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of the Gerson Therapy that sets it apart from most other treatment methods is its all-enompassingnature. An abundane of nutrients from thirteen fresh, organi juies are onsumed every day,providing your body with a superdose of enzymes, minerals and nutrients. These substanes thenhelp the body to break down diseased tissues, while enemas aid in eliminating the lifelong buildupof toxins from the liver.With its whole-body approah to healing, the Gerson Therapy naturally reativates your body'smagni�ent ability to heal itself - with no damaging side-e�ets. Over 200 artiles in respetedmedial literature, and thousands of people ured of their \inurable" diseases doument the GersonTherapy's e�etiveness. The Gerson Therapy is one of the few treatments to have a 60 year historyof suess.Although its philosophy of leansing and reativating the body is simple, the Gerson Therapyis a omplex method of treatment requiring signi�ant attention to detail. While many patientshave made full reoveries pratiing the Gerson Therapy on their own, for best results, we enouragestarting treatment at a Gerson Institute-erti�ed treatment enter.Sine the original publiation of A Caner Therapy: Results of 50 Cases in 1958, many develop-ments have taken plae in the medial world, inluding the widespread use of (toxi) hemotherapy,the standardization of heart-lung and liver transplants and a rising inidene of aner in well overa third of our population. At the same time, we have witnessed the emergene of a host of newand often \unexplainable" hroni diseases, suh as CFS (Chroni Fatigue Syndrome), lupus (SLE),Legionnaire's disease, AIDS, osteoporosis, and Alzheimer's.As onventional mediine unearths more lues about the nature of hroni, degenerative disease,evidene has inreasingly pointed toward the sienti� validity of Dr. Gerson's priniples. Virtuallyall researh that has been done in the area of nutrition in the past 50 years has tended to on�rmDr. Gerson's empirial �ndings. This omes as no surprise to us. Where traditional treatments havefailed, we have found that both old and new illnesses alike have proven remarkably suseptible totreatment with the Gerson Therapy.Whether you intend to beat your \inurable" disease at home or at a Gerson erti�ed lini, thisGerson Therapy Handbook is intended as a user-friendly ompanion guide to the deservedly morefamous but more tehnial A Caner Therapy: Results of 50 Cases, by Max Gerson, M.D. The latterbook ontains, in a remarkably ondensed form, the aumulated wisdom of 50 years of linialexperimentation in Europe and the United States by Dr. Gerson, who ounted heads of state and atleast one Nobel laureate among his ured patients. If you plan to undertake the Gerson Therapy wesuggest you read both volumes as they work together to provide you with the information you needto begin and maintain the Gerson healing proess.The Gerson Therapy Handbook has been organized so that you an �nd answers quikly andbegin the healing proess immediately. In the following hapters you will �nd everything you need toknow about the Gerson protool, from juiing shedules and enema formulas, to the interpretationof lab results. This Gerson Therapy Handbook will alert you to ruial healing reations and it willexplain several adjuvant therapies that you may pursue in onjuntion with the Gerson Therapy. Wehave also seleted some important artiles from issues of the Gerson Healing Newsletter that disusso�ee enemas, pestiides and the merits of organi food in greater detail.As you fae perhaps the greatest hallenge of your life we would like to reassure you that there isboth hope and an alternative to the so alled ures of traditional mediine. If you have any questionsafter reading this Gerson Therapy Handbook that remain unanswered, please do not hesitate toontat our sta� at the Gerson Institute. We wish you well.
9



0.2.1 The Gerson InstituteThe Gerson Institute (a.k.a. Caner Curing Soiety) is a non-pro�t organization dediated to healingand preventing hroni, degenerative diseases based on the vision, philosophy and the suessful workof Dr. Max Gerson.Founded in 1978 by Charlotte Gerson (daughter of Dr. Gerson) the Gerson Institute provides arange of programs designed to inform and eduate the general publi and health are pratitionersabout the bene�ts of the Gerson Therapy.Whether you are interested in an alternative treatment for your \inurable" disease, or simplywish to adopt a healthier lifestyle for yourself and your family, the Gerson Institute an help.Contat our oÆes by telephone, fax, e-mail or via the Internet to �nd out more about these andother programs that are o�ered by the Gerson Institute:� Referral to a Liensed Gerson Clini� Pratitioner Training Program� Pratitioner Referral List� Care-givers Training Weekend� Gerson Support Groups� Free Brohures� Reovered Patient Referral List� Reovered Patient Support Network� Web Site Chat Rooms� Speaker's Forum� Outreah Program (shools and businesses)� Membership� Subsription to the Gerson Healing Newsletter� Advertising & Sponsorship Opportunities� Calendar of Events� National & International Seminars and Workshops� The Tree of Life� Books & Tapes� Library Donation Program* Programs will hange from time to time. Please ontat the Gerson Institute for urrent infor-mation.Mailing address: 10



