapy
‘means creating a situation in which the
cell will tend to return to normal. Many
medical doctors do not understand
why potassium will function in this way,
and why a low sodium, high potassium
diet is therapeutic. That is because our
medical schools are in, and hopefully
coming out of, a period of ossification
in cellular biology. Not much progress
has been made for a long period ot
time. We have accepted theories of the
pumping enzymes, called sodium
pumps, magnesium pumps, many,
many postulated pumping systems,
that are supposed to exist in human
cells, that have never been observed
or proven in most human cells. Chap-
ter three of Guyton's Medical Physiol-
ogy, and the first part of every textbook
on cellular biology and medical
physiology, describes sodium pumps
which have never, ever been observed
in most human cells.

It is on that basis that a theory of cell
metabolism is taught in medical school
which does not, and cannot, predict
that a low sodium, high potassium diet
is good for you or will have any benefi-
cial effect.

However, slowly gaining acceptance
throughout the world is the work of Dr.
Gilbert Ning Ling, who will be one day
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— From Ling, Physiological Chemistry and Physics, 1982.

recognized as the father of the new
cellular biology, which is based in
physics rather than wet chemistry. In
medical school, we learn chemistry. In
physics, we learn math. In medical
school, when we try to see what is
happening in the body as described in
the language of physics, we hit a wall
of mathematics which is impenetrable
because we didn't learn it.

Dr. Ling’s work led Dr. Cope to Gerson
because, essentially, Cope went fook-
ing tor something that would prove
Ling's theory correctly predicted the
value of high potassium, low sodium
diets. Cope found evidence in.the
treatment developed by Gerson, and
he found more evidence in the related

treatment built by Mexican cardiologist
Dr. Sodi-Pallares ’

What happens in the human cell is

“mostly not what we are able to read in

our medical textbooks. Essentially, we
are still reading in medical textbooks,
and students are still being taught, that
the cell is a bag of water with solutes.
According to-Dr. Ling's theory, without
getting too complex, our human cells
are more like a solid state electronic
device. Damadian says they are more
like ion exchange granules in a water
softener. They are not bags of water.

There is, throughout the cytoplasm of
our cells, water that is structured. You
can see this through magnetic
resonance measurements. The water

in our cells is not free liquid. We are
more than 55% water, most of us, and
the water in our cells is structured. It’s
not like ice, it's not that structured, but
it's much more structured than free
liquid water. The reason that it is struc-
tured is that there are dynamic ener-
gies in cells that hold water in an
organized pattern. It is the work of Ling
that describes this. )

| am going to try for you to interpret
Cope, who interpreted Ling to me; Ling
a biophysicist, Cope a biophysicist,
M.D., and me a playwright. imagine, if
you will, inside the membrane — or the
outer skin — of the cell, a ball of steel
wool. The ball of steel wool is, more or
less, one long molecule; a big, long
strand that forks and wraps around
and around. It is like a skeleton inside
the cell. It is a protein and lipid, or fat,
macromolecule, and there is an
electron current that flows through it.
As the electron current flows through
it, a force is created which attracts
paramagnetic ions. In the water
molecule, that's the hydrogen — any-
thing with an uneven atomic number is
paramagnetic — so this force attracts
hydrogen. You've got an H.O
molecule: say the “O” is my fist, and
the “H"s are my extended fingers
[shows a victory sign]. The hydrogen
turn towards the macromolecule. They
all point toward it, one after the other,
all lined up. You've got a layer of
polarized water around that filament,
and a second layer on top of the first
layer, and a third layer, and so on.
There are layers on top of layers.
There is virtually no free water in the
cell, it's all multiple polarized struc-
tured layers of water inside the cell. It
is the water structuring itself that con-
trols the water content in the cell. How
does structured water prevent excess
hydration? It's simple: you can’t pour
water into ice. '

If potassium fills the sites to which it
may bind on this macro- molecule, the
cell will organize water. If potassium is
lost from those association sites, and
sodium is bound, the cell will lose
much of its ability to structure water,
and it will swell with much more water.

As Dr. Ling describes it in his Associa-
tion-Induction Hypothesis, for every



molecule of ATP that is complexed
with the macromolecule, twenty as-
sociation sites for potassium are
formed; twenty association sites for
potassium for every one molecule of
ATP that complexes to the macro-
molecule, which is this big ball of steel
wool inside of the cell ..

The mitochondria are nestled inside of
the ball of steel wool. The little
mitochondria are taking sugars that
have been funneled to them, by ac-
tivities within the cell. They bum the
sugar, they make ATP, and the ATP
complexes with the macromolecule,
which contributes to the binding of
potassium at association sites, which
contributes to the structuring of water
and the control of water content. Ling
proved that even when you kill the ATP
manufacturing portions of the cell, the
cell can hold its water structuring and
its water content normally for hours,
meaning it is not energy from ATP that
actually controls ion content in the cell.

