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said, nothing contained in this book is intended to replace your personal rela-
tionship with your licensed medical practitioner. Nothing in this book should 
be construed as a diagnosis, treatment, prescription, advice, or cure for any 
disease. I am a medical researcher and practicing herbalist – not a medical 
doctor. Always consult a qualified medical professional for specific health 
concerns. Do not rely on this material for medical treatment.

This book should be treated as a discourse for future research. It does not 
render medical advice or services to the individual reader. Therefore, neither 
I nor the publisher are liable or responsible for any loss, damage, anguish or 
distress allegedly arising from any information or suggestion in this book. 
I approach the task of writing this book as a medical layman. This book 
contains numerous references from professional healthcare sources. I am not 
connected professionally or economically with any of these sources, unless 
otherwise indicated, most of which are historical.

Book III: History of Black Salve / Understanding 
the Defects in Our Cultural Operating System -- Appendices . . . . . . 

Appendix A: A Tear in the Matrix
(Personal History of Escharotics) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Appendix B: Escharotics: 500 Years of Suppression . . . . . . . . . . . . . . . . 

Appendix C: An Embarrassment of Riches:
How I Learned that Suppression is the
Medical Profession’s Most Enduring Legacy:
A Quick Review of the Astonishing Number of
Effective Cancer Cures; the Conflict
This Poses to Our Common Narrative; and
How it Contributes to Understanding the Defects
in our Cultural Operating System . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Appendix D: ZnCl2. Zinc chloride: Its Established Effects. 
Addressing Misinformation About This Vital Compound & Its 
Use As An Escharotic Ingredient . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Appendix E: Panoply: A Comprehensive Black Salve FAQ . . . . . . . . . . 

Appendix F: My Personal Experiences with Black Salve: 
Removing Skin Cancers & Keratosis Over 30 Years  . . . . . . . . . . . . . . . .

Bibliography . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Index . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Brief Biographies of Contributors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

85

91

113

141

273

279

327

341

350

363



i

Forward by Bradford S. Weeks, M.D

The book you hold in your hand will change your 
life vastly for the better and, if you share it with your 
own doctor, she or he will have received an incredible 
compliment from you because the information con-
tained in these pages saves lives better than most, if not 
all, the treatment protocols available from your doctor.

As an integrative, functional medical doctor for the 
past 35 years, I am both old fashioned and romantic: 
my goal is simply and exclusively to serve the trust-
ing patient. That is it. Now, if that generates for me a 
wonderful sense of purpose and value in life, if it gen-
erates an income to support my family, and if it inspires 
others to choose a career in helping people, well those 
are fortunate consequences of my career goal of simply 
serving the patient.  

How do I serve the patient? I use treatments that 
work by which I mean that they certainly do far more 
good than harm allowing me to stay true to my vow 
“Primum non Nocere” (first do no harm). My patients 
have benefited greatly from black salve and many of 
the other treatments described in this book.

Today around the world, I am sorry to report, doc-
tors who prioritize serving their patients are an endan-
gered species. Why would I say this knowing that you 
like your doctor who seems kind and compassionate? I 
say this because your doctor doesn’t work for you. She 
or he works on you but doctors, like everyone, work 
for the entity (third party payer) who actually pays 
the doctor’s bill. Rarely today does the patient pay the 
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doctor and only if you pay can you hold your doctor 
accountable. Remember rule #1 in understanding your 
relationship with your doctor: 1) Doctors serve who 
pays them and for ~ 99% of doctors today that is NOT 
the patient. Who pays the doctor? A third party, be it 
the doctor’s employer, the health insurance company 
or a government entity. Sadly, the patient rarely has the 
opportunity to pay the doctor and therefore rarely has 
the opportunity to hold the doctor accountable. That 
conflict of interest bodes poorly for the trusting patient.

It gets worse. Despite doctors typically being nice 
people and having good intentions, the irreparable 
health care system today coerces most doctors to not 
offer patients superior or “centsible” treatments (i.e. 
treatments which are safer, more effective and more 
cost-effective than the standard of care). Rather it 
forces the doctors to only offer what is acceptable and 
here’s the rub: acceptability (the standard of care) is 
determined not by best science but rather by profitabil-
ity and only secondarily, if at all, by the optimization of 
the health of trusting patients. 

Medicine today is not science driven. Any real med-
ical scientist with integrity will admit that this tragic 
assertion is accurate. Medicine today is driven by cor-
porate profit. The standard of care is not derived from 
best practices but rather from what third party payers 
declare they will reimburse in the year to come. Com-
plicit in this debacle is the fact that the once revered 
title “M.D.” has come to reflect the fact that most doc-
tors are foot soldiers of big pHARMa and their “M.D.” 
stands for marketing director.

Why am I writing a forward to this book which, by 
the way, I congratulate you for holding in your hand? 
Because the author, Greg Caton, is a courageous and 
brilliant man who has dedicated his life to serving pa-
tients by offering them a “centsible” treatment for can-
cer: the ancient black salve. For this heart of service, 
he is considered a disruptive force (a medical “ter-
rorist” as his treatments divert money away from big 
pHARMa), he has endured tremendous hardships and 
imprisonment at the hands of profiteering agents of big 
pHARMa, and yet he has never faltered in his mission 
to serve patients. 

Now it is your turn to be courageous and so I urge 
you to start by thinking for yourself. Read the life sav-
ing information in these pages with an open mind and 
heart and then think carefully about what you read.  
Don’t be surprised that participants in the medical in-
dustrial complex will tell you that this book is non-
sense. That is not important. What is important is what 
you think after learning what this book teaches.   

Light Ahead!

Bradford S. Weeks, M.D.1

1 See a description of Dr. Weeks life and work in “Brief Biographies of Contributors” at the 
end of this book
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Author’s Forward: 
An Overview on Escharotics

Few areas of health care are as contentious as that 
of “Black Salve,” a generic term for a class of natural 
topicals that are reputed to remove cancers and even 
precancerous cells at low cost, without side effect – 
and when used properly, with minimal discomfort. 
“Black Salves” belong to a class of compounds called 
“escharotics,” which is not a term I would use to de-
scribe them, but is one that I have inherited. 

If you listen to medical authorities, they will tell 
you that “Black Salve” is dangerous. They will say 
that Black Salve is a fraud perpetrated by profession-
al con artists – who are out to deceive the public by 
pushing quack medicine on an unsuspecting public. All 
you have to do is “Google” the term “Black Salve” and 
what comes up at the top are numerous links to articles 
backed by medical orthodoxy that cast Black Salve, 
and escharotics in general, in the worst possible light. 
One gets the distinct impression that widespread use 
of Black Salve could be worse than the Black Plague 
pandemic, or maybe a 200-mile wide asteroid hitting 
the earth.

None of this is true.
As I have learned from a lifetime of studying med-

icine, its history through the ages, and the disciplines 
related to its development, our culture is beset with dis-
information.

We’ve all heard the term “fake news.” It is, how-
ever, not nearly as pernicious to the public well-being 
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as “fake medicine,” which is not a national, but an in-
ternational, phenomenon. Escharotics have been used 
successfully for at least a half millennium. So why lis-
ten to me in particular, and not somebody else who has 
worked with escharotics?

My wife, Cathryn, and I are the originators of Can-
sema®, the first escharotic preparation to be introduced 
online.1 Moreover, we created the very lexicon now 
used by both practitioners and end users of escharotic 
preparations around the world. We turned an obscure, 
forgotten, suppressed, and professionally neglected 
tidbit of herbal folk medicine into a full-blown medical 
discipline, creating scores of new protocols for success-
fully treating cancer in the process. That this discipline 
is not accepted as such by the orthodox establishment 
is quite beside the point. That this discipline -- sim-
ple, straight-forward, effective, and unyielding to those 
who want a proprietary angle -- will never be accepted 
by an orthodoxy that is totally consumed by greed is 
also quite beside the point.

Nonetheless, it helps to know who the originators 
of the Black Salve movement online and its current 
state:

1. Authorized Sites of Alpha Omega Labs: A 
few users have complained that our having dif-
ferent domains made things more complicated. 
Perhaps they have a point. Therefore, below 
you will find a complete list of the websites that 

1 The Wayback Machine shows our earliest “snapshot” as having been taken in December, 
1996. See: web.archive.org/web/19961225152207/http://www.altcancer.com:80/
But we actually launched the site in September, 1995, well before the Wayback Machine came 
into existence. See: en.wikipedia.org/wiki/Wayback_Machine

are connected to the real Alpha Omega Labs, to 
Cathryn and I, and to the real Cansema®: 

( a ) AltCancer.com and AltCancer.net: The first 
of these is our original site, as I mention above. We 
added the second for those who want access to the 
same information without Joomla or other platform 
enhancers. Everything on AltCancer.net is authored in 
simple HTML and this is now our primary “archive” 
site.

( b ) HerbHealers.com: Our sales site for the U.S. 
and Canada 

( c ) AlphaOmegaLabs.com: Our sales site for all 
other countries. 

( d ) Meditopia.org: A “work-in-progress” history 
of escharotic preparations, in general; our work, in par-
ticular . . . set within the larger context of what would 
be required to create a health care system that didn’t 
operate like a crime syndicate. (Note that Chapters 1, 
2, and 4 of Meditopia, which I consider essential to a 
more thorough background understanding of escharot-
ics, are included in the Appendix section of this book.)

( e ) GregCaton.com – This is my personal bio 
site for those who want more information on me per-
sonally.

2. Visual Identification: Any customer who has 
met us in person or talked to us on the telephone 
will be able to identify us in the handful of vid-
eos that we have posted on our YouTube chan-
nel.2 

2 YouTube Channel: Alpha Omega Labs. See: www.youtube.com/user/AlphaOmegaLabs. Also 
see: www.gregcaton.com/media.htm, where additional interviews and related media material 

http://web.archive.org/web/19961225152207/http://www.altcancer.com:80/%20
http://en.wikipedia.org/wiki/Wayback_Machine
http://www.youtube.com/user/AlphaOmegaLabs
http://www.gregcaton.com/media.htm
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Again, I make these facts public so that those who 
decide to read this book may have confidence in my 
experience and a knowledge I would possess as only 
the online pioneer of such a class of medicinal com-
pounds would have.

can be found.

In my other books I discuss the history of black 
salve going back 500 years and why it has been so vig-
orously suppressed by the medical establishment.1 I 
discuss how I was introduced to Black Salve in 1989.2  
Although I have included this work in the current vol-
ume, it is not the emphasis here. (I have only included 
this material as background -- something necessitated 
by the establishment’s concerted efforts to demonize 
Black Salve for political and economic reasons.) If you 
want more depth in this area, even more than I provide 
in the Appendix, I recommend reading my last two 
books.3

This book focuses on how to use Black Salve. It 
reflects nearly 30 year of refinements in uncovering the 
protocols to employ in using the product and avoiding 
any problems. Although most of what I will discuss is 
already online, this volume is apparently necessary be-
cause of massive disinformation that is pouring in from 
two sources, primarily prevalent on social media: first, 
orthodox medical industry shills who would have you 
believe that Black Salve is dangerous and to be avoid-
ed at all cost, and secondly, new vendors who provide 
incorrect advice about how to use Black Salve and are 
subsequently in a position to really hurt people. With-
out the input from people, such as myself, who really 

1 This covered in both The Joys of Psychopathocracy and Living on the Precipice, Chapter 2. 
See: www.gregcaton.com/books.htm. This subject is covered in particular detail in the latter. 
See also: www.meditopia.org/chap2.htm. Or see “Escharotics: 500 Years of Suppression” in 
the Appendix.
2 See Living on the Precipice, Chapter 4, www.meditopia.org/chap1.htm; or Appendix A of this 
book.
3 The Joys of Pschopathocracy and Living on the Precipice. See Bibliography.

Introduction to Black Salve

http://www.gregcaton.com/books.htm
http://www.meditopia.org/chap1.htm


x xi

understand Black Salve thoroughly, this second group 
risks aiding the warnings of the first group. This is a 
tragic development, because when Black Salve is used 
properly, it is a miraculous healing compound. As an 
herbalist I know of nothing comparable.

I know this area well, since I am the person who 
pioneered the use of Black Salve on the internet. From 
1995 until September, 2003, a span of eight years, I 
was the primary vendor in the online sales of Canse-
ma® -- the trademark I used for the sale of the product.  
This same product is still available today under this 
and other names.4 There are numerous copycats, and 
many of these formulas do not contain the proper in-
gredients to make them effective.5

One example is various social media posts have 
decried our use of zinc chloride as a caustic agent. Like 
so many other people, they say things that they think 
will gain traction with an uninformed public whose 
members don’t know any better. The truth is that zinc 
chloride has been successfully utilized in escharotic 
formulations since at least the 1850’s, and the argu-
ments against zinc chloride are so ridiculous, many of 
them violating principles of inorganic chemistry, that I 
was forced to pen a rebuttal.6

So, admittedly, this book is about the proper use 
of our Cansema®, whose ingredients we fully disclose 
online.7 It would also relate to any formula that is close 
to it in composition. If you still doubt its effectiveness, 
4 The general Cansema® page is now at: www.altcancer.net/cansema.htm, and order instruc-
tions are at: www.altcancer.net/order_instruct.htm
5 See: www.altcancer.net/salve_comparison.htm
6 See: www.altcancer.net/zinc.htm.
7 See: www.altcancer.net/faqcan.htm, see Question 200.

we have hundreds of testimonials and pictorials on-
line,8 and I also provide photos of my own personal use 
of Black Salve at the bottom of a Quackwatch rebuttal 
article.9

A word about structure

I could have made this book 2,000 pages long – 
produced in multiple volumes -- and then I would risk 
having no readers at all.10 So it was necessary to bal-
ance the volume of information I’ve accumulated with 
a need for brevity.  

So with the exception of some of the material in 
the Appendices, the emphasis here was being brief and 
to the point. Nonetheless, everything in this book has a 
specific reason for inclusion. To facilitate a better un-
derstanding of the book, I provide a quick synopsis of 
its structure below:

Book I: Black Salve – Topical Use

Chapter 1: On Issues of Testing
Most people – not all, but most – become aware 

that they have cancer, be it skin cancer or something 
internal, because they’ve been diagnosed. In this chap-
ter, I discuss different non-invasive diagnostic tech-
niques and I explain why, in our experience at Alpha 

8 See: www.altcancer.net/cansema.htm#testimonials
9 See: www.altcancer.net/docs/quack/eschar.htm.
10 My informational site, altcancer.com, is over 2,000 web pages already, and most of those 
pages translate into several pages of printed text. These represent authored entries I have made 
from 1995 to the present.

http://www.altcancer.net/cansema.htm
http://www.altcancer.net/order_instruct.htm
http://www.altcancer.net/salve_comparison.htm
http://www.altcancer.net/zinc.htm
http://www.altcancer.net/faqcan.htm
http://www.altcancer.net/cansema.htm%23testimonials
http://www.altcancer.net/docs/quack/eschar.htm
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Omega Labs, these are preferable to a biopsy or other 
invasive testing procedure.  Chapter 1 deals with di-
agnostics and testing, because for most people, this is 
their starting point in dealing with a problem for which 
Black Salve will provide a solution.

Chapter 2: A Description of the 
Escharotic Process
Black Salve, again, is an “escharotic preparation,” 

which initiates a very well-defined process. Wouldn’t it 
be helpful, before one considers using Black Salve, if 
you knew what to expect? Of course, it would, and this 
chapter provides pictorials to help explain the process, 
step-by-step.

Chapter 3: User Instructions: 
Proper Application of the Salve
Once a decision is made to use the Salve, the next 

step is to have reliable instructions. There are numer-
ous recommendations made by “representatives” of 
newer Black Salve manufacturers that based on inac-
curate information. Some of it is just guessing.  This 
chapter provides accurate instructions, refined over the 
decades, that reflects the best way to use Black Salve.

Chapter 4: Minimizing Pain, 
Discomfort or Itch
After having instructions for proper use, the next 

consideration is having proper instructions for deal-
ing with potential pain, discomfort, or Itch.  Speaking 
personally, I’ve removed about a dozen growths since 

1989 – about five in 2009 alone – and I had very little 
pain, discomfort, or itch, nothing that I would regard as 
unmanageable, but every case is different, so it is very 
worthwhile to be educated in this area if you’re going 
to use Black Salve.

Chapter 5: Advisories on 
Veterinary Applications
The next area of consideration is the treatment of 

pets. If you knew how to remove malignancies from 
the human members of your family, wouldn’t you want 
to do the same for your pets? Important pointers are 
provided in this chapter.

Book II: Systemic Issues, Internal Can-
cers & Carcinogenic Thought Patterns

Chapter 6: “In Situ” versus Systemic: 
Understanding the Difference
Some growths are the result of a local phenome-

non, while others are a symptom of a larger, systemic 
(body-wide) condition. It’s important to know the dif-
ference if we’re going to use escharotics.

Chapter 7: Preparatory Considerations
In treating internal cancers – to borrow from the 

metaphor, “A Nail in the Toe” that is contained in this 
section – you must first “remove the nail.” Treating 
cancer is a meaningless, ineffective endeavor, if effort 



xiv xv

is not expended to first remove the inputs that are caus-
ing or exacerbating the condition in the first place. You 
don’t operate your car by pressing on the gas petal and 
the brake at the same time, and contrary to the current 
orthodox model, you don’t effectively treat cancer – 
or ANY degenerative condition – without “taking your 
foot off the brake.”

Chapter 8: Carcinogenic Thought Patterns
Escharotics are frequently used internally – (for 

which there are protocols that are outside the focus of 
this volume) – however, it is my opinion that any effec-
tive approach to treating malignancies internally is go-
ing to take into account psychological traumas that are 
themselves powerful carcinogenic inputs. No effective 
approach to treating cancer can ignore the mind-body 
connection.  

Book III: History of Black Salve / Under-
standing the Defects in Our Cultural Opera-
tion System – Appendices

Appendix A: A Tear in the Matrix 
(Personal History of Escharotics)
This was an updated version of Chapter 1 of Med-

itopia, most of which was written in 2004, with up-
dates over the intervening years.11 Its importance is that 
I share the intellectual and experiential journey I took 
in discovering Black Salve and the implications of its 

11 See: www.meditopia.org/chap1.htm

deliberate suppression. My attempt is to put you in my 
shoes so that you can better understand the worldview 
that imbues this book and my other writings.  

Appendix B: Escharotics: 
500 Years of Suppression
Orthodox apologists would have the public believe 

that Black Salve is either a recent concoction or one 
that is antiquated and outdated. Its proliferation is nei-
ther recent nor outdated. Its popularity is rooted in the 
fact that in the majority of cases, it works – surpassing 
anything that is currently officially “approved.” This 
chapter, which is an update to the original Chapter 2 
of Meditopia12 is important in giving the reader a pan-
oramic view of a healing tradition, centuries old, which 
could have never gained the traction it has with the 
public if it was dangerous or ineffective.

Appendix C: An Embarrassment of Riches:  
How I Learned that Suppression Is the Medical 
Profession’s Most Enduring Legacy . . . 
Black Salve is more easily accepted if one under-

stands the patterns that inhibit healing traditions that 
are like it. The last half of this appendix examines the 
deliberate suppression of what we would eventually 
call Vitamin C in the treating of scurvy – for nearly 200 
years. The parallels to the suppression of effective can-
cer cures, like Black Salve, is made glaringly and in-
escapably obvious. A lengthy examination of Thomas 
Kuhn’s classic, The Structure of Scientific Revolutions, 
12See: www.meditopia.org/chap2.htm

http://www.meditopia.org/chap1.htm
http://www.meditopia.org/chap2.htm
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is made to further drive home the points made earlier 
in the chapter. Currently, orthodox cancer therapies are 
too profitable to ever allow legitimate cancer cures to 
see the light of day. It’s important to grasp the mechan-
ics behind this phenomenon.

Appendix D: ZnCl2. Zinc chloride: 
Its Established Effects . . .
Those who pooh-pooh Black Salve frequent resort 

to attacks on the use of its primary mineral compound, 
zinc chloride. Statements made about this compound 
are frequently false and misleading, so this appendix 
corrects the provable falsehoods surrounding these at-
tacks.

Appendix E: Panoply: 
A Comprehensive Black Salve FAQ
This is a detailed question-and-answer section, 

covering a broad range of frequently asked questions 
about Black Salve. Over fifty questions are posed, and 
detailed answers are provided.

Appendix F: 
My Personal Experiences with Black Salve:
Removing Skin Cancer & Keratosis Over 30  
Years
This recently added Appendix contains a detailed 

pictorial of my experiences in working with Cansema 
(Black Salve) to remove skin cancers, as well as a di-
agnosed case of actinic keratosis.

What follows after Appendix F are the Bibliogra-
phy and Index.

Any relevant comments, complaints, or questions 
about this book can be addressed to me at greg@greg-
caton.com.
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Taken from the archives of Mother Goose Metaphors
“For the young, the innocent, 

and the truly cerebrally challenged!”

I was running through the woods one day, and I 
happened to step on a nail.

The nail went through my toe, barely missing the 
bone, and was very painful.

So with the assistance of friends, I went to a lo-
cal medical doctor, whose office was not far from the 
woods.

He examined my toe, took an x-ray, and then gave 
me prescriptions for pain killers, an antibiotic, and an 
anti-inflammatory.

When I got home, having purchased the prescribed 
drugs at a local pharmacy, I sat down for a moment to 
examine my toe.

Yes, I felt better, but I was beset with the strange 
thought that perhaps things would have gone better if 
the doctor had removed the nail . . . 

The next morning, I went to a local naturopath.
He immediately recommended that before doing 
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anything else, we should remove the nail.
“The nail in your toe is the source of all your other 

problems – the pain, the inflammation, and threat of 
infection,” insisted the naturopath. “Getting rid of the 
nail will ultimately mean getting rid of the symptoms.”

“I had that same thought myself last night, doctor,” 
I said. “And yet I am disturbed by what my friends 
might think if they discovered that I had the nail re-
moved. After all, everyone knows that good medicine 
calls for the treatment of troublesome symptoms while 
leaving the cause unattended. Treat the cause? That’s 
bad for business!”

“I understand completely,” the naturopath replied 
calmly, as if he had confronted this same situation a 
thousand times, “but I’m not here to practice good 
medicine.”

“You’re not?” I asked in confusion.
“No, I’m not,” the naturopath replied. “In fact, I’m 

not a medical doctor at all, so I don’t even practice 
medicine. I’m a quack, so I practice quackery.”

“What does that mean?” I inquired.
“Well, it means that I believe in addressing the 

cause of what others call a ‘medical problem,’ and not 
just the symptoms,” he said proudly. “And this is prob-
ably why you were referred to me. You see, I’m not 
just any ordinary quack. I’m actually quite skilled in 
quackery, which is important because a bad quack is no 
better than a good doctor!1 I pride myself in being the 
best quack I can be!”

1 This is reminiscent of a quote I repeat in Chapter 1 by Thomas McKeown, M.D.: “Francis 
Galton was generous in his conclusion that there is a considerable difference between a good 
doctor and a bad one, but hardly any difference between a good doctor and none at all.”

“Alright,” I said hesitantly at first. “Let’s do it.”
The naturopath proceeded to take out of a pair of 

plyers and he removed the nail. He then applied Lu-
gol’s Iodine to the site of the wound before wrapping it 
in gauze. Then he gave me a homeopathic for the pain. 
“There,” the naturopath said in conclusion, “now let’s 
allow the body to repair the area, and then it won’t be 
necessary to keep treating the symptoms.”

Within a week, the wound had healed over, all in-
flammation was gone, and although the area was still 
a bit sensitive, the worst of the pain was clearly over.

As I examined the naturopath’s handiwork, I 
couldn’t help but wonder how different the world 
would look if we could only replace good medicine, 
good science, good drug regulations, and good laws – 
getting rid of them all -- with good quackery.

Then I thought about all the doctors and other 
health care professionals who would be out of work if 
good quackery was put in place. I contemplated a world 
of unhappy government workers and politicians who 
would no longer see a steady stream of bribe payments 
and other forms of remuneration for their support in 
helping to maintain the current orthodox system. And 
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what would happen to all those pensioners whose stock 
portfolios would plummet in the shares of the pharma-
ceutical companies and other elements of the corpo-
rate world devoted to “health care”? None of this even 
intimates what would happen to the mainstream me-
dia, which could barely survive if not supported by the 
massive largesse of pharmaceutical advertising funds, 
thus jeopardizing the public’s right to fake news! This 
can’t be!

My God, I thought to myself, what anarchy lurked 
in this new world?  

I shuttered . . . and then I banished the thought 
completely.
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Glossary

Black Salve – is a general term for a topically applied herb-
al product that belongs to a class of medicinals called “escharot-
ics” (see below). It is primarily used to remove skin cancers, for 
which it has a long track record of success, going back centuries. 
However, it is frequently used to treat other conditions.1 My per-
sonal introduction to Black Salve and a history of its use going 
back 500 years is covered in Appendix A and B of this book, 
respectively.

Bloodroot Paste – is a term used for a variety of “escharot-
ics” (see below) whose primary ingredients are zinc chloride 
(see below), powdered root of bloodroot (Sanguinaria canaden-
sis) and purified or spring water. According to Dr. Jonathan 
Hartwell, the use of bloodroot, native to the Appalachian moun-
tains in the Eastern U.S., goes back at least to the early 1800’s.2  
We use Bloodroot Paste to treat non-cancerous moles, skin tags 
and warts. The process normally takes longer – (applications 
can average once a day over a two week period) – and vary from 
person to person).

Cansema® – is a U.S. registered trademark of Herbolog-
ics, Ltd., founded in 1992, for its own version of Black Salve.3 
It was an unregistered trademark from 1995 to 2007. The trade-
mark was finally filed in 2007, in response to ineffective ver-
sions that were being produced by counterfeiters.4 

Chronic inflammation – also known as “systemic inflam-
mation” (SI). This results from the activity of immune-related 
cells and the chronic activation of the innate immune system.  
1 See: www.altcancer.net/cansema_other.htm
2 Jonathan Hartwell, Plants Used Against Cancer, Quarterman Publications, Lawrence, MA, 
1982. See “Bloodroot.” We cover Hartwell elsewhere, as well. See: www.altcancer.net/hart-
well.htm. We sell a variant as well. See: www.altcancer.net/bpaste.htm
3 See: www.meditopia.org/docs/trademark_meditopia.pdf
4 See: meditopia.org/old/chap7_2004.htm. Also: www.altcancer.net/ashwin/ashw0312.htm, 
www.altcancer.net/ashwin/ashw0609.htm and www.altcancer.net/ashwin/ashw1108.htm

http://www.altcancer.net/cansema_other.htm
http://www.altcancer.net/hartwell.htm
http://www.altcancer.net/hartwell.htm
http://www.altcancer.net/bpaste.htm
http://www.meditopia.org/docs/trademark_meditopia.pdf%20
http://meditopia.org/old/chap7_2004.htm
http://www.altcancer.net/ashwin/ashw0312.htm
http://www.altcancer.net/ashwin/ashw0609.htm
http://www.altcancer.net/ashwin/ashw1108.htm
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It is particularly relevant here because it contributes to a wide 
variety of degenerative disease conditions, including cancer.5 

Decavitation – Once the “eschar” (see below) or scab, 
which contains dead cancer cells as a result of the application 
of Black Salve, falls off, a pitted area – what we call a “decavi-
tation” – results.  Read Chapter 2 for more details and pictorial 
examples.

 
Edema – is fluid buildup that accompanies the inflamma-

tory response. Technically, it is caused by a buildup of fluid in 
the interstitium, beneath the skin, but it’s relevance in our work 
is that it normally accompanies the escharotic response when 
Black Salve has “identified” and targeted malignant or diseased 
cells.

 
Enucleation – is a term that was more common in the 

1800’s than it is today.  It pertains to the ejection of the “eschar” 
(see below) from the skin, which then results in a “decavitation” 
(see above). Speaking more broadly, it was a term used to de-
scribe the removal of a cancer tumor.

 
Eschar – is term that it in broadest sense, refers to a scab 

produced by a burn.  That’s the classical definition.  We use the 
term to differentiate a scab produced by an infection or other eti-
ology from that which is specifically produced by Black Salve in 
the removal of a malignant growth.

 
Escharotic – is a term which, as we use it, refers to a nat-

ural herbal compound used specifically to remove a diseased 
growth.  The process which a properly made escharotic produc-
es when removing a malignancy is described in Chapter 2. 

 
H3O / Calcium Sulfate Hydronium Solution – is a spe-

cific solution which we use for a wide variety of medicinal pur-

5 See also: www.healthline.com/health/chronic-inflammation

poses.6 

Herxheimer’s – or “Herxheimer response.” Practitioners 
frequently truncate it further to just “Herx.” We use this as short-
hand for the ”Jarisch-Herxheimer reaction.”7 The term is used 
in the orthodox medical community to describe the temporary 
debilitating symptoms that one can experience from pathogen-
ic “die-off” as a result of the use of antibiotics: “fever, chills, 
hypotension, headache, tachycardia, hyperventilation, vasodila-
tion with flushing, myalgia (muscle pain), exacerbation of skin 
lesions and anxiety.”8 We see it in our work when one is using 
Lugol’s Iodine (frequently taken to get rid of candida),9 colloi-
dal silver, or other natural compounds that clear the body of one 
or more categories of pathogens. Herx has also been reported 
by those who take escharotics in small quantities internally, in 
which case, nausea, fatigue, and low-grade flu-like symptoms 
can be seen, and are usually the extent of it.  I have experienced 
herx using these materials myself, as well as certain experimen-
tal, bioelectronics devices.

 
Isolation – We use this term to describe the process where-

by the eschar separates itself from the surrounding healthy tis-
sue in preparation for enucleation (ejection). This is part of the 
escharotic process and is described in Chapter 2.

 
Rubefaction – Simply put, this is reddening of the skin 

caused by any number of topicals that can make the skin red as 
a result of the inflammatory response. Its relevance in escharotic 
medicine is that it may accompany an escharotic response in 
addition to the edema.  It, too, is discussed in Chapter 2.

 
Trauma – Traumas can be physical – minor or major, or 

they can refer to a severely distressing psychological events. In 

6 See: www.altcancer.net/h3o.htm
7 See: en.wikipedia.org/wiki/Jarisch%E2%80%93Herxheimer_reaction
8 See: en.wikipedia.org/wiki/Jarisch%E2%80%93Herxheimer_reaction#Signs_and_symptoms
9 See: www.altcancer.net/lugols.htm

http://www.healthline.com/health/chronic-inflammation
http://www.altcancer.net/h3o.htm
http://en.wikipedia.org/wiki/Jarisch%25E2%2580%2593Herxheimer_reaction
http://en.wikipedia.org/wiki/Jarisch%25E2%2580%2593Herxheimer_reaction%23Signs_and_symptoms
http://www.altcancer.net/lugols.htm
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this volume, the term is used in conjunction with psychological 
events that can act as carcinogenic agents, or as contributors to 
degenerative disease. This phenomenon is covered more fully in 
Chapter 8.

Zinc chloride – This is a widely used zinc compound.10 
It is, in our opinion, the best escharotic mineral compound for 
effective use in an escharotic, although antimony trichloride is 
sometimes used, a practice going back centuries, as well.11 Zinc 
chloride has been the subject of disinformation, as well, which 
is why I address this in the Appendices D and E.

10 See: pubchem.ncbi.nlm.nih.gov/compound/ZINC-chloride#section=Chemical-and-Physi-
cal-Properties
11 See: www.victorianweb.org/science/health/escarotic.html

http://pubchem.ncbi.nlm.nih.gov/compound/ZINC-chloride%23section%3DChemical-and-Physical-Properties
http://pubchem.ncbi.nlm.nih.gov/compound/ZINC-chloride%23section%3DChemical-and-Physical-Properties
http://www.victorianweb.org/science/health/escarotic.html
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Book I:

Black Salve
Topical Use
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Chapter 1:

On Issues of Testing
 
Personally, I have never had any of the skin cancers that I 

have removed with Cansema® tested prior to use. I knew the 
symptoms well. A small mole, changing in color, growing in 
size, often accompanied by a slight itch. If you have these symp-
toms, there’s an excellent chance you have skin cancer.1 In 30 
years I have removed about twelve growths from my body in 
total.

The other reason I didn’t go to a dermatologist for testing is 
that Cansema® is discriminatory in its action. It reacts to cancer, 
keratosis and a handful of other aberrant growths.2 It does not 
react to healthy tissue when used as directed.3 In fact, for every 
call we get where people do not follow our instructions when 
using Black Salve and they get a unexpected pain response, we 
get a complaint call from a customer that they applied Black 
Salve, and “nothing happened.” At this point, we usually have to 
explain that this is a “good thing.” No response means that there 
are no diseased cells that require treatment.4

Nonetheless, although this has been what I have done per-
sonally, I don’t recommend it professionally, provided that a reli-
able, non-invasive method of testing is utilized. Although I have 
never recommended a biopsy myself – and for good reason,5 I 
do think there are now excellent non-invasive testing procedures 
that those who want a relatively accurate cancer test should avail 

1 These are not the only telltale signs. The Skin Cancer Foundation provides this useful guide:
www.skincancer.org/skin-cancer-information/melanoma/melanoma-warning-signs-and-images/
do-you-know-your-abcdes
2 See: www.altcancer.net/cansema_other.htm
3 See: www.altcancer.net/faqcan.htm, Question 200A: “I’ve been told that escharotics like 
Cansema® Salve will cause a scab whether it’s applied to skin cancer or just healthy skin. Is 
this true?” or see Appendix E.
4 This is a slight oversimplification, because in certain cases, our doctors advice a second or 
third exploratory application just to “be sure” that no cancer is present, but in the majority of 
cases, you know if you have a skin cancer or not within 24 hours after that first application.
5 I discuss the reasoning behind avoiding surgical intervention when treating cancer later in 
this chapter. Also see: www.altcancer.net/cutting.htm

http://www.skincancer.org/skin-cancer-information/melanoma/melanoma-warning-signs-and-images/do-you-know-your-abcdes
http://www.skincancer.org/skin-cancer-information/melanoma/melanoma-warning-signs-and-images/do-you-know-your-abcdes
http://www.altcancer.net/cansema_other.htm
http://www.altcancer.net/faqcan.htm
http://www.altcancer.net/cutting.htm
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themselves.” Among the most popular non-invasive testing pro-
cedures internationally is the Navarro urine test, a test for HCG 
(Human Chorionic Gonadotropin). A little background: in a 
pregnancy test, you are actually testing for beta-HCG, which 
exists in the placenta. Created by Dr. Manuel Navarro, this test 
is based on the simple fact that if you are not a pregnant woman, 
you will not test for HCG. You will, however, test for HCG if 
you have a malignant growth.6 A wonderful component of this 
approach is that you can do it at home and send it to the lab in 
the Philippines. In our experience, the test is quite accurate, and 
the cost is less than $60.

Another readily available test, albeit more expensive, is the 
AMAS test. The cost is about $250.7 Amazingly, this test has 
been approved by the FDA and is covered by Medicare. The 
AMAS test covers early diagnosis in the majority of malignant 
growths.  

Also worthy of consideration is the IvyGene test (formally 
the OncoBlot Test).8 Unlike the Navarro test, this one requires 
the assistance of a practitioner however, it analyzes specific 
gene targets within your DNA. It has a sensitivity of 84% and a 
specificity of 90%. It has been confirmed as being valid in the 
testing of breast, colon, liver, and lung malignancies.9

Costs are relevant. The Navarro test is less than all of them 
and is much less than a biopsy – regardless of your insurance 
status.10 The AMAS and IvyGene tests are more expensive, but 
are equally accurate.

There are less well-known up and coming tests that you 
might want to be aware of.

One is the multiphoton microscopy technique.11 Another 

6 For much more information: www.navarromedicalclinic.com/preparation.php
7 See: www.oncolabinc.com/; In the U.S., call (617) 536-0850).
8 Originally, the test was available at: oncoblotlabs.com. Recently, the company and website 
has been changed to: www.ivygenelabs.com/ (IvyGene Biotechnology). Contact info: www.
ivygenelabs.com/contact/ or call (844) 489-4363 (U.S. number).
9 See: www.ivygenelabs.com/ivygene-technology/core-test/
10 See: health.costhelper.com/biopsy.html
11 See: www.nibib.nih.gov/news-events/newsroom/non-invasive-test-offers-quick-skin-can-
cer-diagnosis

that shows promise is optical coherence tomography (OCT),12 
although as of 2017 this was only being offered at Mount Sinai 
Hospital in New York City. Another is reflectance confocal mi-
croscopy (RCM).13 Some interesting and novel applications of 
laser spectroscopy are occurring which are relatively non-inva-
sive, as well.14 Patients who are unfamiliar with these relative-
ly new tests need not fret. You can ask your doctor about new 
non-invasive testing techniques with which he or she is current-
ly working.

Apply a small amount of Cansema® – no more than 1/8” 
squared is normally sufficient – and within an hour . . . some-
times just minutes, the sensation will indicate if the underlying 
cells are malignant. If there is nothing more than mild irritation 
and little to no sensation, the tissue is almost always healthy.  
However, if there is a noticeably small burning sensation, the 
tissue is not healthy, and as it turns out, it usually turns out to be 
skin cancer or keratosis.

Using this technique, one will not know the exact type of 
diseased cells that one has. You’re not going to get the same ac-
curate input you can expect from undergoing a biopsy and hav-
ing a pathologist look at the tissue under a microscope. On the 
other hand, you won’t be opening yourself up to the metastatis 
that normally accompanies surgical intervention in dealing with 
cancer, either. However, either way, this is a very personal deci-
sion, and people should decide for themselves what they want to 
do, based on financial wherewithal, personal circumstances, and 
preferential choice.

The following section makes clear why I oppose surgical 
intervention in dealing with cancer – be it for testing or thera-
peutic purposes – except in rare cases, normally dealing with a 
large growth where “time is of the essence” to reduce its mass, 
and thus a decision to withhold surgery may threaten the life of 
the patient.
12 See: www.curetoday.com/articles/noninvasive-imaging-device-brings-a-new-dimen-
sion-to-early-skin-cancer-detection
13 Ibid.
14 See: www.mdedge.com/edermatologynews/article/164852/nonmelanoma-skin-cancer/nov-
el-noninvasive-skin-cancer-detection

http://www.navarromedicalclinic.com/preparation.php
http://www.oncolabinc.com/
http://oncoblotlabs.com
http://www.ivygenelabs.com/
http://www.ivygenelabs.com/contact/
http://www.ivygenelabs.com/contact/
http://www.ivygenelabs.com/ivygene-technology/core-test/
http://health.costhelper.com/biopsy.html
http://www.nibib.nih.gov/news-events/newsroom/non-invasive-test-offers-quick-skin-cancer-diagnosis
http://www.nibib.nih.gov/news-events/newsroom/non-invasive-test-offers-quick-skin-cancer-diagnosis
http://www.curetoday.com/articles/noninvasive-imaging-device-brings-a-new-dimension-to-early-skin-cancer-detection
http://www.curetoday.com/articles/noninvasive-imaging-device-brings-a-new-dimension-to-early-skin-cancer-detection
http://www.mdedge.com/edermatologynews/article/164852/nonmelanoma-skin-cancer/novel-noninvasive-skin-cancer-detection
http://www.mdedge.com/edermatologynews/article/164852/nonmelanoma-skin-cancer/novel-noninvasive-skin-cancer-detection
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“According to the elder Monro, out of sixty patients op-
erated upon, there remained only four who, at the expiration of 
two years, had not suffered a relapse. The justly eminent Scarpa 
states that in the course of his long experience and extensive 
practice, only three cases had occurred in which the extirpation 
of true schirrus had not been followed by a reproduction of the 
disease. The result of M. Boyer’s practice gives five cures out 
of a hundred individuals in whose cases he had employed the 
knife; in all the rest, the disease returned, and death followed. 
And I entertain no doubt, that were every surgeon conversant 
with cancerous complaints, and prone to recur to the knife, to 
publish the list of his successes and failures, the balance would 
be similarly unfavourable.

Many reasons can be assigned for the fatality attendant 
on this cruel, and all but hopeless operation. The well-known 
and distinguishing characteristic of the disease is to propagate 
itself by contamination of the adjoining parts, and yet to afford 
no signs by which this process of contamination has reached. 
Thus the whole diseased locality, as far as it can be recognized 
by the sign, may be removed; the wound healed; and the patient, 
to all appearance, in a fair way of recovery; still, the surround-
ing parts, which when laid open by the operation to inspection 
and to touch, had exhibited every ocular and palpable sign of 
healthy structure, may be infected with the virus, and assume, in 
their turn, all malignancy of the disease . . .”

Thomas Battye, M.D.15

“Much suffering has been man-made. The history of man 
is one long catalogue of enslavement and exploitation, usually 
told in the epics of conquerors or sung in the elegies of their vic-
tims. War is at the heart of this tale, war and the pillage, famine, 
and pestilence that came in its wake. But it was not until modern 
times that the unwanted physical, social, and psychological 
side-effects of so-called peaceful enterprises began to compete 
with war in destructive power.”

Ivan Illich16

“Doctors have always tended by overestimate the effec-
15 Thomas (M.D.) Battye, Cancer Extirpated Without the Knife, Kessinger Publishing 
(Kessinger.net), ISBN: 9781166435653. Originally published in 1837. p. 72-73.
16 Ivan Illich, Limits to Medicine, Medical Nemesis: The Expropriation of Health, Marion 
Boyars Publishers, Ltd., 2001 (originally published in 1975), ISBN: 1842300075, p. 261.

tiveness of their intervention and to underestimate the risks . 
. . Indeed, the history of treatment of illness . . . suggests that 
Francis Galton was generous in his conclusion that there is a 
considerable difference between a good doctor and a bad one, 
but hardly any difference between a good doctor and none at 
all.”

Thomas McKeown, M.D.17

“‘You surgeons may say what you like about the thorough-
ness with which you claim to excise with your knife a cancerous 
growth, and no doubt in many cases you are successful, espe-
cially when you deal with an early case of cancer, in that in a 
very few cases the disease after operation does not recur. On 
the other hand, the cases in which recurrence supervenes after 
operation are quite sufficiently numerous to give pause to any 
insistent claim as to the curability of cancer by what we know, 
and by what can be done at the present moment . . .”

F.W. Forbes Ross, M.D.18

“The main thing about the treatment of cancer is not how 
early it is treated, not how radically it is treated, but how wisely 
it is treated. There is plenty of time. A week or a month will 
probably make no difference in the outcome. Do not panic. Be 
sure that the diagnosis is definite. Recheck it if it is not. Diag-
nostic tests are not very satisfactory for cancers of the pancreas, 
liver, and upper part of the stomach. All of these cancers about 
which little can be done to effect a cure, regardless of how early 
they are diagnosed . . . Operations performed to make a diag-
nosis are sometimes necessary but are not likely to find cancers 
that can be cured . . .

Do not be afraid to ask your surgeon to tell you the truth. 
If you do not ask him, he may evade the issue. He may mention 
a tumor, an obstruction, a dozen other vague and meaningless 
words. But this problem is your problem. You have the right to 
know, to have the opinion of another doctor if you wish. It is 
your right to know where the trouble is, what it is, and what has 
to be done to get rid of it. This is a major issue in your life. You 

17 Thomas McKeown (M.D.), The Role of Medicine: Dream, Mirage, or Nemesis?, Princeton 
University Press, Princeton, NJ, 1979, ISBN: 069102362X, p. 177.
18 Ross F.W. Forbes (M.D.), Cancer: The Problem of Its Genesis and Treatment, Methuen & 
Co. Ltd., London, England. 1912. ISBN: None. p. 1-2. (Told to the author by a “former Pathol-
ogist of a large general hospital in London”).
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should have as much information as possible before you decide. 
If the picture is not clear you should take time for thought. A few 
days of delay will do no harm.

There is another category of operations -- the totally un-
necessary operations that are done in the absence of disease and 
not even with a legitimate excuse of preventing it. These opera-
tions are performed by surgeons who exploit the fear of cancer. 
. . . Each increase in the fear of cancer makes normal people 
more susceptible to the veiled implications of the unethical sur-
geon . . . The real disease is cancer phobia, deeply rooted in the 
minds of the people who accept unnecessary options. It is fear 
that causes people to demand treatments that are not of use.”

George Crile, Jr., M.D.19

Sometime in 1975, I happened to read Ivan Illich’s Limits 
to Medicine / Medical Nemesis: The Expropriation of Health. 
The book’s preface contains the best summation of the author’s 
main point: “The medical establishment has become a major 
threat to health . . . (and) the layman and not the physician has 
the potential perspective and effective power to stop the current 
iatrogenic epidemic.”20 I would argue that this statement is truer 
today than when it was written more than 40 years ago, and in 
few areas does it more clearly manifest itself in the ill-effects of 
unnecessary surgeries -- misrepresented to patients as to its true 
effects, driven more by financial motivation than by medical ne-
cessity.

The indictment against surgery, particularly as its relates to 
use in cancer diagnosis and treatment, is long standing and has 
its roots in published works going back almost 200 years -- hun-
dreds of years after modern surgery, as we know it, was “invent-
ed by gunpowder; when bows and arrows were superseded by 
powder and shot in the fifteenth century, the human damage it 

19 George Crile Jr. (M.D.), Cancer & Common Sense, MacMillan Company, Canada, 1955. No 
ISBN. LOC #55-12187. p. 65-66.
20 A later copy of this book is quoted here. Limits to Medicine / Medical Nemesis: The 
Expropriation of Health, Ivan Illich, Marion Boyars, New York. 2002. Preface, p. v. ISBN: 
0-7145-2993-1.

wreaked caused major advances in surgical technique.”21 
It seems that surgery had its roots in war, and it has never 

strayed far from its initial mooring.

Among the earliest records I have found indicating that 
medical practitioners were well aware that surgical intervention 
in cancer treatment normally leads to disastrous results is Thom-
as Battye’s Cancer Extirpated Without the Knife, published in 
1837. Battye’s states the observation of the time in clear and 
unmistakeable terms: “The immediate reproduction of the mal-
ady (cancer) in its original seat is a common consequence of 
operations by the knife, and arises from the general impossi-
bility of removing the finer and deeper seated ramifications by 
this means: it is, in fact, the result of imperfect extirpation, there 
remaining a germ, as it were, from which the cancerous growth 
sprouts out afresh.”22 

As if Dr. Battye didn’t make himself clear enough, he goes 
on to state: “It is not the eye alone which fails us in tracing the 
fine and manifold ramifications of its polypous growth; the in-
strument and the hand of the operator are equally baffled, for 
neither is sufficiently delicate to trace and eradicate these thread-
like offshoots. Nay more, could these difficulties be surmounted 
by the surgeon, and his manual art add another triumph to the 
still increasing list of conquests over nature, there would yet 
remain an insuperable obstacle in the irritation of the adjoining 
parts, consequent on the employment of the knife. I entertain no 
doubt, indeed, that this is sometimes the only, as it is always a 
concomitant cause of the reappearance of cancerous disease after 
an operation. It is also observable in cases of failure, that the pa-
tient is reduced to an infinitely worse state than that in which he 
previously found himself. From the violent shock which nature 

21 Richard Gordon, The Alarming History of Medicine, St. Martin’s Press, New York. 1993, 
“The Demon Barbers,” p. 121, 125. ISBN: 0-312-10411-1.
22 Thomas Battye, Cancer Extirpated Without the Knife (1837), Kessinger Legacy Reprints, p. 
19-20. ISBN: 9781166435653.
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receives, particularly in the case of delicate females; and from 
the injury inflicted by the knife on the surrounding tissues, and 
the irritation of the parts that hence ensues, the morbid poison 
acquires new virulence; the fibrous particles of the cancerous 
formation, which are so often residuous, propagate themselves 
with inconceivable rapidity; the disease quickly extends to a dis-
tance it would have been long in reaching, if left undisturbed 
by the mischievous interferernce of the knife; and, reproduced 
under an aggravated form, it becomes more difficult to treat.”23

What does Dr. Battye recommend in place of surgical in-
tervention in the treatment of cancer? He is less clear on this 
point. “To come to my own practice. I have stated that I am not 
warranted in disclosing the ingredients composing the formula 
which I have found such powerful instruments for the cure of 
Cancer.” But it doesn’t matter. Upon careful study of the case 
studies with which Dr. Battye closes his book, one can clearly 
see that he is using a forerunner of Cansema®.24 25 

If Dr. Battye was not entirely forthcoming in revealing his 
secrets, J. Weldon Fell (M.D.) had no problem spilling the beans, 
but not before revealing that surgerical interference in cancer 
was known to be a dangerous pursuit going all the way back to 
Hippocrates: “Cancerous tumours may be removed by the knife, 
but in doing this the morbid growth alone is removed, and, as 
we shall find, the tendency for the reproduction of the disease 
either in the cicatrix or elsewhere is excited, and soon after most 
operations the sufferer is in worse position than before. At the 
present time few surgeons recommend ablation by the knife, al-
though for years it seems to have been a disputed point whether 
operations were justifiable or no. Hippocrates taught ‘that occult 
cancers should not be interfered with, because experience has 
shown that persons submitted to treatment had perished more 
rapidly than those who had not been thus meddled with.’”26

23 Ibid., 77-79.
24 Ibid. p. 79.
25 www.altcancer.net/cancer.htm
26 Treatise on Cancer and its Treatment, J. Weldon Fell, M.D., 1857, John Churchill, New 
Burlington Street, London. p. 44. I do not go into detail here on Fell’s formula or practices, 
as this I cover this in detail in Chapter 2 of Meditopia. Incidentally, the quote attributed to 

Fell then goes on to note nearly ubiquitous agreement 
among the ancients as to the ill-advised position that cancers 
should be removed surgically, finally quoting from Monro, that 
“finding that of nearly sixty persons who had submitted (to me) 
to the excision of cancer, four only remained free of relapse at 
the end of two years, and that, in those in whom the disease 
returned, it made more rapid progress than it commonly did in 
others, became a staunch opponent of surgical interference.”27

A few years later, in 1866, John Pattison provided further 
corroborating evidence as to the effects of surgery in the treat-
ment of cancer with his monograph, Cancer: It’s Nature, and 
Successful and Comparatively Painless Treatment, which I cov-
er in Chapter 2 of Meditopia.28 This was followed in 1912 by a 
work by F.W. Forbes Ross, M.D., entitled Cancer: The Problem 
of its Genesis and Treatment, which opens with a blistering at-
tack on surgical procedures as a method of treating cancer. Ross 
spent 20 years of practice as a “civil surgeon.” He writes about 
his observations of the general practice, and then segues into his 
hypothesis -- namely, that “cancer is due to a want of balance 
in particular mineral salts in the body.”29 On the very heels of 
Dr. Ross’s work was the publication of Dr. Robert Bell’s, Can-
cer: Its Cause & Treatment Without Operation, which -- by its 
very unambiguous title -- tells the reader that the author’s entire 
thrust is the circumvention of surgery as a means of treating can-
cer because of its dismal track record. What I found interesting 
in the case of Bell’s book was his enthusiast acknowledgement 
of the support of “Medical Times, Lancet, British Medical Jour-
nal . . .” etc. This indicated to me that medical journals of that 
time, unlike today, were not so thoroughly corrupt30 as to their 

Hippocrates, the “Father of Medicine,” comes from The Aphorisms of Hippocrates (from the 
Latin version of Verhoofd), #38 -- or from the previous iteration in Latin: “Quibus occulti 
cancri fiunt, eos noixcurare melius est. Curati enim cito pareunt non curati vero longius tempus 
perdurant.”
27 Fell is quoting from Mayo’s Outlines of Pathology, p. 573.
28 See: www.meditopia.org/chap2.htm or Appendix B.
29 Ross F.W. Forbes, Cancer: The Problem of its Genesis and Treatment, Methuen & Co., Ltd, 
London, England, 1912. p. 8.
30See: www.altcancer.net/ashwin/ashw0615.htm

http://www.meditopia.org/chap2.htm
http://www.altcancer.net/ashwin/ashw0615.htm
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reporting of the medical record. Truth still had meaning.31 
Another interesting work of the period is Cancer and Its 

Non-Surgical Treatment by L. Duncan Bulkley, M.D., which 
deals with surgery’s failures tangentially in the book’s closing 
chapter on statistical outcomes.32 One can see with Bulkley’s 
book, the first glimpse of medical tyranny where physicians felt 
they had to be delicate in addressing procedures that were highly 
profitable to the profession.

This is evident in the language of Cancer & Common Sense, 
written by George Crile, Jr., M.D. in 1955.33 Unlike works of the 
1800’s and even early 1900’s, one can sense extreme care in 
approaching the subject. Still, in a reading between the lines, the 
message is clear: be extremely cautious in making any decision 
to go under the knife in connection with cancer.

This page does not purport to give the reader anything close 
to a comprehensive bibliographical listing of the works by mem-
bers of the medical community who have been critical of treat-
ing or diagnosing cancer using surgical intervention. Instead, it 
is intended to convey that the advice to AVOID surgery extends 
into antiquity, to the writings of Hippocrates and beyond.

Speaking more personally, since Cathryn and I began work-
ing in this area in 1990, we have received reports from untold 
hundreds, if not thousands of people, who deeply regreted elect-
ing for surgery in connection with their cancer. This is not to 
say that there have not been some successful outcomes. There 
have even been a few cases where we ourselves recommended 
surgery as a course of action. But, again, these have been rare.

Time and experience have taught us to view surgery as 
something that should be considered with the upmost gravity. It 

31 Robert Bell, M.D., Cancer: Its Cause and Treatment Without Operation,  G. Bell & Sons, 
Ltd., 1913, p. vii-viii.
32 L. Duncan Burkley, A.M., M.D., Cancer and Its Non-Surgical Treatment, William Wood 
and Company, New York, 1921.
33 George Crile Jr., M.D., Cancer & Common Sense, The Viking Press, 1955. LOC number: 
55-12187.

is the only sensible way to approach it.
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Chapter 2:

A Description of 
the Escharotic Process

“In 1989, the incidence of cancer topped one million for 
the first time and the number of deaths reached 500,000... (yet) 
in the name of orthodoxy, both new and traditional scientific the-
ories are suppressed, medical records seized, clinics shut down, 
and innovative clinicians thrown in prison.

“But while orthodoxy appears to have all the cards -- 
money, power, prestigious credentials, influence in the major 
media -- the continuing failure of orthodox medicine to deal 
satisfactorily with the major forms of cancer guarantees the 
growth of nonconventional approaches... It is the job of the true 
scientist, and all those who love truth, to take a serious and 
open-minded look at all methods and claims...”

“A million new cases a year demand no less.”

Ralph W. Moss 
The Cancer Industry (1989,91)
Pulitzer Prize-Winning Author

Again, we have worked with thou-
sands of patients over a 30 year period, 
so we know the escharotic process quite 
well. There are variations in the process, 
of course, but the stages themselves are 
distinct and readily identifiable.

For example, the scab that results 
from applying an escharotic to diseased 
tissue, what is called an “eschar,” can vary 
considerably in size, color (normally black, brown, green, red, 
dark yellow, white or somewhere in between), thickness and 
depth, shape, and texture. Still, the composition of the eschar is 
the same. Once an eschar is removed, if you take it to a pathol-
ogist, he will find that it contains dead cancer cells (if the target 
growth was malignant), mixed with cells from the body’s own 
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immune system, primarily white blood cells of different types. 
Let’s examine the stage of the escharotic process, because 

no one should use escharotics – no one – if they don’t under-
stand the process and its distinct stages. You may also choose 
to go to the testimonial section of our Cansema® product page, 
since it contains hundreds of testimonials and pictorials that am-
ply illustrate the process.1 

Stage I: Eschar Formation

This is the first stage. It is worth repeating that if you apply 
Cansema® to healthy tissue, you will not get an eschar. This 
formation normally occurs within 24 to 30 hours after the salve 
has been applied, although in rare cases, it can take longer. In 
fact, with a deeper cancer, the eschar may not appear until after 
a second or even a third application, in which case, there is some 
likelihood that the malignancy itself  is not a skin cancer. It is a 
deeper malignancy.

All the cancer cells within the eschar are dead. However, 
some of the white blood cells may still be alive at the time of 
ejection (see below).

1 See: www.altcancer.net/cansema.htm#testimonials

Right: The size of the eschar 
roughly corresponds to the 
size of the growth removed.
Nonetheless, what you think
is a small growth may or may
not turn out to be small. Skin
cancers are like icebergs. You
can´t judge its size simply by
what you see on the surface.

 
A simple eschar in the early stages of development.

Above: An eschar may be nicely-self contained, almost like a bubble.
On the other hand, it can be texturally heterogeneous and unruly,
like the eschar you see above.

Left: Eschars may be ac-
companied by one or more-
groupings of small, white 
or clear bubbles, what we 
call “pinprick eschars”. 
These are not a reaction to 
malignancy. Instead, they 
are usually a reaction to 
a high fungal count in the 
blood. Additionally, these 
pinprick eschars can ap-
pear by themselves in the 
absence of the development 
of a normal eschar, an 
inevitability if there was no 
malignancy at or near the 
area of application.

 

http://www.altcancer.net/cansema.htm%23testimonials
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Stage II: Edema & Isolation 

There is a buildup of antibodies and serum in the surround-
ing tissue. As is often typical of edema, there is a reddening and 
a general puffiness. 

The degree can vary considerably from case to case, but in 
all ways it is an important part of the body’s healing process. 
Cansema® has successfully triggered the body’s immune sys-
tem and the necrosis is recognized as an invasive agent. The 
eschar becomes better defined from the surrounding, healthy, 
non-cancerous tissue.

The timeline for this stage’s arrival averages about four 
days after initial application.

Above: The escharotic process invokes an inflammatory response, so 
that rarely do you not see edema and rubefaction or reddening early in 
the process. There may be considerable overlap between Stages I and II. 
Some eschars in the lower extremities will invoke an inflammatory re-
sponse so significant that an ankle which is some distance from the area 
of application swells up considerably. It is important to understand that 
there is no element of this inflammatory response that is not a natural 
part of the process. People are often concerned with the arrival of this 
stage, especially if the edema is unexpectedly or seemingly excessive. 
People will sometimes ask if the edema will go away, and, of course, the 
answer is “yes”. It always does. In the photo above, you also see the 
concurrent phenomenon of isolation, wherein the body is sectioning off 
the dead eschar from the surrounding healthy tissue.

Above: Edema from the escharotic process can take on the 
appearance of a volcano. Here you can see a ring of inflammed
tissue surrounding the application site. It can also get quite red.

Above: Even in a black and white image, the rubefaction and edema 
are clearly visible. Notice the clear boundaries of isolation initiated by 
the body´s immunological response in escharizing the underlying 
diseased tissue.

Left: In this image we see an assortment 
of eschars that have formed, all of them 
accompanied by edema and isolation. It 
is important to note that eschars often 
form where the Salve was not applied. 
This is because the Salve penetrates the 
underlying tissue and is picked up by the 
local capillary circulation. If diseased 
cells are found nearby, escharization 
can occur, albeit less forcefully because 
of obvious dilution.
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Stage III: Eschar Containment

The eschar begins to dry up and contract like any other 
scab. As healthy dermal layers are formed beneath the eschar, 
which nears perfect and separate formation, it is slowly ejected 
from the body. We also call the intermediate step before eschar 
expulsion “separation.” Edema and redness disappear. The time-
line for this stage’s arrival averages about six or seven days after 
initial application.

Above: Eschars can range in size from a pencil eraser to several inches 
in width, but eschar containment occurs in the same fashion. The 
eschar above is of a dead mesothelioma which occurred when Canse-
ma® was applied to the back closest to the area of the lung where the 
cancer caused incessant coughing and discomfort. Coughing and dis-
comfort ceased shortly after treatment.2 

Above: Here we have another excellent example of eschar containment 
with clear separation between the dead eschar and the surrounding 
healthy tissue.

2 See: www.altcancer.net/cantest15.htm#092415

Above: Here you can clearly see the eschar drying up and separating 
from the surrounding healthy tissue. Edema and rubefaction are 
largely gone and separation is more accented. This eschar is well on its 
way to enucleation.

Left: Again, here we see 
edema and rubefaction are 
greatly reduced and contrac-
tion of the eschar is causing 
separation from the healthy 
surrounding tissue.

http://www.altcancer.net/cantest15.htm%23092415
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Above: Here is another excellent example of eschar containment. In 
Australia this photo was famous for a while while orthodoxists and 
their functioning partners in the mainstream media attempted to use 
this photo to scare people to stay away from escharotics. Here´s the 
problem: this photo was taken of a customer who was very happy with 
the results of the product and after he went to his doctor for some pain-
killers, this same doctor took photos of the area and went straight to 
the media with his made up failure story. If you have any doubts about 
the outrageous tactics that conventional practitioners will use to smear 
escharotics and obscure the use of their success, just read this story.3

Stage IV: Eschar Expulsion or Enucleation

The entire eschar, representing what had been a thriving 
cancer only days before, is pushed out of the body when the 
last connective skin tissue beneath it is broken or deteriorates. 
What remains at the site of expulsion is a decavitation, which 
we will examine next. The timeline for this stage’s arrival aver-
ages about eight days after initial application.

3 See: www.altcancer.net/ashwin/ashw0914.htm

Above and opposite page: With the eschar contracted and separated 
from the underlying connective tissue, the eschar, which, again, is at 
this point little more than dead, cellular detritus, is ready to eject. Since 
eschar expulsion or enucleation, the latter being the term more com-
monly used by 19th century physicians who used escharotics, immedi-
ately creates a decavitation, which is the name of the next stage, some 
might ask why the stages are not combined. The reason is that ejection 
can take a day or two, sometimes several, even though you can tell 
that the enucleation is imminent. By contract, decavitation is the static 
condition that only exists once ejection is complete.

Stage V: Decavitation

A “decavitated” area remains where the tumor was ejected. 
Epidermal layers have not completely formed, so to the lay per-
son the area can look extremely raw and unprotected. Nonethe-
less, in the thousands of cases we have been involved in, never 
once have we had a confirmed case of secondary infection re-
sulting from the process.

A healing salve, cream or ointment is applied to minimize 
scarring and aid the healing process, although there are other 
options, as well.4 

Timeline is also about eight days as this stage occurs con-
comitant with eschar expulsion.

4 See: www.altcancer.net/aftcare.htm

http://www.altcancer.net/ashwin/ashw0914.htm
http://www.altcancer.net/aftcare.htm%20
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Stage VI: Final Healing -- (also called “Heal Over”)

The epidermal layers have come in. There is usually min-
imal scarring and discoloration, where instructions have been 
thoroughly followed.

In time even the little scarring seen below will be margin-
alized. The timeline for this stage’s arrival averages about 30 to 
40 days after initial application.

Above and below: The completion of enucleation marks the onset of 
decavitation. All decavitations have common elements: a pitted area 
showing raw, normally epithelial, usually wet, tissue underneath; the 
remnant of a crest that is left over from eschar containment; and sensi-
tivity. All of these elements quickly pass as the decavitation fills in on 
the way to a complete heal over . . . the final stage of the escharotic
process.

Above and below: Decavitations have the same basic characteristics no 
matter where they are on the body. The photo above shows a decavita-
tion on the neck and the one below shows on the head of a customer’s 
penis. Again, it isn’t just skin cancer that Cansema® will remove. when 
the Salve is applied topically, it will attack any cancer, regardless of 
type, that is in close proximity to the site of application.
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Above: The two photos above were taken by an Australian customer who 
used Cansema® to successfully remove a cancer from her nose. If you haven’t 
figured it out yet, the eschar formation is on the left and heal over is on the 
right. (More time is required to get rid of the residual scar tissue, but you get 
the idea.) The case briefly gained notoriety in 2017 when a medical celeb-
rity used his television show in the U.S. to use her stolen pictures to try and 
make it look like the case was indicative that black salve doesn’t work.5 How 
could he do that? Easy. He showed all the pictures of the process EXCEPT 
the final heal over. Are you beginning to see yet just how far you have to go to 
support a completely fraudulent cancer therapy industry when your expensive 
therapies can’t compare to a simple, natural technique that just costs a few 
dollars, carries none of the side effects, and can be self-administered without 
the assistance of a physician?  

Below: This heal over is not complete yet, but I like this photo because it 
shows how the decavitation is 80 to 90% filled in and now things appear in 
the intermediate stage prior to a complete heal over. Please note that the 
entire heal over process can take anywhere from 6 months to two years, de-
pending on the amount of initial scar tissue formed by each person’s body.

5 See: www.altcancer.net/dr_oz_rebuttal.htm

Above: Here we have a case of cancer of the lip. As in the example at 
the top of the previous page, here we have eschar formation on the left 
and heal-over on the right. The beginning of the process and the end 
of the process. In this case, heal over is more progressed than with the 
previous example. 

Below: Here we have additional examples of heal over at different 
stages, though, as yet, incomplete. No heal over is complete as long as 
there is still a “pitted” or indented area. With heal over, the decavita-
tion completely fills in such that the tissue is level with the surrounding 
healthy tissue, all signs of inflammation are gone, hypo or hyperpig-
mentation has faded, and with the passage of yet more time, scar tissue 
is either completely gone or is barely noticeable.

Hundreds of additional photos – what amount to “before” 
and “after” images – which demonstrate how the process works 
can be found in the Testimonial section of our online Cansema 
information page.6 

6 See: www.altcancer.net/cansema.htm#testimonials

http://www.altcancer.net/dr_oz_rebuttal.htm
http://www.altcancer.net/cansema.htm%23testimonials%20
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Chapter 3:

Black Salve (Cansema®) 
User Instructions: Proper 
Application of the Salve
“Please read carefully before using!”

 
The medical definition of “cure” is the non-reoccurence of 

pathology within five years after treatment. By the very defi-
nition used by orthodox medicine, Cansema® is empirically a 
proven cure for skin cancer for the majority of those who use the 
product according to our instructions. An extensive history of 
Cansema®, in particular -- and escharotics, in general -- can be 
found in Chapters 1 and 2 of Meditopia.1 Note that we have spe-
cial protocols for use in treating internal cancers, but the instruc-
tions below are specific to skin cancer, pre-cancerous growths 
and a number of other diseased skin conditions.2

Beware of Counterfeiters Using
Our Labels and/or Names

There are numerous counterfeiters of 
Cansema® who use our trademark, informa-
tion, graphics -- even our testimonials, even 

1 See: www.meditopia.org; Updated versions of these two chapters can be found as Appendix 
A and B of this book.
2 See: www.altcancer.net/cansema_other.htm

http://www.meditopia.org/
http://www.altcancer.net/cansema_other.htm
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Other Areas: Apply no more than one to two centimeters 
(up to about an inch) to the targeted growth. If the growth is 
larger, it must be worked on in stages.

Areas to which you should NEVER apply:

Eyelids: The thinness of the skin risks perforation 
and foreign bodies entering the eye. Successful cases have in-
volved serious guidance from a skilled practitioner.

The right or left temple: The temporal artery can 
readily be compromised, leading to a serious bleeding problem. 
Since 1990, we have had three such cases, and each of them re-
quired surgical intervention. Our advice: don’t do it.

Cervical lymphatic chain in the neck: Large vas-
cular pockets are present in this area, and they may be involved 
in the growth of the malignancy. An active arterial bleed in this 
area can be fatal. Again, our advice: don’t do it.

Scrotum (in men) and vulval area (in women): In 
the case of the scrotum, the removal of a larger growth escharot-
ically can risk the ejection of a testicle. In the case of applica-
tions on or near the vulva, pain management can be a significant 
issue, and all the successful cases we know of that involve the 
treatment of cancers in and around the vagina have involved 
the experienced guidance of a practitioner who is skilled in the 
use of escharotic preparations. If you have questions about this, 
please consult one of our in-house practitioners. 

Additional advisements before preceeding include:

Cansema® should only be applied between one to three 
times (24 hours apart) per escharotic cycle, which is described 
on our pictorial demonstration page.6 More is not better. Once 
a white/yellowish plaque of sterile pus forms, no more applica-
tions are needed at that point. Adding more salve is not helpful. 
Most superficial skin lesions need only one application.
6 See: www.altcancer.net/can2.htm or see Chapter 2 above: “A Description of the Escharotic 
Process.”

though they are not connected to us; the formula is not the same; 
and the performance of their product is substandard to the gen-
uine article! Know that we do not nor will not provide customer 
service for counterfeit products, or other escharotics whose in-
gredients declarations and properties we cannot confirm.3  

WARNING: Please read the follow-
ing instructions through carefully before 
applying Cansema®. Do not, in any way, 
deviate from the following. If you have 
questions after a thorough reading, please 
call Alpha Omega for any clarification, or 
just write to support@herbhealers.com. 
Remember, Cansema® will provide results only if you have 
skin cancer, as opposed to a benign growth. This includes basal 
cell and squamous cell carcinomas and melanomas of the skin. 
For information on an alternative to benign moles and warts, see 
Bloodroot Paste.4

1. Preparation

Understand at the onset that applications to the face / nose 
/ ears, breast, and the rest of the body should be treated differ-
ently.

Face / Nose / Ears: Never apply to an area larger than the 
end of a pencil eraser (roughly 1/4 inch or a little over one-half 
centimeter). Inflammation can be considerable, depending on 
the area to which you apply, as well as the depth and size of the 
targeted growth.

Breast: With certain exceptions, we don’t recommend 
applying Cansema® to breast tumors. The process is long and 
arduous, and although it may take longer, using an internal es-
charotic approach5 is easier, all things considered.

3 See: www.altcancer.net/salve_comparison.htm
4 See: www.altcancer.net/bpaste.htm
5 See: www.altcancer.net/breast_protocol.htm

( a )

( b )

( c )

( d )

http://www.altcancer.net/can2.htm
http://www.altcancer.net/salve_comparison.htm
http://www.altcancer.net/bpaste.htm
http://www.altcancer.net/breast_protocol.htm
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If you’re treating multiple growths, in the interests of pain 
management,7 treat only one growth at a time. It is also recom-
mended so that the treatment does not overwhelm the body’s 
immune system. This advice is self-evident if you understand 
Cansema’s® mechanism of action.8

The application of the salve over diseased cells (cancerous 
or precancerous) produces an acute immune response. This re-
sponse is followed by a localized inflammatory response. The 
inflammation will gradually reduce over the next few days after 
the initial application.

Understand that the white or colored pus that forms is cel-
lular detritus -- that is, dead cells -- or a combination of your 
own white blood cells and dead diseased cells. We know this as 
a result of pathology reports on eschars that have come back to 
us. (You can do this yourself if you keep a freshly ejected eschar 
preserved in formaldehyde.)

Do NOT disturb this freshly formed scab, or eschar, as this 
increases the risk of scar tissue formation. Do not cut into it. Do 
not pinch it. Do not try to drain it. Leave it alone! Be patient! 
Another reason for leaving the eschar alone is that the dead cells 
hold together such that when the eschar ejects, you get a nice, 
clean separation, leaving only a decavitation that subsequently 
fills in.

Most confirmed diagnoses of malignancy (melanoma, 
BCC, SCC, etc.) need multiple cycles of escharotic treatment 
before there is no longer a reaction. Larger malignancies grow 
with tentacles and deep roots. All confirmed diagnoses should 
start with an internal protocol as a preventative. See Botanical 
Support.9

Understand that infection is very rare with the use of Can-
sema. Out of thousands of cases with which we have worked 
since 1990, we have seen only a handful of unconfirmed cases 
of infection, and even in these cases, the growth was of a con-
siderable size. We say this because most medical doctors have 

7 See: www.altcancer.net/cansema_pain.htm
8 See: www.altcancer.net/cansema_mechanism.htm
9See: www.altcancer.net/botsupp2.htm

no training or knowledge of escharotic medicine. Consequently, 
when they see the edema, inflammation, and eschar formation 
that is integral to this process, they automatically think they’re 
looking at an infection and prescribe antibiotics. This is unnec-
essary because the entire escharotic process is mediated by your 
own immune system. 

First, as stated earlier, the user may want to have an anti-
gen test or other non-invasive diagnostic procedure performed 
to ascertain whether or not there is, in fact, skin cancer. People 
should be aware of the very well-established risks associated 
with biopsies or otherwise cutting into the cancer growth.10

Many people, on the observation that they have a “mole” 
or similar skin marking that is growing and getting darker, have 
elected to use Cansema® anyway. After all, Cansema® is se-
lective in its action and will only “go after” neoplastic (cancer-
ous), precancerous and similar diseased tissue. Healthy tissue 
will only redden and become mildly irritated when Cansema® 
is applied. This decision is entirely at the discretion of the user; 
there is no danger, toxic or otherwise, of applying Cansema® to 
healthy tissue, although doing so knowingly is simply a waste 
of the product.

PREPPING CANSEMA® SALVE: Few escharotic 
salves, if any (and Cansema® is no exception), use emulsifying 
agents, so to get the best results from Cansema®, you should 
spend a few seconds stirring the contents before applying. For 
the smaller (22 g.) container, this can be done with a toothpick; 
for the “clinical sized” jar, we find the best implement to be an 
10 See chapter 1: “Issues on Testing”.

http://www.altcancer.net/cansema_pain.htm
http://www.altcancer.net/cansema_mechanism.htm
http://www.altcancer.net/botsupp2.htm
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ice cream stick. You will find the latter’s consistency yields the 
best results.

Note on Altering Consistency: Not everyone wants the 
same consistency in a salve. Some users have noted that their 
Cansema® is thicker than they want it. (Thickening can also oc-
cur if Cansema® is left out and allowed to dry up.) The solution 
to thinning the product is simple. Since Cansema® is water-sol-
uble, just add a few drops of water to the desired consistency, 
while -- again -- stirring vigorously. Doing this will not appre-
ciably affect the strength or efficacy of the product.

2. Application 

Cansema® comes in both small 22 gram (roughly 0.8 oz.) 
and “clinical-sized” 102 gram (roughly 3.6 oz.) jars. The prod-
uct has the consistency of a thick, moist paste. It can easily be 
self-applied with the fingers and should be spread over the lesion 
or cancerous tissue in a thin covering, almost lightly “caked.” 
Wash hands thoroughly before and after applying Cansema®.

The following is observed following the application of the 
product when diseased tissue is detected:

The applied area will start to tingle shortly afterwards -- 
anywhere between 5 minutes to 6 hours after the initial applica-
tion. (In fact, if you feel “nothing” after three to six hours, it is 
most likely that nothing more will happen: Cansema® has failed 
to come into direct contact with the cancer.)

After 24 hours, you may wish to remove the Cansema® and 
reapply, repeating this process up to three times, until the Can-
sema® can reach and “grab” the underlying aberrant growth. 
Know that anywhere from one to three applications are normal-
ly required initially to escharize a skin cancer. However, if the 
growth is considerably larger, two or three complete escharotic 
cycles11 may be required to eradiate a malignancy in its entirety.)
11 See: www.altcancer.net/can2.htm or see Chapter 2 above, “A Description of the Escharotic 
Process.”

In some cases, there is a burning sensation with larger le-
sions. For this reason, we ask that users thoroughly read our pain 
management12 page.

It is also a good idea to place a bandage over the area, par-
ticularly if the forming eschar is on a place on the body that 
might be subject to being bumped or bruised in the course of 
daily activity. For practical, aesthetic, and cleanliness issues, 
covering the site is a good idea. We recommend lining the ban-
dage or gauze with a healing salve, cream, or ointment to pre-
vent sticking to the eschar. If sticking occurs, wet the bandage 
or gauze completely and remove slowly. Again, the point here is 
to NOT disturb the eschar.

“ . . . I applied Cansema® and no eschar appeared! . . . 
What do I do now?”

Cansema® has to come into contact with the target cancer 
area in order to work. It has transdermal properties (i.e. skin 
penetrating ability) - a characteristic that is enhanced with the 
Cansema® - Deep Tissue,13 as well as our veterinary versions.14 
However, a couple of simple tricks can also speed up the process 
and/or reduce the number of applications required to “reach” a 
skin cancer that is well below the epidermis. Most people don’t 
need these techniques if the skin cancer is close to the skin sur-
face. We recommend that these “tricks of the trade” only be used 
if an initial application does not produce results - which turns 
out to be a minority of cases.

“Deep Loufah Wash” - Many people use a loufah sponge 
to rigorously wash and prepare the skin before applying Can-
sema® Salve. This serves to remove some of the dead cells in 
the top layer of the epidermis (the stratum corneum),15 so that 
Cansema® has less tissue through which to travel to get to the 
underlying cancer.

12 See: www.altcancer.net/cansema_pain.htm
13 See: www.altcancer.net/cansema_deep.htm
14 See: www.altcancer.net/cansema_v.htm
15 See: www.meddean.luc.edu/lumen/MedEd/medicine/dermatology/melton/skinlsn/stcorn.htm

http://www.altcancer.net/can2.htm
http://http://www.altcancer.net/cansema_pain.htm
http://www.altcancer.net/cansema_v.htm
http://www.meddean.luc.edu/lumen/MedEd/medicine/dermatology/melton/skinlsn/stcorn.htm
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lems - although this can be limited using the techniques 
cited in the preceding section. In order to initiate the 
escharization process, however, and begin killing the 
malignancy, it is vital that Cansema® be able to pene-
trate and reach the targeted growth. Again, this can take 
multiple (three or more) applications, though one to 
two applications for smaller growths is more common.