1572 Seond AvenueSan Diego, CA 92101Telephone: (619) 685-5353Fax: (619) 685-5363Toll Free: 1-888-4-GERSONPlease Note: The Gerson Institute does not own, operate, or ontrol any treatment faility. Wemaintain a liensing program with linis to ensure that patients are reeiving true, 100% Gersonare. Be sure your lini is Gerson Institute Certi�ed to provide the Gerson Therapy. Phone theGerson Institute to disuss how the Gerson Therapy an help you.We will be happy to answer your questions: 1-888-4-GERSON.0.3 Max Gerson, M.D. and the Gerson TherapyMax Gerson, M.D. was born Otober 18, 1881 in Wongrowitz, Germany. He attended the universitiesof Breslau, Wuerzburg and Berlin, eventually graduating from the University of Freiburg. Su�eringfrom severe migraines, Dr. Max Gerson foused his initial dietary experiments on preventing thesedebilitating headahes. It was disovered in the ourse of treatment with this speial \migraine diet",that one of Dr. Gerson's patients was ured of his skin tuberulosis. This disovery led to furtherstudies of the diet, and to Dr. Gerson suessfully treating many more tuberulosis patients.After some time, his work ame to the attention of famed thorai surgeon, Ferdinand Sauerbruh,M.D. With the help and supervision of Dr. Sauerbruh, Gerson established a skin tuberulosistreatment program at the Munih University Hospital. In a arefully monitored linial trial, 446out of 450 skin tuberulosis patients treated with Gerson's dietary regimen, experiened ompletereoveries. Dr. Sauerbruh and Dr. Gerson simultaneously published artiles on the study in a dozenof the world's leading medial journals, establishing the Gerson treatment as the �rst ure for skintuberulosis.Through his work with tuberulosis, Dr. Gerson attrated the friendship of Nobel Peae Prizereipient, Albert Shweitzer, M.D. At the time, Dr. Shweitzer's interest in Gerson was promptedby onventional methods having failed to ure his wife, Helene Shweitzer-Bresslau (1879-1957), oflung tuberulosis. In 1930, after su�ering her tuberulosis for seven years, Helene was admitted toDr. Gerson's lini and ured after 9 months. The two dotors shared a good friendship for the restof their lives. It ame to pass that even Shweitzer's own advaned (Type II) diabetes was ured byGerson's nutritional therapy. Shweitzer followed Gerson's progress over the years, seeing the dietarytherapy suessfully applied further to heart disease, kidney failure, and then �nally - aner.To esape Adolf Hitler's reign in Europe, Dr. Gerson moved with his family to Ameria, wherethey took up residene in New York. In 1938, Dr. Gerson passed his medial boards and was thenliensed to pratie mediine in the state of New York. For twenty years, he treated hundreds ofaner patients who had been given up to die after all onventional treatments had failed. In 1946,Dr. Gerson demonstrated some of these reovered patients before the Pepper-Neely CongressionalSubommittee. The ommittee was holding hearings on a bill to fund researh into aner treatment.Although only a handful of peer-reviewed journals were reeptive to Gerson's then \radial" ideaof diet a�eting health, he ontinued publishing artiles on his therapy in Europe and presentingase histories of his healed patients. In 1958, after thirty years of linial experimentation, Gerson11



published A Caner Therapy: Results of Fifty Cases. This medial monograph details the theories,treatment, and results ahieved by a great physiian. In 1959 Dr. Max Gerson died.It was 50 years ago that Dr. Gerson promoted better health through nutrition. Although ridiuledin his time, today, we are shown proof in ountless artiles and studies, that he was merely ahead ofhis time. As better diet proves to be the answer to healing more and more of our health problems,the words of Dr. Gerson's good friend arry a deeply propheti ring.\I see in him one of the most eminent geniuses in the history of mediine. Many of his basi ideashave been adopted without having his name onneted with them. Yet, he has ahieved more thanseemed possible under adverse onditions. He leaves a legay whih ommands attention and whihwill assure him his due plae. Those whom he has ured will now attest to the truth of his ideas."- Nobel Prize Laureate and healed Gerson patient,Dr. Albert Shweitzer, in eulogy of Max Gerson, M.D.0.3.1 The Gerson TherapyThe Gerson Therapy is a state of the art, ontemporary, holisti and natural treatment whih utilizesthe body's own healing mehanism in the treatment and ure of hroni debilitating illness. Whenit was introdued to the world by Max Gerson, M.D., the dietary therapy was so far ahead of itstime that there were almost no rationales available in the sienti� literature to explain how itould produe ures in hroni as well as infetious diseases. But, beause it did ure many asesof advaned tuberulosis, heart disease, aner and numerous lesser onditions, the Gerson Therapywas established as a major ontribution to the medial �eld, through the publiation of hundreds ofartiles in peer reviewed medial literature. Gerson �rst published on the topi of aner in 1945,almost forty years before the adoption of the urrent oÆial U.S. National Caner Institute programon diet, nutrition, and aner. Today, leaders in the medial establishment predit a 50% redutionin aners by the year 2000 through eduating the publi in dietary methods of preventing aner.It is rare to �nd aner, arthritis, or other degenerative diseases in ultures onsidered \primitive"by Western ivilization. Is it beause of diet? The fat that degenerative diseases appear in theseultures only when modern pakaged foods and additives are introdued would ertainly support thatidea. Max Gerson said \Stay lose to nature and its eternal laws will protet you." He onsideredthat degenerative diseases were brought on by toxi, degraded food, water and air.The Gerson Therapy seeks to regenerate the body to health, supporting eah important metabolirequirement by ooding the body with nutrients from almost 20 pounds of organially grown fruitsand vegetables daily. Most is used to make fresh raw juie, one glass every hour, 13 times per day.Raw and ooked solid foods are generously onsumed. Oxygenation is usually more than doubled,as oxygen de�ieny in the blood ontributes to many degenerative diseases. The metabolism is alsostimulated through the addition of thyroid, potassium and other supplements, and by avoiding heavyanimal fats, exess protein, sodium and other toxins.Degenerative diseases render the body inreasingly unable to exrete waste materials adequately,ommonly resulting in liver and kidney failure. To prevent this, the Gerson Therapy uses intensivedetoxi�ation to eliminate wastes, regenerate the liver, reativate the immune system and restorethe body's essential defenses - enzyme, mineral and hormone systems. With generous, high-qualitynutrition, inreased oxygen availability, detoxi�ation, and improved metabolism, the ells - and thebody - an regenerate, beome healthy and prevent future illness.12