What this means, from Gerson’s point
of view, is that when you are sick,
when your tissues are damaged, when
your cells have lost potassium- and
taken on sodium and extra water, we
must reduce the challenge of sodium
and load potassium into the system.
Taking supplemental potassium in ad-
dition to a low sodium diet helps potas-
sium to compete for association sites
in the cell. When you do this, you cre-
ate a situation in which potassium may
be once again bound. ’

This big ball of steel wool, this macro-
molecule can exist in one of two con-
figuration states, normal or damaged.
If you insult the cell, if you poison it, if
you starve it, if you take away its

oxygen, the macromolecule will tlip -

over to a damaged configuration state.
The macromolecule jumbles some or
all of its proteins and lipids, and it no
longer can complex ATP well, and it
cannot control potassium binding.

Anybody who has taken chemistry will
ask, “What is the difference between
potassium and sodium? They have the
same valence. Why can't they be inter-
changeable?” They are not interchan-
geable in the biosystem. The cell
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‘ — From Ling, International Review of Cytology, 1969.

actually has a preference for potas-
sium, which Ling has demonstrated.

A little bit about Ling: He is a genius
from China who won the Boxer Award
in Biology during the 1940s. While he

was still a graduate student, he in-

vented the intracellular micro-
electrode, on which the whole field of
microelectrophysiology is based. He is
now the head of the moiecuiar biology
laboratory for Pennsyivania Hospital in
Philadelphia, and Chiet Editor of the
journal Physiological Chemistry and
Physics and Medical NMR.

When you create a high potassium
environment for a damaged cell, you
can get potassium to hook on to one or
more association sites, because those
sites will take whatever's there —
sodium or potassium — when the cell
is damaged. When the protein-lipid
macromolecule is in a damaged state,
if you can get potassium to bind at one
site, a marvelous phenomenon occurs
which Ling -calls interactive
cooperativity — something we could
use more of in the world of humans —
in-which potassium binding at one site
will trigger potassium binding at ad-
joining sites. If potassium can be
bound at one site, other sites will begin
to prefer potassium over sodium. So it
you can just start it going, the cell will
flip back, like dominoes, to a high
potassium load; interactive

cooperativity. At the same time, the
cell’'s water organizes, the water con-
tent of the cell shrinks, and ATP
production increases: That is the result
of successful sait and water manage-
ment of tissue damage syndrome.

Protein restriction

Toward the goal of getting more
sodium out of the body, out of
damaged cells, Gerson eliminated not
only sodium from the diet, he also
eliminated protein from the diet for a
period of time. In his experiments, as
Dr. Ward noted, Gerson had extraordi-
nary laboratory support in the best
equipped medical and scientific com-
munity in the world at that time. He was
able to observe that once you put
somebody on a high potassium, low
sodium diet, the first thing that hap-
pens is that tons of sodium comes out
in the urine.

Where does it come from? It's coming
from inside individual damaged cells.
In a really sick person, with extensive
tissue damage syndrome, tissues all
over the body are dumping sodium.
Because sick people got better when
they dumped sodium in the urine, Ger-
son wanted to increase that effect and
prolong it. He found that by eliminating
dietary protein, he couid cause even
more of what he called “Natrium
Ausschuss”, sodium outpouring, or



sodium flooding out in the urine —
more, and more, and more.

The problem with extreme protein
restriction is that you can't do it for too
long, because then you begin to com-
promise immunity. This has been ob-
served for a long time. Science has
long known that protein is necessary
for good immunity, but has never
known how much. It has been as-
sumed, wrongly, that we should have
lots of it, and that we should always

have it.

Gerson, however, said the opposite..
He said you must stop dietary proteins
for a period of six to eight weeks in
order to cause sodium to leave

damaged cells and in order to cause
edema to be absorbed. In his mind, it
was clear that sodium was trapped in
the body with protein; it was trapped in
deposits of protein and sodium which
were somehow complexed together.
This is accurate. It is accurate within
the context of Ling’s work, and Ling's
work is modern day biophysics.

We know now, from the work of Robert
Good, that protein restriction, which is
something that you're all doing, can
actually stimulate cell-mediated im-
munity. T-lymphocyte activity can be
stimulated by protein restriction.

Robert Good was the Chairman of
Pathology for the University Minnesota at
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Minneapolis when | was there as an
undergrad. He left to become the Direc-
tor of the Sloan Kettering Institute for
Cancer Research. On his way to Sloan
Kettering from Minneapolis, he went to
Egypt to visit a friend in Alexandria who
had been working with mainourished
children. Good took a deep interest in
the immune profiles of these long mal-
nourished children. He asked his friend
why certain panels of the immune profile
were disturbed, why they were off, and
his friend said, “We don't know. We just
know that they are, but we don't know
which dietary deficiency is causing
which immune abnormality”. Good
decided .it was high time to do some
basic research to answer some of these
questions.