• After the eschar has formed, keep it well protected. You 
can apply Sangre de Drago,17 H3O,18 among other topi-
cals19 in treating the area. (H3O is also known as “Cal-
cium Sulfate Hydronium Solution” in our U.S. and Ca-
nadian markets). H3O should be diluted with purified 
water at the 16:1 ratio20 to accelerate healing - but know 
that this is better to use once you reach the decavitation 
stage. (Although recent reports have been submitted 
where H3O was used throughout the entire process as a 
cleaning agent - acting to accelerate healing and mini-
mize scaring.)

• Wash over the area daily with clean water and gentle 
soap. We do not recommend “soaking” the eschar. This 
includes swimming, sitting in a bathtub, or otherwise 
subjecting the site to anything more than minimal ex-
posure to water. The reason for this is that this part of 
the escharotic cycle involves the drying up, contraction, 
and ejection of the eschar. If you’re keeping the area 
wet, this process is only inhibited.

• In advanced cases there is considerable “drainage,” that 
is, a steady emission of pus. In the sense that Cansema® 
kills the cancer cells and takes certain leukocytes (de-
fending white blood corpuscles) with it in the process 
of eliminating the neoplasm, it is a suppurative agent: 
that is, drainage should not be viewed as abnormal. 
The range of possible response is very little pus and 

17 See: www.altcancer.net/articles/sangre.htm
18 See: www.altcancer.net/h3ointro.htm
19 See: www.altcancer.net/aftcare.htm
20 See: www.altcancer.net/h3o_ph.htm

“Needle Points” - This tech-
nique is more effective, but more 
invasive. It involves taking a ster-
ilized needle and carefully making 
holes in the skin - about a sixteenth 
to eighth inch deep, very much as 
an acupuncturist would - except 
that the needle is removed as soon as the holes are created, usu-
ally spaced about a quarter-inch apart. Following the creation of 
the “skin holes,” Cansema® Salve is then (re)applied. We rec-
ommend that this technique be used by practitioners and not end 
users. We also advise that practitioners prep the area by rubbing 
three drops of Lugol’s16 into the freshly “pricked” skin before 
Cansema® is (re)applied, provided that the subject is not diabet-
ic - a clear contraindication, in which case hydrogen peroxide 
(3-6%) will act as a suitable substitute.

3. Managing the eschar

The following should be observed in managing the result-
ing eschar:

• After 24 hours remove the bandage.
• Wash the area thoroughly with clean water and a gentle 

soap to remove any excess Cansema® and other organ-
ic debris (i.e. pus, serous fluid, etc.) Some salve can 
become part of the white plaque. Do NOT forcefully re-
move. Leave it alone. It will become part of the eschar.

• If a full pus formation is not evident or is incomplete, 
repeat step 2 and leave the new application on for an ad-
ditional 24 hours before proceeding. Normally one ap-
plication is sufficient for small growths (a few milliters 
in diameter), but several applications or entire cycles 
may be required for larger tumors.

• There are instances when repeated applications of Can-
sema® are required because of “accessibility” prob-

16 See: www.altcancer.net/lugols.htm

http://www.altcancer.net/h3ointro.htm
http://www.altcancer.net/aftcare.htm
http://www.altcancer.net/lugols.htm
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only one bandage ever required, to a regular change of 
bandages required in the case of advanced melanomas. 
Your case will be somewhere in-between.

• Time to ejection: This will vary from case to case, de-
pending primarily on the depth and size of the target 
growth. This averages between ten to sixty days. Those 
that are closer to the sixty day mark tend to be massive 
growths.

4. Removing the eschar

The eschar itself represents 
the death of the neoplasm, and 
this occurs shortly after applica-
tion. Everything that follows from 
there is the body’s own reparative 
responses. From here on out, the 
body knows exactly what to do 
and wastes no time doing it. However, to us the days and weeks 
that follow may seem lengthy.

The next stage is the removal of the eschar, or scab. This 
usually happens, as stated previously, within 10 to 60 days after 
initial application. As with any scab, let it fall out when it is 
ready. Do NOT pull it out prematurely, although you may find 
that it will eventually be attached with a small thread of connec-
tive tissue which can be easily and safely severed. If you remove 
the eschar prematurely, you further risk developing scar tissue. 
Also, know that if the eschar is slow in ejecting on its own, there 
are simple methods of quickening the process.21

5. Decavitation & “Healing Over”

After the eschar comes out, the pit or “decavitation” can 
look raw and unsightly. Nonetheless, if kept covered and the ev-
eryday principles of good hygiene are followed, there will be no 
threat of secondary infection. If you work in an area that is less 
21 See: www.altcancer.net/slowesch.htm

than clean, however, you might 
want to have H3O22 handy. You 
can apply this liberally at the 16:1 
dilution ratio to the site once a day 
to kill any invasive germs. Another 
option is the use of Sangre de Dra-
go -- a natural tree resin, sold by 
Alpha Omega Labs which also accelerates the healing process.

Over a period of a few months, or in some cases two years, 
the entire area will be healed with only some “depigmentation” 
or scar tissue. The result is rarely more unsightly or unaesthetic 
than if surgery had been chosen instead.

In most cases the cancer does not “come back” to the area 
applied, unless there is underlying metastasis. To be sure that 
the area is clear of cancer, however, many users elect to initiate 
a second, or even third, application after they get to the “heal 
over” stage. We take a dim view to doing this indiscriminately 
because the risk of scarring is increased with each new re-ap-
plication. However, with particularly aggressive forms of can-
cer, such as melanoma, a user may want to weigh the potential 
advantages of re-application, particularly if the initial cancer is 
located somewhere on the body that is not usually aesthetically 
sensitive or viewed in public (i.e. on the back, upper leg, etc.). 
None of this should be taken as a substitute for using some of 
the better cancer marker tests that are now available from quali-
fied, licensed physicians.

In other words, once Cansema® has finished its work, there 
are normally no residual cells from the original malignancy. 
This rule finds more exceptions the larger the original cancer 
growth is, the deeper it is beneath the skin, the more instances of 
skin cancer the subject has experienced, and/or the more exten-
sive a person’s history of skin cancer is or has been. Remember, 
you may need to repeat this process if the skin cancer is suffi-
ciently extensive such that residual cancer cells have been left 
behind after you finish your first “cycle.” (Although, this same 
admonition would exist if you had your skin cancer surgically 
22 See: www.altcancer.net/h3o.htm

http://www.altcancer.net/slowesch.htm
http://www.altcancer.net/h3o.htm
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removed.) To be on the side of caution, have your health care 
practitioner check the site to see if there is any remaining cancer. 
There are excellent antigen marker tests that your physician can 
utilize to determine if you have a “clean bill of health.”
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Chapter 4:

Minimizing Pain, Discomfort or Itch
Comments on pain management below apply to Cansema®, 

Amazon Black Topical Salve, or any other topical escharotic 
made by Alpha Omega Labs. There is a commonality in all the 
escharotics that we make such that the advice below would ap-
ply equally to all.

As stated previously, the range of potential pain response 
to the application of Cansema® is vast -- most people who ap-
ply Cansema® to a small area of healthy tissue will feel little 
more than mild irritation. To prove our point, we even repro-
duced a picture in our FAQ section1 showing one of our produc-
tion workers handling pure, full strength zinc chloride, the most 
caustic compound in Cansema® with his bare hand -- (legal dis-
claimer: don’t try this at home). 

At the other extreme are specific cancers to which Canse-
ma® can be applied where a pain response is produced such that 
we do NOT advise users to attempt it without competent medi-
cal supervision. This would include most cases of breast cancers 
and larger growths in excess of two inches (five centimeters) in 
diameter.
1 See also: www.altcancer.net/faqcan.htm. Answer in right frame to Question #200a: “I’ve 
been told that escharotics like Cansema® Salve will cause a scab whether it’s applied to skin 
cancer or just healthy skin. Is this true?”

http://www.altcancer.net/faqcan.htm
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We strongly advise users to read the User Instructions pro-
vided in the previous chapter thoroughly before attempting the 
use of Cansema®. Below we provide various strategies for min-
imizing the pain response one can experience in conjunction 
with the use of Cansema®. Please note that in serious cases, you 
may elect to use one or more of these techniques concurrently.

1. “Ant Tincture” -- We carry three different “ant tinc-
tures,”2 which when topically applied, reduce any pain 
response. Izulant is the strongest of the three, but AO 
Ichichimi will numb the area entirely. You can apply 
with a cotton pad, or you can do what the indigenous of 
the deep Amazon do: put down anywhere from two to 
ten drops (depending on the size of the painful area) and 
rub it into the skin. Please read the product page before 
purchasing this item.3

2. “Removing Cancer in Stages” -- All else being equal, 
there is a direct correlation between the size of the can-
cerous area one is addressing and the level of pain re-
sponse. The more Cansema® you apply, the more sen-
sation you get. Knowing this simple fact allows one to 
spread out sensations over the timeline of treatment so 
that the user has greater control over any pain response.
For this reason we advise customers on our instructions 
page (see last chapter) that if the growth is larger than 
two centimeters in size, they may elect to apply small 
dabs -- the size of a waterdrop -- on the periphery.

Once the intensity of the sensation has been gauged, 
the user may then proceed to apply additional “dabs” 
until the entire area is covered. What this essentially 
does is dilute the intensity of the response by “extend-
ing the timeline” in removing the cancer growth.

3. “Cutting Cansema®” -- This technique is behind the 
creation of Cansema® Salve with Aloe Vera,4 but you 

2 See: www.altcancer.net/a_tinct.htm
3 Ibid.
4 See: www.altcancer.net/cansema_aloe.htm

can essentially do the same thing at home.
Typically, this involves taking a teaspoon (5 ml.) of 

Cansema® from the small (22g.) jar, or a Tablespoon 
(15 ml.) from the large (102g.) jar and “mixing” it thor-
oughly “50/50” with either aloe vera gel or virgin coco-
nut oil. If a 50% dilution is not sufficient for a particu-
larly sensitive area, one can dilute further. A mix of one 
part Cansema® to two parts of the aforementioned ex-
cipients (66% dilution) is normally sufficient for even 
the most sensitive areas, topically.

As in the case of the first technique above, what 
the user is doing is “extending the timeline,” but this 
time this extension is created not by restricting the area 
of application, but by weakening the strength of the 
product so that more applications will be required to 
remove the entire growth being targeted.

It is difficult to quantify these things because every 
case is different, but to understand the principle have in 
mind that you going to “take twice as long to complete 
the process, but experience half as much pain.” This is 
an oversimplification, perhaps, but you get the point.

4. “Restricted Area / Cut Cansema®” -- Simply put, this 
involves employing both the first and second technique 
above: restricting the area of application and using a cut 
version of Cansema®. Obviously, you would only need 
to do this with larger cancers in sensitive areas of the 
body: ears, breasts, external areas of the reproductive 
organs, etc.

5. Ice Pack -- Sometimes the application of an ice pack to 
the affected area will do the job.

6. Acetic acid solution -- Many alternative practitioners 
use 2% acetic acid solution on topical wounds to reduce 
pain. This is very easy to make and very inexpensive. 
You can do it yourself just by putting about 2 Table-
spoons (about 30 ml., or one fluid ounce) of apple cider 
vinegar into one liter (one quart is close enough) of dis-
tilled water. Apply liberally to the site of pain sensation 

http://www.altcancer.net/a_tinct.htm
http://www.altcancer.net/cansema_aloe.htm
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with a cotton pad or ball. 
7. OTC & Prescription Analgesics -- If the above tech-

niques prove inadequate, users may consider OTC 
(over-the-counter) or prescription grade analgesics. 
Although our orientation as naturopaths leans strongly 
towards natural, plant-derived remedies, we realize that 
there is a place in the world for stronger medications. 
Some users find that temporary use of an OTC painkill-
er can help.

You may, however, follow our instructions, encoun-
ter a larger growth than you anticipated, and discover 
that over-the-counter pain killers are just not doing the 
job. [These OTC products fall broadly into three cat-
egories: (1) salicylates (like aspirin), (2) nonsteroidal 
anti-inflammatory drug (NSAID’s, such as Ibuprofen, 
Celecoxib, Rofecoxib, etc.), and (3) acetaminophen (in-
cludes Datril®, Tylenol®, Panadol®, and Tempra®).]

The next step up is what pharmacists call “narcot-
ic agonist-antagonist” drugs, most of which require a 
prescription in most Western countries. The section in 
the Physicians’ Desk Reference (PDR) devoted to such 
narcotic analgesics is extensive. Among the most com-
monly prescribed products in the categories are Darvo-
cet, Demerol, Percocet, Roxanol, and OxyContin.

Originally, the use of narcotic analgesics to deal 
with pain was never suggested. As stated earlier, Can-
sema’s use was pretty limited to our original stated ap-
plication: small skin cancers. As its applications have 
expanded (which was a natural development born of its 
effectiveness), the need to broaden the view of possible 
analgesic needs has grown, as well. 

How to view the process: To understand why there would 
even be a need for analgesia in conjunction with Cansema® 
use to begin with, it helps to understand the nature of the es-
charization process. In a very real way, escharization involves a 
cooperative effort between the escharotic preparation - a mere 

initiating agent - and your body’s own immune system. For all 
intents and purposes, Cansema® sets into motion a series of 
physiological events that translate into the body conducting its 
own surgical operation against the cancer growth. Any surgi-
cal procedure, whether initiated by the body or performed by 
the skilled hand of a surgeon so trained and licensed, can in-
volve discomfort - and if anything, Cansema® normally pro-
vides a method of removal that involves far less invasiveness 
and pain than the same exercise employing metal surgical tools. 
This should not be interpreted to mean there are not situations 
where medical surgery is not the best modality for the removal 
of a growth - cancerous or benign. (I even make this point in 
the opening chapter on “testing,” because even though surgical 
intervention is unnecessary with the vast majority of cancers, 
there are cases where it must be employed.) But an objective 
perusal of substantial growth removals, as reported on any one 
of our Cansema® Testimonial pages,5 with little or no analgesia, 
will convince all who do not already have a preset disposition 
in the matter. 

Getting Rid of “Itch”

Anyone who has used escharotics extensively knows that 
occasionally, significant “itch” sensations can occur. If you use 
any of our escharotic salves, including Cansema® or even our 
Bloodroot Paste, you may notice in the course of self-treatment 
that “itch” develops. The technique below tells you how to eas-
ily get rid of it.

Liberally apply pure copaiba oil to the site of the itch -- 
(available on our sales sites). Then apply heat from a hair dryer 
at high heat and medium fan speed over the site. The head of the 
hair dryer should be roughly two to three inches over the site. 
(You can get some of the benefits of this technique even without 
the copaiba, by the way, because the heat itself disrupts the pro-
cess that initiates the itch sensation itself.)

5 See: www.altcancer.net/cansema.htm#testimonials

http://www.altcancer.net/cansema.htm%23testimonials
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The trick with this technique is to concentrate right on the 
itch. The itch will “light up” and be “burning” far more than 
any of the tissue around it. That’s when you know you “have 
the target.” Some users prefer to use a low setting and focus on 
the “itch spot” while varying the distance from the skin to get 
just the right heat. High speed works, too, but it is too intense 
for some users. There is an intense reaction of both pleasure 
and pain when you focus on the right spot. Hit the area with 
the maximum amount of heat you can stand. When it gets too 
uncomfortable, pull the heat away and see how it feels. The itch 
may fade away with several passes or if you hit it hard enough, it 
has been known to disable the itch instantly. If the itch is still not 
gone, hit it again until it is. Many report a technique where they 
“hit it hard” and then pull away -- off and on about five times 
-- until “you’ve blasted it good.” It does take some practice and 
adaptation to the “heating sensation,” but it does get rid of the 
itch.

Remember this technique because it also works on itch 
sensations produced by other causes. One user reported that it 
worked on a burning rash he gets in the summer. “I blast it with 
high heat, and it hurts, but completely stops the rash infection, 
otherwise, I have to use an antibiotic ointment.”

In closing, if for any reason, you are unsure about the use of 
Cansema® for your particular application, or if you are a prac-
titioner and have more in-depth questions - general or specific 
-- please email us.6

6 See: www.altcancer.net/email.htm or simply write to us at: support@herbhealers.com

http://www.altcancer.net/email.htm
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Chapter 5:

Advisories on 
Veterinary Applications

Nearly all the advisories we give to people in connection 
with the use of escharotics apply equally to other mammals.  
This tends to make sense when you consider that we all belong 
to the same taxonomic classification of the Class, Mammalia.  
Admittedly, of the more than 5,500 species of living mammals,1  
we have only treated a handful: primarily domesticated cats and 
dogs, horses, chickens, donkeys, cows, rabbits, and ferrets.

Interestingly, very early in my investigations into escharot-
ics in 1989, I encountered astonishing veterinary cures for can-
cer and other degenerative diseases. These were evident from a 
series of videos that were conducted by a company called Med-
ical Sciences, Inc.2 Dr. James Wood, DVM, a practicing veter-
inarian, describes his miraculous experiences in working with 
escharotics in a video that I posted online in 2004.3 

Obviously, there are unique conditions related to treating 
animals. The following are important considerations:

1. Dosing. The User Instructions for the topical applica-
tion of Cansema® are roughly the same. Animal own-
ers should pro rate internal dosages according to body 
weight. For this purpose, let’s treat an average person as 
150 lbs. If we apply the dosage of ½ teaspoon (2.5 ml.), 
twice a day, increasing to as much as 1 teaspoon (5 ml.), 
twice a day, to a 25 pound dog, what results? Well, the 
weight is one sixth, or roughly 0.42 to 0.83 ml. Round-

1 See: www.britannica.com/animal/mammal. “There are more than 5,500 species of living 
mammals, arranged in about 125 families and as many as 27–29 orders (familial and ordinal 
groupings sometimes vary among authorities).”
2 My encounter with this company is detailed in Appendix A of this book, the original Chapter 
1 of Meditopia. See: www.meditopia.org/chap1.htm
3 See: www.meditopia.org/video.htm. Listen to Segment 1 under Medical Sciences Promotion-
al Video.

http://www.britannica.com/animal/mammal
http://www.meditopia.org/chap1.htm
http://www.meditopia.org/video.htm
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ed out, a dosage for this pet that was one-half to a full 
milliliter would be acceptable.

2. Pain Management. Most animals will not communi-
cate to us as specifically as even small children about 
where and how they are in discomfort or distress. For 
this reason, special care must be taken when removing 
skin cancers or tumors near the skin surface for signs 
of discomfort. As in the case of human applications of 
the Salve, always remember that applying a topical es-
charotic is like adding salt to your food: “you can al-
ways add more, but you can’t take it out.”  

If you overdue it and apply too much Salve over a 
wide area, by the time you realize your animal is in pain 
and you remove the Salve, the residual pain left over 
from the product that has already penetrated the skin 
or hide can be substantial. This simply isn’t necessary. 
Always lean in the direction of under-applying. Never 
over-apply. The other principles of pain management as 
presented in the chapter above on this subject all apply 
here.

3. Assistance of a Veterinarian. We actually prefer work-
ing with a veterinarian when dealing with animal cases. 
First of all, they are often able to provide a reliable diag-
nosis which is indispensable in best treating the disease 
condition. If you CAN, seek one out that is open-mind-
ed. In countries like the U.S., Canada, Australia, and in 
Western Europe, this can be daunting because veterinar-
ians, like their brethren in the medical community, deal 
with the same restrictive laws, rules, and procedures 
which, under the right circumstances, can threaten them 
professionally. Nonetheless, it has been our experience 
that if YOU are purchasing the product and doing the 
applying, your vet can be invaluable in assisting with 
follow-up, the prescribing of necessary analgesics, and 
providing insights on the progress of your animal that 

you would not otherwise have. So make the attempt to 
work with an open-minded vet, if you can.

4. Unique Disease Conditions. With veterinary cases, 
you frequently deal with disease conditions that are sig-
nificantly different in nature from their human coun-
terpart, if they exist at all. An example would be Case 
#012118,4 which we worked on in 2018. This case in-
volved a horse that had equine pythiosis (lesional type). 
This noncontagious disease is caused by the protozo-
an, fungal-like organism, Pythiosis insidiosum, which 
rarely affects people or other mammals, but is a grow-
ing problem for horses. (As have been told from three 
customers that our protocol for pythiosis is an outright 
cure. It involves the coordinated use of H3O,5 Lugol’s 
Iodine,6 Sangre de Drago7 and Peruvian ant tinctures8 
in the healing process. Although this particular disease 
does not employ the use of black salve, it illustrates the 
point of unique disease conditions.) 

Also, it is interesting that a forerunner to Cansema® 
was used to cure “fistula of the withers” in horses – an-
other unique condition.9 We never forgot this equine 
case. So subsequently, we ourselves used Cansema® 
to successfully treat the same equine condition in other 
horses.

5. Reviewing Testimonials. Our veterinary cases are not 
as numerous as our human cases, but still, it helps to 
review these to read up on cases similar to the condition 
you may be treating.10

4 See: www.altcancer.net/cantestv.htm#012118.
5 See: www.altcancer.net/h3o.htm.
6 See: www.altcancer.net/lugols.htm.
7 See: www.altcancer.net/articles/sangre.htm.
8 See: www.altcancer.net/a_tinct.htm.
9 Also mentioned by Dr. James Wood, DVM, in the promotional video previously mentioned. Again, 
see: www.meditopia.org/video.htm. Listen to Segment 1 under Medical Sciences Promotional Video.
10 Admittedly, these pages pale in comparison to what has been compiled on the “human side,” as it 
has not been the primary focus of our work. See: www.altcancer.net/cantestv.htm

http://www.altcancer.net/cantestv.htm%23012118
http://www.altcancer.net/h3o.htm
http://www.altcancer.net/lugols.htm
http://www.altcancer.net/articles/sangre.htm
http://www.altcancer.net/a_tinct.htm
http://www.meditopia.org/video.htm
http://www.altcancer.net/cantestv.htm
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Chapter 6:

“In situ” versus “systemic”: 
understanding the difference.

We are frequently asked about the use of Cansema® (Am-
azon) Black Topical Salve,1 when the evidence of malignancy is 
widespread.

For example, someone may write to us and indicate that 
they have successfully treated 10, 15, or even 50 skin cancers 
over a period of a couple years, using Cansema®. They will then 
ask what is the best approach in eliminating a large number of 
malignancies over a wider area of the body.

First and foremost, it is important to understand that topical 
escharotics are primarily designed to remove skin cancers “in 
situ” --- that is, the malignancy is localized and is not indicative 
of widespread or “systemic” cancer activity. When the growths 
in question are numerous and can be found on various places 
over the skin (the single largest organ of the body), this is nor-
mally not an indication of localized malignancy. These growths 
arise as a result of carcinogenesis that is widespread.

Systemic problems require systemic solutions, so below we 
list some of our recommendations for those cases where it is 
obvious that the growths in question are clearly not “localized.” 
These techniques create an internal “environment” within the 
body that is hostile to cancer growth and each of them have a 
long history of effective application and results.

1. pH Adjustment Therapy -- Some of the more popular 
methods of “alkalizing” the body include the Kelmun 
protocol2 and various Cesium Chloride3 protocols. 

2. Bio-oxidative Therapy -- There are effective therapies 

1 See: www.altcancer.net/cansema.htm
2 See: www.cancertutor.com/kelmun/
3 See: www.cancertutor.com/cesium-chloride/

http://www.altcancer.net/cansema.htm
http://www.cancertutor.com/kelmun/
http://www.cancertutor.com/cesium-chloride/
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that employ hydrogen peroxide 35%, both internally 
and externally.4 The peroxide can be obtained locally 
by the customer and the foregoing link provides the in-
structions.

3. Internal, Natural ‘Chemotherapeutic’ Agents -- A 
diet that consists of anti-cancer foods, like broccoli, 
asparagus, turmeric, raspberries, tomatoes, and medic-
inal mushrooms (i.e. turkey tail, reishi, maiitake, etc.) 
helps. We have a page full of recommended anti-cancer 
dietary books.5 However, in addition to this, anti-can-
cer herbs and specialized formulas can make a big dif-
ference. To this end, we produce Cansema® (Amazon) 
Tonic III,6 our primary “internal escharotic,” Canse-
ma® Bloodroot Capsules,7 and a variety of anti-can-
cer teas, which include Cat’s Claw,8 Chanca Piedra,9 
Chaparral,10 Graviola,11 and Ajo Te.12 Additionally, spe-
cialized herbal support products have been designed to 
address specific cancer types in a line called Botanical 
Support.13 These are now part of “bundled protocols” to 
increase their effectiveness.14

4. Rooting Out Inputs -- It doesn’t do any good to take 
anti-cancer measures while sustaining lifestyle practic-
es and subjecting yourself to environmental conditions 
that feed cancer growth. Among the chief inputs that 
people need to avoid are:

( a ) GMO Foods -- Most processed foods in the West con-
tain a variety of ingredients that are derived from corn, soybean, 
4 See: www.altcancer.net/h2o2.htm
5 See: www.altcancer.net/30_books.htm
6 See: www.altcancer.net/ct3_new.htm
7 See: www.altcancer.net/capsules.htm
8 See: www.altcancer.net/cats_claw.htm
9 See: www.altcancer.net/chanca.htm
10 See: www.altcancer.net/chap.htm
11 See: www.altcancer.net/graviola.htm
12 See: www.altcancer.net/ajo.htm
13 See: www.altcancer.net/botsuppl.htm
14 See: www.altcancer.net/botsupp2.htm

rice, wheat and other agricultural commodities, of which the 
majority are now “genetically modified.” It is beyond this short 
treatise to expound on the dangers of GMO foods; however, if 
you are unfamiliar with this subject, we strongly suggest that 
you research it. There are not only considerable environmental 
hazards15 to GMO, but by consuming GMO foods, you’re only 
feeding your cancer(s).16

( b ) Examine the electromagnetic pollution you allow 
yourself to be subjected to. [We recommend reading Dr. Mil-
ham’s Dirty Electricity: Electrification and the Diseases of Civ-
ilization.17]

( c ) Don’t smoke . . . and :
( d ) Access your Emotional Contributors to cancinogen-

esis. We review the contributing thoughts of Dr. Ryke Hamer18 
elsewhere in this volume.

( e ) Examine the Contributions of Faulty Dentistry. 
There is a correlation in a high percentage of overall cancer cas-
es (especially breast cancer) between faulty dental work, partic-
ularly root canals, and systemic cancers. We highly recommend 
the removal of root canals.19

These are the chief inputs that can work against the rest of 
your program to address systemic cancer issues.

15 See: responsibletechnology.org/10-reasons-to-avoid-gmos/
16 See: thetruthaboutcancer.com/dangers-gmo-foods/
17 See: www.amazon.com/Dirty-Electricity-Electrification-Diseases-Civilization/
dp/193890818X
18 See: customers.hbci.com/~wenonah/new/hamer.htm
19 See: www.altcancer.net/rootcan.htm

http://www.altcancer.net/h2o2.htm
http://www.altcancer.net/30_books.htm
http://www.altcancer.net/ct3_new.htm
http://www.altcancer.net/capsules.htm
http://www.altcancer.net/cats_claw.htm
http://www.altcancer.net/chanca.htm
http://www.altcancer.net/chap.htm
http://www.altcancer.net/graviola.htm
http://www.altcancer.net/ajo.htm
http://www.altcancer.net/botsuppl.htm
http://www.altcancer.net/botsupp2.htm
http://responsibletechnology.org/10-reasons-to-avoid-gmos/
http://thetruthaboutcancer.com/dangers-gmo-foods/
http://https://www.amazon.com/Dirty-Electricity-Electrification-Diseases-Civilization/dp/193890818X
http://https://www.amazon.com/Dirty-Electricity-Electrification-Diseases-Civilization/dp/193890818X
http://customers.hbci.com/~wenonah/new/hamer.htm
http://www.altcancer.net/rootcan.htm%20
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Chapter 7:

Preparatory Considerations
Critical to the success of these protocols is the preparatory 

work that will help ensure maximum efficacy. By way of ex-
ample, if a patient is plagued with parasites (and most adults 
subsisting on a Western diet are, in varying degrees) or the lower 
bowels are heavily impacted with toxic material, the immune 
system is negatively affected. The same goes for patients who 
are subjected to heavy EM emissions or are suffering from tox-
ic heavy metal exposure, often an occupational hazard. Certain 
psychological patterns also act as impediments to successful re-
mediation, if not carcinogenic causes. However, these patterns 
hold such an important place in our discussion that I devote the 
next chapter to covering them in greater detail.

Are any of these areas discussed when cancer patients deal 
with modern oncologists?  Of course, not. Whatever you do, 
once again, “don’t touch that damn nail.” It’s bad for business.

We cover the most critical preparatory considerations be-
low. Think: let’s remove the nail first.

( 1 ) Adoption of an Anti-Cancer Diet. Very early in our 
work, we realized that if the patient had a diet that was not 
health-supporting, our efforts would be less effective, if not in-
effectual. As I mentioned in the closing question of the Black 
Salve FAQ above, we produced a series of brief book summaries 
of the most popular anti-cancer books on the market.1 Addition-
ally, we now send out the link to the Gerson Diet Handbook.2

( 2 ) Elimination or Alteration of Other Lifestyle Prac-
tices That Aggravate Cancer / Addressing Risk Factors.  
Most of these you should already know. Nonetheless, they are 
worth a quick review :

1 See: www.altcancer.net/30_books.htm
2 See: gerson.org/pdfs/GersonTherapyHandbook.pdf

http://www.altcancer.net/30_books.htm
http://https://gerson.org/pdfs/GersonTherapyHandbook.pdf
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( a ) Tobacco and alcohol consumption. No one who has 
cancer or is even concerned about their general health should 
smoke. I dabbled in it myself on and off for six years and ended 
up wondering what made me get started in the first place. (Ac-
tually, I got started in my 50’s, during which I attended entheo-
genic rituals where smoking “rustic tobacco” was common – not 
that I’m excusing what this turned into). I’m now very hardline 
about my attitude about it. If you are intent on getting rid of your 
cancer and you smoke, you’re not serious. The issue of alcohol 
is more complicated. There are plenty of studies to show that 
moderate consumption of wine, for instance, is a healthy thing. 
I’m not sure that anyone – either in orthodoxy or in the alter-
native community – can come up with guidelines for everyone 
that will help them determine when the line from healthy social 
drinking to health-damaging drinking has been crossed. You’ll 
have to examine your own lifestyle and determine that for your-
self. Speaking more personally, I very rarely drink, and when 
I do it is usually a beverage with a low alcohol content, like 
beer or wine, and it tends to be on a special occasion. A perfect 
health-supporting lifestyle arguably calls for little to no alcohol 
consumption whatsoever.

( b ) Avoiding Cancer-Causing Substances in the Envi-
ronment. If you’re involved in an occupation that exposes you 
to cancer-causing compounds, you have no choice but to change 
your work circumstances. You cannot effectively treat cancer 
without “removing the nail.” The most common cancer-causing 
substances in the environment are well-established.3

( c ) Addressing Chronic Inflammation. If we are work-
ing with a customer who suffers from chronic inflammation, we 
normally work to address this concurrently with the cancer. The 
reason is that the inflammation can act to feed the carcinogene-
sis. This is readily acknowledged, even by orthodoxy.4 

( d ) Being Mindful of Immunosuppression. Orthodoxy 
acknowledges that immunosuppressive drugs and other factors 
that debilitate the immune system make it more difficult to de-
3 See: www.cancer.gov/about-cancer/causes-prevention/risk/substances
4 See: www.cancer.gov/about-cancer/causes-prevention/risk/chronic-inflammation 

feat cancer.5 What they are less able to address candidly is that 
all the “approved” cancer treatment therapies – chemotherapy, 
radiation therapy, radical surgery – are all immunosuppressive 
themselves. None of them invigorate or make the immune sys-
tem more efficient, effective, or capable. Our toughest cases – 
the ones most difficult to successfully treat – are those where 
the customer has already been through extensive “approved” 
treatment.

( e ) Reducing Pathogenic Microbial Load. I remember 
attending a trade show in the mid-90’s with Leonard Smith, 
M.D., a good friend, surgeon, and doctor of internal medicine, 
who used to practice in Florida. He said something that always 
stuck with me: “After an extensive career in conventional med-
icine, I have come to the conclusion that 90% of most people’s 
health problems could be alleviated if they would just keep their 
pathogenic microbial load down.” We all have “bad” bacteria, 
fungus, viruses, protozoa, and all manner of parasite (which 
I deal with separately below). No one is exempt, and the vast 
majority of these miscreants operate in such a way such that 
conditions are “subclinical.” That is, you don’t hurt or feel sick, 
therefore, you don’t act on their presence.

But you should.
There are a variety of things you can do to regularly main-

tain your body so that you “minimize your pathogenic microbi-
al load.” Peroxide bathes help,6 as does taking Lugol’s Iodine 
regularly in water or juice,7 There are a variety of medicinal 
essential oils that we offer at a fraction of the price found else-
where, many with potent anti-microbial properties.8 Then the 
use of probiotics themselves,9 provides a means of controlling 
the overgrowth of bad bacteria.10 I cover this in greater detail 
below.

5 See: www.cancer.gov/about-cancer/causes-prevention/risk/immunosuppression
6 See: www.altcancer.net/h2o2.htm
7 See: www.altcancer.net/lugols.htm . . . see the protocol in the lower right hand column, at the 
bottom.
8 See: www.altcancer.net/alma.htm
9 See: www.altcancer.net/microflora.htm, www.altcancer.net/microflora3.htm
10 See: www.ncbi.nlm.nih.gov/pmc/articles/PMC4421088/

http://www.cancer.gov/about-cancer/causes-prevention/risk/substances
http://www.cancer.gov/about-cancer/causes-prevention/risk/chronic-inflammation
http://www.cancer.gov/about-cancer/causes-prevention/risk/immunosuppression%20
http://www.altcancer.net/h2o2.htm
http://www.altcancer.net/lugols.htm
http://www.altcancer.net/alma.htm
http://%20www.altcancer.net/microflora.htm
http://www.altcancer.net/microflora3.htm
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4421088/%20
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( f ) Obesity. Excess weight is a well-established deterrent 
to good health. Orthodoxy acknowledgers this, as well. Obese 
individuals have an “increased risk of several types of cancer, in-
cluding cancers of the breast (in women who have been through 
menopause), colon, rectum, endometrium (lining of the uterus), 
esophagus, kidney, pancreas, and gallbladder.”11

( 3 ) Parasites. The causal connection between cancer and 
parasitic infestation is widely observed by naturopathic practi-
tioners. The late Dr. Hulga Clark was widely criticized for put-
ting forth the idea that liver flukes were the primarily etiology in 
causing cancer. There’s plenty of evidence to prove she’s wrong, 
but I can see how she might come to that conclusion, so I don’t 
criticize her too harshly.12

The central role of vermifuges or “anthelmintics” (usually 
anti-parasite herbals or other natural materials in my work) is to 
combat parasite infection. They are an important area for any 
practicing herbalist, and speaking ethnobotanically, I know of 
no tribe that I’ve worked with in the Amazon that doesn’t rely 
on a select number of locally wildcrafted vermifuges. Their im-
portance cannot be understated. The prevalence of parasites in 
cancer patients is of particular importance. It is so great so that 
it is rare for us to work with an advanced case where there are 
none. Over time, we have developed protocols for dealing with 
different levels of parasite infestation. These include:

( a ) Worms-B-Gone: The use of the green rind of the 
black walnut fruit (Juglans nigra) has been used by many years 
as a vermifuge – though most commonly for ringworm.13 This 
variation is widely used as broad-based vermifuge to cover a 
11 See: www.cancer.gov/about-cancer/causes-prevention/risk/obesity
12 Hulda Regehr Clark, Ph.D., N.D., The Cure for All Cancers, New Century Press, Chula Vis-
ta, CA, 1993. ISBN: 1-890035-00-9. p. 1-5. The entire first section of the book, entitled, Part 
One: The Cause, deals with parasites as the etiological cause of cancers. As I have stated else-
where, in a conversation I had in the mid-90’s with Dr. Patrick Quillin, our general consensus 
was that cause was being confused with effect. A poor immunological state makes one more 
susceptible to parasitic infestation. To say that parasites alone cause cancer is, in my view, 
like saying that firefighters are the cause of house fires. After all, don’t you almost always see 
firefighters present when you spot a house fire? Same reasoning.
13 John Lust, The Herb Book, Benedict Lust Publications, New York, ISBN: 0879040556, p. 
386-387.

wide range of parasitic infestations.14 We provide a pictorial of 
the kind of parasites this formula (also known as “Old Amish 
Dewormer”) expels.15

( b ) Paico: Another traditional vermifuge is paico (Dyspha-
nia ambrosioides), an herbal medicinal with a variety of uses, 
although its use as a vermifuge is the most common.16 Studies 
show it to be effective in killing common intestinal worms and 
roundworms.17

( c ) Oje: This tree resin of Ficus insipida is the strongest 
natural vermifuge I know. It will kill recalcitrant worms when 
nothing else will. Because of its potency, even at low dosages, 
it is the most likely to induce a Herxheimer’s response.18 All 
vermifugal materials, but especially this one, should be handled 
with care and instructions strictly followed.19

( 4 ) Bowel Cleansing: Our understanding of the contri-
bution of a toxic colon to degenerative disease has come a long 
way since Dr. Max Gerson (M.D.), an “early proponent of bowel 
cleansing,” ran his clinic in New Jersey in the 1950’s. He was 
known to tell patients, “You need an enema, not a drug.”20

In the early 1990’s, Cathryn and I ran a colon hydrother-
apy clinic in Lake Charles, Louisiana, where we lived for our 
first 15 years together. We called it Health Haven.21 There was 
almost no degenerative condition where we did not witness an 
improvement after three or four treatments. Many subclinical 
conditions – aches, pains, low-grade headaches, etc. – simply 
vanished after a few treatments. 
14 See: www.altcancer.net/oldamish.htm
15 See: www.altcancer.net/cleanse2.htm
16 See: www.altcancer.net/paico.htm
17 Ibid.
18 See: www.altcancer.net/oje.htm
19 Ibid.
20 Bernard Jensen, Dr. Jensen’s Guide to Better Bowel Care, Avery (Penguin Putnam, Inc.), 
New York, p. 2. ISBN: 0-89529-584-9.
21 To this day, we still make personal use of the primary machine, the “LIBBE,” that was at 
the center of our practice. See: www.altcancer.net/images/hydrotherapy1_L.jpg Our clinic was 
located in an adjacent area to our home at 1139 Hodges St., Lake Charles, LA. See: gregcaton.
com/1139/ The house and offices were demolished almost 11 years to the month after our 
move to Ecuador in 2018.  New owners could not keep up with their bank note.

http://www.cancer.gov/about-cancer/causes-prevention/risk/obesity
http://www.altcancer.net/oldamish.htm
http://www.altcancer.net/cleanse2.htm
http://www.altcancer.net/paico.htm
http://www.altcancer.net/oje.htm
http://www.altcancer.net/images/hydrotherapy1_L.jpg
http://gregcaton.com/1139/%20
http://gregcaton.com/1139/%20
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The idea that clearing out toxic, aged fecal material from 
an impacted colon may improve health escapes conventional 
practitioners. (“What? Remove the nail?”) But it is no surprise 
to naturopaths.

( 5 ) Probiotics. Just as opportunistic parasites take advan-
tage of an immunologically compromised body with cancer, so 
do their microbial brethren. Bio-oxidative therapy --- inexpen-
sive, effective, and easy to self-administer – goes far to assist 
in this area,22 but more essential as an actual lifestyle addition 
is the addition of probiotics to control pathogenic organisms. 
Unflavored, uncolored yogurt and other fermented foods help.  
However, with the addition of agricultural chemicals to the 
food supply that wreck intestinal flora – (the damaging effects 
of glyphosate-based products, like RoundUp®, come most im-
mediately to mind because they are slow to leave the body, are 
ubiquitous, and highly injurious to human and animal health).23 

In 2001, I noted the important effects of probiotics when I 
introduced the first version of Microflora Restore.24

• Providing competition for harmful bacteria such as sal-
monella and E. coli, thus keeping them at harmless lev-
els. 

• Producing specific acidulents in the colon that local-
ly alter pH so that the growth of harmful bacteria and 
yeast are inhibited. 

• Regulating bowel movements by keeping the walls of 
the colon clean and free of waste build up. Build up of 

22 Hydrogen peroxide baths are a good example of an approach we have recommended for 
more than 20 years. See: www.altcancer.net/h2o2.htm
23 See: detoxproject.org/glyphosate-in-food-water/. When even an organization as orthodox 
as the World Health Organization’s International Agency for Research on Cancer (IARC) says 
that glyphosate is “probably carcinogenic,” you know that the reality must be far worse than 
the whitewash. See: www.the-scientist.com/news-opinion/how-toxic-is-the-worlds-most-pop-
ular-herbicide-roundup-30308. I spoke to one of the most respected soil biologists in Iowa in 
2018 who told me privately and off-the-record than on account of the damaging environmental 
effects of glyphosate alone, “We are fast approaching a point where the regular ingestion of 
probiotics will be required to live a normal human life, so devastating is this compound’s 
effects on the healthy intestinal flora of the human body.”
24 See: www.altcancer.net/microflora.htm

waste on the intestinal wall slows the progress of waste 
through the intestinal tract and the progress of diges-
tion, causing intestinal gas, bloating and constipation. 
Beneficial bacteria also help prevent diarrhea by pro-
tecting against overgrowth of harmful diarrhea causing 
bacteria. 

• Stimulating the formation of antibodies, which fight 
against infection. 

• Helping to regulate cholesterol levels. 
• Helping to regulate hormonal levels. 
• Creating important amino acids in the body, which are 

just natural metabolites of beneficial bacteria. 
• Assisting in efficient absorption of nutrients. 

All of these functions are beneficial to not only cancer pa-
tients, but anyone with a degenerative disease, or health-con-
scious individuals just trying to maintain their health.

( 6 ) Coordinating anthelmintics, bowel cleansing, and 
probiotics. In the late 90’s, we realized that the three functions 
immediately above were so vital that an intentional, coordinat-
ed program should be created to address all three. Out of these 
efforts evolved the Alpha Omega Liver/Colon Cleansing Pro-
gram.25 Product information and protocols are detailed on these 
pages.

( 7 ) Faulty Dentistry. For years it had been our observa-
tion that advanced cancer patients all too frequently had prob-
lems with faulty dentistry. Strangely, “handedness” had direct 
25 See: www.altcancer.net/cleanse0.htm

http://www.altcancer.net/h2o2.htm
http://detoxproject.org/glyphosate-in-food-water/
http://www.the-scientist.com/news-opinion/how-toxic-is-the-worlds-most-popular-herbicide-roundup-30308
http://www.the-scientist.com/news-opinion/how-toxic-is-the-worlds-most-popular-herbicide-roundup-30308
http://www.altcancer.net/microflora.htm
http://www.altcancer.net/cleanse0.htm%20
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correlation:  if the faulty dentistry was on the left side, the pri-
mary cancer was on the left side of the body; conversely, dental 
problems on the right side correlated to primary cancers on the 
right side. (I use the term “primary” here, because in metastatic 
or systemic cancers, you have cancer on both sides.)

While in Cuenca, we had the opportunity to work first-hand 
with Dr. Robert Dowling, who not only specializes in treating 
cancer clinically, but has identified the relevant physiological 
pathways, showing the causal connections between root canals 
and cancinogenesis.26 Dowling’s theories are further and inde-
pendently enhanced by the work of the late Dr. Hal Huggins.27 
Since there are safer alternatives to root canals,28 these should 
be considered first when root canal work is suggested by a prac-
ticing dental surgeon, but if you already have a root canal and 
health is your primary concern, it should simply be removed. If 
you have more than one, they should all be removed. There are 
organizations, such as the Holistic Dental Association,29 whose 
members largely support our views on this subject.

( 8 ) Avoiding EMF (electromagnetic field) Pollution. You 
cannot work thirty years in this business and not find undeniable 
patterns between lifestyle changes and corresponding changes 
in health. Repeatingly, frequently, and without cessation over 30 
years, we have seen cases where cancers and other degenerative 
condition emerged when a customer was subjected to a new en-
vironment involving exposure to a strong EMF source. These 
have included moving to a location where a residence is close to 
high voltage transmission lines; the introduction of an electric 
blanket that is used extensively, and rests close to the body; the 
installation of a smart meter by the electric company at a resi-
dence, particularly when it’s in close proximity to the bedroom 
where the customer sleeps; upgrading to a more powerful cell-
phone that is in frequent use, next to the head and speakerphone 
26 Fred Hughes, Am I Dead? . . . or do I just feel like it. Hobbies for Health, LLC, First Edi-
tion, 2007. Of particular relevance, read Chapter 3: News Story of the Century, p. 46-53.
27 See: www.altcancer.net/rootcan.htm
28 See: articles.mercola.com/sites/articles/archive/2014/05/03/root-canal-alternative.aspx
29 See: holisticdental.org/find-a-holistic-dentist

is rarely utilized; a new practice of sleeping next to a cellphone; 
or carrying a cellphone on one’s person, instead of in a handbag, 
briefcase, or carrying case; etc.

“We are an electrochemical soup at the cellular and organ 
level. Think of ECG (electrocardiogram), EEG (electroencepha-
lograph) and EMG (electromyogram). We evolved in a complex 
EMF environment with an interplay of natural terrestrial and 
extra-terrestrial EMF sources from solar activity, cosmic rays, 
and geomagnetic activity. I believe that our evolutionary bal-
ance, developed over the millennia, has been severely disturbed 
and disrupted by man-made EMF’s.

“ . . . the explosive recent increase in radio frequency ra-
diation and high-frequency voltage transient sources, especially 
in urban areas from cell phones and towers, terrestrial anten-
nas, Wi-Fi and Wi-Max systems, broadband Internet over power 
lines, and personal electronic equipment, suggests that like the 
twentieth century EMF epidemic, we may already have a twen-
ty-first century epidemic of morbidity and mortality underway, 
caused by high frequency electromagnetic fields . . .”

Samuel Milham, MD, MPH30

Physician / Epidemiologist

Aware of these developments years before Milham penned 
his brief but poignant monograph, my wife and I purchase 70 
hectares at 3,000 meters in the Andes mountains of Ecuador, in 
part, to remove ourselves from so many of the toxic influences 
of Western civilization. I was quite familiar with the harmful 
30 Samuel Milham, MD, MPH, Dirty Electricity: Electrification and the Diseases Of 
Civilization, iUniverse, Inc., New York, 2010, ISBN: 978-1-4502-3821-2. p. xiv, 96. I have 
recommended this book to many colleagues and friends. Dr. Milham was 78 years old when he 
published this book in 2010, and now – nearly a decade later -- things have only gotten worse.  
Epidemiologists of the world!  Brace yourself!  When they roll out 5G and begin radiating the 
entire planet with weaponized microwaves, you just watch the statistics on new cancer cases, 
neurological disorders, and other degenerative and immune-related conditions. They’re going 
to explode. You just watch.  It’s a-comin’. For those not up to speed on what experts who have 
studied this phenomenon for years have to say, I recommend Sacha Stone’s excellent docu-
mentary “5G Apocalypse,” which can be viewed for free at: youtu.be/WBpZFqR6Qzk

http://www.altcancer.net/rootcan.htm
http://articles.mercola.com/sites/articles/archive/2014/05/03/root-canal-alternative.aspx
http://holisticdental.org/find-a-holistic-dentist
http://youtu.be/WBpZFqR6Qzk
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effects of EMF pollution. In fact, it was among the many things 
I had to study to pass my “extra advanced” ham radio exam with 
the FCC back in 2000. To this day, we have no cell phone signal 
that reaches our property, and all radio and television signals, 
the few we can detect, are too weak to clearly pick them up.  
All of that will change with 5G, of course, but to the maximum 
extent possible, we try and minimize our exposure to harmful, 
health-damaging EMF.

I won’t detail here the many things you can do to minimize 
exposure, because the internet is awash with helpful articles.  
You owe it to your own personal health and that of your family 
to take the time to familiarize yourself.31

( 9 ) Avoiding UV-C Exposure. Following a conscientious 
change in lifestyle to avoid exposure to harmful EMF whenever 
and wherever possible, is one’s avoidance of harmful UV radia-
tion. When I was growing up, regular exposure to sunlight was 
considered an essential component of a healthy lifestyle. After 
all, for millions of years, it’s how humans and other members 
of the Hominidae family have generated a regular, endosomatic 
supply of Vitamin D in a healthy, natural way. Not anymore.  
Within the past half century, the anthropogenic destruction of 
the ozone layer in our atmosphere has caused the composition of 
the sunlight that reaches the earth’s surface to shift from longer 
wavelength UV-A and UV-B radiation32 towards shorter wave-
length and far more damaging UV-C radiation. This is some-
thing, by the way, that orthodoxy vigorously denies.33

I first started writing about the effects of a diminishing 
ozone layer in 2004.34 I said the problem would only get worse, 
and it has.

In the summer of 2018, I spoke with an expert in soil 

31 By way of examine, see: thetruthaboutcancer.com/dirty-electricity-emf/ and www.mamanat-
ural.com/emf-exposure/
32 See: www.ozone-hole.org.uk/02.php
33 See: www.cancer.org/cancer/skin-cancer/prevention-and-early-detection/what-is-uv-radi-
ation.html.The standard party line is that 90% of all UV-B and virtually no UV-C reaches the 
earth’s surface. See: www.who.int/uv/uv_and_health/en/
34 See: meditopia.org/old/chap16_2004.htm

amendments here in Ecuador who talked to agronomists in Azo-
gues, north of Azuay Province here in Ecuador, who said they 
were starting to see damage in rose leaves – (Ecuador is a major 
exporter of ornamental flowers). This new botanical phenome-
non was directly linked to UV-C light getting through the atmo-
sphere.  Again, officially this isn’t happening, but somehow the 
world appears to be populated by government officials who have 
not yet figured out that equipment is readily available that al-
lows ordinary citizens with sufficient self-education to measure 
the damn thing.35 Interestingly, this mimics an article I wrote in 
2015, where I was able to destroy the official narrative about the 
damaging radiation that’s being emitted by the Fukushima acci-
dent with a $35,000 piece of equipment called an “IdentiFind-
er.”36 However, let’s shelve that controversy for a moment.  Put-
ting the composition of UV light in sunlight aside is the issue of 
its intensity, which is far more pertinent to our discussion. There 
is a UV Index that runs from 0 to 11+.37 A UV reading of 11+ is 
classified by orthodoxy as “Extreme” and the most damaging to 
humans. The recommendation for exposure at this level is quite 
clear: “A UV Index reading of 11 or more means extreme risk 
of harm from unprotected sun exposure. Take all precautions 
because unprotected skin and eyes can burn in minutes. Try to 
avoid sun exposure between 10 a.m. and 4 p.m. If outdoors, seek 
shade and wear sun protective clothing, a wide-brimmed hat, 
and UV-blocking sunglasses. Generously apply broad spectrum 
SPF 30+ sunscreen every 2 hours, even on cloudy days, and af-
ter swimming or sweating. Bright surfaces, such as sand, water, 
and snow, will increase UV exposure.”38 Supposedly, it is the 
highest level, but it is, at the same time, the most misleading. 
Allow me to explain.

Once the UV Index reaches 11+, there is no higher level, no 
matter how great the radiation gets. So a group of intrepid biolo-
gists here in Ecuador revised the scale and interpolated the num-
35 See: youtu.be/0-WrJc7Et5I – these readings are not recent.  This particular YouTube was 
posted in October, 2015.
36 See: www.altcancer.net/ashwin/ashw0715.htm
37 See: en.wikipedia.org/wiki/Ultraviolet_index
38 See: en.wikipedia.org/wiki/Ultraviolet_index#Index_usage

http://thetruthaboutcancer.com/dirty-electricity-emf/
http://www.mamanatural.com/emf-exposure/
http://www.mamanatural.com/emf-exposure/
http://www.ozone-hole.org.uk/02.php
http://www.cancer.org/cancer/skin-cancer/prevention-and-early-detection/what-is-uv-radiation.html
http://www.cancer.org/cancer/skin-cancer/prevention-and-early-detection/what-is-uv-radiation.html
http://www.who.int/uv/uv_and_health/en/
http://meditopia.org/old/chap16_2004.htm
http://youtu.be/0-WrJc7Et5I
http://www.altcancer.net/ashwin/ashw0715.htm
http://en.wikipedia.org/wiki/Ultraviolet_index
http://en.wikipedia.org/wiki/Ultraviolet_index%23Index_usage


72 73

bers so that higher levels would be permitted. This would give 
them a better idea as to what’s going on. What was the result of 
this private effort here at 2 degrees south equator? The radiation 
levels here in Cuenca vary from 17 to 24 between 10 a.m. and 4 
p.m. local time. They rarely, if ever, drop to 11 during this high 
intensity period. I have a friend who takes daily measurements 
in Vilcabamba, which is about a four hour drive south of me and 
about half our elevation in the neighboring province of Loja.  
Likewise, he interpolates the numbers to get a more accurate 
fix on what’s going on. He pops the figures to me on Skype reli-
giously. Come rain or shine, I have never seen a reading of 11 or 
less. I believe his lowest measurement was a 12.

Obviously, I readily admit that those of us who live at high 
elevation on the equator are the “canaries in the coal mine.”   
We’re going to experience first what changes in the atmosphere 
created by solar activity are doing to the human experience.  But 
make no mistake what these changes are and that it is just a 
matter of time before that experience spreads, as it were. The 
geoengineers of the world who are chemtrailing the planet to 
death virtually assure it.39 

The sun hurts.
It really hurts.
If I sit in my percola 20 meters from my front door, up at 

3,000 meters (almost 10,000 feet) and the sunlight directly hits 
my arm for more than 30 seconds, it hurts. You can feel it, and 
this is only a recent phenomenon. It didn’t use to be this way.  
What is the result of this higher intensity of radiation? Well, we 
know what it is: sunburn, greater mutagenicity leading to skin 
39 See: chemtrailsmuststop.com/2014/08/geoengineering-chemtrails-shredding-ozone-lay-
er-daily-putting-all-life-on-earth-at-risk/. Additionally, you can get lost in the supporting 
documentation on Dane Wigington’s site: www.geoengineeringwatch.org/. Now I understand 
that for those who have not studied this area as intensely as I have, the folks in the anti-geoen-
gineering/chemtrailing community may come off as psychologically and emotionally mal-ad-
justed individuals who need to get back on their meds, but the major theses of their work 
pans out.  This little exercise in playing God with the world’s climate systems is destroying 
ecosystems worldwide. It is our undoing. You only need to do your own independent research.  
Once again, if you hate researching something for fear of being labelled a conspiracy theorist 
by those in authority, do keep in mind that the very same miscreants who will tell you that 
geoengineering is a healthy, needful thing are the same miscreants who will tell you that che-
motherapy and radiation treatments are appropriate for cancer – the ONLY proven approaches. 
Yup. You can trust them. Their motives are pure.

cancer, accelerated skin aging, increased production of various 
forms of hyperpigmentation, etc.40 I have been told privately 
here in Ecuador that we are witnessing an explosion in skin can-
cer cases, something I will not be able to confirm “officially” for 
obvious reasons.

So my advice? Get the facts and begin protecting yourself.  
Nobody else is going to do it for you. 

40 See: www.who.int/uv/health/uv_health2/en/ to read the official count

http://chemtrailsmuststop.com/2014/08/geoengineering-chemtrails-shredding-ozone-layer-daily-putting-all-life-on-earth-at-risk/
http://chemtrailsmuststop.com/2014/08/geoengineering-chemtrails-shredding-ozone-layer-daily-putting-all-life-on-earth-at-risk/
http://www.geoengineeringwatch.org/
http://www.who.int/uv/health/uv_health2/en/
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Chapter 8:

Carcinogenic Thought Patterns

The fight against serious internal cancers begins in the 
mind.

As I’ve said before, I’ve seen hopeless cases where even I 
didn’t think a customer had a chance to beat their malignancy, 
and they are still alive now – twenty years later. Conversely, I’ve 
seen cases where I was convinced that the person we were work-
ing with was easily going to defeat their cancer, and yet months 
later, they end up passing.  

What is the difference? The “hopeless case” was a person 
with an indominable will to win. They approached their cancer 
with the attitude that this was a mere personal challenge. They 
were going to fight. They were going to win. And they did. The 
“easy case” was a person who felt their situation was hopeless.  
Yes, they were going to try and defeat their cancer, but from the 
beginning the effort was half-hearted. Nagging doubts persist 
throughout their ordeal. One minute, it’s “what more can we 
do?” and the next minute, it’s “this is hopeless – so why am I 
even trying?” Death results.

There is nothing new in this observation about the power 
of the determined mind. Dr. Victor Frankl, the esteemed Jew-
ish physician and founder of the Logotherapy system of psy-
choanalysis, observed while he himself was in Auschwitz that 
all of those who survived the concentration camp – it ended up 
amounting to one person out of every 23 who were admitted – 
had one thing in common. They were convinced that they were 
going to survive. They “knew” that it wasn’t their time. They 
refused to succumb to any self-admission that they were going 
to die in squalor in a Nazi concentration camp.1 

The mind can be used to either overcome a terrible afflic-
tion, or accelerate one’s decline. How many doctors realize that 
1 Viktor E. Frankl, Man’s Search for Meaning, Pocket Books (Simon & Schuster, Inc.), New 
York, ISBN: 0671023373. See: p. 21-115, where these experiences are described
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when they tell their patient, “Mr. Smith, I’m sorry, your liver 
cancer is at Stage IV, is spreading, and at this rate you have six 
months to live” they are issuing a death sentence? After all, ac-
ceptance of the doctor’s statement at face value is nothing less.  
The physician, accepted by the patient as the ultimate authority 
in this matter, is unwittingly programming his patient to accept 
his or her death. Actually, it’s worse. He is assuring it.

As Dr. Frankl himself said, “Those who know how close 
the connection is between the state of mind of a man – his cour-
age and hope, or lack of them – and the state of immunity of his 
body will understand that the sudden loss of hope and courage 
can have a deadly effect.”2

Dr. Ryke Geerd Hamer:
Cancer in Light of GNM (Germanic New Medicine)

Where we agree / Where we disagree

Ryke Hamer’s biggest blind spot appeared to be his oblivi-
ousness to how critics would receive his comments. In this area 
he severely lacked self-awareness. His comments about “Jewish 
influences” were not only insensitive, but guaranteed to tarnish 
the validity of the most important parts of his work. That the 
manner in which he criticized certain errancies in conventional 
medicine that would cause many reasonably intelligent people to 
think he was deranged appeared to escape Hamer. Nonetheless, 
buried beneath the extraordinarily bizarre elements of Hamer’s 
exterior and manner of presentation, I found rare elements of 
sheer genius.  

Before I get started I want to make clear that I have pro-
found disagreements with many of Hamer ideas and approach-
es. I will even go so far as to say that his critics’ claim that some 
of his ideas are “dangerous” are not entirely unwarranted. Nev-
ertheless, there are portions of his work that are brilliant, highly 
original, paradigm shattering, and if you were to strip his critics 
of their obvious motives – moved as they are by their “pride, 
profits, and prejudice” – you would find that even they would 
2 Ibid., Dr. Victor Frankl, p. 96-97.

have to agree that Hamer’s work deserves closer objective eval-
uation and refinement.

First, allow me to point out the areas where I disagree with 
Hamer. Later I will address where I believe his findings and rec-
ommendations are highly useful to cancer patients looking for 
effective solutions:

• Trauma is not the cause of all cancer – In the previ-
ous chapter I happened to mention Dr. Hulda Clark’s 
assertion that cancer was caused by liver flukes. I ex-
plained why that isn’t the case. We don’t believe that 
Hamer’s position that trauma alone should be viewed as 
a sole or even primary cause of all cancer is correct. It 
has been my observation that trauma is a cause in some 
cases, and is a contributing factor in many cases. That 
doesn’t mean that it is universally a primary etiology.

• Removing the trauma alone will rarely cure the 
cancer.  This does not comport with my experience in 
working with thousands of cancer patients.  I will go so 
far as to say that if you don’t remove the trauma, where 
it is a big contributor, you may never cure the cancer.  
But I don’t believe that if you remove the trauma, the 
cancer will, in all cases, simply go away.

• Trauma release should be adjunctive, not the sole 
focus. Hamer claimed that he could cure cancer using 
his methods alone – just through the release of traumas.  
Perhaps this happens in rare cases, but having worked 
with so many thousands of cancer patients over the 
years, I find it hard to believe that this is a widespread 
phenomenon.  I’m open to the idea, but this runs count-
er to the entirety of my professional experience.  In our 
work we use examination of psychological factors as 
an important adjunct, but never the primary modality, 
especially in advanced cases.

• All metastases are not “new cancers.” I can see my 
friends in the pathology community rolling their eyes 
with that one. My observation is that cancers can and do 
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spread, and almost anyone who has worked with can-
cers as long as I have would agree.  

• Pain medication is important to the process. Hamer 
believed that pain medication interferes with the pro-
cess. This one escapes me because I cannot see how un-
resolved pain issues can do anything but increase stress 
and, yes, induce more trauma, when sufficient.

An Introduction to GNM 
(Germanic New Medicine)

 
Germanic New Medicine, or “GNM,” as we will refer to 

it hereafter, is the term for Hamer’s philosophy concerning his 
approach to disease, and the therapeutic protocols that are asso-
ciated with it.  

The origins of this philosophy are well-established. On Au-
gust 8, 1978, Dr Hamer’s nineteen-year-old son, Dirk, was shot 
by the only son of Umberto II, the last king of Italy, Vittorio 
Emanuele of Savoy.3 Dirk died of his wounds on December 7, 
1978.

Shortly after this unfortunate event, on the heels of relent-
less grief, Dr. Hamer was diagnosed with testicular cancer. Out of 
close examination of possible causal events, Hamer came to the 
conclusion that the shock, the trauma, that resulted from Dirk’s 
death was the cause. To provide further confirmation, Hamer 
researched a host cancer patient histories and found shock to be 
an overriding etiology. In one interview he expanded on this:

“In 1978 1 developed testicular cancer from such a biolog-
ical conflict, a so-called ‘loss conflict’. Since I had never been 
seriously ill, I wondered if my condition had anything to do with 
the death of my son. Three years later, as chief of internal med-
icine in a gynecology-oncology clinic at Munich University, I 
had the opportunity to study female patients with cancer and to 
3 See: en.wikipedia.org/wiki/Vittorio_Emanuele,_Prince_of_Naples#Dirk_Hamer’s_death_
(1978%E2%80%932015). See also: Mark Hanley, Hamer: A Critical Look at Healthcare, 
self-published by Mark Hanley, 2018. p. 105. The companion website to the book is www.
acriticallookat.com/

compare my findings to see if their mechanism was the same as 
mine; if they too had experienced such a terrible shock. 

“I found that all of them, without exception, had experi-
enced the same type of biological conflict as I had. They were 
able to recollect the shock, the resulting sleeplessness, weight 
loss, cold hands and the beginning of tumor growth. At the time, 
my point of view was very different from all the current medi-
cal concepts, and when I presented these discoveries to my col-
leagues, they gave me an ultimatum: either to deny my findings 
or leave the clinic immediately.”4

Out of this came the first of five biological “laws” that form 
the backbone of GNM, namely that shock is a cause of cancer 
– (this is the First Biological Law of GNM, also called “The 
Iron Rule of Cancer”). This “discovery” and Hamer’s attempts 
to research it and present it the world would not only alter the 
rest of his career and physical life, but would cause him to lose 
his medical license, serve multiple terms in prison, and live the 
end of his life in exile.5

With time Hamer expanded his worldview to incorporate 
other “medical conditions,” but even that doesn’t encapsulate 
Hamer’s vision. As Hanley explains:

“In GNM, the concept of disease takes on an entire different 
meaning, and the idea of a cure, a concoction that returns a pa-
tient to health, is rendered meaningless. A disease is most often 
the healing phase of your body’s reaction to a psychic conflict 
shock. By the time you experience symptoms, by the time you 
notice something is wrong, your body is already healing, that is, 
reversing the actions it took in responding to the shock. Admin-
istering medicines at this time can interfere with the body’s heal-
ing process, although certain medicines at certain times, may be 
warranted, may be helpful. In this view of disease, any cure can 
at best relieve a symptom, easing a patient’s transition to health.  
At worst, it can interfere with the natural healing process, slow-

4 See: www.newmedicine.ca/interview.php
5 Ibid., p. 105.

http://https://en.wikipedia.org/wiki/Vittorio_Emanuele%2C_Prince_of_Naples%23Dirk_Hamer%27s_death_%281978%25E2%2580%25932015%29
http://https://en.wikipedia.org/wiki/Vittorio_Emanuele%2C_Prince_of_Naples%23Dirk_Hamer%27s_death_%281978%25E2%2580%25932015%29
http://www.acriticallookat.com/
http://www.acriticallookat.com/
http://www.newmedicine.ca/interview.php
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ing recovery, and potentially cause new health insults.”6

Trauma Description / Cancer Location Correlations
Note that laterality or “handedness” plays a role in trauma.  

When referring to the right or left side below, this assumes that 
the right hand is dominant. In left-handed people, it’s reversed.

• Adrenal Cortex – Fear or regret at life “going the 
wrong way.” Going astray.

• Bladder – A nasty conflict. Vicious. Dirty tricks. (By 
the way, none of this related to my father’s bladder 
cancer case. His last years were virtually free of con-
sequential conflicts. What his life wasn’t free of was 
bladder cancer-causing saccharine – and plenty of it).

• Bone – Lack of self-esteem. Feelings of inferiority. The 
bones form the framework upon which the rest of the 
body depend for support. These carcinogenic thought 
forms eat away at the body’s very physical foundation, 
because they address not what we do or what we have 
but what we are.

• Brain – Lack of adaptation. Inability to eliminate or 
change old patterns. Stubbornness. Perpetual mental 
frustration.

• Breast – (left side): Intense conflict with one’s off-
spring, home, or mother.

• Breast – (right side): Intense conflict with romantic 
partner or others.

• Breast Milk Duct -- Prolonged separation conflict.
• Breast Milk Gland – Disharmony. Can involve feel-

ings of being neglected or, again, involve sustenance 
issues.

• Bronchioles – Issues involving territorial dispute, hav-
ing one’s space invaded.

• Cervix – Severe frustration, often involving a partner. 
Can incorporate feelings of inadequacy.

6 Ibid., Mark Hanley, p. 45

• Colon – Severe conflict, often involving unacceptable 
(one might say indigestible) terms that another party is 
trying to impose.  A refusal to “let go” of negative emo-
tions.

• Esophagus – Conflict involving terms that one “just 
can’t swallow.” May involve feelings that one has 
reached an insurmountable impasse.

• Gall Bladder – Intense rivalry or competitive conflict
• Heart – Sustained conflict, often involving a love in-

terest. From this phenomenon comes our concept of a 
“broken heart.”

• Intestines – Intense anger, often involving unaccept-
able (“indigestible”) terms.

• Kidneys – Lacking the will to live or continue on. Con-
flicts involving fluids or water.

• Larynx – Conflict involving fear, fright, or sudden 
shock.

• Liver – Fear of starving or suffering lack of sustenance.  
Fear of loss, often of things related to survival. This 
may or may not be related to relationship.  If a woman 
entertains fear of starving or being homeless if her boy-
friend or husband leaves, this would be an example of 
survival issues tied to a relationship.

• Lungs – Fear of suffocation, dying – for one’s self or 
someone close.

• Lymph Glands – Loss of self-worth.
• Melanoma – Feelings of being defiled, denigrated, 

dirty.
• Middle Ear – Inability to get vital information. 
• Mouth – Can’t chew or hold something important.
• Ovaries – Loss conflict
• Pancreas – Inheritance issues.  Anxiety or anger con-

flict with family members.
• Prostate – Intense conflict with sexual connotations.
• Rectum – Fear of being excluded or made useless.
• Skin – Feelings of loss of one’s personal integrity or 

position.
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• Spleen – Shock at having been physically / emotionally 
wounded.

• Stomach – Swallowed or taken in too much. Over-
whelming (“indigestible”) anger.

• Testes – Loss conflict
• Thyroid – Feelings of powerlessness.
• Tumors, general – Repeatingly entertaining old hurts, 

shocks, personal wounds; remorse.
• Uteran – Sexual conflict. In some cases, sexual infidel-

ity plays a role if the woman internalizes the affair as 
a sexual issue. Can be feelings of adequacy or lack of 
self-worth.  

Resolving Shocks / Conflicts
My belief is that the foregoing list should be used only as 

a guideline. There is no substitute for meditation and doing an 
internal inventory of where your conflicts are. Although the as-
sistance of a mental health professional can help, it should never 
replace one’s personal initiative in uprooting negative thought 
patterns that can only cause or contribute to disease. Sometimes 
the solution is surprisingly simple.

I had one case, years ago, where a woman with breast can-
cer who had an intense personal conflict with her brother. After 
concluding that her anger and frustration was only hurting her, 
this woman resolved to make amends and attempt to resolve 
the conflict. She did, in a very personal way, and what resulted 
was her and her brother crying for the better part of an hour.  
She ended up wondering how she ever allowed the conflict to 
get so out of hand in the first place. She was able to continue 
with the protocol we gave her, which incorporated an escharotic, 
and I dare say that the end result was far more positive than it 
would have been had the conflict continued. Often the solution 
is something this simple.

I believe that affirmations can also be helpful. Roxanne 
Louise is a hypnotherapist, reiki master, and a dowser, who pro-
vides the following “sample wording” for just such an  affirma-
tion/prayer:

“If I have any iota or residue of _____ (conflict) on any lev-
el or dimension of my being, from any point in time, I command 
that it be resolved, transmuted, healed fully and completely in 
a way that I am able to rapidly be restored to abundant good 
health now. I command that any unresolved emotional trauma 
responsible or related in any way for the health condition of ___ 
be clarified, resolved, released, or healed. I release all blocks 
known and unknown to my full healing now.”7

Repetition of an affirmation of this kind – three or four 
times a day – can only increase awareness of potential conflicts.  
For those disinclined to resort to affirmations, try to remember 
that it’s free, it can only help, and it can’t hurt. What it can lead 
to is something even more enriching than the elimination of the 
“disease” itself.

I have had cases where having had the cancer eliminated 
through the use of our protocols, the customer is able to look 
back and see their “disease” as a call to clean up their mental 
house. They confronted their health challenge head on, resolved 
it, and were able to move forward as if they were a new per-
son. They were able to see that ultimately, even if we can’t find 
purpose and meaning in the moment, that everything works to 
the “greater good.” They were able to see their cancer (or other 
degenerative disease) as a disguised invitation to embrace their 
own development and advancement. We have only to employ 
empirically proven tools – of which Black Salve and conflict 
resolution (where it exists) are but parts – to aid us in reaching 
the optimal outcome that Natural protocols provide.

Ultimately, it is this path of resolution that attains to our 
highest end.

7 See: unlimitedpotentialhealingcenter.com/2017/10/18/german-new-medicine-the-mind-body-
connection/

http://unlimitedpotentialhealingcenter.com/2017/10/18/german-new-medicine-the-mind-body-connection/
http://unlimitedpotentialhealingcenter.com/2017/10/18/german-new-medicine-the-mind-body-connection/
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A Brief Commentary on Appendix A

This chapter was originally composed as Chapter 1 of Med-
itopia (meditopia.org),1 and the majority of the material was 
written in the summer of 2004, although revisions have been 
made in the intervening years.

Recently this valuable material found its way into Living 
on the Precipice (2018), where it is Chapter 4 of that book. The 
chapter that immediately follows this one (“Escharotics: 500 
Years of Suppression”) is the original Chapter 2 of Meditopia 
and is Chapter 5 in Living on the Precipice.

My reasons for opening Black Salve with this vital materi-
al, even though it can be found in my earlier work is to provide 
both a personal and a historical perspective. There many peo-
ple in the general public who are not only completely ignorant 
about escharotic medicine, but have been heavily victimized by 
orthodox medicine’s psyop against escharotics in general, and 
“black salve” in particular. In a culture where the authorities 
have the power to fashion individuals who believe that the sun 
rises from the east and sets in the west as incorrigible, psycho-
logically unstable “conspiracy theorists,” it is important to pro-
vide a backdrop that is based on provable fact – not fictional 
narratives that are designed to keep people ignorant. As I made 
clear in The Joys of Psychopathocracy, the purpose of the news 
is to “test your stupidity and measure your gullibility.”2 Well, 
truth be told, it isn’t just the news or the mainstream media. So-
cial media is swarming with operatives whose primary function 
is to provide misdirection in the interests of Big Pharma profit 
and more broadly speaking, the Medical Industrial Complex. If 
your business model demands that you create false narratives, 
then you better protect those narratives. 

So just what does that mean? Well, we know what it means.  
False narratives to keep people stupid are only as good as the 
commitment to ensure that those stupid people stay stupid. We 
can’t let truth get in the way of billion dollar profits, now can 
1 See: www.meditopia.org/chap1.htm
2 Greg Caton, The Joys of Psychopathocracy, p. 114.

http://www.meditopia.org/chap1.htm
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we? Damn it, don’t you dare take that nail out of your toe!
If you’re yawning because you’re already awake to what’s 

going on, you may wish to skip Appendices A thru C entirely. 
If you are still asleep and want to know what Black Salve is 
really about, proceed with the next three Appendices. However, 
if you’re still asleep and you want to stay asleep and make the 
Medical Industrial Complex happy, then you made a big mistake 
in picking up this book in the first place.
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Appendix A:

A Tear in the Matrix
Meditopia / Chapter 1

“For the medical profession this era may well be one of 
the most shameful and ethically questionable in its history.”

Stanley Wohl, M.D.1

American Physician,
Author, Consumer Advocate

“Everyone should know that most cancer research is 
largely a fraud, and that the major cancer research organi-
zations are derelict in their duties to the people who support 
them.”

Linus Pauling2

Two-time Nobel Laureate
1901-1994

“ . . . there is no disease whose prime cause is better 
known. That the prevention of cancer will come there is no 
doubt. But how long prevention will be avoided depends on how 
long the prophets of agnosticism will succeed in inhibiting the 
application of scientific knowledge in cancer.”

Otto Warburg3

Also a Two-time Nobel Laureate
1883-1970

1 Stanley Wohl, The Medical Industrial Complex (1984). I offer this as the first quote of Med-
itopia, not because it represents the thesis of the book, but because it summarizes the thrust 
of the first chapter. As I show in later chapters of Meditopia, not only is orthodox medicine 
irreparably corrupt, but the seeds of its perversity are woven into a 6,000 year old age-defining, 
cultural operating system that is, in reality, its unseen foundation and influence, its apparenta-
tion, to use the language, but not the argument, of Arnold Toynbee. 
2 See: www.brainyquote.com/quotes/quotes/l/linuspauli159885.html; Linus Pauling is an 
important figure in Meditopia. Pauling discusses the value of vitamin C / Lysine as an effective 
combination in the treatment of cardiovascular disease which we discuss further in Chapter 6. 
3 Otto Warburg, The Prime Cause and Prevention of Cancer (Wurzburg, Germany: Konrad 
Triltsch, 1967). A brief biograpy can be viewed at: www.nobel.se/medicine/laureates/1931/
warburg-bio.html. An ironic side note is that the first of Dr. Warburg’s two Nobel prizes came 
in 1931 for discovering that “the cause of cancer is due to a lack of cellular oxygen.”
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“The American public has no idea how politics secretly control 
the practice of medicine. If a doctor dares to introduce a natural, less 
costly method, no matter how safe or effective, Organized American 
Medicine can target this doctor for license revocation using fear 
tactics and legal maneuverings. Why do holistic therapies threaten 
medicine? (Firstly) They involve a major change in scientific thought. 
(Secondly) They imply that current methods are inadequate, and, 
(Thirdly) they threaten huge profits . . .”

James P. Carter, M.D., Ph.D.4

American Physician
Baton Rouge, Louisiana
Author: Racketeering in Medicine

“It is very difficult to believe that the very centers entrusted 
with research in cancer at such enormous expense are ‘inhibiting the 
application of scientific knowledge in cancer’ but it is not so difficult 
to understand once the economics of cancer is grasped.

“The treatment of cancer is, after all, a business which is 
very lucrative and very expensive for the customer. The goal of most 
exclusively profit-minded business men is to sell their commodity at 
the highest price possible in a market where they can eliminate all 
competition and customers have no choice but their commodity. Such 
entrepreneurs secure a monopoly by convincing their customers that 
theirs is the only valid product available and that competitors are 
frauds whose product is worthless.

“A monopoly of any market is a sure source of profit; a captive 
clientele has no other choice. The sellers can charge any price the 
market will bear and can evade any responsibility for bad results 
because they do not and cannot give any guarantees. They eliminate 
all critics of their products and challenges to their authority. Their 
business prospers; thousands of new customers constantly replace 
those that disappear.