Figure 1: Max Gerson, M.D. (1881-1959)0.4 Dr. Patriia Spain Ward, History of the Gerson Ther-apy, 1988It is one of the least edifying fats of reent Amerian medial history that the profession's leadershipso long negleted as quakish the idea that nutrition a�ets health (JAMA 1946, 1949, 1977; Shimkin,1976). Ignoring both the empirial dietary wisdom that pervaded western mediine from the pre-Christian Hipporati era until the late nineteenth entury and a persuasive body of modern researhin nutritional biohemistry, the politially minded spokesmen of organized mediine in the U.S.remained long ommitted to surgery and radiation as the sole aeptable treatments for aner.This ommitment persisted, even after sound epidemiologial data showed that early detetion andremoval of malignant tumors did not \ure" most kinds of aner (Crile, 1956; updated by Cairns,1985).The historial reord shows that progress lagged espeially in aner immunotherapy - inlud-ing nutrition and hyperthermia - beause power over professional aÆliation and publiation (andhene over pratie and researh) rested with men who were neither sholars nor pratitioners norresearhers themselves, and who were often unequipped to grasp the rapidly evolving omplexitiesof the sienes underlying mid-twentieth entury mediine.Nowhere is this maladaptation of professional struture to mediine's hanging sienti� ontentmore tragially illustrated than in the Amerian experiene of Max B. Gerson (1881-1959), founder ofthe best-known nutritional treatment for aner of the pre-marobioti era. A sholar's sholar and asuperlative observer of linial phenomena, Gerson was a produt of the German medial eduationwhih Amerians in the late 19th and early 20th enturies onsidered so superior to our own that allwho ould a�ord it went to Germany to perfet their training (Bonnier, 1963).As a medial graduate of the University of Freiburg in 1909, Gerson imbibed all of the latest insienti� mediine, with the emphasis on spei�ity whih bateriology had brought into Westernmedial thought in the preeding deades. Gerson subsequently worked with leading German spe-ialists in internal mediine, in physiologial hemistry, and in neurology (U.S. Congress, 1946, 98).The historial reord does not tell us whether his medial eduation in Germany (where muh ofthe early work in nutritional hemistry took plae) inluded a study of diet, a subjet negleted in13



Amerian medial shools after the germ theory gained aeptane.We do know that by 1919, when Gerson set up a pratie in internal and nervous diseases inBielefeld, he had devised an e�etive dietary treatment for the migraine headahes whih frequentlydisabled him, despite the best e�orts of his olleagues. In 1920, while treating migraine patients bythis salt-free vegetarian diet, he disovered that it was also e�etive in lupus vulgaris (tuberulosisat the skin, then onsidered inurable) and, later, in arthritis as well (U.S. Congress, 1946, 98).Trained in the theories of spei� disease ausation and treatment that began to dominate westernmediine for the �rst time in history - as bateriologial disoveries multiplied in the late nineteenthentury, Gerson was at �rst uneasy about using a single therapy in suh seemingly disparate on-ditions. But he was ommitted to the primay of linial evidene, whih he liked to express inKussmaul's ditum: \The result at the sik-bed is deisive" (quoted in Gerson, 1958, 212).- Dr. Patriia Spain Word,History of the Gerson Therapy, 1988.
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Chapter 1Proedures Used While in the Hospital
Before attempting your �rst enema please re-quest assistane from your duty nurse or Gersondotor.1.1 Enemas, getting startedFollowing admission, under physiians orders, you should have been issued:� Plasti enema buket with plasti hose� Jar of o�ee� Distilled water dispenser� Pad to plae under you while taking enemas� Vaseline� Hotplate1.2 Co�ee enemas(Referene: A Caner Therapy: Results of Fifty Cases, pp. 190, 2471). Timing and frequenyof enemas will vary throughout the entirety of your therapy. Your physiian will instrut you andanswer questions onerning use of o�ee enemas.Helpful Hints:� Always keep the pot with the distilled water on the warmer. It will not boil and will alwaysbe ready.� If your buket's plasti hose beomes kinked, run a small amount of hot water through it tosoften it.1Livro: \A Caner Therapy - The Cure of Advaned Caner by Diet Therapy", Cap��tulo 25: \Caner Diet andits Preparation", Item 25.6: \Enemas". 15



General proedure for o�ee enemasThe o�ee solution should be used at body temperature. Run a little of the solution through thetube into the toilet to warm the tube and get rid of the air; lose the stopok. Lubriate retal orenema tube for about 2" at end with petroleum jelly. Hang the enema buket not more than twofeet above you. Lying on your right side, draw both legs lose to the abdomen, relax and breathedeeply.Insert the tube into your retum 5" to 8". Open the stopok and allow uid to run in very slowlyto avoid ramping. Retain the solution for 12-15 minutes.If you have trouble retaining or taking in the full 32 oz., lower the buket; if you feel spasms, lowerthe buket to the oor to allow the ow to bak up a bit to relieve the pressure. After 12-20 seonds,slowly start raising the buket toward its original level. You an also ontrol the ow of solution bypinhing the tube with your �ngers or adjusting the plasti ring in a partially losed position. Youwill quikly learn what works best for you.1.2.1 Keep your equipment lean!Don't plae the tube bak into the buket until after you have thoroughly leaned both the tube andthe buket. Use a biodegradable, food-use detergent and/or hydrogen peroxide and rinse well. Rinseat least one a day with hydrogen peroxide 3%. The buket and the tube are very good growinggrounds for bateria.1.2.2 Frequeny of enemasFrequeny of enemas is inreased with symptoms of toxiity suh as headahe, fever, nausea, intestinalspasms and drowsiness. Upon awakening in the morning if headahe and drowsiness are experiened,an additional enema is reommended during the following night.1.2.3 Nourish �rst - then detoxifyAs a general rule, eat some raw or steamed fruit before your �rst o�ee enema of the day to ativatethe upper digestive trat. A small piee of fruit is suÆient. This rule applies whenever onsiderabletime has elapsed sine the last meal, juie or snak.Good Ideas!Vital sign reordsIt is important to learn to keep reords of your own vital signs (temperature and pulse). Yourpulse and temperature should be taken daily before you get out of bed and move about. Keep thethermometer right next to your bed. If your pulse should near 120/min, the thyroid dosage mayneed to be redued. An inrease in temperature an be a sign of an impending \are-up."Keep food in your room� A fruit plate is delivered to your room daily. Please ask for more if you need it.� Keep thermoses of hot peppermint tea prepared (espeially at night).� Don't drink water that may ompete with the juies.� Have enough o�ee in your room to take enemas during the night and in the early morningbefore breakfast. 16