When he got to Sioan Kettering, he set
up a guinea pig experiment; a very
simple experiment. He had laboratory
chow constructed which contained no
protein. He took this no-protein lab
chow and fed it to group A, and group
B was given normal chow. Group A
received no protein. Group B was the
control group, the putatively well-fed
guinea pig. Good had expected to see
deterioration of serum and cell-
mediated immunity. Serum immunity
is antibody production, key to some of
our bacterial and viral immunity, the
ability to fight some bacteria and
viruses. Cell-mediated immunity is
conducted by T cells — lymphocytes
— and these are the ones that fight
bacteria, fungi, and also fight tumors.

Good predicted failure of, at least,
serum immunity. What he saw was
something he was unprepared for. Not
only did serum immunity remain
stable, but lymphocyte activity, espe-
cially T lymphocytes — the thymus
lymphocytes — became tremendously
active, nonspecifically active, and
remained aggressively and non-
specifically active for a long period of

‘time.

And at that point, Good realized, and
wrote, that he had stimulated immunity
by dietary restriction of protein. This
led to a long series of many experi-
ments in many laboratories, all related
to Robert Good, who is known as the

- most published pathologist in-the

westemn medical literature. His experi-



ments have shown, in one animal
mode! after another, diseases which
are called long term or degenerative
diseases — often genetically predeter-
mined — in mice, guinea pigs, and
other. animals, can be affected by
- protein and calorie restriction. Some of
these diseases have been direct
‘analogues of human diseases, and the
weight of the evidence strongly sug-
gests similar effects in man.

_Calorie restriction is another aspect of
‘your treatment here. How can that be
when you're eating all the time? Be-
cause the fats are gone from the diet.
A tablespoon of carbohydrate and a
tablespoon of protein yield ap-
proximately the same number of
calories. A tablespoon of fat provides
more. than double that number of
calories. Fats are everywhere in the
western diet, in our civilized diet;
bakery goods, cakes, candies, rolls,
meats, cheeses — everything you like,

_right? — nuts, seeds. But not in this
diet. In this diet the only fats are those
in oatmeal, which is 1.5% its total
calories in fat — that's why it congeals
when it gets cool — and individual fatty
acids through some of the vegetables
and fruits — individual and a small
number of them | might add — and, of
course, the flax oil. You receive about
ninety calories a day in fats.

It is surprising and unfortunate that,
according to the media, American
troops sent to Saudi Arabia, are receiv-
ing a diet that may eventualily kill them
if they keep eating it; up to 9,000
calories a day in hamburger and candy
- bars and so on — 9,000 calories a day.
That's How much you give to hyper-
metabolic.severe burn patients whose
bodies are trying to heal. These heai-
thy soldiers are sitting around, waiting,
on 9,000 calories a day. That’s a for-
mula for cardiovascular disease and
cancer. What is the logic in that?

The irony is that we know better. This
nation created the Recommended
Dietary Allowances (RDAs), which are
recognized worldwide as set of stand-
ards for the nutritional values of foods.
it is not widely known, but the reason
the RDAs were created in the first
place was that the U.S. felt its troops
were not a match for the troops of

Germany. German troops were known
to have better stamina, better physi-
ques, they were trimmer, they could go
on much longer.

Our answer to that was to convene the
Food and Nutrition Council of the Na-
tional Academy of Sciences, and to try
to discover ways to get better nutrition
to our troops. Thus were born the
RDAs. The reason for their existence
is that we knew that food supplies
would be different, they would change.
Foods would come in that we hadn’t
planned on; foods wouldn't come that
we had planned on; and large groups
of people would be aggregated in
places where there had not been large
groups of people.

The game was, then, that we had to

-find new food sources, and large quan-

tities, to feed these large groups of
people in new places. RDAs were
designed to serve as markers of the
nutritional value of foods, levels of
vitamins, minerals, and other things
that were associated with high nutrient
content. Our plan was to identify foods

_ with those markers, and to use those

foods to create super soldiers who
could run and march all day and night.
That's why we have RDAs. How in the

" .world we got from that to stuffing our

sedentary troops with 9,000 calories in
fat and trash, | don’t know.

What we mean, when we say we have
a protein-calorie restricted diet here, is
that we have a better diet. We don't
keep people off of supplemental
protein for too long. Six to eight weeks
is all we can do without compromising
immunity to some extent. However, it
is entirely safe as we use it. Because
we give you dairy, nonfat dairy, after
six to eight weeks, you'll get much
more protein than you need.

In this dietary, even as you receive it
now, you have enough protein input
from the highly bio-available protein
content of potatoes to offset your daily
obligatory protein loss. You lose about
40 grams of protein a day through
entrails — obligatory protein loss —
but you mostly replace that through
this basic vegan diet already before
adding the dairy protein. When you
add the dairy protein, you will have

NUTRITION AND THE IMMUNE RESPONSE
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= —From Jose, Cancer Research, 1973.



30-40 grams more than you require.

You're kept in what's called positive

 pitrogen balance.