“The original John D. Rockefeller was no mean hand at spot-
ting the commercial possibilities in any enterprise. As his millions 
came in, he kept reinvesting in the most profitable businesses. One 
day when appendectomies were the rage in the medical profession, a 
surgeon told John D. that everyone should have an appendectomy be-
fore the age of sixteen as a preventative. The oil wizard saw the point 
at once . . . ‘Why, you’ve got a better thing than Standard Oil’ . . .”

Nat Morris5

The Cancer Blackout (1959)

4 James P. Carter, M.D., Dr. P.H., Racketeering in Medicine (Norfolk, Vitginia: Hampton 
Roads Publishing Company, 1992), i.
5 Nat Morris, The Cancer Blackout, 5th ed. (Los Angeles, California: Regent House, 1977), 
199.

Great ideas and earth-shifting revelations quite often find 
their messengers in some state of personal tragedy at 
their point of discovery. Why that is, I don’t know. But 

I can attest to its frequency in my own life; and, in fact, pathos 
has accompanied my life at almost every turn of substance. The 
greater the pain, the more sublime and consequential the noetic 
and spiritual epiphany that followed.

And so it was at the close of 1989, the end of a tumultuous 
decade, during which I’d uprooted from my home in Los An-
geles to move to the provincial southern town of Lake Charles, 
Louisiana. That year I found myself filing for corporate bank-
ruptcy, followed by my first run-in with U.S. federal authorities, 
and concluding with the end of my first marriage. At the age of 
33, I began the 90’s by packing a few personal items into a small 
car and moving into a crowded, two-bedroom apartment with a 
friend and her three small children. It was a winter of discontent, 
nor would it be my last.

Concurrent with this development and in keeping with my 
never-ending attraction to unusual, out-of-the-box entrepreneur-
ial possibilities, I had just recently been put in contact with a 
two-man business in Texas called Medical Sciences, Inc. Armed 
with an herbal black goo and an encapsulated herbal formula 
for internal use, the merry twosome could be found scampering 
around the South Texas Hill Country in lab coats and carrying 
stethoscopes. No satirist could possibly paint a picture of two 
country bumpkins who better fit the archetype of snake oil doc-
tors selling a quack cancer cure than this duo. Despite my natu-
ral openness to investigate all things unconventional if a thread 
of truth could be found, I had real reservations about this one. 
There was just one small thing that kept me from walking away 
without hesitation.

Their products actually worked.
They even worked on advanced stage-4 cancer with exten-

sive metastasis6 for which primary care physicians had com-
pletely given up hope. (A patient knows when his oncologist has 
reached that point when the subject of discussion centers on the 
6 See: www.cancer.gov/publications/dictionaries/cancer-terms/def/metastasis



94 95

status of his will and the settling of any unattended legal affairs.)
I watched a clumsily composed VCR tape showing case 

after case of grateful customers providing their own personal 
testimony. I could tell that, on the whole, their stories were gen-
uine.7 I also spoke directly to a number of end users who related 
stories that were nothing short of miraculous. In most of these 
cases, orthodox medicine had failed miserably, and many had no 
problem sharing their disdain for conventional cancer treatment, 
not because they were predisposed to any particular philosoph-
ical position, but because they were eyewitnesses to their own 
victimhood. And so, when able to obtain some of the topical 
salve myself, I applied the product on a rapidly enlarging mole 
that had been growing on my face. Apparently, the vanity that 
had encouraged my first wife and me to purchase a sun tanning 
bed for one of our bedrooms had come back to haunt me. About 
two centimeters below my left eye, the mole wasn’t just getting 
larger, it was getting much darker. As a student of herbology for 
many years, I knew the symptoms well, and yet I had delayed in 
seeking out the (second) opinion of a dermatologist.

The salve created a slight sting for about two days and 
within two weeks the resulting scab came out. Six months later, 
by mid-1990, I couldn’t even tell I had ever had that mole. It 
is now 15 years later, and the growth has never returned. Now 
whether or not the growth was a basal or squamous cell carcino-
ma, I’ll never know. It didn’t matter to me. What mattered was 
that I had accidentally stumbled upon one of the cracks in mod-
ern medicine’s well-crafted mythology concerning the source 
of “cures.” I was getting sucked into a vortex of discovery that 
would, in time, lead me to fully view the unseen underbelly of 
what some call the “medical-industrial complex,”8 a system in 
which a combination of pride, profits, and prejudice has created 
a fabric of corruption so vast, so evil, and so breathtaking in its 

7 In October, 2006, I found a copy of the old Medical Sciences, Inc. Promotional Video (1989), 
and had it converted into WMV files. It can be viewed in its entirety on the Meditopia video 
page, broken down into four ten minute segments. To understand the more personal elements 
of Meditopia, a viewing of the video is highly recommended but is not essential. See: medito-
pia.org/video.htm
8 Stanley Wohl, The Medical Industrial Complex (New York: Harmony Books, 1984).

breadth, longevity, and audacity, that it would reshape my en-
tire worldview, but not before entering a world of intrigue that, 
viewed from the perspective of most “normal” people, borders 
on the surreal.

Impressed with what I had observed so far, I attempted to 
enter into a business relationship with Medical Sciences, Inc. 
about this same time. Zane Blanton and Calvin Taylor proved 
to be very difficult people to negotiate with. Basic contractual 
points were altered after oral understandings were reached. Then 
changed again. As a friend of mine who works as an investment 
broker, Steve Roberts, M.D., tells me, this is the classic “mad 
scientist negotiation game.” He says, “They are so worried that 
the entire world is out to screw them that you basically end 
up wasting weeks of time on a deal that never had a chance of 
reaching fruition in the first place.” (Years later I would relate 
the entire incident to Steve, and thereafter it became an ongoing 
joke. I couldn’t conclude a phone conversation with him without 
hearing a reversion to his very best imitation of a frantic, 95 year 
old mad scientist: “You’re trying to screeeeeeewww me!”) 

But Blanton and Taylor were not scientists,  mad or other-
wise. Intellectuals they were not. Knowledgeable they were not. 
Delusional they were. I didn’t learn this until I was contacted by 
the man who was actually making their product.

Enter Hal Matheny.
Hal came to my office in Lake Charles, my primary work 

space from 1986 to 2007. He revealed that his formulations were 
variants of the work of one Howard McCreary, a self-styled 
cowboy herbalist, who went around the country passing out a 
black herbal paste that many thousands of people had used to 
remove both skin cancers and a wide variety of internal cancer 
tumors. He told me that the formulas were so old that it would 
be difficult for anyone to claim authorship. However, that would 
not stop them from trying.

Not long after I met with Hal, he died in a mysterious,  
some would say highly suspicious, plane crash. An experienced 
pilot with over 5,000 hours of flight time, Hal was flying a “tail 
dragger” near his home in Bastrop, Texas, when suddenly this 
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“very forgiving aircraft” made a nosedive and headed straight 
into the ground. A couple of months later, in the spring of 1990, I 
was indicted, along with three other individuals, by a grand jury 
in Giddings, Texas for “Theft of Trade Secrets,” an action obvi-
ously engineered by Blanton and Taylor with help from friends 
in the local city attorney’s office.

Broke and “on my last nickel,” I worked with my court ap-
pointed attorney to try to make the best of being arrested for, as 
Taylor would put it, “stealing my cancer cure.”

In the course of the ensuing investigation, another defen-
dant and I showed the prosecution a document that would end 
any notion that their case had merit: U.S. Patent No. 209,331, 
filed in 1878 (hereafter, the “Daniel patent”). Apparently, no 
one connected with Taylor or Blanton had thought to see if the 
formulary work they were so gleefully having made was pro-
prietary. The fact is (or was), it is, indeed, very old and very 
much in the public domain. Made from just three ingredients: 
zinc chloride, bloodroot (Papaveraceae sanguinaria canaden-
sis),9 and kerosene oil,10 it appears that with the substitution of 
water for the kerosene oil, plus the addition of galanga (Alpina 
officinalis, a cousin of ginger, and extraneous to the effective-
ness of the formula), the “trade secret” turned out to be rarely 
in trade, but not very secret. Although the case, for all intents 
and purposes, was closed, my curiosity as to how such a mi-
raculous “technology” (if such formulary simplicity merits the 
use of the term) could be in such disuse, was hardly satisfied.
How was it possible for something this simple, this inexpensive, 
this non-toxic (when properly used), and this highly effective, to 
“fall through the cracks”? Further investigations only served to 

9 Concerning the use of taxonomy: most references use genus and species/subspecies in iden-
tifying a plant. Since the work of Dr. Jonathan Hartwell and others use “family,” as their first 
major category, I’ve decided to stick to their system of nomenclature. So whenever the Latin 
(botanical) name of a plant is given in this monogram, note that the listing is in the family / 
genus / species / subspecies (if any) order. For more commonly known herbs, I have elected to 
eliminate “family.”
10 U.S. Patent No. 209,331. Without the addition of the kerosene oil, even in this 1878 patent 
there would be nothing proprietary. Twenty years earlier, Fell and Pattison published es-
charotics of their own, wherein the only difference is their use of water instead of a petroleum 
distillate.

call more issues into question. Apparently “Medical Sciences,” 
with the help of Howard McCreary, had fallen upon a simple 
tradition of curing cancer, so old and effective, and so empow-
ering to ordinary people without any intervention on the part of 
the medical community, that its very benefits had condemned it 
to be professionally reviled, thus causing it to be a permanent 
regulatory target. 

It had a name: escharotic, a pejorative term given to it by 
early medical practitioners who saw their practices suffer when-
ever their patients were able to obtain the product. Since “es-
char” comes from the Greek word for “burn,” they were able 
to sum up their campaign to destroy the everyday use of these 
products in their very word to describe it.11 The name became so 
prevalent that even proponents of escharotic preparations used 
the term. The fictitious claim that “escharotics” do nothing more 
than “burn the skin” is still used to this day, with every bit the 
sense of gravity and feigned genuineness as in the 1880s. (Small 
problem: it isn’t true. I cover that later in this book.) 

And yet, escharotics turned out to be an unkillable foe, like 
a stubborn crabgrass that refuses to forever depart from the di-
chondra lover’s lawn. The patent office tells the story: beginning 
with U.S. Patent No. 92209,12 filed in 1869, escharotics proceed 
through the Daniels patent to Patent No. 141157713 (“Mullins,” 
filed in 1922), which is so close to Daniels’ patent, I’m surprised 
it was issued. And then you have U.S. Patent No. 4,229,43714 
and 4,315,916,15 which supposedly uses bittersweet (Celastra-
ceae celastrus scandens), instead of bloodroot, with zinc chlo-
ride, although, frankly, I was confused as an herbalist, because 
“Solanum dulcamara” was the botanical name given for this 
new botanical variation, and everybody knows that’s “climbing 

11 The use of the word “eschar” even pre-dates Paracelsus, who is covered in the next chapter. 
The OED traces the use of the word back to 1430, where “eschar” is defined as “a brown or 
black dry slough, resulting from the destruction of a living part, either by gangrene, by burn, or 
by caustics.” See The Compact Oxford English Dictionary, 2nd ed. (1991), 387. 
12 See: meditopia.org/images/pat_92209.jpg
13 See: meditopia.org/images/pat_1411577.jpg
14 See: meditopia.org/images/pat_4229437.jpg
15 See: meditopia.org/images/pat_4315916.jpg
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nightshade.” The claims on the wide range of skin growths this 
simple formula will remove is accurate, by the way.

Less creative still is U.S. Patent No. 4,515,779,16 filed in 
1981 by John Q. Elliott -- this variant based on zinc chloride, 
bloodroot, and ginger root in equal amounts -- again, another 
very close version.

And then there are “complicated versions,” which, as you’ll 
learn from reading this book, are the essence of medical advance-
ment: complicated is good, more likely to earn a profit; simple is 
bad; people figuring things out for themselves, bad. BAD! Two 
such monstrosities include U.S. Patent No. 2,344,83017 (1944) 
and 6,558,69418 (2000). Their filings may be separated by a 
half century; their objective and the transparency of their rai-
son d’être are not. These forays into legalistic one-upmanship 
weave the formulary essence into a surgical process, which, if 
you understand escharotic preparations, is completely unneces-
sary. Sure, it makes a lot more money for the medical communi-
ty -- but it is, nonetheless, unnecessary. (This monstrous attempt 
to make surgery essential to a process for which the knife is to-
tally unnecessary forms the basis for Mohs surgery, a dermato-
logical procedure that is standard and approved in most Western 
countries. But I’ll get to that later also.)19

Some patents use obfuscating language to try and hide 
what really amounts to a re-filing of something quite old. Pat-
ents 4,053,630 and 4,224,339 use the same escharotic knowl-
edge, expand the base of metal salts claimed to be effective, add 
commonly used organic acids (or their metal chelates) and get 

16 See: meditopia.org/images/pat_4515779.jpg
17 See: meditopia.org/images/pat_2344830.jpg
18 See: meditopia.org/images/pat_6558694.jpg
19 Even in the 1800s, long before Mohs surgery, “conventional wisdom” held that “escharot-
ics” were best used in conjunction with surgery. (Based on my many years of working with 
escharotic materials, I have found that it was as unnecessary th en as it is now, in the vast 
majority of cases.) See: John Cummings Munro, “Escharotics in the Treatment of Malignant 
Disease,” Boston Surgical and Medical Journal, eds. George B. Shattuck and Charles F. 
Withington (Boston: Damrell and Upham, 1889): 272-75. However, a deeper study of the lit-
erature of the time indicates that although caustics were begrudgingly acknowledged as being 
useful in the treatment of “epithelial ulcers,” “when it comes to malignant disease . . . surgical 
intervention is the only proper resource.” Cha-ching! See: Journal of the American Medical 
Association 37 (1901): 1015.

through on the basis that they are a treatment for disturbed kera-
tinization.U.S. Patent No. 4,847,08320 is a variant for decubitus 
ulcers, though a complex one.

None of this covers the variations yet to be used as an oral 
preparation. But don’t worry, the story of Vipont Pharmaceuti-
cal is upcoming. My point in even touching upon all this patent 
work is simply to make clear just how widespread the discover-
ies involving escharotics have been. This does nothing but make 
the effort to suppress them all that more horrific and shameful.

B usiness people are often accused by those of a more 
singular technical or scientific frame of mind of being 
cerebrally challenged bean counters. They see the busi-

ness, the money to be made, sure -- but they are, more times than 
not, incapable of grasping the “whole picture.” By focusing only 
on the immediacy of creating profit-producing commerce, they 
don’t allow the full blossoming of whatever science might bring. 
It is a recurrent theme among the technocrats of the world, and 
among some specialists: ecological sociologists come to mind; 
it is a vital tenet of their work. 

One thing that business people do better, however, and I 
aspired to embody this trait, is identify trends. You don’t have 
to be able to fully navigate the subtleties of linear regression, 
but you need to be able to spot synchronicities and ask yourself, 
“Why?” Is the phenomena I’m observing an isolated incident? 
Or does it have parallels elsewhere that I can learn from? Are 
there tendencies I can identify? Are others aware of these trends 
-- and if not, can I turn them into opportunity?

Having taken a year of my life to study the history, use and 
effects of escharotic preparations, it was obvious to me that they 
were, quite clearly, a cure for cancer, when properly manufac-
tured and properly applied. Not a preventive. Not a palliative. A 
cure. Let’s spell it together: C-U-R-E.

The next question, therefore, was obvious.
Just how many other similar phenomena were out there to 

be “re-discovered”? Were there also highly effective cures for 
20 See: meditopia.org/images/pat_4847083.jpg
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strokes, heart disease, arthritis, diabetes, multiple sclerosis, Alz-
heimer’s and God only knew how many other human ailments 
that were being suppressed because of their simplicity and threat 
to the established order?

I didn’t have to look far to see evidence of this “suppres-
sion pattern.” The number of exposés on the criminality of the 
medical establishment in this area turned out to be quite over-
whelming. It wasn’t that a body of work documenting this kind 
of malfeasance wasn’t out there. It just wasn’t being read. Fine.

What I wanted, however, were specifics. It wasn’t good 
enough for me to see, with crystal clarity, that the medical indus-
trial establishment, including the pharmaceutical companies, the 
HMOs, hospitals, medical specialists, all their respective lobby-
ists, and their enforcement hacks at the Food & Drug Adminis-
tration, had a vested interest in squelching competition. I went 
well beyond seeing that science and its applications in the world 
of commerce were largely guided along lines of profit, exclu-
sivity, monopoly, and destroying competition. I understood that. 
I’m a businessman. What others might call a conspiracy, I can 
identify as “business as usual.”

My inquiry had to go farther.
I wanted to know WHAT was being suppressed. Moreover, 

I wanted to know precisely what the inventors knew, the first 
victims in the chain of suppression. I wanted to find ways of 
marketing what they could not. As a technically-oriented busi-
ness person, as well as a scientist and inventor in my own right, 
I wanted to learn both the technologies, and the methods to ne-
gotiate the legal and political landmines that prevented these su-
perior methods of treatment from getting into the marketplace.

Early in the fall of 1990, I contacted a man who had achieved 
considerable success in the pharmaceutical industry. Dr. Russell 
T. Jordan was a man with a most interesting history. A fighter 
pilot in World War II, Jordan initially took the academic path 
before becoming a co-founder of Vipont Pharmaceutical. Jordan 
was already semi-retired by the time I made his acquaintance. 
Consulting as “MedConEx,” Jordan helped me fill in some of 
the pieces regarding the history of escharotics.

Jordan was well familiar with escharotics when I met him. 
He had managed to turn his own acquaintenance with Howard 
McCreary into a business opportunity of his own: the creation of 
Vipont Pharmaceutical in Fort Collins, Colorado. Vipont’s core 
business ended up being a dentifrice and mouthwash, although 
15 out of their 23 U.S. patents revolved around bloodroot,21 with 
most of the remaining work having at least some tangential re-
lationship.22 (A variety of autobiographical histories on Vipont 
surfaced, I even posted one,23 24 but Jordan appeared to stay 
above the fray on ‘credit-taking.’)25

21 U.S. Patent No. 4,145,412; “Composition for application to oral cavity and method for 
preparation thereof,” filed February 14, 1977 by Peter A. Ladanyi for Vipont Chemical Compa-
ny. U.S. Patent No. 4,406,881; “Antimicrobial agent,” same stated inventor, but the company 
name has been changed to Vipont Laboratories; filed September 18, 1981. U.S. Patent No. 
4,517,172; “Plaque disclosing agent,” inventor: George L. Southard, and now it’s Vipont Labo-
ratories, Inc., the assignee for this and most of the patents that follow below through Note #25. 
Somebody’s moving up in the world. Filed December 29, 1983. U.S. Patent No. 4,590,061; 
“Antimicrobial plaque disclosing agent,” Southard. Filed May 10, 1985. U.S. Patent No. 
4,599,228; “Antimicrobial agent,” back to Ladanyi. Filed January 25, 1984. U.S. Patent No. 
4,683,133; “Method for treating periodontal disease,” Southard. Filed August 20, 1985. U.S. 
Patent No. 4,689,216; “Sanguinarine dental compositions with hydrated silica,” Greene. Filed 
August 25, 1987. U.S. Patent No. 4,735,945; “Method for inhibiting bone resorption and 
collagenase release,” Sakamoto, et al. Filed April 5, 1988. U.S. Patent No. 4,737,503; “Method 
for inhibiting the release of histamine,” Sakamoto, et al. Filed April 12, 1988. U.S. Patent 
No. 4,767,861; “Recovery of benzo-c-phenanthridine alkaloids,” Boulware. Filed August 30, 
1988. U.S. Patent No. 4,769,452; “Production of purity benzo-c-phenanthridine alkaloid salts,” 
Boulware. Filed September 6, 1988. U.S. Patent No. 4,818,533; “Production of high purity 
alkaloids,” Boulware, et al. Filed April 4, 1989. U.S. Patent No. 5,013,553; “Drug delivery 
devices,” Southard, et al. Filed May 7, 1991. U.S. Patent No. 5,066,483; “Oral rinse compo-
sitions,” Harkrader, et al. Filed November 19, 1991. U.S. Patent No. 5,175,000; “Free amine 
benzophenanthridine alkaloid compositions,” Godowski, et al. December 29, 1992.
22 U.S. Patent No. 4,975,271; “Mucosal delivery systems for treatment of periodontal disease,” 
Dunn, et al. Filed Demcember 4, 1990. U.S. Patent No. 5,060,825; “Irrigation system and 
method for delivering a selected one of multiple liquid solutions to a treatment site,” Palmer, et 
al. Filed October 29, 1991. U.S. Patent No. 5,077,049; “Biodegradable system for regenerating 
the periodontium,” Dunn, et. al. Filed December 31, 1991. U.S. Patent No. 5,199,604; “Irriga-
tion system and method for delivering a selected one of multiple liquid solutions to a treatment 
site,” Palmer, et al. Filed September 23, 1991. U.S. Patent No. 5,200,194; “Oral osmotic 
device,” Edgren, et al. Filed April 6, 1993. U.S. Patent No. 5,324,520; “Intragingival delivery 
systems for treatment of periodontal disease,” Dunn, et. al. Filed April 13, 1993. U.S. Patent 
No. 5,395,615; “Free amine benzophenanthridine alkaloid compositions,” Godowski, et. al. 
Filed September 30, 1992. U.S. Patent No. 6,465,521; “Composition for desorbing bacteria,” 
Rosenberg. Filed October 15, 2002.
23 See: meditopia.org/images/pat_4847083.jpg
24 “Vipont Chemical Pharmaceutical Company.” www.altcancer.net/mccrear2.htm. Narrated 
by Clark Bigham.
25 Jordan suspected that a product that worked this well for so many sufferers of gingivitis, one 
that didn’t require input from doctors or dentists, would eventually be the target of the ortho-
dox community. He was right. See: www.sciencedaily.com/releases/2001/12/011227075007.
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At the time that I met him, Jordan was heavily involved in 
researching the properties of another medicinal chemical, nor-
dihydroguaiaretic acid. “NDGA,” as it is commonly called, is a 
catecholic butane, and the primary, active compound of anoth-
er beloved specimen of Native American ethnobotany, chapar-
ral (of which I worked with three out of the six species on the 
North American continent: Zygophyllaceae larrea divaricata, 
L. mexicata, and L. tridentata). Jordan began researching other 
medicinal herbs which could be combined with zinc chloride 
to get the same cancer curing effect, and sometime during the 
early to mid-1980s, he came upon chaparral leaves as an even 
better additive to the traditional zinc chloride escharotic than the 
bloodroot rhizome of old. Jordan’s work lead to both a patent26 
and a working relationship with a struggling pharmaceutical 
company, Chemex Pharmaceutical, that had been trying to find 
its place among respectable American drug companies since its 
founding in 1975. Refinement of this latest embodiment of the 
escharotic concept lead Jordan to expand claimed proprietorship 
over all other catecholic butanes, besides the NDGA in chapar-
ral.27 It also lead to a flurry of related patent filings which did 
little to truly enhance the effectiveness of the original embod-
iment.28 The search after Jordan’s contribution, as is the case 

htm “American Cancer Society funds study to show relationship between Viadent, or sangui-
narine, use and leukoplakia.” I suspected they would eventually target a bloodroot-based denti-
frice for other reasons, so I took Jordan’s advice and formulated an “escharotic toothpaste” that 
replied primarily on zinc chloride and chaparral instead. See www.altcancer.net/tpaste.htm
26 U.S. Patent No. 4,774,229; “Modification of plant extracts from zygophyllaceae and phar-
maceutical use therefor,” Russell T. Jordan; assigned to Chemex Pharmaceutical, Inc. Filed 
May 7, 1986.
27 U.S. Patent No. 4,880,637; “Compositions of catecholic butanes with zinc.” Russell T. 
Jordan; assigned to Chemex Pharmaceutical, Inc. October 28, 1986.
28 U.S. Patent No. 4,895,727; “Pharmaceutical vehicles for exhancing penetration and 
retention in the skin.” Larry M. Allen; assigned to Chemex Pharmaceutical, Inc. Filed May 3, 
1985. U.S. Patent No. 5,008,294; “Methods of treating tumors with compositions of catecholic 
butanes.” Neiss, et. al.; assigned to Chemex Pharmaceutical, Inc. Filed June 3, 1987. U.S. Pat-
ent No. 5,116,149; “Methotrexate compositions and methods of treatment using same.” Loev; 
assigned to Chemex Pharmaceutical, Inc. Filed June 10, 1991. U.S. Patent No. 5,292,731; 
“Methods of treatment using methotrexate compositions.” Loev; assigned to Chemex Pharma-
ceutical, Inc. Filed July 21, 1992. U.S. Patent No. 5,409,690; “Treatment of multidrug resistant 
diseases in cancer cell by potentiating with masoprocol.” Howell, et al.; assigned to Chemex 
Pharmaceutical, Inc. Note: masoprocol is the new, fancy name for NDGA. Filed June 23, 
1993. U.S. Patent No. 5,541,232; “Treatment of multidrug resistant diseases.” Howell, et al.; 
assigned to Chemex Pharmaceutical, Inc. Filed June 23, 1994.

with all modern drug companies, was the search for respectabil-
ity, proprietorship, and government approval.

What resulted from this was the creation of Actinex (Maso-
procol) as a registered tradename for NDGA; subsequent FDA 
approval29 and now common usage for keratosis.30 Chemex it-
self eventually merged with Access Pharmaceutical in Dallas, 
Texas.31 At least one attempt was made commercially and quite 
publically to make use of the zinc chloride / NDGA combina-
tion, but it was quickly taken off the market.32

Most of these events happened while Jordan was still alive, 
but well after the period from 1990 to 1991 that I worked with 
him.33 The important point to note here is that Jordan considered 
the reality of his discovery to be largely a case of misuse. He 
knew what anyone who has ever worked with the various zinc 
chloride embodiments in escharotics knew: they cure cancer. 
Relegating his findings to a treatment for keratosis marginalized 
the potential of the product.

Before working in the pharmaceutical industry, Jordan had 
been a professor of medicine at the University of Michigan. He 
was a good teacher who exposed me to the political realities 
of modern medicine. “Health care is a misnomer,” he would 
say, “What we have today is ‘disease care.’ And if a product 
doesn’t make people in high places a lot of money, it won’t have 
29 Actinex (masoprocol) remains an approved drug. See: www.drugs.com/mmx/masoprocol.html; It 
was approved in 1992 for “skin lesions caused by overexposure to sunlight.
Block Drug (Jersey City, NJ) was listed as the manufacturer, since this was the company to
which Chemex Pharmaceutical sold the rights to Actinex. See: www.fundinguniverse.com/compa-
ny-histories/block-drug-company-inc-history/ (in reference to Block Drug’s dealings with Chemex).
30 Masoprocol (Actinex) is now an approved dermatological agent used primarily in the treat-
ment of actinic keratosis. See: www.healthdigest.org/topics/category/1390-masoprocol-dos-
age-interactions-side-effects-how-to-use
31 Chemex Pharmaceutical, Inc. was reverse merged into Access Pharmaceutical, Inc. 
This was an inevitable occurrence, following Chemex’s delisting from NASDAQ in 1995.
32 Herbalgram.com used to carry an HerbClip catalog sheet as it relates to this product. It is no 
longer available on the Internet. The product’s primary ingredients were NDGA and chaparral.  It 
was taken off the market in 1997 for unspecified reasons by the manufacturer, Stiefel Laboratories, 
Inc. (Coral Gables, FL). It has not returned to market. This catalog sheet itself was put out by ABC 
(American Botanical Council), (512) 331-8868. Bin #108.
33 Russell T. Jordan was born on January 28, 1919 and died on August 17, 2003 -- exactly one month 
to the day before my arrest. I was released on May 27, 2004 and spoke with Grace, Russell’s wife of 
57 years, on June 9, 2004. She indicated to me that Russell had become stricken with hepatitis after 
a botched surgery at a VA hospital. He was also diabetic and had a touch of Parkinson’s towards the 
end. His passing was peaceful. 
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a chance of surviving in the marketplace. They’ll just kill it, and 
sometimes the person who introduces it.”

The “Ten Conditions”:
Identifying a Recurring Suppression Pattern

Escharotics are especially offensive to the medical commu-
nity for ten very obvious and powerful reasons. Because these 
reasons recur with such frequency and poignancy, I will enu-
merate them here:

1. The Products (Escharotics) Cure Cancer.
(And as we’ll see in further chapters, so do quite a 
number of other suppressed treatment approaches). The 
escharotic versions I went on to create worked better 
than 99% of the time topically, and better than 50% of 
the time on a wide range of internal cancers, exclud-
ing blood cancers (i.e. leukemia, lymphomas, and Hod-
gkin’s). From 1995 to 2003, I ran and operated Alpha 
Omega Labs (altcancer.com), after already having five 
years experience in working with escharotics. I created 
a line of escharotic products that I named “Cansema® 
“ (merging “cancer” with the popular trademark, Nox-
zema® and pronounced can-see’-muh.).34 In only two 
cases did customers “claim” that the topical product did 
not work, and in only one case did a customer sue (Sue 
Gilliatt vs. Gregory James Caton, et. al.), and in even 
THAT case, the plaintiff admitted in sworn deposition 
that her cancer had been cured.35 As to the internal ver-

34 Cansema® was registered with the U.S. Trademark & Patent Office in 2004 by Herbologics, 
Ltd., a Louisiana corporation I created in 1993. The manner in which corrupt FDA officials 
have helped various entities, including Rising Sun (www.bloodrootproducts.com) , violate 
the trademark, and worse, turning the other way in the face of variations which are provably 
adulterated and misbranded, is the subject of a later chapter in the original Meditopia text. See 
Chapter 12 in the current volume: “Gresham’s Law: Its Treacherous Application.”
35 Sue Gilliatt’s entire deposition: www.meditopia.org/sue_depos.doc. It is in DOC file format 
-- nearly 1.2 megs in size, so please allow time for the download. [Case No. 1:03-CV-1183 
LJM-WTL, Southern District of Indiana, Indianapolis Division; Sue Gilliatt (Plaintiff) vs. 
Gregory J. Caton, Lumen Foods Corporation d/b/a Alpha Omega Labs, Dan Raber, Appala-
chian Herbal Remedies, Pangea Remedies, The Deodorant Stone Co., and DSMC (Defen-

sions of Cansema® that were escharotic (Capsules and 
Tonic I), few customers failed to report some progress 
-- if not dramatic results. We were able to produce testi-
monial pages displaying an array of astonishing success 
stories.

2. They’re cheap.
They are easy and inexpensive to make, not to men-
tion inexpensive to sell (relative to orthodox treatment). 
Cansema® Salve, the primary salve I created and sold 
for $49.95 USD, could be used to cure a dozen or more 
average sized skin carcinomas. No monopoly, big prof-
its, or advantages of extortionary regulation to be had 
here. Not good for the home team.

3. No Doctor Is Required.
They do not require the intervention of a doctor. They 
place most cancer treatments on the same level as going 
to the local drugstore to get a topical ointment to elim-
inate athlete’s foot.

4. They’re Non-Toxic.
They are not at all toxic topically. The internal varia-
tions are potentially toxic (especially with the use of 
bloodroot, which contain potent alkaloids, notably san-
guarene), but not if properly formulated, with adher-
ence to a clearly stated, properly tested protocol.

5. They Expose Long-Standing Industry and Govern-
ment-Based Fraud of Unimaginable Proportion.
Their very existence makes clear what an enormous 
fraud that orthodox chemotherapy, radiation, and most 
surgery are. Moreover, their efficacy exposes what a 
joke the multibillion dollar “cancer research” industry 
is and has been for the better part of a century.

dents). Ms. Gilliatt sued even though she admitted under oath that her cancer was cured by 
Caton’s and/or Raber’s products. Read end of p. 38 through middle of p. 39 in the deposition.
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6. They’re Non-Patentable.
They cannot be meaningfully patented. Those escharot-
ics that have been patented could not be reasonably 
defended. Without a basis to secure a monopoly, no 
faction with the drug industry could possibly condone 
the public becoming knowledgeable in the use of es-
charotics.

7. They Do Not Lend Themselves to Proprietary Own-
ership and the Monopolistic Privileges It Brings.
They’ve been around for so long that no one can claim 
credit or ownership to the essential principles behind 
them, the principles supporting their efficacy.

8. Indigenous Ethnobotanical Origins Are Shown to 
Be Superior.
Escharotics’ origins, that is, if anyone at all is to get 
credit for their discovery, go back to indigenous and ab-
original sources. Nothing is more embarrassing to mod-
ern science than the admission that we have spent many 
hundreds of billions of dollars on a project, and still 
we cannot improve upon the advice of medicine men 
(“those brute savages!”) who fail to bow to the gods 
of our superior, industrial, mechanistic universe. This 
is cognitive dissonance we shall not put up with! It is 
a “tear in the matrix” that threatens to create an uncon-
trolled stampede among the disgruntled hoi polloi who 
just might decide to become “unplugged.”

9. True Democracy Is Exposed as a Sham
Escharotics’ existence undermines the legitimacy of 
representative democracy. It allows even the more ob-
tuse among the civically ignorant citizenry to view the 
mythology of “government by the people” in all its 
disinformation. If escharotics are not proof that most 
Western democracies are, in actuality, plutocracies that 
put the interest of the rich and influential over those 

of the common man, nothing is. If the average citizen 
in the U.S., U.K., Australia, New Zealand, etc., knew 
what I knew, they would know that they possess ab-
solute proof, in their hands, that modern medicine is 
the story of oppressive financial servitude.  They would 
know that their so-called “elected representatives” are 
not only complicit, but are owned, lock, stock, and bar-
rel, by the power elite. They would internalize, with 
unmistakeable clarity, the evidence that their houses of 
political representation were, in fact, little more than 
multinational corporate brothels. Not that many are not 
already aware of the fact; but it would most decidedly 
raise, as Alan Watts used to say, the “intensity of the 
concept” to a higher level of outrage. Most people, to 
this point, have not had the capacity to understand the 
cruel machinations that sit behind this kind of brutality. 

10. Knowledge of their Existence and Proper Use Would 
Lead to the Wholesale Bankruptcy of the Medical 
Industry in the West
If the preparation and use of escharotics were widely 
known to ordinary citizens, this knowledge among the 
“People” would only lead to the embracing of other, 
equally effective natural remedies that are far superior 
to anything that modern medicine, generally, and more 
specifically, modern pharmacology, has to offer. Any 
significant movement in this direction would have an 
accelerating character and would, as I will expand upon 
in upcoming chapters, bring about the financial deci-
mation of the pharmaceutical industry in the West and 
much of the medical industry that is allied to it.
Remember these conditions, integral to what I call the 
“Suppression Pattern,” as they form a recurrent theme 
in this book. The concept is further refined as the book 
progresses, and, in fact, I will refer back to these points 
as the “Ten Conditions” in subsequent chapters.
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For now, before I can complete the chronology of events 
that leads to the present, it is important to examine a brief his-
tory of escharotics, specifically, and trends in medical suppres-
sion, generally.

Unless you believe, with the clarity and intensity that I be-
lieve, that these Conditions are true and beyond the pale of ex-
aggeration or embellishment, you will not be able to appreciate 
the latter sections of this book and what they mean for you, your 
family, and society.

That is why I devote enough time and attention in what 
follows so you can see the Suppression Pattern for what it is and 
what it has done to Western Civilization.

Once you internalize these concepts with clarity, you will 
never be the same person again.
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A Brief Commentary on Appendix B

This chapter was originally composed as Chapter 2 of Med-
itopia.1

More recently this valuable material found its way into Liv-
ing on the Precipice (2018), where it is Chapter 5 of that book. 

The first half of the chapter was written entirely in the sum-
mer of 2004, but the addendum on Dr. Perry Nichols wasn’t 
added until 2017. Minor changes were made in the years in be-
tween.

Its primary function is to show that escharotics have a 
very long history of effectiveness, and an equally long history 
of medical authorities working very assiduously to ensure that 
people don’t know about them; and if they do, to lead them to 
believe they are lacking in therapeutic efficacy, if not outright 
dangerous. More material and pictures related to this chapter 
can still be found online at the Meditopia site.2

I decided to open Black Salve with this material, because 
the internet is now so saturated with provably false material 
posted by paid orthodox medical trolls, who would have you 
believe that Black Salve is a huge threat to the public health.

This is just nonsense. This chapter provides a historical 
prospective that drives a spike into the heart of these ridiculous 
assertions.

1 See: www.meditopia.org/chap2.htm
2 Ibid.

http://www.meditopia.org/chap2.htm
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Appendix B:

Escharotics:
500 Years of Suppression

Meditopia / Chapter 2
“The touchstone of true science is power of performance, 

for it is a truism that what can, also will, and thus attains to real 
existence.”

Dr. Rudolf Virchow
(1821-1902)

“The universities do not teach all things . . . so a doctor 
must seek out old wives, gypsies, sorcerers, wandering tribes, 
old robbers, and such outlaws and take lessons from them. A 
doctor must be a traveller . . . Knowledge is experience.”

Paracelsus1

(1493-1541)

“Any treatment of disease that claims to be in advance of 
what is known to the profession however clearly on scientific 
principles or uniformly commended by its power to heal, is sure 
to meet with opposition. In the treatment of cancer that is the 
more to be expected inasmuch as cancer has been the opprobri-
um of the profession. By physicians, the world over, it has for 
the most part been regarded as incurable. If this is not so, why 
the conviction universally pervading the public mind that all 
ordinary means to arrest it are impotent?”

T.T. Blake, M.D.2

Cancers Cured Without
the Use of the Knife (1858)

1 The New Encyclopaedia Britannica, 15th ed, 1986, Vol. 9 (Micropaedia), “Paracelsus,” 134. 
2 T.T. Blake published Cancers Cured Without the Use of the Knife in 1858. The passage cited 
from the book is taken from: Nat Morris, The Cancer Blackout, 5th ed. (Los Angeles, Califor-
nia: Regent House, 1977), 28.
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“A physician once told me that nothing arouses so much 
bitter enmity and heated arguments among his colleagues, as 
the subject of cancer. This may be due to the guilty recollections 
of cancer victims expiring who might have been saved; or of the 
memories of patients pronounced hopelessly ill who recovered 
under the treatment of a ‘quack,’ or who miraculously lived 
without further treatment. Possibly these guilt reactions and 
the remorse over exhausting the money of patients and their 
relatives in futile cancer treatments, account for some of these 
psychological manifestations which are expressed in hostility 
and attack.”

Nat Morris3

(written in 1958)

“I die by the help of too many physicians.”

Alexander the Great4

On his deathbed, 323 B.C.

“Civilization originates in conquest abroad and repression 
at home.”

Stanley Diamond5

In Search of the Primitive:
A Critique of Civilization

I t is my position that for the entirety of recorded history in 
Western culture, but most particularly on account of Greek 
and Roman influences from about the fifth century, B.C., to 

the present, the suppression of simple, effective medical reme-
dies in favor of more complex systems, methods, products, and 
protocols, has been embedded into the very fabric of the prevail-
ing medical establishment. We’ll examine the various political, 
economic, and religious constructs, my version of “cultural in-
frastructure,” necessary to sustain this system of suppression in 

3 Nat Morris, The Cancer Blackout, 5th ed. (Los Angeles, California: Regent House, 1977), 
156. 
4 Alexander the Great quote taken from: George Crile, Jr., M.D., Cancer and Common Sense 
(New York: Viking Press, 1955), 51.
5 Stanley Diamond, In Search of the Primitive: A Critique of Civilization, as quoted by Jensen, 
p. 189.

an upcoming section. For now, it is only important to establish 
and define the “suppression pattern” and apply it to escharotics, 
as we discussed in the first chapter, so as to first finish my initial 
chronology.

Paracelsus, the famous, 16th century, medical pioneer used 
escharotics. His success in treating cancer is well document-
ed. He was also well-known to have been a victim of jealousy 
among his less competent colleagues (which included nearly ev-
eryone save himself), and was finally disposed of as a means of 
terminating their frightful embarrassment. 

M ost physicians of antiquity acquired their reputation 
not because they were great theoreticians, but be-
cause they were able to cure patients who found little 

relief elsewhere. The proof was in the pudding. Good doctors 
cure their patients, and grateful acknowledgement through pay-
ment is the natural consequence. (Today it’s the reverse. Getting 
paid is primary. The cure is an afterthought. This is poignant 
reality that hits anyone who has ever visited the ER section of a 
modern American hospital.)

A master of empirical eclecticism in the medical arts, Para-
celsus gave credence to neither academic credentials nor social 
standing. He understood the dangers inherent in ideological ri-
gidity and was the very antithesis of monoculturalism in medi-
cal approach, in all its diverse theoretical and applied facets that 
are as much an infection in medicine today as back in the days 
of Galen.

Paracelsus is reviled for his association with mysticism, 
astrology, and alchemy by contemporary historians, indeed he 
found ways to harness them all in his practice, and yet his critics 
must begrudgingly note his unusual successes. Centuries before 
Mesmer, Paracelsus understood and employed the principles of 
suggestion; centuries before Freud, he understood mind/body 
connection; centuries before Antonio Meucci6 or R. Raymond 
Rife,7 he utilized electromagnetic therapy; he discovered hy-
6 Gerry Vassilatos, Lost Science (Kempton, Illinois: Adventures Unlimited Press, 1999), 56-75.
7 Ibid., “Ultra Microscopes and Cure Rays: R. Raymond Rife,” p. 137-168; Barry Lynes, The 
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drogen, nitrogen; coined the term “alcohol” (from the Arabic),8 
and identified zinc. He composed his own pharmacoepia and 
achieved clinical success that few physicians today can match, 
all at a time when medical specialization, as we know it, was 
non-existent.

Gotthold Ephraim Lessing (1729-1781), one of the most in-
fluential figures of the Enlightenment, said of him, “Those who 
imagine that the medicine of Paracelsus is a system of super-
stitions which we have fortunately outgrown, will, if they once 
learn to know its principles, be surprised to find that it is based 
on a superior kind of knowledge which we have not yet attained, 
but into which we may hope to grow.”9 His knowledge of subtle 
energies that act upon the living organism mimic principles that 
only now are beginning to migrate from our recent discoveries 
in quantum physics into the stodgy crevices of our biological 
sciences. Paracelsus is widely credited with not only being the 
“father of modern medicine,” in part because of his expansive 
and radical departure from the apothecary practices of his time, 
but the father of lesser known or respected practices and disci-
plines, including iatrochemistry and balneology.10 Viewing the 
breadth of his work and the endurance of so many of his ideas, 
not to mention a universe of thought that did not endure, perhaps 
because we have not the sufficient collective consciousness to 
comprehend it, it does not seem hyperbolic to say that he was 
“the precursor of chemical pharmacology and therapeutics, and 
the most original medical thinker of the 16th century.”11

In a facet of personality that appears common among those 
who rise too far above the mean intelligence of their medical 

Cancer Cure That Worked! (Ontario, Canada: Marcus Books, 1987).
8 See: www.chm.bris.ac.uk/webprojects2002/crabb/famous.html
9 reference.allrefer.com/encyclopedia/L/LessingG.html, on background on Lessing, and Note 
7, p.6 for his quotation.
10 Nicholas Goodrick-Clarke, Paracelsus: Essential Readings (Berkeley, California: North 
Atlantic Books, 1999), 21, 30. 
11 Manly P. Hall, Paracelsus: His Mystical & Medical Philosophy, Philosophical Research 
Society, (1997), p. 5; extracted from: Fielding H. Garrison, A.B., M.D., An Introduction to the 
History of Medicine - with medical chronology, suggestions for study and bibliographic data 
(Philadelphia and London: W.B. Saunders Company, 1929), 204.

peers, Paracelsus appeared to have little by way of humility. 
While lecturing at the University of Basel, he is reported to have 
said that the soft down on the back of his neck knew more about 
the practice of medicine than all the professors of Basel put to-
gether.12 A celebratory book burning of works by Galen and Avi-
cenna, pillars of 16th century medical thought, which Paracelsus 
orchestrated in the spirit of religious leader and fellow German 
reformer, Martin Luther (1483-1546), was the last straw for 
many. It wasn’t enough that he could cure illnesses that no one 
else could, he made a point to rub his colleagues’ collective face 
in it. On one occasion Paracelsus offered to cure any patient 
deemed incurable. Fully prepared to disgrace this wild braggart, 
his colleagues presented him with fifteen advanced cases of lep-
rosy. (One can only imagine that since his enemies got to do 
the choosing, these were no mean challenges. No doubt with 
advanced cachexia and one foot already in the grave).

He cured nine out of the fifteen.13

The escharotic formula that Paracelsus used was as simple 
and direct as the rest of this practice. Instead of zinc chloride as 
a caustic halide, Paracelsus used “sal ammoniac” (ammonium 
chloride), along with fuligo (wood soot), and orpiment (arsenic 
sulfide).14 According to records of the time, it worked. (Interest-
ingly, Paracelsus employed his own “arsenic paste” nearly 400 
years before Nobel Prize-winner, Paul Ehrlich, created his own 
celebrated version to treat syphilis in the early 1900s.15 Varia-
12 Ibid.
13 Nicholas Goodrick-Clarke, Paracelsus: Essential Readings (Berkeley, California: North 
Atlantic Books, 1999 ), 19. 
14 I found no evidence that Paracelsus used a zinc chloride base in his escharotics. It appears 
that ammonium chloride was his halide caustic of choice in his own formulary work. One 
prominent formula consisted of just three ingredients, including Orpiment (arsenic sulfide). 
Paracelsus used it in one cancer preparation: Arthur Edward Waite, trans. and ed., The hermetic 
and alchemical writings of Paracelsus the Great (Edmonds, Washington: The Alchemical 
Press, 1992 ), 18. He combined the orpiment with fuligo (wood soot), and with sal ammoniac 
(ammonium chloride) acting as the caustic halide in this formula. One aside: Chloride and 
iodine appear to be reoccurring halogens in this area, as I have never seen any compounds of 
bromide, fluoride, let alone astatine, used in topical escharotic preparations.
15 Paul Ehrlich (not to be confused with the celebrated ecologist and author from Stanford) 
won the 1908 Nobel Prize in Medicine for his work in immunity. He is widely known for his 
rediscovery of an arsenic paste; his versions called Salvorsan and Neosalvorsan were used in 
treating syphilis in the early 20th century, and are still in use in the veterinary community. Iron-
ically, he also coined the term “chemotherapy,” a concept that was synonymous with quackery 
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tions in the 1800s had already been used by allopaths to treat 
skin cancer).16

Paracelsus had a separate formula that was less “intense,” 
which he used to treat skin cancers, jaundice, and some wounds. 
We don’t know the exact method of preparation, but it used “li-
tharge” (lead monoxide) as the caustic agent.17

As one might expect, Paracelsus’ reviling of tradition would 
eventually cost him his life, as he was unceremoniously pushed 
off a cliff by hired assassins “in the employ of the medical frater-
nity,” according to supporters.18 Though even a most orthodox 
review of Paracelsus’ contribution to modern medicine cannot 
diminish his stature, the allopathic version of his end, as with 
most dissenters, has him in a most unflattering exit off stage,  
namely, a bar room brawl.19 Or victim of a midlife stroke.20 The 
reputation of more recent dissenters who produced miraculous 
results has fared no better, even to the point of altering a death 
certificate.21

Paracelsus is such an illustrative example,  not only because 
he was a medical luminary nonpareil, but because the elements 
of suppression are so pronounced in his life and work. 

Central to Paracelsus’ work was the use of natural plants 
and mineral compounds, and what we might regard as the rudi-

at a time when x-ray and radiation treatment were the prominent moneymakers in conventional 
cancer treatment. See: Kenny Ausubel, When Healing Becomes a Crime (Rochester, Vermont: 
Healing Arts Press, 2000), 233; quoting: Ralph W. Moss, Questioning Chemotherapy (Brook-
lyn, New York: Equinox Press, 1995), 15-16; A. Gilman, “The initial clinical trial of nitrogen 
mustard,” American Journal of Surgery 105 (1963): 574-78.
16 As early as 1895, orthodox physicians were using arsenic paste to treat skin cancer.
17 Paracelsus used litharge (lead monoxide) in a topical paste for cancer, which also contained 
salt water, alum (probably aluminum sulfate), and white vinegar. Litharge is a strong enough 
irritant, though not ideal by any means, given that the lead content can be sufficiently transder-
mal to cause other toxicological complications. See: Arthur Edward Waite, The hermetic and 
alchemical writings of Paracelsus the Great (Edmonds, Washington: The Alchemical Press, 
1984), 7.
18 Manly P. Hall, Paracelsus: His Mystical & Medical Philosophy, (Los Angeles, Califor-
nia:Philosophical Research Society, 1997), p. 7.
19 Fielding H. Garrison, A.B., M.D., An Introduction to the History of Medicine (W.B. Saun-
ders Company, 1929), 205.
20 Nicholas Goodrick-Clarke, Paracelsus: Essential Readings (Berkeley, California: North 
Atlantic Books, 1999), 19.
21 A point made in the movie, When Healing Becomes a Crime, by Kenny Ausubel. See www.
altcancer.net/vidgal.htm#hoxsey

ments of modern chemistry. He didn’t abandon Galenian con-
cepts of herbal medicine, but his understanding was deeper, 
richer, and more holistic, turning empirical, “evidence-based” 
medical herbalism into a kind of subset of a much larger uni-
verse of thought and practice.

There are hundreds of botanical extracts, the knowledge of 
which come to us from indigenous sources worldwide, which 
have shown to have anti-cancer properties. Dr. Jonathan Hart-
well, one of the founders of the National Cancer Institute, spent 
most of his adult life categorizing them, leaving behind a ref-
erence that would become a classic in the field of phytophar-
macology and ethnobotany.22 (Later I would write an article, in 
tribute to Hartwell’s influence on my own work.)23 

But escharotics are not just botanicals. They employ, by 
definition, a lightly caustic compound, with one or more botani-
cal ingredients. Caustics usually involve the use of a metal salt, 
often a halogen combined with a metal (halide), such as zinc 
chloride or potassium iodide.24 (Though in the case of one fa-
mous physician, the contribution of the dissociated potassium 
was considered paramount.)25

Another anhydrous chloride, “butter of antimony” (anti-
mony trichloride) fits into this category. Many dermatologists 
are aware that along with zinc chloride, butter of antimony was 

22 Jonathan L. Hartwell, Plants Used Against Cancer (Lawrence, Massachusetts: Quarterman 
Publications, Inc., 1982). This book is no longer in print, and when I attempted in 1998 to con-
tact the publisher at their address at 5 South Union Street in Lawrence, Massachusetts (USA), 
the current occupants said they had never even heard of the publisher. 
23 See: www.altcancer.net/hartwell.htm
24 If you’re a little weak in remembering your high school chemistry, go to www.chemicalele-
ments.com and follow along. The halogens are the second to the last column on the right, next 
to the noble gases. They include (starting from lowest molecular weight to highest) flourine, 
chlorine, bromine, iodine, and astatine.
25 Nat Morris, The Cancer Blackout, 5th ed. (Los Angeles, California: Regent House, 1977), 
43. Dr. F.W. Forbes Ross (M.D.) treated cancer as a mineral deficiency. He employed both 
potassium iodide and potassium citrate (the latter not a halide) along with phosphorus supple-
mentation in London at the turn of the nineteenth century. Says Nat Morris: “In the treatment 
of cancer, Doctor Ross prescribed potassium citrate and phosphate to correct the mineral defi-
ciency, with a weekly dose of five grains of potassium iodide. His cancer patients were either 
the hopeless and inoperable or those who had refused surgery or irradiation. In a number of 
cases adjudged as hopeless, he was remarkably successful. He prescribed potassium routinely 
in all his other patients and claimed that over a period of fifteen years no patient under his care 
had contracted cancer.” 

http://www.altcancer.net/hartwell.htm
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one of the ingredients in a number of early escharotics of the 
1900s.26 But its use goes back even to Paracelsus in the 1500s, 
though it appears he used it for other maladies.27

I always stuck with zinc chloride in my escharotic work, and 
if you spend a couple hundred hours (as I have) going through 
patent records to uncover what caustic previous researchers 
have used, zinc chloride is, by far, the caustic of choice. Fa-
miliarity with its useful properties is not new. Anthropologists 
found traces of man-made zinc chloride in the Great Pyramid at 
Giza, produced at least 2,500 years ago (though one researcher 
attributes its use to the generation of power and not medicine).28

Zinc chloride, though now reviled by allopaths in an at-
tempt to smear alternative practitioners, was one of just three 
ingredients in the initial Mohs surgical paste that is now central 
to a standard dermatological procedure approved throughout 
the West. The three ingredients that Mohs used in his formula 
and taught were: zinc chloride, bloodroot, and stibnite (antimo-
ny sulfide, another Paracelsus favorite),29 and can be found in 
Mohs’ own original work.30 Ironically, the AMA, FDA and oth-
er pillars of orthodox medicine exerted enormous effort to put 
Harry S. Hoxsey out of business (and they succeeded),31 and 
yet Hoxsey’s formula was almost identical to Mohs’. The dif-
ference? Mohs called the topical a “fixative,” and he artificially 
and unnecessarily inserted the act of surgery as a necessary part 
of the process.32

26 “Secret predates Mohs method: Perry Nichols and the escharotic cancer cure.” See: www.
dermatologytimes.com/dermatologytimes/article/articleDetail.jsp?id=95680&pageID=1 
(Access requires membership) Although this is an allopathic web site and the article’s author 
cannot faithfully report the facts without lacing it with disparaging spin, the essential points 
still come through.
27 See: www.zompist.com/versci.htm
28 John DeSalvo, Phd., The Complete Pyramid Sourcebook (Bloomington, Indiana: Author-
House, 2003).
29 Ingrid Naiman, Cancer Salves and Suppositories (Cundiyo, New Mexico: Seventh Ray 
Press, 1994), 41.
30 Frederic E. Mohs, B.Sc., M.D., Chemosurgery: Microscopically Controlled Surgery for Skin 
Cancer (Springfield, Illinois: Charles C. Thomas Publisher, 1978).
31 Kenny Ausubel, When Healing Becomes a Crime (Rochester, Vermont: Healing Arts Press, 
2000); 153-161. Hoxsey’s Salve contained zinc chloride, antimony trisulfide, and bloodroot. 
Note 29, 151.
32 J.T. Phelan, H. Milgrom, H. Stoll, H. Traenkle, “The Use of Mohs Chemosurgery Tech-

Hypocrisy and suppression have appeared together time 
and again throughout the history of organized medicine, as we 
see repeatedly.

(By the way, American physicians are now taught that zinc 
chloride was eliminated from the Mohs paste as an ingredient 
because it is caustic to healthy skin tissue. There is no nice way 
to say this: it’s a patent lie. I myself have worked with “butter of 
zinc” bases that were over 60% pure zinc chloride and had the 
thick, syrupy mess dripping from my fingers down to my elbow 
for the better part of an hour. Upon removal with running tap 
water there was only slight irritation to the skin on my forearm. 
I have done this not less than fifty times in a twelve year period 
-- 1991 to 2003.)

The suppression of effective, inexpensive, natural methods 
of healing has a history in the U.S. that is more extensive and 
egregious than any place on Earth, in any time period on Earth. I 
didn’t realize just how true this was until I compared various es-
charotic patent filings in the U.S., with court filings on Hoxsey, 
Rife, and others, and then compared this with published work 
on the subject.

In late 1857 and 1858, three separate medical doctors sur-
faced in the U.S. and England with reports of a cancer cure that 
worked with amazing success.33

The first was Dr. J. Weldon Fell.
A man of no plebeian upbringing, Fell was born to an old 

and distinguished American family with a long lineage of fa-
mous physicians and professional men. Fell was one of the 
original founders of the New York Academy of Medicine and 
a faculty member of the University of New York; and as cancer 
writer Nat Morris noted, his was “one of the most interesting 
(stories) in the history of cancer.”34

nique in the Management of Superficial Cancers,” Surgery, Gynecology and Obstetrics 114 
(1962): 25-30. See: Harwell, 439, who notes “of 70 patients, 42 completely healed (of which 2 
recurred).”
33 An important side note: all three doctors originally practiced in New York City, though both 
Fell and Pattison ended up moving to London. This should appear to the astute observer as 
more than coincidence.
34 Nat Morris, The Cancer Blackout (Los Angeles, California: Regent House, 1977), 30. Most 
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According to Morris, “. . . a sinister cloud enveloped his 
career because of his cancer practice and in the prime of his 
life, he emigrated to London to start anew. There he engaged 
again in the practice of cancer treatment under very auspicious 
circumstances for he was singularly prosperous and lived very 
lavishly.”

His departure from New York was shrouded in mystery, but 
it fits a recurring pattern for physicians whose cancer practices 
rise too far in success above their peers. Prior to leaving, Fell 
attempted to resign from the New York Academy of Medicine, 
but his resignation was refused. It appears his association with a 
“cancer quack,” a certain Gilbert of New York City, had caused 
colleagues great animosity. His resignation was postponed in 
the hope of “pinning a charge of quackery upon him so he could 
be ignominiously ejected from the academy.”

Fell’s subsequent success in London provides evidence as 
to the cause of his mistreatment in New York, as does the size-
able fortune, earned while servicing a grateful, sizeable base of 
patients in the U.S., which he took with him to England. He 
wrote a friend of renting a castle for $100 per week, a kingly 
sum at that time.

In the fine tradition of Paracelsus, Fell was also a man lack-
ing in humility. A mere guest in his new host country, he derid-
ed English surgeons for “operating and amputating without any 
justification whatsoever and said that limbs were cut off merely 
to satisfy the vanity of sadism of surgeons. He charged that prac-
tices were tolerated in England that would never be permitted in 
the United States and of all the physicians he had met in Lon-
don, there were only two whom he would trust to treat himself 
or his family.”35

Remarkably, excepting these sharp comments on the sur-
gical practices of his contemporaries, Fell remained on good 
of the material on Blake, Fell, and Pattison in this section is taken from Morris’ work. Many of 
the following footnotes are also Morris’, and I provide them only on account of the increasing 
unavailability of his fine work. The Cancer Blackout was produced in five editions, the last of 
them having been printed in 1977; Montague, M.F.A. and Musick, W.J., “A Yankee doctor in 
England in 1859,” Bulletin of the History of Medicine 13 (February 1943): 217-288; Farrow, 
Ruth T., “Odyssey of an American cancer specialist,” Ibid., 23 (May 1949): 236-252.
35 Nat Morris, 31. 

terms with his fellow English practitioners, and although little 
is known of the final years of his life, the record shows that he 
never again fell into professional or public disrepute.

Dr. Fell published a text on cancer, the content of which is 
the basis for his inclusion in the present work.36

To the best knowledge of this author (and I would be de-
lighted to hear from anyone who would refute my assertion) 
Fell was the first one to publish an escharotic as it has come 
to be most popularly used in the West, namely, the use of zinc 
chloride as the caustic of choice, along with a cancerolytic (can-
cer-fighting) medicinal herb. The use of zinc chloride as a supe-
rior, though mild caustic (it has a pH of 5.0), is reflective of the 
experimentation that took place over the preceding centuries. 
Caustics known to have been used, then and prior, in orthodox 
practice included “nitrate of silver, quicklime, sulphate of cop-
per (sometimes used with borax), sulphuric acid (oil of vitriol) 
mixed with saffron, and permanganate of pottasa. Alkaline caus-
tics such as sulphate of zinc were also in vogue.”37 Dr. Fell dis-
missed them all, so he must have known of their shortcomings, 
as did his contemporary and fellow user of escharotic prepara-
tions, Dr. John Pattison (see below).

Fell’s publication itself places him 20 years prior to the 
filing of U.S. Patent No. 209,311, and just four years after A. 
Hunton’s 1855 treatise, “On some of the medical virtues of in-
digenous vegetables grown in the United States.” We are also 
told by Hunton that the manner in which the medical secrets 
concerning bloodroot were obtained from an Indian doctor were 
less than honorable.38 (None of which compares, of course, with 
the wanton theft of indigenous Americans’ land and the taking 
of most of their lives.)39

36 J. W. Fell: A Treatise on Cancer (London: John Churchill, 1857).
37 Morris, 37.
38 A. Hunton, “One some of the medical virtues of indigenous vegetables grown in the United 
States.” N.J. Med. Rep. found in Hartwell, p. 433, wherein he notes, “(the ointment was) used 
successfully for over 30 years and obtained surreptitiously from an Indian doctor.” (p. 432).
39 Derrick Jensen, The Culture of Make Believe (White River Junction, Vermont: Chelsea 
Green Publishing Company, 2004). There are too many passages demanding thoughtful re-
flection in this book, just on the treatment of the native American Indians, to do it justice here. 
(And this is only one of the themes of this, Jensen’s last tome). Among the more noteworthy: p. 
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Even apart from Fell’s open admission that the central role 
of bloodroot in his medical product came from “native savag-
es,”40 there is the issue of its use in American folk medicine long 
before that, specifically, its widespread use in Pennsylvania, 
documented as early as 1811.41 Moreover, since bloodroot is na-
tive to the North American continent, its appearance in Russia 
infers that it may have been exported there.42 Internal studies 
by the National Cancer Institute, which have themselves been 
suppressed, show even wider use in recent times.43

But again, it is Fell that publicly announces the advance-
ment of an escharotic by adding bloodroot to zinc chloride. Of 
greater importance is the final report which the board of direc-
tors of Middlesex Hospital allowed him to publish concerning 
the results on 25 cancer patients, substantiating his claims that 
his treatment was far more successful than anything then avail-
able “and justified abandoning surgery for relief of cancer.”44

In their official communication, the board made the follow-
ing cautious endorsements of the Fell cancer treatment:
122 (destruction of heritage); p. 162, 170 (General Sherman’s treatment of them); p. 172, 177, 
308 (open Indian slaughter); p. 175 (Montezuma slaughter); p. 193 (General Smith’s “Burn and 
kill the natives!” campaign -- “I want no prisoners. I wish you to kill and burn; the more you 
kill and burn the better you will please me” . . . including children down to the age of ten); p. 
246 (the holocaust of the Cherokee indians); p. 311 (wipeout of Lakota and Cheyenne people), 
etc., etc. I had to read this 608 page book twice while in prison. I was too busy silently weep-
ing to catch it all on the first go-around. I underlined the parts that really struck a nerve on the 
second pass -- which ended up being about 30% of the book. Most people don’t read footnotes 
-- and that’s too bad -- I would have included this material in the main text (more amplified, of 
course) if it were more germane to the topic at hand. Actually, in a way, it is. You understand 
in studying Jensen’s work why a sustained medical holocaust would not only be possible in the 
culture of the United States -- it is inevitable, a mere reflection of its very sick, inner nature.
40 Fell, p. 95, noted in Hartwell, p. 435. Fell himself was aware that bloodroot ointment was 
made and used by Indians of the Lake Superior region to treat cancer, even uterine.
41 Treatment of cancer by bloodroot. 1859. Boston Med. and Surg. J. noted by Hartwell, p. 
437, wherein he notes the use of powdered bloodroot to treat cancers in Pennsylvania as early 
as 1811.
42 J. Wolff, “Die Lehre von der Krebskrankheit.” G. Fischer Jena, Part IIIb., 1914, p. 618. 
Noted in Hartwell, p. 437, who comments: “Folk remedy of the Indians of the Lake Superior 
region.” (Breast cancer). “Folk remedy in Russia (1896-1897)” for non-specific cancers.
43 National Cancer Institute, central files. Same citation for members of the Larrea genus 
by Hartwell, p. 437, footnote #691. His comments: “Cancer -- Louisiana; Pennsylvania; 
California; Tennessee; (Cherokee Indians); Oklahoma. All 1956-7.” Apparently, Hartwell uses 
the same citation to communicate that the NCI was well aware of its value as a salve and its 
common use in Texas, with “1955-8” probably representing the dates during which an internal 
investigation of its usage at NCI was made.
44 Morris, 32.

1. It was safe and conformed to surgical principles.
2. It could be employed on both operable and inoperable 

cancers.
3. It obviated removals of the entire breast and could be 

confined to enucleation of tumors only.
4. It spared patients the hazards of surgery, including hem-

orrhage and constitutional affections.
5. Enucleation was followed by healthy granulation and 

cicatrizing surface (scarring over).45

Despite its apparent growing acceptance by the orthodox 
medical community in London, a sea change that should have 
brought about the elimination of radically invasive cancer pro-
cedures, the remedy somehow fell into disuse. Only sporadic, 
historical references can be found to its use, which demonstrate 
that conscientious physicians would discover and bring the 
practice back, only to see it furloughed by medical authorities. 
One such instance is the use of a zinc chloride compound at 
St. Bartholomew Hospital in London, to treat breast cancers, no 
less. Our knowledge of it survives because two such cases can 
be found in the hospital’s “Pathological Museum.”46

For now it’s important to know that Fell was not alone in 
his discovery, even in his own time.

At about the same time that Fell was making headway at 
Middlesex Hospital, Dr. John Pattison, also an expat from New 
York City living in London, was preaching the same message 
with what appears to be the same formula. Pattison, like Fell, 
abhorred the surgical treatment of cancer as a fraud upon the 
public. In 1858, Pattison, too, published his own work, a pam-
phlet, which provided not only the exact formula, but a precise 
description of its use. His ingredients? Zinc chloride, goldenseal 
(hydrastis canadenisa), flour and water. (Having experimented 
with variations of both formulas over many years, I can attest 
that the end result of either Fell’s or Pattison’s formula would 
be almost indistinguishable topically.) To further punctuate his 
45 Ibid., 33.
46 George Crile, Jr., M.D., Cancer And Common Sense (New York: Viking Press, 1955), 31. 
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point, Pattison expanded his pamphlet to a book in 1866, enti-
tled “Cancer: Its nature and successful and comparatively pain-
less treatment without the usual operation with the knife.”47

Neither Fell nor Pattison were obsessed with the elimi-
nation of more invasive methods of cancer treatment without 
sound reasoning. As early as 1844, a survey was compiled by 
Dr. Leroy d’Etoilles and published by the French Academy of 
Science. To this day this report on cancer survival is probably 
the most extensive ever released. It was based on results sup-
plied by 174 physicians on 2,781 cases, followed “in some in-
stances for over thirty years.”48 The short version: patients are 
better off, in most cases, doing nothing at all than going with 
surgery. Today, despite modern improvements in techniques and 
equipment, “the dominance of surgery in the treatment of can-
cer despite these ominous observations has been maintained by 
studiously ignoring and suppressing adverse information by the 
powers that be.”49 The continued practice of unnecessary sur-
gery for financial gain is a contributing factor in “death by doc-
toring” as the third leading cause of death in the U.S., so says a 
study that miraculously managed to find its way into the pages 
of the Journal of the American Medical Association as recently 
as 2000, though it was largely ignored by the mass media.50

Pattison was not singular in his approach. (No physician 
worth his salt is.) He indicated the role of diet, reflecting the 
etiological role of nutrition that was a century ahead of its time. 
Despite the later dating of his publication, Pattison’s involve-
ment with the very same Middlesex Hospital that brought fame 
to Dr. Fell is quite insightful. As it turns out, Pattison’s work in 
London came before that of Fell. In 1852 Pattison offered to 
demonstrate his method to the directors of Middlesex Hospital 

47 John Pattison: Cancer: Its nature and successful and comparatively painless treatment 
without the usual operation with the knife (London: H. Turner & Co., 1866).
48 Morris, 35.
49 Ibid., 35.
50 Barbara Starfield, MD, MPH, “Is US Health Really the Best in the World?” The Journal of 
the American Medical Association vol. 284 no.4 (July 26, 2000): 483-485. See: jamanetwork.
com/journals/jama/article-abstract/192908

and even to work without pay. An initial agreement was worked 
out where Pattison would work with twenty cases and would 
disclose his methods, permitting disclosure of his methods and 
criticism of results.

The directors reneged.51

A subsequent request in 1854 was also sent begging. Pat-
tison continued to work in London, where he built a success-
ful practice that was wide and extensive. Nonetheless, Pattison 
was labelled a “cancer curer” and “quack” by his medical col-
leagues. His name was deliberately omitted year after year in the 
semiofficial directory of physicians, an act of mean-spiritedness 
that was only changed by an act of Parliament.

In comparing the life work of Fell and Pattison, one point 
becomes most instructive. Their formulas and protocols were, 
from a functional point of view, nearly identical. So why did 
the medical community accept one with open arms and slander 
the other as a quack? This is one of many anomalies in the can-
cer establishment that defies logical explanation. Why did U.S. 
Federal authorities come after me because of my Cansema®, 
whose active principles were zinc chloride and chaparral, both 
of which appear or have appeared in approved cancer related 
products (in Mohs’ surgical paste and Actinex (NDGA))? Why 
was I made to plead to selling “an unapproved drug”? Is it be-
cause NDGA is okay if it’s made in a laboratory, but not okay if 
it comes from chaparral, the very plant from which the discov-
ery was made, a plant with an extensive ethnobotanical history 
of use for medical purposes?52 

51 Morris, 38.
52 Jonathan L. Hartwell, Plants Used Against Cancer (Lawrence, Massachusetts: Quarterman 
Publications, Inc., 1982). Section XI: Lloydia 34(4), p. 682. It remains a mystery, even to me, 
why despite the depth of Hartwell’s work, he only cites one reference to any member of the 
Larrea genus (Zygophyllaceae Larrea tridentata).By the end of the 19th century, the successful 
use of escharotics for the better part of a half century had become so widespread that various 
clinics and institutions began to specialize in it, and yet he quotes a “Coville” source, noting 
“identified from sample of leaves and twigs by Dr. B.G. Schubert, U.S.D.A.” Here is the ref-
erence Hartwell provides: “National Cancer Institute, central files.” For someone like myself 
who has worked with indigenous sources for chaparral and knows how ubiquitous its use was 
and is in the Southwest, this, in and of itself, at least carries the appearance of a cover-up, and 
this, coming from one of Hartwell’s biggest fans. Chaparral was too widely used for Hartwell 
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You find these and so many other “non sequitors” and “prof-
it over logic” contradictions throughout the medical industry.

The third and last practitioner / specimen from 1858 is also 
instructive. T.T. Blake, M.D., published Cancers Cured without 
the Use of the Knife. Unlike Fell and Pattison, Blake would not 
reveal what his formula was. Nonetheless, the description he 
gives of the process follows so closely those of all other es-
charotics, and taking into account the uncanny origin of Pattison 
and Fell in New York during the very same time period, I would 
agree with Nat Morris’ interpretation that it was most probably 
an escharotic formulation that was close to theirs.53

The Extraordinary Case of Perry Nichols, M.D.:
A 20th Century Story of a Cancer Clinic That
Cured Cancer Using Escharotics for 60 Years:

1896-1956

By the end of the 19th century, the successful use of es-
charotics for the better part of a half century had become so 
widespread that various clinics and institutions began to spe-
cialize in it. None that I know of is more noteworthy than the 
case of the Dr. Nichols Sanatorium of Savannah, Missouri. This 
institution cured more than 70,000 patients of cancer between 
1896 and 1956, many of whom would have been regarded as 
untreatable by even today’s best oncologists.54

to not have been more familiar with its indigenous use in the treatment of cancer; Alma R. 
Hutchens, Indian Herbology of North America (Boston, Massachusetts: Shambhala Publica-
tions, Inc., 1973), 82-84. The Indian nations of Papago, Pima, and Maricopa, among others, 
were users of the Larrea genus to treat a variety of ailments including arthritis, cancer, chronic 
backache, acne and other skin ailments, including skin cancer; kidney infection, leukemia, 
bronchial and pulmonary conditions, etc. Anthony J. Cichoke, D.C., Ph.D., Secrets of Native 
American Herbal Remedies, A Comprehensive Guide to the Native American Tradition of 
Using Herbs and the Mind/Body/Spirit Connection for Improving Health and Well-Being, 
(New York: Penguin Putnam, Inc., 2001), 35. Judith Sumner, The Natural History of Medicinal 
Plants (Portland, Oregon: Timber Press, Inc., 2000), 172, 213. Notes the historic use of Larrea 
to treat skin infections, but falls for the fallacious orthodox admonition about “acute” hepato-
toxicity. Shame.
53 Morris, 27-29.
54 I have collected just seven of the Sanatorium’s “annual yearbooks” over the years, the 
majority of each volume consisting of the name, home state, cancer type, and personal address 
of each cured patient -- something you would never see today. In just the few volumes I own, 
there are thousands of cases, some of those are nothing short of miraculous.

I have received numerous references to the Sanatorium 
over the past 25 years. Nichols Sanatorium in Savannah, Mis-
souri, would be the home of Nichols’ operation for its last 44 
years. I would have included more references to Perry when I 
wrote the first draft of Meditopia in 2004, but I lacked the ma-
terial at the time. 

In early 2016 I contacted the Andrew County Museum 
and Historical Society in Savannah and was surprised to find a 
wealth of material concerning the Sanatorium, which closed in 
1956, the year I was born. 

The specifics of the Sanatorium’s beginnings are simple 
enough: its founder, Perry Nichols, was born in Benton Coun-
ty, Iowa, on March 20, 1863, worked with a clinic specializ-
ing in escharotic medicine in 1895, started up his own clinic in 
1896 (hiring a physician to work with the patients), graduated 
from medical school himself in 1901, and later established a 
200-bed hospital in Savannah, Missouri.55 He incorporated the 
Sanatorium in June 1914, however, by this time he had already 
developed a widespread reputation of successfully curing can-
cer using his own techniques. “It was only after many years of 
research and diligent study that he discovered a safe and sane 
cure for the malignant disease of cancer without the use of the 
surgeon’s knife and the miraculous cures that he has performed 
entitle him to the gratitude of thousands of patients and should 
give him eminent standing among the benefactors to mankind. 
55 Williams, 1463-1464.
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His institution is modern in every way, 
with skilled medical practitioners and 
corps of trained nurses, and the lo-
cation of the building is in a section 
where may be found every requirement 
of health. Although Doctor Nichols has 
built up this enormous business in but a 
few years and has comfortable accom-
modations for many patients, coming 
from every section of the country, at the 
present writing (1915) he is comtem-
plating further extension, which means 
still further humanitarian usefulness.”56

Above: The phenomenal success of the Nichols clinic is a cautionary tale 
about the frivolity of “acceptable” historical texts, or as the French philosopher, 
Voltaire, so succinctly put it: “The history of humanity is a Mississippi of lies.” In 
this case, I would add “omissions.” For the omission of the successful history of 
the Nichols Sanatorium from any other meaningful text on the history of cancer 
in the U.S. leaves a permanent black hole of deceit, intended to hide the ease with 
which cancer was so easily and inexpensively treated more than a century ago. 
The photo above is a photograph of the Nichols’ staff, circa 1925.

Those who might suggest that the success of the Nichols 
Sanatorium would be based on some kind of personality cult 
originating with its founder should know that the involvement of 
the founder was short-lived. Dr. Perry Nichols, a tireless work-

56 Ibid.

aholic, died of a heart attack on August 29, 1925 at the age of 
62.57 Thereafter, his daughter, Mrs. Helen Nichols, took over the 
management of the Sanatorium, in accordance with his will.58

The successful work of the Sanatorium was represented in 
its annual “yearbooks,” that the institution produced, year af-
ter year. (The photo at right shows seven volumes that I have 
managed to collect over the years.) Additionally, the Sanatori-
um managed to put out an enormous amount of catalogs and 
postcards. The voluminous amount of printed materials that the 
Sanatorium produced was, in part, an effort to overcome the 
conventional medical propaganda about cancer treatment, dis-
information that has changed little over the past century. As the 
1929 yearbook stated in its introduction, “Were it not for the 
fact that a great many people are constantly making declarations 
that cancer cannot be cured; 
were it not for the fact that the 
majority of physicians and sur-
geons are advocating, as you 
will see published in popular 
magazines, that ‘the knife, ra-
dium, and X-ray’ are the only 
remedies, the publication of 
this book, which contains the 
proof that such declarations are 
false, would not be a necessi-
ty. We submit this book, with 
the facts as quoted, and a list of 
thousands of references, for your consideration. These are cured 
patients, and now living . . .” At the end of 1929, at the begin-
ning of the Great Depression, the Sanatorium experienced its 

57 Additionally, Dr. Nichols died following an operation. Though he succeeded in the budding 
world of alternative practice, the conventional procedure contributed to his undoing. See Perry 
Nichols Death Certificate: meditopia.org/images/Nichols_death_certificate.pdf
58 See Savannah Reporter, Apr. 29, 1976. Also Nichols Perry appears to have drafted an in-
formal will on the Sanatorium’s letterhead, clearly indicating his intentions: pg. one, two, and 
three. Although the document does not appear to have been signed, it reflects that actual turn of 
events that followed his passing.
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greatest year ever,  mailing out 13,000 catalogues to the public.59

Throughout the Depression, the Sanatorium continued to 
prosper. In 1942, at the start of America’s involvement in World 
War II, the news of one mailing alone made it to the local paper: 
a mailout weighing 52,000 pounds. Four years later, in 1946, 
the Sanatorium produced a catalogue with over 350 pages and 
an “annual list of cured patients containing almost ten thousand 
names and addresses of recently cured patients.” Given that the 
Sanatorium only reproduced the names and address of cured pa-
tients who formally gave their permission to have their personal 
contact information reproduced, one can only wonder what the 
Sanatorium’s true impact was.60

Interestingly, I am not the only one who has found the 
Nichols Sanatorium story fascinating. His story has been sum-
marized on Whale.to and in 2004, Dermatology Times ran a sto-
ry by Andrew Bowser, M.D. about a dermatologist, Dr. Gary 
A. Dyer of St. Joseph, MO (just 13 miles from Savannah) who 
claims that he spent two years “piecing together a history of 
Nichols, interviewing nurses who worked in his institution, and 
scouring medical archives and local historical records. (I have) 
monitored eBay and Internet booksellers for surviving copies of 
yearbooks Nichols wrote touting his methods, patient testimo-
nies, and cure rates . . .”61

Dyer traced Nichols’ knowledge of the technique upon 
which he would later build his empire, to a visit to an Iowa clin-
ic in 1895, where, at the age of 32, he learned about treating 
cancers escharotically from two doctors who ran the “Cherokee 
Sanatorium.” By that time, many medical doctors, who at that 
time belonged to a fairly close-knot fraternity, were privately 
familiar with escharotics, many from the work of the men whose 
efforts are discussed above and others from the patent filings

59 See: Savannah Reporter, Jan. 18, 1929. Comment about the success of the 1929 business 
year to be found at Savannah Reporter, Nov. 29, 1929. 
60 See: Savannah Reporter, July 5, 1942, followed by pages two and three.
61 I’ve converted the article, also taken from Whale.to, into an easy-to-read Word file. Dyer did 
a more detailed article two years later (Clinics in Dermatology) (2006) 24, 458-460.