1.3 Castor oil treatment1.3.1 Castor oil by mouth(Referene: A Caner Therapy: Results of Fifty Cases, pp. 81, 2472). Every other day, 2tablespoons of astor oil are given by mouth at about 5:30 AM, followed by a up of blak o�eewith raw brown sugar. The o�ee serves to stimulate the musulature of the stomah to empty theastor oil into the small intestine, thus lessening the disomfort of the astor oil.To avoid stuÆness and ramping with astor oil by mouth, eat frequently and drink pepperminttea. Please see footnote 19, pp. 247-248, A Caner Therapy - Results of 50 Cases.1.3.2 Castor oil enema(Referene: A Caner Therapy: Results of Fifty Cases, pp. 191, 247). At about 10:30AM, 5 hours after your astor oil by mouth, the astor oil enema will be brought to your room tobe administered. The astor oil should be mixed �rst with 1/2 tsp. OX-bile powder, then with theo�ee for optimum results. Beause oil and water normally separate, you need to swish a bar of soap(not detergent \bar") around briey in the o�ee to help the two liquids mix. Be areful not to gettoo muh soap into the o�ee, sine soap an irritate the olon. Add the astor oil to the solution,and stir. The solution should be stirred ontinuously during the enema, sine the oil will still tendto separate from the o�ee. If you are not a ontortionist, have somebody stir the solution for you.You may retain the astor oil enema for a short time, but it is not required.
1.4 Mediations(Referene: A Caner Therapy: Results of Fifty Cases, pp. 235, 236, 236b3). Eah morning,the nursing sta� will supply you with your daily mediations in a plasti box divided into ompart-ments marked with the hour of the day eah pill is to be taken.Please return your mediation box to a nurse after dinner. It will be re�lled and returned to you.1.4.1 Mealtime mediations� Aidol pepsin - before eah meal.� Panreatin tablets - when the meal is ompleted.� Other mediations - during the meal.2Livro: \A Caner Therapy - The Cure of Advaned Caner by Diet Therapy", Cap��tulo 33: \Combined DietaryRegime", Item 33.14: \Sample menu", Par�agrafo 20.3Livro: \A Caner Therapy - The Cure of Advaned Caner by Diet Therapy", Cap��tulo 32: \Tables", Item32.4: \Daily shedule for a treatment". 17



MediationTime Juies Diet Linseed Aidol8 oz. oil tbsp. Pepsineah p.246 Caps8:00 Orange Breakfast 29:00 Green9:30 Apple-Carrot10:00 Apple-Carrot11:00 Carrot12.00 Green 2 LiverCapsules1:00 Apple-Carrot Lunh 1 22:00 Green3:00 Carrot4:00 Carrot 2 LiverCapsules5:00 Apple-Carrot 2 LiverCapsules6:00 Green7:00 Apple-Carrot Dinner 1 2MediationTime Potassium Lugol Thyroid Niain PanreatinCompound 1/2 stregnth 1 gr. 50 mg. tabletSolution, drops in juie tablet tablettsp. in juie8:00 4 3 1 1 39:00 49:30 4 310:00 4 3 1 112.00 41:00 4 3 1 1 32:00 45:00 4 3 1 1 36:00 4 17:00 4 3 1 1 3MediationTime Injetion, Co�eee Castor Test100 mg B12 Enema Oilombined with Treatment3 liver8:00 One Daily Every Every As4 Hours Other Day Direted1.5 Annotated hourly shedule(Written for the 3rd edition of A Caner Therapy - Results of 50 Cases.) Patients and18



assistants should read and understand pages 187-248 and Appendix II4 of A Caner Therapy: Resultsof Fifty Cases before attempting to reprodue the treatment at home.CAUTION: The above shedule reets normal diet and dosages for the initialweeks of treatment. As suggested by the following note, it is essential that the dietand dosages be regularly adjusted by a physiian trained in the Gerson Therapy.Call your Gerson onsulting physiian to disuss adiustments to your shedule.1.5.1 Diet and juiesThe diet and juies are desribed on pp. 187-190, 235, and 237-245 of A Caner Therapy:Results of Fifty Cases. The diet must be modi�ed during reations and are-ups (pp. 190, 201-2035 of A Caner Therapy: Results of Fifty Cases). Soured, non-fat dairy proteins (yogurtand unsalted, non-fat pot heese) should be added at (not before) the 6th to 8th week aording tothe physiian's judgement (pp. 80, 145, 1466, 235 of A Caner Therapy: Results of FiftyCases).Exeptions: use hurned, not ultured buttermilk. Beause low nutrient levels and pestiide on-tent of ommerial produe may prevent healing, organially grown produe is extremely important(pp. 146-151, 167-1857, 220, 410 of A Caner Therapy: Results of Fifty Cases).1.5.2 Flax seed oil (a.k.a. linseed oil)Never fry, ook, or heat oil. Cold pressed ax seed oil plays an important role in the therapy andshould be inluded. Cold pressed oil must be used beause heating hanges hemial omposition,making it damaging to the body. Linseed oil assists the body in utilizing Vitamin A, a fat solublevitamin. It is a soure of linolei aid, as well as laking in holesterol and e�etive in loweringholesterol in the blood. During the �rst month of therapy, two tablespoons of axseed oil per dayare given. Following the �rst month and during the balane of the therapy the use is limited to onetablespoon per day. Follow your physiian's orders. For more detailed information, see the GersonHealing Newsletter, No. 22-23, 1988: \Fats that Heal, Fats that Kill."1.5.3 Aidol PepsinCapsules are the soure of supplemental hydrohlori aid and pepsin, a digestive enzyme, used byDr. Gerson. Take BEFORE meal.1.5.4 Potassium(10% solution, see pg. 246 of A Caner Therapy: Results of Fifty Cases) - Dosage (�rst3-4 weeks): 4 tsp. solution in eah of 10 orange, arrot/apple, and green-juies (10x4 tsp. daily).4Livro: \A Caner Therapy - The Cure of Advaned Caner by Diet Therapy", Cap��tulo 34: \Atualizations:Appendix I, II and III", Item 34.2: \Appendix II: The ure of advaned aner by diet therapy - Max Gerson".5Livro: \A Caner Therapy - The Cure of Advaned Caner by Diet Therapy", Cap��tulo 27: \Reations - FlareUps".6Livro: \A Caner Therapy - The Cure of Advaned Caner by Diet Therapy", Cap��tulo 20: \Introdution toNutrition and Diet".7Livro: \A Caner Therapy - The Cure of Advaned Caner by Diet Therapy", Cap��tulo 23: \Insetiides".19