Good and his coworkers established
that protein and calorie restriction can
do some really quite remarkable things
with animal models. The first mouse
that was studied extensively was the
(NZB X NZW)F1(B/W) mouse, called
NZzB for short. This mouse is a very
rare direct analog mouse. The disease
it develops, systemic lupus
erythematosus, is a direct human
analog. That means that it is the same
disease in the mouse and the human,
and if you can affect it in the mouse,
you can affect it in the human. Most
animal modeis are not human analogs.
| don't know of a single cancer mouse
or cancer rat that is a direct human
analog.

The NZB mouse, when protein-calorie
restriction is implemented, will not
. develop lupus. This is a mouse geneti-
cally preprogrammed to develop
lupus. Protein-calorie restriction in-
itiated at weaning will prevent the
development of an otherwise in-
evitable disease. Even if the disease is
allowed to develop, it can be caused to
regress by initiating protein-calorie
restriction after the disease has
presented.

Another mouse, the kdkd mouse, gets
vascular lesions and has a tendency
toward nephropyosis, - kidney
deterioration. These mice, if protein-
calorie restriction is initiated at wean-
ing, will not develop blood vessel
lesions, and plaque, and kidney
problems. Kidney probiems can
‘develop when blood vessel supplies
are pinched off. Same with heart. You
cut off the blood supply and organs get
into trouble, and muscles get into
trouble. Kakd mice, even if they are
allowed to develop the disease, canbe
regressed if protein-calorie restriction
is initiated after the disease presents.

Another mouse, the C3H mouse, these
last two mice are not direct analogs,
gets mammary tumors, always mam-
mary tumors. At weaning, protein-
calorie restriction will prevent, in a
large percentage of those mice, the
development of tumors. Even if the diet

MRL/1 male mice die of lymphoproliferative dis-
ease when fed normai diets. The “weil-fed
mouse” on the left, bulbous with lym-
phadenopathy, recelved 20 calories per day. The
mouse on the right, fed a restricted diet (10
calories per day), grew to smaller adult size but
remained sleek, active and healthy in ap-
pearance. — From Fernandez, Proceedings of
the National Academy of Sciences, 1984.

is initiated after they develop tumors,
outcroppings of tumors can be kept to
a minimum, and extension of survival
of the mice is established as being
marked over the controls.

Let me read you a paragraph written
by Dr. Good and David Jose. This is
from “Quantitative effects of nutritional
essential amino acid deficiency upon

immune responses to tumors in mice” .

which was published in The Journal of
Experimental Medicine 137, in 1973:

Protein-calorie malnutrition may
-produce profound and sometimes
paradoxical changes in the immune
defense mechanisms against infec-
tion and malignancy. Depression of
" host resistance to some viral infec-
tions and malignant tumors have
been reported in nutritionally
deprived animals. Our previous
studies have demonstrated that
animals fed limiting amounts of a
casein (milk protein - ed.) diet
showed intact. cytotoxic cell-.
mediated immune responses to
tumor antigens at a protein intake that
" resulted in profound depression of
specific humoral antibody responses,
including serum “blocking antibody™.
" These findings suggested that

specific cell-mediated cytotoxic im-
munity may operate more effectively
against tumor cells in the moderately
protein- deficient animal, because of
the absence of serum inhibiting fac-
" tors. Further reduction in the level of
protein in the diets of tumor-bearing
animais resulted in depression of
both humoral and celluiar responses.
In addition, a persistent defect in
cytotoxic cell-mediated function was
found in animals after nutritional
protein deprivation at a young age.
Thus the animal’s immune resistance
could be either increased or
depressed, depending on the timing
and the severity of the nutritional
deprivation. Similar inhibitory effects
upon the incidence and growth of
malignant tumors have been reported
" in animals fed diets imbalanced or
deficient in the essential amino acids.

Normal mice with protein-calorie
restriction initiated at weaning live
double the normal life span. They will
not grow to full size. But, although they
are somewhat smaller than full size,
they remain tremendously active, with
sleek coats, and live twice as long.
Most of you have noticed how large
people have become eating the
western diet, no matter the race back-
ground. Maybe we'd all be better off
small.

Maybe we have been killing ourselves
with this high protein diet based on an

-attitude which holds that we should,

“eat lots of protein, its good for you”.
When Good first published on this sub-
ject in the 1970s, he speculated that
high protein diets may cause cancer
and heart disease. Because he had
rattled some cages and rocked some
boats at Sloan Kettering, when he left
to go to the University of South Florida
at Tampa, Good was out of favor with

. the same cancer industry which had

earlier promoted him. But he had
tremendously advanced the study of
the effects of isolated dietary influen-
ces on the immune system, and his
contributions have heiped us to under-
stand more about how Gerson's
therapy works. '

Gerson saw the immune stimulating
effect of protein restriction in people in
his clinics in the 1930s. He published,
through well-known medical publisher
Franz Deuticke, a book called Diaet-



therapie der Lungentuberkulose,
which translates “dietary treatment for
lung tuberculosis”. In that book, Ger-
son described the same kind of chan-
ges which Good saw. He noted that his
protein-restricted patients showed in-
creased white cell counts with a shift
to the left in the differential. That
doesn’'t mean they had car trouble. It's
the old German notation for increased
lymphocyte activity, nonspecific im-
mune activity. Gerson repeated this
observation in a number of later publi-
cations, including the monograph you
are all familiar with, A Cancer Therapy:
Results of Fifty Cases.