Above: Over the life of the Sanatorium, untold thousands of its post-
cards were sold to the public and distributed through the U.S. Postal Service. 
I bought the one above in 2016 from CardCow. It’s addressed to: “Mrs. J. 
Winsler (of) Abilene, Kansas.” There is no other address information be-
cause at that time, nothing else was necessary for letters sent to rural Ameri-
ca. The postmark says May 13, 1920, and the writing on the back of the card 
is typical. “Have received a letter from my sister, Mella, telling me of your 
poor health. We have a neighbor who was cured of cancer at the institution 
advertised on this card, 6 or 7 years ago. He says they are fine. I certainly 
hope you do not have it (cancer) at all. We are all well. Boys are doing fine. 
They are working their way through college. Hope your boys and the family 
are well.”
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that had already been made in Washington. After spending time 
working at the Cherokee Sanatorium, Nichols set to work on 
his own escharotic formula and then opened his own clinic in 
November 1896.62

As to the burning question -- what exactly was in Nich-
ols’ formula? -- Dyers found a 1933 article in the Journal of 
the American Medical Association which revealed (probably 
through surreptitious acquisition) the results of its analysis: zinc 
chloride (ZnCl2) and butter of antimony (antimony trichloride 
or SbCl3). Dyers goes on to note: “Interestingly, in a skin pa-
thology and treatment textbook published in 1895, Kaposi de-
scribed a ‘modified Landolfi’s Paste’ consisting of zinc chloride 
and butter of antimony.” Then Dyers goes on to note that this is 
close to the initial paste used in Mohs surgery, consisting of zinc 
chloride and bloodroot.63

But the small formulary difference, and when you under-
stand the effects of these different combinations, you realize 
they are quite close, was not the only thing separating Nichols 
and Mohs. Mohs “championed biopsy,” a big industry mon-
ey-maker, even though biopsies are inherently metastatic, thus 
guaranteeing future business. Nichols, on the other hand, under-
stood, as did Hippocrates 2,300 years before him, that cutting 
into cancer aggravated and stimulated malignant growth.

Dyers ends his article by saying that if Nichols had gone a 
more conventional route, using an on-staff pathologist, he could 
have “made the discovery” that Mohs made later and been much 
more successful. 

This is nonsense. It’s nonsense because what Mohs did was 
co-opt an existing medical modality and attempt to make it more 
profitable for the profession. Dyers admits that from July 1931 
to June 1948, the Nichols Sanatorium, which treated several 
thousand patients per year, was only averaging about 70 surger-
ies annually. If you treat 7,000 patients and subject 70 of them 
to surgery, that’s 1%. That’s a little bit less than the Mohs proce-
dure, which calls for surgery 100% of the time. Which approach 
62 Ibid.
63 Ibid.

is likely to be more profitable?
One thing I wasn’t able to determine from any of the mate-

rials I read was the exact reason the Nichols Sanatorium closed 
in 1956. The Sisters of St. Francis, who moved in shortly there-
after to set up a nursing home at the hospital, were hardly the 
reason for the closure. What we do know is that by 1956, the 
public practice of escharotic medicine in the United States was 
clearly under attack. Given the public airing of Harry Hoxsey’s 
travails, it is difficult to imagine anybody in the administration 
of Nichols’ Sanatorium not knowing that the American Medical 
Association, Food & Drug Administration, and other minions of 
the medical-industrial complex were, even then, committed to 
putting Nichols’ Sanatorium, and small organizations like it, out 
of business, taking them to court, fining them to death, hopefully 
imprisoning those in charge, etc. 

It is thus most logical to surmise that a decision was made 
to close Nichols Sanatorium, concluding a 60-year period of un-
interrupted and successful medical practice, in the most graceful 
and non-combative way possible.

And, as it turns out, that’s exactly what they did. 

I feel quite certain that these historical cases represent but a 
small sampling of the long list of practitioners who have 
used escharotic preparations. They were hugely successful 

and their clinical reports were most positive. So, why did es-
charotics fall into disuse?

Is it possible that the answers can be found in the “Ten 
Conditions” discussed in Chapter Four? Is there a logical ex-
planation that would refute them? Even in the medical records 
of antiquity we find evidence of the ubiquitous practice of sup-
pression towards those therapeutic practices that would pose the 
greatest threat to organized medicine.

Long before the escharotic publications and pronounce-
ments of 1858, indeed, long before the miraculous cures of Par-
celsus himself, the truth was evident to all who would investi-
gate without vested interest. Paracelsus himself, in attempting to 
promote his accomplishments chose a namesake that would not 
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refute the soundness of his escharotic protocols. “Paracelsus” is 
Latin for “above Celsus,” so who would Celsus have been that 
Paracelsus chose him as a point of lofty comparison? Why not 
“Paragalen”?

Shortly after the invention of the printing press around 
1450 by Johann Gutenberg, one of the first medical works to be 
published was “De medicina,” by Aulus Cornelius Celsus, the 
first century Roman physician and medical writer.64 Its initial 
publication in 1478, just fifteen years before Paracelsus’ own 
birth, would lead to wide acceptance in the orthodox medical 
community. Divided into three parts, according to the type of 
treatment that various diseases demanded, dietetic, pharmaceu-
tical, and surgical, Celsus’ work laid the foundation for many 
of the components of the modern medical paradigm in ways 
even more fundamental than those of Paracelsus. Even Celsus 
believed that “caustics should be tried before knife or cautery.”65 
Before him, “caustics” were used by early Arab and Roman 
physicians.66 Viewed from a historical perspective this long, is it 
really possible that a truly effective way of curing cancer could 
so easily be suppressed?

Before you finish Meditopia, the answer will become 
self-evident.

As self-evident as the results of the suppressed cures them-
selves to those that have worked closely with them.  

The legitimate, suppressed cures that orthodox medicine 
has worked so hard to eliminate.

64 The New Encyclopaedia Britannica, 15th ed., vol. 3 (Micropaedia), “Celsus, Aulus Corne-
lius” (1986), 16.
65 Ibid.
66 Ibid.
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A Brief Commentary on Appendix C

This chapter was originally composed as Chapter 4 of 
Meditopia.1 More recently this valuable material found its way 
into Living on the Precipice (2018), where it is Chapter 6 of 
that book.The bulk of Appendix C was written in the summer 
of 2004, although minor changes have been made in the years 
since then. Its primary function is to show that legitimate, effec-
tive cancer cures have existed for centuries, that the evidence is 
overwhelming, and what this tells us about our culture. Addi-
tionally, a case study for the suppression of the cure for scurvy 
and a host of other ailments that can be traced back to Vitamin C 
deficiency is presented. If this valuable information can be sup-
pressed for over 200 years, what else can the medical orthodox 
establishment suppress? The correct answer is, “With the help of 
prostitutes in the media, government, education, and scientific 
communities, almost anything related to health care.”

This phenomenon is investigated in considerable detail in 
this Appendix.

1 See: meditopia.org/chap4.htm

http://meditopia.org/chap4.htm
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Appendix C:

Embarrassment of Riches

How I Learned Suppression is the 
Medical Profession’s 

Most Enduring Legacy:
A Quick Review of the Astonishing 
Number of Effective Cancer Cures; 

the Conflict This Poses to Our 
Common Narrative; and How it 

Contributes to Understanding the Defects
in our Cultural Operating System.

Special Comparative Case Study: 
Short History of Scurvy And the
Suppression of Hypoascorbemia 

“[Oral tradition] is the method wherein the art of healing is 
preserved among the Americans [Indians] to this day. Their diseas-
es, indeed, are exceedingly few; nor do they often occur, by reason 
of their continual exercise, and (till of late, universal) temperance. 
But if any are sick . . . the fathers immediately tell their children 
what remedy to apply. And it is rare that the patient suffers long; 
those medicines being quick, as well as generally infallible.”

John Wesley -- (1703-91)1

1 Virgil J.Vogel, American Indian Medicine (Oklahoma: University of Oklahoma Press, 1990), 74. 
The quote is preceeded by the following introduction by Vogel: “A well-known figure who was 
as interested in the medical secrets of primitive peoples as he was in the folk medicine of the Old 
World was the evangelist John Wesley (1703-91), who preached in Georgia from 1735 to 1737. 
He was favorably impressed with the rugged health of the Indians and praised their health and 
medical practices in his book, Primitive Physick, (Andesite Press, 2017), which was first published 
at London in 1747. It enjoyed phenomenal popularity, going through forty-odd editions in the next 
hundred years. Simple knowledge, he believed, was once the property of people everywhere until 
‘men of learning began to set experience aside, to build physic [the study of proper health prac-
tices] on hypotheses, to form theories of disease and their cure, and to substitute these in place of 
experiments.’ He held that physicians had estranged the practice of medicine from the people for 
their own advantage and maintained that lovers of mankind labored to reduce physic to its ancient 
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“While we haven’t yet cured all cancers, the progress made 
in the past twenty years is phenomenal, and perhaps the greatest 
medical achievement of this century -- the cancer cure -- is now 
within sight.”

Edward Shorter2

(Author: This represents the ‘common narrative’ of modern, 
orthodox medicine. This hogwash was written in 1989, but it could 
have just as easily been written in 1848, 1910, or 2006. If we con-
tinue to give the Medical Industrial Establishment a free pass, our 
descendents will be hearing this garbage 500 years from now.)

“One of the most salient features of our culture is that there 
is so much bullshit. Everyone knows this. Each of us contributes his 
share. But we tend to take the situation for granted. Most people are 
rather confident of their ability to recognize bullshit and to avoid 
being taken in by it. So the phenomenon has not aroused much 
deliberate concern, nor attracted much sustained inquiry.”

Harry G. Frankfurt3

“It’s a bunch of shit.”

James Watson, M.D.4

Nobel-Prize Laureate
Co-Discoverer of DNA
(Comment made in 1975 when asked about the National Can-

cer Program, after having served two years on the National Cancer 
Advisory Board.)

“All [civilized] social organization consists . . . in neutraliz-
ing the disruptive and deregulating impact of moral behaviour.”

Zygmunt Bauman5

standard, to ‘explode out of it all hypotheses and fine-spun theories, and to make it a plain intel-
ligible thing, as it was in the beginning.’ No strange chemicals, exotics, or compound medicines 
were necessary, said he, ‘but a single plant or fruit, duly applied.’”
2 Edwards Shorter, The Health Century (New York: Doubleday, 1989), 211.
3 Harry G. Frankfurt, On Bullshit (New Jersey: Princeton University Press, 2005), 1
4 Barry Lynes, The Healing of Cancer: The Cures -- the Cover-ups and the Solution Now! 
(Marcus Books; 1989), 1, quoting Peter Barry Chowda, “The National Cancer Institute the the 
Fifty Year Cover Up,” East-West Journal, January, 1978. Regular readers of my many posted 
articles on the Alpha Omega Labs web site, will remember this quote, since I began one of the 
prominent recommended reading pages with the longer passage by Barry Lynes, taken from 
the introduction of the above cited work.
5 Taken from Bauman’s Modernity and the Holocaust, as quoted in Whistleblowers (Cornell 
University Press; 1989), 97. I have added “civilized” to clarify the kind of social organization 

What I found most intriguing during the time I devel-
oped Alpha Omega Labs and researched alternative 
cancer treatments was not the lack of effective ap-

proaches, but their abundance and how efficiently the forces of 
the medical establishment and their allies had been at suppress-
ing the evidence.

My initial exposure to the outrageousness of this presump-
tion on the part of Modern Medical Mythology, namely, that ef-
fective cancer cures are not already in abundance, came through 
escharotics. However, it is not simple chronological integrity 
that caused me to devote so much of the first part of the book 
to it. 

Escharotics may have been the “path” by which I sought 
and found “enlightenment,” but, if you will allow me to extend 
the metaphor, once having arrived I soon learned that there are 
many other legitimate paths to “enlightenment.” And yet, as 
genuine Indian gurus are likely to tell you, paths to enlighten-
ment may be abundant, but they are largely ignored. 

Before we get into the mechanics of “how they got away 
with it,” and continue to do so, it is important to cover the most 
outstanding approaches and the relevant evidence. Because the 
readers of this work will include a broad spectrum from novices 
in alternative health care to those rare practitioners who are al-
ready familiar with much of this material, I have tried to strike 
a compromise. There is plenty of bibliographical support below, 
however, I stick primarily to those approaches to which I have 
been an eyewitness.

With this introduction in hand, the purpose of this chapter 
thus turns on three objectives:

1. Recite The Evidence of the truly effective cancer rem-
edies that the author worked with over the life of Alpha 
Omega Labs, evidence which is only the “tip of the ice-
berg.” 

that Bauman talks about. In great contrast, one will find quite the opposite among traditional in-
digenous groups. American Indians. One gets an extraordinarily poignant sense of this in Seton’s 
Gospel of the Red Man (Doubleday, 1936).
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2. Analyze the Power of ‘Common Narrative’ Show 
why most people so strongly resist believing that ef-
fective cancer cures have been with us all along and 
that modern medicine’s most significant contribution 
to Western culture is not its development of effective 
treatments, but its successful suppression of them; and 
even worse, the adoption of practices that actually en-
hance immunosuppression and a multitude of disease 
states for the benefit of its profit and influence, which I 
cover in later chapters.

3. Introduce the Underlying Cause: The Defect in Our 
“Cultural Operating System” Show that the cognitive 
dissonance created between objective, empirical reality 
and modern medical mythology can only be cured by a 
study of Western civilization’s “cultural operating sys-
tem,” setting the stage for subsequent chapters, where I 
will tie all the evidence together within a historical con-
text. The chapter prepares the reader for this study by 
bookending this section with a study of hypoascorbe-
mia, which is its most extreme state is known as “scur-
vy.” This historical case study was chosen because it 
ties together the most important points outlined in this 
chapter: the use of the “suppression pattern” in deal-
ing with effective, competing remedies; co-optation of 
competing healing systems or techniques when it serves 
the prevailing “profit model,” the perverse use of com-
mon narrative to prevent people from acting in their 
own best, healthful interest; and, finally, the admission 
of a TRUE CURE only after a critical mass are already 
aware of a cure and further suppression can only prove 
bad for business or is otherwise politically untenable.

A Quick Word Before We Begin About
Orthodox Medicine & ‘Managed Maladaptation’

Before I expand the discussion of suppressed cancer rem-
edies, I want to preface any further investigation by stating that 

in the thirteen years I operated Alpha Omega Labs, I was in con-
tact, either in person, by email, or by phone, with literally thou-
sands of cancer patients and their primary health care providers.  
Over this time, I came to believe that no treatment of any kind 
was a substitute for examining the underlying ‘maladaptation’ 
that was at the root of the problem.

Nearly all disease, but particularly cancer, has as its prima-
ry cause some condition to which the body, mind, or spirit has 
been subjected, which is in deviation from its natural state.6

Perfect health is man’s natural state. Not disease. The body 
contains an unfathomably complex system of countermeasures 
to maintain its natural state (or “homeostatis”) and is able to 
adapt to a wide variety of conditions. Those ‘unnatural con-
ditions’ which take it outside the range of adaptable measures 
through which it can change and still maintain health, be they 
spiritual, emotional, or grossly physical, i.e., bad diet, exposure 
to toxic chemicals or harmful EM emissions, etc., are always 
examined first by a competent health care practitioner before the 
issue of ‘treatment’ is ever addressed. 

If a nail causes you to have a flat tire, logic would dictate 
that you remove the nail before you attempt to patch the punc-
ture. Orthodox medicine, as I will examine in more detail in 
coming chapters, is built upon an enormous edifice that holds 
that since there is more money to be made by applying the patch 
6 I have long known that disease is foreign to the natural functioning of the body and that 
civilization, as we now know it, has had a tendency to introduce environmental conditions, 
or “sickness by design,” for the benefit of a specific, benefiting class. The idea, however, is 
not original, and can be recognized as derivative in the works of Rene Dubos, see Mirage of 
Health: Utopias, Progress, and Biological Change, Man Adapting (New Brunswick, New 
Jersey: Rutgers University Press, 1996) and A God Within (New York: Charles Scribner’s 
Sons, 1972). If I were forced to truncate the concept of maladaptation to one pithy quote, I’d 
probably go with Szent-Gyorgyi: “More than sixty years of research on living systems have 
convinced me that our body is much more nearly perfect than the endless list of ailments 
suggests . . . (its shortcomings) are due less to its inborn imperfections than to our abusing 
it.” (See Free Radical, New York: Paragon House Publishers, 1988, 253). Those with a more 
philosophical bent will find the same concept in Lao-Tzu:

    Those who flow as life flows
    Feel no wear, feel no tear,
    Need no mending, no repair.

See Mirage, p. 256, taken from the Tao Te Ching, (NY: Vintage Books, 1972) Taoism’s most 
important work.
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(i.e., treatment) and keeping the nail in the tire (i.e. ignoring 
the maladaptive cause, the better to promote repeat business), 
the notion of timely, preventive ‘nail removal’ is pure quackery.  
This position is part of a larger set of functions within orthodox 
medicine that I call “managed maladaptation,” which I will get 
to later.

Among the thousands of ready examples is the determina-
tion with which orthodox medicine has fought throughout most 
of its existence to teach that proper diet has nothing whatsoever 
to do with disease. More than one honest physician in the U.S. 
has told me in private, “We don’t have ‘health care’ in this coun-
try. We have ‘disease care.’ It makes more money.”

This having been established, it is important to note that 
the examples below should not be considered in isolation of this 
understanding. Rather, the treatment approaches below are pre-
sented because they all follow a similar pattern, the same pattern 
that has to do with the Cansema® issues that I have previously 
discussed. You will recognize most of the points below because 
most of them were included in the “Ten Conditions”7 when this 
suppression pattern was first introduced. Specifically, each treat-
ment I will talk about carries the following characteristics:

1. On balance, these treatments consistently work more 
effectively than the approaches currently offered by or-
thodox medicine for most serious internal cancers, to 
wit: surgery, radiation, and/or toxic, allopathic chemo-
therapy. 

2. They are substantially cheaper than conventional treat-
ment.

3. They are substantially safer than conventional treat-
ment.

4. They cannot be patented, or if they have been patented, 
such legal protection has long since expired; and if they 
could be patented, they would be impossible to legally 
protect.

5. The majority lend themselves to self-administration, or 
7 See: meditopia.org/chap1.htm#ten_conditions

otherwise make the patient less dependent on a physi-
cian or care provider.

6. If these treatment approaches were ever widely em-
ployed by a critical mass of primary care practitioners, 
it would mean the wholesale bankruptcy of a huge seg-
ment of the health care industry in the industrialized 
West.

Successful Internal Use of Escharotics

During the very brief life of Lifeline Sciences, I was con-
tacted by a ‘distributor,’ who claimed that she successfully used 
our zinc-chloride based escharotic preparation on her own stom-
ach cancer.8

“You realize that ‘Formula G’9 is designed for topical use 
only, don’t you?” I responded in surprise.

“Yes, I know,” she retorted, “but it worked so well on my 
skin cancer, that it only seemed to make sense that it would work 
on the stomach.”

“Yeah, but didn’t it hurt like hell?” I responded, still amazed 
on hearing about this internal ‘off-label’ usage.

“For the first few hours, it sure did. It got pretty bad there 
for a while. Although it was much easier when I took it the sec-
ond time.”

“Second time?” I interrupted. “You swallowed the salve 
more than once?”

“Oh, yes. I took several teaspoons of it over the last six 
weeks. I would have called you sooner, but I wanted to get the 
results of my doctor’s check-up before I got back to you.”

“What were the results?”
“He says I must not have had cancer, basically, that the ini-

tial diagnosis was not correct.”
“I don’t understand.”
“Well, he didn’t find any sign of my having cancer. And 

since I hadn’t received ‘chemo’ treatment yet, I guess he figures 
8 Harry M. Hoxsey, You Don’t Have To Die (New York: Milstone Books, Inc., 1956), 45.
9 Formula G was a forerunner to Cansema®. Again, see: www.meditopia.org/chap3-1.htm
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that it must not have been cancer in the first place.”
“This doesn’t follow. You mean your doctor reasons that 

because you didn’t receive conventional cancer treatment, that 
this constitutes an initial bad diagnosis?” 

“That’s right.”
Repeatedly over the next dozen years, I was to hear this 

same ‘non sequitor’ time and again, supposedly coming from 
men of high education. Nonetheless, it was not the most ridicu-
lous. The most ridiculous comment from doctors of customers 
who successfully used our escharotics for internal applications 
was actually more honest. It went something like this: “Please 
go to the front desk and pick up your final bill. I refuse to see 
patients that take an alternative treatment or therapy without my 
explicit authorization.” 

I use the term “honest” in bringing up this last professional 
response, because it leaves nothing unrevealed in the motives of 
the practitioner, whereas the first ‘non-sequitor’ response does. 
The latter response is transparent. It’s revealing. The physician 
might just as well have said, “Fuck you. You’re here so I can 
make money. If you’re going to go ahead and do something to 
help yourself, perhaps even cure yourself, then why am I wast-
ing my time with you? What? So you can get away with just a 
$50 visit and use my experience to get a diagnosis?”

At the same time, quite paradoxically, the most successful 
applications and protocols for the internal use of the escharotics 
I produced did not come from end user/customer/ patients. 

They came from practitioners, rare souls, including M.D.s, 
who risked their medical licenses by running ‘evidence-based’ 
practices that didn’t mind experimenting with a proven alterna-
tive if it was safer and more efficacious.

A good example of this was a medical doctor in Chicago 
who used a catheter as an enema device to deliver his own dilut-
ed concoction of Cansema® to specific colorectal cancer sites. It 
was out of this novel approach, one I had never heard of before, 
that we developed a suppository operation10 to make a supposi-
tory version of Cansema®. This was closed down shortly before 
10 See: www.altcancer.net/aosuppos.htm

the FDA raid in 2003.
Widespread reports of effective internal use of the original 

Cansema® lead to internal versions in capsule and tonic form.11

The dramatic success of Cansema® led to a cornucopia of 
anecdotal testimonials, accessible from its product page,12 and 
the highlighting of specific cases in article form that were noth-
ing short of miraculous, such as the case of Kent Estes13 (who 
had tongue cancer so bad that his doctors told him his only hope 
was to have his entire lower jaw removed), or the advanced mel-
anoma case of R.L. Banks.14

“We are convinced that cancer cannot be cured successful-
ly as an isolated phenomenon, unrelated to basic body process-
es. We attempt to get at the roots of the disorder, rather than 
deal merely with its end result. Our primary effort is to restore 
the body to physiological normalcy.”

Harry M. Hoxsey, N.D.15

Successful Escharotics of an Earlier Generation:
The Harry Hoxsey Story

Had I been more familiar with the work of Harry Hoxsey 
when I first started making escharotic preparations in 1990, I 
would not have been surprised with my introduction to its inter-
nal uses by the woman with stomach cancer.

In time, Alpha Omega Labs16 would strive to educate its 
customers about the benefits of Hoxsey’s earlier work, natural 
remedies, both escharotic and non-escharotic, by encouraging 
them to read his original book, You Don’t Have To Die,17 pur-
chasing Kenny Ausubel’s book (see below) and providing a 

11 See: www.altcancer.net/capsules.htm
12 See: www.altcancer.net/cansema.htm
13 See: www.altcancer.net/estes.htm
14 See: www.altcancer.net/rlbanks.htm
15 Hoxsey, 45.
16 See: www.altcancer.com/
17 See: www.altcancer.net/lysis.htm#book8
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free viewing of Ausubel’s movie.18 We later 
added an internal version that was made by 
a manufacturer in Canada, and provided arti-
cles concerning its history.

Though expensive ($3,500 per patient) 
by the standards set by Alpha Omega Labs, 
the clinic in Mexico which today carries 
on Hoxsey’s work treats cancer patients at 
a fraction of the cost of conventional treat-

ment and reports results that are no worse than those obtained 
conventionally. (Although the testimonial section for the Cen-
ter is weak, especially compared to Alpha Omega Labs’ Canse-
ma product,19 we attribute this far more to poor documentation 
than to the time-tested beneficial effects of the Hoxsey formulas 
themselves, which are sold at his clinic in Mexico).

In the final years of Alpha Omega Labs, before the Septem-
ber 2003 raid, I was frequently asked if the Hoxsey formulas 
“really worked.” My reply was based on my consistent obser-
vation: “The external formula, close as it is to Cansema® itself, 
works better than 95% of the time. And based on my knowledge 
of the internal formula,20 I have no reason to question the clinic’s 
contention that the ‘success rate (is) as high as 80 percent,’”21 
that is, though it may be stretching the upper limits, it is certain-
ly not the gross exaggeration of outcome one hears from pro-
ponents of orthodox cancer treatments. And by contrast, there 
are  none of the toxic side effects of conventional treatment. 
Similarly, probably because of the astonishing parallels between 
the methods used to suppress them, I was asked about Essiac.

At Alpha Omega Labs, we never manufactured this prod-

18 See: www.altcancer.net/vidgal.htm#hoxsey
19 See: www.altcancer.net/cantest.htm
20 Ibid., 45-46. Hoxsey’s ingredient listing is simple, though absent the percentages: “It (the 
internal formula) contains potassium iodide combined with some or all of the following 
inorganic substances, as the individual case may demand: licorice, red clover, burdock root, 
stillingia root, barberis root, poke root, cascara, Aromatic USP 14, prickly ash bark, buckthorn 
bark.”
21 Kenny Ausubel, When Healing Becomes a Crime (Rochester, Vermont: Healing Arts Press, 
2000), 4 . . . Incidentally, for a more condensed summation of the Hoxsey story, I recommend 
Haley’s “The Hoxsey Story”: see Politics in Healing, 13-47.

uct, and assumed that this herbal formula, promulgated to the 
world through a Canadian nurse, Rene Caisse,22 was proprietary.  
As it turned out, another Canadian manufacturer made the prod-
uct and we carried it on our website as well.23 Though I was nev-
er able to obtain convincing clinical research to prove (to myself 
if no one else) that this product was effective in the treatment of 
cancer, I can attest to a substantial number of people over the 
years who, as in the case of Hoxsey’s formulas and regimen, 
indicated that this approach helped or even “saved” them from 
the less effective, politically sanctioned treatment approaches of 
the orthodox medical community.

Stories about the suppression of effective herbal formu-
lations exist in such abundance that my exploration got to the 
point where I was no longer surprised to hear it. When I discov-
ered the series of events that led to the closure of Dr. Jonathan 
Hartwell’s botanical studies group24 at the National Cancer In-
stitute, a weakly funded operation that was uncovering hundreds 
of promising plant-derived “medicines,” I made mention of it on 
the Alpha Omega website.25 At the same time I documented a 
suppressed, Ecuadorean herbal compound, named Ammatosin26 
that was railroaded by the same Washington bureaucrats. The 
same pattern of suppression was documented in the manner in 
which the pharmaceutical industry attempted to quash news of 
the cancer killing benefits of graviola27 (Annona muricata).

Those Deadly Apricot Seeds:
When Suppression by “The Authorities”

Reaches Breathtakingly Obscene Proportions

Let me confess from the outset that, based on my work with 
cancer patients, I did not myself find enough evidence to be-
come convinced that apricot seeds, or the isolated nutrient from 
22 Sheila Snow Fraser, et al., Essiac (Buffalo, New York: New Action Products Publisher), 1.
23 See: www.altcancer.net/amer_trad1.htm#essiac
24 See: www.altcancer.net/hartwell.htm
25 Ibid.
26 See: www.altcancer.net/hartwell.htm#ferguson
27 See: www.altcancer.net/hsi0101.htm

http://www.altcancer.net/hartwell.htm
http://www.altcancer.net/hartwell.htm%23ferguson
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them, vitamin B17, were as effective as most of the escharotic 
preparations that I worked with. I say this, even though Alpha 
Omega Labs sold its own packaged apricot seeds .28 But there are 
legions of recovered cancer patients who swear by them, and, in 
fact, a close personal friend, Jason Vale, founder of Christian 
Brothers, who was incarcerated for more than five years in the 
U.S. for selling apricot seeds, was cured of his Askins tumor and 
renal cell carcinoma through an almost exclusive commitment 
to this approach. He even goes so far as to provide links to his 
CAT scans to show his progress in defeating his cancer using 
apricot seeds. Moreover, in his brief career, Jason amassed an 
impressive list of testimonials, comprising thousands of cancer 
patients who experienced substantial benefit by taking his seeds.

By the time that I decided to add apricot seeds29 to the Alpha 
Omega web site in 2002, Jason Vale was already in the cross-
hairs of the U.S. Food & Drug Administration. Therefore, the 
“copy” I used in presenting the seeds was decidedly restrained. 
My approach was to make G. Edward Griffin’s video available,30 
along with a recommendation to read his book, World Without 
Cancer.31 This would allow people to make up their own minds.

An honest government that worked as serving the interests 
of its citizens and not a wealthy, medical elite, would do some-
thing similarly: it would allow those who make such products 
available to make known the documented evidence of its “pos-
sible” benefit. It would not attempt to suppress the compelling 
argument that cancer is, at least in part, a nutritional “deficiency 
disease,” and that people can be aided by the regular ingestion 
of fruit seeds containing specific nutrilosides, like the vitamin 
B-17 found in apricot seeds.

I am now of the opinion that the “nutritional deficiency” 
argument is sufficiency strong that there is a decided benefit to 
including apricot seeds in one’s regular diet. But the benefit to 
this approach and the arguments that support it will, no doubt, 

28 See: www.altcancer.net/apseeds.htm
29 See: www.altcancer.net/apseeds.htm
30 Go to: www.altcancer.net/video/wwc_DSL.wmv
31 See: meditopia.org/biblio.htm#griffin

continue to be suppressed.
Why?
Because, as in the case of all plant-based examples provid-

ed above, such benefits nearly always fall into the target zone of 
our originally stated “suppression pattern.”32

“Star Trek fans rejoiced when ‘Bones’ waved a little elec-
trical device over Captain Kirk’s ailing body and, seconds later, 
his wounds were healed. That’s close to where we would be in 
healing practice [today] if it wasn’t for the Rockefeller directed 
medical-monopolists who have been suppressing the entire field 
of electromedicine since the early 1900s.”

Dr. Leonard G. Horowitz33

The Astonishing Suppression of Electromedicine

Horowitz ascribes “electro-suppression” as occurring for 
a little over a century. But the record is clear that it has been 
going on for much longer than that. Paracelsus’ healing tech-
niques were closely tied to subtle electromagnetic influences 
and their properties, though not identified as such in his time.34 
Franz Mesmer’s remarkable electromedicine devices and their 
capabilities, dating to the 1700s, have been so well suppressed 
that most people associate his name exclusively with hypnotism 
(as in the English, “mesmerize”),35 and the medical applications 
of the work of Karl Von Reichenbach,36 Antonio Meucci,37 and 
Nikola Tesla,38 dating primarily to the 1800s, have all been sub-

32 See: meditopia.org/chap1.htm#ten_conditions
33 Dr. Leonard G. Horowitz, Healing Celebrations (Sandpoint, Idaho: Tetrahedron Publishing 
Group, 2000), 105.
34 Franz Hartmann, M.D., Paracelsus: Life and Prophecies (Blauvelt, New York: Rudolph 
Steiner Publications, 1973). The evidence of Paracelsus’ understanding of electromedicine is 
evident throughout his work, but one gets a glimpse of this understanding in the second section 
of Hartmann’s work, in a section called “Cosmology,” p. 41-57.
35 Gerry Vassilatos, Lost Science (Kempton, Illinois: Adventures Unlimited Press, 1999), 9.
36 Ibid., 1-55.
37 Ibid., 56-75.
38 Examples of the medical benefits of applied science from Nikola Tesla’s work abound. 
Speaking close to home, the Tesla Photon Machine, made for Alpha Omega Labs by Nova Lite 
Research, came almost entirely from the theoretical foundations laid down by Tesla.
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jected to the “suppression pat-
tern.”

Nonetheless, the name that is 
probably most synonymous with 
the suppression of electromedi-
cine in the outright cure of incur-
able cancers in our time is Roy-
al Raymond Rife, about whom I 
wrote a “quick primer”39 for the 
Alpha Omega Labs site. Excellent 
treatises on the pathetic treatment 
of Rife, easily one of the great-

est scientists of the twentieth century, at the hands of the U.S. 
Government medical mafia is covered extensively elsewhere.40 
It mimics the suppression of Wilhelm Reich’s discoveries con-
cerning orgone energy, in time frame and criminal methodol-
ogy. I have seen the inner-workings of this facet of the police 
state “up close and personal,” so I recognize all the signs. In 
the case of Reich, his work that was considered so threatening 
to the medical establishment that a U.S. Federal Judge ordered 
not only Reich’s books burned, but also other work that merely 
mentioned orgone energy.41

39 See: www.altcancer.net/emag_rife.htm
40 A small sampling of the Rife material with which the author is familiar (and this does 
nothing to include the experiential and research related materials which have yet to appear in 
print -- by anyone) includes Gerry Vassilatos, Lost Science (Kempton, Illinois: Adventures 
Unlimited Press, 1999), 137-168; Barry Lynes, The Cancer Cure That Worked! -- Fifty Years 
of Suppression (Ontario, Canada: Marcus Books, 1987); Fred Farly, Royal R. Rife, Humani-
tarian, Betrayed & Prosecuted (R.T. Plasma Publishing, 2001); there is an excellent section of 
Daniel Haley’s book, entitled “What Became of the Rife Technologies?” that is worth reading, 
see Politics in Healing p. 93-121. Also, worth reading is Gallert’s New Light on Therapeutic 
Energies (Ltd. London: James Clarke & Co., 1966), 39 and 51-55, where he posits that both 
Rife and Dr. Wilhelm Reich were prosecuted not only because they offered effective, low cost 
treatment approaches that were an embarrassment to the orthodox, medical ‘greed machine,’ 
but their respective positions, essentially naturopathic, were compelling refutations of the 
long-standing, Pasteurian “germ theory,” an atrocious concept I brave to deconstruct later in 
this book.
41 James DeMeo, Ph.D. The Orgone Accumulator Handbook, 6. Specifically, Case #1056, 
March 19, 1954, U.S. District Court, Portland, Maine; Judge John d. Clifford, Jr. Thereafter, 
the author lists a list of ‘BANNED, until expunged of all references to the orgone energy,’ fol-
lowed by a list of ten of Reich’s books, and then “BANNED and ORDERED DESTROYED,” 
and there follows another list of items to be incinerated . . . So much for the mythology of free 
speech.

It is unfortunate, though probably inevitable given the na-
ture of our culture, that Rife’s name has been associated with an 
endless stream of questionable electronic devices, whose only 
connection to Rife is that he also powered his apparatus with 
electricity.

Such co-optation has not been so effective in dealing with 
devices that employ the simple schematics of Robert C. Beck. 
A good friend, medical researcher, and fellow victim of the U.S. 
criminal justice system, Michael David Forrest, wrote a small, 
69 page booklet, also free of charge, for those wanting more 
information on this subject, entitled, “The Investigation of Elec-
tromedicine: An Inquiry into Effectiveness of Electromedicine 
Devices Against Disease; The Best Electromedicine Devices 
Explained & Reviewed.”42) Nor have heavy-handed tactics pre-
vented the results of the life-saving research of Dr. Robert O. 
Becker or Dr. Daniel Kirsch from getting into the hands of the 
public.43

My belief in electromedicine was greatly enhanced by two 
incidents that occurred in my own immediate family: the com-
plete cure of my own father from a crippling osteo-arthritic con-
dition he had in both his knees by the Prologue 2D,44 which I 
purchased wholesale while in Moscow, and which is a biomed-
ical device used by quite a number of Russian physicians now. 
Secondly, was the cure of my own brother, Daniel, of Stage IV 
esophageal cancer, using Beck equipment which he modified for 
his own personal use, beginning with a study of Beck’s electri-
cal schematics.

Quite a number of people I have encountered over the last 
few years have indicated to me that on the strength of the illegit-
imate suppression of Beck technology alone, they have come to 
a realization of most of the aspects of the suppression pattern45 

42 See: meditopia.org/docs/Electromedicine.pdf
43 See Haley, Politics in Healing (Potomac Valley Press, 2000), 171-211 for a good sum-
mation. In this area I find Becker’s two books indispensable: The Body Electric (New York: 
William Morrow and Company, 1985) and Cross Currents: The Perils of Electropollution, The 
Promise of Electromedicine (Los Angeles: Jeremy P. Tarcher, Inc. 1990).
44 See: www.altcancer.net/prologue.htm
45 See: meditopia.org/chap1.htm#ten_conditions



156 157

on their own.

William Frederick Koch & Glyoxylide

Shortly after I got out of U.S. Federal Prison in March 
2006, I came upon a man, Mark Krissle, who indicated that he 
was working with a physician in Mexico who had perfected the 
lost science behind Dr. William F. Koch’s “glyoxylide therapy,” 
a highly effective therapeutic approach that had “worked mira-
cles” in a host of advanced cancer cases, an approach that I had 
assumed passed on when Dr. Koch himself did.46

The theoretical foundation to Koch’s work (not to be con-
fused with the nineteenth century physician47 who developed 
Koch’s postulates)48 is well understood. What plagued those 
who attempted to follow his work after he died is the precise 
method of manufacturing glyoxlide to Koch’s original specifi-
cations.

What I discovered from researching Krissle’s claims is that 
the methodology has, indeed, been kept intact. It is, however, 
being sequestered to keep those using and developing it out of 
harm’s way. The group who now has Koch’s technology are de-
veloping an impressive clinical record of proof to back up their 
future claims. They do not advertise or publicize in any way, 
and their funds come from very private sources. They will make 
their methods available to the public when the “time is right.”

To the uninitiated, all this talk about superior technology 
(in health care, or any other field) being kept alive, out of the 
public domain, by a secret group of enthusiasts -- nay, I dare say 
“believers,” may sound spurious. To those not in the know, this 

46 A few points are worth footnoting: first, I have changed the name of my contact to Mark 
Krissle to protect his/her real identity. Secondly, for those unfamiliar with the Koch treatment, 
as a lay summary I recommend Haley’s “Birth of a Science -- or Death of a Science?” -- see 
Daniel Haley, Politics in Healing (Potomac Valley Press, 2000), 49-91. Thirdly, for U.S. Sen-
atorial remarks on Koch treatment, read . . . and for those who want to read source material in 
Koch’s own words, see The Survival Factor in Neoplastic and Viral Diseases (self-published 
by William Koch; 1958). Comments found in Haley’s work and from a wide range of associ-
ates had led me to the conclusion that Koch’s secrets passed with him when he died.
47 See: en.wikipedia.org/wiki/Robert_Koch
48 See: en.wikipedia.org/wiki/Koch%27s_postulates

smacks of secret societies, unproven conspiracy theories and/or 
paranoid psychosis. But to those who have the truth behind our 
culture’s “common narrative” it is nothing if not unoriginal and 
commonplace.

This development, more than anything else I have been 
associated with, reminds me of Morris Berman’s prescribed 
course for protecting our culture’s most prized technologies 
from greedy, corporate powers who are determined to destroy 
whatever interferes with their profit agenda. More specifical-
ly, Berman talks about the need for those who find ourselves 
“strangers” in our own modern culture, where postmodernism 
has brought to the table not merely the denial of truth but also 
the denial of the ideal of truth,49 where one places his life in dan-
ger for unwittingly promulgating effective disruptive technolo-
gies that threaten established profit models, to assist in maintain-
ing an underground of useful technologies which will surface at 
the appropriate time, such as the monks of the 4th century did 
at the dawning of the Christian era to prevent the most valuable 
portions of Greco-Roman culture from dying forever.

Berman calls this course the “monastic option.”50

The monastic option carries with it an understanding that 
our culture is unsustainable, that like similar resource-hungry, 
non-replenishing civilizations before it, it has an end point. It 
carries with it an understanding that history is not linear. It’s 
circular. What will survive through this coming “ekpyrosis,” or 
as William Catton would put it, this “die-off,” will, in part, be 
determined by the various underground movements that seques-
ter and protect sustainable technologies away from the present 
elite.

In 1898 the American essayist, John Jay Chapman wrote 
that “business has destroyed the very knowledge in us of all oth-
er natural forces except business” (Practical Agitation).51 This 

49 Morris Berman, The Twilight of American Culture (New York: W.W. Norton, 2000), 51.
50 Ibid., 8-9; 81.
51 Ibid., 130. There are countless ways of saying the same thing. In the same volume (to 
choose a more modern example) the author quotes Horkheimer and Adorno, “Utilitarianism is 
the real, and pervasive (if invisible) philosophy of American society, a society in which very 
little has value in and of itself.” (p. 107 -- emphasis added).
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tendency to fashion all unapproved facts through the rubric of 
corporate profit, to marginalize, ostracize, if not destroy all that 
doesn’t conform to the current global fascist agenda, and my 
tone, will only surprise those who don’t understand that cor-
poratism and fascism are synonyms, and are what makes the 
monastic option a necessity

Before I saw what had happened to Koch’s work and what 
was being done behind the scenes, away from the prying eyes 
of Western corporate spies (particularly, U.S.; more specifically, 
U.S. Government acting on behalf of its corporate overlords, in 
this case on behalf of orthodox medicine), I had no idea the ex-
tent to which this approach was being put into practice, natural-
ly, unwittingly, and without regard to any name, label, system, 
theoretical structure, or formal social movement.

The CanCell Controversy

In 2002, Alpha Omega Labs got involved with a company 
that was making what was reputed to be the most advanced for-
mulas to come out of what I call “The Cancell Project,” made 
popular by Louise B. Trull’s book.52

I created a web page53 to announce the product, its history, 
how it worked, etc.

Although I understand the theory behind Sheridan’s formu-
la,54 I myself have no idea how to manufacture it, as I do most 
of the other Alpha Omega Labs’ products. However, I mention 
it here, in this chapter, because it is a nutritional supplement 
that has a long history of helping cancer patients, and those with 
other degenerative diseases, where the government, acting on 
behalf of the medical industry, has impeded its makers from dis-
cussing clinical results with existing and prospective customers.

Yet more evidence of “the suppression pattern.”

52 Louise Trull, The Cancell Controversy (Norfolk VA: Hampton Roads Publishing Co., 1993).
53 See: www.altcancer.net/protocel.htm
54 A slide presentation on the formula begins at: www.altcancer.net/protocel_slide11.htm

Stanislaw Burzynski & Antineoplastins

My wife (Cathryn E. Caton, N.D.) and I dated throughout 
1992 before getting married in June of the following year. There 
was a period there, of less than a year, where my wife main-
tained her apartment in Houston, while working as a lab tech-
nician for the famous cancer doctor, Dr. Stanislaw Burzynski.55

Cathryn never physically worked at the Burzynski Clinic 
proper, but rather at the research and quality control department, 
which was housed in a separate facility

Few phenomena within the orthodox medical community 
are considered as distasteful or even treacherous as a member 
from their own ranks coming up with a simple approach to treat-
ing cancer, who obtains results that are superior to what is of-
ficially sanctioned. It is, therefore, no surprise to anyone who 
is familiar with Burzynski’s case that the orthodox community 
has labelled him a quack with false credentials,56 seen to it that 
the voluminous amount of data he has produced is written off 
as controversial,57 and prosecuted him criminally to marginalize 
his work in the mind of the public.58

I can relate to the tribulations of Dr. Burzynski, in particu-
lar the government’s attempt to give him life imprisonment for 
a bogus charge of fraud59 (my own plea agreement had a bogus 
charge of mail fraud).

Despite the U.S. government’s attempt to label him a char-
latan, Dr. Burzynski has repeatedly encouraged prospective pa-
tients, or even just interested parties, to “do your own research.”60

My wife, who in the early ‘90s, did have some commu-
nications with members of the clinic, was aware of the gen-
eral consensus that success for patients was somewhere in the 
neighborhood of “60%.” As with the numbers that have come 
out of the Hoxsey and Essiac communities (discussed above), 
55 See: www.burzynskiclinic.com/
56 See: www.quackwatch.org/01QuackeryRelatedTopics/Cancer/burzynski1.html
57 See: en.wikipedia.org/wiki/Burzynski_Clinic#Stanislaw_Burzynski
58 See: edition.cnn.com/HEALTH/9701/07/nfm/cancer.doc/index.html
59 See: www.simstat.com/ralph-moss-on-cancer/
60 See: www.ouralexander.org/burzynski.htm
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my attitude is that even if this figure were some what elevated, 
what justification is there for attempting to target a doctor and 
his clinic who is using a heavily researched treatment, persecute 
him for fraud charges that prosecutors know he didn’t commit, 
and mischaracterize this non-toxic alternative which now has 
many hundreds of grateful, healthy patients and customers?

We again see abundant signs of the “suppression pattern.”

Whistleblowers:
Analyzing the Co-Optive, Imprisoning Power

of Our “Common Narrative”

“I have never been a whistleblower, and yet I’ve felt like one 
all my life. In my family, no one ever spoke the truth, so I thought 
I must. Of course, it wasn’t the truth, just my truth, but that counts 
for something. In my profession, people tell lots of tiny truths, and 
so it seemed important to me to try to tell big ones, even if that 
makes it harder to get it right. The big difference between my situ-
ation and that of the whistleblower is that I work in a remarkably 
tolerant profession, practicing it in a remarkably accommodating 
academic department. I can say almost anything and be ignored. 
Perhaps this is why I became so interested in what whistleblow-
ers learned when their truths were taken so seriously, when, in 
other words, their truths were experienced as a threat to power.”

C. Fred Alford61

While imprisoned in Beaumont, Texas, I spent quite a num-
ber of hours contemplating how to replicate in the reader of 
Meditopia my own experience. That is to say, “How can I help 
the reader internalize the intellectual intensity, the clarity, of the 
experience of our world, our culture, as being nothing like we 
have been lead to believe? What tools can I use to get the reader 
to break through the bondage of our common understandings, 
the ‘propagandistic fog,’ and see that we truly do live, impris-
oned, in a kind of ‘Matrix’?”

It was not until I was later exposed to the work of C. Fred 
Alford that I found the missing piece that would seamlessly con-
61 C. Fred Alford, Whistleblowers: Broken Lives and Organizational Power (Ithaca, New 
York: Cornell University Press, 2001), 3.

nect my experiences with a new vision. This would then be pre-
sentable to the reader in such a way that all the diverse elements 
of my observations, when placed in juxtaposition to the absur-
dities of the medical-industrial complex and its monolithic set 
of eminently deconstructable mythologies, would fit together. In 
this way, with the cognitive dissonance of our culture exposed 
and removed, I could take my reader to a new place, with a new 
vision of the world. 

Instead of presenting Book I of Meditopia as an epiphany in 
my own life, with the reader acting as passive observer, I could 
assist the reader in having one of his own. I wanted to be able 
to provide an experience that was as potent and as life-altering 
as my own. 

This would be an awesome challenge.
I understood this.
It would be like the authors of books I had read on the ex-

perience of botanical entheogens, like peyote, ibogaine, or aya-
huasca, what the uneducated on this subject call psychedelics, 
attempting not merely to report their “other worldly experienc-
es,” but to actually impart that experience to the reader! 

How would or could you even attempt such a thing?
To achieve this I have to momentarily digress to a place 

where others, such as myself, have been allowed, using the lan-
guage of The Wizard of Oz, to “see the man behind the curtain.” 

Our next stop on the journey to Meditopia takes us to a 
place with which all are vaguely familiar, but only few truly 
understand. This is because the vast majority of world citizens 
are like television travel hosts, who talk about places they have 
never been. Their knowledge of things is only surface deep, and 
much of it incorrect.

I’m talking now about whistleblowers.

“Hell, I wasn’t against the system. I was the system . . . I just 
didn’t realize there were two systems.”

Bob Warren62

62 Ibid., 49.
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C. Fred Alford is a professor of government at the Univer-
sity of Maryland, a respected teacher and political scientist,and 
prolific author, primarily dealing in what he fashions to be “mor-
al psychology.”

In 2001 he published Whistleblowers: Broken Lives and 
Organizational Power, which deals with his own experience 
with people who “blow the whistle” on corrupt, illegal activi-
ties: on the part of the government, a large corporation, or other 
large organizational entity. In the vast majority of cases, it isn’t 
money or fame or adventure that causes the whistleblower to 
step into the limelight. It is the deep affront against conscience 
that inaction would initiate, born of the most primitive sense of 
moral obviousness.

The impetus behind the book was that Alford’s experience 
with whistleblowers was consistently contrary to the common 
myths that have been generated about them -- so contrary, in 
fact, that he was compelled to investigate how and why this dis-
connect originates in the first place.

On the one hand you have “almost twenty books on whis-
tleblowing . . . available through Amazon.com, and more than 
a hundred articles . . . on the topic,” he writes.63 These largely 
represent a homogenous view of whistleblowers, as a group, and 
whistleblowing, as a phenomena, which reflect and reinforce 
our common mythology on the subject: that whistleblowers are 
noble people with strong morals “who stand up for what is true 
and just. They suffer substantial retaliation, and while most are 
vindicated, a few are not. But even those who are not triumphant 
in the end know they did the right thing. They are richer and 
better for the experience, even if it will always pain them. Al-
most all would do it again.”64 What resides in the common my-
thology of whistleblowing is that good usually wins in the end, 
the Rocky-esque figure rises above overwhelming obstacles, 
David beats Goliath, Phoenix rises from the ashes, Job beats 
the Devil, the Turtle beats the Hare, Count of Monte Cristo gets 
his revenge, Gladiator kills the evil Emperor (in hand-to-hand 
63 Ibid., 1.
64 Ibid., 1.

combat, no less), the sheriff in the white hat beats a hundred bad 
guys wearing black hats -- with one hand tied behind his back 
-- and justice wins the day. The proposterously improbable only 
seems improbable -- so take heart, noble citizen!

Moreover, this archetype saturates modern civilization at 
every level: the leading religion of our culture may have helped 
make Christmas (the birth of a savior) its most prized commer-
cial event, but its most compelling message is that the creator of 
the universe sent his only progeny to Earth to blow the whistle 
on original sin, and even though he was crucified on a cross, 
he resurrected into heaven and now reigns supreme, offering 
eternal redemption to all accepting souls who scurry forth on 
bended knee. This isn’t insouciant insolence by an unbeliever, 
it is Christianity stripped bare to its overwhelmingly ubiquitous 
archetype, loaded as it is with inspiration and hope, but largely 
co-opted for mass consumption and manipulation at every other 
level. 

This construct may be good (or convenient) for maintaining 
social order and generating good feelings among the citizenry, 
but none of this comports with Alford’s own investigations, and 
none of it squares with my own parallel experience, having seen 
“behind the curtain” of our common narrative.

Instead of conjunction with this archetype, what Alford 
found was that whistleblowers are deeply shattered by their ex-
perience, unable “to assimilate the experience, unable, that is to 
come to terms with what they have learned about the world. Al-
most all say they wouldn’t do it again -- if they had a choice . . .” 
Alford presents a variety of diverse examples: the inordinately 
large percentage of whistleblowers who lose their spouse and 
children and find themselves bankrupt; those that consider com-
mitting suicide; the majority, who almost always find themselves 
having so short-circuited their career by “doing the right thing” 
that they make a fraction of their former, pre-whistleblowing 
paycheck; and then there are the unforgetable stories that shock 
the conscience (like the physicist who blew the whistle to pre-
vent a nuclear disaster and has been so hounded by forces more 
powerful than himself that his life has been reduced to that of a 
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pizza delivery boy).
Even at this point, the reader should be able to see the 

connection between the cracks of the myths generated by the 
medical-industrial complex and those perpetuated about whis-
tleblowing. And yet even close friends of mine were perplexed 
when I told them about Alford’s findings. After all, aren’t there 
hundreds of laws protecting whistleblowers against retaliation? 
Oh sure, there are. All believeable mythology requires props. 
And Alford recounts a sampling of these laws.65

The problem is that, like the rest of the crown molding that 
lines the edges of our culture, even democracy itself, such win-
dow dressing exists for show. It has no substance. Whistleblow-
ers have, for instance, won only four of almost ten thousand 
cases to reach the federal courts under the Whistleblower 
Protection Act of 1989, a dismal record when one considers 
that the very purpose of the act was to protect those who come 
forward with evidence of government or corporate wrongdo-
ing.66

Alford details the many tools that large organizations have 
to destroy the lives of those who even attempt to let their wrong-
doing be known outside the workings of the “inner circle.” One 
only becomes acquainted with these tools and tactics after hav-
ing crossed the line and entered into another world -- a kind of 
“Through the Looking Glass” dimension that only whistleblow-
ers share. 

This is what Maurice Blanchot calls knowledge as disaster. 
“Not knowledge of the disaster, but knowledge as disaster, be-
cause it cannot be contained within existing frames and forms of 
experience, including common narrative.”67

To come to terms with what the whistleblower uncovers in 
his life and in his world, he would “have to give up what every 
right-thinking American believes in.” And just what must the 
whistleblower forsake in order to “hear his own story?”

65 Ibid., 108.
66 Ibid., 110.
67 Ibid., 50.

• That the individual matters.
• That law and justice can be relied on.
• That the purpose of law is to remove the caprice of 

powerful individuals.
• That ours is a government of laws, not men.
• That the individual will not be sacrified for the sake of 

the group.
• That loyalty isn’t equivalent to the herd instinct.
• That one’s friends will remain loyal even if one’s col-

leagues do not.
• That the organization is not fundamentally immoral.
• That it makes sense to stand up and do the right thing. 

(Take this literally: that it ‘makes sense’ means that it is 
a comprehensible activity.)

• That someone, somewhere, who is in charge knows, 
cares, and will do the right thing.

• That the truth matters, and someone will want to know 
it.

• That if one is right and persistent, things will turn out 
alright in the end.

• That even if they do not, other people will know and 
understand.

• That the family is a haven in a heartless world. Spouses 
and children will not abandon you in your hour of need.

• That the individual can know the truth about all this, not 
become merely cynical, cynical unto death.

Alford closes this litany by stating, “Not only is it hard to 
come to terms with these truths, but when one finally does, it 
seems that one is left with nothing . . . What is the satisfaction 
in being right if as a consequence one has to give up everything 
one believed in?”68

It is difficult to put into words what this transition feels like, 
if you’ve never been through it. I remember in February 2004, 
while I was still imprisoned in Lafayette, Louisiana, waiting to 
see what kind of charges the Federal Government would come 
68 Ibid., 48-51.
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up with, my wife sent me a letter from the Business Adviso-
ry Council, an arm of the National Republican Congressional 
Committee. In it, the announcement was made that I had been 
“chosen as Louisiana Businessman of the Year,”69 and that, as 
such, I was to be honored and presented “with your award at a 
special ceremony . . . in Washington.” Along with this came a 
four-color, signed, frameable picture of President and First Lady 
Bush,70 a copy of an “agenda,” and other Republican Party para-
phenalia.

Now, of course, everyone knows that such gimmicks are 
part and parcel of political fundraising. This isn’t unlike get-
ting nominated for inclusion in a Who’s Who In America, or 
some similar “vanity publication.” I could have just insouciant-
ly brushed it off, or maybe passed a joke to my “cellie” about 
“finally earning a weekend furlough outta here” (never happen), 
and in any other situation, something equally nonchalant would 
have been my response.

But it wasn’t.
I was having to deal with something I wasn’t prepared for.  

I spent the next twenty minutes after that mail call sitting on my 
prison bunk, going over the materials from that letter, attempt-
ing to come to grips with these new feelings, as if I were reading 
correspondence that belonged to somebody else, as if I had con-
fiscated somebody else’s mail and were naughtily reading the 
interception. It wasn’t that I just couldn’t relate to the disconnect 
between the way the leading political party, what had been my 
party, in my country, was treating me juxtaposed to the outra-
geous events that lead me to prison. It felt like I was another 
person. It felt like the damage to any faith I had in the common 
narrative had been so fully demolished that any reference to the 
person that lived in my body prior to my imprisonment wasn’t 
even addressed to me. I was not the same person. I would nev-
er be the same person. And no matter how hard I tried, I could 
never go back.

However, there has been solace in knowing that I am not 
69 See: meditopia.org/images/la_bus_of_year_L.jpg
70 See: meditopia.org/images/bush_card.jpg

the only one to have this experience.
For those who find themselves in the crosshairs of the med-

ical-industrial complex, as I did, or Jason Vale, Michael For-
rest, James Kimball, Mike Witort, Dr. Marilyn Coleman, or any 
of my other friends and acquaintances who, as a result, have 
“seen behind the curtain,” there’s a new reality that is equally as 
challenging to reconcile with the common narrative as it is for 
Alford’s whistleblowers. It leads to an internal conflict that is 
no less harrowing. And what must we forsake in order “to hear 
our own story?” To understand the truth about health care in the 
modern era, one must be willing to accept:

• That making money is the primary objective of health 
care, and even the most ennobling acts are filtered 
through the prism of a hidden profit agenda;

• That orthodox medicine, like most of the offspring of 
modern scientism, has been, will be, and must be resis-
tant to empiricism and all reasonable attempts to make 
it truly “evidence-based”;

• That modern medicine has maimed, poisoned, and 
killed more people than it has ever healed, with iatro-
genesis being a leading cause of death in the West;

• That modern medicine is not superior to, more cost ef-
fective, or more efficacious than a wide variety of alter-
native approaches it has sought to marginalize, crimi-
nalize, or just write off as “pure quackery” -- nor could 
it ever be.

• That suppression of treatment systems, indeed, the sup-
pression of entire fields of scientific inquiry, which it 
cannot control or sufficiently profit from, is modern 
medicine’s most enduring legacy.

• That modern medicine lacks any self-correcting feed-
back loops that would lead it to reform itself, or that it 
is utterly incapable of rising to anything higher than a 
sophisticated system of financial servitude.

• That rather than controlling the self-serving excesses 
of a select medical elite, the U.S. Government, and to a 
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lesser extent, most other governments of the industrial-
ized Western World, aid and abet their wanton corrup-
tion.

• That there is no such thing as truth if it interferes with 
business and its constructs of power. Or speaking more 
broadly and in Alford’s words: “Modern society is 
marked by multiple centers of meaning . . . (and) mean-
ing tends to follow power.”71

• That medical science, research, or any medically relat-
ed intellectual undertaking that a normal human being 
would consider reducible to commonly agreeable fact, 
are molded around the objectives of business. Never the 
reverse.

• That the history of medicine as taught throughout the 
industrialized world is a farce: it presents an agreeable 
version of the past that is persuasively told from the 
medical establishment’s point of view, and not from 
that of the patients (victims) who lived it.

Co-Opting Our Human Need
for Purpose and Meaning

“How could these things actually be true?” you might ask.
Is it not the case that if  Power actually functioned in this 

way it would be too difficult to conceal from the masses? 
Hideous and morally repulsive, though it be, power works 

to harness our own basic need to find positive meaning and pur-
pose against us. For those who understand mind/body connec-
tion, it goes without saying that the health of an individual is 
integrally connected to the individual’s “sense of purpose,” that 
good mental health is upheld by a deep-seated “meaning of life.” 
It is this basic need, essential to healthful, human living, that 
those in power exploit and co-opt. They know that it is possible 
to create mechanisms of power and control that the people will 
be disinclined to believe exist, even if they see it with their own 
eyes. This is what makes it so easy to create a Matrix, a field of 
71 Ibid., 6.

human energy that exists to be harvested by 
a select few. 

The importance of finding “meaning” 
in one’s life is brought to life in the account 
of Dr. Victor Frankl,72 whom we touched 
upon in Chapter 3. Frankl, the famous psy-
chiatrist who lived through the Auschwitz 
Concentration Camp during World War II, 
was struck by the one common thread that 
marked all those who survived: they all had 

a strong and enduring sense of purpose. They knew that they 
would survive because their lives had meaning.

Frankl went on to found “The Third Viennese School of 
Psychotherapy” (behind those of Freud and Addison), known as 
Logotherapy,73 based on his lifelong personal and clinical find-
ings. The most basic tenet of logotherapy is that the striving to 
find meaning in one’s life is the primary motivational force in 
man.74

On the surface, this may seem self-evident. A more cynical 
mind might suggest that “meaning in life” is the stock-in-trade 
of the world’s religions and most of its philosophical systems. 
But even Freud, an avowed atheist, wrestled with this question 
and came up with “love and work” as the meaning of life. 

It is this position that Alford uses as his key to unlock the 
barred door that the Halls of Power attempt to keep closed: for 
“what happens (thusly) when the world (around us) becomes 
unlovable and our work impossible?” he asks. “If love is not 
just a psychic discharge but a way of being in the world, then 
that way of being ‘demands that the world present itself to us as 
worthy of our love . . . If love is not just a feeling but the force 
that makes the world go around, as Freud speculated . . . then 
loving the world and being able to love the world because the 
world is lovable are two sides of the same coin. We make the 

72 See: en.wikipedia.org/wiki/Viktor_Frankl
73 See: en.wikipedia.org/wiki/Logotherapy
74 Victor E. Frankl, Man’s Search for Meaning (New York: Pocket Books, 1971), 119-157. 
(“Logotherapy in a Nutshell”)
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world meaningful with our love, and the world makes our lives 
meaningful by being lovable. When one partner fails, both do. 
The meaning of life depends on our ability to remain in a love 
affair with the world. Like any long-term love affair, this means 
that the world must love us back, even if this only means re-
maining worthy of our love.”75

Only when one has seen “behind the curtain” does one 
learn that the world which a select elite has created is not wor-
thy of our love. To what extent will the common man go to cling 
to a vision of the world that is artificially created, full of worn 
cliches, feel-good slogans, and heartfelt, misleading political 
sound bites, all intended to co-opt man’s need for meaning? 

Very, very far, so far, in fact, that even whistleblowers, who 
have seen first-hand what lies behind the theater curtains, are 
loath to believe in their own perceptions, to “hear their own sto-
ry.” 

Such is man’s ability to exclude from his field of vision that 
which would deny him a psychologically healthy sense of the 
world.

When Christopher Columbus first approached what are, to-
day, the Bahama Islands, his men were surprised to learn that 
the local Arawaks could not see their ships. There was nothing 
wrong with their vision. They did not approach in the dead of 
night. The impediment was mental: the very existence of such 
sailing vessels was so out of touch with the natives’ “common 
narrative” that they literally failed to see the ships. They weren’t 
trying not to see them. They just didn’t see them.76

As it relates to the current volume, my contention is that 
most citizens of the Western world are no different than the Ar-
awaks: they cannot face what Modern Medicine really is. For 
contained therein are “vessels” that do not comport with their 
fabricated vision of what the world is supposed to look like. 

75 Whistleblowers, 52.
76 Candace B. Pert, Ph.D., Molecules of Emotion (New York: Scribner, 1997), 148. I have 
seen reference to this historical fact more times than I care to remember. At the time of writing 
this book, I could not find the proper reference within Columbus’s own writings, though it’s 
frequency of presentation by notable authors would suggest that is hardly a whimsical creation. 
I use Pert’s reference here because she provides a biological basis for the phenomenon.

The soil of elite power out of which such a hideous vine grows 
is not compatible with a healthy sense of meaning. Even worse, 
it suggests incorrigible perversions in the very foundations of 
our Western culture, the close examination of which requires a 
stoutness of intellectual, emotional, and spiritual courage which, 
I believe, few possess.

Confronting the Defects in
Our Cultural Operating System

Cultures are molded over time, and the course they take is 
determined by those most predisposed to impose changes upon 
the order of so-called consensual reality. In our era, such indi-
viduals are those who have best taken advantage of those assy-
metrical systems of accumulation such that a select minority can 
determine what is best for the majority.

Cash is king.
And yet I find such an obvious conclusion distasteful and 

even unhelpful, and not because I fear the wrath of those who 
might say that such language has unsavory political overtones. 
Somehow, I find that a deeper understanding is required that de-
mands that we examine the roots if we really want to know why 
the flowers are dying.

Such a quest must be thoughtful and not given to premature 
conclusions. If you consult the anarcho-primitivists, they will 
tell you that the defect lies in civilization itself.77

That argument is not without merit, but it does not serve my 
present purpose.

While in prison, I happened to come upon Howard Zinn’s 
A People’s History of the United States: 1492 - Present.78 It isn’t 
77 A good introduction on this line of thinking can be found in John Zerzan’s Running on 
Emptiness: The Pathology of Civilization (Los Angeles: Feral House, 2002) -- one of his 
more recent works, which I highly recommend. The opening, by Theresa Kintz, p. viii-xviii, 
is as eloquent, concise, and comprehensive as any I have seen on the major polemics of the 
anarchist movement. I don’t agree with all their positions, but I do believe that you cannot 
be a well-rounded intellectual in any of the social sciences today and be unfamiliar with the 
anarchists’ arguments. 
78 Howard Zinn, A People’s History of the United States: 1492-Present (New York: Harper-
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the tome provided by Barzun, documenting 500 years of decline 
in the West,79 nor does it provide the vision of doom we get 
from Spengler.80 This is not to say that Zinn wastes time with 
pleasantries: he begins the book straight away by recounting the 
atrocities of Columbus and his men, and his fellow Spaniards 
who followed. Mass genocide. The expunging of entire cultures, 
peoples, languages. The enslavement of entire populations of 
indigenous peoples.

Exploitation is central to accumulation.
Immediately, if you are not familiar with the work of de 

las Casas or other non-revisionist historians of that era, you are 
caught, like whistleblowers are, in a conflict with the “common 
narrative,” for nothing Zinn presents is designed to feed a com-
mon mythology, with its blessed discovery of America and the 
consequent “civilizing” of two continents of barbarian hordes.

“History is the memory of states,” Zinn states, stopping to 
quote Henry Kissinger and lay the foundation for the rest of his 
book. And then he lays forth his purpose.

“My viewpoint, in telling the history of the United States, 
is different; that we must not accept the memory of states as our 
own. Nations are not communities and never have been. The 
history of any country, presented as the history of a family, con-
ceals fierce conflicts of interest (sometimes exploding, most of-
ten repressed) between conquerors and conquered, masters and 
slaves, capitalists and workers, dominators and dominated in 
race and sex. And in such a world of conflict, a world of victims 
and executioners, it is the job of thinking people . . . not to be 
on the side of the executioners.”81

It was at this point that I realized that any journey through 
Meditopia must take into account that the common narrative of 

Collings Publishers, 2005).
79 Jacques Barzun, From Dawn to Decadence (1500 to the Present): 500 Years of Western 
Cultural Life (New York: HarperCollings Publishers, 2000).
80 Oswald Spengler, The Decline of the West (Abridged Edition) (New York: Vintage Books, 
2006).
81 Zinn, 8-9.

medicine in our time is reinforced by a history that is the “mem-
ory of the Medical State,” and we, indeed, cheat ourselves if we 
“accept it as our own.”

What would happen if the history of medicine were not told 
from the point of view of its financial promoters? What would 
it look like if it were told from the point of view of the patients? 
How much different would the history of medicine look if those 
recounting it were those who were footing the bill for the last 
few thousand years, instead of those pocketing the money?

I came to the conclusion that no reconciliation with this 
massive “Tear in the Matrix” could come about without provid-
ing a historical perspective for my most important conclusions, 
and this is the subject of the next section.

However, before beginning a study of “A People’s Histo-
ry of Medicine,” I feel it is important to bookend this chapter 
with one specific historical case that ties together the important 
lessons just covered: the richness of the “suppression pattern,” 
the refusal of orthodox medicine to accept the best therapeutic 
approach(es) when it threatens its power, profit, or privilege; the 
co-optation of indigenous healing techniques, and the final ac-
knowledgment of the true cure only after the truth is so self-ev-
ident to the public that further suppression can only be count-
er-productive.

I want to examine the perverse common narrative that we 
were taught as school children about another ailment with which 
there are numerous parallels to cancer: “scurvy.” 

Scurvy: The “Cancer” of a
Previous Era in Orthodox Medicine

I’m not sure I know of anyone who cannot remember the 
grade school version of scurvy; how it was a widespread afflic-
tion in the British navy “because sailors had no access to fresh 
food during the long sea voyages; how it was discovered that 
lime juice prevented, or was thought then ‘cured,’ the symp-
toms”; and how the discovery of ascorbic acid (vitamin C), 
made possible through the miracle of modern science, finally 
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brought about the elimination of this deficiency disease.82

The basis for this deficiency is well-established: that hu-
mans are among a very small handful of mammals who, along 
with guinea pigs and fruit bats, share a “genetic defect,” namely,  
the inability to metabolize their own ascorbic acid (C6H8O6). In 
fact, the internal production of ascorbate is almost universal to 
animal life. We lack it.83

None of this really tells the story as it deserves to be told, 
of course. And as well-read as I thought I was, it wasn’t until 
I myself went to prison and came across story after story that 
showed the startling parallels between the history of scurvy and 
the more recent history of cancer that I began to understand the 
importance of the parallels. Most notably:

• Cures for scurvy, like cancer, are amazingly and 
breathtakingly bountiful. They’re everywhere. We 
may now be able to point to a single, isolated nutri-
ent, ascorbic acid (or simply, vitamin C) as the cure for 
scurvy, but from a naturopathic point of view, the num-
ber of source materials that will cure scurvy are many 
and ubiquitous. So ubiquitous among fruits and vegeta-
bles, that for all intents and purposes, one could say that 
in a balanced diet, the cure as well as the prevention of 
scurvy was and is, food that is fresh. In fact, scurvy is 
possible primarily because an important “freshness fac-
tor” (vitamin C) degrades easily.

• Suppression Evidence Equally “Everywhere.” Evi-
dence of attempts by the orthodox medical community 
to suppress the obviousness of these bountiful cures are 

82 Morris Fishbein, Fishbein’s Illustrated Medical and Health Encyclopedia, Volume 20 (Scur-
vy to Stretch Marks), (Westport, Connecticut: H.S. Stuttman, Inc., 1981), 2629-2631. I could 
have used any of hundreds of difference references for a quick summation on our school book 
understanding of “scurvy,” but nothing is as rigid and uncompromisingly fixed in orthodox 
medical mythology as the mid-twentieth century work (and there’s a boatload of it) by former 
AMA President, Morris Fishbein.
83 There are many introductions to this subject, but I recommend Jonathan Wright’s. See Dr. 
Wright’s Guide to Healing With Nutrition, (“A Genetic Defect We All Share -- Hypoascorbe-
mia”), (Emmaus, Pennsylvania: Rodale Press, 1984), 67 - 80.

equally bountiful, shameful, and self-serving. (Should 
we be surprised?) This is particularly galling, given the 
number of effective cures within a wide range of in-
digenous communities that have been deliberately sup-
pressed.

• Suppression Even AFTER the Cure is Found! Even 
after cures have been found, the orthodox establishment 
has encouraged nutritional regimens that will cause 
the problem to resurface for an indeterminate period 
of time extending well into the future. In the case of 
scurvy, this is done by downplaying the very existence 
of hypoascorbemia, of which scurvy is only the most 
severe or advanced stage, including attempts to quali-
tatively downplay the human nutritional requirements 
for ascorbyl containing foods. In the case of cancer, it is 
done by discouraging the use, consumption, education 
concerning, and sometimes even the cultivation of, can-
cerolytic herbs like red clover, poke root, purple lapa-
cho, violet (viola odorata), chaparral, bloodroot, cat’s 
claw, mistletoe, aveloz, alzium, oleander, aloe vera, ni-
triloside- containing fruit seeds, etc.84

• Cures for both are/were dietary. Yet in both cases the 
medical establishments of the day take/took the posi-
tion that diet has nothing (and then later, “very little”) 
to do with the disease.

• Cures for both are/were low in cost.
• Cures for both are/were widely accepted by people 

outside the orthodox medical community. You’ll find 
this no less galling, in a moment, when you read the 
“People’s History of Scurvy,” as you have  my brief 
review of cancer cure suppression. 

• Cures for both are/were suppressed in their respec-
tive time periods largely because implementation 
will cost people in power a lot of money! . . . or will 

84 One of the better books for the lay reader that gives some sense of the scope of the suppres-
sion of cancer-fighting herbs is: Herbs Against Cancer: History and Controversy, by Ralph W. 
Moss, Ph.D.
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cause specific revenue streams related to the flourishing 
of the disease to become extinguished.

• The cure was publicly acknowledged and revealed (in 
cancer’s case, we use future tense) when those in Power 
had milked the cow dry and there was nothing further 
to gain by allowing curative techniques and methodolo-
gies to become public knowledge.

• Ultimate source: maladaptation. Both diseases are 
caused, if not exacerbated, by maladaptive conditions 
that are entirely manmade and unnatural. Such malad-
aptations are almost always related to some profit-pro-
ducing line of endeavor by a small, elite minority.

• Both have a maladaptive zeitgeist: By this, I mean 
that each disease, although potentially existing at any 
point in human history, finds its greatest number of 
victims during those periods in which the underlying 
etiological maladaptations are most widely manifest in 
human affairs.

• Prevention for both is/was simple and also suppressed, 
and in both cases easier to prevent than to cure.

I readily admit that there are places where the analogy 
breaks down. Most noticeably, cancer is a leading killer in our 
own time. It has, from the beginning of the nineteeth century to 
the present taken the lives of tens of millions of people. Scurvy, 
by contrast, claimed only a little more than 2 million victims 
during its heyday. It was never a serious contender with the most 
aggressive killers of the time, such as bubonic plague, smallpox, 
or malaria.85

Additionally, whereas scurvy is the most extreme manifes-
tation of a single nutrient deprivation, cancer is considerably 
more complex. Many different malignant cell developments had 
to be lumped together, some 200 different, separate diseases, 
into a single disease that we call “cancer.” This was an important 
85 Stephen R. Bown, Scurvy: How a Surgeon, a Mariner, and a Gentleman Solved the Greatest 
Medical Mystery of the Age of Sail (New York: Thomas Dunne Books, St. Martin’s Press, 2003), 
3, 4, 26. The astute reader will readily ascertain that I regard Bown’s work with respec for its 
depth of historical reporting, even if I disagree with many of his conclusions. 

economic development. In fact, medical authorities should be 
proud of themselves that there will NEVER be one single, one-
size-fits-all cure for cancer. Why? Because unlike scurvy, the 
word “cancer” does not define a single disease. It defines many, 
some of which, like basal cell carcinoma and leukemia, are only 
tangentially related. But I’ll get to that later.

Despite these differences, the similarities between the two 
and the methods of suppression are sufficiently and so surpris-
ingly alike that they deserve greater attention. Additionally, sup-
pression of the benefit that vitamin C poses in the prevention of 
cancer adds an additional and important causal relationship in 
the comparison.86

T he time frame within which scurvy is usually thought 
in the West as having been an epidemiological problem 
is roughly from the sixteenth to eighteenth century, but  

many of the important parts of the story can be found outside 
that time period.

The grueling ordeal of the 16th century French explorer, 
Jacques Cartier, and his men in the bitter winter of 1535-36 is in-
structive.87 His three ships were frozen in the St. Lawrence Riv-
er, near what is now Montreal, Canada. With four feet of ice be-
neath them and the spoiling of fresh food within the ship holds, 
scurvy soon set in so severely that by mid-March, 25 men had 
died, and among the remainder, only “three or foure” men were 
not so ill as to be considered hopeless. However, with the help of 
a local Indian chief, Domagaia, who had once cured himself of 
scurvy, a questionable embellishment of the story, since scurvy 

86 See Irwin Stone’s The Healing Factor: “Vitamin C” Against Disease (Putnam Publish-
ing Group, 1974). Dr. Stone was a pioneer in vitamin C research, and like Dr. Linus Pauling, 
whom he greatly influenced, he preached vitamin C’s protective effects against a variety of can-
cer-causing agents. It is Stone who originated the concept of “hypoascorbemia,” and his critics 
attempts to discredit his findings have not worn well. As Jonathan Wright points out, the critics’ 
arguments can be summarized as “no one thing could be capable of so much.” [ Translation: It’s 
all about the money! ]
87 See Virgil J. Vogel, American Indian Medicine (University of Oklahoma Press, 1990), 3 - 4. 
Also, Jonathan Eisen, Suppressed Inventions & Other Discoveries (New York: Berkley Publish-
ing Group, 1999), 7 - 8, quoting from Racketeering in Medicine. Fuller accounts are found in 
Bown (Scurvy), who tells his version (p. 27-31), as does Carpenter (The History of Scurvy and 
Vitamin C) (p. 8-10).
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was almost unheard of among the Indians, “the juice and sappe 
of a certain Tree” saved the remaining men.