Thereafter, the physiian will normally redue the dosage to 10x2 tsp. for 20 weeks, then 8X2 for 12weeks, and 6X2 for the duration of treatment. However, more frequent adjustments by the physiianare ommon (pp. 207-2088, 235, 246, 393, 409, 410 of A Caner Therapy: Results of FiftyCases). When you arrive home, plae one 100 gm. ontainer of potassium ompound salts into aone quart glass jar and �ll to the top with distilled water. Store bottle in a dark plae. Does notneed refrigeration.1.5.5 Lugol's solution(half-strength) Dosage (�rst 3-4 weeks only): 3 drops in eah of 6 orange and arrot/apple juies (6X3daily). Do not put Lugol's in green juie. Thereafter, the physiian will normally redue thedosage to 6x1 for 8 weeks, and 3x1 for the duration of treatment. Lugol's solution is a 10% solutionof 10 gm. potassium iodide and 5 gm. iodine in water to total 100 ml. of solute. The Lugol'sSolution for Gerson patients is premixed han strength (5% solution). Use Lugol's as supplied. Donot dilute (pp. 32, 205, 235, 246, 409 of A Caner Therapy: Results of Fifty Cases).1.5.6 ThyroidDosage (�rst 3-4 weeks only): 5X1 grain daily. In the example ase on page 2369 of A CanerTherapy: Results of Fifty Cases, the dosage was redued to 3x1/2 grain for 8 weeks, then 3x1/4grain for 14 weeks. More frequent adjustments by the physiian are ommon. Tahyardia (pulseover 120) may indiate overdosage. Disontinue temporarily during menses (pp. 205, 206, 235,246, 409 of A Caner Therapy: Results of Fifty Cases).1.5.7 NiainDosage: 50 mg at least 6 times daily for 6 months. In advaned ases, Dr. Gerson used 50 mg. everyhour around the lok (Rev. Gastroenterol, 12(6):419, 1945). Reations (ushing: hot, red skin) aretemporary and harmless. Minor bleedings are no ause for onern, but disontinue during mensesor in ase of hemorrhage. Niainamide is not allowed. Use only niain (pp. 99, 209, 235, 246 ofA Caner Therapy: Results of Fifty Cases).1.5.8 PanreatinDosage: 3 tablets 4 times daily, or aording to patients needs. A few patients do not toleratepanreatin well, but most bene�t with less digestive trouble, gas spasms, and less diÆulty gainingweight and strength (pp. 211, 212, 235, 246, 411 of A Caner Therapy: Results of FiftyCases).1.5.9 Royal Jelly(optional) - Dosage: 100 mg. in apsules or honey, one hour before breakfast. Do not take with hotfood. Available from some health food stores (pp. 200, 235 of A Caner Therapy: Results ofFifty Cases).8Livro: \A Caner Therapy - The Cure of Advaned Caner by Diet Therapy", Cap��tulo 28: \Short PratialExplanation of the Mediation", Par�agrafo 9.9Livro: \A Caner Therapy - The Cure of Advaned Caner by Diet Therapy", Cap��tulo 32: \Tables", Item32.4.1: \Annotated hourly shedule", Par�agrafo 12. 20