To refresh our memories, let's review
- what we have discussed: potassium
supplementation, sodium restriction,
calorie restriction, protein restriction,
and thyroid supplementation.

When you provide a high potassium,
low sodium environment, even badly
damaged cells may be able to struc-
ture their water somewhat. When
water is structured, the cell is able to
control its water content, because its
water is approaching the kind of
molecular organization seen in crys-
tals. This molecular organization limits
the amount of water in the cell. You
can’'t pour water into ice.

When you have the basics in place,
you have something to work with. Tis-
sue that's functioning can be pushed
to greater function. Gerson saw a
depressed cellular metabolism,
depressed tissue function, in cancer
and other diseases. Gerson'’s attitude
toward metabolism was a bit like that
of the makers of the old Volkswagen
“bug” toward the car's cabin heater.
Those heaters had two positions, “on”
and “off”. If you wanted to regulate the
cabin heat, you had to do it yourself,
manually. The car makers probably
thought, “If you vant heat, you got heat.
If you vant it off, shut it off.” Gerson
wanted metabolism, so he tumed it on
with large loading dosages of iodides
and iodine, and up to five grains of
thyroid.

Thyroid hormone signals mitochondria
to multiply and increase production of
ATP. This gives your cells, like little
planets, more industrial cities produc-

Relation of tumor growth, cellular Immunity, and serum blocking
in C3H mice commenced on diets 1 week after subcutaneous
inoculation of 1 x 10° mammary tumor cells

Duration Mean Tumor- Cellular Serum

of diets “tumor free immunity® blocking?

in weeks wt

28% casein
1 98 5 5
2 18 94 5 5
3 26 89 5 5
4 34 81 5 5
5 41 78 4 4
5% caselin
1 5 92 5 - 5
2 13 83 5 5
-3 16 81 -5 4
4 18 79 5 2
s 20 79 5 0
5% casein, half-calorie

1 3 89 5 5
2 6 81 5 3
3 7 74 5 1
4 9* 68" 5 0
5 9* 69" 4 0

©

(*Body weight stabilized; tumor growth stopped — ed. comment not in original table.)

100/1 spleen cell to tumor ratio.

2 Mean weight of excised tumor expressed as percentage of original
host body weight (mean 18 grams), 5 mice/group/week.

® Mean weight of tumor-bearing animal following excision of tumor,
expressed as percentage of original body weight.

¢ Number of animals out of 5 showing 50% target cell lysis in vitro at

9 Number of animals out of 5 the serum of which blocks cefl- mediated
lysis in vitro by 60% or more at 1/10 dilution. -

— From Jose, Cancer Research, 1973.

ing more energy. lodides and iodine
affect some tissues directly in the
same way.

Protein restriction turns on T lym-
phocytes, which are important be-

cause they are a big part of tumor

immunity, capable of infiltrating tumors
and killing tumor cells. They aiso help
orchestrate larger and more general
systemic responses from the greater
immune system

Protein restnctlon also avouds feeding
the process of toxic waste manufac-
ture by damaged tissues and neoplas-
tic tissues. Cancers tend to deal with
proteins poorly and to create metabo-

lites which are toxic to nearby normal

cells. Take, for example, a melanoma
tumor. It's easy to talk about this be-
cause there are magnetic imaging

studies of these things. A melanoma
will spread damage outward in a
sphere maybe several times the
volume of the tumor.

Inthis sphere, tissue doesn't work well
because it is waterlogged, insulted and
damaged by tumor toxins, metabolic
waste from the tumor. That tissue will
just sit there, stewing in its own juices,

without good resistance, without good

immunity, without good circulation,
and without good drainage. When you
take out that tumor anpd look at the
battleground, the damaged normal tis-
sue, with an imager that gives good T1
and T2 measurements, you can still
see that sphere of water-logged tissue
for months after the tumor is gone;
months, if the patient is not otherwise
provided a way to cormect that tissue



damage. With Gerson’s therapy, that
sodium ring around tumors will disap-
pear within weeks, because that’s how
effective Gerson’'s management is
against the kind of tissue damage
syndrome that is seen around tumors.

Coffee enemas

Now, the coffee enema is capable to
remove circulating toxins and partial
metabolites for one specific reason,
and that is that the coffee enema not
only dilates bile ducts — which Gerson
knew — we now know, from the work
of Wattenberg, Sparnins, and Lam at
the University of Minnesota, Depart-
ment of Pathology, Minneapolis, that
coffee stimulates an enzyme systemin
the liver which has a five dollar name,
glutathione-S-transferase, which en-
zyme system is capable to remove
from the bloodstream a vast variety of
electrophiles.