The branches from this “magical tree” were first gathered 
and then “boiling bark and leaves for a decoctain, and placing 
the dregs upon the legs.” All those who were treated “rapidly 
recovered their health and the Frenchmen marveled at the cura-
tive skill of the natives.” We now know that the cure used was 
nothing more than hemlock or white pine. Far from being an 
obscure story, it was the basis for the later work of James Lind, 
credited in the West with “discovering” the dietary basis for cur-
ing scurvy (which I’ll review in a moment), who launched his 
own experiments  after he read Cartier’s account.88

The most amazing thing you discover when studying the 
cultural anthropology surrounding this phenomenon is that there 
were almost no indigenous peoples outside of “Civilized Eu-
rope” who did not know how to cure scurvy – if they ever had it 
at all. The issue is that much of a no-brainer. 

Today we know the relationship between vitamin C and a 
host of fresh fruits and vegetables, so one would think that if 
anyone on earth would be susceptible to getting scurvy, it would 
be at the most northern latitudes. After all, surely people with no 
regular access to any fresh fruits or vegetables would be afflict-
ed with this illness.

Weston Price found this not to be the case. During his trav-
els in the Canadian north in the 1920s, he happened to ask an 
old Indian, through an interpreter, “why the Indians did not get 
scurvy.” The Indian promptly replied, “That’s a white man’s dis-
ease.” He told Price that Indians know how to prevent scurvy, 
but that white man does not. The secret? After killing a moose 
for game, the Indians would seek out the “two small balls of 
fat” at the back of the moose, just above the kidneys (adrenal 
glands), cut them up into small pieces and give them to their 
family members. It is a fact that the adrenal glands, even of 
moose, contain vitamin C.89

88 Ibid., 4, 84-86
89 Weston A. Price, D.D.S., Nutrition and Physical Degeneration (La Mesa, California: The 
Price-Pottenger Nutrition Foundation, Inc., 2000), 75. Bown concerns in Scurvy concerning 

How many “civilized people” know this?
The most shameful and misleading aspect of the grade 

school version of the history of scurvy is, in my opinion, the 
suppression of critical facts more fundamental than this. How 
much does the story change when it is revealed that even among 
many Europeans, the cure for scurvy was well-known all along, 
but just not “officially acknowledged,” (just as in the case with 
effective cancer cures today)? How much does the story change 
when it is revealed that even medical officials at the time knew 
the cure, but it was suppressed because to implement proven 
prevention, in an age when citrus and other fresh fruit were sea-
sonal and refrigeration non-existent, was considered an intoler-
able inconvenience? How much does the story change when it is 
revealed that the official rallying cry to “find a cure for scurvy” 
was sounded by the elite only after extremely expensive war 
vessels had to be abandoned at sea because the death toll wasn’t 
leaving enough sailors to navigate the ships -- thus, making the 
search a matter of profit and not human life?90

Scurvy, like cancer, is largely a manmade disease.
There is such an abundance of ascorbate throughout the 

vegetable kingdom, that one has to create a highly artificial 
condition to induce scurvy in the first place. It is no wonder 
the evolutionary process jettisoned the ascorbate manufacturing 
capability within man: why sustain a metabolic process that is 
redundant throughout the vegetable kingdom and readily acces-
sible through one’s natural diet?

Such an artificial condition is rare in the world, but it did 
exist with the emergence of larger ships in the 15th century, 
capable of transporting men over great distances through long 
journeys lasting for months. This advance in seafaring created 
the Inuits. See p. 39. 
90 See Bown’s Scurvy (New York: Thomas Dunne Books, St. Martin’s Press, 2003). What 
comes to mind here is Lord (Commodore) George Anson’s disastrous four-year voyage (1740-
1744) that “historians have described as the worst medical disaster ever at sea. Most of the 
Anson’s crew were killed by scurvy; and only one of the five warships that departed England 
in 1741 made it home.” (p. 50, 51). The loss of the Gloucester was particularly hurtful, as it 
was “outrageously expensive” to build. Even the author (Bown) is lead to comment: “It was 
becoming apparent that even if the Admiralty placed little value on the lives of the sailors, it 
did place value on its ships.” (p. 68). The official “search for a cure” began shortly after the 
Anson expedition’s conclusion.
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an unnatural condition, a “maladaptation,” for which humans 
were  not created. Disease, remember, is created when demands 
are placed upon the human body for which it is not natural-
ly adapted, or for which the attempt to adapt brings disrepair. 
Applied to scurvy, we may restate this principle as a corollary: 
namely, that the farther foods are removed from nature, the more 
likely they are to create disease.

The unfortunate story of Jacques Cartier and his scurvy af-
flicted crew may have been one of the earliest of the modern 
era, but the disease was so rare and unknown to that point that 
it was not defined and popularized until much later. The disease 
was not well-known or widely experienced, because the mal-
adaptation that created it, namely,  having men live and work 
aboard ships for months on end without consuming fresh, ascor-
bate-laden vegetable foods, which are part of the natural human 
diet, was an unnatural rarity in the human experience. It was not 
until 1589 that Richard Hawluyt’s Principall Navigations was 
published, where he makes mention of two men dying of “skur-
vie,” one of the very first appearances of the word in an English 
publication.

Conjoining the increased demands upon sailors to subsist 
in unnatural habitats for months on end was a complete lack of 
regard for their general welfare. This is evident in examining 
their assigned diets, which set the stage for scurvy outbreaks.  
One must be careful not to be eating or drinking while reading 
Bown’s sickening account of the standard naval diet, which var-
ied only slightly over the centuries “and only slightly between 
the various European nations.” Victuals were limited by what 
could be preserved or stored for many months at a time with-
out spoilage, but the most influencing factor in the victualling 
process was, of course, money. Officers of the line were far less 
likely to get scurvy than were the poorly paid non-commis-
sioned, because they could afford to bring their own provisions: 
dried apples, pears, berries, and the like, whereas the crew was 
subjected to an unnatural diet that even by modern, orthodox 
standards of nutrition, was devoid of most nutrients, even if am-
ple in calories. Bown recounts the typical weekly menu for the 

average sailor:

This might not sound too unappetizing until one realiz-
es the condition in which it was served. The remarks made by 
James Patten, a surgeon aboard Captain Cook’s second voy-
age, were par for the time: “Our bread was . . . both musty and 
mouldy, and at the same time swarming with two different sorts 
of little brown grubs, the circulio granorius (or weevil) and the 
dermestes paniceus . . . Their larvas, or maggots, were found in 
such quantities in the pease-soup, as if they had been strewed 
over our plates on purpose, so that we could not avoid swallow-
ing some of them in every spoonful we took.”91

Such was the low regard that the various national navies 
took for the diet of their sailors. And, yet, it was not because 
they couldn’t have provided better. Quite the contrary, the au-
thorities of the day often went out of their way to ensure that the 
sailors would not get what they needed. As late as 1736, William 
Cockburn, a noted physician and naval surgeon, wrote in his in-
fluential Sea Diseases92 that scurvy had nothing to do with diet, 
but was the result of idleness. With added physical exertion, i.e., 
working harder for the Admiralty, “digestion and nutrition were 
better performed” and scurvy would be abated. Another influ-
ential voice, John White, opined that fresh fruit caused enteritis 
and that “one must, when ships reach countries abounding in 
oranges, lemons, pineapples, etc., ensure that the crew eat very 
little of them since they are the commonest cause of fevers and 
91 Bown, Scurvy, 13 - 19.
92 William Cockburn, Sea Diseases (Farmington, Hills, MI: Gale Ecco, 2010).

Biscuit
Salt beef 
Salt pork 
Dried fish
Bu�er
Cheese
Peas
Beer

1 lb. daily
2 lb. twice weekly
1 lb. twice weekly
2 oz. thrice weekly
2 oz. thrice weekly
4 oz. thrice weekly
8 oz. four days per week
1 gallon daily
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obstruction of the vital organs.”93

And yet the historical record is chockful of reports where it 
was apparent that wise sailors throughout Europe, not tethered 
to purse-conscious, national navies, fully understood the impor-
tance of proper diet in their seafaring activies. Both the Norse 
and the Chinese knew the value of including fresh cranberries, 
seaweed, or ginger in their victuals, common before the con-
struction of larger ships and much longer voyages.94

In the early 1600s, the legendary sea captain of Elizabe-
than England, Sir James Lancaster, was well-known for taking 
lemon juice as a provision aboard his ship, Red Dragon, for the 
specific purpose of warding off scurvy among his men. When 
scurvy did begin to surface, Lancaster led his ships into port “to 
refresh our men with oranges and lemons, to clear ourselves of 
this disease.” He even purchased thousands of lemons, then put 
his men to work, squeezing them to make a “lemon water” for 
his continuing journey.

Far from being considered the recommendations of a sea-
going crank, Lancaster’s methods were standardized in his day. 
In 1617, The Surgeon’s Mate,95 written by John Woodall, the 
surgeon general of the East India Company, wrote that lemon 
juice was often used as a daily preventative on company vessels. 
“There is a good quantity of juice of lemons sent in each ship out 
of England by the care of the merchants and intended only for 
the relief of every poor man in his need, which is an admirable 
comfort to poor men in that disease.”

Likewise, the Dutch East India Company not only made 
frequent use of lemon juice on their voyages, but they went 
so far as to maintain citrus plantations at key stops along their 
routes, including Mauritius, St. Helena, and the Cape of Good 
Hope, where by 1661, they reportedly had 1,000 citrus fruit 
trees. These were influential companies, experienced at inter-
national trade and maintaining viable fleets. So, it is no wonder 
that by the early 1600s, long before any mention of an official 

93 Bown, Scurvy, 37
94 Ibid., 39.
95 John Woodall, The Surgeon’s Mate (UK: Kingmead Press, 1978).

cure by orthodox medicine, and even long before scurvy’s emer-
gence as an epidemiological nightmare among the navies of the 
world, lemon juice was “well regarded as the universal solution 
to the scurvy problem.”96 

Francois Pyrard, who sailed two French ships to the Spice 
Islands in 1602, recorded his own ship’s bout with scurvy and 
remarked that “there is no better or more certain cure than cit-
rons and oranges and their juice: and after using it once success-
fully everyone makes provision to it to serve him when in need.” 
Likewise, lemon juice was considered a cure for scurvy by ear-
ly American colonists. Baron De La Warr, a governor at Plym-
outh in the early 1600s who came down with scurvy on a trip 
to the Caribbean, remarked, “There I found help for my health 
by means of fresh diet, and especially of oranges and lemons . . 
. an undoubted remedy for (scurvy).”97 In neighboring Canada, 
the Hudson Bay Company from their beginning in the 1600s, 
shipped out small quantities of lime juice to prevent scurvy.98

The story of how purveyors and sutlers of citrus products 
came to be effectively labeled quacks, not unlike a host of herbal 
providers of effective treatments are today, is a common tale. 
Over the course of the next hundred years, slowly but surely, the 
use of citrus products was replaced by more expensive remedies 
with much better markups for their providers and the creation of 
an orthodox medical system to provide a theoretical foundation 
for their use. That these newfound remedies didn’t work was 
beside the point. No one could explain how lemon water worked 
either. But medical personnel were trained to explain how oil of 
vitriol (alcohol and sulfuric acid) worked.

That made it legitimate.
A new theory, with official sanctions, was all that was need-

ed to create a new onslaught of scurvy as a seagoing disease 
reaching epidemic proportions. The products that would replace 
lemon juice as a cure for scurvy proved to be as outlandish, 

96 Bown, Scurvy, 71-73. See also Carpenter’s History, ibid., 23 (on the Dutch establishment of 
plantations), and 137, (on the Hudson Bay Company).
97 Ibid.
98 Ibid.
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goofy, and baseless as the official products used today to treat 
cancer (i.e. chemotherapy, radiation, and radical surgery). One 
hundred and fifty years later, the British Admiralty ordered as 
standard antiscorbutic treatment: a daily ration of two ounces 
of vinegar, oil of vitriol, and a potent patent medicine called 
“Ward’s Drop and Pill” (a “viciously strong purgative and di-
uretic”). Such remedies were taken because the authorities in 
charge ordered it -- not because they had earned any reputation 
of efficacy among those who were the intended recipients. “(I) 
gave a quantity of (these remedies) to the surgeon, for such of 
the sick people as were willing to take them; several did so; 
though I know of none who believed they were of any service to 
them,” wrote Lord Anson.99

As one reads historical records of this period, it is evident 
that with the infusion of professional medicine comes the aban-
donment, not the embracing, of the obvious cure. As Carpenter 
notes, “(the medical profession) made the subject so complicat-
ed that a safe and effective treatment could hardly be chosen 
without sophisticated diagnosis. This was certainly of benefit 
to the medical profession -- if not to the patient. As a modern 
French scholar has written: ‘When theoretical considerations 
prevailed over empiricism, treatment became more and more 
complex and less effective.’”100

Well before sailors like Sir James Lancaster were keeping 
their crews alive by committing themselves to the obvious cure 
for scurvy, orthodox medicine was busy at work, attempting to 
find a way to profit from it. But therein lay the challenge. How 
could a professional class of physicians and their allied apoth-
ecaries, i.e., pharmacists,  profit from a disease if those outside 
their class could easily identify this disease and cure it them-
selves?

It couldn’t.
What was required at this point was a state of dependency 

upon the medical professional. But how could orthodox medi-
cine profitably insert itself into the newly emerging scurvy phe-
99 Ibid., 58.
100 Carpenter, History, 42.

nomenon without discrediting the already established cure?
It couldn’t.
There was always the option of leaving well enough alone 

and letting the sailors continue to identify and cure, not treat, but 
cure their own malady. But then how could professional medi-
cine assert its own authority in the affairs of society if one of the 
fastest emerging medical crises was being eradicated without 
them -- no doctor, no apothecary, no medical authority required?

It couldn’t.
Could the status quo possibly continue without severely 

impacting the very legitimacy of established medicine?
It couldn’t.
And so the stage was set, not for the acknowledgment of 

the cure for scurvy, though it was obvious, even in the absence 
of a vitamin C discovery, but rather its eradication. This would 
be a campaign so successful, executed wittingly and unwitting-
ly, that it would not be until well into the 20th century that these 
efforts would finally be laid to rest; by which time cancer would 
take the limelight as the “disease du jour,” and orthodox med-
icine would develop the audacity to take credit for the scurvy 
cure, a cure it had spent over three centuries suppressing and to a 
considerable and paradoxical extent, still suppresses to this day 
in its less extreme state: hypoascorbemia.

Because humanity’s tragic experience with scurvy occurred 
during a time when modern medicine, as we now know it, was 
just emerging, its study provides especially keen insight into 
how culture creates patterns that become entrenched over time.  
These patterns contain the seeds of a civilization’s demise, but 
not before exhibiting ghastly anomalies, like the out-of-control 
condition endemic to today’s orthodox medical establishment.

For there to be any institutionalized medical infrastruc-
ture under the cultural operating system that now defines 
Western civilization, there have to be several indispens-

able components, all of which are interrelated: an authoritative 
hierarchical structure, an ideological foundation, a monopoly of 
force, and the resources to sustain these functions. Yet all of 
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these are subservient to, and feed into, the most critical element 
of all: the need to “establish and constantly reinforce legitima-
cy.” In this respect, the anatomy of institutionalized medicine is 
no different from that of any governmental state.

Hierarchy and complexity, as Joseph Tainter has noted, 
“are rare in human history, and where present require constant 
reinforcement. No societal leader is ever far from the need to 
validate position and policy, and no hierarchical society can be 
organized without explicit provision for this need.”101

Hierarchy and social complexity naturally gravitate towards 
the creation of a center, not necessarily a geographical one, but 
certainly a “symbolic source of the framework of society. It is 
not only the location of legal and governmental institutions, but 
is the source of order, and the symbol of moral authority and 
social continuity. The center partakes of the nature of the sacred. 
In this sense, every complex society has an official religion.”102 
Tainter goes onto to say this “moral authority and sacred aura of 
the center”103 is critical not only to the maintenance of a complex 
society, but its emergence Tainter goes onto to say this “moral 
authority and sacred aura of the center” is critical not only to the 
maintenance of a complex society, but its emergence.

This demands not simply the manipulation of ideologi-
cal symbols, but requires substantial resources. As it applies to 
medicine, how are these resources created? If it is the case, as 
I clearly postulate, that the cures for most diseases are simple, 
natural remedies that do not lend themselves to private owner-
ship (via patent, proprietary process, etc.) or higher profit mar-
gins, then what primary condition would have to be put in place 
for a viable organized medical community to emerge?

The answer is obvious: it requires artificiality. It requires 
systems of thought, bordering on religion, that give artificial 
value to artificiality. And if disease can be thought of as unre-
solved maladaptation, it means creating complex, artificial, mal-
adaptive approaches to treating maladaptation. To understand 

101 Joseph Tainter, The Collapse of Complex Societies (Cambridge University Press, 1988).
102 Ibid.
103 Ibid.

this principle as it applies to organized medicine is to under-
stand why it is not possible for orthodox medicine to have ever 
evolved into anything more, or other, than an extended crime 
syndicate, parasitic on those it claims to serve, while devoted 
to the suppression of legitimate cures. The simple, indisputable 
fact of the matter is that value-added products and services, in 
medicine as in every other field of endeavor, means taking what 
Nature has provided, most often for free, and creating from it 
something that is scarce. This isn’t even medicine: it’s a tauto-
logical given in microeconomics. To take what Nature has freely 
provided and make something uncommon, scarce and perhaps 
even difficult to replicate and expect this artifact, extrinsic to 
nature, to improve what is intrinsic to Nature, is ludicrous.

Organized medicine is itself a disease, self-serving and ma-
lignant. It enters into the field of Nature, where of their own 
accord, wounds heal, blood clots, pathogenic microbes are 
overcome by natural immunity, and attempts to co-opt Mother 
Nature and claims that using methods entirely unnatural that it 
can improve upon the function of natural biological systems. 
Modern medicine proposes the impossible: that through mal-
adaptation, it can bring health, when health never exists outside 
an organism’s own adaptive boundaries. In this sense, Modern 
medicine functions in ways that mimic the disease process itself.

Applied outside the realm of “direct aggression against 
individuals,” Ivan Illich calls this “social iatrogenesis,” where 
“medical bureaucracy creates ill-health by increasing stress, by 
multiplying disabling dependence, by generating new painful 
needs, by lowering the levels of tolerance for discomfort or con-
cede to an individual when he suffers, and by abolishing even 
the right to self-care.”104

We see this again and again in the unfolding of the scurvy 
cure and the revisionist version that now passes for history. I can 
think of no better example than James Lind and the “Salisbury 
Experiment” of 1747. This was “one of the first controlled trials 

104 Ivan Illich, Limits to Medicine / Medical Nemesis: The Expropriation of Health (London, 
UK: Marion Boyars Publishers, Ltd., 2001) 40-41.
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in medical history, or in any branch of clinical science.” 105 It 
deserves our attention not just because it proved conclusively 
that oranges and lemons contained something that cured scurvy, 
but also illustrates the inexcusable, long, painful suppression of 
scurvy’s simple cure. The examination of its history is almost 
too painful too read. It would take another 48 years (1795), only 
after the loss of untold thousands of sailors, an indeterminable 
number of warships, the loss of the American Colonies, and then 
nearly England’s own survival, until the lords of the British Ad-
miralty would admit a more humiliating defeat and make citrus 
fruit standard issue on its ships of the line. Only when the life of 
the nation itself was at stake would those in authority admit the 
folly of their unproven remedies and allow sailors ready access 
to a cure that had been known for hundreds of years. (For those 
who would conclude from my commentary that indifference to 
the health of their charge was or is exclusive to British authority, 
I would present its American counterpart: after 30,000 soldiers 
came down with scurvy during the American Civil War, the U.S. 
Army finally adopted anti-scorbutic rations in 1895 -- another 
100 years after the British adopted them.)106

“It must however appear clear to every reflecting mind, that 
the care of the sick and wounded is a matter equally of policy, hu-
manity and economy. Independently of men being sentient beings 
and fellow creatures, they may also be considered as indispens-
able mechanical instruments.”

Adm. Gilbert Blane107

By any reasonable standard, James Lind’s experiment 
aboard HMS Salisbury, beginning in May 1747, today hailed 
as a remarkable scientific accomplishment, was an exercise in 
common sense. At this time, Lind did not possess a medical de-
gree, something which, in retrospect, probably gave him a de-
cided advantage. He was a ship’s surgeon, a position which, at 
105 Bown, Scurvy, p. 97.
106 Irvin Stone, The Healing Factor: Vitamin C Against Disease (Putnam Publishing Group, 
1974), 31.
107 Ibid., 203. (Emphasis added)

that time, carried with it a level of respect, and pay, only slightly 
above the common sailor and well below that of the officers. 
What Lind did have aboard the Salisbury, a fourth rate ship of 
the line, was the confidence and permission of his captain to 
proceed with his experiment. Bown describes the simplicity of 
Lind’s approach: he took twelve sailors, all with similar levels 
of advanced scorbutic symptoms. 

He then “. . . hung their hammocks in a separate com-
partment in the forehold -- as dank, dark, and cloying as 
can be imagined -- and provided ‘one diet common to all.’ 
Breakfast consisted of gruel sweetened with sugar. Lunch 
(or dinner) was either ‘fresh mutton broth’ or occasionally 
‘puddings, boiled biscuit with sugar.’ And for supper he had 
the cook prepare barley and raisins, rice and currants, sago 
and wine. Lind also controlled the quantities of food eaten. 
During the fourteen-day period, he separated the scorbutic 
sailors into six pairs and supplemented the diet of each pair 
with various antiscorbutic medicines and foods.

“The first pair were ordered a quart of ‘cyder’ (slight-
ly alcoholic) per day. The second pair were administered 
twenty-five ‘guts’ (drops) of elixir of vitriol three times dai-
ly on an empty stomach and also ‘using a gargle strongly 
acidulated with it for their mouths.’ A third pair took two 
spoonfuls of vinegar three times daily, also on an empty 
stomach, also gargling with it and having their food lib-
erally doused with it. The fourth pair, who were the two 
most severely suffering patients, ‘with the tendons in the 
ham rigid,’ were given the seemingly oddest treatment: 
sea water, of which they drank ‘half a pint every day, and 
sometimes more or less as it operated, by way of a general 
physic.’ The fifth set of sailors each were fed two oranges 
and one lemon daily for six days, when the ship’s meagre 
supply ran out. The sixth pair were ordered an ‘electuary’ 
(medicinal paste), ‘the biggest of a nutmeg,’ thrice daily. 
The paste consisted of garlic, mustard seed, dried radish 
root, balsam of Peru, and gum myrrh. It was washed down 
with barley water ‘well acidulated with tamarinds.’ and on 
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several occasions they were fed cream of tartar, a mild laxa-
tive, ‘by which they were gently purged three or four times 
during the course.’ Lind also kept several scorbutic sailors 
aside in different room and gave them nothing beyond the 
standard naval diet other than the occasional ‘lenitive elec-
tuary’ (painkiller) and cream of tartar.”108

The results would probably not surprise many indigenous 
people, but they surprised Lind. The lucky pair who were fed 
the citrus fruit were nearly recovered after only a week. None 
of the other test subjects were to similarly recover. In fact, the 
citrus eaters ended up helping to nurse the other unfortunate 
scurvy victims who had not been so treated. Lind’s conclusion 
was clear and concise, “the most sudden and visible good ef-
fects were perceived from the use of the oranges and lemons . . 
. Oranges and lemons were the most effectual remedies for this 
distemper at sea.”109

The following year (1748) Lind retired from the Royal 
Navy, as hostilities between England and Spain diminished. He 
completed his medical degree at the University of Edinburgh 
and in 1750 was elected a fellow of the Royal College of Phy-
sicians in Edinburgh. He then got married and established a pri-
vate practice.

It would appear, however, that Lind was a rare bird in the 
nascent field of modern medicine as we now know it. A con-
trarian not content with conventional thinking on scurvy that 
ran contrary to his own findings, he spent the next three years 
on work so comprehensive and bibliographical that it took into 
account every known desription of scurvy, from the earliest re-
cords to the most modern. Letters and documents were compiled 
and translated from places all over Europe.

In 1753, six years after the Salisbury experiment, Lind’s 
treatise appeared in Edinburgh: Treatise on the Scurvy, Contain-
ing an Inquiry into the Nature, Causes, and Cure, of That Dis-
ease Together with a Critical and Chronological View of What 
108 Ibid., 96.
109 Ibid., 97.

Has Been Published on the Subject.

This book is hailed by numerous sources and authorities 
as a landmark in the history of medicine. It was, of course, re-
sisted by an inertial system of patronage that was every bit as 
grotesque as the one that infests the military establishments of 
most Western nations today.110 But what is more revealing is 
how modern historians treat the matter. Harvie himself opens 
his treatise on Lind by remarking that scurvy killed “thousands 
of men, mainly sailors, every year for at least four centuries be-
fore a remedy was found.”111 Found by whom? For whom? Not 
the Eskimos. They had a cure. Not any of the native peoples of 
North America. They had their own cures. Not the Polynesians, 
or the Melanesians, or the Maori, or the Incans -- hell, try to 
name an indigenous people who were not contaminated by the 
sick cultural environment that gave birth to the modern abomi-
nation we call modern medicine that did not have a cure!112

110 David I. Harvie, Limeys (Phoenix Mill, UK: Sutton Publishing, 2002) 145.
111 Ibid., 1
112 Two things came to mind as I wrote this. First, Weston Price’s study of the superb health and 
physical condition of people he found all over the world who had not (yet) been contaminated 
by Western dietary habits. See his Nutrition and Physical Degeneration (La Mesa, California: 
The Price-Pottenger Nutrition Foundation, Inc., 2000). The very idea of “searching” for a cure 
to a disease that is artificially induced by separating yourself from fresh food would strike indig-
enous peoples as tragically ridiculous.

Then secondly, my own personal experiences with the indigenous shamans of Ecuador and 
Peru.The “ayahuasqueros,” who utilize the ayuhuasca / chacruna formulations (the vine, Ban-
isteriopsis Caapi, and the leaves of Psychotria Viridis) in their own quest to obtain healing 
knowledge from “the plant teachers,” sound ludicrous to outsiders. And yet many tribes in South 
America, completely isolated from one another have this same understanding. See Schultes, 
Vine of the Soul (New Mexico: Synergetic Press, 1992) which although centered in Colombia, 
gives some sense of the ubiquitousness in the Amazon of this common knowledge.

My own ayahuasca journeys with shamans in the Amazon have taught me that plants do, 
indeed, have spirits that can be your personal teachers, in all matters of life, such that something 
as readily curable as scurvy could be grokked in that altered state, as if you’d ever put yourself 
in such a state that you’d really need it. This is not a “belief,” as that term is used in the West, it 
is what I have directly grasped. Moreover, I think that most indigenous peoples, especially those 
who have preserved the use of of entheogens from their ancient cultures and are uncontaminated 
by a Western culture far removed from Mother Nature, intuitively have this sense. Plant teach-
ers can be used in the wild to acquire knowledge about all things related to healthy living, and 
several shamans I know in Ecuador have used them to learn the proper use of many hundreds 
of medicinal plants. See Pinchbeck’s Breaking Open the Head (New York: Broadway Books, 
2003); Smith’s Cleansing the Doors of Perception (CO: Sentient Publications, Boulder, 2003); 
the compilation, Robert Forte, (editor), Entheogens and the Future of Religion (San Francisco, 
California: Pine Forge Press, 2000); but especially any of the books by the late Terence McKen-
na, particularly Food of the Gods: The Search for the Original Tree of Knowledge (New York: 
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The entire Western-centric thinking in which the discovery 
of the scurvy cure is framed reminds me of the mainstream so-
ciety’s treatment of Christopher Columbus. He, too, is credited 
with discovering something: America. But how can you discov-
er a place where over 55 million human beings are already liv-
ing? A hemisphere which, as Las Casas recorded, was “teeming 
with people. . . like a beehive.”113

Lind’s contribution does not merit the use of the word “dis-
covery.” How can you discover something that people all over 
the world who are not connected to the intellectual convolutions 
of modern medicine already know and use and benefit from? 
Instead of noting the obvious: that Lind simply used Cartesian 
methods of observation to confirm what people in cultures all 
over the world already knew, he is instead, within the confines 
of modern medical history elevated to a position on his own 
private Mount Olympus. He is exalted for his “truly pioneering 
controlled clinical trial,” while one eulogy of note contends that 
Lind is “one of the greatest names in the whole history of medi-
cine,” and, “the discovery of the cause and prevention of scurvy 
is one of the great chapters in all human history . . . largely the 
work of James Lind.”114

What unmitigated rubbish.
For lost in the heady crediting of Lind with the initial “dis-

covery of the scurvy cure,” is the suppression of the good doc-
tor’s involvement in the suppression. Not content to leave well 
enough alone -- for what contribution to medical science is there 
in recommending the consumption of lemons? -- Lind decided 
to make his own contribution to medicine. Nature’s cure wasn’t 
Bantam Books, 1992).
113 Charles C. Mann, 1491: New Revelations of the Americas Before Columbus (New York: 
Alfred A. Knopf, 2005). It sickens me to think of how much the Baconian / Hobbesian view of 
indigenous peoples and their ways has worked to suppress our understanding of history. Mann 
recounts the conclusions of a generation of anthropologists who now conclude that in 1491 
there were probably more people living in the Americas than in Europe, that the earliest cities 
in the Western Hemisphere were “thriving before the Egyptians built the great pyramids,” that 
Mexico was the most densely populated place on Earth (p. 94). As to the actual numbers de-
bate itself, a more focused source is William M. Denevan’s The Native Population of the Amer-
icas in 1492 (Madison, Wisconsin: The University of Wisconsin Press, 1976) whose careful 
methodology comes up with a hemispheric total of approximately 57,300,000 (p. 291).
114 Carpenter, The History of Scurvy and Vitamin C (Cambridge: Cambridge University Press, 
1986), 72-73.

good enough. What respectability could there be in that? So he 
came up with the idea of producing a “rob” -- a concentrate 
of citrus fruit, made by boiling down the citrus fruit itself. The 
astute observer today will readily see the fault there: vitamin C, 
being subject to heat lability, would be destroyed in any such 
process.

Now surely, James Lind, the man credited with doing the 
first controlled medicine study, would test his rob to ensure that 
it worked as well as raw oranges and lemons. So that’s exactly 
what he did, right? Of course not.

As time went on, Lind began making untested, untried, 
untrue, mindlessly ineffective recommendations that were no 
better than the other profit-producing recommendations of his 
peers. In 1779, his final work suggests that cream of tartar is 
an adequate substitute, and so it is confidently inserted among 
Lind’s other stupendous recommendations for mitigating scur-
vy: including the fumigation of ships with burning tar. By dilut-
ing his initial finding with a plethora of ineffective nonsense, it 
has been noted that Lind “complicated, if not delayed, the suc-
cessful management of scurvy in British and Western European 
shipping.”115

Nonetheless, Lind never suffered the consequence of lever-
aging the publicity of his positive initial scurvy find into this se-
ries of worthless, untested scurvy recommendations. How could 
official opprobrium result when those in charge were backing 
proprietary scurvy treatments that were every bit as untested and 
void of any curative properties? (What comes to mind is Dr. 
John Pringle’s position as President of the British Royal Society 
and his influence on the Admiralty to promote, for many years in 
the late 1700s, the continued use of “wort of malt,” a completely 
worthless treatment.) Instead, Lind spent the rest of his profes-
sional life as a high ranking hospital administrator, and I believe 
it would be fair to say a member, though not of the highest stat-
ure, of the ruling aristocracy.

As we saw earlier, modern medicine requires ideological 
foundations to sustain its legitimacy and having become a full-
115 Ibid., 74.
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fledged physician and member of the establishment, it would 
have been unthinkable for Lind to conclude his treatise without 
introducing his own theory about its cause and cure. Not only 
are Lind’s theories (too extensive to recount in full here) every 
bit as hare-brained as his contemporaries, but he actively criti-
cizes the ideas of the one physician who, more than any other in 
his day, understood the true cause and cure of scurvy.

Johan Friedrich Bachstrom was a Dutch physician of this 
period who correctly identified scurvy as a dietary deficiency dis-
ease. He divided plants into three broad categories, ranking their 
strength as antiscorbutics (in fact, he coined the term). Though 
primitive and in need of alteration by today’s understanding, the 
uncelebrated Bachstrom, unlike the highly celebrated Lind, cor-
rectly saw that “the most common herbs and fresh fruits excel 
the most pompous pharmaceutical preparations,” and that “this 
evil is solely owing to a total abstinence from fresh vegetable 
food and greens, which alone are the true primary cause of the 
disease.”

What? No proprietary formula? No special treatment or of-
ficially sanctioned remedy? Wrong answer.

For his impudence, Bachstrom was imprisoned and died in 
Lithuania in 1742, at the age of fifty-six.116

F rom this point the official story, depending on whose ver-
sion of history you listen to, winds through the empirical 
success of Captain James Cook’s arresting scurvy at sea 

and on to Gilbert Blane’s ultimate success at getting citrus prod-
ucts back into fashion as a scurvy preventive and cure.117

This is where the story ends, according to the common nar-
rative. Citrus fruit becomes accepted as the answer, later to be 
confirmed as containing the one true isolated cure, vitamin C. 
Scurvy is accepted as a deficiency disease. And now everyone 
gets to live happily ever after, once again, thanks to modern 
medicine.

But that is not at all what happened. Over the last 200 years, 
116 Bown, Scurvy, 82-83.
117 Ibid., 133-162, and 163-184 respectively.

scurvy has repeatedly reared its head, and in nearly every case, 
it recurred where modern medicine, with and without assistance 
from its brethren in the processed food industry, couldn’t resist 
the temptation to intervene with some twisted angle to make 
money from its recurrence. Carpenter’s work is packed with 
nauseating examples, of which only a couple will be referenced 
here for brevity’s sake. 

Beginning with the summer of 1845, weather in northwest 
Europe took a nasty turn resulting in the loss of about half the 
potato crop, an important staple and a vital source of vitamin C. 
In July of the following year, a similar turn resulted in almost a 
total loss for the crop in Ireland and Britain. This period in his-
tory is referred to The Great Potato Famine (1845-1848).

Ascorbates would not be discovered for another eighty 
years, and yet despite a well-established Treatise on Food and 
Diet (Pereira, 1843), noting the “need for succulent vegetables 
and variety in the human diet,” prominent voices obtained the 
imprimatur of the medical establishment to help introduce an 
array of new, zany theories about scurvy and the exciting new 
therapeutic possibilities.

In 1842, Animal Chemistry118 was published, giving voice 
to the “protein theory” of nutrition by Justus von Liebig. Car-
penter summarizes his three main points:

1. The proteins (as we would call them) are readily con-
verted to each other in animal digestion because of their 
common fundamental character

2. The energy needed for muscular contraction is derived 
from the breakdown of the muscle proteins themselves.

3. The only function of the non-nitrogenous starches and 
sugars in foods is to protect the tissue from the destruc-
tive effects of oxygen, by themselves reacting with ox-
ygen and, at the same time, giving out heat that keeps 
animals at their optimal working temperature.

118 Justus von Liebig, Animal Chemistry, or Organic Chemistry in Its Applications to Physiol-
ogy and Pathology (Classic Reprint) (U.S.: Forgotten Books, 2018).
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This theoretical framework created what would become the 
nutritional wisdom of the day, lasting almost to the 20th centu-
ry: that only nitrogenous foods (proteins) had true nutritional 
value and that other organic compounds (what we would call 
carbohydrates and fats) acted as “respiratory materials,” provid-
ing the basis for thermal integrity. Drawing upon Liebig’s work, 
Dr. Robert Christison, created a new theory that found “the main 
cause of scurvy” was a lack of milk. He drew his conclusions 
from observations made of scurvy outbreaks in British prisons, 
and his opinions on the matter were so influential as to what we 
might call “protein deficiency” that he got the diet of inmates 
altered to include skimmed milk, morning and evening, and half 
a pound of meat. Never mind that the indisputable cure to that 
point, citrus fruit, could not at all have been considered a “ni-
trogenous” food, common sense observations mentioned by a 
handful of Christison’s critics, but insufficient to alter his influ-
ence.119 Remember, protein-based foods have, since the earliest 
stirrings of capitalism, carried higher profit margins than foods 
from other food groups, undoubtedly an influencing factor and 
something I discuss in my first book.120

An equally hare-brained theory that became widely ac-
cepted in orthodox medical circles was the potassium theory, 
reasoning that by restricting succulent vegetables from the diet, 
the scurvy sufferer was subjected to a deficiency in mineral 
salts, primarily potassium. In time, this theory sank, too, with 
the sheer weight of common sense; to wit: if a deficiency of 
mineral salts has anything to do with scurvy, why does the mere 
act of dehydration, in which mineral salts are preserved, kill the 
anti-scorbutic value of fruits and vegetables? However, as late 
as 1862, the theory still had a following among the medically 
prestigious.

Gradually, interest in new scurvy cures subsided with the 
absence of scurvy as a problem on land. In the summer of 1848, 

119 The examples to this point concerning Liebig and Christison are taken from Chapter 5 of 
Carpenter, The History of Scurvy & Vitamin C, entitled “Land scurvy, potatoes, and potassium 
(1810-1905)”, 101-107.
120 My comment on profit margins for protein-based foods comes from The Lumen Book.

there was a normal potato harvest, scurvy subsided, and without 
a way to help “create” new scurvy cases, orthodox medicine had 
to look to other markets to peddle its goods and services, but 
not before issuing its final, inane, dietary recommendations for 
avoiding scurvy: “Avoid the use of uncooked vegetables, un-
ripe, sour or stone fruit . . . and acid drinks generally.”121 The 
cure for scurvy would, of course, require ignoring this misguid-
ed medical advice, just as surely as curing cancer today would 
require the avoidance of nearly all chemotherapy, radiation, and 
invasive, radical, surgical techniques, which are the FDA ap-
proved modalities in the United States.

With this in mind, it shouldn’t surprise the alert observer 
that scurvy has always been rare in areas where people live close 
to the land, not just because they are more apt to get fresh fruit 
and vegetables, ample in ascorbate, but because they are blessed 
with an absence of menacing medical authorities. A good exam-
ple is Hudson’s Bay Company,122 the oldest commercial corpora-
tion in North America, with continuous operations going back to 
1670. In all that time, scurvy has never been a “serious problem 
that hampered their development.” Bypassing the many “the-
ories du jour,” Hudson’s shipped out small quantities of lime 
juice to its employees during this period.123 One can only ponder 
what scorbutic horrors would have awaited their employees in 
the New World had they followed orthodox medical advice.

Regardless, it is in the period that follows, a period for 
which any Western school child will probably tell you that the 
scurvy problem had already been solved, after all, it’s in the 
common narrative, that scurvy reared its ugly head again and 
modern medicine came forth with yet another zany theory.

I’ll call this period “The Age of the Ptomaine Theory.”124 

121 Carpenter, The History of Scurvy, 109. This ridiculous medical advice was made by the 
Edinburgh Board of Health in 1848, the same year as the founding of the American Medical 
Association (AMA) in the U.S., and ten years before the announcement of a confirmed cancer 
cure in London in 1858.
122 See: en.wikipedia.org/wiki/Hudson’s_Bay_Company
123 Carpenter, The History of Scurvy, ibid., 137.
124 Ibid., 133-157. The section that follows is taken from Chapter 6 of Carpenter’s book, enti-
tled, “Problems in the Arctic and the ptomaine theory (1850-1915).”
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I n 1876 a British naval expedition returned from the Arctic 
after just one year. Out of 120 men, half had suffered from 
scurvy, and 4 had died of it. A full-scale inquiry was called 

for by the House of Commons, leading to the development of 
an entirely new theory on the cause of scurvy, one that would 
become influential by 1900. 

That scurvy should still be a problem for explorers, over 
120 years after Lind’s now famous publication and only slightly 
more time than this to the date of this writing, deserves examina-
tion. As stated earlier, Weston Price noted that despite a dearth 
of fresh fruits and vegetables, Eskimos and other peoples of the 
far north are rarely seen to suffer from it. They are in touch with 
the land and their relationship to it.125

But such observations clearly do not square with modern 
medicine’s own common narrative, so a new theory in the age 
of polar explorations had to be created to explain why those who 
ate meat in the northern latitudes did not get scurvy, while those 
farther to the south who ate meat did. Out the window went over 
a century of proof that fresh citrus was already an established 
cure. And so came about “The Ptomaine Theory,” which, as one 
of its main proponents, Frederick Jackson, unwittingly declared, 
required the dislodging of the already established cure, “the use 
of lime juice neither prevents nor cures scurvy . . . (it) is a dis-
ease developed through eating tainted food . . . a slow poisoning 
. . .”126 

Modern medical historians act as apologists (they have no 
choice) for the re-sprouting of these periodic zany theories that 
orthodox medicine latches onto, excuses that do not comport 
with common sense. In this case, the escape is that Jackson ob-
served crews taking their aged daily ounce of lime juice to no 

125 Ibid., 146. It is interesting to note that Carpenter cites a comment from the Admiralty Com-
mittee on Scurvy (1877) that Eskimos were not immune from the disease because “they had 
been seen to suffer from it when living in the Danish settlements in Greenland.” This again 
brings to mind Weston Price’s frequent observation (see Nutrition and Physical Degeneration) 
that indigenous peoples have always lost their immunity and generally good health when they 
associated with Western civilized peoples and adapted their diet. If Eskimos were seen at Danish 
settlements with scurvy, it was most likely that they had already begun to assimilate Western diet 
practices before acquiring the disease, a common phenomenon, historically.
126 See: pdfs.semanticscholar.org/8175/47130e69824a11ee6d19eff30dacbab140a0.pdf, 982.

effect. Ergo, citrus fruit is of no value. Never mind the simple 
observation that nearly all foods degrade in value the greater the 
distance in time from their initial harvest.

Working with Vaughan Harley, a Professor of Physiological 
Chemistry in London University, Jackson sought to give life to 
his theory, which garnered credibility from the new acceptance 
of Pasteur’s Germ Theory. The testing for the Ptomaine Theory 
is described by Jackson in a then respected 1899 monograph:

“If meat is not properly preserved, micro-organisms 
contaminate it, and as a consequence it goes bad -- the bac-
teria chemically change the albumen, fat, carbohydrates 
in the meat, and the new chemical products formed (pto-
maines) cause the change in colour, smell, etc . . . Before 
the meat has actually gone so bad as to be repugnant to 
the sense of smell and sight, bacteria may have done their 
work, and yielded their ptomaines . . . It is such tainted 
meat, and not bad meat, that one must look to as the cause 
of scurvy. The greater prevalence of scurvy in the winter 
-- which used to be argued in favour of the fresh vegetable 
theory of the disease -- is in support of this theory; for in 
summer, if meat is kept, the bacteria would proliferate with 
such rapidity that the meat would soon smell bad and be re-
jected. In winter it would not taint so rapidly, and might be 
cooked and eaten without thought of danger. It must be re-
membered that, although cooking will destroy bacteria, the 
ordinary heat so used would have no action on their chem-
ical products, or ptomaines. Again, if the meat were pu-
trid, eating it would cause acute ptomaine-poisoning, with 
headache, violent diarrhoea, sickness . . . if only slightly 
tained meat were taken, the dose would cause no immediate 
symptoms, and the disease would gradually develop itself 
as we know scurvy does.”127

This theory wasn’t considered hair-brained or on the fringe. 
127 Frederick George Jackson, A Thousand Days in the Arctic (New York: Harper & Brothers, 
1899), 382-5, as cited in History, p. 147-148.
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It had support from no less than Lord Lister, President of the 
Royal Society, representing the pinnacle of establishment re-
spectability. Readers will remember that this is the same posi-
tion held by Dr. John Pringle in the late 1700s, who, for finan-
cial gain, promoted his worthless wort of malt despite the clear 
evidence of citrus’s effectiveness as abundantly articulated by 
Lind.

Monkey studies were crafted to support the theory, which 
is to be expected, because one of the most grievous flaws in the 
popular religion we call scientism is that experiments always 
carry a bias to the willed, established doctrine.128

That the smallest consultation with students of the East 
would have killed the ptomaine theory in its cradle didn’t seem 
to matter. After all, in India scurvy had been observed with sol-
diers who didn’t even eat meat. When hospitalized, their scurvy 
was cured “by the simple addition of fresh limes or potatoes.”129 
Such observation, however, would run counter to orthodox 
medicine’s efforts to unify and filter its constellation of medi-
cal observations, theories, and practices under the rubric of the 
now hallowed Germ Theory. It is, therefore, not surprising that 
two years later, in 1902, the British Medical Association opened 
its annual meeting with a report from its Inspector-General, a 
retired naval surgeon named Turnbull that pronounced, “From 
extensive . . . researches in the literature . . . I am forced to the 
conclusion that . . . the presence of some toxic material in the 
food is the cause of scurvy . . . also that lemon or lime juice has 
been erroneously accepted as a certain preventative . . . Fresh 
or pure provisions are the true antiscorbutic.” (emphasis added) 
Such thinking, now established as medical, scientific fact by the 
Establishment for the early 20th century, is reflected in com-
ments by Reginald Koettlitz, the senior surgeon on one of Jack-
son’s arctic expeditions: “The benefit of the so-called anti-scor-
butic is a delusion . . . that the cause of the outbreak of scurvy 
in so many polar expeditions has always been that something 

128 Thomas Kuhn, The Structure of Scientific Revolutions (Chicago: The University of Chica-
go Press, 1962), 35-38, Section IV. “Normal Science as Puzzle-Solving.”
129 Carpenter, History, 150.

was radically wrong with the preserved meats, whether tinned 
or salted is practically certain. An animal food is scorbutic if 
bacteria have been able to product ptomaines in it . . . otherwise, 
it is not.”130

The disaster that followed, namely the death of Command-
er Robert Falcon Scott131 (1868-1912) and his companions in 
his last Antarctic expedition (1910-1912), deserves our attention 
not because they died of scurvy. The medical wisdom of the day, 
which has not progressed that far in the last century, and in many 
ways has regressed, made it inevitable. What is important is the 
manner in which the information was suppressed.

That suppression became a necessity because the second 
and final Scott expedition is the most famous in British history, 
setting forth a flurry of historical reconstructions that were not 
published until the late 1970s.132 That Scott lost out to Roald 
Amundsen in the race to the Antarctic, an irrepressible source of 
embarrassment to the British, is not as important as unearthing 
the true source of the Scott expedition’s demise. The daily ration 
on Scott’s expedition itself tells its own story: pemmican, bis-
cuits, butter, cocoa, sugar and tea. Low in calories and deficient 
in vitamin C.

When one of the naval surgeons, Atkinson, filed a report on 
the conditions of Scott and his companions after the bodies were 
found, hunger and frostbite were mentioned, but not a word is 
said about scurvy. Huntford speculates, based on his own evi-
dence, that “there are stray hints that he [Atkinson] might have 
been concealing evidence of scurvy, which could not be re-
vealed because it would have reflected on the whole conduct 

130 A. Turnbull, (1902). Discussion on the prevention of scurvy. Br. Med. J. ii: 1023-4. Cited in 
History, Carpenter, 150-151.
131 See: en.wikipedia.org/wiki/Robert_Falcon_Scott
132 Carpenter cites three: Elspeth Huxley’s Scott of the Antaractic (1977); David Thompson’s 
Scott’s Men (1977); and Roland Huntford’s Scott and Amundsen (1979). The last book (Hunt-
ford) was the leading source work from which the television miniseries, The Last Place on Earth 
(1985) was derived. Some criticism has been leveled at Huntford for being too harsh on Scott. 
More recent and less controversial volumes include Captain Scott (2004) by Ranulph Fiennes 
-- himself a polar explorer; and Susan Solomon’s The Coldest March: Scott’s Fatal Antarctic Ex-
pedition. Any criticism leveled at me for using Huntford in coming to the conclusion that scurvy 
had a decisive role in the death of Scott and most of his crew I leave to my readers. Consider, if 
nothing else, the horrific scorbutic state of their diet (discussed above).
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of the expedition.” Considering comments made by surviving 
crew members, as well as the degree of editing of Scott’s own 
posthumous diary, I would say that the “hints” become far more 
certain than suggestive.

Western civilization, as we have seen, has taken hu-
mankind far on the path of maladaptation, but few 
examples are as illuminating as that of infantile scur-

vy, a disease which is, first and foremost, rooted in the inability 
to accept mother’s milk as a human infant’s most perfect food. 
Since modern medicine proposes, in innumerable ways, that 
it can improve upon Nature herself, it isn’t surprising that our 
civilization would introduce an array of baby formulas which 
provide nutritional deficiencies to infants that proceed right up 
to the present day.133

Late in the 19th century, infants who manifested the symp-
toms of scurvy were diagnosed as having what was then called 
Barlow’s disease. An orthodox medical system that can’t cure 
scurvy in adults, certainly isn’t likely to do any better for in-
fants, and such was the case, with prescriptions resulting for 
items such as potassium chlorate, iodide of iron, quinine bark, 
cod liver oil, etc. For well over forty years, medical doctors 
made money, of course, by visiting and prescribing a variety of 
compounds to treat a deficiency disease for which the real cure 
is unthinkable. For a weaning infant, the best antiscorbutic pre-
scription is mother’s milk. Imagine!

Infantile scurvy is rightly a “disease of affluence,” a subset 
of the “diseases of civilization” from which earlier adult versions 
of scurvy are themselves prime examples. Boyden identifies the 
impact of civilization on the emergence of new diseases: “The 
majority of the disorders of which people complain in Western 
society are disorders of civilization, in the sense that they would 

133 One of my companies, Lumen Foods (soybean.com) became embroiled in controversy in 
the early 2000s over comments we made telling parents to avoid giving their children soy milk, 
because of evidence that this was a source of low level manganese toxicity that lead to an array 
of health problems for children as they aged. My position is that we cannot measure all the subtle 
ways that children are made deficient by our lack of appreciation for mother’s milk.

have been rare or non-existent in primeval society.”134 We come 
to much closer grips with the underlying conditions under which 
infantile scurvy would surface when we realize that in modern 
civilization, the very mention of women’s breasts do not, first 
and foremost, bring to mind either milk or the sustenance of 
small infants. Among certain cultural groups breast-feeding is 
associated with a certain backwardness or even perversity.

Again . . . maladaptation.
So it is not surprising, proceeding with this short review of  

scurvy’s history, that the next development would lend itself to 
modern medicine’s key specialty: addressing maladaptation, the 
source of disease states, with yet more maladaptation. This took 
the form of yet more reinforcement of the still nascent Germ 
Theory with the sterilization of milk. Carpenter’s work is quite 
suggestive of  “cooked milk,” as the cause of the large number 
of infantile scurvy during this period. A speaker at a Royal So-
ciety meeting in 1898 sets forth the dominant medical thinking 
of the day:

“The sterilization of milk is one of the greatest advanc-
es that has been made in infant feeding . . . The most im-
portant diseases which we have to deal with among infants 
are the digestive disorders in summer time. The steriliza-
tion of the milk offers more advantages in checking or pre-
venting those diseases than any other method which has, as 
yet, been offered . . . Is it possible that sterilization of milk 
may injure its nutritive properties to a slight extent . . . but 
the injury done by this is far outweighed by the greater ad-
vantage offered in preventing disease.”

Another paper considered by the Society at the same meet-
ing is even more emphatic:

“It does not seem fair to put into an infant’s stomach 

134 Thomas McKeown; The Origins of Human Disease (Basil Blackwell, 1988), 143, quoting 
Byden’s The Impact of Civilization on the Biology of Man (Canberra, Australia: National 
University Press, 1970)
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a food containing thousands of bacteria in each drop, these 
bacteria being of unknown quality and very possibly dan-
gerous and pathogenic nature.”135

None of this squared with the papers going back to 1894 
that raw milk was known to be anti-scorbutic, a quality that was 
lost during sterilization. But then, which was more important? 
Curing infantile scurvy? Or exalting information that supported, 
while suppressing information which discredited, any facet of 
the Germ Theory, the newest cornerstone of medicine’s profit 
model?

By 1920 there existed, however, enough epidemiological 
support for the idea that breast milk had a unique value to in-
fants not obtainable from the common substitutes of the day. 
In the 1920 edition of the Index Catalogue to the Library of 
the Surgeon-General’s Office reports were compiled from twen-
ty-two countries, including Australia, Japan, Norway and Bra-
zil. In communities where adult scurvy was rampant, breast-fed 
children showed no evidence of Barlow’s. Evidence was mak-
ing it clear even to critics that Barlow’s in children and scurvy 
in adults were, in fact, the same affliction.

With the publication in 1907 of Axel Holst’s famous paper 
on the use of the guinea pig as an animal model for studying 
scurvy, it would only be a matter of time before the cure for 
scurvy would be expressed in a way that even modern medi-
cine’s most entrenched opposition would be hard-pressed to 
combat.

The discovery of vitamin C, its implications and the man-
ner in which the “cure for scurvy” is still suppressed to this day 
are the subject of the fourth and final section of this chapter.

The Suppression of Hypoascorbemia

“The medical profession itself took a very narrow and wrong 
view (of the body’s need for ascorbic acid). Lack of ascorbic acid 
caused scurvy, so (surely) if there was no scurvy, there was no lack 

135 Carpenter, History, 164-5. Both quotes are taken from this citation.

of ascorbic acid. Nothing could be clearer than this. The only trouble 
was that scurvy is not a first symptom of lack but a final collapse, a 
premortal syndrome, and there is a very wide gap between scurvy 
and full health. But nobody knows what full health is! . . . “

Albert Szent-Gyorgi136

Nobel Laureate (Medicine, 1937)
Discoverer, vitamin C

“More than sixty years of research on living systems have con-
vinced me that our body is much more nearly perfect than the endless 
list of ailments suggests . . . (its shortcomings) are due less to its 
inborn imperfections than to our abusing it.”

Szent-Gyorgi137

“We may ask why the physicians and authorities on nutrition 
have remained so lacking in enthusiasm . . . there seems to have ex-
isted a feeling that the intake of vitamin C should be kept as small 
as possible, even though this vitamin is known to have extremely low 
toxicity. This attitude is, of course, proper for drugs -- substances not 
normally present in the human body and almost always rather highly 
toxic -- but it does not apply to ascorbic acid. Another factor has 
probably been the lack of interest of the drug companies in a natural 
substance that is available at a low price and cannot be patented.”

Linus Pauling138

Nobel Laureate (Chemistry, 1954)

“Having worked as a researcher in the field, it is my contention 
that effective treatment for the common cold, a cure, is available, that 
is being ignored because of the monetary losses that would be in-
flicted on pharmaceutical manufacturers, professional journals, and 
doctors themselves.”

Douglas Gildersleeve, M.D.
as quoted by Linus Pauling139

136 Stone, The Healing Factor (New York: Putnam Publishing Group, 1974), xi. The remark is 
made in the opening paragraph of the second Foreword. There are two in this volume: the first 
by Linus Pauling; the second, by Albert Szent-Gyorgyi.
137 Ralph W. Moss, Free Radical (New York: Paragon House Publishers, 1988), 253.
138 Linus Pauling, Vitamin C and the Common Cold (San Francisco: W. H. Freeman & Com-
pany, 1972), 4.
139 Ibid., 48. In a footnote on the same page, Pauling adds, “This name (Douglas Gildersleeve, 
M.D.) is probably a pseudonym, assumed by the author for professional reasons. I maintain 
this only serves to make yet another point about the ‘doctors who speak out’.”
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Although the common narrative, as it relates to scurvy, 
teaches that scurvy was cured hundreds of years ago, I maintain 
that Irwin Stone, Linus Pauling, and Albert Szent-Gyorgyi had 
it right: scurvy is only the most severe development in a broader 
deficiency condition which Stone called “hypoascorbemia.”

It is a complete sham to maintain a published Recommend-
ed Daily Allowance of 60 mg. of ascorbic acid per day, when 
the evidence clearly suggests that an intake that is closer to 4 
to 5 grams per day, perhaps 70 to 80 times the amount that or-
thodox medicine, and its legions of doctors and nutritionists 
recommend, is closer to what is required for optimal human 
health. To get an idea of the incredible breadth of research that 
has been published demonstrating the benefits of ascorbic acid 
in higher doses, I have long recommended a thorough reading of 
Stone’s work,140 not because it is current or comprehensive, but 
because it is concise, compelling, and written in layman’s terms. 
Research on higher ascorbate intakes has clearly demonstrated 
benefits in a wide variety of modern illnesses and conditions, 
from colds and other viral infections, to bacterial illnesses, heart 
disease, strokes, allergies, ulcers, diabetes, wounds, even shock.  
The range of benefits has been proven to be so broad that Stone 
viewed ascorbic acid not as a micronutrient, but as something 
close to a macronutrient. He preferred to call it “The Healing 
Factor,” and it is only in compiling the broad range of studies 
showing its many benefits that he was able to enlist the help of 
Linus Pauling in drawing attention to the established fact.

When living in the wild, living as gatherers of fruits and 
vegetables, eaten fresh with its nutrients undiminished by expo-
sure to time, heat, or processing, most humans don’t ingest 60 
mg. a day of vitamin C. They ingest ascorbic acid measurable 
in several grams per day, and not in one or two lump sums sup-
plementally, but gradually throughout the day as they eat small 
meals. Even the average gorilla in the wild ingests approximate-
ly 4 grams per day of ascorbate. With the recent emergence of 
civilization, but most particularly with the ascension of Homo 
industrialis, such natural living has met a terminal, maladaptive 
140 See: meditopia.org/biblio.htm#stone1

end. In its place there is now “civilized living” that leads to pro-
cessed foods, while those that are fresh are aged, and those that 
contained heat labile ascorbate are now nutrient deficient. 

In the name of progress, Homo sapiens have created an 
array of modern lifestyles, which cut across sub-cultures and 
socioeconomic levels, but which uniformly lend themselves to 
mass hypoascorbemia, which itself is but one small by-product 
of humankind’s adventures in maladaptation.” 

To educate the public as to the very existence of this devel-
opment would create an unfathomable diminishment in the rep-
utation, influence, and profitability of today’s medical-industrial 
complex.

That is why the orthodox establishment fights so hard to 
suppress it.

D espite the fact that vitamin C was discovered as the 
“cure” for scurvy, the latter recognized to be a form of 
avitaminosis (deficiency disease); despite the discov-

ery of vitamin C’s chemical composition (in 1937 Albert Sz-
ent-Gyorgyi was given a Nobel Prize for asborbic acid’s dis-
covery and Sir Walter Haworth for his research on its chemical 
structure and synthesis), the scientific establishment has imped-
ed further discovery of its benefits for the last 70 years.

It is not remotely an exaggeration to say that ever since 
the discovery of vitamin C, with the further unfolding of the 
many conditions that improve from higher vitamin C intake, es-
tablished medicine has done everything possible to downplay 
clinical results.

In fact, the positive results are so voluminous (when you 
factor out the studies where the ascorbate amounts selected for 
test subjects are deliberately chosen at a level too small to pro-
duce a clinical impact), that I will have to be selective in what 
area of application I discuss in the remainder of this chapter.  

Since cancer is a major focus of my work, it would be in-
teresting to note what discoveries have been made about vitamin 
C, a relatively cheap, inexpensive nutrient, and cancer.

In 1969, Dean Burk and his associates at the National Can-
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cer Institute published a paper showing that ascorbate is high-
ly toxic to carcinoma cells. In fact, vitamin C caused profound 
structural changes in the cancer cells in their lab cultures. As 
Stone notes, the group wrote:

“The great advantage that ascorbates . . . possess as poten-
tial anticancer agents is that they are, like penicillin, remarkably 
nontoxic to normal body tissues, and they may be administered 
to animals in extremely large doses (up to 5 or more grams per 
kilogram) without notable pharmacological effects.”

This finding, alone, should have been cause to bring greater 
resources to bear on an area of research that could bring enor-
mous benefit to the public. What was the U.S. government’s 
response? The Cancer Chemotherapy National Service Center, 
tasked with screening new cancer-killing materials, refused to 
include vitamin C in its testing for cancer-killing properties. 
Their reason? Ascorbic acid was too nontoxic to fit into their 
program!141

To be fair, no one has ever suggested that vitamin C is a 
cure for cancer. Dr. Szent-Gyorgyi himself was resistant to any 
claim to quick fixes. Correction of defects may take the better 
part of a year, he suggested. What he did state, unequivocally 
-- and this is not an interpretation of clinical data, it is now horn-
book physiology: vitamin C is built into “the very heart of life’s 
machinery . . . we are constantly building and rebuilding this 
machinery all the time.” On this basis, Szent-Gyorgyi felt that a 
continuous supply of ascorbic acid was very important. 

Dr. Szent-Gyorgyi, to the end of his life in 1986 at the age 
of 93, felt that cancer research was misdirected and was over-
141 Stone, The Healing Factor (Putnam Publishing Group, 1974), 94. Additionally, Pauling 
himself notes that although as little as 5 mg. of ascorbate “is believed” to be enough to “pre-
vent scurvy in most people,” ascorbate is so non-toxic that people have been given “as much as 
150 grams, one-third of a pound, of sodium ascorbate by injection or intravenous infusion by 
mouth without serious side-effects.” See Cancer & Vitamin C (San Francisco: W. H. Freeman 
& Company, 1976),100. Additionally, see Vitamin C Under Attack (Ann Arbor, Michigan: pub-
lished by author, 2000), 56, where authors of a 1969 study reported that nontoxic substances 
“have been largely if not totally excluded from consideration in the screening program.” (as 
cited on p. 86): “L. Benade, T. Howard, D. Burk, Synergistic killing of Ehrlich ascites carcino-
ma cells by ascorbic acid and 3-amino-1,2,4,-trizole. Oncology 1969, 23:33-43.

looking the obvious. “The blindfold search for a cure for cancer 
seems a hopeless waste.”142

But as is typical of the modern medical Suppression Pat-
tern, the vitamin C / cancer connection doesn’t end here. It is 
not enough for modern medicine to thumb its nose at vitamin 
therapy and thereby destroy the lives, not to mention the pocket-
books, of its patients. The primary approved methods of cancer 
treatment in the West not only deny additional vitamin C at a 
time when the body needs it most, but they utilize immune-sup-
pressive therapies that do just the opposite: they deplete it.143

The position of the orthodox medical community vis-à-vis 
vitamin C intake that rises above the grossest manifestations of 
hypoascorbemia, namely scurvy, is particularly irresponsible 
when one considers that for at least two generations, we have 
known that “all of (the impartial evidence gathered to date sup-
ports) the conclusion that vitamin C is intimately involved in 
cancer as well as in scurvy.”144

Going all the way back to James Lind’s autopsy reports of 
scurvy sufferers (1753) one finds expressions such as “all parts 
were so mixed up and blended together to form one mass or 
lump that individual organs could not be identified,”145 to which 
Pauling was led to comment, “(this is) surely an 18th-century 
morbid anatomist’s graphic description of neoplastic infiltra-

142 Ralph W. Moss, Free Radical (New York: Paragon House Publishers, 1988), 253-254.
143 Andrew Weil, Ask Dr. Weil: Vitamins & Minerals (New York: Ivy Books, 1997), 12-13. I 
admire Andrew for his attempts to press the boundaries of orthdox medicine’s stodgy resistance 
to those proven contributions that emanate from the “alternative community,” but too often he proves 
to be a “company man.” He has to be. Again, “respectable people are loath to rock the foundation of 
the very system that is itself the source of their respectability.” Nonetheless, in this brief monogram, 
Weil’s brief comments on vitamin C were fairly in accordance with recommendations of other alter-
native physicians. He recommends 1,000 mg. of vitamin C twice a day “at a minimum.” (Yes, that’s 
3300% of the U.S. Recommended Daily Allowance.) And he admits that “we need more of it when 
exposed to toxins, infection, and chronic illness.” How much? “I’d go up to 2,000 mg. three times a 
day.” (A whopping 10,000% of the U.S. Recommended Daily Allowance. Oh my!) What isn’t men-
tioned is that the most common forms of orthodox cancer treatment (chemotherapy and radiation) are 
highly toxic, so he is inadvertently admitting that if you’re going to go through conventional cancer 
treatment, you’re going to place demands on the immune system that require higher ascorbate intake 
to counter the more rapid depletion these treatments create. Predictably, the vast majority of oncolo-
gists don’t say a word to their patients about the effects of orthodox treatment on this vital nutrient.
144 Ewan Cameron and Linus Pauling, Cancer and Vitamin C, (Menlo Park, CA: Linus Paul-
ing Institute of Science and Medicine; New York: W.W. Norton and Co., 1979). 99
145 Ibid., 101
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tion.”146

More recently, in 1954 and 1959 Dr. W.J. McCormick, a 
Canadian physician, formulated the hypothesis “that cancer is a 
collagen disease, secondary to a deficiency in vitamin C. He rec-
ognized that the generalized stromal change of scurvy (changes 
in the nature of the tissues) are identical with the local stromal 
changes observed in the immediate vicinity of invading neo-
plastic cells., and surmised that the nutrient (vitamin C) that is 
known to be capable of preventing such generalized changes in 
scurvy might have similar effects in cancer. The evidence that 
cancer patients are almost invariably depleted of ascorbate lent 
support to this view.”147

Supportive of this position is the ob-
servation that “anemia, cachexia, extreme 
lassitude, hemorrhages, ulceration, sus-
ceptibility to infections, and abnormally 
low tissue, plasma, and leukocyte ascor-
bate levels, with terminal adrenal failure, 
are virtually identical with the premortal 
features of advanced human scurvy.”148

Those who think that this observation 
is circumstantial are not familiar with the 
enormous amount of clinical work that has 

been done over the years supporting the benefits of orthomolec-
ular (high dosage) vitamin C in connection with cancer. Thou-
sands of studies exist substantiating the benefits.149

And yet every bit as compelling, are the proven benefits of 
increased vitamin C intake in the prevention and treatment of 
heart disease.
146 Ibid.
147 Ibid.
148 Ewan Cameron and Linus Pauling, Cancer & Vitamin C, 99-107.
149H.L. Newbold, M.D., Vitamin C Against Cancer (New York: Stein & Day, 1981); Sandra 
Goodman, Ph.D., Vitamin C: The Master Nutrient (New Canaan, CT: Keats Publishing, 1991); 
Dr. Emanuel Cheraskin (M.D., D.M.D.), The Vitamin C Connection (New York: Harper & 
Row, 1983); The Vitamin Controversy (Wichita, KS: Bio-Communications Press, 1988); and 
Dr. Steve Hickey and Dr. Hilary Roberts, Ascorbate: The Science of Vitamin C (Steve Hickey, 
2004). Dr. Cheraskin, alone, shared in approximately 1,000 clinical experiments, eventuating 
in about 80 published papers in the technical literature. The Vitamin Controversy: Questions & 
Answers (Wichita, KS: Bio-Communications Press, 1988), 183-193. 

Discovery: Most Heart Attacks & Strokes
Are Rooted in Vitamin C Deficiency;
Dr. Linus Pauling Passes The Torch

“Never forget that you are fighting one of the most import-
ant battles for human health . . . (The battle) will be long and 
hard.”

Linus Pauling150

One of the most shocking demonstrations of the Suppres-
sion Pattern at work in the orthdox medical community con-
cerns the described physiological mechanism connecting ascor-
bate deficiency, arteriosclerosis, strokes, and coronary heart 
disease. Though obviously not the sole etiological factor in all 
cases, what is known is that all of these conditions are initiated 
or worsened by ascorbal insufficiency; the correlation and caus-
ative factors are well-described, as are the profit motives that 
prevent these facts from being widely known to the public. The 
role of vitamin C as a potential “anti-atherogenic” is, or should 
be, an important debate in medicine, since atherosclerosis “and 
its clinical manifestations, particularly angina pectoris, myocar-
dial infarction and ischemic stroke, is the single most important 
cause of morbidity and mortality in the Western World.”151

The discovery itself appears to have been properly credited 
by Dr. Linus Pauling to a noteworthy understudy, Dr. Matthias 
Rath. The discovery was so amazing, that Pauling was moved to 
comment before his death in 1994 that, “(You should) never for-
get that your discovery is one of the most important discoveries 
in medicine ever.”152

150 Matthias Rath, M.D., Ten Years that Changed Medicine Forever (Santa Clara, CA: MR 
Publishing, Inc., 2001), 15 (Introduction). The quote is, according to Dr. Rath, a comment 
that Linus Pauling made to him in 1994 in one of the last conversations before Pauling’s 
death. This author, knowing Pauling through stories from his own mentor, Dr. Russell Jordan, 
believes the quote to be most probably accurate.
151 Rath, Ten Years, Ibid., 72.
152 Rodolfo Paoletti, Vitamin C: the state of the art in disease prevention sixty years after the 
Nobel Prize (Italia, Milano: Springer-Verlag, 1998), 59. -- citing AJ Gotto, AJ Farmer (1988). 
Risk factors for coronary disease. In: Braunwald E. ed. Heart disease: a textbook of cardiovas-
cular medicine, 3rd ed. (Philadelphia: Saunders), 1153-1190. As an aside, the deficiencies in 
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That heart disease and circulatory conditions were connect-
ed to a lack of vitamin C had long been observed. How could 
they not be? The same breakdown in tissue structure observed in 
scurvy could be observed in all of the above mentioned diseases, 
only it was made manifest in the circulatory system. Signposts 
were occasionally reported, such as the observation that vitamin 
C converts cholesterol into water-soluble bile acids.153 Still, no 
one was able to definitively put all the causative factors involv-
ing vitamin deficiency and heart disease together until Rath.

Before Rath, no one was able to provide a viable explanation 
for why animals don’t get heart attacks, but people do.154 Surely, 
it would seem likely that someone would have come along in the 
interim between Szent-Gyorgyi’s discovery of ascorbate as the 
“cure for scurvy” and Rath’s emergence, someone to press this 
issue. After all, by the time Rath started speaking out, with Paul-
ing’s backing and assistance, it had been well known for most 
of the 20th century that one of the primary differences in the 
physiology between animals, which don’t get heart attacks, and 
Homo sapiens, who do, is that humans can easily suffer from 
ascorbate deficiency, whereas most animals do not. They make 
their own.

As can be expected, Rath has been the subject of numerous 
ad hominem attacks, and equally predictable is his branding as 
a quack by the orthodox medical community.155 He has been en-

many of the studies cited by B. Frei, and similar studies funded by orthodoxy, are addressed in 
Vitamin C Under Attack: Unfair trials bombard high-dose benefits [Stephen Sheffrey, 2000]. 
A thorough reading angers the impartial reader on the mere basis of outrageous suppressive 
tactics used.
153 I was first exposed to the finding of Jacobus Rinse, Ph.D., in Dr. Morton Walker’s How Not 
to Have a Heart Attack (New York: New Viewpoints/Vision Books, 1980), 116. Note that even 
in the work of Rinse and Morton, dealing with the effort to perfect a dietary regimen for heart 
disease patients, there can be observed the same tendency, a la James Lind, to complicate the 
matter and pull it into the realm of ineffectiveness. 
154 To accent his findings in this area, Rath even titled his book on the subject, Why Animals 
Don’t Get Heart Attacks . . . But People Do!. (Fremont, CA: MR Publishing, Inc., 2003). A 
well-written and less technical treatise on this subject, however, is covered in his Ten Years.
155 By way of example, see his treatment in the online Skeptic’s Dictionary, skepdic.com/
rath.html, or Dr. Stephen Barrett’s commentary in: chealth.canoe.ca/columns.asp?columnis-
tid=3&articleid=2854. Obviously, it would take a separate book to do justice to the ongoing 
debate between Rath and his critics, and for the record, I do not agree with  Rath on every 
point. By way of example, my belief is that although vitamin C contributes to an effective 
“anti-cancer” regimen, I would agree with Szent-Georgyi himself that it is not an effective 

gaged in extensive litigation, criminal and civil,156 which is stan-
dard operating procedure for anyone who threatens the orthodox 
system with therapeutic systems or products that threaten profits 
in the orthodox system (high profile cases immediately com-
ing to mind include Rife, Reich, Hoxsey, Wright, Koch, Naes-
sens, and Burzynski).157 But the relevant criteria with respect to 
Rath’s work are not whether his antics have been respectable, 
his actions self-serving, i.e., he commits the unpardonable sin 
of actually selling his own brand of vitamins, as if this would 
invalidate his arguments. A ridiculous non-sequitur.

No, as contrasted with the orthodox medical system which 
loathes scientifically objective, evidence based research, the 
most relevant question with respect to Rath’s work is: “Is what 
he says objectively true?”

Rath’s initiation into the world of corrupt medicine goes all 
the way back to his last year in medical school when his father 
died of a heart attack. After graduation, Rath was hired on with 
a research project, sponsored by the German Research Founda-
tion. The goal? To identify the mechanisms by which cholester-
ol and other fat particles “get stuck” inside blood vessel walls. 
By the time Rath began his research, cholesterol-lowering drugs 
were already a billion dollar a year industry, so there were plenty 
of research grants to go around to try and help support the “high 
cholesterol” juggernaut. At that time, medical research in cardi-
ology was focussed on “bad cholesterol” or low-density lipopro-
teins. Not only was LDL acknowledged by medical orthodoxy 
as the main factor causing atherosclerotic plaques, and therefore 
a primary and direct causative agent in the case of most heart 
attacks and strokes, but research funds were fueled by Big Phar-
ma’s lust to have yet another problem to fix.

Rath’s career path took a dramatic turn when he began to 
treatment, after the fact. Rath crosses the line and says it can be, which I believe overstates 
the case and threatens the strength and legitimacy of his other statements and findings. For the 
purposes of this discussion, however, I wish to narrow the focus to the relationship between 
vitamin C and the above stated circulatory ailments.
156 See: en.wikipedia.org/wiki/Matthias_Rath
157 A sampling of this suppressive “legal” warfare on therapeutics that prove too threatening 
to vested interests can be found in Dan Haley’s, Politics in Healing (Maryland, DC: Potomac 
Valley Press, 2000).
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question the role of a newly discovered risk factor in heart dis-
ease: “lipoprotein(a).” What followed is best told in Rath’s own 
words:

“ . . . Our own studies involving more than ten thou-
sand research data and measurements left no doubt that in 
order for the ‘bad cholesterol’ to stick inside the blood ves-
sel wall, it needs the biological adhesive lipoprotein(a). The 
results established together with my colleagues were an 
important milestone towards the understanding about the 
nature of cardiovascular disease. What we found was that 
everywhere cholesterol was deposited in the blood vessel 
wall there was the biological adhesive tape ‘apo(a)’. It was 
clear that the deposits were not dependent on the amount of 
cholesterol but on the amount of ‘adhesive’ present in the 
body. At that point we did not know that this, also, would 
only be the partial truth and that heart attacks and strokes 
would turn out to be primarily the result of vitamin defi-
ciencies. 

“These discoveries on the ‘sticky cholesterol’ lipopro-
tein(a) were so new, that the American Heart Association 
(AHA) did not accept the presentation of these data at their 
annual convention in 1988. They simply did not believe it. 
It was not until one year later that the AHA invited me to 
give a presentation at their annual convention in Anaheim 
in November, 1998. At the same time the AHA accepted 
these findings in their official journal, Arteriosclerosis.

“Lipoprotein(a) turned out to be a ten times greater 
risk factor than cholesterol. More importantly, no drugs, 
not even cholesterol-lowering drugs were able to lower this 
risk factor in the blood. But by far the most intriguing ques-
tion about this new risk factor for heart attacks and strokes 
was the fact that it was only found in humans -- but rarely 
in other living species.

“It was back in 1987 when I made the following de-
cisive discovery that should change medicine forever: The 
sticky risk factor lipoprotein(a) was only found in humans 

and other species that had lost the ability to manufacture 
their own vitamin C. Apparently, there was an inverse re-
lationship between the lipoprotein(a) molecule and the de-
ficiency in vitamin C. I immediately started to do experi-
ments on vitamin C and lipoprotein(a) and later conducted 
a clinical pilot study where vitamin C was shown to lower 
elevated lipoprotein(a) levels.

“Imagine the year 1987, vitamin C was considered 
quackery and no reputable medical institution was even 
willing to consider conducting clinical studies with vita-
mins. The knowledge about vitamin C as a carrier of cel-
lular bio-energy was entirely lost in the medical education, 
and patentable pharmaceutical drugs were considered the 
only form of acceptable medicine . .”158

After having his findings reported in Arteriosclerosis, Rath 
sought out the counsel of Linus Pauling, who, subsequent to 
their initial meetings, recognized the enormous value of Rath’s 
work and created a place for him at his marginally funded re-
search organization, The Linus Pauling Institute.