1.5.10 Liver extrat (rude) and B12(by injetion): Dosage: 3  liver and 0.1  B12 ombined in a single syringe, injeted into gluteusmedius daily, for 4-6 months or more. The physiian will normally redue frequeny gradually overthe ourse of therapy (pp. 80-8210, 196, 210-211, 235, 240, 246, 393, 407, 409, 411, 412 ofA Caner Therapy: Results of Fifty Cases).1.5.11 Co�ee Enemas(pg. 247 of A Caner Therapy: Results of Fifty Cases) - Dosage (�rst 6 weeks minimum):While lying on right side, retain for 12-15 minutes - EVERY FOUR HOURS. For limited periodsof time, against severe pain, o�ee enemas may be used as frequently as every two hours. However,physiian must monitor serum eletrolytes frequently.1.5.12 Castor oilDosage: 2 Tbsp. by mouth and �ve hours later a astor oil and soap enema (pg. 247 of A CanerTherapy: Results of Fifty Cases) EVERY OTHER DAY. Later, as neessary or as presribed,(pp. 81, 166, 190-195, 198, 201-203. 206. 235, 393, 406-410, 416-418 of A CanerTherapy: Results of Fifty Cases).1.5.13 TestsBlood Chemistry, Complete Blood Count, T3, T4, Urinalysis - All tests should be taken beforebeginning treatment and at 4-6 week intervals for at least the �rst 6 months. Test results may bea�eted by healing reations and are-ups (pp. 235, 415 of A Caner Therapy: Results ofFifty Cases). (See Appendix I: Lab Tests11, for a more in depth desription of tests, Pg. 33). Note:Please mail or fax opies of all blood work to your Gerson onsulting physiian.1.5.14 All other MediationsDo not abruptly disontinue any mediations you are taking prior to using the Gerson Therapy. Inertain ases, Gerson trained physiians will advise gradual disontinuane.1.5.15 Vitamin C (asorbi aid)This substane is employed in the Gerson Therapy during infetions. A rystalline (powdered) formsuh as Bronson's is preferred. The Gerson diet ontains large amounts of natural Vitamin C, soroutine daily supplementation should not be neessary.1.5.16 Bee pollenThis is an addition to the Gerson program that an be employed in aner from about the tenth totwelfth week. Non-aner patients an start earlier, about the sixth week. Some patients may have10Livro: \A Caner Therapy - The Cure of Advaned Caner by Diet Therapy", Cap��tulo 12: \Development ofLiver Mediation in Chroni Degenerative Diseases".11Informativo: \Gerson Therapy Handbook", Se�~ao 5: \Appendix", Subse�~ao 5.1: \Appendix I: Lab Tests".21



allergies to bee pollen. The initial dosage is 1/2 tsp. per day.1.5.17 Liver juieLiver Juie has been disontinued. Substitute: Carrot juie plus 2 liver apsules for eah liver juie.(Referene, A Caner Therapy: Results of Fifty Cases, Appendix III, pg. 42112)1.6 Adjuvant TherapiesBeause the Gerson Therapy is your primary management, any agent, material, tehnique, or pro-edure added to the Gerson Therapy must be haraterized as adjuvant, or supportive in nature,e.g.: when a Gerson patient elets to use laetrile, the new material annot replae the entral andontinuous work of the Gerson Therapy. The Gerson Therapy must not be altered in the hope of im-proving the performane of the laetrile (some laetrile therapists reommend dietary measures whihwould be ounter-produtive if introdued into the Gerson Therapy). Always onsult your GersonTherapy Physiian with regard to ANY promising new addition to your treatment.The following proedures and materials are among those that are available at Gerson failities ina form ompatible with the Gerson Therapy. It is important to remember that eah Gerson TherapyCenter is separately owned and operated under the erti�ation guidelines of the Gerson Institute.The following or additional therapies may be available at any given faility. Your Gerson physiianmay hoose to reommend the addition of one or more additional proedures to your therapy.1.6.1 Amygdalin/LaetrileLaetrile is the puri�ed form of amygdalin, also alled vitamin B-17, whih ours naturally in thepits of apriots and in some other foods. Laetrile is a yanogeni glyoside (ontaining yanide).While we believe laetrile to be non-toxi, laetrile by itself does not ure. It has been used at someGerson Therapy failities as an analgesi (for pain relief). Laetrile has other purported anti-anerproperties. Gerson patients may request laetrile from their physiian, but it is not part of the routineGerson Therapy.1.6.2 Polarizing treatmentOne addition to the Gerson therapy protool is the polarizing treatment pioneered by Dr. DemetrioSodi-Pallares, a noted Mexio City ardiologist and researher. He was formerly diretor of theMexian Medial Assoiation and the National Institute of Cardiology of Mexio City. He is theauthor of several books and many artiles on ardiology. He plaes nutrition in its proper role forprevention and treatment of disease.The basi Polarizing solution (GKI) an be found in Merk's Manual of Standard MedialProedures, a standard medial text. Sodi-Pallares found that in many patients who are de�ientin potassium, it is neessary to provide a transport mehanism to help potassium travel through theell membrane. He ahieved this by using a potassium solution (K) together with gluose (G) and atiny bit of insulin (I) whih is given together intravenously.12Livro: \A Caner Therapy - The Cure of Advaned Caner by Diet Therapy", Cap��tulo 34: \Atualizations:Appendix I, II and III", Item 34.3: \Appendix III: Disontinuing the raw liver juie for gerson patients".22