Electrophiles are referred to in-popular
literature as free radicals.
Electrophiles are atomic particles with
one or more electrons in unpaired
spins. They have an affinity for
electrons and they want to get involved
where they should not get involved.
They are charged particles, and they
will damage membranes of ceils and
they will inflict disturbances in cellular
metabotism.

Under the influence of a coffee enema,
the glutathione-S- transferase enzyme
system — which as part of the ligan-
dine enzyme system which accounts
for about 3% of all enzymes in the liver
is responsible for removing
electrophiles from the blood stream —
will be increased in activity from 600%
- 700% above normal. No materials
other than coffee are known to stimu-
late it as much. That’s why people are
known to get a buzz off of a cup of
coffee in the morning, and why some
people are too grouchy to do anything
but read the newspaper until they've
had their coffee, and why coffee is so
effective in clearing heads. It also

opens bile ducts, and that is why some.

people use it as a laxative in the morn-
ings.

The coffee enema stimulates the
glutathione-S-transferase system by

700%. During the time that the coffee
enema is being held in the gut, all the
blood in the body passes through the
liver at least five times. Every three
minutes all the blood in your body goes
through your liver. In addition to
stimulating that enzyme system, the
theobromine, theophylline, and the
caffeine in coffee all have physiologi-
cal effects among which are the dila-
tion of blood vessels and bile ducts,
the relaxation of smooth muscles, and
the increase of bile flow, which also is
caused by the palmitates which are the
part of the coffee which actually stimu-
lates glutathione-S-transferase.

_In addition to that, the quart of water in

your gut stimulates what is called the
visceral-nervous system. The viscera
are the guts. The visceral nervous sys-
tem is the nervous system that or-
chestrates what is called peristalsis,
the weak force that moves materials
through the intestines. The visceral
nervous system is stimulated by a
quart of water in the gut. Additionally,
at least part of that quart of water pas-
ses through the wall of the gut and
dilutes the hemorrhoidal and then the
portal blood which goes into the liver,
socks the liver, actually dilutes the bile,
and causes more readily increased
bile flow.

Also, the net effect of the coffee enema
is to cause a flushing of toxic bile, or
bile that has been loaded with toxins
by the glutathione-S-transferase sys-
tem, out of the intestines.

Glutathione-S-transferase shutties;
it's an enzyme catalyst. it's out there
catching free radicals, like an out-
fielder on a baseball team, and throw-
ing them to the glutathione molecule of
the bile. The giutathione molecule has
a branch called the sulfhydryl part that
adsorbs many electrophiles. It makes
them inert in the same way that a clay
slough can make atomic waste inert
because it has great adsorbtive
capabilites.

What then happens is that these things
become bile salts. The bile salts are
then flushed in the bile out of the
gallbladder and the liver, and into the
duodenum, and peristalsis carries this,
then, through the small intestine and
through the colon and out the rectum.

That is effective dialysis. The coffee
enema is the only pharmaceutically ef-
fective choleretic in the medical litera-
ture that is repeatable many times
daily; choleretic, like diuretic. Diuretics
cause urination. Choleretics cause bile
flow.

to this category.

Glutathione-S-transferase

1. Binds.bilirUbin and its glucuronides so that they can be
eliminated from the hepatocytes.

2. Blocks and detoxifies carcinogens which require oxidation
orreduction to be activated. Its catalytic function produces
a protective effect against many chemical carcinogens.

3. Forms a co-valent bond with nearly all highly electrophilic
substances, the so-called free radicals, which is the
precondition of their elimination. The intermediate
products of potentially hepatotoxic cytostatics also belong

— From Lechner, Aktuelle Ernaehrungsmedizin, 1990




The coffee enema is safe and effective
when used as a part of this program,
as our physicians direct.

Dr. Peter Lechner at the Lan-
" _deskrankenhaus of Graz, Austria, has
been, for six years now, working to
_study a very modified Gerson therapy.
He has been using the coffee enemas
as part of the post-surgical programs
of the second surgery department of
the Landeskrankenhaus. He did some
rat experiments in which palmitates
were extracted from coffee, the cafes-
tol palmitates, and in which they were
seen to increase bile flow in the rats.
Lechner became convinced, and wrote
in a jounal called Aktuelle Ernaeh-
- rungsmedizin (Contemporary Nutri-
tional Medicine), 2 Band 15, April
1990, that these paimitic acid salts
.could be very powerful liver protective
drugs if they would be developed by a
pharmaceutical corporation. But until
that time, as he said, “we have to con-
tinue to administer them in the
awkward form of enemas...because
patients cannot be expected to con-
sume the therapeutically necessary
daily amount of at least one litre of
coffee by drinking it, without risking
side effects in the upper alimentary
tract.” Nothing else works. In the
2Zweiter Chirurgischen Abteilung (2nd
Surgery Department) of the Lan-
deskrankenhaus in Graz, Lechner has
abunch of very normal colleagues who

are, none of them, enthusiastic about.

alternative therapies. But none of them
are willing to argue with scientific fact,
aswell. This is a six year long program.
This is the second time it's published.