Rath had already successfully established the principle be-
hind the vitamin C - lipoprotein(a) connection and its relation 
to heart disease, but he needed something more definitive. He 
needed “more scientific proof.” As so many of his fellow 20th 
century researchers in vitamin C research had done, he used 
guinea pigs to conduct the next phase of his investigation. He 
began with a theory that followed naturally from his findings 
to date: that guinea pigs, which, as we discussed early in this 
chapter, share the human genetic disorder of having virtually 
no vitamin C manufacturing capability in vivo, would devel-
op arteriosclerotic deposits once they were put on a vitamin C 
deficient diet. He further conjectured that if one analyzed the 
“plaster cast” that was deposited in the arterial walls, he would 
find the sticky lipoprotein(a) fat molecules.

If medical science resembled anything close to a quest for 
158 Matthias Rath, M.D., Ten Years that Changed Medicine Forever (Santa Clara, CA: MR 
Publishing, Inc., 2001), 56-58, in section marked, “How I got interested in cardiovascular 
research.”
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truth; if profit motive were not the largest, mightiest, heaviest 
sphere in the scientist’s constellation, whose gravitational field 
iss so great that it warps the orbits of all other objects in Sci-
entism’s galaxy, Rath might have had a chance. The truth would 
have leaked out and been embraced by an honorable medical 
tradition whose primary consideration was the welfare of its pa-
tients (i.e., customers, victims, and gullible ‘tards’) and not its 
own self-enrichment. But, alas, such is and was, not the case. 
As it turned out, Rath was able to show that a deficiency in vi-
tamin C, which in humans would equate to levels far above the 
FDA’s “Recommended Daily Allowance,” caused a weakening 
of blood vessels, similar to scurvy. The fatty deposits, indeed, 
were composed of cholesterol, lipoprotein(a), and other risk 
factors in the blood. Cardiovascular disease developed “as an 
inevitable response of our body to repair the blood vessel walls 
weakened by vitamin deficiency.”159

TOP: Guinea pigs receiving too little vitamin 
C in the diet develop cardiovascular disease. 
BOTTOM: Guinea pigs receiving optimum 
vitamin C have clean arteries. Orthodox med-
icine, in its collusion with the pharmaceutical 

industry’s multi-billion dollar cholesterol drug business, has no choice but 
to suppress this finding and its many implications. To have the public un-
derstand the underlying cause of coronary heart disease would cause the 
collapse of a huge profit center for organized medicine in the West. 

So how has Rath’s miraculous finding been received by or-
ganized medicine? Was it received in terms that were anything 
close to Pauling’s words to him? – “But no matter what happens, 
never forget that your discovery is one of the most important 
discoveries in medicine ever.”

Of course not.
Rath and Pauling, for all their collective genius, were still 

not able to see through the common narrative. Yes, they could 
see that, to use Rath’s words, the medical community was guid-

159 Ibid., 68-69.

ed by “economic greed of stratospheric proportions,”160 and yet 
they held onto irrational notions of science’s commitment to the 
quest for objective truth, like seasoned political scientists who, 
despite all evidence to the contrary, refuse to jettison the com-
mon narrative and accept that democracy is a co-opted tool of 
plutocratic power and has nothing to do with fulfilling the will 
of the people, but rather was created by the elite to give the peo-
ple, the plebs, the illusion that they are the ones in charge.

What meaning could people of the caliber of a Pauling or 
a Rath, or anyone else who sacrifices themself in the quest to 
uncover life’s deeper secrets, find in a world where science is 
recognized as little more than a co-optation tool for powerful, 
moneyed interests? Very little, it would seem.

And so, Pauling and Rath plodded along, achieving success 
in having their newest finding published in the Proceedings of 
the National Academy of Sciences in 1990.

The following August (1990), Pauling and Rath attended an 
arteriosclerosis meeting in Venice, Italy, where “the entire cream 
of medical researchers and medical opinion leaders in the area 
of cholesterol and heart disease were present.”161 Rath gave his 
presentation, noting in just a few sentences the discovery about 
lipoprotein(a), vitamin C deficiency and heart disease. How did 
the conference respond?

“From that moment on, the conference was not the same. 
The mood changed to that of a funeral . . .”162

Even within Pauling’s very own institute, the mood termed 
somber. When certain researchers openly professed a desire to 
work with Rath on what, on the surface, appeared to be an ex-
citing new area of scientific research, they were dissuaded by 
their co-workers. “If you work with Dr. Rath, you will ruin your 
career,” they were advised.163

Pauling and Rath should have gotten the hint, but they 
didn’t. They continued under the illusion that science operates 

160 Ibid., 72.
161 Ibid., 74.
162 Ibid., 75.
163 Ibid., 75.
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on a level playing field. After successfully publishing twice in 
the Proceedings of the National Academy of Sciences, Pauling 
himself attempted a third publication, under the title “Solution 
to the puzzle of human cardiovascular disease: its primary cause 
is ascorbate deficiency leading to a deposition of lipoprotein(a) 
and fibrin/fibrinogen in the vascular wall.” After some mutually 
agreed modifications, the editor in chief, in a move that violat-
ed the rules of the academy, decided to send the manuscript to 
reviewers. They rejected the publication of the landmark paper 
with the argument, “Since there is no puzzle of cardiovascular 
disease, there can be no solution to this puzzle.”164

Translation: “Alright, guys, you’ve had your fun. But now 
it’s time for you to get your heads screwed on straight. Are you 
really that nuts? Do you have any idea what kind of economic 
impact our industry would suffer if this kind of material were to 
be positively received by common lay persons? Did you really 
think you would go very far with findings that would singularly 
torpedo the multi-billion dollar a year cholesterol lowering drug 
market,  and injure many of our own personal incomes, as well? 
Get with the program!”

This is not to say that the medical-industrial complex did 
not at least attempt to profit from the Pauling/Rath finding. They 
did. On the only terms they knew how: with criminal price fix-
ing practices on vitamin raw materials,165 while simultaneously 
creating the “Codex Alimentarius” on the international level, 
which would ban any natural health claims in all U.N. member 
countries -- which is to say, throughout the world. (Interesting-
ly, the decisive U.N. Committee on nutritional supplements is 
headed by the German government. “No wonder -- Germany is 
the world’s largest export country for pharmaceutical products.” 
166 And this battle is still ongoing.

164 Ibid., 76.
165 Ibid., 73.
166 Ibid., 127.

Not everyone who has studied the “vitamin C research 
suppression phenomenon” fails to initially see through 
the common narrative. One such individual is Dr. Ste-

phen Sheffrey, who self-published Vitamin C Under Attack: 
Unfair trials bombard high-dose benefits167 in 2000. A dentist 
by trade with a keen interest in nutrition (like Weston Price),168 
Sheffrey decided to write about the suppressed benefits of high-
dose vitamin C intake after he himself had taken 10 grams or 
more daily for several years, and 100 to 200 grams daily during 
signs of illness. He knew from personal experience and his own 
research that most of the warnings published on the dangers of 
high-dose vitamin C were overblown, if not deliberately mis-
leading. 

The author doesn’t present his material without covering 
the necessary, well-established caveats. Most notably, orthomo-
lecular intake levels of vitamin C (say, in excess of one or two 
grams at a time) are found to cause discomforting side effects 
with 20% of the population: diarrhea, intestinal discomfort, 
chapped lips, etc.169 Some of those in the “20% camp” are able 
to negotiate their way through a high-dose regimen, but many 
are not.

But what 80% of the general world population that would 
benefit from higher ascorbal intakes are subjected to is massive 
misinformation. Sheffrey divides his study according to the tac-
tic used to scare the public away from higher dosing: deliberate-
ly deceptive trial studies, inadequate dosing, faked data on “side 
effects and safety,” etc.

On occasion, even in the face of well-orchestrated efforts to 
discredit higher dosages of a human nutrient that would adverse-
ly affect pharmaceutical sales, the truth gets through. Example: 
the National Cancer Institute’s admission that of 46 epidemio-
logical studies it examined, in 33 there was evidence of “statis-
tically significant treatment of cancers of the mouth, esophagus, 

167 See: meditopia.org/biblio.htm#sheffrey1
168 See: meditopia.org/biblio.htm#w_price1
169 Stephen Sheffrey, Vitamin C Under Attack: Unfair Trials Bombard High-Dose Benefits 
(Ann Arbor, Michigan: published by author, 2000), 198.
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stomach, pancreas, breast, anus, colon, and cervix.”170 But the 
vast majority of studies on the benefits of higher dose vitamin C, 
funded as they are by vested interests, utilize a consistent, pre-
dictable, menu of disinformation methods to prevent the public 
from realizing the benefits.

Summary: Hypoascorbemia and Cancer
As Metaphors For a Dysfunctional Art

Vitamin C is more than a singular molecular entity with 
known nutritional benefits. It is a metaphor for the natural world 
-- largely existing where foods that contain it are fresh, raw, 
and uncooked. It quickly diminishes in potency as it is removed 
from that world, and it is scorned and scientifically libeled be-
cause of the threat that a more complete understanding of its 
function and use would bring to moneyed interests. Its absence 
from the diet brings maladaptation and disease, not in an abrupt 
low-dosage-induced burst of scurvy as modern medicine would 
have us believe, but in gradual stages as we deviate from what 
nature has predetermined as optimal. 

This is hypoascorbemia.
Cancer, like vitamin C, is also a metaphor, but in this in-

stance, it stands for the converse: deviation from the natural 
world. A hodge-podge of loosely connected ailments, the very 
word itself represents the attempt to redefine nature and define 
a set of conditions from which an unsuspecting public can be 
bilked and not cured.

Studied fully and completely, we could, if so inclined, see 
the irreparable mess that medicine has become with just the 
study of these two metaphors, sitting as they do at opposite ends 
of a thorough gaze of civilization. 

But then, we would lose the perspective that comes with 
comprehending our past, that comes with seeing the inevitabili-
ty of that with which we currently live.

170 Lynne McTaggart ed., The Cancer Handbook: What’s Really Working (Bloomingdale, 
Illinois: Vital Health Publishing, 1997), 147.

O ver the preceding pages I have reviewed my own per-
sonal experiences with approaches to cancer that met 
the “suppression pattern,” and examined one of the 

most notable cases in recent history, one difficult to dismiss by 
even modern medicine’s most staunch defenders.

In describing the “suppression pattern,” I have identified a 
recurring social symptom, but where is the cause of the disease 
to be found? 

This, I believe, as stated early in this chapter, extends far 
back in history, to the earliest stirrings of the known, historical 
civilizations. If there is a global “operating system” that has set 
the tone for humanity’s course over the past 6,000 or so years 
(and I believe there is an abundance of evidence that there is), 
then have the cultural mimetics of this operating system made 
the medical atrocities we now witness inevitable?

Indeed, they have
More importantly, our quest leads us to a place where a 

clarity emerges as to “Civilization’s End” as we know it. We can 
reach a point where we may understand why the system cannot 
be repaired.

It can only be destroyed and then be rebuilt.

In seeing this we can reach a point in our exploration where 
we, to borrow from Spencer, have a cognition of humanity, and 
it is not so much that we will not want history, rather, having 
distilled its essence, we will no longer need it.
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Bibliographical Addendum 

The following books, with my com-
mentary, appeared in the original draft of 
Chapter 4.1 They are included here on ac-
count of their relevance to Black Salve.

Because of the relevance to this and 
forthcoming chapters, this material is pro-
vided below:

The opening quote for this chapter is 
taken from Vogel’s American Indian Medi-
cine,2 and is part of the University of Okla-

homa Press’s “The Civilization of American Indian Series.”
One is struck by the widespread co-opting of indigenous 

American knowledge of the healing arts by established medi-
cine, including its inclusion of large numbers of medicinal herbs 
in early Materia Medica, only to discard this treasure trove of 
medicinal knowledge once more profitable pharmaceuticals 
were developed.

The documentation that supports this historical phenome-
non is voluminous and undeniable today, but even at the found-
ing of the American republic, the reigning elite dared not admit 
their reliance on “Indian medicine” to treat their patients, a fact 
that is rooted in the respect that early colonists had for the heal-
ing techniques of the indigenous peoples. That physicians of that 
day could not even be honest with themselves is  made obvious 
by the writings of Dr. Benjamin Rush (one of the signers of the 
Declaration of Independence), who was moved to write, “We 
have no discoveries in the materia medica to hope for from the 
Indians of North America,” because “it would be a reproach to 
our schools of physic if modern physicians were not more suc-
cessful than the Indians even in the treatment of their own dis-
eases.”3 Such concern was well-founded, since it was the med-

1 See: www.meditopia.org/chap4.htm
2 Vogel J. Virgil; American Indian Medicine (Norman, Oklahoma: University of Oklahoma 
Press, 1990)
3 Ibid., 63

ical establishment that even well into the 18th century was still 
treating patients with mercury, blood-letting, and calomel; later 
to be replaced by today’s preferred methods of poisoning the 
patient: chemotherapy, pharmaceuticals, and radiation therapy. 

Those who have taken the time to study the historical re-
cord understand that modern medicine was largely the domain 
of “barber surgeons” before Indian influence.4 Moreover, mod-
ern pharmacology has been shown to be largely a perversion of 
aboriginal phytopharmacology.

Thomas Jefferson’s Criticism of Medicine
More Valid Today And For The Same Reasons!

Thomas Jefferson warned about 
the dangers of the medical establish-
ment and his criticisms are more valid 
today than when he voiced them. Vo-
gel points out that Jefferson echoed a 
widely held sentiment in his day when 
he wrote to Dr. Caspar Wister, then 
professor of anatomy and surgery at 
the University of Pennsylvania, how 
he abhorred the changes in medical 

doctrines, “alleging that medical theories ‘succeed one another 
like the shifting figures of a magic lantern. I believe we may 
safely affirm that the inexperienced and presumptious band of 
medical tyros let loose upon the world, destroys more of human 
life in one year, than all the Robinhoods, Cartouches, and Ma-
cheaths do in a century. It is in this part of medicine that I wish 
to see reform, an abandonment of hypothesis for sober facts, the 
first degree of value set on clinical observation, and the lowest 
on visionary theories.’”5  

Put more simply, Jefferson was saying, “Let’s forget all 
this theoretical nonsense. Medicine should, first and foremost, 
be about what works for the patient!” To borrow a phrase from 
4 Ibid., 112.
5 Ibid., 114.

http://www.meditopia.org/chap4.htm
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our own time, Jefferson was an advocate in the 18th century of 
the very thing that modern medicine fights hardest against in the 
21st -- that is, clear and convincing benefit to the patient over 
and above the alternatives it attempts to suppress.

Jefferson’s sentiments have been echoed by many famous 
American intellectuals. Oliver Wendell Holmes noted that the 
American medical mind “has clearly tended to extravagance in 
remedies, as in everything else.” He despised its tendency to-
wards over medication, adding that “nature heals most diseases 
without help from the pharmaceutic(al) art,” calling medicine “a 
colossal system of self-deception . . .”6

Digressing from Vogel’s work 
for just a moment, for those who 
might feel agitated by Jefferson’s 
comment or think that it doesn’t bear 
validity on the state of health care 
today, I offer my next exhibit. This 
is an important reference because it 
shows the degree to which modern 
medicine is devoid of any commit-
ment to what is evidence-based.

The cover of the May 29, 2006 
issue of Business Week announced a 
lead article, entitled “Medical Guesswork: From heart surgery 
to prostate care, the medical industry knows little about which 
treatments really work.”7 

The article itself was about the findings of David Eddy, 
M.D., a heart surgeon turned Ph.D. in mathematics and health 
care economist.

“The problem is that we don’t know what we are doing,” 
(Dr. Eddy) says. Even today, with a high-tech health-care sys-
tem that costs the nation $2 trillion a year, there is little or no 

6 Ibid., 114-115.
7 “Medical Guesswork: From heart surgery to prostate care, the medical industry knows little 
about which treatments really work,” Business Week, May 29, 2006, 73-79

evidence that many widely used treatments and procedures ac-
tually work better than various cheaper alternatives.

Dr. Eddy’s supporters, draw-
ing from medical industry statistics, 
claim that the portion of medicine 
that has been proven effective is still 
“outrageously low -- in the range of 
20% to 25%.” Business Week quoted 
Dr. Stephen C. Schoenbaum, execu-
tive vice-president of the Common-
wealth Fund and former president of 
Harvard Pilgrim Health Care, Inc., 
as stating that, “We don’t have the 
evidence [that treatments work], and 

we are not investing very much in getting the evidence.”8

Although Dr. Eddy emphasizes in the Business Week arti-
cle that “what’s required is a revolution called ‘evidence-based 
medicine,” he isn’t capable of pointing out the obvious: it isn’t 
possible for modern medicine to become ‘evidence-based.’ To 
preach this message to is demonstrate a lack of understanding 
about what modern medicine is: an organizational structure de-
voted to protecting higher profit therapies and treatments, while 
suppressing more effective, lower profit alternatives.

Modern medicine had, from its inception, this basic modus 
operandi hard-wired into the very fabric of its being. To move 
in the direction of “evidence-based medicine” would destroy the 
very means by which orthodox medicine is able to fund its com-
petitive advantage. Dr. Eddy understands what’s wrong with 
medicine (to this extent), but he fails to understand the econom-
ic and political dynamic that is the cornerstone of the industry 
in which he works.

To come to this understanding, he would have to be willing 
to step outside his industry’s “common narrative.” He can’t do 
that. He’s a respected physician. And respected physicians are 
8 Business Week, Ibid. All other quotations of Dr. David Eddy that follow in this chapter come 
from this same Business Week article.
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loath to question a system which is the very source of their re-
spectability. 

A comparison of Jefferson’s remarks with Eddy’s findings 
provides insight into what’s really wrong with medicine, the fact 
that orthodox medicine’s proponents understand the problem, 
and why its defects are not fixable. 

Since the early 1980s, Dr. David Eddy has been using the 
expression, evidence-based medicine, and his is an extraordi-
nary, professional journey to come to many of the very same 
conclusions I did without working inside orthodox medicine. 

Eddy comes from a family of four generations of doctors. 
He went to medical school in the 1970s; “picked cardiac sur-
gery,” he admits, “because it was . . . the glamour field.” He tells 
a story of asking questions as a young physician, questions as 
to what evidence existed that certain treatments really worked. 
This, in turn, set him on a journey where he discovered that most 
treatments were based on “rules and traditions,” and not on sci-
entific evidence.

Still not content with these early findings, Eddy decided to 
use advanced mathematics and statistics to help make treatment 
decisions more reliable and “help bring logic and rationality to 
the medical system.” He went back to Stanford to get a Ph.D. 
in a mathematically intense Ph.D. program in the Engineer-
ing-Economics Systems Department.

While going for his Ph.D. in math, Eddy got a job work-
ing at the legendary Xerox Corp.’s Palo Alto Research Center, 
where he created a program to model cancer screening. His 
Ph.D. thesis in 1980 made front-page news. The findings? That 
annual chest x-rays and yearly Pap smears for women were a 
waste of money; though he missed the underlying point: they 
aren’t a waste of money for the people who matter: those in the 
medical field who administer them. 

Continuing with his improbable story of rational discon-
nect, Eddy won the most prestigious award in the field of oper-
ations research, the Frederick W. Lanchester prize, causing the 
American Cancer Society to slightly alter its guidelines. Later 
he was appointed a full professor at Stanford, followed by an ap-

pointment as chairman of the Center for Health Policy Research 
& Education at Duke University. Over the past 26 years he has, 
repeatedly, passionately, compellingly, and over a broad range 
of ailments, shown that medicine, more times than not,  acts not 
in accordance with what is best for the patient, but what is best 
for those who provide treatment.

But he still cannot confront the obvious. He cannot breach 
the very cornerstone of modern medicine: that it is born of ex-
ploitation, of political and economic asymmetry between doctor 
and patient, of monopolistic opportunism and captive markets, 
of medical tax collector and victim. If Eddy’s advice were ever 
embraced by orthodox medicine, it would surely crash under the 
weight of its own inherent inability to provide what is in the best 
interest of the public’s health. Modern medicine is, therefore, 
non-reformable; because the extinguishment of corrective feed-
back loops is built into the very fabric of its existence. If it were 
ever “evidence-based,” it wouldn’t be conventional medicine as 
we know it. It would be an entity we would scarcely recognize.

These are lines that Dr. Eddy simply cannot cross.

“I endorse this therapy even today 
for I have, in fact, cured my own can-
cer, the original site of which was the 
lower bowel, through Essiac alone.”9 

So wrote Dr. Charles Brusch, 
M.D., the personal physician of U.S. 
President John F. Kennedy; but then 
he was only one of many thousands of 
patients who claimed that Essiac cured 
their cancer. This should strike few 
as surprising. Its primary ingredients 
show a remarkable similarity to Hox-
sey’s formula [in the case of Essiac, it is burdock (Arctium lap-
pa), sheep sorrel (Acetosella vulgaris), turkey rhubarb (Rheum 

9 Cynthia Olsen, Essiac: A Native Herbal Cancer Remedy (Pagosa Springs, Colorado: Kali 
Press, 1996), 2.
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palmatum), and slippery elm (Ulmus fulva)]10 in terms of its un-
derlying botanically-based nutrients. 

Nurse Caisse, the Canadian nurse who took this old Ojibwa 
Indian formula and made it popular, claimed a success rate of 
close to 80%, the same figure used by Nurse Mildred Nelson, 
who ran the “Hoxsey” clinic in Mexico for many years.

If actual success rates were even half this and a critical 
mass of patients in the West were aware of its benefits over the 
dismal rates of high-cost, conventional therapies, it would cause 
the collapse of a huge sector within the billion dollar “disease 
care” industry throughout the First World.

The governments of this world who are married to these 
powerful interests have so constructed political, economic, ed-
ucational, and mass communications within society to ensure 
that this doesn’t happen. So the medical “killing fields” continue 
unabated.

If there is no evidence that cancer 
is (at least in part) a nutritional defi-
ciency disease, then why go to so much 
trouble to suppress the findings?

Does the answer have anything to 
do with the fact that if easily available 
nutrients were discovered that were ef-
fective in the treatment of cancer, and 
a critical mass of the citizenry were to 
discover this, the economic collapse of 
an entire trillion dollar health care sys-
tem might ensue?

Even though laetrile and other forms of vitamin B17 ther-
apies don’t work for a substantial number of cancer patients, 
there is sufficient benefit to a large enough number that patients 
should be encouraged to examine this option.

If even one patient in ten obtains relief, the public should be 
made aware of it. As it is, Jason Vale documented a much higher 
percentage.
10 Ibid., 45-54.

The response from the medical community and the mob-
sters who do their bidding at the U.S. FDA.?

Send him to prison!

I discuss Wilhelm Reich and or-
gone energy elsewhere in this book, but 
I quote from James DeMeo’s book in 
this chapter. It is one of the few simple, 
easy-to-read instruction manuals that 
show you how to make your own or-
gone accumulator.

I recommend this book because it 
includes a quick, historical summary of 
Reich’s work and life, which ended in 
Lewisburg Federal Penitentiary, where 
“he died in 1957. His death in prison oc-

curred two weeks prior to his parole date, at a time when he was 
happily anticipating his freedom, and a life in Switzerland with 
his new wife.”11

James T. Kimball documents torture and killings in the Fed-
eral penal system, and based on what I saw myself  in Federal 
prison in Beaumont. Texas, I have no doubt that select inmates 
are targeted for extermination. 

It is easy to see that little has changed since Reich’s death in 
1957. There is every reason to believe that Wilhelm Reich was 
subjected to the highest level of suppression.

He was assassinated.

While I’m on the subject of suppressed electro-medicine, 
another monograph worth examining is the 1966 release of New 
Light on Therapeutic Energies by Mark L. Gallert, M.D., M. 
Sc. (Wilhelm Reich gets coverage in this volume, too,12 as does 
Royal Rife13). It is amazing the number of unread books that 
11 James DeMeo, The Orgone Accumulator Handbook (Ashland, Oregon: Natural Energy 
Works 1999), 7. 
12 Mark L. Gallert, New Light on Therapeutic Energies (London: James Clarke & Co., Ltd. 
1966), 57.
13 Ibid., 51.
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recount the incredible techniques 
that have been carefully document-
ed that provide, in each of their re-
spective niches, a measure of health 
benefit, at a much lower cost, than 
their conventional medical equiva-
lents.

One of the more amazing sto-
ries in this work, which I had not 
seen well-documented elsewhere, 
concerned Dinshah Ghadiali and 
his use of Chromo-Therapy. Those 
who are familiar with color therapy know well its healing prop-
erties, which, in the modern era were first made popular in 1877 
with the publishing of Blue and Red Light, or Light and Its Rays 
as Medicine.14 But it was Ghadiali who took compiled decades 
of research on light therapy and published -- in three volumes, 
no less -- his Spectro-Chrome-Metry Encyclopedia15 in 1933, 
now out of print and extremely rare. Dinshah taught color ther-
apy to thousands, including many doctors, and developed var-
ious types of color-lamp equipment on which he obtained U.S. 
patents.

Modern medicine doesn’t mind using sections of the elec-
tromagnetic scale above and below visible light to burn and ra-
diate their patients at high cost, but it won’t allow the public to 
be educated in the very inexpensive way in which non-toxic, 
visible light rays can be used to heal.

The biggest reason for having Ghadiali’s work suppressed, 
however, was the devastating implications of his conclusions. 
All visible colors have a vibratory rate in the range of 436 to 
731 trillion oscillations per second. All elements (including, ob-
viously, those making up the human body) have spectral lines 

14 Seth Pancoast, Blue and Red Light: Or, Light and Its Rays as Medicine; Showing That Light 
Is the Original and Sole Source of Life, as It Is the Source of All the Physical and Vital Forces 
in Nature; and That Light is Nature’s Own and Only Remedy for Disease (Australia: Went-
worth Press, Reprint, 2016).
15 Dinshah Ghadiali, Spectro-Chrome-Metry Encyclopedia, (Malaga, NJ: Dinshah Health 
Society, 1997).

within that range, as well. Ghadiali was able to show that it is 
preferable to apply the color rays representative of chemicals 
rather than to treat with the chemicals or elements themselves in 
pharmaceutical form.

His arguments were well-thought out and compelling: 
“Thousands of drugs are used in medical practice. Is it wise to 
dump so many into the human body when they were not includ-
ed in the natural composition of the body? . . . For example, there 
is no perceptible quantity of mercury in the human composition, 
yet this poison is administered in large quantities by doctors for 
syphilis and other ailments [editor: since Ghadiali’s time, mer-
cury has been employed in the amalgam used by dentists, to say 
nothing of its unscrupulous inclusion in vaccines] . . . Medi-
cine ignores wholesale, the fundamental chemistry of the human 
body -- pouring into it many drugs containing compounds not 
found in the body, or in quantities far in excess of their natural 
proportion in the body. No part, not built for functioning in a 
machine, can be shackled into it without upsetting its rhythm. 
Chemicals are live potencies; their atoms have attractions and 
repulsions, and to endeavor to introduce haphazard inorganic 
metals into an organic machine, is like feeding a baby with steel 
tacks to make it strong.” (emphasis added)

Because of his combined punch, exposing the cracks in 
the very foundations of modern pharmacology, together with a 

cheap therapeutic approach that effective-
ly treated a host of ailments, the medical 
elite made sure that Ghadiali was relegat-
ed to the dustbin of history.

The parallels existing between the 
“mythology” of whistleblowers (who re-
port organizational malfeasance) and that 
of organized medicine are numerous and 
form the backbone of this section’s con-
tent.16 

16 C. Fred Alford, Whistleblowers: Broken Lives and Organizational Power (Ithaca, New 
York: Cornell University Press; 2001), 3.
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The standard story line that a brave, high-minded individ-
ual fights a soulless corporation or government entity, is perse-
cuted, and yet triumphs in the end, is seductive and pervasive.

Here’s the parallel story line by organized medicine and its 
military arm at the U.S. Food & Drug Administration: brave, 
high-minded medical authorities fight soulless, alternative prac-
titioners and their allies who are only out to make a buck and bill 
you for their quack medicine. The quacks may win temporari-
ly, but ultimately organized medicine wins and justice prevails. 
Hurray for the good guys!

Sound familiar?
It’s complete rubbish.

Dr. Peter Rost (The Whistleblow-
er: Confessions of a Healthcare Hit-
man) is a good example of a whis-
tleblower who has yet to “hear his 
own story.”17 His situation is worth 
examining, first, because most of his 
professional findings are consistent 
with the  current volume, but second-
ly, because he has had one of the best 
outcomes of a whistleblower I have 
ever heard: as a result of disclosing 
criminal activities by his employer, 
first Pharmacia, then Pfizer, he got what most whistleblowers 
only dream of: plenty of time to testify on Capital Hill [sic - 
mine], media exposure by the tonnage, accolades and words of 
praise from legislators, mainstream journalists and thousands of 
adoring fans, and honorable mention on too many Internet blogs 
to mention. The outcome? (Keep in mind this is about as good 
as it gets). He got slandered, then demoted, then fired by his em-
ployer. His book sits at #2,300 on Amazon -- admittedly better 
than Alford’s #103,000 rating, but still a far cry from his pay-
ing all the bills. The Department of Justice has refused to take 
his highly meritorious case, and he’s without medical insurance 
17 Peter Rost, The Whistleblower (Brooklyn, NY: Soft Skull Press).

(says he can’t afford it), unemployed, and will probably never 
work in the pharmaceutical industry again. Okay, my mistake, 
maybe his life is ending on a upbeat note.) And the cause for 
which he made this great sacrifice? The right of U.S. citizens to 
have drug reimportation? Whatever happened to that?

Nothing.
The very goal for which Rost gave up everything is not one 

inch closer to becoming a reality.
The book itself ends reviling the current system as “not 

what our founding fathers envisioned,” a slide from a democra-
cy in to a “kleptocracy,” and offers a prediction of the coming 
of a second American revolution. He, of course, fails to see that 
the current system is a result of the first revolution, or that the 
current system is exactly along the lines of what the Founding 
Fathers envisioned: plenty of class stratification, just as they in-
tended.

Living on $13,000 a year unemployment, instead of his 
original $600,000 a year salary as a V.P. of Pfizer, Rost is one 
of the few whistleblowers who will tell you that “he’d do it 
again.” (And, yes, I question the 84% figure in a “study of 233 
whistleblowers” who say they would blow the whistle again. So 
opens Rost’s book.)

Our libraries are filled with books 
that touch upon the fraud, greed, and 
corruption that saturate modern civ-
ilization at every level. The present 
volume touches upon that slice of the 
pie where the saturation impinges on 
health care. And even to this point the 
reader can see that my approach is 
more reformatory -- at least as it re-
lates to working with a civilized, social 
structure. So are most of these other 
forementioned works. What is sought 

is a complete transformation; not across the board annihilation. 
Or, to put it another way, the sweeping away of an unfixable sys 
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tem of medical care is not the same as advocating the destruction 
of civilization in toto. Few health care reformers would sign on 
to this. Not so with the anarcho-primitivists, for whom I believe 
John Zerzan is currently the most eloquent spokesman.18 For 
them reform is out of the question. You cannot have transforma-
tion of civilization without co-optation. So why would you even 
attempt it? Civilization, when examined with a cool, unbiased 
mind has brought nothing positive qualitatively to human evo-
lution that rises above the life quality of early hunter gatherers; 
even worse, its contribution is socially and ecologically subtrac-
tive in the extreme. Not just our civilization. Any civilization.

While the rest of us wrestle with issues of transformation, 
the anarchists have already made up their minds. 

Reformers, like me, are naive, they would say.19

I take issue with the anarchists on several fronts, but I am 
far more predisposed to give them the respect they deserve than 
are my brethren in the reformatory communi-
ty. In fact, I go much farther: I do not believe 
that you can examine the reform of health 
care without taking into account the weight 
of their arguments. They bring a “gravitas,” 
a hard edge to their polemics, backed by a 
strong, factual foundation, that makes it dif-
ficult for thinking people to dismiss them out 
of hand. I have recommended the work of 
Zerzan to all of my associates, for I feel that 
if the positive goals addressed by the anar-
chists do not find themselves in the calculus 
of a final solution to our current crisis, the result will be tempo-
18 The book cited is John Zerzan’s Running on Emptiness: The Pathology of Civilization (Los 
Angeles: Feral House, 2002); also pictured is the cover from a prior work that covers his major 
theses: Against Civilization: Readings and Reflections (Los Angeles: Feral House, 1999).
19 The flavor of this appendix does, in fact, smack of reformation. Most of this material was 
written several years ago. Those who have followed my work, particular as expressed in The 
Joys of Psychopathy know that, of late, my inclinations now lean much closer to those of the 
anarchists.  I have serious doubts that any elements of our civilization are reformable, though 
I’m always open to being proven wrong. No one to date has been up to the challenge. Nonethe-
less, this material, taken as a whole, serves, again, to edify conditions surrounding the Black 
Salve controversy.

rary, co-optable patches that only delay the inevitable.
It is far more dangerous to ignore the anarchists than it is to 

seriously consider their diagnosis, even if you don’t agree with 
their prescribed treatment. To consider another course could be 
the most serious suppression of all, intellectually dishonest and 
morally reprehensible.

The necessity of this approach is reinforced by elements 
that are evident in the current chapter; more times than not I 
find myself unwittingly reinforcing the anarchists’ arguments. 
In fact, if I restrict myself, for a moment, to this chapter’s pre-
sentation, it is easy to ask: when has civilization, as it has man-
ifested itself in modern medicine, given more to humanity than 
it has taken away from more primitive, uncivilized human exis-
tence? That even I cannot come up with arguments that conclu-
sively defeat their position shows how daunting the problem is. 
We are dealing with solutions on the level of some semblance 
that could exist, but hasn’t existed. We are dealing with civiliza-
tion as something that could be unexploitive, but hasn’t been; as 
something that could be healthy to man’s ecology, internal and 
external, but hasn’t been. We are making recommendations that 
exist in theory, but have never existed in practice. Thus, we find 
ourselves -- or I find myself -- in the uncomfortable position of 
having to deal primarily in a theoretical framework, the same 
mindset to which I accuse medicine of excessively resorting. 
It will be up to my critics, and those who follow me to help 
implement the recommendations that come later in this book, 
to determine not only if a Meditopia has been achieved, but if 
it were ever possible for our species in the first place, at least in 
our current state of (under)development.

If Alford can be credited with decisively demonstrating 
that the “common myth” concerning whistleblowers is propos-
terously out of touch with reality, then Zinn should be credited 
with something even larger:20

His deconstructive approach takes the reader to a place 
20 Howard Zinn, A People’s History of the United States: 1492 - Present (New York: Harper-
Collings Publishers, 2005). 
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where he realizes what an outrageous 
crock the conventional view (read: “the 
version they teach you in the American 
educational system”) is concerning the 
History of the Americas. Euphemistic, 
self-serving, biased to the Elite; sup-
pressive of the extent to which minori-
ties, indigenous peoples, the working 
poor, and immigrants have been mis-
treated; these define the character of 
our “common narrative” as it relates to 
our history. We cannot be honest with 

the world, because we cannot be honest with ourselves.

One of the things that most struck 
me about Zinn’s book was the degree 
to which, on close examination, democ-
racy has been, throughout history, little 
more than a tool to control the public 
and provide some forum for deceptive-
ly convincing the common man that he 
has some control over his life, that gov-
ernment doesn’t simply exist to serve a 
privileged few. 

That democracy exists to “serve the 
people,” turns out to be as mythological 
as the notion that modern medicine exists to serve the patient. 
In the U.S., to grasp the truth of the matter the serious investiga-
tor must return to the crime scene: the founding of the country 
and the creation of the national constitution. “When economic 
interest is seen behind the political clauses of the Constitution, 
then the document becomes not simply the work of wise men 
trying to establish a decent and orderly society, but the work of 
certain groups trying to maintain their privileges, while giving 
just enough rights and liberties to enough of the people to ensure 
popular support.”21

21 Ibid., 97.

This is why one can read something like William Greider’s 
otherwise excellent volume, Who Will Tell the People: The Be-
trayal of American Democracy, and unless they have seen “the 
man behind the curtain,” they will miss the point.22 Greider 
opens his introduction by making clear the ubiquitous perver-
sion of democracy. “The decayed condition of American De-
mocracy is difficult to grasp, not because the facts are secret, 
but because the facts are visible everywhere,” he says.23 Greider 
then spends the majority of the next 400 pages showing just how 
head-spinningly grotesque representative government has be-
come in America. But clearly Greider misses the point; a point 
that Zinn understands far more clearly.

Democracy is not failing to live up to its potential. In 
fact, today it is PERFECTLY living up to its potential. De-
mocracy is doing exactly what it was designed to do: deliver 
the bounty to a select Elite and provide an “outlet” to the 
masses to deter revolution.

Greider, and millions of reform-minded people like him, 
believe in reform. They want to fix Democracy. But this isn’t 
possible. You can’t fix something if it is functioning precisely 
in the manner in which its designers intended. There isn’t 
anything to fix.

Normally, one in the West associates this kind of dialogue 
as forged on the anvil of Marxist thought. And if it has anything 
to do with that merry band of leftist thinkers, there couldn’t pos-
sibly be any truth to it, could there? And yet, even the most con-
servative, capitalist papers will occasionally fail to filter out the 
obviousness of this reality. I remember while I was in prison, 
I had my subscription to the Wall Street Journal mailed to me. 
In July 2005, an article appeared in the Op-Ed section, entitled, 
“The Export of Democracy.” Written by Christopher Hitchens, 
the piece drew, no doubt, from the research of his own recent 
book, Thomas Jefferson: Author of America.24 The disdain, even 
22 William Greider, Who Will Tell the People: The Betrayal of American Democracy (New 
York: Simon & Schuster, 1993).
23 Ibid., 11.
24 Christopher Hitchens, see: www.opinionjournal.com/editorial/feature.html?id=110006950. 
Tuesday, July 12, 2005. The cited work is his, Thomas Jefferson: Author of America (New 
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contempt that the founding fathers had for true democracy is 
revealed therein. And in quoting this piece, please keep in mind 
that Jefferson was probably the most “liberal-minded” (and I 
use that term in the 21st and not the 19th century sense of the 
term) of his fellow founding fathers. The reader may remember 
Jefferson’s quote about the sorry state of medicine in his time 
on a previous page. And yet, as Hitchens points out, it is simply 
ludicrous to associate Jefferson with democracy.

“If hypocrisy is the compliment that vice pays to virtue,” 
says Hitchens, “then the frequent linkage of the name ‘Jefferson’ 
with the word ‘democracy’ is impressive testimony, even from 
cynics, that his example has outlived his time and his place. To 
what extent does he deserve this rather flattering association of 
ideas?

“To begin with, we must take the measure of time. The asso-
ciation would not have been considered in the least bit flattering 
by many of Jefferson’s contemporaries. The word ‘democratic’ 
or ‘democratical’ was a favorite term of abuse in the mouth of 
John Adams, who equated it with populism of the viler sort and 
with the horrors of mob rule and insurrection. In this, he gave fa-
miliar voice to a common prejudice, shared by many Tories and 
French aristocrats--and even by Edmund Burke, often unfairly 
characterized as an English reactionary but actually a rather dar-
ing Irish Whig. ‘Take but degree away, untune that string,’ as it 
is said in Troilus and Cressida, ‘and hark what discord follows.’ 
The masses, if given free rein, would vote themselves free beer 
and pull down the churches and country houses that had been 
established to show the blessings of order. I cannot find ANY 
non-pejorative use in English of the Greek word ‘democ-
racy’ until Thomas Paine took it up in the first volume of 
The Rights of Man and employed it as an affirmative term of 
pride [in 1791].” (emphasis added)25

“We’re not a democracy,” former U.S. Attorney General, 

York: HarperCollins, 2005).
25 Ibid.

Ramsey Clark,26 has stated, “It’s a terrible misunderstanding and 
a slander to the idea of democracy to call us that. We’re a plu-
tocracy in the Aristotelian sense. We’re a government of wealth. 
Wealth has its way. The concentration of wealth and the division 
between rich and poor is unequaled anywhere.”27

This is not a recent development.
It goes back to the beginning of America’s founding.
Perhaps to Hellenic times.
Or maybe anarchists are right after all: it began with the 

founding of civilization itself.
The evidence for it is, to borrow from Greider, “every-

where.” We have only to look: it confronts us for the “embar-
rassment of riches” that it is.

If there is no true democracy, then in society’s manifesta-
tions of health care there can be no political symmetry between 
those who provide care and those who receive it.

In such a society, medicine is incapable of ever rising above 
exploitation. Such a system cannot be fixed. It can only be over-
turned.

I use Kenneth Carpenter’s work 
liberally throughout this section. His 
treatment of the subject is most com-
prehensive and focuses on scurvy itself 
instead of the biographies of those in-
volved. It is less entertaining, but far 
more meaty. I also found Carpenter’s 
work to be the most consistently quot-
ed by other authors who rendered their 
own treatment of the subject.

26 See: en.wikipedia.org/wiki/Ramsey_Clark
27 Derrick Jensen, The Culture of Make Believe, 580. This quote is part of an interview be-
tween author Derrick Jensen, a leading author in the anarchist movement, and Ramsey Clark, 
former U.S. Attorney General during the Johnson administration. See pp. 576-584. The inter-
view itself has been published elsewhere (an example is available online, courtesy of Derrick 
Jensen and Sun Magazine). It is a worthwhile read, and I highly recommend it, particularly to 
my friends in the U.S.
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Typical of broad biographical 
works on the subject of Lind and the 
drama that unfolded in the aftermath of 
his treatise is Stephen R. Bown’s Scur-
vy: How a Surgeon, a Mariner, and a 
Gentleman Solved the Greatest Med-
ical Mystery of the Age of Sail.28 (He 
is, by the way, referring to James Lind, 
the famous Captain James Cook, and 
Sir Gilbert Blane).

I use Bown’s work because it gives 
a clear account of scurvy’s history in 
Britain from the 16th century through the 19th. However, I do 
not at all subscribe to Bown’s glowing account of this “mirac-
ulous discovery” on his terms. Bown is himself under the anes-
thesia of our common narrative and he appears careful to ensure 
that his account is concurrent with modern, orthdox treatment of 
medicine’s history.

By way of example, Bown closes his opening prologue, 
gushing that “the defeat of scurvy was one of the great medical 
and socio-military advances of the era, a discovery on par with 
the accurate calculation of longitude at sea, the creation of the 
smallpox vaccination, or the development of steam power . . . 
How the cure for scurvy was found and lost and finally found 
again at an important juncture in the history of the world is one 
of the great mysteries of the age.”29 

No, it’s not.
It’s not a mystery.
It wasn’t a mystery then and it isn’t a mystery now.
When you understand the inner-workings of orthodox med-

icine and establishment power, there is nothing within the con-
voluted recounting of scurvy’s history in the West that cannot be 
readily explained.

28 Stephen R. Bown, Scurvy: How a Surgeon, a Mariner, and a Gentleman Solved the Greatest 
Medical Mystery of the Age of Sail (New York: Thomas Dunne Books, St. Martin’s Press, 
2003).
29 Ibid., 7.

You simply have to be willing to step away from the pro-
pagandistic fog.

T here was a point during my imprisonment in the U.S. 
when I realized that there was almost nothing in Medi-
topia that was original. The best that I could accomplish 

was to provide a fresh, current facade on a body of work, a ver-
itable stream of wisdom extending through the Vedas, into the 
earliest Sumerian texts, and beyond into as yet unrecognized 
antiquities.

This thought is well represented in the Introduction to McK-
eown’s The Role of Medicine: Dream, Mirage, or Nemesis?,30 
wherein McKeown opens with an unnamed historian’s com-
ment about the originality of “new ideas.” “It is always earlier 
than you think,” he says.31 Given the time frame of my survey 
of the history of scurvy, I believe it is worthwhile to repeat his 
recounting of the long-held opinion of Montaigne (1533-1592), 
concerning the value of medicine. 

“. . . (A)t least from the time of Montaigne, the notion that 
treatment of disease may be useless, unpleasant, and even dan-
gerous has been expressed frequently and vehemently, particu-
larly in French literature. Molière’s Le Médecin Malgré Lui, the 
famous operation in Madame Bovary and Proust’s account of 
the psychiatrist’s cursory examination of his mortally ill grand-
mother (‘Madame, you will be well on the day when you realize 
that you are no longer ill . . . Submit to the honour of being called 
a neurotic. You belong to that great family . . . to which we are 

30 Thomas McKeown, The Role of Medicine: Dream, Mirage or Nemesis (New Jersey: 
Princeton University Press, 1979). A most interesting work, showing just how powerful Illich’s 
Medical Nemesis has been. McKeown immediately opens the preface to the second edition 
(cited above) by attempting to distance himself from Illich, lest his work, too, be interpreted 
as “an attack on clinical medicine.” McKeown, highly regarded in his field, proves in his 
defensiveness that we should follow Paracelsus’ advice and be wary of respectable people. 
“For respectable people are loath to question the system which is itself the source of their 
respectability.” Nonetheless, McKeown’s own arguments paradoxically do damage orthodox 
medicine’s credit-taking for a host of positive nutritional, environmental, and behavioral 
changes. In this respect, he is an unwitting aid to Illich. In either event, I think he doth protest 
too much. His work is, nonetheless, powerful, compelling, well-documented and quite relevant 
to the current volume.
31 Ibid., xi.
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indebted for all the greatest things we know’) are examples of 
the irony and bitterness with which some of the greatest writers 
have expressed their conclusions about the work of doctors.”32

“I have no difficulty in dating the origin of my 
own doubts . . . They began when I went to a London 
hospital as a medical student after several years of 
graduate research . . . there are two things that struck 
me, almost at once. One was the absence of any real 
interest among clinical teachers in the origin of dis-
ease, apart from its pathological and clinical mani-
festations; the other was that whether the prescribed 
treatment was of any value to the patient was often 
hardly noticed . . . I adopted the practice of asking my-
self at the bedside whether we were making anyone any 
wiser or any better, and soon came to the conclusion 
that most of the time we were not. Indeed, there seemed 
to be an inverse relation between the interest of a dis-
ease to the doctor and the usefulness of its treatment 
to the patient . . . Neurology, for example, was highly 
regarded and attracted some of the best minds because 
of the fascination of its diagnostic problems; but for 
the patient with [insert your neurological disorder of 
choice here], the precision of the diagnosis which was 
the focus of medical interest made not the slightest dif-
ference to the outcome.”

Thomas McKeown

But the Renaissance figures who wrote about the inherent 
problems of the medical profession were only expressing ideas 
that had already been observed in antiquity. 

One salient example that helps make sense of scurvy’s in-
sane history comes down to the present day from Plato.33

32 Ibid., xi.
33 See: en.wikipedia.org/wiki/Plato

Neil Postman34 opens his 
work, Technopoly,35 by describing 
a story from the Phaedrus,36 con-
cerning the nature of technology. 
The failure of medical science, 
from its very beginning to the 
present day, to effectively address 
even the simplest of disorders be-
comes more clear in Postman’s 
description of the issue of man’s 
relationship to his technology:

“The story, as Socrates tells it to his friend Phaedrus, unfolds 
in the following way: Thamus once entertained the god Theuth, 
who was the inventor of many things, including number, calcu-
lation, geometry, astronomy, and writing. Theuth exhibited his 
inventions to King Thamus, claiming that they should be made 
widely known and available to Egyptians. Socrates continues:

“Thamus inquired into the use of each of them, and as 
Theuth went through them expressed approval or disapproval, 
according as he judged Theuth’s claims to be well or ill found-
ed. It would take too long to go through all that Thamus is re-
ported to have said for and against each of Theuth’s inventions. 
But when it came to writing, Theuth declared, “Here is an ac-
complishment, my lord the King, which will improve both the 
wisdom and the memory of the Egyptians. I have discovered a 
sure receipt for memory and wisdom.’ To this, Thamus replied, 
‘Theuth, my paragon of inventors, the discoverer of an art is 
not the best judge of the good or harm which will accrue to 
those who practice it. So it is in this; you, who are the father of 
writing, have out of fondness for your off-spring attributed to it 
quite the opposite of its real function. Those who acquire it will 
cease to exercise their memory and become forgetful; they will 

34 See: en.wikipedia.org/wiki/Neil_Postman
35 Neil Postman, Technopoly: The Surrender of Culture to Technology (New York: First Vin-
tage Books, 1993). 
36 See: en.wikipedia.org/wiki/Phaedrus_(dialogue)
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rely on writing to bring things to their remembrance by external 
signs instead of by their own internal resources. What you have 
discovered is a receipt for recollection, not for memory. And as 
for wisdom, your pupils will have the reputation for it without 
the reality: they will receive a quantity of information without 
proper instruction, and in consequence be thought very knowl-
edgeable when they are for the most part quite ignorant. And 
because they are filled with the conceit of wisdom instead of real 
wisdom they will be a burden to society.”37 

Postman goes on to say that this story from the Phaedrus is 
no less relevant today than it was in the days of Plato -- in fact, 
more so. For “we are currently surrounded by throngs of 
zealous Theuths, one-eyed prophets, who see only what new 
technologies can do and are incapable of imagining what 
they will undo.” (emphasis added)38

Such was the misguidance in constructing large warships 
to wage questionable wars, only to see more men and ships lost 
on account of disease and poor judgment than could ever be lost 
in battle.

Such is the centuries long detour that the cure for scurvy 
took when Lind introduced a “technology” for boiling and con-
centrating lemon juice (“rob of lemon”). The processing not 
only deactivated the ascorbate, but in the process of no longer 
seeing lemons work in the new, intended way, gave complete 
disrepute to any notion that citrus fruit was anti-scorbutic. The 
mistake would not be uncovered and understood until well into 
the 20th century.

Such is the fallacy in manufacturing vitamin supplements 
(including vitamin C) for the purposes of reinforcing devitalized, 
processed foods. For although the intended purpose is to make 
the food more nutritious, iit only keeps the consumer away from 
more natural, organic foods that possess the needed nutrients 
without having to have somebody add them, always producing 
results that are not as nutritious or healthy or life-supporting as 
the original foods they replace.
37 Postman, Technopoly, 1-5.
38 Ibid., 5

Such is the tragedy in allowing governmental bodies, such 
as the U.S. Congress, to create “protective” bureaucracies, such 
as the U.S. Food & Drug Administration, which is,  itself, a kind 
of technology. For although its ostensible purpose is to protect 
Americans from harmful effects from improperly made or sold 
foods, beverages, cosmetics, etc., it is functionally and quite 
literally, a cruel mechanism to provide false assurance to the 
public that it is an organization that looks out for the public’s 
best interest, when the brutal truth is that it whores for powerful 
pharmaceutical companies and others within the medical-indus-
trial complex. The U.S. Food & Drug Administration’s (FDA) 
policies are so malign, that for all anyone knows the many vic-
tims of its predictably ill-advised policies may exceed the num-
ber that have been killed by all wars in which America has ever 
been involved.

As the history of scurvy shows, “our inventions are but 
improved means to an unimproved end.”39 Postman makes this 
clear in discussing the implications of embracing technology as 
an end-all; medicine is today, as it was in the days of James Lind, 
all about analyzing disease and not curing the patient. What the 
patient knows is untrustworthy; but what the machine knows is 
reliable.40 This is the tautology of modern science itself and it 
can never be made to comport with the needs of good health; for 
science itself is built on a foundation that dictates that the senses 
are not reliable, but the tools of the scientist are. 

In 1748, the year that Lind performed his scurvy study on 
the H.M.S. Salisbury, a book was published in Europe entitled 
Man a Machine. It so scandalized the clergy that its author had 
to seek refuge in the court of the philosopher-king Frederick the 
Great. The essay opens by stating, “It is not enough for a wise 
man to study nature and truth; he should dare state truth for the 
benefit of the few who are willing and able to think. As for the 
rest, who are voluntarily slaves of prejudice, they can no more 
attain truth, than frogs can fly.”41

39 Ibid., 5.
40 Ibid., p. 100.
41 Julien Offrey De La Mettrie, Man a Machine (Open Court, 1992), 85. 
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The book wasn’t written by a philosopher or student of po-
litical economy.

It was written by a physician.
A “truth for the benefit of the few” will always inure to those 

few at the expense of the many. For technology is and always 
has been a generator of the kind of social asymmetry of which 
an unbiased view of medical history provides an abundance of 
key, supportive examples. In the present instance I would say 
that my short history of escharotics is “Exhibit A.” The truncat-
ed history of scurvy in the present chapter is “Exhibit B.”

On a lighter note, readers wanting 
to get a closer look at James Lind’s life 
and struggles would do well to exam-
ine Harvie’s Limeys.42 I used the work 
only lightly in my research because 
very early in the read I felt that Lind’s 
contribution was excessively glorified. 
I take the position that in promoting his 
own worthless concoction, he became 
as much an impediment to promulgat-
ing the true cure for scurvy as the very 
forces and personages against which he 
fought.

James Lind is a wonderful, historical example of why some-
one who works in the system, for the system, and who must be 
held in respect by that system, is ill-equipped to be a reformer 
of that system. 

I first learned this from Paracelsus. 
It is a subject also covered by Kuhn in his study of scientific 

revolutions.

Few books in the history of science have created such a 
tumultuous response within the scientific community. I cover 
this briefly in the bibliographical insert for The Structure of Sci-
42 David Harvie, Limeys: The True Story of One Man’s War Against Ignorance, the Establish-
ment and the Deadly Scurvy (Phoenix Mill, UK: Sutton Publishing, 2002).

entific Revolutions.43

I bring up Kuhn’s work at this 
juncture, because no one else has done 
such a brilliant job of providing the con-
ceptual framework that would allow a 
seeker of knowledge to understand why 
the scientific community is, and this ap-
plies in spades to orthodox medicine, so 
consistently wrong. Why what we call 
scientific fact so often changes fashion 
according to the intellectual (or anti-in-
tellectual) tenor of the times. Kuhn also 
provides us with more tools to help identify the hidden forc-
es that make science undependable. The points below are tak-
en from my prison notebook on Kuhn’s work. They combine 
Kuhn’s comments with excerpts from my unpublished pris-
on notebook as it pertains to my reflections on Kuhn, and my 
own current commentary. These are the most salient concepts 
I learned from Kuhn, the inferences I drew from his thought in 
conjunction with all my other readings and reflections.

• Orthodoxists take the foundations of their field for 
granted, making them the least likely to uncover its 
cracks. (After all, acceptance of the prevailing foun-
dation makes science, science!)44 “Almost always the 
men who achieve these fundamental inventions of a 
new paradigm have been either very young or very new 
to the field whose paradigm they change.”45 

The effect of a system where those who reconfirm the pre-
vailing paradigm get more credit, praise, financial reward, etc. 
than those who uncover its flaws is hugely inhibitory to an im-
partial pursuit of knowledge or truth, by whatever standard you 

43 Thomas S. Kuhn, The Structure of Scientific Revolutions (Chicago: The University of 
Chicago Press, 1962).
44 Ibid., 21.
45 Ibid., 90.
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wish to define knowledge or truth, as long as it isn’t one con-
trolled or dictated by modern science!46 

• The seeking of truth by the scientific method aims at 
confirming and upholding the prevailing doctrines.
(Projects do not aim at “unexpected novelty” -- the 
missing variable in any research project leans to how to 
make the path fit the intended results.)47 

• “One of the things a scientific community acquires with 
a paradigm is a criterion for choosing problems that, 
while the paradigm is taken for granted, can be assumed 
to have solutions. To a great extent these are the only 
problems that the community will admit as scientific 
or encourage its members to undertake.”48 By limit-
ing their perspective, scientists are able to veer away 
from the interdisciplinary challenges that a true acqui-
sition of nature’s secrets would demand. Kuhn makes 
this clear by telling the story of an investigator “who 
hoped to learn something about what scientists took the 
atomic theory to be.” So the investigator “asked a dis-
tinguished physicist and an eminent chemist whether a 
single atom of helium was or was not a molecule. Both 
answered without hesitation, but their answers were not 
the same. For the chemist the atom of helium was a 
molecule because it behaved like one with respect to 
the kinetic theory of gases. For the physicist, on the oth-
er hand, the helium atom was not a molecule, because 
it displayed no molecular spectrum. Presumably both 
men were referring to the same particle, but they were 
viewing it through their own research training and prac-
tice . . .49 An astonishingly good illustration of this, both 
current and relevant to my cancer/scurvy comparative 
study, are the findings of Gerald B. Dermer as discussed 

46 Ibid., 26.
47 Ibid., 35-36.
48 Ibid., 37.
49 Ibid., 50-51.

in his book, The Immortal Cell: Why Cancer Research 
Fails.50 Dermer was a pathologist doing studies on tu-
mors removed from live cancer patients. What he found 
was a “vast and deadly gap between the reality of can-
cer, which strikes human beings, and the theory of can-
cer, which thousands of researchers are using in their 
[supposed] search for a cure.”51 It was the indifference 
to this fact that motivated Dermer to write his book: 
“Although some of my colleagues are aware of this 
gap, few are willing to risk their careers by discussing 
it openly. In the absence of public debate, cancer scien-
tists around the country are free to propagate the myth 
of a productive ‘war on cancer.’ No one wants to admit 
that this so-called war has been a worthless investment 
of taxpayers’ money and scientists’ time. But as more 
and more money is spent, with fewer and fewer mean-
ingful results, increasing numbers of patients and their 
familiers, taxpayers, and politicians want to know the 
reasons why . . . Although I firmly believe that research 
can and will produce practical and effective treatments 
for cancer, such advances will never come from the 
present research paradigm . . . it is an account of a sci-
entific and medical scandal of the highest order.”52 

• The gist of Dermer’s book, by the way, is that cancer 
researchers use cell lines that behave totally different 
from live cancer cells. Cancer researchers could use 
their current methods for the next 2,000 years and still 
never come up with a cancer cure -- guaranteed. Der-
mer, of course, fails to realize that this is the whole 
point! Viewed from the proper economic perspective, 
cancer researchers have been, are, and will continue to 
be successful! They are successful every day of their 
careers. For to find a cure for cancer would make them 

50 Gerald B. Dermer, The Immortal Cell: Why Cancer Research Fails (Garden City Park, NY: 
Avery Publishing Group, Inc., 1994).
51 Ibid. ix.
52 Ibid. xi.
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a failure: they’d lose their jobs and an entire industry 
would be left in ruins!

It will be obvious to alert readers 
to this point that Dermer himself is op-
erating without fully seeing through 
the common narrative. He cannot (or 
has not, perhaps because he has al-
ready bitten off enough of a controver-
sy with his current work) admit that, 
like scurvy before it, the cure for can-
cer is already here. Knowledge about 
the forms of maladaptation that foster 
cancer and other diseases is half the 
battle. Any widespread knowledge that 

effective cures for cancer already exist and have since antiquity, 
if obtained by a critical mass of Western citizenry, would cause 
an unpredecented economic collapse of the medical industrial 
complex, the loss of hundreds of thousands of jobs, the over-
night evaporation of a huge source of income for politicians, and 
an unpredictable reshuffling of the political order.

• “Paradigms guide research by direct modeling as well 
as through abstracted rules.” That “normal science can 
proceed without rules only so long as the relevant sci-
entific community accepts without question the partic-
ular problem-solutions already achieved.”53 When you 
understand this, you understand why medical science 
has consistently, to this very day, downplayed the im-
portance of ascorbate. Note that since scurvy cannot be 
denied as a dietary deficiency disease because the proof 
is too overwhelming, orthodox medicine has retreated 
to its next line of defense by denying that scurvy is only 
the most advanced stage of disease, a subset of a larger 
phenomenon called “hypoascorbemia.” “To the extent 
that normal research work can be conducted by using 

53 Kuhn, The Structure of Scientific Revolutions, 47.

(its own) paradigm as a model, rules and assumptions 
need not be made explicit.” . . . Orthodox medicine, or 
any other branch of establishment science for that mat-
ter, can create and sustain itself with the most ridiculous 
assertions because they create their own rules. This is 
why the path to understanding scurvy is lined with the 
lifeless skulls of the millions who died from it because 
there existed an establishment, an authoratative scien-
tific body, which upheld the right to ignore the obvi-
ous. Above all else -- this is science. (I can think of no 
better example to demonstrate that the scientific estab-
lishment more closely resembles a brothel than it does 
an impartial body that seeks after truth than the current 
common narrative that has been created for AIDS. In 
a subsequent chapter I examine how preposterous it is 
that anyone could get away with proposing that the HIV 
virus has anything to do with AIDS; the very idea at-
tempts to overthrow the establishment’s own, long-es-
tablished adherence to Koch’s Postulates.)54 

• Science involves assemblage of presentable fact into 
assimilated theory. What happens to the facts when the 
power elite control the acceptability of the theories?55 

• The tendency of the human mind to take established 
fact and twist even the most anomalous information 
into a pre-established paradigm is well illustrated by 
the Bruner/Postman experiments, in which a series of 
playing cards was displayed, always with some anom-
alies, such as “a red six of spades and a black four of 
hearts,” etc. “Even on the shortest exposures many 
subjects identified most of the cards, and after a small 
increase all the subjects identified all of them. For the 
normal cards these identifications were usually correct, 
but the anomalous cards were almost always identified, 
without apparent hesitation or puzzlement, as normal. 
The black four of hearts might, for example, be identi-

54 Ibid., 88. The reference is to a later chapter in the original draft of Meditopia.
55 Ibid.,. 55.
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fied as the four of either spades or hearts. Without any 
awareness of trouble, it was immediately fitted to one of 
the conceptual categories prepared by prior experience 
. . . With a further increase of exposure to the anoma-
lous cards, subjects did begin to hesitate and to display 
awareness of anomaly. Exposed, for example, to the red 
six of spades, some would say: ‘That’s a six of spades, 
but there’s something wrong with it -- the black has a 
red border. Further increase of exposure resulted in still 
more hesitation and confusion until finally, and some-
times quite suddenly, most subjects would produce the 
correct identification without hesitation. Moreover, af-
ter doing this with two or three of the anomalous cards, 
they would have little further difficulty with the others. 
A few subjects, however, were never able to make the 
requisite adjustment of their categories. Even at forty 
times the average exposure required to recognize nor-
mal cards for what they were, more than 10 percent of 
the anomalous cards were not correctly identified. And 
the subjects who then failed often experienced acute 
personal distress. One of them explained: ‘I can’t make 
the suit out, whatever it is. It didn’t even look like a card 
that time. I don’t know what color it is now or whether 
it’s a spade or a heart. I’m not even sure now what a spade 
looks like. My God!’56 This illustrates one of Kuhn’s 
main points: “that novelty emerges only with difficulty, 
manifested by resistance, against a background provid-
ed by expectation.” My problem here with Kuhn is that 
he fails to explore how economics both quantatively 
and qualitatively is consistently the 800-pound goril-
la that weighs into that expectation. Another point he 
makes in this connection is worth observing: “In the de-
velopment of any science, the first received paradigm is 
usually felt to account quite successfully for most of the 
observations and experiments easily accessible to that 
science’s practitioners. Further development, therefore, 

56 Ibid., 62-65.

ordinarily calls for the construction of elaborate equip-
ment, the development of an esoteric vocabulary and 
skills, and a refinement of concepts that increasingly 
lessens their resemblance to their usual common-sense 
prototypes. That professionalization leads, on the one 
hand, to an immense restriction on the scientist’s vision 
and to a considerable resistance to paradigm change.”57 
We see this repeatedly in the history of scurvy.

• The Bruner/Postman experiment is further reinforced 
by research conducted at the Hanover Institute.58 A sub-
ject who “puts on goggles fitted with inverted lenses 
initially sees the entire world upside down. At the start 
his perceptual apparatus functions as it had been trained 
to function in the absence of the goggles, and the re-
sult is extreme disorientation, an acute personal crisis. 
But after the subject has begun to learn to deal with 
his new world, his entire visual field flips over, usually 
after an intervening period in which vision is simply 
confused. Thereafter, objects are again seen as they had 
been before the goggles were put on. The assimilation 
of a previously anomalous visual field has reacted upon 
and changed the field itself. Literally as well as met-
aphorically, the man accustomed to inverted lens has 
undergone a revolutionary transformation of vision . . 
. (Thus) what a man sees depends both upon what he 
looks at and also upon what his previous visual-concep-
tual experience has taught him to see.”

• The support for an outmoded, disprovable theory re-
quires the interjection of both complexity and money.59  
We saw this both in Tainter’s work and now we see it 
in Kuhn’s. This is why the multi-trillion dollar health 
care system in the West continues to suck in more and 
more money and produces diminishing results -- from 
the patients’ point of view. (From orthodox medicine’s 

57 Ibid., 64.
58 Ibid., 112-113.
59 Ibid., 69.
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point of view, spending more money to get worse re-
sults equates to success, just as long as this parasitic 
activity does not kill the host or pose a serious threat to 
its legitimacy or hegemony.) Excuses for this state of 
affairs on the part of establishment personages are only 
more predictable: the explanations just keep getting 
more and more ludicrous. Kuhn presents a replication 
of this same phenomenon in the field of astronomy in 
his The Copernican Revolution,60 from which we are 
less than four centuries removed. 

• More than one theoretical construct can always be 
placed over a collection of data.61 However, Kuhn him-
self fails to consider that the scientific construct that 
yields the best monetary return to the establishment  al-
ways has “the edge.” A construct is made weaker not so 
much by its failure to live up to observation or a lack 
of repeatability or an insufficiency of any of the com-
mon narrative criteria that are supposed to substantiate 
good science. A construct or paradigm is made weaker 
because it fails to provide an economic return that is on 
par with a competing construct. The superior construct 
supplying better financial returns is usually abandoned 
only when it threatens the legitimacy of the scientific 
establishment that is backing it, and this phenomenon 
exists only because losing legitimacy itself is the ulti-
mate threat to an establishment’s economic hegemony. 

• In the absence of crisis, a new paradigm doesn’t sur-
face. The most ridiculous concept prancing around as 
scientific fact will endure so long as it goes unchal-
lenged. So a theory is declared invalid only if it has a 
suitable candidate to replace it.62 The degree to which a 
suitable candidate poses economic or political loss will 
be a far more influencing factor than any of its underly-

60 Thomas S. Kuhn, The Copernican Revolution: Planetary Astronomy in the Development of 
Western Thought (Cambridge, MA: Harvard University Press, 1992).
61 Kuhn, The Structure of Scientific Revolutions, 76.
62 Ibid., 77-79.

ing non-monetary merits.
• Good paradigms leave “all sorts of problems (yet) un-

resolved.” Thus, there is a built-in prejudice against 
final solutions to which any further research is unnec-
essary!63 Thus, there is a built-in prejudice against final 
solutions to which any further research is unnecessary.

• Science, by definition, demands consensus, or it lan-
guishes in a pre-paradigm state.64 The inference, al-
though Kuhn is never bold enough to state it straight 
away, is that because science, by definition, is built on 
the consensus of a specialized body, it is always vulner-
able to economic leverage. If a truth is or can be dam-
aging to the financial welfare of the specialized group, 
then suppressing that truth becomes a needful activity 
of that group. For this reason, science is always vulner-
able to be co-opted by those who represent it. Or, more 
to the point, scientific truth is dictated by those who 
pay the bills.65 Linguistically, it is no coincidence that 
the word, real, in English, although etymologically said 
to be derived from the fifth declension Latin noun, res, 
(thing), is more accurately placed as a derivative of the 
third declension Latin noun, rex (regis), meaning king, 
which in the adjectival form is regalis. The meaning is 
clear and unmistakable: through all ages, that which is 
real or factual, that which has existence, that which has 
legitimacy, that which is acceptable as true, is consis-
tently that which has secured the consent of the king 
(represented by a power elite which has secured its par-
asitic position over the majority of the population over 
which it feeds . . . er . . . rules). It takes an idiot not to 
see that kings are loath to accept facts which limit the 
stream of wealth pouring into their coffers.

• By way of inference, paradigms provide scientists not 
only with a map, but also with some of the directions 

63 Ibid., 10.
64 Ibid., 101.
65 Ibid., 101.



256 257

essential for map-making.66 
• Here it is three centuries after the discourses of Des-

cartes and we still have no “pure observation-language,” 
an agreed upon theory of perception and of the mind. 
This does not yet exist. But science has and does be-
have as if it does. It is part of its enduring mythology.67

• “It is hard to make nature fit a paradigm. That is why 
the puzzles of normal science are so challenging and 
also why measurements undertaken without a paradigm 
so seldom lead to any conclusions at all.” Understand-
ing the conflict between nature and the rise and fall of 
paradigms explains why orthodox medicine is, never 
has been, and never will be evidence-based. To be ev-
idence-based is to commit oneself to the best outcome 
of the patient, even if you cannot explain how it came 
about. To be evidence-based is to pick what is empiri-
cally provable as the best therapeutic choice for the pa-
tient, regardless of whatever rules and regulations have 
been created by the medical establishment, themselves 
having been established by monetary incentives. In 
fact, to be evidence-based is to do what is best for the 
patient regardless of whether or not it makes any money 
at all. Orthodox medicine must co-opt evidence. It is 
in natural opposition to it. To take a cooperative posi-
tion with the search for true evidence means sacrificing 
the monetary and political imperatives that an orthodox 
medical system requires to sustain its very existence.68 

• The prevailing pharmaceutical paradigm, that the only 
true, authentic drug is one that descends from a single, 
pure, patentable molecular compound,  usually one that 
is so original that one cannot find evidence of its exis-
tence anywhere in nature, must be destroyed to allow 
acceptance of more effective healing evidence and bring 
about anything close to an evidence-based system.

66 Ibid., 109.
67 Ibid., 125-128.
68 Ibid., 135.

• “Textbooks . . . being pedagogic vehicles for the perpet-
uation of normal science, have to be rewritten in whole 
or in part whenever the language, problem-structure, or 
standards of normal science change. In short, they have 
to be rewritten in the aftermath of each scientific revo-
lution, and, once rewritten, they inevitably disguise not 
only the role but the very existence of the revolutions 
that produced them. Unless he has personally experi-
enced a revolution in his own lifetime, the historical 
sense either of the working scientist or of the lay reader 
of textbook literature extends only to the outcome of the 
most recent revolutions in the field.” The importance of 
this truism, as it relates to orthodox medical education, 
regardless of type or specialty, is that suppression of 
information that would support the notion that science, 
regardless of field, is constantly in flux in accordance 
with monetary and other unscientific inputs, that there 
are, in fact, few unchanging facts, is a requirement to 
sustain the respectability and integrity of each respec-
tive scientific field. At all costs the scientists in each 
field cannot be placed in a situation where they convey 
either to the lay person or to new, upcoming students 
who will become the field’s new standard-bearers, “We 
do not really know any ultimate truth. But we represent 
that we do, and we change it from time to time, quite 
frequently as it turns out. And what we call truth to-
day is based on the mythology that what we represent is 
the best, most accurate information available, obtained 
through impartial investigation using indisputable 
methods of observation. Moreover, although you may 
be aware of mistakes made in the past, it is important 
that you accept that we really have the truth this time! 
We work diligently to ensure that it doesn’t occur to 
you that the information we provide in the future will, 
in great likelihood, look very different from what we 
call truth today. And what is the key determinant as to 
what that future truth will look like? Well, of course, 
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it’s the underlying political and economic incentives.” 
That this key linchpin of Scientism’s mythology is nec-
essary for its credibility is demonstrated by the fact that 
scientific textbooks hide the very existence of these rev-
olutions. To provide students with this historical foun-
dation serves not only to discredit science itself, but it 
detracts from a key objective of the educational process: 
to communicate the vocabulary, syntax, respectability 
and believability of a contemporary scientific language 
and mode of thinking.69 

• “Yet the textbook-derived tradition in which scientists 
come to sense their participation is one that, in fact, 
never existed. For reasons that are both obvious and 
highly functional, scientific textbooks (and too many of 
the older histories of science) refer only to that part of 
the work of past scientists that can easily be viewed as 
contributions to the statement and solution of the texts’ 
paradigm problems. Partly by selection and partly by 
distortion, the scientists of earlier ages are implicitly 
represented as having worked upon the same set of fixed 
problems and in accordance with the same set of fixed 
canons that the most recent revolution in scientific the-
ory and method has. No wonder that textbooks and the 
historical tradition they imply have to be rewritten after 
each scientific revolution. And no wonder that, as they 
are rewritten, science once again comes to seem largely 
cumulative. Scientists are not, of course, the only group 
that tends to see its discipline’s past developing linearly 
toward its present advantage. The temptation to write 
history backward is both omnipresent and perennial. 
But scientists are more affected by the temptation to re-
write history, partly because the results of scientific re-
search show no obvious dependence upon the historical 
context of the inquiry, and partly because, except during 
crisis and revolution, the scientist’s contemporary posi-
tion seems so secure. More historical detail, whether of 

69 Ibid., 137.

science’s present or of its past, or more responsibility 
to the historical details that are presented, could only 
give artificial status to human idiosyncrasy, error, and 
confusion. Why dignify what science’s best and most 
persistent efforts have made it possible to discard? The 
depreciation of historical fact is deeply, and probably 
functionally, ingrained in the ideology of the scientific 
profession, the same profession that places the highest 
of all values upon factual details of all sorts. Whitehead 
caught the unhistorical spirit of the scientific commu-
nity when he wrote, ‘A science that hesitates to forget 
its founders is lost.’ Yet he was not quite right, for the 
sciences, like other professional enterprises, do need 
their heroes and do preserve their names. Fortunately, 
instead of forgetting these heroes, scientists have been 
able to forget or revise their works.”70 

Commentary: Going beyond Kuhn, I found the “mytholo-
gy of history as progress” even better articulated by Hiram Ca-
ton (no relation) in his The Politics of Progress.71

“Until you have got a true theory of humanity, 
you cannot interpret history; and when you have got a 
true theory of humanity, you do not want history.”

Herbert Spencer72

One of the primary theses of Hiram Caton’s work is that the 
rendering of history since the 17th century has been fashioned 
to show consistent progress and make diminutive our primitive 
beginnings. “One fruit of the renovation of historiography was 
a view of the history of the human species as an advance from 
primitive conditions.”73 All the usual suspects are included in 
70 Ibid., 137-139.
71 Hiram Caton, The Politics of Progress (Gainesville, Florida: University of Florida Press, 
1988).
72 Ibid., 3.
73 Ibid., 21. 
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his coverage, of course, Kepler, Huygens, Locke, Newton, etc. 
But to juxtapose Caton’s observations to Kuhn’s we see that the 
suppression of historical information necessary to upholding 
current paradigms is not merely a tendency, but an absolute re-
quirement to maintaining any semblance of legitimacy. So root-
ed is the myth that the history of science is a linear march of un-
ending improvement that Kuhn is moved to write, “Does a field 
make progress because it is a science, or is it a science because 
it makes progress?”74 Nonetheless, this is a myth which is indis-
pensible to sustaining the respectability of science in the mind of 
the public. After all, with each successive scientific revolution, 
how could the victorious camp ever admit to something less 
than progress? “That would be rather like admitting that they 
had been wrong and their opponents right.”75 “When it repu-
diates a past paradigm, a scientific community simultaneously 
renounces, as a fit subject for professional scrutiny, most of the 
books and articles in which that paradigm had been embodied. 
Scientific education makes use of no equivalent for the art muse-
um or the library of classics, and the result is a sometimes dras-
tic distortion in the scientist’s perception of his discipline’s past. 
More than the practitioners of other creative fields, he comes 
to see it as leading in a straight line to the discipline’s present 
vantage. In short, he comes to see it as progress. No alternative 
is available to him while he remains in the field.”76 

Those who hold that orthodox medicine has not been 
suppressing effective treatments for the entirety of its exis-
tence know nothing about the history of science itself!

• Each paradigm brings with it new puzzles. But the new 
paradigm may fail to solve problems that earlier par-
adigms handled easily.77 One example that strikes me 
poignantly, because it involved the theoretical under-

74 Thomas Kuhn, The Structure of Scientific Revolutions, 162.
75 Ibid., 166.
76 Ibid., 167.
77 Ibid., 140.

pinnings for an Alpha Omega Labs product called Bone 
Builder,78 is that of biological transmutation.79 The 
product itself made use of a well observed fact that is 
completely denied by modern chemistry: that biological 
organisms have the ability to transmute elements. An 
abundance of further examples can be readily shown in 
the laboratory to prove that biological transmutation is 
a fact of everyday life.80 

• One of the most ubiquitous defense mechanisms used 
by the orthodox establishment (and this equally applies 
to orthodox medicine) is the pejorative labeling of those 
who identify Elite misbehavior as conspiracy theorists, 
never mind that the very nature of maintaining the estab-
lished order and preventing people from seeing through 
the mythology of the common narrative requires well 
orchestrated conspiracy. One of the best examples of 
this is demonstrated in the very historigraphical tools 
used to uphold a major tenet of scientism: that, as Hi-
ram Caton has noted, history (be it the history of civ-
ilizations, the history of science, the history of medi-
cine) is presented as progress to uphold the glory of the 
present system and make its precedessors (which have 
failed and are now dead) diminutive. Every civilization 
has followed this pattern -- without exception. In every 
empire and in every age, the reigning culture has at-
tempted to inculcate the idea that it will succeed where 
all others have failed, irrespective of the fact that each 
successive civilization uses but a slightly different vari-
ation on its path to failure of the the many that preceded 
it. The famed historian, Arnold Toynbee, noted that not 
less than 25 prior dominant civilizations over the past 
5,000 years have taken this path. He notes that sixteen 
are completely dead and buried, and all but one exhibit 
the distinctive characteristics of disintegration: Western 

78 See: www.altcancer.net/bb.htm
79 C.L. Kervran, Biological Transmutation (Magalia, California: Happiness Press, 1988).
80 Ibid., which I discuss at greater length in a later chapter.