Polarizing treatment promotes healing in the diseased heart, and in tissues damaged by anerand other degenerative diseases. Patients with edema (exess uids in feet, abdomen) note a rapidreabsorption and release of the uids from the body.1.6.3 Oxygen therapyPreliminary linial studies indiate that oxidative therapy might produe desirable results in anertreatment. Most hostile miro-organisms probably require lower oxygen levels than the body's ells.Boosting serum oxygen levels may revitalize normal ells while damaging some viruses and otherpathogens. Two basi types of oxygen therapy are ozone therapy and the absorption of hydrogenperoxide at very low onentrations. Hydrogen peroxide (H2O2), is produed when ozone (O3) on-tats water. It an be taken orally if diluted with water (1/2% or less), absorbed through the skinby bathing in it (from 4-5 pints of 3% H2O2 in a standard size bathtub), used topially, or takenretally. Ambient air ozone generators are used to bene�t patients. In addition to the intensiveGerson Therapy, some adjuvant proedures are being made available to patients. These are sientif-ially based additions to the Gerson Therapy to add to the patients' ability to heal. Patients shoulddisuss these additions to their treatment with their Gerson physiian. Also extra harges will apply,onsequently please hek with the hospital oÆe.1.7 Adjuvant treatmentsThere is muh evidene that inreasing the patient's blood oxygen level helps �ght tumor tissue andinreases the body's immune system response.Phagoyti leukoytes (white blood orpusles) are the �rst and most important line of defenseagainst infetion. In the daily are of patients, physiians and surgeons usually assume that granulo-yte funtion is normal - unless they have evidene to the ontrary. However, data now learly showthat the killing apaity of granuloytes is normal only to the degree to whih oxygen is available tothem. This is probably the basis for the age-old observation that loal immunity is proportional toblood supply.Normally, leukoytes move and digest bateria equally well by using anaerobially or aerobiallyderived energy. However, the apaity of leukoytes to kill bateria depends largely on moleularoxygen. Baterial killing is usually oneived of as omprising two major omponents. The �rst in-volves degranulation and ingestion of the bateria. The seond mehanism, alled \oxidative killing,"depends on moleular oxygen, whih is aptured by leukoytes and onverted to high-energy radials- suh as superoxide, hydroxyl radials, peroxides, aldehydes, hypohlorite and hypoiodite - whihare toxi to bateria in varying degrees. The rate of prodution of toxi radials - and hene theadequay of oxidative baterial killing - is diretly proportional to loal oxygen tension.The following organisms have been found diretly suseptible to oxidative killing:Staph aureus Hohn, Surg Forum, 1976Proteus vulgaris Mandel G., Infe Immun, 1974Salmonella typhimurium Mandel G., Infe Immun, 1974Klebsiella pneumonia Mandel G., Infe Immun, 1974Serratia maresens Mandel 6., Infe Immun, 1974Staph albus MRipley RJ, J Bat, 1967Pseudomonas aeruginosa MRipley RJ, J Bat, 1967Esheriha oli Selveraj NJ, Nature, 196023



Conludion� Well-oxygenated leukoytes are far more eÆient than hypoxi leukoytes.� Clinially, suÆient hypoxia an our to inhibit leukoytes and suÆient hyperoxia an easilybe ahieved to failitate WBC funtion.� The immunologial bene�ts of raising tissue pH; out of the \ritial zone" is roughly equivalentto the e�ets of antibiotis.� The e�ets of oxygen and antibiotis are equivalent.These experiments show that oxygen e�ets are not only linially evident, but are liniallyimportant. (The above was taken from the notes of the Winter Symposium on Baromediine, January12-15, 1994, by Robert Bartlett, MD, FACEP).1.7.1 OzoneAnother form of oxygen, is o�ered by retal insu�ation. About 30 of ozone is inserted into theretum from where it is easily absorbed into the blood stream. Ozone is not well tolerated by tumortissue, while normal tissue is supported by extra oxygen.1.7.2 Laetrile (amygdalin)Another treatment whih has been used for a number of years is Laetrile. This material is present inas many as 2,400 ommon foods, grains and grasses. For mediinal purposes, it is extrated mainlyfrom apriot pits. It ontains a fration whih helps the body to destroy tumor tissue but is harmlessto normal ells. I It has been shown that Laetrile, when given to aner patients, inreases thetemperature around the tumor - part of its apability of �ghting aner.1.7.3 HydrotherapyFor this treatment, the patient is immersed in a bathtub ontaining water above body temperature.This will ause a mild indued fever. When Laetrile has already been injeted prior to the bath, thetemperature at the tumor site is further inreased whih gives the body a still better opportunity todestroy the tumor tissue. Normal healthy body tissue an easily withstand temperatures up to 104oF, however tumor tissue annot.1.7.4 Vitamin CVitamin C is another addition to the adjuntive treatment protools. It has numerous bene�iale�ets. It an be used orally and retally. One protool uses Laetrile and Vitamin C for thetreatment of patients that have previously had hemotherapy.1.7.5 Wobe MugosThese are highly onentrated panreati enzymes. The basi Gerson Therapy ontains a fair amountof panreatin. This helps to dissolve and digest tumor tissue. In some patients, espeially if they arrya heavy tumor load, the additional intensive panreatin (Wobe-Mugos) has improved the patient'sability to digest and destroy tumor tissue. 24



1.7.6 Tahebo tea (also known as pau d'aro) and essia teaThese are ertain herb ombinations whih have been used by native Indians of the Amerias andhave been shown to have anti-aner properties. These teas may be available at your Gerson hospital.1.7.7 Live ell therapyThis therapy is muh more e�etive after good detoxi�ation and should not be tried during theinitial stages of Gerson Therapy. It may be available on request from your Gerson Therapy faility.1.8 Adjuvant therapeuti proedures1.8.1 Pain reliefPain mediations are often toxi and may interfere with the Gerson diet therapy. Whenever possible,use non-toxi methods to redue and ontrol pain.1.8.2 More frequent enemasDuring reations, pain an be aused or worsened when substantial amounts of toxins are irulatingthroughout the blood system. They irritate the nerves in damaged and diseased areas of the body.By lowering toxi levels, this irritation and pain an be lessened. This is done by more frequentenemas.Researh has shown that the body has its own natural pain killers. It is thought that some fatorin the o�ee enema may stimulate the release of these pain killers. Most patients an testify to thefat that enemas relate diretly to lowered pain levels.1.8.3 Pain triadThe triad should be used sparingly. Do not exeed 6 dosages in a 24 hour period unless presribedby your physiian.� 50 mg. Niain� 500 mg. Asorbi Aid� 5 gr. AspirinThe Pain triad beomes progressively more e�etive as the body undergoes detoxi�ation. It anbe used at bedtime to assist in going to sleep for those patients with substantial pain.1.8.4 Castor oil pak1. Soak 3 piees of white annel with astor oil - squeeze out exess astor oil.2. Plae annel pak over liver or other a�eted area.3. Plae slightly larger sheet of plasti over the annel.25