So now you have cofftee enemas
cleansing the blood. What is the coffee
enema removing? Ammonia-like
products, toxic-bound nitrogen,
protein derivatives that are often times
charged particles, polyamines, amino
acids, clumps, complexes.

When | first talked to Dr. William

Donald Regelson —who is inthe news
now in a big way over the so-called
French abortion pill, RD486, as a
proponent of the material because it
shows promise in treatment of various
diseases — when | first talked to
Regelson, in 1981, he asked me if the
coffee enemas had been studied inthe

field of Ammoniapathophysiology. |
said | didn't know what he was talking
about.

He said, “The name is Visik," and he
spelled it, “V - | - S - | - K, the father of
Ammoniapathophysiology. You

probably haven't been taught about jt-

because it is veterinary medicine.” |
said, “Oh, enlighten me please.” He
said that it was very simple.

Visik proposed and proved that an-
tibiosis of feedliot animals would cut
down on the amount of urea-splitting
bacteria in their guts, lower their tissue
and serum ammonia levels, and lead
to a gain in carcass weight. You can
get bigger, stronger, more muscle-
loaded feedlot animais for more beef if
you give them antibiotics. That, very
simply, is why beefcattle are given an-
tibiotics. '

Regelson told me that stockyard
managers could give coffee enemas to
grainfed cattle and achieve the same
effect. That's why Regelson wanted to
know if we had studied this in the field
of Ammoniapathophysiology; that’s
where the coffee enemas belong. We
are actually aitering the level of tissue
ammonias; and if it can help cattle to
gain carcass weight in a feed lot,
eating those ridiculous high-grain diets
which cause the bacterial problems in
the first place — cattle are not
designed to eat a lot of grain — if that
can happen, certainly, coffee enemas,
having a similar effect in people who
are not being subjected to high-grain
diets, can improve tissue resistance.
And they do.

When you improve the sodium ring
around tumors and diseased tissue,
the first thing that happens is that tis-
sue gets better drainage and better
circulation. And the cells begin to func-
tion normally. And when cells begin to
function normally, they do what'’s nor-

‘mal for cells; they behave like themsei-

ves. And that means our tissues are
now themselves again. They bring,
with normal function, requisite be-
havior for health, whichis resistance to
disease, and immunity against extant
disease. That’s where tissue immunity
comes from, and that's where tumor

immunities come from: the health of
the normal tissue.

Hyperalimentation: the medication of
the Gerson therapy

Basically vegetarian foods and raw
fruit and vegetable juices are the
medications of Gerson’s therapy. They
are profoundly effective, extremely
complex, chemically exquisite
materials. We are only beginning to
understand the value of foods from a
medical point of view. What we know
now of a certainty is that we tamper
with foods at our own risk; that we
distill foods at our own risk; that we
cannot appropriately sustain both life
and health from generation to genera-
tion to generation on only the identified
nutrients. If we attempt to sustain life
on only the known macro- and
micronutrients, we do a fair to piddling
job of it; and after generations we see
deterioration.

If, however, we use whole foods which
are proven for their life- sustaining
capabilities as part of the ecosystemiin
which we evolved, we have much bet-
ter success at not only sustaining life,
but also at encouraging normalcy of
tissue; normal function. The carrot
juice, the green leaf juice, the apples
that are in each of these, have so much
going for them that we cannot begin to
elaborate all of their medical functions.

There was a time, back during the
1880s, when Baron Justus von Liebig
and a Frenchman by the name of
Magendie were very big. Magendie
was into gelatin made from bone mar-
row that you boiled down to get the
gelatin. Justus von Liebig was into
protein, carbohydrates, and ash. He
sold artificial fertilizer that didn't work.
But these men revolutionized the way
people thought about food, and the
popular concepts of diet. People
began to eat ridiculous amounts of
protein, and gelatin which never sus-
tained life. These wera ideas that were
very sexy at the time; very telling.

Then came along Casimir Funk and Sir
F. G. Hopkins with the vitamin theory.
Funk tried to isolate the first pure
vitamin but was not completel suc-
cessful. Eimer V. McCollum did better



fat soluble A, and then Albert Szent-
Gyorgyi with vitamin C. And then were
discovered the D vitamins, and we
went all the way to vitamin K. And now
at last we knew it all. We had become

very smart.
But immediately beyond that came

mineral metabolism which really
surprised us all, the value of minerals.

You probably remember that, at first,

Wonderbread built bodies eight ways,
and then twelve ways, and then
Wonderbread was not accepted as
building strong bodies at all. I'm told
that Canada passed a law against call-
ing it bread; said you have to call it
“wonder loaf”, because all it had was
individual nutrients that didn't really
work to sustain life and healith. But by
the time we had mineral metabolism
we knew it all, didn't we? Right?

Except that we didn't. And now we're
back into nutrition research as a basic,
because we've been forced into it.
We're in a cul-de-sac. There may not
be that many more drugs discovered
in the near future. We are at our wits
end for basic health improvement. So
now we're back to nutrition because
it's the only fertile field left untilled.