262 263

Civilization.81 My position is that Toynbee’s close, per-
sonal association with the Elite prevented him82 from 
seeing that Western Civilization has already passed the 
point of no return. The inevitability of this was not lost 
on Oswald Spengler.83

• A corollary to the notion that “history is the record, 
proof, reinforcement, source of common narrative, and 
propaganda major” of its prevailing Elite is the my-
thology of cumulative acquisition of unanticipated 
novelties, which “proves to be an almost non-existent 
exception to the rule of scientific development. The 
man who takes historic fact seriously must suspect that 
science does not tend toward the ideal that our image 
of its cumulativeness has suggested . . . cumulative ac-
quisition of novelty is not only rare in fact but improb-
able in principle. . . . The man who is striving to solve a 
problem defined by existing knowledge and technique 
is not, however, just looking around. He knows what he 
wants to achieve, and he designs his instruments and 
directs his thoughts accordingly. Unanticipated novelty, 
the new discovery, can emerge only to the extent that 
his anticipations about nature and his instruments prove 
wrong. Often the importance of the resulting discovery 
will itself be proportional to the extent and stubbornness 
of the anomaly that foreshadowed it. Obviously, then, 
there must be a conflict between the paradigm that 
discloses anomaly and the one that later renders the 
anomaly law-like . . . There is no other effective way 
in which discoveries might be generated.” Examples 
throughout history abound, if objectively examined in 
this light: “only after the caloric theory had been re-
jected could energy conservation become part of sci-
ence . . . Einstein’s theory can be accepted only with the 
recognition that Newton’s was wrong . . . It is hard to 

81 Arnold J. Toynbee, A Study of History (Oxford University Press, 1987), 244.
82 Caroll Quigley, Tragedy & Hope (New York: The Macmillan Company, 1966), 7.
83 Oswald Spengler, The Decline of the West (New York: Vintage Books, 2006).

see how new theories could arise without these destruc-
tive changes in beliefs about nature. Though logical in-
clusiveness remains a permissible view of the relation 
between successive scientific theories, it is a historical 
implausibility.”84 (emphasis added)

• The transition between an old paradigm and a new is 
rarely smooth. The parallels between upheavals in pol-
itics and in science are striking. “Political revolutions 
are inaugurated by a growing sense, often restricted to a 
segment of the political community, that existing insti-
tutions have ceased adequately to meet the problems 
posed by an environment that they have in part cre-
ated. In much the same way, scientific revolutions are 
inaugurated by a growing sense, again often restricted 
to a narrow subdivision of the scientific community, that 
an existing paradigm has ceased to function adequately 
in the exploration of an aspect of nature to which that 
paradigm itself had previously led the way. In both po-
litical and scientific development the sense of malfunc-
tion that can lead to crisis is prerequisite to revolution 
. . . the parties to a revolutionary conflict must finally 
resort to the techniques of mass persuasion, often in-
cluding force.”85 (emphasis added) The revolution, as 
I have been able to observe it in the U.S., is already 
running at full-steam. The FDA is presecuting, impris-
oning, has even murdered, those who stand in the way 
of the money machine that fund their top management: 
primarily the pharmaceutical industry.

• It is hard to make nature fit into a paradigm. (It is my 
belief that this a logical corollary of Godel’s Incom-
pleteness Theorems in mathematics.)86 “That is why the 
puzzles of normal science are so challenging and also 
why measurements undertaken without a paradigm so 
seldom lead to any conclusions at all. (To make a para-

84 Kuhn, 96-98.
85 Ibid., 92-93.
86 See: plato.stanford.edu/entries/goedel-incompleteness/

http://plato.stanford.edu/entries/goedel-incompleteness/
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digm work you have to) beat nature into line.”87 
• Science can never be a reflection of truth, because it is 

limited by commonly held precepts and cultural memes 
-- but most importantly, political / economic forces that 
are the strongest and most durable forces in our cur-
rent cultural operationg system -- a system which has 
ruled the majority of humanity for at least the last 8,000 
years.

The prevailing pharmaceutical paradigm can 
never allow the acceptance of evidence-based medi-
cine (which, to be effective, will almost always be de-
rived from nature herself, since the physical system 
itself is an artifact of nature). Thus, the pharmaceuti-
cal paradigm must be destroyed to allow acceptance 
of effective healing evidence. But that cannot happen 
without the introduction of a more compelling, dynam-
ic paradigm, hence the timely need for Meditopia.

Greg Caton

• Each paradigm brings with it new puzzles. But the new 
paradigm may fail to solve problems that earlier para-
digms handled easily.88 

• A scientist is much like a chess player. He will test 
millions of possible moves, but never the rules of the 
game.89 

• The old must die off for a new paradigm to take hold. 
“A new scientific truth does not triumph by convincing 
its opponents and making them see the light, but rather 
because its opponents eventually die, and a new gener-
ation grows up that is familiar with it.”90 

• “The transfer of allegiance from paradigm to paradigm 
87 Ibid., 135.
88 Ibid., 140.
89 Ibid., prevailing paradigm, 144-145.
90 Ibid., 151, see also Max Planck, Scientific Autobiography and Other Papers (Santa Barbara, 
California: Greenwood Publishing, 1968).

is a conversion experience that cannot be forced. Life-
long resistance, particularly from those whose produc-
tive careers have committed them to an older tradition 
of normal science, is not a violation of scientific stan-
dards but an index to the nature of scientific research 
itself. The source of resistance is the assurance that the 
older paradigm will ultimately solve all its problems, 
that nature can be shoved into the box the paradigm pro-
vides. Inevitably, at times of revolution, that assurance 
seems stubborn and pigheaded as indeed it sometimes 
becomes. But it is also something more. That same as-
surance is what makes normal or puzzle-solving science 
possible. And it is only through normal science that the 
professional community of scientists succeeds, first, in 
exploiting the potential scope and precision of the older 
paradigm and, then, in isolating the difficulty through 
the study of which a new paradigm may emerge.”91 The 
exploitation of a paradigm and its eventual submission 
to a new replacement, as well as the direction of the 
paradigm’s replacement, is more influenced by mon-
eyed interest than any other factor.92 

• For all its ballyhooed strict adherence to the hard, intel-
lectually rigorous scientific method, modern science is 
as much influenced by feeling and emotion as it is any-
thing objective. “Even today Einstein’s general theory 
attracts men principally on aesthetic grounds, an appeal 
that few people outside of mathematics have been able 
to feel.”93 Or as Nobel laureate Paul Dirac put it, “it is 
more important to have beauty in one’s equations than to 
have them fit experiment.”94 What logical or reasonable 
basis, for instance, can be seen in science in the famous 

91 Ibid., 152.
92 Spencer Klaw’s The New Brahmins (New York: William Morrow & Company, 1968), 168-
227, which, although dated and focused on the scientific community in the U.S., clearly spells 
out the nature of this influence.
93 Kuhn, 158.
94 Michio Kaku, Hyperspace: A Scientific Odyssey Through Parallel Universes, Time Warps, 
and the 10th Dimension (New York: Doubleday, 1994) 189..
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exchange between Wolfgang Pauli and Neils Bohr? To 
recap, physicist Wolfgang Pauli gave a lecture on the 
Heisenberg-Pauli unified field theory with “many eager 
physicists in attendance.” When he was finished, how-
ever, the lecture received a mixed response. Niels Bohr 
finally stood up and said, “We are all agreed that your 
theory is crazy. The question which divides us is wheth-
er it is crazy enough.”95 In this light, it is even easier to 
see how moneyed interests and high entropy solutions 
could influence the direction of science. After all, under 
the cultural operating system that civilization has been 
obeying for 8,000 years, what is more aesthetic or beau-
tiful or motivating than money? Nothing.

• “The very existence of science depends upon vesting the 
power to choose between paradigms in the members of 
a special kind of community . . . The group’s members, 
as individuals and by virtue of their shared training and 
experience, must be seen as the SOLE POSSESSORS 
[emphasis added] of the rules of the game or of some 
equivalent basis for unequivocal judgments. To doubt 
that they shared some such basis for evaluations would 
be to admit the existence of incompatible standards of 
scientific achievement. That admission would inevi-
tably raise the question whether truth in the sciences 
can be one [won].”96 As it relates to the health sciences, 
where evidence-based medicine has consistently shown 
that simple, low entropy therapeutic solutions that 
work in accordance with nature are superior to more 
complex, more profitable therapeutic approaches, this 
flawed feature of science becomes glaring. For as the 
sole possessors of the rules of the game, the dominant 
group, the assenting majority that constitute the ac-
knowledged, authoritative, scientific community, must, 
of necessity, destroy its competitors. Suppression is not 
an option. It is a necessity. From this angle, we again 

95 Ibid., 137.
96 Kuhn, 168.

see why modern medicine, holding sway over that area 
of science devoted to health care, could never come to 
an agreement with that stream of thought and practice 
that is evidence-based.

• It is on account of science’s fundamental flaws, written 
into the very fabric of its being, that “we may have to 
relinquish the notion . . . that changes of paradigm car-
ry scientists and those who learn from them closer and 
closer to the truth.”97 

• “We are all deeply accustomed to seeing science as the 
one enterprise that draws consistently nearer to some 
goal set by nature in advance. But need there be any 
such goal? Can we not account for both science’s ex-
istence and its success in terms of evolution from the 
community’s state of knowledge at any given time? 
Does it really help to imagine that there is some one 
full, objective, true account of nature and that the prop-
er measure of scientific achievement is the extent to 
which it brings us closer to that ultimate goal?”98 The 
fact is, science doesn’t have any nature-specified goal, 
and the only common force that unifies all science as its 
one and only deficiency nutrient, the absence of which 
would starve any scientific enterprise, is money. Proofs 
of this that can be drawn from the medical communi-
ty abound. In fact, the only way that modern medicine 
could ever have evolved into anything other than the 
current cesspool of corruption, payola, widespread 
death-by-doctoring, and iatrogenesis as the world’s 
leading epidemic, is if there were a close conjunction 
between making money and curing patients. Because of 
the effectiveness of low entropy therapeutic approach-
es, such a conjunction does not, could not, and will 
not ever exist. Caught between the demands to return 
a profit and the demands of nature to cure the patient, 
it is the patient that will lose under our modern cultural 

97 Ibid., 170.
98 Ibid., 171.
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operating system.
• The uniformity of education and grooming of scien-

tists means that all who want to be in the “club” drink 
from the same, figuratively cyanide-laced punch bowl. 
Whatever virus or defect exists in the prevailing para-
digm will therefore be magnified.99 

• By having a paradigm, the scientific community, and 
this is so very evident in medicine, must have some-
thing to defend, but any phenomenon is inclined to 
align itself with economic benefit. The bigger the mon-
ey, the stronger this centripetal force.100 

• Sometimes the new paradigm employs new definitions 
or understandings of old terms. This section provides 
insight into why the medical-industrial complex must 
so viciously fight evidence-based health care. Medito-
pia doesn’t replace the vinyl siding; it identifies a seri-
ous crack in the foundation that requires the destruction 
and rebuilding of the whole house.101 

• As the discussion of the work of Dr. Gerald Dermer 
revealed, what is endorsed by one group of scientists in 
one discipline will be opaque to another. 

• Kuhn takes the position that “practitioners of the de-
veloped sciences are . . . fundamentally puzzle-solvers. 
Though the values that they deploy at times of theo-
ry-choice derive from other aspects of their work as 
well, the demonstrated ability to set up and solve puz-
zles presented by nature is, in case of value conflict, 
the dominant criterion for most members of a scientif-
ic group.”102 I most strongly disagree. Since the very 
measure of success under our current cultural operating 
system centers around one value and one value alone 
-- making a profit -- it only stands to reason that con-
sciously or unconsciously, the problem-solving process 

99 Ibid., 177.
100 Ibid., 179.
101 Ibid., 179.
102 Ibid., 205.

will always be biased towards a solution that affords 
financial opportunity. Those who would disagree are 
not being honest with themselves. Take the very word 
itself: success. Now repeat it gently in the mind, as if 
it were a Hindu mantra. Is there anything other than 
financial prosperity that is evoked in the Western mind 
when this word is repeated? Of course not. To grasp the 
truism of this observation is to understand why mod-
ern medicine was, from its inception, doomed to be an 
abysmal failure, like so many other facets of Western 
civilization, from which it was born. 

• Modern medicine does not represent a step forward in 
humanity’s understanding and employment of health-
care. It is a dysfunctional step backwards. There are 
other parallels to be found in other scientific disciplines. 
For all the plaudits concerning its advancement in our 
understanding of physics, “Einstein’s general theory of 
relativity is closer to Aristotle’s than either of them is to 
Newton’s.”103 

• There is a “relative scarcity of competing schools in 
the developed sciences.”104 The school that makes more 
money will, by application of pure common sense, be 
in a better position to quash its competitors. This in-
sight shows, yet again, why modern medicine could 
never serve the best interests of the patient. That system 
which can skillfully extract the most money from a giv-
en pool of patients will have an enormous edge over a 
system which is purely devoted to the best outcome for 
that same patient pool.

• Kuhn closes by stating that “scientific knowledge, like 
language, is intrinsically the common property of a 
group or else nothing at all.”105 However, Kuhn fails to 
delineate the inherent, fascist condition by which the 
group imposes its view of the world on everyone else! 

103 Ibid., 207.
104 Ibid., 209.
105 Ibid., 201.
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In doing so, he fails to illuminate the effects of its pow-
ers of co-optation, the employment of cooperating state 
powers, and the suppression of its competitors.
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Appendix D:

Zinc Chloride:
Its Established Effects

Addressing Misinformation About This
Vital Compound & Its Long-Standing

Use As An Escharotic Ingredient

One of the primary compounds used in the preparation of 
escharotics -- and this has been going on for centuries now -- is 
zinc chloride.1 There is nothing new about man’s manufacture 
and use of this important zinc compound: it’s use goes far back 
into antiquity, and, in fact, it was even made and utilized in the 
King’s Chamber at the Great Pyramid at Giza.2 Additionally, a 
careful reading of the first two chapters of Meditopia3 shows 
that it is repeatedly shown as an important ingredient in the his-
tory of the art. Zinc chloride is ever-present in the U.S. patent 
records of the past 150 years.4 

Sixteen years ago (around 2001), I had to address the use 
of zinc chloride in escharotics in response to misleading infor-
mation that was provided by author, Ingrid Naiman.5 I even in-
corporated my comments in the Cansema® FAQ section.6 In ad-

1 See: en.wikipedia.org/wiki/Zinc_chloride
2 Egyptologist, Christopher Dunn, has been writing about this for years. I was first exposed to 
the connection with zinc chloride from his book, The Giza Power Plant, which I read in 2004.
3 See: www.meditopia.org
4 See Chapters one and two of Meditopia, www.meditopia.org
5 Ingrid Naiman, Cancer Salves, Seventh Ray Press, Suquamish, WA; 1999. ISBN: 
981882834150. p. 33. I don’t know any of my competitors products that do what she describes. 
Paradoxically, two pages later, on p. 35, she contradicts herself, writing “ . . . I have used 
several such products on myself with no reaction whatsoever, this despite the zinc chloride in 
the products.”
6 See:www.altcancer.net/faq412.htm#200a

http://en.wikipedia.org/wiki/Zinc_chloride
http://www.meditopia.org/
http://www.meditopia.org
http://www.altcancer.net/faq412.htm%23200a
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dition to emphasizing how “caustic” zinc chloride is,7 Naiman 
goes so far as to say that zinc chloride is not recommended for 
internal use.8 

I would not have strong opinions on this subject were it 
not for the fact that I’ve been working with zinc chloride-based 
escharotics since 1989, and have worked -- directly or indirect-
ly -- with thousands of users over that time. Certainly, there is 
room for abuse of zinc compounds, if not used properly -- but so 
are most other things we normally regard as innocuous. Taken in 
excess, salt is poisonous (hypernatremia),9 sugar is poisonous,10 
alcohol is poisonous,11 and even water is poisonous (hyponatre-
mia).12 Speaking more broadly, as Paracelsus noted 500 years 
ago, “Every medicine is a poison, and every poison is a medi-
cine. It all depends on the dosage.” The current scare tactics that 
are surfacing on social media and even in the mainstream media 
take advantage of people who don’t understand this. It’s always 
easy to demonize something when addressing people who don’t 
have the background to know any better.

At the risk of sounding annoyingly redundant -- because 
God only knows how many times I’ve addressed this issue in the 
past through various media -- let’s review the misinformation 
-- point by point -- that has been circulated about zinc chloride:

1. Zinc chloride is NOT horribly caustic. The word 
“caustic” has a specific meaning in chemistry and gen-

7 Ingrid Naiman, Cancer Salves, p. 33.
8 Ibid., p. 40.
9 See Hypernatremia in Medscape. Admittedly, hypernatremia from excess salt intake is a rare 
cause, but it can happen. emedicine.medscape.com/article/241094-overview
10 See Sugar Wars (The Atlantic): www.theatlantic.com/magazine/archive/2017/01/the-
sugar-wars/508751/. Also, NY Times Magazine article on this subject: www.nytimes.
com/2011/04/17/magazine/mag-17Sugar-t.html. Robert Lustig represents the more extreme 
view, but naturopaths have been citing examples from their own work for many years, and 
there are a number of excellent books now on the market covering the dangers of refined table 
sugar. See: www.theguardian.com/lifeandstyle/2014/aug/24/robert-lustig-sugar-poison
11 I could pick countless sources on this subject. See The Mayo Clinic’s contribution to the 
subject of alcohol poisoning. See: www.mayoclinic.org/diseases-conditions/alcohol-poisoning/
symptoms-causes/syc-20354386
12 Technically, excess water intake is an uncommon cause of hyponatremia, but it can and does 
happen. See: entry by MSD Manuals, www.msdmanuals.com/professional/endocrine-and-met-
abolic-disorders/electrolyte-disorders/hyponatremia

erally refers to “strong bases, particularly alkalis”,13 
hence its use in common language to describe high pH 
compounds: “caustic soda” (sodium hydroxide), “caus-
tic potash” (potassium hydroxide), “caustic lime” (cal-
cium oxide), etc. This doesn’t describe zinc chloride at 
all, because aqueous solutions of ZnCl2 have a pH of 
about 414 -- and there is no escharotic I’ve ever made 
that isn’t in the 4 to 6.5 pH range, which is far less acid-
ic that apple, orange, grape, or cranberry fruit juices.15 
For all intents and purposes, the action of zinc chloride 
when used escharotically has nothing to do with its pH 
-- but I see references to zinc chloride being “caustic” 
or “too acidic” on social media with some regularity, 
and I grimace when confronted with such unmitigated 
ignorance on the subject.

What critics of zinc chloride-based escharotics 
“mean” to say is that zinc chloride is corrosive to hu-
man (animal) tissue -- which, taken to an extreme, is an-
other way of saying that zinc chloride-based escharot-
ics will indiscriminately eat away skin right on down 
to the bone wherever you apply it. Experienced users 
of properly made escharotics know that this laughably 
inaccurate.

I’ve done a number of interviews -- (recent exam-
ple: my interview on my assessment of Curaderm in 
comparison to true escharotics16 -- see also link above) 
-- where I’ve covered sizeable areas of my skin with 
Cansema® to show that its “causticity” is exaggerated.

Properly made escharotics, used according to prov-
en instructions17 do NOT “attack” healthy tissue. In 
fact, consumers who incorrectly believe that a given 
growth is cancerous, when it isn’t, routinely complain 

13 See: en.wikipedia.org/wiki/Corrosive_substance#Chemical_terms
14 See: www.cs.mcgill.ca/~rwest/wikispeedia/wpcd/wp/z/Zinc_chloride.htm
15 See: healthyeating.sfgate.com/ph-levels-apple-orange-grape-cranberry-fruit-juices-12062.
html
16 See: goo.gl/284xth
17 See: www.altcancer.net/can5.htm

http://emedicine.medscape.com/article/241094-overview
http://www.theatlantic.com/magazine/archive/2017/01/the-sugar-wars/508751/
http://www.theatlantic.com/magazine/archive/2017/01/the-sugar-wars/508751/
http://www.nytimes.com/2011/04/17/magazine/mag-17Sugar-t.html
http://www.nytimes.com/2011/04/17/magazine/mag-17Sugar-t.html
http://www.theguardian.com/lifeandstyle/2014/aug/24/robert-lustig-sugar-poison
http://https://www.mayoclinic.org/diseases-conditions/alcohol-poisoning/symptoms-causes/syc-20354386
http://https://www.mayoclinic.org/diseases-conditions/alcohol-poisoning/symptoms-causes/syc-20354386
http://www.msdmanuals.com/professional/endocrine-and-metabolic-disorders/electrolyte-disorders/hyponatremia
http://www.msdmanuals.com/professional/endocrine-and-metabolic-disorders/electrolyte-disorders/hyponatremia
http://en.wikipedia.org/wiki/Corrosive_substance%23Chemical_terms
http://www.cs.mcgill.ca/~rwest/wikispeedia/wpcd/wp/z/Zinc_chloride.htm
http://healthyeating.sfgate.com/ph-levels-apple-orange-grape-cranberry-fruit-juices-12062.html
http://healthyeating.sfgate.com/ph-levels-apple-orange-grape-cranberry-fruit-juices-12062.html
http://goo.gl/284xth
http://%20www.altcancer.net/can5.htm
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that “black salve doesn’t work.” The truth is that prop-
erly-made escharotics, when applied to healthy tissue, 
are not SUPPOSED to work.

2. Zinc Chloride is NOT excessively painful when 
properly utilized. The argument that zinc chloride is 
inherently painful runs parallel to the argument that it’s 
painful to use “Black Salve.” I address this as point 2 in 
my Dr. Oz. rebuttal.18

3. Zinc Chloride will NOT leave you disfigured. Again, 
this runs parallel to the argument that “Black Salve” 
is disfiguring. I address this as point 3 in my Dr. Oz 
rebuttal.19

4. Zinc Chloride will NOT leave ‘gaping’ holes in your 
body. This ALSO runs parallel to the argument that this 
is one of Black Salve’s properties. 

5. Zinc Chloride has been successfully used in internal 
formulas for many years. Naiman has promoted this 
false principle, as well.20 Damn it. Somebody should 
have told me this 28 years ago, since I’ve been periodi-
cally taking internal versions of Cansema® Tonic all of 
this time, sometimes for months on end. (Nearly ever 
version, except for the first version of Tonic III in 2003, 
has contained zinc chloride.) God only knows the hor-
rible things that will happen to me if I continue to take 
internal escharotics with zinc chloride for yet ANOTH-
ER 28 years! For all this talk about “intestinal damage” 
when taking internal escharotics with zinc chloride, 
why is it that I’ve been working with escharotics since 
1989 and I have yet to hear of such a case? You want 
to know what will happen if you take too much zinc 
chloride -- (which I do NOT recommend)? You’ll get 
nauseated and vomit.

Again, in the small amounts of zinc chloride that 
you’ll find in properly-made internal escharotics, this 

18 See: www.altcancer.net/dr_oz_rebuttal.htm#c2
19 See: www.altcancer.net/dr_oz_rebuttal.htm#c3
20 Ingrid Naiman, Ibid., p. 40.

isn’t an issue. If it were -- after 28 years -- I would know 
by now. 

These are the main areas of misrepresentation as it relates 
to most escharotics, in general, and zinc chloride, in particular. 
Nonetheless, if any reader has a question that they don’t feel we 
cover comprehensively, they can always write to us at support@
herbhealers.com.

http://www.altcancer.net/dr_oz_rebuttal.htm%23c2%20
http://www.altcancer.net/dr_oz_rebuttal.htm%23c3
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Appendix E:

Panoply: A Comprehensive 
Black Salve FAQ

These “Frequently Asked Questions” have been refined 
over the years – going back to when we first introduced our es-
charotics on Altcancer.com in 1995. All questions and answers 
have been updated to the end of 2019, to make them current.

Once again, the word Cansema® – our registered trade-
mark name – is used in discussing Black Salve only as a point 
of differentiation between the Salve that we know, and other 
Salves that may or may not have the same ingredients or behave 
in the same way.

Questions:

1. If Black Salve is so effective, why is it reviled by the 
medical establishment? If Black Salve isn’t effective, 
why was it fundamental to Moh’s surgery?

2. Availability: How does one obtain Black Salve?
3. I understand you have doctors on staff to assist both end 

users and their practitioners in the proper use of Black 
Salve. What is the cost of consultation?

4. If I am not experienced in using Black Salve, what is 
the most important material to read before attempting 
to use the product?

5. How does Cansema® Black Topical Salve remove skin 
cancers?

6. What are the current ingredients in each of the different 
variations of Cansema® -- and what is their functional 
difference?

7. You use the term “escharotic” liberally throughout your 
Cansema® pages. What exactly does escharotic mean?

8. I’ve been told that escharotics like Cansema® Salve 
will cause a scab whether it’s applied to skin cancer or 
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just healthy skin. Is this true?
9. Why do some doctors warn their patients about “Hox-

sey-type” products, saying that “all they do is burn the 
skin”?

10. Will it remove everyday non-cancerous warts and 
moles?

11. Is Cansema®, in any of its forms, approved as a cancer 
therapy by the U.S. Food & Drug Administration? If 
not, why not? If something works as well as you indi-
cate, wouldn’t a major drug company jump at the op-
portunity to get it approved, and then manufacture and 
sell it?

12. What studies have been done to prove that Cansema® 
Salve is a proven skin cancer treatment system?

13. Who invented the Cansema® line and what are their 
credentials?

14. How many years have you been selling Cansema®? 
And under what other names have you been selling it?

15. What are the side effects of any of the Cansema® prod-
ucts? Any notable contraindications?

16. Can I take Cansema® along with any prescriptions, or 
even other medicinal herbs?

17. Why do you tell users to take Cansema® Capsules or 
Tonic III on a full stomach?

18. Can I still use Black Salve, Cansema® (in any of its 
forms), or escharotics, in general, if I’m using my own 
local physician to treat my condition?

19. I read somewhere that chaparral is dangerous. Is it dan-
gerous?

20. My physician told me that bloodroot is dangerous, and 
some of your products contain this herb. Is it danger-
ous?

21. Is it painful to use Cansema® Black Topical Salve on a 
larger cancer?

22. Will the internal Cansema® products create eschars 
that impede circulation?

23. I’m not sure if I have cancer. If I apply Cansema® Salve 

to normal tissue, what will happen?
24. Because of Cansema’s® ability to discriminate between 

malignant and normal cells, why can’t it just be used to 
diagnose my own cancer(s)?

25. Does Cansema® work with melanoma? 
26. Does Cansema® work on “actinic keratosis”?
27. To what areas of the body should I never apply Can-

sema®? What cautions do you offer on larger tumors? 
And why do you tell women not to use the product on 
breast cancer without the assistance of an experienced 
health care practitioner?

28. Do you have any specific instructions when applying 
Cansema® to the nose?

29. What is your success rate with internal cancers?
30. Does the user ever experience pain when using internal 

Cansema® formulas?
31. I’ve heard that the performance of internal escharotics, 

like Tonic III, can be enhanced with the use of the “Bob 
Beck” device? Is this true? Please explain.

32. Then how do you use the Bob Beck device?
33. How is your product different from the topical salve 

they use at the “Hoxsey clinic” in Mexico?
34. What pain killers should I use in connection with the 

Cansema® Black Topical Salve?
35. What is your success rate with skin cancers?
36. Does anyone ever take you up on your money-back 

guarantee?
37. I have Cansema® I bought a couple of years ago and I 

want to use it again. Is my Cansema® Salve still good? 
What is its shelf-life?

38. Can I have my eschar biopsied after it comes out to “see 
what it was”? 

39. What is the best way to take out a larger skin cancer 
growth with Cansema® pain management issues and 
the User Instructions aside?

40. Can I get the ‘applied area’ wet while bathing?
41. I applied Cansema® to one place on my body and then 
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an eschar appeared in a different place. How is that pos-
sible?

42. Cancer runs in my family, so I am concerned about pre-
venting cancer before it occurs or is diagnosable. Can I 
use Cansema® products as a general preventive -- and 
if so, how do I use them?

43. How do you know when to add a second, or even a 
third, Cansema® application to a target area?

44. Can I use Cansema® products if I’m pregnant?
45. Does Cansema® Salve leave scar tissue? What do you 

recommend to minimize scarring?
46. What causes one of your Cansema® “internals” to work 

for one person, and not another? It seems odd that Can-
sema Salve would work so flawlessly in over 99% of 
all skin cancer cases, but internal versions appear less 
reliable. 

47. Are there any known synergies between the internal 
Cansema® product (Tonic III) and the Botanical Sup-
port line? 

48. How long do I need to take Cansema® Tonic or Botan-
ical Support before I know that treatment is complete? 
When can I stop?

49. In connection with Black Salve and its internal use, do 
you make any dietary recommendations?

50. Does Black Salve work in the treatment of Morgellons?
51. If I remove a cancer using Black Salve, will it ever 

grow back?  

And now, our most frequently asked Black Salve questions:

1. If Black Salve is so effective, why is it reviled by the 
medical establishment? If Black Salve isn’t effective, why 
was it fundamental to Moh’s surgery?

The politics of cancer is explained in exhaustive detail in 
Appendix A and B. Years earlier, around 2000, I posted a piece 
entitled, “Cancerolytic Herbs: A History of Suppression,” to note 
works of other authors who explained the same phenomenon 

of suppressing effective cures in favor of ineffective, far more 
profitable therapeutic alternatives.1 As if that were not enough, 
I authored, The Joys of Psychopathocracy, which, among other 
things, provides the “Euclidean proofs” to show that modern 
medicine could NEVER cure more disease than it creates.2 

The fact that modern medicine reviles Black Salve is shown 
for the hypocrisy that it is by the fact that Moh’s surgery has, 
for years, employed an “enucleating paste” that is astonishingly 
close to Cansema®. This is covered in Appendix A of this book, 
as well.

2. Availability: How does one obtain Black Salve?
We have an order instruction page with this information,3 

but here is the short version: 
We actually have two different sales sites:

HerbHealers.com: for orders to the U.S. and Canada; and,
AlphaOmegaLabs.com: for international orders to all oth-

er countries.

We can also take your order over the phone at (305) 851-
2308 – (a Miami, Florida exchange) – between the hours of 9 
a.m. and 5 p.m. CST), via email at support@herbhealers.com or 
via Western Union.4

Not to be deterred by competition, we actually publish a 
list of other makers of Black Salve so as to provide a market 
comparison.5 

3. I understand you have doctors on staff to assist both 
end users and their practitioners in the proper use of Black 
Salve. What is the cost of consultation?

We charge for our products. Everyone does.  

1 See: www.altcancer.net/lysis.htm
2 Caton, The Joys of Psychopathocracy, (Miami, USA: Herbologics, Ltd., 2017)  
3 See: www.altcancer.net/order_instruct.htm
4 Again, see: www.altcancer.net/order_instruct.htm for more details.
5 See: www.altcancer.net/salve_comparison.htm

http://www.altcancer.net/lysis.htm
http://www.altcancer.net/order_instruct.htm
http://www.altcancer.net/order_instruct.htm
http://www.altcancer.net/salve_comparison.htm


284 285

We do not, however, charge customers to consult with our 
doctors. If a query arises  in connection with a purchased prod-
uct, we treat this as a customer service query, for which there is 
no charge.

4. If I am not experienced in using Black Salve, what is 
the most important material to read before attempting to 
use the product?

We realize that people are pressed for time. Moreover, over 
our 30 years of working with Black Salve, we have seen an in-
crease in both functional illiteracy and a disinclination to read.  
Steve Jobs made this same observation back in 2008.6 By way 
of example, we know that very few people who obtain this book 
will probably read it all the way through. However, even in to-
day’s “plug-and-play” global culture, it’s important to under-
stand Black Salve by reading certain material before attempting 
to use it. 

It was with this thought in mind that this book was even 
produced. This, in itself, was cutting across the grain. With these 
conflicting conditions in mind, the following material is provid-
ed in declining order of importance. If you can’t read the first six 
chapters of this book, you should at least read the User Instruc-
tions. That’s first. Then read the other material on the list below 
as time permits. Each represents a chapter in this book:

( 1 ) User Instructions.
( 2 ) A Description of the Escharotic Process
( 3 ) On Issues of Testing
( 4 ) Minimizing Pain, Discomfort, or Itch
( 5 ) “In Situ” versus “Systemic”

5. How does Cansema® Black Topical Salve remove 
skin cancers?

Expressed in its simplest terms, Cansema® affects the cell 

6 I discuss this in a previous book. Greg Caton, The Joys of Psychopathocracy: Why Criminal-
ity is Essential to Effective Modern Government, Our Rebirth in the Wake of Their Destruction 
of our World, Herbologics, Ltd., Miami, USA. 2017. ISBN: 0939955016. p. 220-221.

membrane of cancer cells in such a way that the body’s immune 
system (in both human and veterinary cases) recognizes the can-
cer as invasive. When cancer cells are so identified, the immune 
system initiates a process to kill the “invading cells.” Cansema 
does not have this effect on normal cells.

This explains why the “application area” is so immuno-
logically active -- with an inflammation response, slight edema, 
rubefaction (reddening of the skin surface), and a warming of 
the area. An laboratory analysis of an ejected eschar will show 
that in addition to dead cancer cells and dried serous fluid, there 
is the detritus of dead immune cells as well (i.e. granulocytes, 
neurophils, etc.)

This also explains why the internal protocols for Cansema 
do not work as well on patients who have highly compromised 
immune systems -- most notably those who have been through 
extensive chemotherapy and radiation, which are both incrimi-
nate killers of cells.

This explanation is simply the gross observation. It is what 
the pathologist will report back upon examining a carefully 
preserved and fresh eschar. On the level of the chemistry, our 
understanding is less certain. We do know that when certain 
caustic minerals, such as zinc chloride or antimony trichloride, 
are properly prepared and mixed with certain herbal combina-
tions with a high concentration of hydroquinones, the escharotic 
process previously described in this book is initiated when the 
underlying tissue is diseased. This phenomenon includes, but is 
not limited to, the death of cancer cells, while at the same time, 
normal, healthy cells become only mildly irritated. That is to 
say, the escharotic process is not initiated when the underlying 
tissue is healthy. Again, there may be irritation, some rubefac-
tion, even a small amount of edema, but even these go away 
after a couple of days.  

In addition to the pictures provided in this monograph, 
readers are encouraged to review the testimonials and pictorials 
that we have posted online.7 

 
7 See: www.altcancer.net/cansema.htm#testimonials

http://www.altcancer.net/cansema.htm%23testimonials
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6. What are the current ingredients in each of the differ-
ent variations of Cansema® -- and what is their functional 
difference?

The “Original” Cansema Formula – (Cansema® Black 
Topical Salve)

The original Cansema® formula – (in-
gredients, percentages, and manufacturing 
methods) – has evolved over time, largely 
due to improvements in performance and 
as a result of our efforts to minimize pain 
management issues. The current ingredients 
of the original formula are, listed in order by 
weight: zinc chloride (ZnCl2), chaparral (Larrea divaracata or 
tridentata [contains active principle: NDGA (nordihydrogauaret-
ic acid, 17% by weight)]), graviola leaf extract (distilled wa-
ter, Annona muricata), Anvirzel [oleander leaf extract (distilled 
water, Nerium oleander),8 bloodroot (sanguinaria root powder: 
Sanguinaria canadensis), and glycerine (used as a humectant, to 
keep the product moist).

Functionally, all Cansema® products perform similarly 
with slight variations that are enumerated below.  

Cansema® Salve – Deep Tissue

The ingredient declaration for Can-
sema Salve – Deep Tissue is: zinc chlo-
ride (ZnCl2), chaparral (Larrea divaraca-
ta or tridentata [contains active principle: 
NDGA (nordihydrogauaretic acid, 17% by 
weight)]), glycerine (used as a humectant, to 
keep the product moist), DMSO (Dimethyl 
sulfoxide), graviola leaf extract (distilled water, Annona muri-
cata), Anvirzel [oleander leaf extract (distilled water, Nerium 
8 See: www.ncbi.nlm.nih.gov/pubmed/11001386

oleander),9 and Lugol’s iodine (distilled water, potassium io-
dide, iodine crystal), and bloodroot (sanguinaria root powder: 
Sanguinaria canadensis).

The functional difference between “Deep Tissue” and the 
Original Formula is the addition of the DMSO (15%) which acts 
to provide greater transdermal penetration. This formula is used 
when cells of the targeted cancer are not on the skin surface or in 
the epidermal layers -- they reside deeper. Users should note that 
the pain response on a deeper cancer growth can be significantly 
higher with this formula. Therefore, users should pay particu-
larly close attention to the earlier chapter on pain management 
when using this formula.

Cansema® Salve with Iodine

The ingredient declaration for Canse-
ma Salve with Iodine is slightly different: 
zinc chloride (ZnCl2), chaparral (Larrea 
divaracata or tridentata [contains active 
principle: NDGA (nordihydrogauaretic 
acid, 17% by weight)]), glycerine (used 
as a humectant, to keep the product moist), graviola leaf ex-
tract (distilled water, Annona muricata), Anvirzel [oleander leaf 
extract (distilled water, Nerium oleander),10 (note that Nerium 
indicum is virtually indisguishable from Nerium oleander);], 
and Lugol’s iodine (distilled water, potassium iodide, iodine 
crystal), and bloodroot (sanguinaria root powder: Sanguinaria 
canadensis).

Functionally, this variation would provide a slightly high-
er anti-microbial action than the Original, with the presence of 
the Lugol’s iodine, and may be recommended when the targeted 
cancer is in an ambient environment that may subject it to a 
higher number of microbial pathogens.

9 See: www.ncbi.nlm.nih.gov/pubmed/11001386
10 See: www.ncbi.nlm.nih.gov/pubmed/11001386 ; also see: www.ncbi.nlm.nih.gov/
pubmed/25125887

http://www.ncbi.nlm.nih.gov/pubmed/11001386
http://www.ncbi.nlm.nih.gov/pubmed/11001386
http://www.ncbi.nlm.nih.gov/pubmed/25125887
http://www.ncbi.nlm.nih.gov/pubmed/25125887
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 Cansema® Salve for Cats, Dogs & Horses
 
The ingredient declaration for Canse-

ma® Salve for Cats, Dogs & Horses is: zinc 
chloride (ZnCl2), chaparral (Larrea divara-
cata or tridentata [contains active principle: 
NDGA (nordihydrogauaretic acid, 17% by 
weight]), glycerine (used as a humectant, 
to keep the product moist), DMSO (15% / dimethyl sulfoxide), 
graviola leaf extract (distilled water, Annona muricata), Anvir-
zel [oleander leaf extract (distilled water, Nerium oleander)],11 
emu oil, and bloodroot (sanguinaria root powder: Sanguinaria 
canadensis).

Functionally, this product is similar to Cansema® Salve -- 
Deep Tissue, but is further enhanced for veterinary use with the 
addition of emu oil.

 
Cansema® with Aloe Vera Gel
 
The ingredient declaration for Canse-

ma with Aloe Vera Gel is: Wild-crafted aloe 
vera (gel), calcium carbonate, zinc chlo-
ride (ZnCl2), chaparral (Larrea divaraca-
ta or tridentata [contains active principle: 
NDGA (nordihydrogauaretic acid, 17% by 
weight)]), glycerine (used as a humectant, to keep the prod-
uct moist), graviola leaf extract (distilled water, Annona muri-
cata), Anvirzel [oleander leaf extract (distilled water, Nerium 
oleander)],12 bloodroot (sanguinaria root powder: Sanguinaria 
canadensis), and methylcellulose.

Functionally, this product is designed for those who want a 
less aggressive escharotic -- trading reduced pain response for 
additional applications spread out over a longer treatment pe-
riod. We discuss this approach in the previous chapter on pain 
management.
11 See: www.ncbi.nlm.nih.gov/pubmed/11001386.
12 See: www.ncbi.nlm.nih.gov/pubmed/11001386

Cansema® with Nuwais

The ingredient declaration for Cansema® with Nuwais is: 
Zinc chloride, chaparral (Larrea divaracata or tridentata [con-
tains active principle: NDGA (nordihydrogauaretic acid, 17% 
by weight)]), glycerine, and nuwais extract (nuwais, distilled 
water). 

Functionally, this product is designed for treating oral can-
cers.

It is worth noting that several web sites have taken the lib-
erty of posting unusual, even bizarre, guesses at what is in our 
formula (why would they do that when we post it on our site?). I 
remember one site stating that it contains white flour, which we 
have never used in our Black Salves. If you want to know what 
exists in any of our products, ask us. We’ll tell you.

7. You use the term “escharotic” liberally throughout 
your Cansema® pages.

What exactly does escharotic mean?
“Escharotic” is a classical medical term used in dermatolo-

gy that was coined long before we came into existence. The term 
“escharotic”13 literally means “capable of producing an eschar,” 
or a caustic agent. It comes from the Greek, “escharotikos,” 
meaning corrosive.

Given my long association with escharotic materials, I hate 
the word, really – primarily because it’s misleading and it lends 
itself to a common misperception that plays into orthodoxy’s 
characterization of escharotics as indiscriminate in “burning 
skin.” In fact, “escharotic” is a term frequently applied to any 
compound which contains one or more caustic agents that are 
capable of causing a chemical burn. This obscures the fact that 
well-designed escharotics are discriminate in their action. As 
stated previously, a common complaint we get from people who 
use Cansema® and experience “no reaction” after 24 hours is 
that “it doesn’t work.”

That’s the whole point. If you apply Cansema® to healthy 
13 See: medical-dictionary.thefreedictionary.com/escharotic

http://www.ncbi.nlm.nih.gov/pubmed/11001386
http://www.ncbi.nlm.nih.gov/pubmed/11001386
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tissue, it’s not supposed to “work”!
In common usage, “escharotic” and “eschar” are actually 

derogatory terms. Many allopathic doctors in some countries, 
most notably the U.S. and nations of the British Commonwealth 
have no problems alarming users of Cansema® and similar 
products, telling them things like, ““Oh my God! You’re using 
an escharotic? Don’t you know that all you’re doing is burning 
your skin!?” 

This begs the question, “Then why use the term at all?”  
The answer is that it has been in common use for so long that we 
felt obligated to use the term as a matter of properly identifying 
the material with which we work. We attempt to be as technical-
ly accurate in our work as possible. Three of our product lines 
contain, in relatively small amounts, the mild caustic “zinc chlo-
ride” (ZnCl2): Cansema® Salve, Cansema® Tonic, and to an 
even lesser extent, Bloodroot Paste. So technically, this makes 
them “escharotics.” We use these terms begrudgingly to be tech-
nically and historically accurate.

But very few caustic agents share our products’ discrimi-
nating property.  

A caustic agent capable of burning skin will usually do so 
wherever you apply it. The clarification between our “escharot-
ics” and traditional, undifferentiated caustic agents, capable of 
causing burns wherever they’re applied, is an important one. 

8. I’ve been told that escharotics like Cansema® Salve 
will cause a scab whether it’s applied to skin cancer or just 
healthy skin. Is this true?

We covered this in the previous question, but it’s such a 
common misperception that it’s worth examining from a differ-
ent angle.

The short answer is, “No.” In fact, it’s provably false.
Of course, we can’t speak for every escharotic preparation 

ever made, but when properly made no escharotic is indiscrim-
inate in its actions. When a Cansema® user who is unsure of 
him or herself first starts using the product, we sometimes ask 
them to apply the product on their forearm for a few hours and 

see what happens. Just in case you don’t have the product handy 
and you don’t want to kill a few hours to find out, we’ll just go 
ahead and tell you -- nothing.14 

Some time ago, we had a customer send a link to a page at 
cancersalves.com,15 a site created by an author named, Ingrid 
Naiman. Although Ms. Naiman is familiar with the subject of 
cancer salves in general, and we’ve even read her book, she is 
light years behind us in understanding escharotics. To-wit, we 
reprint the following false comments from the Q & A section 
of her website, concerning a primary caustic ingredient in most 
escharotic preparations, zinc chloride (ZnCl2):16

 
“I do not think zinc chloride has much capacity to dis-

criminate healthy from malignant tissues. Depending on 
scar tissue and pigmentation and some other variables, it 
might be more readily absorbed by certain tumors, but the 
healthy tissue is definitely not impervious to this product.

“Zinc chloride is made by pouring hydrochloric acid 
over zinc. It is extremely caustic and will not merely dam-
age skin but result in possibly extreme pain and scarring. 
However, it can be washed off with water when accidental 
contact is made outside the intended treatment area.

Just keep in mind that it is caustic and needs to be used 
sanely and carefully.” 

The simple fact is, Ms. Naiman, doesn’t know what she’s 
talking about. Yes, zinc chloride is a caustic compound, and if 
you create an ointment or salve with a high enough molar con-
centration, yes it can burn the skin – depending on the person. 

14 The only way that a person can apply Cansema® or any other well-made escharotic and get 
a reaction, regardless of where it is applied on body, is if there is a serious systemic issue.  As 
an example, if a person has widespread, metastasized cancer in the body, that would be a case 
where you could get a reaction, regardless of location. Blood cancers, such as leukemia or lym-
phoma, would be another such example. In such an instance, the use of Cansema® – which is 
used to remove cancers which are “in situ,” is clearly contraindicated. We have other solutions 
for addressing systemic cancers.
15 See: www.cancersalves.com/answers.html
16 We also cover the “zinc chloride” issue in Appendix D of this book

http://www.cancersalves.com/answers.html
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(This is how the word itself originally came to be: “escharotic” 
is Greek for “burning.”) But the fact is that ALL PROPER-
LY MANUFACTURED ESCHAROTICS DISCRIMINATE 
BETWEEN CANCEROUS AND HEALTHY TISSUE. 
(We’ll get to minor exceptions below.) To dramatically illustrate 
our point, the picture below shows one of our production people 
working with raw zinc chloride (99.5% USP) right out of the 
container.

Yes, that’s means 100% strength. We would never, ever 
recommend that anyone else do this, by the way. But if zinc 
chloride were as severely caustic as Ms. Naiman suggests, our 
worker would not be able to work in it for hours at a time before 
washing it off. 

There are exceptions, of course, the most notable being 
a high yeast count in the blood. You can apply Cansema® to 
almost anywhere on the body and if a high yeast blood count 
exists, you will see the emergence of what we call “pinprick es-
chars” -- little pusculars, normally white or yellowish, that come 
up.  With discontinued use, these pimples go away without fully 
escharizing.

Another point worth mentioning, since it’s mentioned at 
the above site, is one of scar tissue. Normally, Cansema® Salve 
leaves little or no scar tissue. You can see this from our many 
pictorial testimonials. But there are exceptions. Some people 
have more significant scar tissue that takes the form of hyperpig-
mentation or slight discoloration. But only in a small minority of 

cases is this more noticeable than if the subject had gone ahead 
with a surgical procedure to remove their cancer.

9. Why do some doctors warn their patients about 
“Hoxsey-type” products, saying that “all they do is burn the 
skin”?

Either ignorance, greed – or both.
This is not to say we don’t think licensed physicians are 

an important part of the process. We end up telling many of our 
prospective customers that if they want to know with certainty 
what they have, stop guessing and go to a doctor and get a qual-
ified diagnosis before trying to fix what they don’t understand.  
In a perfect world, doctors would have enough knowledge about 
escharotic preparations that they wouldn’t dole out this kind of 
misinformation. In time, this will be the case.

For now it’s not.
Like most misinformation, this one has a grain of truth.  

Cansema® contains zinc chloride, a mildly caustic compound, 
as already discussed, and in a high enough concentration, it can 
chemically burn the skin – just like aspirin, taken in sufficiently 
quantity -- or any non-steroidal, anti-inflammatory drug, by way 
of example, will burn holes in your G.I. tract. In actual practice, 
Cansema® is very discriminatory in its action. You can apply it 
to healthy tissue with great regularity and in vain, never get a 
scab.  

10. Will it remove everyday non-cancerous warts and 
moles?

It can in some cases, but not with great consistency. Be-
sides, that application is really “overkill,” and we do not rec-
ommend it for that use. Whereas Cansema® Salve is designed 
for one to three applications, on average, a topical used to treat 
warts and moles will normally require a longer period of use for 
maximum effectiveness.

The best approach to removing non-cancerous warts and 
moles is to take the Cansema® Bloodroot capsules over a 30 
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day period, plus our Bloodroot Paste For Warts & Moles.17 
Both on our own bodies and in reports from our customers, 

we have noticed that many growths, both warts and moles, di-
minish in about a month with the taking of the internal version, 
along with the Bloodroot Paste.

11. Is Cansema®, in any of its forms, approved as a can-
cer therapy by the U.S. Food & Drug Administration? If not, 
why not?

If something works as well as you indicate, wouldn’t a 
major drug company jump at the opportunity to get it ap-
proved, and then manufacture and sell it? 

In the orthodox community this question refers to a “longi- 
tudinal, peer-reviewed, double-blind study with carefully moni- 
tored control groups, using strict statistics measures...” bla, bla, 
bla, bla.

How many have we done? Not a damn one. And we proud- 
ly never intend to, just like the U.S. FDA never intended to ful- 
fill the U.S. Federal court’s order to investigate the effectiveness 
of Harry Hoxsey’s topical escharotic formula in the ‘50’s, after 
hundreds of proven cancer cures managed to stop the govern- 
ment’s case against him dead in its tracks.18 It may be noted, 
however, that this author’s mentor, the late Dr. Russell Jordan, 
a former professor at medicine at the University of Michigan, 
and my mentor in the art of escharotic medicine, conducted a 
study in Mexico using an early embodiment of Cansema® in 
the 1980’s. Having been the founder of not one, but two, phar-
maceutical companies, thus highly respected in his profession, 
he choose not to attempt publication of his findings. His inves-
tigations were conducted more as a matter of personal and pro-
fessional edification. The results of Dr. Jordan’s study, however, 
were quite unequivocal: this forerunner of Cansema® was high-
ly effective in removing basal and squamous cell carcinomas, 

17 See: www.altcancer.net/capsules.htm -- and: www.altcancer.net/bpaste.htm
18 See: www.altcancer.net/vidgal.htm#hoxsey. If you haven’t seen Hoxsey: How Healing 
Becomes a Crime, I recommend you use this link and watch it. It costs you nothing but an hour 
and 24 minutes of your time.

melanomas, and other malignancies on or near the skin surface.
We believe in the time-honored tradition of empiricism. 

It is the fundamental principle underlying the development of 
homeopathic, naturopathic, and herbalist formulas, even entire 
volumes of formularies (pharmacopoeia), not to mention the 
healing techniques of dozens of other modalities.

A formula is proven to be effective and safe, in our minds, 
when it has been tested upon thousands of individuals over a 
period in excess of one century (that’s 100 years) and has been 
found to repeatedly, thousands of times over, cure legions of 
patients with little or no side effects.

Such is the history of escharotics, the illustrious herbal tra- 
dition from whose roots Cansema® has sprung. It has been the 
foundation of all the traditional, herbal-based products you see 
on our sites. Again, we address the long history of effective es- 
charotic use in Appendix A and B of this book.

12. What studies have been done to prove that Canse-
ma® Salve is a proven skin cancer treatment system?

None at large scale specifically under the Cansema® name, 
but numerous studies have been done on its predecessors, in-
cluding one going back to 1858 involving over 4,000 cancer 
patients that is detailed in Appendix A. (The results were quite 
favorable.) Moreover, an embodiment close to Cansema® was 
detailed for its successful clinical results in a dermatological 
publication from 200819 that we noted in 2012.20 Other studies 
are mentioned in answer to the previous question (see Question 
#11 above). 

13. Who invented the Cansema® line and what are their 
credentials?

 Early escharotic formulas were patented (there are six in 
the U.S. Patent Office) by individuals who are now deceased.21  
The current Cansema® formula was created and subsequently 

19 See: www.altcancer.net/docs/skin_cancer_goncalves_2008.pdf
20 See: www.altcancer.net/cantest12.htm, see “Simplified Chemosurgery”.
21 This is discussed in Appendix A of the current volume, “A Tear of the Matrix.”

http://www.altcancer.net/capsules.htm
http://www.altcancer.net/bpaste.htm
http://www.altcancer.net/vidgal.htm%23hoxsey
http://www.altcancer.net/docs/skin_cancer_goncalves_2008.pdf
http://www.altcancer.net/cantest12.htm
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refined over time by this author (Greg Caton). The history of 
this healing modality, and the abundant proof of its vigorous 
suppression over the last several hundred years is explained in 
Appendices A and B.

14. How many years have you been selling Cansema®? 
And under what other names have you been selling it?

We’ve been selling Cansema® since 1989 when we started 
Alpha Omega’s predecessor company, Applied Botanical Re-
search, albeit using different trade names. In that time we  sold 
thousands of Cansema® in various forms. In 1990, I co-founded 
a direct sales company, called Lifeline Sciences, Inc. An early 
version of Cansema®, which we simply called “Formula G,” 
was sold for the better part of one year.  Later still (around 1992), 
I created a company with Mr. Richard Ross (now deceased) of 
Watersmeet, Michigan, called Lenex Laboratories. Under con-
tract, we created an escharotic formula called HerbVeil 8 and 
internal versions called Lenex I and Lenex iI. Neither of these 
companies are still in business.

Our Cansema® is sometimes confused with a product sold 
out of Fort Collins, Colorado, called Compound X. That prod-
uct, similar to our own and priced significantly higher in the 
U.S., was created by my first mentor of escharotic materials, the 
late Dr. Russell Jordan, who used to run a business called Med-
ConEx. We know the exact formula of that product, but have no 
connection with the people who now make and sell it. 

  
15. What are the side effects of any of the Cansema® 

products? Any notable contraindications?
First, the topical: if instructions are followed, there are none 

that we know of. In theory, one could get secondary infection by 
not maintaining proper hygiene at the site of an eschar, particu-
larly during the decavitation stage.

But in all these years we have never received even one con-
firmed report of infection. (We always advise the liberal use of 
hydrogen peroxide [food grade, 6% or under] whenever there is 
doubt as to the possible exposure of an eschared area to patho-

genic microbes.) 
There are greater risks associated with our internal formu-

las. Mostly nausea. And we clearly state these in our online ad-
visories. 

The product for which we get the most inquiry is the inter-
nal escharotic – or “internal Black Salve,” if you will – Tonic 
III.22 Users, particularly those on pharmaceutical meds, should 
keep in mind the following effects of Tonic III’s major com-
ponents. If one experiences any of the noted side effects, we 
should be contacted immediately:

( a ) Graviola:  

Anti-cardiodepressant, vasodilator, and hypotensive (low-
ers blood pressure) actions. (Note: in the quantities taken by us-
ers, these effects should be minimal.)

Large dosages can cause nausea and vomiting. Avoid com-
bining with ATP-enhancers like CoQ10.  

( b ) Chaparral:

Skin rash. (Extremely rare, but possible.)

( c ) Oleander/Anvirzel:

Digoxin interacts with Oleander. They are metabolized in 
the same liver pathway. Do not take with diuretics, as diuretics 
lower potassium. If taken together they can affect the heart. Do 
not take with the following antibiotics: Macrolides and Tetra-
cyclins. Do not take with calcium supplements as they both can 
affect the heart.

The next area of concern is our Cansema® Bloodroot Cap-
sules.23 These, of course, contain bloodroot (L. Sanguinaria 
canadensis), which must be taken with food to blunt its emetic 
action. (In sufficient quantities, bloodroot will make you nause-
22 See: www.altcancer.net/ct3_new.htm
23 See: www.altcancer.net/capsules.htm

http://www.altcancer.net/ct3_new.htm
http://www.altcancer.net/capsules.htm
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ated, and at higher doses, it can even make you vomit. One of 
bloodroot’s 60 alkaloids is sanguarene, and although it is can-
cer-killing in lower doses, at high doses (in the 3 gram range), it 
is lethal. So, yes, in this case, we’re back to enunciating Paracel-
sus’ famous dictum: “Remember that every medicine is a poison 
and every poison is a medicine. It all depends on the dosage.”)

This is why, with its “let’s go shoot mice with elephant 
guns” mentality, the U.S. FDA banned bloodroot for internal 
use and you can’t purchase it in health food stores. Nonetheless, 
we keep bloodroot in our arsenal of carcinolytic herbs because 
it contributes to the overall effectiveness of our formulas, where 
utilized.

This all leads to a larger point that should be made with 
respect to taking medicinal herbs: nausea isn’t just a contraindi-
cation; it is your body’s way of telling you that you’re overdoing 
it. If you get nauseated taking not just our herbal products, but 
anyone’s, you should immediately back off. If you take our min-
imum recommended dosage levels and you are one of those rare 
individuals who continues to have problems, please write to us 
at support@herbhealers.com with all the particulars.

16. Can I take Cansema® along with any prescriptions, 
or even other medicinal herbs?

We know of no prescription medication which will create 
contraindications when taken with any of our Cansema® prod-
ucts; however, we must advise you not to take our products with 
any other herbal formula that contains bloodroot, chaparral (any 
of the species of the genus, “larrea”), or caustic zinc chloride.  
If you do, you could experience contraindications noted above, 
or worse . . .

17. Why do you tell users to take Cansema® Capsules 
or Tonic III on a full stomach?

Because if you don’t, you are likely to experience the emet-
ic effects of the bloodroot and get nauseated, as previously stat-
ed.

18. Can I still use Black Salve, Cansema® (in any of its 
forms), or escharotics, in general, if I’m using my own local 
physician to treat my condition? 

Of course. Ideally, we would prefer if you used Cansema® 
in conjunction WITH your physician’s aid, but given conditions 
we’ve already discussed, this is not always possible. Our advise 
is that the best course of action you can take as a consumer is to 
find a doctor you trust. Get his diagnosis.

Go for a second opinion if you have any lingering doubts.  
Then, as an informed consumer, make your therapeutic and sup-
port product choices based on what you think is good for you -- 
not what are solely in the best interests of your doctor, the local 
pharmacist, Big Pharma . . . and government entities which feed 
like vultures on the “sickness and treatment culture” which they 
nurture and cultivate with Luciferian abandon. Do your research 
and don’t trust others to do it for you.

No one will make your own health condition as high a pri-
ority as you will.

Always value the input of a good health care practitioner, 
but ultimately the final choice must always be yours. Don’t al-
low yourself to be coaxed, cajoled, threatened, or muscled into 
making health care decisions that are not in your best interest.

Neither one of my parents followed this advice and they 
both died excruciating deaths at the hands of their money-hun-
gry physicians, following therapeutic courses of action that any 
person well-educated in health care matters would have shunned.

19. I read somewhere that chaparral is dangerous. Is it 
dangerous?

First, some background:
Chaparral is a bush that is primarily indigenous to the 

Southwest U.S. and Northern Mexico. There are five species 
on the North American continent, the most popular being “Lar-
rea tridentata” (although we have also used “Larrea mexicata” 
as specimens showed high NDGA counts). We now primarily 
use “Larrea divaricata,” which is native to South America).24 
24 See: en.wikipedia.org/wiki/Larrea_divaricata

http://en.wikipedia.org/wiki/Larrea_divaricata
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The active component is NDGA* (short for “nordihydrogu-
auretic acid,”)25 a very potent anti-oxidant - so potent, in fact, 
that in tests we ourselves conducted against food-grade pheno-
lic anti-oxidants, such as BHA, BHT, and TBHQ, NDGA was 
far stronger. It prevented very instable fats from going rancid 
against which traditional phenolics were powerless. Whereas 
phenolics would retard oxidation, NDGA prevented it altogeth-
er. There is no question that its anti-oxidant properties are tied 
into its medicinal properties. 

Historically, there is nothing new about its use. Various 
Indian tribes, notably the Navaho, Apache, and L’akota, used 
chaparral extensively for medicinal purposes. The treatment of 
cancer with chaparral by a variety of Native American Indian 
tribes is also well established.26 

We’ve been digesting chaparral ourselves personally since 
1990 with no adverse effects. We’ve sold many tens of thou-
sands of bottles of product, intended for internal use, containing 
chaparral over these 30 years, and the question worth asking is:  
“Have we heard of, witnessed, or otherwise been notified of any 
adverse effects from taking chaparral in those 30 years from any 
of our customers?”

Not one.
That said, authorities take a dim view of the value of chap-

arral, due to “safety concerns.”27 This, despite the fact that it has 
so many medical properties and is such a prominent medicinal 
herb among the indigenous communities that have access to it,28 
that one prominent herbalist is not inaccurate to have said, it 
“was used for everything.”29 He goes on to say, “When traveling 
abroad, the only herb I carry with me is dried Chaparral.”30 

It should be noted that there ARE rare instances of liver 
25 Note: NDGA should not be confused with “NDGA quinone,” which can be found in some 
chaparral varieties in small amounts and is relatively more toxic at high dosage levels, higher 
than anyone would take following our protocols. At least one U.S. Patent has been filed to 
create a virucidal therapeutic agent by preventing NDGA from reducing to NDGA quinone.
26 See: www.altcancer.net/chap.htm
27 See: www.webmd.com/vitamins/ai/ingredientmono-791/chaparral
28 See: www.altcancer.net/chap.htm
29 See: www.ryandrum.com/devilsclub.htm
30 Ibid.

damage reported in modern orthodox literature, going back to 
1990, about the time we started the forerunning to Alpha Omega 
Lab.31 However, it is also noted that

“The rare cases of liver injury reported with chaparral 
use have had idiosyncratic features, and the rapid recur-
rence after reexposure and finding of eosinophils on liver 
biopsy suggest an allergic or immunological cause of inju-
ry. As with other reported herbal toxicities, the liver injury 
attributed to chaparral may have been due to contaminants 
or improperly prepared extracts . . .  Hepatotoxicity from 
chaparral is rare . . .”32 

Additionally, it is noted that “most of the cases of known 
chaparral poisoning and liver damage favorably resolved when 
chaparral was withdrawn.”33 

Given that we have yet to see a single problematic case, the 
question arises: “Where is all this liver damage were supposed 
to be seeing?”

Well, we know what drives these toxicity claims:
Despite thousands of years of successful use by various in-

digenous peoples, the Medical Industrial Complex decided that 
chaparral was very damaging to the kidneys and liver and, ac-
cording to Dr. Patrick Quillin, author of Beating Cancer With 
Nutrition, constructed studies using people with very debilitat-
ed liver conditions (i.e. hepatitis, cirrhosis, etc.) to demonstrate 
that, when taken in sufficiently high amounts, chaparral was 
toxic to the liver (“hepatotoxic”). The operative words here are 
“sufficiently high.”

Dr. Patrick Quillin also notes that these findings are not 
supported by epidemiologists who have worked in Arizona 
with indigenous tribes who use chaparral extensively. Not only 
is there an extremely low incidence of cancer, but given their 

31 See: livertox.nih.gov/Chaparral.htm
32 Ibid.
33 Brinker, F. 1993. Native Healing Gifts. Eclectic Medical Publications, Sandy, Oregon. pp. 
91-96.

http://www.altcancer.net/chap.htm
http://www.altcancer.net/chap.htm
http://www.ryandrum.com/devilsclub.htm
http://livertox.nih.gov/Chaparral.htm


302 303

usage (which is greater than that which most Cansema® users 
will ever come close to), it is unusual that there is an absence of 
damaged livers, as these reports would suggest.34

Despite the absence of evidence in the field, this has not 
prevented a host of health providers from jumping on the band-
wagon. One of the derivatives of chaparral leaves is chaparral 
tea, against which orthodoxy rails as being dangerous. In Ma-
laysia, health authorities tell herbal users to shun chaparral, re-
ferring to U.S. studies. Elsewhere, extensive contraindications 
for chaparral with prescription drugs are identified, but then au-
thors have to admit, as previously stated, that “proofs” are lack-
ing. As one would expect, chaparral consequently finds itself on 
the black list of those who report on liver problems, and one site 
lists chaparral as a potential etiology for acute hepatitis, a charge 
that has occasionally makes its way to the health periodicals.35 

One nutritionist and health writer, Phyllis A. Balch (Pre-
scription for Herbal Healing) is more specific in her condemna-
tion. She advises that “chaparral should be used externally only 
as a bath.” As to clinical data, she notes that “in one seven-year 
period, there were eighteen reports of toxic liver damage from 
the use of chaparral in the United States.” She goes on to note 
that “(chaparral) causes serious signs of toxicity and pathologi-
cal changes, such as a marked reduction of growth, pronounced 
irritability and aggressiveness, and a marked shrinkage of the 
testicles,” according to Mexican toxicological studies. (Weakly 
anecdotal though it be, I would like to note that I have been per-
sonally taking chaparral periodically and internally for most of 
these 30 years -- with no detectable change in emotional dispo-
sition or size of testicles.) 

It is well worth noting that the lack of such findings in the 
field is in marked contrast to what these partisans are able to find 
in their own laboratories. 

Our Position: On examination of the scientific literature, 
we feel that the charges against chaparral are quite weak. There 

34 These revelations were made to be in phone conversations I had with Dr. Quillin himself in 
the mid-1990s.
35 See: www.hepatitiscentral.com/hepatitis-c/herbs/donotuse/ 

is no question that chaparral should be taken judiciously. What-
ever name games we choose to play, to fit the politics and eco-
nomic rivalries of our time, the fact remains that herbs ARE 
drugs - by their very nature, and they should be treated as such. 
There are instructions on our bottles and people should follow 
them. It would be unfair, however, to compare a user of Can-
sema Capsules, taking two capsules twice a day, with someone 
drinking Chaparral Tea throughout the day -- unmeasured and 
with no thought as to dosage.

As to the issue of liability for our clinicians, we strongly 
advise our clinicians to avoid administering chaparral products 
to those with weak or debilitated livers. Moreover, despite our 
inability to find these fabled liver diseases cases over the 30 
years that we have worked with chaparral, we recommend that 
those with compromised or diseased livers, contact us and speak 
to one of our practitioners before taking chaparral, or any prod-
uct containing it.

20. My physician told me that bloodroot is dangerous, 
and some of your products contain this herb. Is it danger-
ous?

We covered this previously, but this approaches the issue 
from a different angle.

Your doctor’s right. Bloodroot is dangerous -- but only if 
taken in high doses. Take enough aspirin and you can cause 
internal bleeding. In fact, 20,000 seniors in the U.S. alone die 
from this problem every year. Does this mean you should never 
take NSAID’s (nonsteroidal anti-inflammatory drugs), or their 
natural equivalent (by way of example, white willow bark)? Of 
course not; that’s silly.

Serious drugs, whether artificial or plant-based, require 
some attention to proper dosage.   

21. Is it painful to use Cansema® Black Topical Salve on 
a larger cancer?

It can be, yes. To avoid this, we advise that users follow 
the instructions and pain management techniques previously 

http://www.hepatitiscentral.com/hepatitis-c/herbs/donotuse/%20
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discussed.
I remember one lady we worked with in 1994. She had a 

large breast tumor and didn’t bother to read our User Instruc-
tions before using the product. She literally covered the area 
over the tumor with a copious amount of Cansema® and within 
an hour I get a phone call where she’s practically in tears. “Do 
you realize that on a pain scale of 1 to 10, this stuff is an 18?!?!” 
I instructed her to immediately remove all the Salve and be-
tween ice packs, NSAIDs, and a couple other procedures that I 
now can’t remember after 25 years, the pain quickly subsided 
and then I handheld her through the process until she was cancer 
free, which ended up taking a few months.

There are many factors that influence the possibility of ex-
periencing pain with Cansema®.

Size of the tumor is an influencing factor: if the size ex-
ceeds one centimeter (a little under 0.4 inches), you will prob-
ably want to keep ibuprofen, or a similar analgesic on hand.
Again, study our pain management material.

If you DO experience some pain in taking Cansema®, ex-
pect the discomfort to last no more than two to three days. Re-
member, part of what escharotics do is initiate the body’s own 
surgical procedures in dealing with an invasion, a foreign body 
(in this case a dying neoplasm). Prepare yourself for this possi-
bility.

22. Will the internal Cansema® products create eschars 
that impede circulation?

We know of no such occurrence, although we know of no 
reason why it wouldn’t be theoretically possible. In our early 
days we were more concerned that Cansema® Tonic, which in 
all its iterations is faster acting than the capsules, would kill tu-
mors that replaced organ linings and quickly create fisculas, but 
that never happened, either. Apparently, the body’s mechanisms 
for removing necrotic tissue and replacing it with healthy tissue 
during the healing stage works to prevent either impeded circu-
lation or life-threatening fisculae.

 

23. I’m not sure if I have cancer. If I apply Cansema® 
Salve to normal tissue, what will happen?

In such a case, Cansema® becomes what herbalists call a 
“rubefaction,” making the skin red, irritated, and maybe even 
edematous (fluid buildup). It goes away after a day or two.  
There are cases, however, where small, white “pinprick” scabs 
have formed, where no cancer was identifiable. We’ve discussed 
this previously.

It’s not very common, but it can occur, and it is usually the 
result of a excessive fungal or yeast condition in the body, some-
times “candida albicans,” but not always. The “pinpricks” go 
away after a day or two, normally without even forming eschars.

 
24. Because of Cansema’s® ability to discriminate be-

tween malignant and normal cells, why can’t it just be used 
to diagnose my own cancer(s)?

It can be. The impediments to the general acceptance to this 
approach are political and economic and have nothing to do with 
the practice of “good medicine.” In the U.S. and most Western 
countries, as a matter of course, we simply tell people to get a 
qualified diagnosis from their physician, but in the third world 
countries in which we operate, where entirely different econom-
ic dynamics exist, our advice is not the same. We know physi-
cians of every stripe in the third world who trust in Cansema’s® 
ability to discriminate and use it as a diagnostic tool – simply to 
inform the practitioner if they are dealing with malignancy.

This is not to say that advanced diagnostic tools do not offer 
potential added value. If you use Cansema® to kill the cancer 
without first having a physician examine you, there is the risk 
that you limit your doctor’s ability to uncover a deeper patho-
logical condition. (Example:  is your skin cancer “primary,” or 
localized to just that area; or is it “secondary,” the result of me-
tastasis from another area? This is important to know.)

If you eliminate the cancer, but are no wiser as  to a possi-
ble cause, you risk making your condition even worse at a lat-
er stage. So as to not appear hypocritical, we must admit that 
we ourselves have gotten rid of skin cancers and even treated 
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internal viral conditions with Cansema® products without first 
seeing a physician. Nonetheless, it’s generally not the optimal 
course. 

 
25. Does Cansema® work with melanoma? 
Yes. Cansema® reacts in the same way with cancerous 

cells, regardless of type.  
We have a variety of good melanoma pictorials on our site36 

and have helped even advanced patients of melanoma experi-
ence a full recovery, through a combination of Cansema® Black 
Topical Salve, Botanical Support products,37 Cansema® Tonic,38 
and one or more other carcinolytic products, based on the under-
lying circumstances of the case. Many of these products are sold 
together in cancer-type-specific “bundles.”39 

26. Does Cansema® work on “actinic keratosis”?
Our initial results back in the 1990s were nonconclusive.  

But with time we have perfected the protocol to the point where 
we now feel that Cansema® Black Salve will work on a major-
ity of cases. This is a statement based on observation, not ex-
tensive clinical study. Historically, the focus of Black Salve use 
has been on skin cancers, not  keratosis. I myself was diagnosed 
with actinic keratosis by a dermatologist in October, 2018, and 
took the time while writing this book to clear myself of it. There 
are a number of keratosis cases in the testimonial section.

27. To what areas of the body should I never apply 
Cansema®? What cautions do you offer on larger tumors? 
36 See: www.altcancer.net/cansema.htm#testimonials. Speaking more personally, among 
my most memorable melanoma cases are those of Mr. R.L. Banks – see: www.altcancer.net/
rlbanks.htm; Ian Roe’s mother – see: www.altcancer.net/cantes20.htm#080299; Sheila King’s 
father – see: www.altcancer.net/cantes20.htm#11598; Dr. Thomas – see: www.altcancer.
net/cantes20.htm#11598; Alicia Pons-Palacio (Guayaquil), see: www.altcancer.net/cantest.
htm#071608; “Alfredo in Miami,” see: www.altcancer.net/cantest12.htm#071313; Allan Watts, 
see: www.altcancer.net/cantest14.htm#092114; Case #021116, see: www.altcancer.net/cant-
est16.htm#021116; among many others.
37 See: www.altcancer.net/botsupp.htm
38 See: www.altcancer.net/ct3_new.htm
39 See: www.herbhealers.com/specials-and-bundles (in the U.S. and Canada) and www.alphao-
megalabs.com/specials-and-bundles (all other countries).

And why do you tell women not to use the product on breast 
cancer without the assistance of an experienced health care 
practitioner?

If you are self-administering the product, avoid applications 
to mucous membrane or any area where there is an existing, un-
healed burn (sun, chemical, fire, or otherwise), first degree or 
higher. We have some people who have used Cansema® prod-
ucts rectally and orally, for cancers in both areas, but these were 
performed in conjunction with practitioners who could supply, 
among other things, the necessary analgesics (pain-killers) as 
required.

If you want to read an extensive case study on the use of 
Cansema® with cancers of the mouth, look into the Kent Estes 
case.40

With respect to larger tumors -- growths larger than a cen-
timeter in diameter, once again, we caution users that they will 
have to attend to pain management issues.41

This need varies considerably from user to user, with many 
variables providing inputs to the user response. Nonetheless, 
the larger the tumor, all other things being equal, the larger the 
pain response and the more that pain management has to be ad-
dressed.  

With breast cancers, you have a particularly sensitive part 
of the body. We see this same sensitivity in the ears - only to 
a lesser extent. By the time that a breast cancer is no longer 
asymptomatic and is large enough to be diagnosed, it is already 
of sufficient size, as a general rule, to pose pain management 
issues shortly after Cansema® is applied. Cansema® is effec-
tive in this area, but usually strong “narcotics-class” analgesics 
are needed to lessen pain through the process. If you had two 
growths of exact equal size – one a skin cancer (regardless of 
type) and the other, let us say, a ductal cell carcinoma. Which 
one of these two would pose the greater potential pain manage-
ment challenge? The answer is: the breast cancer.

This is yet another area which was not originally foreseen 
40 See: www.altcancer.net/estes.htm
41 See “Pain Management” chapter.

http://www.altcancer.net/cansema.htm%23testimonials
http://www.altcancer.net/rlbanks.htm
http://www.altcancer.net/rlbanks.htm
http://www.altcancer.net/cantes20.htm%23080299
http://www.altcancer.net/cantes20.htm%2311598
http://www.altcancer.net/cantes20.htm%2311598
http://www.altcancer.net/cantes20.htm%2311598
http://www.altcancer.net/cantest.htm%23071608
http://www.altcancer.net/cantest.htm%23071608
http://www.altcancer.net/cantest12.htm%23071313
http://www.altcancer.net/cantest14.htm%23092114
http://www.altcancer.net/cantest16.htm%23021116
http://www.altcancer.net/cantest16.htm%23021116
http://www.altcancer.net/botsupp.htm
http://www.altcancer.net/ct3_new.htm
http://www.herbhealers.com/specials-and-bundles
http://www.alphaomegalabs.com/specials-and-bundles
http://www.alphaomegalabs.com/specials-and-bundles
http://www.altcancer.net/estes.htm
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when we started marketing Cansema® and its predecessors back 
in 1989. Our intent was to provide an effective remedy for skin 
cancer, not breast cancer.

When users started experimenting and reported to us that 
Cansema® worked with breast cancers, we found that a large 
percentage also reported a painful response. Since about 1993, 
we have been warning users to observe this caution when con-
templating a breast cancer application. You will note we do not 
make a claim or a specific recommendation for specific Canse-
ma® use with breast cancer on our information site.42  

28. Do you have any specific instructions when applying 
Cansema® to the nose?

This has been a recurring question through the years, pri-
marily because of attempts by the medical authorities to use the 
celebrated case of Sue Gilliatt as a poster child to illustrate why 
no one should use escharotics. (All hail, chemotherapy, radia-
tion therapy, radical surgery, and pharmaceutical drugs, as thou 
bend thy knee in homage!) I discuss the egregiouisness of the 
fraud that is at the center of the Gilliatt case in the online ver-
sion of Meditopia,43 This includes, but is in no way limited to, 
Gilliatt’s admissions under oath that after using Cansema®, she 
was found to be cancer-free, that she planned to sue before ever 
receiving product, and that despite her training as a nurse, de-
cided to remove her own nose using, of all things, embroidery 
scissors!44 

That said, there are notable pictorials and testimonials on 
42 See: www.altcancer.com. Note that there is one page that discusses elements of a breast 
cancer protocol, but this does not constitute a specific recommendation. See: www.altcancer.
net/breast_protocol.htm.
43 Chapter 3, in particular, is devoted to cover the Gilliatt case. See: meditopia.org/chap3-1.
htm, but I revisit the issue with even greater detail and commentary in a piece I wrote in 2015, 
noting how devoid of truthfulness my Wikipedia bio is, not to mention politically driven in 
content, and how Wiki staffers have resisted attempts to correct the errors. See: www.altcancer.
net/ashwin/ashw1115.htm.
44 Ibid. Also see: meditopia.org/gilliatt_affidavit.htm. The unaltered, original sworn deposition 
can be found at: meditopia.org/docs/sue_depos.pdf. (Something tells me that they didn’t teach 
her this in nursing school.) Only in the aftermath did she lie to federal prosecutors – a com-
pletely acceptable practice if federal agents stand to profit, personally and professionally, from 
the fabricated information provided – by telling them that Cansema® was solely responsible 
for what occurred to her nose. None of which was true.

our website that clearly show or describe how Cansema® is 
used to rid the nose of skin cancer.45 

Taking all of this into account, it is still important to note 
that if one is going to use Cansema® to treat any area on the 
nose, one does so with caution. Of greater consideration than the 
any pain or accompanying inflammation, is the fact that the skin 
is relatively thin. When applying to an area on the nose, we have 
to take into account that there may be cartilage involvement. 

A general rule when applying to the nose is to not apply 
to an area larger than a small eraser head at a time. Also, many 
people choose to use the Cansema® (or Amazon) Black Topical 
Salve with Aloe Vera, as it is cut at 50%.

Another option is the topical application of Lugol’s Iodine 
7%. This is just as effective but much gentler. It does need to be 
applied multiple times a day, anywhere between 4 and 20 times, 
and this has to be done for a much longer period of time.

29. What is your success rate with internal cancers?
Users report back better than 70% -- which is certainly 

lower than the 99% success rate in treating skin cancers, but 
still respectable. (Note that this 99% does not include fungating 
tumors, or those that have unresolved heavy metal etiologies – 
growths frequently found in the extremities.) It should be noted 
45 Among some of the more recent cases involving the use of Cansema® to get rid of skin 
cancer on the nose are: Case #090518, www.altcancer.net/cantest18.htm#090518 (pictorial);
Case #113018, www.altcancer.net/cantest18.htm #113018; Case #011816, www.altcancer.
net/cantest16.htm#011816; Case #013116, www.altcancer.net/cantest16.htm#013116; Case 
#042216, www.altcancer.net/cantest16.htm#042216; Case #090716, www.altcancer.net/cant-
est16.htm#090716; Case #122315, www.altcancer.net/cantest15.htm#122315; Case #040214, 
www.altcancer.net/cantest14.htm#040214; Case #102212, www.altcancer.net/cantest12.
htm#102212. Case #091516, www.altcancer.net/cantest16.htm#091516 (pictorial), this case, 
the case of Sonya McMahon, is an important one, because its success was considered so trou-
bling to medical authorities in their unending efforts to deceive the public about escharotics 
that the famous television personality, Dr. Oz, felt compelled to steal the photos and use them 
on his show. He then omitted the final sequence of photos showing the successful outcome and 
used the initial pictures to misrepresent to the public what would happen if they used “black 
salve.” In fact, Dr. Oz’s “public assassination” of my character on national television was such 
a treasure trove of provably false statements that I was compelled to issue a highly detailed 
rebuttal. This rebuttal details what Dr. Oz did to Sonya McMahon. See: www.altcancer.net/
dr_oz_rebuttal.htm. Subsequent to this, I wrote a separate Ashwin article, “The Unmasking of 
Conventional Medicine As Fake Health Care, Medical Authorities as Shock Jocks.” See: www.
altcancer.net/ashwin/ashw0517.htm, which, undergoing a minor rewrite, became Chapter 28 of 
my last book, Living on the Precipice.

http://www.altcancer.com
http://www.altcancer.net/breast_protocol.htm
http://www.altcancer.net/breast_protocol.htm
http://meditopia.org/chap3-1.htm
http://meditopia.org/chap3-1.htm
http://www.altcancer.net/ashwin/ashw1115.htm
http://www.altcancer.net/ashwin/ashw1115.htm
http://meditopia.org/gilliatt_affidavit.htm
http://meditopia.org/docs/sue_depos.pdf


310 311

that NO products, including Black Salve, will work if instruc-
tions are not followed and carcinogenic inputs are not vigorous-
ly uprooted.  Therefore, this percentage is highly dependent on 
users cooperating with the process.

One distributor we had in the 1990’s in the U.S., Rev. John 
Swyer, reported about 91%, but statements to this effect have 
always made us nervous, simply because we would never want 
to be accused of suggesting, let alone promising, more than we 
can deliver.

One element that is a big determining factor in the outcome 
of internal cancers is the psychological factor. We frequently 
say, “The fight against cancer begins in the mind.” We have had 
cases that were so advanced, with the customer or their loved 
one coming to us with the “patient” in a state of cachexia. When 
you get case like that, it is difficult for us to sell any product at 
all without experiencing “guilt complex.” After all, what chance 
of survival does a cancer patient have who’s already suffering 
from advanced wasting? Is it morally right to sell someone a 
product that addresses a cancer condition if you yourself harbor 
doubts about the prognosis? Isn’t this what we accuse conven-
tional physicians of doing?

Nonetheless, the “patient” seems oddly determined. He or 
she knows it is not their time. It is something they feel. It is rem-
iniscent of Dr. Victor Frankl’s observation of fellow prisoners 
in Auschwitz, those who made it out alive. It wasn’t that they 
were superior in health or genetic disposition. Those who sur-
vived were those who had a knowingness, a grounded faith, that 
they were NOT going to die in a concentration camp.46 They are 
saved by their faith. Their state of mind.

So what happens? The patient works with us for several 
months, defeats their cancer – often ending their sojourn by go-
ing back to their original doctor, who insisted on chemotherapy 
and/or radiation therapy, and bragging about their outcome.

At the other end of the spectrum, we have worked with indi-
viduals who had what we regarded as a relatively “easy-to-beat” 
46 Victor Frankl, Man’s Search for Meaning: An Introduction to Logotherapy, Pocket Books, 
New York, 1971. ISBN: 0671781383.

cancer. Throughout their ordeal they are continually questioning 
what they are doing. They have nagging doubts about what WE 
are doing. They are haunted by badgering lectures from loved 
ones about how foolish they are for not strictly following the ad-
vice of their primary physician. They are indecisive in the face 
of the oncologists’ siren song of, “Come to us. Believe in us. We 
can cure your cancer if you will only accept the logic that you 
are ‘chemotherapy’ or ‘radiation therapy’ deficient.”47 

Yeah, right. Sure you are.
What happens to these people? Most of them die.  They 

might be at Stage I when they come to us, but they die.  Put 
them in the 10 to 20% of those we encounter who just don’t 
make it. They may be coming to us with a cancer no larger than 
the projectile from a BB gun, but they die anyway. Like Dr. 
Frankl’s fellow prisoners who died in Auschwitz, convinced that 
they were going to die, succumbing to what they believed was 
the inevitable, these people don’t make it.

So, yes, we are proud that our success rate has been consis-
tently high over the years. And, at the same time, we mourn for 
those we cannot save – a great many of which were burdened 
with a state of mind that did not lend itself to a successful out-
come.

In addressing our success rate in dealing with internal can-
cers, we should also point out other important factors: those who 
have already been through chemotherapy, radiation, or invasive 
surgical procedures, have a lower chance of a successful out-
come, depending on the extent of conventional intervention.  
The reason is simple: both the escharotics and other botanical 
materials we work with play off of the body’s immune system.  
If you come to us already immunosuppressed, we begin our 
work at a decided disadvantage.

Lastly, there is unquestionably a “point of no return” in 
working with those with advanced internal cancers. Escharotics 
and other natural healing compounds need time to work. Noth-
ing works overnight. So if we are working with someone with 
advanced cachexia who is already experiencing organ failure, 
47 See: www.altcancer.net/ashwin/ashw0615.htm. Read Points #2 and #3.

http://www.altcancer.net/ashwin/ashw0615.htm
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there is nothing we can do. If our office gets information to this 
effect, we do not mince words, and we do not recommend the 
sale of any products.  In our view, to do so really IS immoral and 
unethical.  We are behaving no better than the oncologists, thus 
giving us no right to criticize them. If we have to, we will tell the 
loved one acting on this patient’s behalf, that they should either 
look into hospice care or consider other “end of life” options. At 
this stage, this is the only proper thing to do.

30. Does the user ever experience pain when using inter-
nal Cansema® formulas?

 Very rarely. With Cansema® Tonic, users normally report 
a “tingling” feeling, or sometimes a “pulling” sensation in the 
area where cancer has been diagnosed, assuming the tumor or 
neoplasm is localized. For all intents and purposes, only when 
dealing with Cansema® Salve do we have to attend to pain is-
sues, and this is primarily if the skin cancer is larger in size, as 
discussed earlier.

Again, with Cansema® Bloodroot capsules, nausea can re-
sult if the product is not taken with a meal and/or one exceeds 
their tolerance dosage. Additionally, nausea can result with 
some other adjunctive products – Ajo Te comes to mind.48 But 
nothing else.

31. I’ve heard that the performance of internal escharot-
ics, like Tonic III, can be enhanced with the use of the “Bob 
Beck” device? Is this true? Please explain.

That is correct. We explain this on our information site.49 
The mechanism of action is well-established, actually. By means 
of a process known in molecular biology as “electroporation,”50  
the active medicinals in Tonic III get better penetration into the 
targeted cancer cells. 

In practical terms, we ourselves have seen improved per-
formance using the Bob Beck device in tandem with Tonic III 

48 See: www.altcancer.net/ajo.htm
49 See: www.altcancer.net/bbeck.htm
50 See: en.wikipedia.org/wiki/Electroporation

and other carcinolytic herbal compounds, as a result of electro-
poration. In terms of perceivable sensations that accompany the 
use of Tonic III, these are very often experienced as intensified, 
as well, which supports the electroporation theory of action.

32. Then how do you use the Bob Beck device?
We have a PDF online that provides complete instructions,51 

but here is a shortened version:
The device needs to be attached in either one of the two 

configurations:
(1) Both electrodes are connected to the inner right wrist. 
Over the Radial Pulse, this is located directly under the 

thumb. 
(2) One electrode can be connected to the inner right wrist 

below the thumb and the other to the inside of the right ankle 
in between the bony process and the Achilles’s tendon. Try to 
identify the Tibial Pulse located there.

Please see the directions in the PDF referenced above for 
how to prepare the electrodes. The device comes with elec-
trodes, these can be replaced for easier to use with electrode 
pads. These can be purchased from amazon.com. These allow 
for a more convenient connection for use.   

When the device is turned on it is important to have the  de-
vice turned down completely and gradually increase the charge 
until you feel a steady pulse entering where the electrodes are 
attached. The pulse should be faint and never uncomfortable or 
painful.

33. How is your product different from the topical salve 
they use at the “Hoxsey clinic” in Mexico?

Although both are “escharotics,” the composition is differ-
ent. (For instance, we do not currently use potassium iodide in 
any of the Cansema® formula - though it is one of the two ingre-
dients in  Lugol’s Iodine, a traditional anti-microbial and iodine 
supplemental product52 that we use extensively in our work. 
51 See: www.altcancer.net/docs/bob_beck_user_instructions.pdf
52 See: www.altcancer.net/lugols.htm

http://www.altcancer.net/ajo.htm
http://www.altcancer.net/bbeck.htm
http://en.wikipedia.org/wiki/Electroporation
http://www.altcancer.net/docs/bob_beck_user_instructions.pdf
http://www.altcancer.net/lugols.htm
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Moreover, the Hoxsey formula uses at least two herbs that our 
findings show to be inert as to cancer-fighting effectiveness.)

Nonetheless, the success rate of the Hoxsey formula is 
very impressive, approaching that of our own. Assuming that 
both approaches were on an even toe, then cost would be the 
remaining issue. Our product costs $24.95 plus shipping. Going 
to Tijuana costs more than $50, even if you live in Los Angeles, 
and this doesn’t include the steep cost of treatment, which can 
run (last time we checked) well over $3,500. Hoxsey’s people 
would counter that at their facility you get an attending physi-
cian, which, of course, has value - (and their dietary consulta-
tion). However, we provide free consultations to physicians at 
Alpha Omega Labs, albeit via phone, email, and Skype.

Additionally, whether you use Cansema® after getting the 
diagnosis of a competent practitioner or you are simply “test-
ing” an area, do you really need a doctor to apply an ointment? 
Especially when we provide such exacting detail as to the ex-
pected outcome while using the product? This is a question best 
left to the patient.

34. What pain killers should I use in connection with the 
Cansema® Black Topical Salve?

Since 1989 I’ve applied Cansema® dozens of times and 
I’ve never used any pain killers. Instead, I’ve used a handful 
of pain management techniques, all of which were detailed in a 
previous chapter. That said, many people who are treating larger 
growths find it necessary. Moreover, to be frank, none of the 
cancer growths or other diseased tissue that I’ve removed from 
my body over the years was particularly large.  

Of those who use Cansema® and opt for pain killers, most 
rely on NSAID’s (nonsteroidal anti-inflammatory drugs), such 
as iboprofen. On larger cancers, we really prefer working with 
our customers in conjunction with his or her physician, so that 
if more potent analgesics are needed, they will be readily avail-
able.  

You should know that if your cancer growth exceeds one 
centimeter in diameter – or the location of the growth is in a par-

ticularly sensitive area, such as the breasts or ears, you should 
look into working with a physician, if at all possible, who can 
provide the necessary pain killers, should you need them. This 
advice does not mean that you shouldn’t attend to our non-drug 
related pain management techniques, first. You should.

35. What is your success rate with skin cancers?
Better than 99%, pure and simple – excluding fungating 

tumors or those with toxic chemical exposure, wherein success 
also depends on vigorously uprooting the toxic input. 

The few cases that report no success almost always turn out 
to be instances of misdiagnosis, which is surprisingly common.  
We know this because we follow up quickly on any one who 
says they “know” they have skin cancer and “Cansema® isn’t 
working.” It is in our own best interest to know how it is possi-
ble that “(it’s) not working.”

We don’t provide a money-back guarantee just because 
we’re generous.

We offer it, largely, because our success rate is so high that 
we can afford to.

36. Does anyone ever take you up on your money-back 
guarantee?

Oh, sure. There are cases where Cansema® Salve has not 
worked on actinic keratosis in a timely manner – (although it 
worked fine on mine). We’ve had cases of cancer so advanced 
(unbeknown to us) that the “patient” died before the products 
even arrived, days later. (One of our greatest heartaches is that 
people often consider alternative therapies when they or their 
loved one is on the verge of death, usually as a result of the ef-
fects from chemotherapy or radiation treatment.) 

We’ve had vet cases where the customer didn’t think the 
product was working as it should. In all these instances, custom-
ers asked for a refund and we complied. 

Other cases that come to mind include a woman who was 
told by her conventional doctor about purchasing Cansema® 
and the doctor replied that if she didn’t return the product imme-
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diately he would not treat her.
So, yes, we get returns.
But they are a very small percentage of our total sales.
 
37. I have Cansema® I bought a couple of years ago 

and I want to use it again. Is my Cansema® Salve still good? 
What is its shelf-life?

Yes, your Cansema® Salve is still good. It has a long shelf-
life - and, in fact, we ourselves have used Cansema® Salve that 
is about ten years old and it was still effective. The reason for 
the long shelf-life is simple: the active components are quite 
molecularly stable and non-reactive.

One important point, however, is that despite the addition 
of a humectant, glycerin (a wetting agent), to the Salve - it may 
still dry out over time - even though you may have kept the lid 
on the jar fairly tight. This can be quickly remedied by adding a 
few drops of water and carefully stirring the contents thoroughly 
inside the plastic jar in which your Cansema® is shipped. We 
provide this advice in the User Instructions (provided in a previ-
ous chapter), but it bears repeating.

38. Can I have my eschar biopsied after it comes out to  
“see what it was”? 

In one word, no. 
We understand that people routinely use Cansema® to re-

move cancers without getting a diagnosis first. (In all the can-
cers I have removed since 1989, I personally have never gone 
in for a biopsy or other form of diagnosis first, because I trusted 
in Cansema® to tell me if the underlying tissue was healthy or 
not.)

It then follows that some customers will wonder, after an 
eschar falls out, if they can have it analyzed to see “if it was re-
ally cancer.” I understand the sentiment, but it is akin to taking 
a McDonald’s hamburger to a chemist and asking, “Can you 
tell me what kind of cow this came from?” In order to have an 
accurate biopsy done, you need a live tissue sample. By the time 
your eschar falls out, all that is detectable is a mass of dead cel-

lular matter. Analysis would show that it contains serous fluid, 
certain immunological components, and dead cancer cells – but 
don’t expect to find out what type.

If, for whatever reason, you want a good diagnosis, get it 
before you apply Cansema® and not after.

 
39. What is the best way to take out a larger skin can-

cer growth with Cansema® pain management issues and the 
User Instructions aside?

Our advice is to start at the edge and make sure you do not 
apply more than a square centimeter. As usual, apply so that 
the coating is somewhat thick and definitely opaque. A warn-
ing in advance: if you do not have good analgesics on you, this 
thing could hurt. As previously stated, what Cansema® does, in 
a matter of speaking, is initiate a process where the body is con-
ducting its own surgery. Make no mistake about it: Cansema® 
is taking that thing out of there. But pain management can be a 
real consideration when you have larger growths, so – yes – we 
advise that you read the chapter on pain management that’s con-
tained in this book.

So, again, one very small application – wait. See how you 
feel. When the discomfort subsides in a day or so, apply again.  
Repeat. In this way you are extending over time and in small 
incremental amounts, any pulling or stinging sensations, so that 
the entire process is readily manageable. 

40. Can I get the ‘applied area’ wet while bathing?
You should keep the area as dry as possible from the es-

charization through the heal-over phase.53 Since bathing is ne-
cessity, we ask that users try to keep the area as dry as is ‘prac-
ticable’ throughout the process. 

What is preferred is to “sponge bath” the area and don’t be 
too abrasive with it -- given the sensitivity of the area.

 
41. I applied Cansema® to one place on my body and 

53 Please review the chapter discussing “the stages of the escharotic process” if this confuses 
you.
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then an eschar appeared in a different place. How is that 
possible?

I remember in the early 1990s when we first became aware 
of this phenomenon. A customer applied Cansema® on his 
shoulder for a skin cancer and shortly thereafter he had an es-
char appear on his forearm.

Through the years we have experimented to make Canse-
ma® respond more systemically to take advantage of this ob-
servation.

One practitioner here in Guayaquil used our formulary ad-
vice to create a Cansema® version that he applies to the hip, 
which he then covers with a transparent bandage. (He chose this 
location because it is not near mucous membrane or other more 
sensitive areas on the skin surface. He also chose it for esthetic 
reasons: it is one of the areas one is least likely to show public-
ly).

He has reached the point as a practitioner where he can tell 
from the size and type of the eschar the severity of the internal 
cancer, its type, its probable location, and how best to treat this 
internal cancer type.

This takes the application of Cansema® to a new level. It 
adds a new dimension to Cansema® as a healing art -- one for 
which we plan to create educational materials for physicians as 
this new cancer treatment discipline blossoms under the scrutiny 
of unbiased empirical observation.

 
42. Cancer runs in my family, so I am concerned about 

preventing cancer before it occurs or is diagnosable. Can I 
use Cansema® products as a general preventive -- and if so, 
how do I use them?

Cansema® products are not paliative in nature, let alone 
preventive. They are aggressive cancer fighters, the latest gen-
eration in a family of preparations with a very long history of 
usage, effectiveness, and suppression by orthodoxy. Therefore, 
they should not be thought of as general preventives. They are 
too aggressive.

No Cansema® product should be thought of -- or used -- 

in the manner of . . . let us say, daily multivitamin and miner-
al formulas. And no Cansema® or similar escharotic product 
should be taken on a regular basis for an indefinite period of 
time. Cansema® products should be “used briefly -- get the job 
done -- discontinue use.” In advanced internal cases, the use of 
Cansema® can last for months, but even then, usage does not go 
on indefinitely.

In the alternative, some of our practitioners have recom-
mended using either one of the Cansema® Salves (internally) or 
Tonic III for several days -- every quarter or even every year. If 
there are usually warm sensations that this usage induces, then 
a report back to the practitioner will bring out further investiga-
tion to see what underlying problem may be detectable. But oth-
er than these short duration usages by customers without cancer, 
long term use in the absence of any cancer is discouraged.

Prevention should be addressed through improvement of 
lifestyle and diet -- and avoiding the forms of maladaptation (as 
was taught by French biologist, Rene Dubos) that promote can-
cer in the first place.54 

We have provided a plentiful amount of prevention infor-
mation in our Health Zone, which I posted in 2001.55 

43. How do you know when to add a second, or even a 
third, Cansema® application to a target area?

As a general rule, small skin cancers should require only 
one application. Larger, deeper growths will require multiple 
applications. One or more of the following signs will manifest if 
you need additional application: continued presence of a mole-
like discoloration, the sensation of a slight itch or the presence 
of an unidentifiable mass (example: red, raised bump), however 
small, in or around the target area well after the “heal over” pro-
cess of the prior Cansema® application is already complete, or 
the obvious: a culture or biopsy taken by a qualified practitioner 
(and this can be years) after Cansema® has been applied that 

54 Rene Dubos, Man Adapting, Yale University Press, New Haven, 1965 (ninth printing, 
1979). ISBN: 0300004370.
55 See: www.altcancer.net/health_zone.htm

http://www.altcancer.net/health_zone.htm
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indicates the presence of cancer cells.
As we indicate in the Cansema® User Instructions, many 

users don’t take a chance. They simply apply Cansema® after 
removing a cancer to insure that they “have it all.” Since Can-
sema does not react to healthy tissue, this not only indicates an 
absence of cancer activity in the area, but also removes cancer 
cells from this skin tissue if there is any cancer.

 
44. Can I use Cansema® products if I’m pregnant?
Cansema® Salve contains a small amount of bloodroot (L. 

sanguinaria canadensis), which contains certain abortifacient 
alkaloids (i.e. potential chemical-inducers of pregnancy termi-
nation). It can be taken topically without any problem, but none 
of the various “internal” uses for Cansema® Salve should be 
employed for the duration of pregnancy, nor should any of the 
internal versions be taken internally.

 
45. Does Cansema® Salve leave scar tissue? What do 

you recommend to minimize scarring?
As with so many aspects of Cansema® use, each case is 

different. Many people use the product and experience little or 
no scar tissue. Meditopia opens with Chapter 1 and the story of 
my own use of a predecessor to Cansema® in 1989.56 

That first use produced mild scarring that went away com-
pletely within a year -- but, once again, each case is different. It 
has been our experience that when Cansema® does leave some 
scarring -- in better than 95% of all cases -- it is less than you 
will see using surgical removal.

There are a variety of healing agents that can be used to 
minimize scarring. These include the use of Calendula Cream 
or Sangre de Drago.57 These two products use different mecha-
nisms of action to both speed up the healing process and mini-
mize scarring.

If you do not have either of these two products, or can-
not get them from us for whatever reason, another effective 
56 That chapter is contained in this book as Appendix A.
57 See: www.altcancer.net/aftcare.htm

approach is the use of colostrum mixed with Neosporin (triple 
antibiotic ointment).

Lastly . . . to minimize scarring to begin with, please follow 
the User Instructions as presented in this book.

46. What causes one of your Cansema® “internals” to 
work for one person, and not another? It seems odd that 
Cansema® Salve would work so flawlessly in over 99% of all 
skin cancer cases, but internal versions appear less reliable. 

This question specifically pertains to Cansema® (Amazon) 
Tonic III. (In the past, we had other versions, but Tonic III’s 
performance is such that we have felt that the inclusion of other 
versions has been made unnecessary.)

We have our own theories, having worked in this field for 
30 years now. Some of the licensed physicians we work with 
have been in continuous practice for well over 40 years. They 
all have their theories. Needless to say, there is no peer-reviewed 
agreement or consensus on all points. 

A few things that everyone agrees on are as follows: 

• Less Effective Delivery - When you apply Cansema® 
Salve directly to the skin, you are putting the product in 
direct contact with the cancer site. Even if the growth is 
just under the skin, you still have enough transdermal 
capability in Cansema® Salve such that it can “reach” 
the area and get into direct contact with it -- not so with 
an internal version. As with any orally consumed sys-
temic product, an internal Cansema® version must en-
dure dilution in the gastrointestinal tract and the circu-
latory system. If you have liver cancer, you may only 
need medication in the area of the liver, but if you take a 
systemic, you’ve sent the product throughout the entire 
body. It’s like the difference between a sniper rifle and a 
shotgun. There is no precise, pinpoint application with 
ANY PRODUCT you take for cancer that is taken oral-
ly - and the same can be said for most drugs that are ad-
ministered via IV or IM (intravenous or intramuscular). 

http://www.altcancer.net/aftcare.htm
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• Patient Compliance - Because there are product di-
lution issues, the systemic route requires a sustained, 
pro-active, disciplined approach. Whereas many Can-
sema Salve users just apply the product and forget about 
it, you can’t be so insouciant when you’re going after 
internal cancers -- particularly those with yet undeter-
mined points of metastasis. The demands in dealing 
with well-developed internal cancers is on a significant 
order of magnitude greatly more demanding than those 
of dealing with the primary site of an “in situ” skin can-
cer. Therein lies the challenge: if you determine an ap-
propriate protocol, can you get the patient to stay with 
the program? We discuss this problem with physicians 
and end users almost daily. 

• Other Factors Unique to the Patient - There are ge-
netic, environmental, complex health issues (e.g. poor 
circulation) and other particulars unique to each indi-
vidual that make a common, universal approach to deal-
ing with cancer difficult -- hence, the need to at least 
be open to a multi-pronged approach, often involving 
multiple modalities.

• None of this should be interpreted to mean that the goal 
is insurmountable. If we have found any one common 
thread that run throughout our many success cases, it 
has been a mental predisposition -- a proactive, almost 
militarily aggressive attitude that says, “There’s no way 
in hell I’m taking this laying down. I’m going to fight. 
I’m going to win. Now will you help me?” 

With that kind of attitude, our internal products, tak-
en individually or (more often still) in concert, can do 
wonders -- even with advanced Stage IV cases where 
oncologists had rendered their final verdict: “There’s no 
hope for you. We can do nothing more.” In fact, it is a 
simple fact that we win more cases than we lose when 
the attitude is positive and proactive.

However, in the absence of that kind of mental atti-
tude, we are working with a serious liability - a liability 

that only reduces our chances of success. 

47. Are there any known synergies between the internal 
Cansema® product (Tonic III) and the Botanical Support 
line? 

Tonic III58 and the Botanical Support products59 use entirely 
different mechanisms of action, essentially attacking the cancer 
using different physiological pathways. Users will notice when 
they go to our sales sites60 that one of the categories is called 
“Specials and Bundles.”61 The Bundles are designed to include 
adjunct products that are known to act synergistically, and the 
Bundles are broken down by organ or area of the body – reflec-
tive of cancer cell types.

As we stated earlier, fighting cancer is like waging war. And 
rarely are wars won through the reliance on only one weapon.

48. How long do I need to take Cansema® Tonic or Bo-
tanical Support before I know that treatment is complete? 
When can I stop?

Every case is different.
Influencing factors include the size of the cancer (in the 

case of a localized tumor), type, stage of development, immu-
nological condition of the patient, confluence of other disease 
conditions, etc.

Generally speaking, within two weeks you should begin to 
feel distinct “sensations,” as previously discussed, that tell you 
that the product is working. If you have liver cancer, you’ll feel 
these sensations in the area of the liver; with lung cancer, in the 
lungs; with lymphomas, in the area of the affected lymphs, etc.

Most of our customers who have internal cancers (which 
we’ll define here as cancer activity other than skin cancer) are 
advanced (Stage III or IV) and in serious condition. On average, 
58 See: www.altcancer.net/ct3_new.htm
59 See: www.altcancer.net/botsupp.htm -- the line was introduced to replace CanSupport years 
ago. See: www.altcancer.net/cansupp.htm
60 See: www.altcancer.net/order_instruct.htm.
61 For customers in the U.S. and Canada, see: www.herbhealers.com/specials-and-bundles, and 
for all other countries, see: www.alphaomegalabs.com/specials-and-bundles

http://www.altcancer.net/botsupp.htm
http://www.altcancer.net/cansupp.htm
http://www.altcancer.net/order_instruct.htm
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cases in this category will need anywhere from two months to 
a year, using a combination of Alpha Omega Labs’ products, 
cancer-fighting dietary practices, and perhaps one or two other 
regimens which their practitioner may recommend, before sub-
sequent testing shows complete remission.

As stated previously, the success rate for internal cancers is 
lower than it is for Cansema® Salve (applied to skin cancers). 
But with conscientious adherence to our protocols, good dietary 
practices (read our Health Zone),62 and a regular examination 
(and re-examination) of psychological and emotional factors 
that act as triggers for the genesis and perpetuation of cancer, 
the battle is not only winnable, but our experience is that rates 
of success well exceed 80% -- much better than the statistics of 
those who elect to go with orthodox chemotherapy and radiation 
treatment. 

You know your treatment is complete when your practi-
tioner, who should be well grounded in effective alternative 
practices, conducts clinical testing (i.e. MRI, CAT scan, antigen 
blood testing, etc.) which demonstrates to his satisfaction and 
yours, that you are cancer free. That is the goal and focus of our 
work.

49. In connection with Black Salve and its internal use, 
do you make any dietary recommendations?  

Years ago, we did a complete review of the most popular 
anti-cancer books on the market.63 More recently, we have been 
sending out the link to the Gerson Diet Handbook,64 as it is a 
proven anti-cancer dietary approach, as well.

That said, we are of the belief that given people’s wide-rang-
ing dietary leanings, there will never be one perfect, anti-cancer 
diet that serves everyone’s needs, tastes, and personal prefer-
ences. That’s why each person should take a little time to do 
their own research and determine what is right for them. With 
the aforementioned materials, we provide the tools to conduct 

62 See: www.altcancer.net/health_zone.htm.
63 See: www.altcancer.net/30_books.htm
64 See: gerson.org/pdfs/GersonTherapyHandbook.pdf

that quest.

50. Does Black Salve work in the treatment of Morgel-
lons?

Black Salve has been known to present a positive reaction 
to the skin lesions associated with Morgellons Disease. These 
lesions then follow the same escharotic process described in our 
User Instructions.

51. If I remove a cancer using Black Salve, will it ever 
grow back?

If you leave remnant cancer cells behind, yes, it can and 
does happen. I’ve treated about a dozen growths on my own 
body since 1989 and I have yet to have one grow back, but that’s 
because I’m thorough in my treatment, as per the Cansema User 
Instructions we discussed earlier in this book. After that first de-
cavitation has healed over, it is so important to do one or two 
follow-up applications to ensure that no skin cancer cells have 
been left behind.

With proper follow-up, you will have – as I have had – rea-
sonable assurance that the treated cancer is not coming back. 
In the absence of follow-up applications, there is increased risk 
that the growth may return.

http://www.altcancer.net/health_zone.htm
http://www.altcancer.net/30_books.htm
http://gerson.org/pdfs/GersonTherapyHandbook.pdf
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Appendix F:

My Personal Experiences 
with Black Salve:

Removing Skin Cancers 
& Keratosis Over 30 Years

Previously in this book, I wrote 
about my initial experience in removing 
a skin cancer with Cansema (Black Salve) 
in 1989.1

The photo at right, taken on Sept., 3, 
1989, is one of the few surviving photos 
from that period of my life. It was taken 
in Houston while vacationing with my 
first wife during the Labor Day weekend. 
Although in black-and-white and not detailed, the area under 
my left eye has completed the “heal over” process and any scar 
tissue is nearly imperceptible.   

Although I subsequently used the Salve several more times 
in the years that followed to removed diseased tissue, it would 
be another 19 years before I used the Salve to eliminate growths 
that could have easily evolved into serious health threats. 

It was the year 2008, and in connection with this event, I 
wrote about a series of five skin cancers I removed using Can-
sema (Black Salve).2 I have no doubt that these growths came 

1 This is discussed in Appendix A, “A Tear in the Matrix.” I also discuss this in my book, Life 
on the Precipice (2018), and the first draft of this material appears online at: www.meditopia.
org/chap1.htm
2 See: www.altcancer.net/docs/quack/eschar.htm. What I do here is expand on my experience, 
having had 10 years to further reflect. I also tie my own experiences into other elements of this 
book. So, yes, this is an expanded rewrite. The initial article about these Salve applications was 
integrated into an article I wrote condemning the disinformation about Black Salve that was 
being put out by the infamous QuackWatch website, as detailed earlier in this book. One other 
note of importance. We have consistently recommended that users of Black Salve apply to one 
area at a time. The reason behind this advisement is that there can be undo pain management 
issues if you apply to multiple areas at the same time. It is, as I’ve said repeatedly, akin to 

http://www.meditopia.org/chap1.htm
http://www.meditopia.org/chap1.htm
http://www.altcancer.net/docs/quack/eschar.htm
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about as a result of the tremendous stress I was under at the 
time. I had already noticed a definite correlation between stress 
events in my life and the subsequent arrival of malignancies.  
The initial growth I removed in 1989 had a sun-tanning bed as 
a contributing factor, but what I didn’t mention in my previous 
drafts of Meditopia3 is that I was also under enormous financial 
pressure and was dealing with the enormous stress of my first 
corporate bankruptcy. Once again, we’re confronting the unde-
niable mind-body connection that exists with many cancers, as 
discussed previously in this book.

Prior to the emergence of these growths, I learned that I 
could never return to the U.S. safely – for reasons I discuss at 
length in Meditopia.4 These reasons center largely around my 
work as an herbalist, mostly as a result of Black Salve itself.  
Moreover, I learned that even living on another continent, I 
would never see an end to my legal problems in the U.S. We’re 
in the second half of 2019, and these conditions persist even to 
the present day.5

The next photograph was taken on 
May 27, 2008 by a friend from Guaya-
quil, Ecuador who is a medical doctor. At 
that time I was 52 years old, residing in 
exurbs outside of Guayaquil. I had just 
made a series of applications on growths, 
all of which were manifesting the same 
symptoms of skin cancer I had observed 
occasionally since that first application of 

adding salt to your food. “You can always add more, but you can’t take it out.” I did not follow 
my own advise on this occasion, as I am better versed in pain management options than most. 
Again, see: www.altcancer.net/cansema_pain.htm
3 See: www.meditopia.org/chap1.htm.
4 Chapter Three begins at: www.meditopia.org/chap3-1.htm.
5 In fact, I was briefly held in detention in February, 2018 in Mexico City, in transit to a confer-
ence in Acapulco, where I was a scheduled speaker. Reason? The U.S. government refuses to 
remove my name and information from the Interpol Red List, even though this is a matter that 
was completely adjudicated by September, 2011. Sure, I can get my name removed, if I want.  
It’s a legal procedure that would cost me about $50,000 in legal fees in the States. In other 
words, I have to pay a large sum to correct the malfeasance of officials in the U.S. government.  
I simply refuse to do that. I refuse to continue to participate in a system that’s designed to 
shake down ordinary citizens for things that are no fault of anyone but those in charge.

Black Salve in 1989.
The growths, or suspected growths, themselves were locat-

ed under the right armpit, to the right of the lips, several were 
located in and around the sternal end of the right clavicle, and 
just behind the left scapula on my back. The photo above shows 
the areas that I treated in 2008 – all except the growth behind the 
scapula and my armpit.

Application Under Armpit: No Malignancy

The least eventful 
of this group was what I 
thought was a malignan-
cy near my right armpit. 
I was wrong -- but this 
is the only suspected 
“growth” where I was 
wrong. Instead of an es-
charotic reaction, I saw 
the emergence of “pin-
prick eschars,” which 

are not themselves demonstrative of an escharotic reaction. In-
stead, they usually indicate a high blood fungal count or a mild 
infection in the area, but these never arise, with no other es-
charization present, when applied to a malignancy. This NEV-
ER happens.

The rest of the sites of 
application in the front all had 
reactions. I thought these were 
cancerous and I was right. I’ll 
discuss the growth right later-
al to the lips first.

http://www.altcancer.net/cansema_pain.htm
http://www.meditopia.org/chap1.htm
http://www.meditopia.org/chap3-1.htm
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Lips: Right / Laberal -- malignant

The skin cancer at the right edge of my lips was particu-
larly reactive, but not deep. I felt it working within seconds of 
application.

By June 3, 2008 – a couple weeks after the application – 
most of the eschar had already “flaked off,” leaving a small re-
maining eschar where the growth was the deepest, as you can 
see in the right photo above.

By June 12, 2008, the eschar had completely ejected, the 
decavitation filled in, and I was into “heal over.”

Nine days later (June 21) all that remained was minor hy-
perpigmentation that was gone in the subsequent weeks.

Areas Around Right Clavicle

The application areas around the right clavicle turned out 
to be quite reactive, as well. The photos below – although not 
well-taken -- show the status of the applications made in early 
May.

Days later, these eschars began to “flake off” before the 
core came out in one piece, as seen in the photos above.

The left photo below, taken on June 7, show that a couple of 
the growths were relatively deep, given the size of the resulting 
decavitations.

But by June 12, the decavitations had closed up cleanly.
By June 21, the process was clearly well into “heal over,” 

with only minor hyperpigmentation remaining.
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Area Behind Right Scapula

The application on the back wasn’t as reactive, but it de-
veloped into a sizeable growth about two inches in diameter.  
Speaking aesthetically, it was the most obnoxious looking. I 
didn’t take a photo until May 30, by which time the eschar was 
already fully developed, and separation had begun in relation to 
the surrounding healthy tissue.

The right photo above was taken on June 7. This isn’t a 
good photo, but you can still clearly see a wide, deep decavita-
tion making its way to “heal over.”

The left photo above was taken on June 12. By this time the 
decavitation had shrunk significantly in diameter and was nearly 
healed over. Next is an overhead shot of the same area, taken 
on June 21, 2008. At this stage, the area has nearly completely 

healed over, with just hyperpigmentation remaining, which then 
resolved itself in the following months.

Ten Years Later: Diagnosed Actinic Keratosis  

Sometime toward the end of July, 2017, I noticed a slight 
itch forming below my left lip. At first I thought it might have 
been in insect bite, because I travel in places in the forest where 
there are a lot of varied species of insects. In the months that 
followed the affected area grew to the point where there was not 
only a rash, but the itch got worse. I treated the area first with 
hydrogen peroxide and then with Lugol’s Iodine.6

The iodine helped, but the growth never went ahead entire-
ly. It always came back. For the first time since I acquired a skin 
disorder in my youth, I sought out professional help other than 
my own.7 

A friend of mine in Cuenca, who’s a dermatologist, agreed 
to examine me. The diagnosis was actinic keratosis.  

Well, I know how to get rid of actinic keratosis.  
Black Salve gets rid of actinic keratosis.
I just didn’t want to resort to something that aggressive if a 

gentler solution was available that was safe, effective, and with-
out side effects. But such a solution didn’t manifest. I know.  I 
tried. So I began to apply Cansema.

The picture below was taken on November 6, 2017 after the 
first salve application. Escharization quickly occurred, followed 
by an ejection that left a small decavitation in one small part. 

Later that very same day, more of the escharized areas 
reached decavitation.

6 We use both extensively in our work, although we do not sell hydrogen peroxide because 
suppliers abound. Articles on both can be found at: www.altcancer.net/h2o2.htm (for H2O2), 
and www.altcancer.net/lugols.htm (for Lugol’s Iodine)
7 I suffered with Tinea versicolor, which I acquired in the Philippines in 1977, for several 
years. My dermatologists in the States consistently recommended a topical anti-fungal com-
bined with Gris-PEG®, an antibiotic (not even an anti-fungal), which only relieved symptoms. 
See: www.rxlist.com/gris-peg-drug.htm. It didn’t go away. Finally, I stopped taking pharma-
ceuticals entirely, focused on boosting my immune system, and eventually the problem went 
away entirely on its own. I haven’t had a reoccurrence since sometime in the mid-80’s.

http://www.altcancer.net/h2o2.htm
http://www.altcancer.net/lugols.htm
http://www.rxlist.com/gris-peg-drug.htm%20
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By November 14 (2017), the decavitations were already 
well filled in and headed for “heal over.”

Two days later, the area was well into heal over:

At this point, I thought the job was finished. After a couple 
weeks even the hyperpigmentation was gone, and although a 
slight itch still remained, I was confident that this would resolve 
itself, as well. This was yet another misjudgment on my part, 
and therein lies a cautionary tale. Even those of us who know es-
charotics best can occasionally err. Despite working with untold 
thousands of cases, I have – even on my own body – “tested” a 
spot with Black Salve that I felt was a developing malignancy, 
only to get no reaction. I’ve had instances where I thought “one 
application will do it,” only to later realize that one or more fur-

ther applications would be required to rid myself of the diseased 
tissue. This was such a case.

Caught in the day-to-day minutia of daily business, book 
writing, product development, running a farm, etc. I didn’t pay 
attention to the area, but after a few months I noticed that the itch 
was again intensifying. By the fall of 2018 I had had enough.  
“I’m gonna nuke this thing until it’s gone and there is no chance 
of recurrence,” I thought to myself. 

By this time, one year had passed and I found myself at the 
end of November, 2018. The photo below was taken on Novem-
ber 27.  

Not a lot can be seen in the 
general area in the next photo, 
except for a light rash and a few 
pimples. However, I knew the 
area was going to be very reac-
tive, and it was. The left photo 
below was taken on December 
4, about six days after yet an-
other Black Salve application. 
By this time, the area was ex-
tensively escharized. A number of distinct, unconnected eschars 
had formed.

By the next day, detritus from the eschars was already fall-
ing off, leaving, in one spot, a very prominent, circular decavi-
tation.
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By December 8, the eschars that 
formed had nearly all fallen off and the 
resulting decavitations were healing in 
fine.

Now I could have stopped at this 
point and just let the area heal over, 
since the Black Salve appears to have 
taken out all the diseased tissue. How-

ever, I did that a year earlier and you 
already know the result of that failed 
approach. So I “hit it” again as seen 
in the photo at right on December 9, 
2018. This time, I didn’t just dab on 
the Salve. I covered the area thickly 
and broadly. I wasn’t about to take any 
chances. The reaction was immediate, 
however, the eschars that formed were smaller and deeper.

By the following day, December 10, I experienced serious 
edema -- for the first time treating this area. In fact, it affected 
the adjacent lip to the point where it distorted my entire face, as 
you see in the photos above. This told me that I was beginning 
to hit “pay dirt.” This also told me that the keratosis was more 
pervasive in the area than I had originally thought.

These eschars soon fell out. 
By December 16, these decavitations were healing over 

nicely.

By December 23, very little remained.
Because I still felt a slight itch next to the corner of my 

mouth, I went and did a small applica-
tion there. Another small eschar formed 
and came out. The photo at right, taken 
on January 22, 2019, shows the result-
ing decavitation:

At this point, I decided on January 
6, to do one more broad application to 
ensure that I had “gotten it all.”

This time there was no reaction whatsoever, so was still left 
with the area near the edge of my mouth, since a new eschar had 
formed there.

Soon, this eschar feel out, leaving just the one remaining 
decavitation left to fill in. The right photo above was taken on 
January 31, 2019. The timeline on the removal of the growth in 
the area took longer because the uprooted diseased growth was 
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deeper.
Following the closing up of this decavitation, I felt no addi-

tional sensations in the area, as I had before. What I had to wait. 
By March 8, everything had healed over and very little hyper-
pigmentation remained. But I waited. By April 4, there were no 
changes. By the middle of June, still no changes:

As I write this, it is nearly September, 2019, and still there 
are no changes, so I feel confident that the applications I made at 
the end of 2018 have successfully cleared out the keratosis. The 
skin tissue in and around the area of application are clean and 
healthy. Gone are any of the telltale sensations that alerted me to 
a problem in the first place, and one recent application failed to 
produce any sensation or reaction.

When applying Black Salve to any diseased tissue capable 
of reacting escharotically, this is the end of the trail. This is the 
predictable end result of any properly applied Black Salve ap-
plication.
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Alexander the Great, 114.
Alford, C. Fred, 160.
Aloe vera, 44, 45, 175, 288, 309.
alphaomegalabs.com, vii.
altcancer.com, vii.
altcancer.net, vii.
AMAS – (non-invasive cancer test), 

4.
American Botanical Council, 103.
American Cancer Society, 102, 226.
American Heart Association, 214.
American Medical Association, 

126, 135, 197.
Ammatosin, 151.
Amundsen, Roald, 201.
anarcho-primitivists, 171.
Andrew County Museum and His-

torical Society (MO), 129.
angina pectoris, 211.
Anson, Lord, 184.
ant tinctures, 44.

317.
Battye, Thomas (M.D.), 6.
Bauman, Zygmunt, 142.
Beaumont, Texas, 160.
Beck, Robert C., 155.
Becker, Robert O., 155.
Berman, Morris, 157.
BHA – see: phenolic anti-oxidants
BHT – see: phenolic anti-oxidants
bio-oxidative therapy, 57, 66.
biopsy, xii, 3-5, 6-13 (why biopsies 
not recommended); 314, 301, 316, 

319.
bittersweet (Celastraceae celastrus 

scandens), 97.
black plague (metaphor), v.
black salve (Glossary entry), xxv.
black salve FAQ (frequently asked 

questions), 279-325.
Blake, T.T. (M.D.), 113.
Blanchot, Maurice, 164.
Blane, Adm. Gilbert, 188, 194, 240.
Blanton, Zane, 95.
Block Drug Co. (NJ), 103.
bloodroot (Papaveraceae sangui-

naria canadensis), 96-98, 101, 
102, 105, 120, 123, 124, 134, 
175, 280, 286-288 (as ingredi-
ent), 297, 298, 303, 320.

bloodroot capsules, 58, 293, 297, 
312.

bloodroot paste, xxv (Glossary en-
try), 30, 47, 290, 294.

Bohr, Neils, 266.
borax, 123.
Botanical Support ™, 32, 58, 282, 

306, 323.
bowel cleansing, 65.
Bowser, Andrew (M.D.), 132.
British Commonwealth, 290.
British Medical Association, 200.
British Medical Journal, 11.
British Royal Society, 193, 203.
Bruner/Postman experiments, 251.

anthelmintics (anti-parasitics/ver-
mifuges), 64.

antigen blood tests, 33, 40, 324.
antineoplastins, 159.
Apache, 300.
Appalachian Herbal Remedies, 104.
Application (second stage of user 

instruction), 34.
Applied Botanical Research, 296.
apricot seeds, 151-152.
Arawaks, 170.
arsenic paste, 117.
ascorbic acid – see “Vitamin C”
aspirin, 46.
asteroid (metaphor), i.
anti-atherogenic, 211.
antimony trichloride, xxviii, 119-

120, 134, 285.
atherosclerosis, 211.
Arteriosclerosis (medical journal), 

214.    
Auschwitz (concentration camp), 

75, 169
“authorized sites,” vi.
aveloz -- (Euphorbia tirucalli), 175.
Avicenna, 117.
Azogues, 71.
Azuay Province, 71.

B

Bachtrom, Johan Friedrich, 193.
Bahama Islands, 170.
Balch, Phyllis A., 302.
balneology, 116.
“barberis” (Berberis vulgaris), 150.
Barlow’s disease, 202, 204.
Barzun, Jacques, 172.
basal cell carcinoma, 30.
Bastrop, TX, 95.
bathing (while using Black Salve), 

Brusch, Charles (Dr.), 227.
buckhorn -- (Rhamnus frangula, 

although now buckthorn, as a 
term in common usage for an 
anti-cancer herbal usually refers 
to Elaeagnus rhamnoides), 150.

burdock (Arctium lappa), 150, 227.
Burk, Dean, 207.
Burke, Edmund, 238
Burzynski, Stanislaw, 159

C

Caisse, Rene, 151, 228.
cachexia (wasting), 117, 210, 310-

311.
calcium sulfate hydronium solution 

(see “H3O”).
calomel – (mercury chloride), 223.
CanCell – (controversy and book), 

158. 

cancer 
(type and/or anatomical part)
• anus, 219.
• breast, 4, 30, 43, 45, 59, 64, 82, 

124, 
125, 219, 304, 306-308, 315.

• cervix, 219.
• colon, 4, 64, 219.
• ears, 4, 45, 315.
• endometrium, 64.
• esophagus, 64, 219.
• face, 30.
• Hodgkin’s, 104.
• gallbladder, 45.
• kidney, 64.
• liver, 4, 7, 323.
• leukemia, 104, 128, 177, 291.
• lung, 4, 21, 323.
• lymphomas, 4, 104. 
• mouth (oral), 219.
• nose, 30.
• pancreas, 7, 64, 219.
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• rectum, 64.
• reproductive organs (external 

areas), 45.
• skin – no specific page, since 

such a large portion of the book 
is dedicated to skin cancer.

• stomach, 7, 219.

“cancer quack,” 122.
Cancer Chemotherapy National Ser-

vice Center, The, 208.

cancer types (in GNM system):
• adrenal cortex, 80.
• bladder, 80.
• bone, 80.
• brain, 80.
• breast, 80.
• breast milk duct, 80.
• breast milk gland, 80.
• bronchioles, 80.
• cervix, 80.
• colon, 81.
• esophagus, 81.
• gallbladder, 81.
• heart, 81.
• intestines, 81.
• kidneys, 81.
• larynx, 81.
• liver, 81.
• lungs, 81.
• lymph glands, 81.
• melanoma, 81.
• middle ear, 81.
• mouth, 81.
• ovaries, 81.
• pancreas, 81.
• prostate, 81.
• rectum, 81.
• skin, 81.
• spleen, 82.
• stomach, 82.
• testes, 82.
• thyroid, 82.

Center for Health Policy Research 
& Education, 227.

chanca piedra (Phyllanthyus niruri), 
58.

chaparral – (species of Zygophylla-
ceae Larrea), 58, 102-103, 127, 
175, 280, 286-289, 297, 298-303.

Chapman, John Jay, 157.
Chemex Pharmaceutical, 102-103.
chemotherapeutic agents (natural), 

58.
Cherokee Sanitorium, 132.
Chicago (IL), 148.
cholesterol, 67, 212-218.
Christian Brothers, 152.
Chromo-Therapy, 230.
chronic inflammation (glossary en-

try), xxv.
Clark, Hulda, 64.    
Clark, Ramsey, 239.
Cockburn, William, 181.
Codex Alimentarius, 218.
Coleman, Marilyn (M.D.), 167.
colon hydrotherapy, 65.
Columbus, Christopher, 169, 192. 
common narrative, 141-142, and 

then throughout Appendix C.
“Compound X,” 296.
Cook, Captain James, 194, 240.
copper sulfate, 123.
copaiba, 47.
counterfeiters, 29-30.
cream of tartar, 190, 193.
creosote bush – see “chaparral”
Christison, Robert, 196.
cultural operating system, 144, 171.
“cumulative acquisition” (of unan-

ticipated novelties), 262.
cutting (diluting) Cansema – (pain 

management), 44.

D

d’Etoilles, Dr. Leroy, 126.

• tumors, general, 82.
• uteran, 82.

Cansema
• Cansema® Salve (original), 

286.
• Cansema® Salve – Deep Tis-

sue, 286.
• Cansema® Salve with Iodine, 

287.
• Cansema® Salve for Cats, 

Dogs & Horses, 288.
• Cansema® Salve with Aloe 

Vera Gel, 288.
• Cansema® Salve with Nu-

wais, 289.
• discriminating action -- (first 

mention, and then used exten-
sively throughout the book) , 
vi; 3.

• Glossary entry, xxv

Cape of Good Hope, 182.
carcinogenic thought patterns, 75-

83.
carcinoma – (unspecified), 208
carcinoma – (basal and/or squa-

mous), 30, 94, 105, 177, 294.
carcinoma, ductal cell, 307.
carcinoma, renal cell, 152.
CardCow, 133.
Carpenter, Kenneth, 177, 183-184, 

192, 195-201, 203-204, 239.
Carter, James P. (M.D.), 92.
Cartier, Jacques, 177.
“cascara,” (Rhamnus purshianus), 

150.
CAT scan, 324.
cat’s claw (Unicaria tormentosa), 

175.
Caton, Cathryn, vi, 159.
Catton, Hiram, 157.
Celebrex®, 46.
cell lines, 249.

“Daniel patent,” 95.
Darvocet, 46.
Datril, 46.
dentistry (faulty), 59, 67.
Deodorant Stone Co., The, 104.
Dermatology Times, 132.
Diamond, Stanley, 114.
diet (anti-cancer), 59 (adopting an). 
Dirac, Paul, 265.
Dowling, Robert, 68.
De La Warr, Baron, 183.
decavitation (glossary entry), xxvi; 

(fifth escharotic stage described), 
23.

decavitation and “heal over,” (fifth 
stage of user instruction), 38.

Demerol®, 46.
Digoxin®, 297.
Domagaia, 177.
dosing (veterinary), 51.
Dubos, Rene, 145, 319. 
Duke University, 227.
Dutch East India Company, 182.
Dyer, Gary A. (M.D.), 132.

E

E. coli, 66.
East India Company, 182.
Eddy, David, 224.
edema (glossary entry), xxvi.
Edema & Isolation (second escharo-

tic stage described), 18.
Ehrlich, Paul, 117.
electromagnetic pollution, 58, 68-

70, 145.
Elliott, John Q., 98.
Emanuele, Vittorio (of Savoy), 78.
emotional contributors, 59.
enucleation (glossary entry), xxvi.
eschar (glossary entry), xxvi.
Eschar containment (third escharot-

ic stage described), 20.
Eschar expulsion or enucleation 
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(fourth escharotic stage de
scribed), 22.

Eschar formation (first escharotic 
stage described), 16.

escharotics – (first mention, and 
then used extensively throughout 
the book) – v, 289 (more exten-
sive definition).

eschars, pinprick, 17, 292, 305.
Essiac, 150-151, 159, 227.
Estes, Kent, 149, 307.
“evidence-based medicine,” 119, 

148, 167, 224-226, 228, 256, 264, 
266-268.

F

fake medicine, v.
fake news, v.
FDA, 100, 135, 152, 232, 245, 280, 

294. 
Fell, J. Weldon (M.D.), 121.
“final healing” or “heal over” – 

(sixth and final escharotic stage 
described), 25.

first biological law (GNM), 79.
fistulas, 53, 304.
five biological laws (GNM), 79.
Food & Drug Administration, U.S. 

see: “FDA”
Formula G – (precursor to Canse

ma), 147, 296. 
Forrest, Michael David, 155, 167.
Fort Collins (CO), 101, 296.
Frankfurt, Harry G., 142.
Frankl, Victor (M.D.), 75-76, 169, 

310-311.
Frederick W. Lanchester award, 

226.
Freud, Sigmund, 115, 169.
Fukushima, 71.
fuligo (wood soot), 117.

119, 123, 124, 127, 151.    
Harvard Pilgrim Health Care, Inc., 

225.
Haworth, Walter, 207.
HCG (see also “Human Chorionic 

Gonadotropin), 4
“heal over,” see “final healing”
Health Haven, 65.
Health Zone, 319, 324. 
hemlock (unspecified), 178
hepatotoxicity, see “liver damage”
Heisenberg-Pauli unified field theo-

ry, 266.
HerbalGram.com, 103.
HerbClip (catalog sheet), 103.
herbhealers.com, vii.
HerbVeil 8, 296.
herxheimer’s response – (glossary 

entry), xxvii.
HMS Salisbury, 188.
homeostatis, 145.
Holistic Dental Association, 68.
Holmes, Oliver Wendell, 224.
Holst, Axel, 204.
homeopathic, xxi.
Horowitz, Leonard G., 153.
Houston (TX), 159.
Hoxsey, Harry S., 118, 120, 135, 

147, 149-151, 159, 213, 227, 228, 
280, 281, 293, 294, 313, 314.

Hudson’s Bay Company (HBC), 
197.

Huggins, Hal, 68.
Human Chorionic Gonadotropin, 

(HCG), 4.
hydrochloric acid, 291.
hydrogen peroxide, 36, 58, 296.
hypernatremia, 274.
hyperpigmentation, 27, 73, 292.
hypoascorbemia, 173-221.
hyponatremia, 274.

I

iatrochemistry, 116.

G

galanga (Alpina officinalis), 96.
Galen, 117.
geoengineeringwatch.org, 72.
Germ Theory, 154, 199-200, 203.
German Research Foundation, 213.
Gerson Diet Handbook, 61, 324.
Gerson, Max, 65.
Ghadiali, Dinshah, 230.
Giddings, TX, 95.
ginger, 96.
Germanic New Medicine (intro.), 

78-83.
Gerson, Max, 61, 65, 324.
Gilliatt, Sue, 104, 308.
glyoxylide, 156.
goldenseal (hydrastis canadenisa), 

125.
graviola (Annona muricata), 58, 

151, 286-289, 297.
Great Depression, 131.
Great Potato Famine, The – (1845-

1848), 195.
Great Pyramid at Giza, 120, 273.
gregcaton.com – (description), vii.
Gresham’s Law, 30, 104.
Guayaquil (Ecuador), 306, 318. 

H
 
H3O (calcium sulfate hydronium 

solution – glossary entry), xxvi; 
37.

hair dryer (technique), 47-48.
halide, 117, 119.
halogen, 117, 119. 
ham radio, 68.
Hamer, Ryke Geerd (M.D.), 76-83.
Hanley, Mark, 78-80.
Hanover Institute, 253.
Harley, Vaughan, 199.
Hartwell, Jonathan (Dr.), xxv, 96, 

Index Catalogue to the Library of 
the Surgeon-General’s Office, 
204.

ice pack – (pain management), 45.
Identifinder, 71.
Illich, Ivan, 6, 8.
immunosuppression, 62.
in situ, 57.
inflammation, chronic, xxv, 62.
ingredients – (used in AO Labs’ 

black salves), 286-289.
Iron Rule of Cancer, The (GNM), 

79.
ischemic stroke, 211.
isolation – (glossary entry), xxvii
itch, 43-48.
IvyGene -- (non-invasive cancer 

test), 4.

J

Jackson, Frederick, 198.
JAMA – see “Journal of the Ameri-

can Medical Association”
Jefferson, Thomas, 223-224, 226, 

237-238.
Jordan, Russell T., 100-103, 211, 

294, 296.
Journal of the American Medical 

Association, 98, 126, 134. 
Joys of Psychopathocracy, The – 

(first mention), ix.

K
 
Kennedy, John F., 227.
kerosene oil, 96.
Kimball, James, 167.
Kirsch, Dr. Daniel, 155.
Kissinger, Henry, 172.
Koch, William Frederick, 156.
Koch’s postulates, 156, 251.
Koettlitz, Reginald, 200.
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L
 
Lafayette, Louisiana, 165.
Lake Charles, LA, 65, 93, 95.
Lakota, 300.
Lancaster, James, 182.
Lancet, 11.
Landolfi’s Paste, 134.
Lenex I and II, 296.
Lenex Laboratories, 296.
Lessing, Gotthold Ephraim, 115.
Lewisburg Federal Penitentiary – 

(place of Wilhelm Reich’s assas-
sination), 2291

licorice (Glycyrrhiza glabra), 150.
Lifeline Sciences, Inc., 147, 296.
lifestyle practices, 61-73.
Lind, James, 178, 187-194.
Linus Pauling Institute, The, 215.
Liver / Colon Cleansing Program, 

67.
liver damage – (in connection with 

official propaganda war against 
chaparral), 128, 300-302.

liver flukes (parasite) – 64, 77.

“Medical Guesswork” – (Business 
Week article, 2006), 224.

Medical Sciences, Inc., 51, 53, 93.
Medical Times, 11.
meditopia.org, vii.
melanoma, 3, 30, 32, 39, 81, 149, 

281, 295, 306.
Mesmer, Franz, 115.
Meucci, Antonio, 115.
metastatic cáncer, 68.
Microflora Restore, 66.
Middlesex Hospital (London), 124.
Milham, Samuel (M.D.), 59, 69 

(quote).
mistletoe (Viscum album), 175.
Mohs, Federic E. (creator of Mohs’ 

surgery), 120.
Mohs (surgical technique), 98, 120-

121, 127, 134, 282. 
Monro, John Cummings, 5, 98.
Montaine, 241.
Morgellons, 282, 325.
Morris, Nat, 92, 113, 114, 119, 121-

128.
Moss, Ralph W., 15, 118, 159, 175, 

205, 209.         
mother goose metaphor, xix.

Living on the Precipice -- (first men-
tion), ix.

Logotherapy, 169.
loofah wash, 35.
Louise, Roxanne, 82.
Lugol’s iodine, xxi, 53, 309.
lung cancer (mesothelioma exam-

ple), 21.
Luther, Martin, 117.

M 

macrolides, 297.
maladaptation, 144-146, 176, 180, 

186-187, 202-203, 207, 220, 250, 
319.

Malaysia, 302.
Materia Medica, 222.
Matheny, Hal, 95.
Mauritius, 182.
McCormick, W.J., 210.
McCreary, Howard, 95, 97, 101.
McKeown, Thomas, M.D., 7.
McMahon, Sonya, 309.
“MedConEx,” 100, 296.

Motrin, 46.
MRI (magnetic resonance imaging), 

324.
Mt. Olympus (metaphor), 192.
Mt. Sinai Hospital (NYC), 5.
multiphoton microscopy technique, 

4.
multiple applications (of Black 

Salve, where required), 31, 35-
37, 39, 45, 288, 293, 317, 319-
320, 325.

myocardial infarction, 211.

N 

Naiman, Ingrid, 120, 273, 274, 276, 
291-292.

National Cancer Institute (NCI), 
119, 124, 127, 142, 151, 207.

nausea (or “emetic effect”), xxvii, 
276, 297, 298, 312.

Navaho, 300.
Navarro -- (non-invasive urine test 
for cancer), 4.
Navarro, Dr. Manuel, 4.
NDGA – see: nordihydroguaiaretic 

acid.1 I’ll add an interesting footnote here since it was never included in the original text. 
From 1990 to 2003, I operated Alpha Omega Labs out of Lake Charles, Louisiana. My 
activities required me to take frequent foreign trips. In fact, I took two business trips to Russia 
in 2003 alone. One in January and the other in July. In January, 2003, I met with a Russian bil-
lionaire, politician, and majority owner of one of Russia’s largest pharmaceutical companies, 
ZAO Bryntsalov A. The meeting was arranged by and at the request of my Russian facilitators, 
who – strangely enough – had a very British-sounding company name, The Holmes Agency, 
not far from the Kremlin. (The organization has since been disbanded.) Regardless, we met at 
the Bryntsalov corporate offices in Moscow. 

Vladimir Bryntsalov has been very influential in Russian politics, having been deputy of 
the State Duma (1995-2003), and even a candidate for the Russian presidency in 1996 – (see: 
en.wikipedia.org/wiki/Candidates_in_the_1996_Russian_presidential_election). In any event, 
on the limousine ride to see Bryntsalov, our translator, a well-connected Ukrainian named 
Sergey Ponomarenko, asked me if I was familiar with the work of Wilhelm Reich. I thought 
this was odd, because the question came out of nowhere and wasn’t even tangential to what we 
had been previously discussing. 

I replied, “Yes, I am. I’ve had an interest in orgone energy for some time now, but since it’s 
not related to what I currently do professionally, why do you ask?” Sergey replied, “Oh, it’s 
nothing, really. Russian intelligence has particulars on his 1958 assassination in the U.S., and 
you may be interested to know that for many years Russia has been getting its best intelligence 
on what technologies to explore by observing which scientists and technicians the U.S. govern-
ment and its corporate cronies have imprisoned and assassinated. Thanks to Reich’s work, we 

do incredible things here with our advances in orgone energy.”
Eight months later, on September 17, 2003, I myself was arrested and imprisoned in the 

U.S., beginning an eight year odyssey in the U.S. criminal in-justice system. The charges? That 
my herbal and other natural products were actually unapproved drugs. Sounds incredible, I 
know, but true story.

Incidentally, the gory details of my legal entanglement in the U.S. are the subject of Chap-
ter 3 of Meditopia – a free read online at: www.meditopia.org/chap3-1.htm

http://en.wikipedia.org/wiki/Candidates_in_the_1996_Russian_presidential_election
http://www.meditopia.org/chap3-1.htm
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“needle points,” 36.
Nelson, Mildred, 228.
Neosalvorsan, 117.
New York Academy of Medicine, 

121.
Nichols, Helen, 131.
Nichols, Perry (M.D.), 111, 120, 

128-136.
Nichols Sanitorium (Savannah, 

MO), 128-136.
nitriloside – see “Vitamin B17”
non-cancerous moles and warts, 

293-294.
nordihydroguaiaretic acid, 102, 

286-289, 300.
NSAID’s (nonsteroidal anti-inflam-
matory drugs), 46, 303, 304, 314.

O 

obesity, 64.
oleander (Nerium oleander), 175, 

286-288 (in the form of anvirzel, 
an non-toxic ingredient), 297.

oje (Ficus insipida), 65.
Ojibwa, 228.
OncoBlot (test for cancer), 4.
optical coherence tomography -- 

(OCT, non-invasive cancer test), 
5.

orpiment (arsenic sulfide), 117.
OxyContin, 46.

P 

paico (Dysphania ambrosioides), 65
pain management, 43-49.
Paine, Thomas, 238.
Palo Alto Research Center (Xerox 
Corp.), 226.
Pangea Remedies, 104.
pap smears, 226.
pain management, xxvii (under 

Probiotics, 66
Proceedings of the National Acade-

my of Sciences, 217
Prologue 2D, 155
Ptomaine Theory, The, 197-199
purple lapacho (Handroanthus im-

petiginosus), 175
Pyrard, Francois, 183
Pythiosis insidiosum, 53

Q
 
Quackwatch, xi
quicklime, 123
Quillin, Patrick (Dr.), 64, 301-302

R
 
Raber, Dan, 104.
Rath, Matthias, 211-218.
radium, 131.
Recommended Daily Allowance, 

206.
red clover (trifolium pretense), 175.
Red Dragon, 182.
reflectance confocal microscopy -- 

(RCM, non-invasive cancer test), 
5.

Reich, Wilhelm, 154, 213, 229.
Reichenbach, Karl Von, 153.    
“removing cancer in stages” (pain 

management), 44.
“removing the eschar,” (second 

stage of user instruction), 38.
Renaissance, 242.
“restricted area / cut Cansema” – 

(pain management), 45.
Rife, R. (Raymond) Royal, 115, 

121, 154-155, 213, 229.
“rob,” (a medicinal concentrate), 

193, 244.
Rights of Man, The, 238.
Roberts, Steve (M.D.), 95.

Herxheimer’s); 3, 22, 31-32, 35, 
43-48 (Chap. 4: “Pain Manage
ment”); 312, 314-315, 317.

parasites, 64.
pathogenic microbial load, 63.
Panadol®, 46.
Paracelsus, 97, 113-122, 135-136, 

153, 241, 246, 274, 298.
patient compliance, 322.
Patten, James, 181.
Pattison, John, 11, 96, 121, 123, 

125, 126-128.
pau d’ arco – see: “purple lapacho”
Pauli, Wolfgang, 266.
Pauling, Linus, 91.
Percocet®, 46.
“permanganate of pottasa,” 123.
Pfizer, 232.
pH adjustment therapy, 57.
Phaedrus, 243.
Pharmacia, 232.
phenolic anti-oxidants – (BHA, 

BHT, TBHQ), 300.
Philippines, 4.
Physicians’ Desk Reference (PDR), 

46.
Plato, 242.
poke root (Phytolacca americana), 

150, 175.
Postman, Neil, 246.
“potassium theory” (in treating 

scurvy), 196.
pregnancy – (in connection with es

charotic usage), 320.
Preparation (first stage of usage in

struction), 30.
“primum non nocere,” v.
prevention -- (use of Black Salve or 

other escharotics as cancer pre-
ventative), 318-319. 

Price, Weston, 178, 191, 198, 219.
prickly ash (Zanthoxylum america-

num), 150
Pringle, John, 193

Rockefellers, John D., 92.
Rost, Peter (M.D.), 232.
RoundUp®, 66.
Roxanol®, 46.
rubefaction – (glossary entry), xx

vii; 18-20, 285.

S 

saffron, 123
sal ammoniac (ammonium chlori-

de), 117.
salicylates (pain management), 46.
Salisbury experiment of 1747, 187.
salmonella, 66.
Salvorsan, 117.
sangre de drago (dragon’s blood), 

37.
sanguarene, 298.
scar tissue, 23, 25-27, 32, 37-39, 

125, 291-292, 320-323. 
Scarpa, 6.
Schoenbaum, Stephen C. (Dr.), 225.
Scott, Robert Falcon, 201.
scurvy, 173-221.
sheep sorrel (Acetosella vulgaris), 

227.
shelf-life (of Black Salve), 316.
Sheridan, James, 158.
Shorter, Edward, 142.
silver nitrate, 123.
Sisters of St. Francis, 135.
slippery elm (Ulmus fulva), 228.
smoking, 59.
“Solanum dulcamara”, 97.
squamous cell carcinoma, 30.
Spengler, Oswald, 172, 262.
Spice Islands, 183.
St. Bartholomew Hospital (Lon-

don), 125.
St. Helena, 182.
Standard Oil, 92.
Stanford University, 117, 226.
stibnite (antimony sulfide), 120.
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Stiefel Laboratories (Coral Gables, 
FL), 103.

stillingia (Stillingia sylvatica), 150.
structure (of the book), xi.
sulfuric acid, 123, 183.
suppression pattern, 100, 104, 107-

108, 115, 144, 146, 153-154, 160, 
173, 209, 211, 221.

surgical intervention (in dealing 
with cancer; cautionary advise-
ment), 6-13.

Swyer, Rev. John, 310.
Szent-Gyorgyi, Albert, 145, 205-

208, 212.

T
 
taheebo – see: “purple lapacho”
Taylor, Calvin, 95.
TBHQ – see: phenolic anti-oxidants
Tempra, 46
“Ten Conditions,” 104-108, 135, 

146, 153-155, 158.
Tesla, Nikola, 153.
Tesla Photon Machine, 153.
testimonials – (first mention and 

then used throughout the book), 
xi.

tetracyclines, 297.
theft of trade secrets, 95.
“time to ejection,” 37.
tobacco, 62.
“Tonic III,” 58, 276, 297-298, 312-

313, 319, 321, 323.
Toynbee, Arnold, 91, 261.
trauma – (glossary entry), xxvii.
turkey rhubarb (Rheum palmatum), 

227-228.
Tylenol®, 46.

U

University of Maryland, 162.
University of Michigan, 103.

World War II, 132.
Worms-B-Gone, 64.
“wort of malt,” 193.

X

x-ray, 131.

Y
 
yogurt, 66.

Z

Zerzan, John, 171, 234.
zinc chloride, x, xvi, xxv, (glossary 

entry), xxvii; 43, 96-98, 102-103, 
117, 119-127, 134, 147, 273-277  
(App. D), 285, 286-293, 298. 

zinc sulfate, 123

University of New York, 121.
University of Pennsylvania, 223.
U.S. Food & Drug Administration – 

see “FDA” 
user instructions (Black Salve), 43-

50.
UV (ultraviolet radiation, UV-A, B, 

and C), 70-73.
UV-C (avoiding exposure), 70-73.
UV Index, 71-72.

V

Vale, Jason, 152, 167, 228.
Virchow, Rudolf, 113.
veterinary applications, 51-53.
violet (viola odorata), 175.
Vioxx®, 46.
Vipont Pharmaceutical, 99-101.
visual identification – (of author and 

“real” Alpha Omega Labs), vii.
vitamin B17, 152, 175 (“nitrilos-

ide-containing”), 228.
vitamin C, 173-221.
vitamin D, 70.

W

Walker, Morton (M.D.), 212.
Warburg, Otto, 91.
Watson, James D. (M.D.), 142.
Wesley, John, 141.
Whale.to, 132.
whistleblowers, 160.
White, John, 181.
white pine (unspecified), 178.
Who’s Who In America, 166.
Wigington, Dane, 72.
Wister, Caspar (Dr.), 223.
Witort, Michael (“Dr. Mike”), 167.
Wohl, Stanley (M.D.), 91.
Wood, Dr. James, DVM, 51.
Woodall, John, 182.
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Brief Biographies of Contributors:

Author: Greg Caton

Greg Caton is an American herbalist, inventor and man-
ufacturer. His journey through the U.S. criminal justice system 
for his work as an herbalist and his online activity with Black 
Salve is covered in an earlier work, The Joys of Psychopathoc-
racy (2017).1

He is the co-founder of Alpha Omega Labs (altcancer.com) 
and lives outside the city of Cuenca, Ecuador, with his wife, 
Cathryn. 

A more complete biography can found on his personal 
home page.2

Illustrator: David Dees

David Dees is an American commercial artist with a back-
ground in magazine, billboard, advertising design and illustra-
tion, video covers, toy packaging, movie store displays, and 
children’s illustrations. For 13 years he was a monthly featured 
artist in Sesame Street magazine.   

 In 2003, Dees woke up to the cognitive dissonance sur-
rounding the official narrative behind the 9/11 disaster of 2001. 
Lifelong patriotism shaken, he began researching secret societ-
ies and government corruption. In 2006 Dees designed his first 
political illustration, unleashing a tirade of blistering commen-
tary that appeared on the internet 9/11 Truth scene. Dees’ art is 
now seen in countless alternative news documentaries, blogs, 
and websites, circulating virally through the internet and today 
has gained a wide international audience. 

Dees has released three coffee table quality art books de-
signed to wake up your friends and family to the matrix, books 
that together showcase 280 full page activist illustrations. As 
1 See: gregcaton.com/books.htm#joys
2 See: gregcaton.com/bio.htm

http://gregcaton.com/books.htm%23joys
http://gregcaton.com/bio.htm
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one fan wrote, “Your books are excellent at breaking the egg 
shell brains of a lot of people here in Australia. They look at 
the pictures and it allows them to ask questions about some of 
their surroundings a bit more. Just telling people doesn’t work 
that well. I’ve had people sit down and actually look very hard 
– sometimes going through your books page per page – and you 
can see the cogs clicking.” 

You can purchase Dees’ books and see his latest art at 
DDees.com. 

Contributor: Opening Forward

Dr. Bradford S. Weeks, M.D. is the Founder and Medical 
Director of Alternative Health Advocates (AHA), an advocacy 
service for people seeking counsel when facing life threatening 
illnesses and the Corrective Health Institute Medical Education 
Services (CHIMES) offering life saving information for peo-
ple seeking healthy strategies. Located on Whidbey Island in 
the Pacific Northwest, Dr. Weeks has over 30 years of experi-
ence3 integrating conventional and innovative medicine into the 
field of “corrective” medicine and psychiatry which identifies 
and corrects deficiencies and toxicities on the physical, etheric, 
emotional and spiritual spheres.

Early work with venoms led to a study in immunology and 
in 1986, he founded and was president of the American Apither-
apy Society4 while editing the society journal “BeeWell”. Men-
toring by Abram Hoffer, MD, PhD led to Dr. Weeks serving on 
the board of the International Schizophrenia Foundation for 10 
years and helping develop orthomolecular psychiatry5 and psy-
cho-neuro-immunology. The focus of his work has always been 
education towards empowerment and freedom for the individ-
ual struggling towards health. A charter and founding member 
of International Organization of Integrative Cancer Physicians6 
3 See: weeksclinic.com/
4 See: www.apitherapy.org/
5 See: www.orthomed.org
6 See: www.ioicp.com

(www.ioicp.com) he is one of 3 doctors in the USA who is certi-
fied to teach insulin potentiation chemotherapy (IPT) to medical 
doctors. He offers “centisble” (i.e. safe, effective and cost-ef-
fective) therapeutic options for people facing life-threatening 
chronic degenerative diseases. A pioneer in onco-immunology, 
he has lectured over the past 10 years about the revolution in 
oncology teaching that cancer STEM cells (the only cells which 
metastasize) should be the target for treatment, and not the rela-
tively harmless cancer TUMOR cells (which chemotherapy and 
radiation target).7

Dr. Weeks has developed effective “centsible” cancer treat-
ments including potent anti-inflammatory and genetic repair 
protocols. Constantly challenged by orthodox oncologists and 
state medical boards, Dr. Weeks became, out of necessity, po-
litically active and founded the Washington Integrative Medical 
Association8 to help citizens protect their health care freedom of 
choice. His newsletter, Centsible Health,9 is free to those inter-
ested in learning about tomorrow’s medicine today!. Dr. Weeks’ 
revolutionary videos are available at no charge on his YouTube 
channel.10 

7 See: weeksclinic.com/correctivehealth/lectures/
8 See: www.washima.org
9 See: weeksmd.com/contact/enews/
10 See: www.youtube.com/user/BradWeeksMD/

http://weeksclinic.com/
http://www.apitherapy.org/
http://www.orthomed.org
http://www.ioicp.com
http://weeksclinic.com/correctivehealth/lectures/
http://www.washima.org
http://weeksmd.com/contact/enews/
http://www.youtube.com/user/BradWeeksMD/