Its easy to see the continuing en-
lightenment of nutrition research. Al-
most daily, ideas that once seemed
logical become outmoded. We
thought, untii recently, that our
epidemiological studies of the cab-
bage family, broccoli, brussel sprouts,
cabbage and so on, which are as-
sociated with lower cancer incidence,
proved that vitamin D or vitamin A must
be the protective agents involved. But
we found out that it wasn't the vitamins
at all. Now there’s a new group of
chemicals being researched, the in-
dole group. And now we know it's
those that are stimulating mono-
oxygenase oxydase in our cells. That’s
an enzyme system that spits out
chemical carcinogens. Now we know it
all, right?

No. Because we’re going to go on dis-
covering and discovering and dis-
covering. But if we tamper with our
foods, take them apart, denature them,
break them down, we can be relatively
certain they won't have everything

anymore. We lose basic food values
when we tamper with foods, so at this
facility we don’t do that anymore.

The low-tech genius of the Gerson
therapy makes the most of whole
foods, and only occasionally do we use
refined nutrients in the form of supple-
ments for specific medical purposes,
like niacin which Warburg thought
might prevent cancer.

‘Those foods have to be organic, and

that's really easy to understand. Or-
ganically grown foods; it is a numbers
game. The safe levels of pesticides are
established on consumption tables
that were created by the U.S. Depart-
ment of Agriculture and empioyed by
the Food and Drug Administration.
When the consumption tables were
evaluated by the U.S. General Ac-
counting Office (GAO), it was found
that they are antiquated, they are out-
dated.

The dietary habits of Americans have
changed. | eat more than one salad a
week, which is what the pesticide
safety levels are established upon, a
salad a week. | eat more than a couple
pounds of melon a year, which is what
those USDA tables and FDA tables
say l.eat. .

The safe levels of pesticides are not
known. The Delaney Clause, which is
a law that says we may not have any
cancer causing materials added to our
foods, is being invoked. There are big
battles in Washington right now over
whether or not there are any safe
levels of pesticides.

Consumers want organics for very
simple reasons. The parts per billion
and parts per million at which cancer
causing pesticides are added to food
materials are based on consumption
tables that do not accurately reflect
what we consume in a normal dietary.
But, boy, when you're here and you are

taking 7 to 10 kilos per day of fruits and. ~

vegetables — | use kilos because it is
easier to think in parts per million when
you think in kilos — if you take 10 kilos
of food and convert it into juices,

soups, and salads per day, parts per -

million become parts per thousand.

Parts per thousand, milligrams, are the
units in which we measure the most
potent medicines we use. When we
get pesticides in that quantity into our-
selves — and sometimes there are
many pesticides on one crop — we're
playing with firé. We're playing a num-
bers game. And there is no assurance
in the regulatory system that pes-
ticides are applied only in low enough
amounts that they will degrade enough
that by the time they get to the table
these fruits and vegetables will not
harbor pesticides in large enough
quantities that we will not affect our
health negatively, especially if we are
juicing boxes of these foods. There are
‘no safeguards in the system.

Organically grown foods are available.
A federal law was passed two weeks
ago establishing organic growing
guidelines and protection for the name
“organic”, which allows certification
programs to thrive, and which will add
teeth to efforts by the industry to self-
police to prevent others from labeling
commercially grown, inexpensive
materials as the more premium- priced
organics. Federal law is now in place
in the United States. Organics are now
defined by federal law, and there is
enforcement behind the federal law.
There is no reason to not be able to get
organics anywhere in the United
States, or virtually any other country'in
the world.

Sometimes innovation is required. |
think also in Germany, the Internation-
al Federation of Organic Agricultural
Movements (IFOAM) was head-
quartered and still may have strong
representation there. It is a must. It is
a numbers game. It is Russian
roulette. If you play a numbers game,
one day you lose. One day you get
milligrams of a pesticide, and the
neurotoxic effects are too much.

It is late now, and I've kept you long

enough. So now you have many ration-
ales for the basic aspects of the Ger-
son Therapy: sodium restriction,
potassium supplementation, protein
restriction, calorie restriction through
avoidance of fat, dialysis of the blood
stream for electrophiles, macro-
nutrient hyperalimentation (hyper-
alimentation means super-feeding),



salt and water management, ac-
celerated metabolism. | bet you had no
idea. It just looked like a couple of
juices and-enemas, right? But it has
strong scientitic foundations. I've
taken none of this out of the air. It all
comes out of the literature. It all comes
out of broad interdisciplinary scientific
study. You've been a very attentive
group. I'd like to thank the M.D.s who
are with us from Japan and Germany

today, for coming all this way to study
and observe. Some of the material in
today’s lecture was included in
deference to their desire for some nuts
and boits information. And congratula-
tions to all of you who have no scien-
tific training for enduring a very
challenging and technical lecture.
We'll try to make it a little easier next
time. Thank you, that’'s all for
today. H
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