4. Use medium temperature heating pad over area. Don't let the pak get old or unomfortablyhot.5. Keep on 1-1 / 2 hours; apply every four hours. You an re-use the astor oil pak.The astor oil pak is used during severe are-ups involving liver pain, bile system spasms, orsevere pain at other sites. This proedure an also be used by arthriti patients over swollen, painfuljoints. It is a bit messy when used over hands and feet, but e�etive.1.9 HydrotherapyHydrotherapy (hot tub bath, hot fomentation) is one of the best remedies for pain. It dulls andalms the pain. Hydrotherapy is also a great assist to detoxi�ation by improving the irulation ofthe blood and lymphatis. Patients with nervous system disease suh as MS should not besubjeted to high temperature. Cool ompresses are more bene�ial for these patients.1.9.1 The theory behind hydrotherapyHydrotherapy may be de�ned as the use of water in any of its three forms, solid, liquid, or vapor,internally or externally, in the treatment of disease or trauma. Hyperthermia is the appliation ofheat, hot tub bath, hot fomentations, hot foot baths, et.Heat treatments play an important role as an adjunt to the Gerson program. Treatments inreaseheart rate and respiratory rate, inrease metabolism important for healing, and inrease perspirationwhih assists in detoxi�ation. Treatments stimulate an inrease in leukoytes (white blood ells) andneutrophils, thus mobilizing the body's defenses against disease. The resultant inreased blood owbrings about greatly improved oxygenation neessary for proper healing. Oxygenation assists in the�ght against aner whih does not like an oxygenated environment. Congestion of internal organs,suh as the liver, gall bladder, kidneys, et., is relieved. Poor irulation is improved. Heat oftenassists in pain relief. Inreased irulation lowers toxin levels thereby reduing the nerve irritationwhih auses pain. Treatments aid in repair of diseased tissues. They a�et not only the immediateskin areas, but also exert reex e�ets elsewhere in the body through the nervous system. Forinstane, heat over the abdominal wall dereases spasms of the intestinal trat; heat over kidneysand lower abdomen inreases urine prodution.The treatments are non-toxi and safe. Contraindiations may be seen in patients with multipleslerosis (old hydrotherapy is more bene�ial), diabetes, high blood pressure, heart and vasulardiseases. These patients will need prior medial review.For the aner patient there is an additional important bene�t in the hot water treatments. Manytypes of aner ells are muh more sensitive to heat than are normal ells. If temperatures an beraised high enough (104o F or more) and long enough, death of aner ells may result. Researh hasshown that following intravenous or retal appliation of laetrile there may be a temperature inreasein the tumor mass of 4o-5o F. When this loalized inrease is added to total body hyperthermia manybene�ts have been noted, inluding tumor shrinkage and stimulation of detoxi�ation.Keep reords of all preeedures, inluding date, time, and reations:� Hyperthermia treatment� Hot tub bath 26



� ProedureFull treatments should not be taken during healing reations, though relaxing baths at lowertemperatures are allowed. Patients will need to have a medial examination and EKG in preparation.The aompanying person is invited to attend the treatments to observe the proedures so they anbe ontinued in the home environment. Do not use hlorinated water for this treatment.1.9.2 Preparing for and undergoing hydrotherapy1. Don't eat: Patient should eat nothing for 3-4 hours before treatment. Liquids (juies, tea,et.) an be ontinued. If the patient is sheduled soon after a meal, only a light meal may betaken.2. Co�ee enema: One hour before sheduled treatment a o�ee enema is taken.3. Shower: At this time a thorough leansing shower is to be taken.4. Laetrile treatment: Those patients taking laetrile will have it applied 15 minutes before thesheduled treatment.5. Herb tea: 15 minutes before the treatment a up of hot herb tea is given.6. Bathing suit: Upon arrival in the department the patient hanges into a bathing suit.7. Tub: From the hot shower, the patient goes to the tub. The tub is entered slowly, submerginguntil the shoulders are overed and a omfortable position found.8. Tea: A seond up of herbal tea is taken upon entering the tub.9. Cover head with towel: The head will be overed by a towel to limit heat loss.10. Monitor temperature and pulse: Temperature and pulse will be monitored frequently asthe body temperature inreases.11. Relax: The patient is enouraged to relax. As the temperature inreases, breathing exerisesare used, e.g.: breathe in through the nose, pulling the air in with the \stomah musles," thenout through the mouth. Swab the fae, and fan with a wash loth.12. Time: 20-30 minutes: It takes about 20-30 minutes for the average patient to reah 103o- 104o F. On the �rst treatment a lower temperature is attempted (101o - 102o) to beginalimatization. The �nal temperature is determined by what the patient feels he an tolerate.13. Heat the bed: Preheat the patients bed using an eletri blanket over the other blankets.Help the patient into the warmed bed and disonnet the eletri blanket.14. Stay in warm bed: The body temperature is maintained in the bed for another 15-20 minutesat whih time the blankets are slowly removed, one by one. This ooling-o� proess will takeabout another 20 minutes. Upon leaving the tub and entering the bed, sips of hot herb tea aregiven. As the ooling-o� proess ontinues, ooler uids (never ooler than room temperature)an be given until, at the time of ompletion, several glasses of orange juie are reommended.15. Shower: When the patient returns to his room, a lukewarm shower should be used to furtherassist in washing o� the skin. A restful afternoon is indiated. Many patients sleep for severalhours following treatment. Regular meals and juies need not be interrupted.27



Important Points To Be Obseved With All Hydrotherapy Treatments:� The room should be warm and free of drafts.� Protet bedding, furniture, rugs, et. with waterproof sheets.� Assemble Supplies before starting proedures.� Use are when adding hot or old water. Avoid hill- ing. Patient should be dry and warmafter treatment.1.10 Clay poultie1.10.1 De�nitionA soft omposition, usually heated and spread on a loth, and applied to a sore or inamed part ofthe body.1.10.2 E�etsClay powder has an adsorptive e�et like that of haroal and aids detoxi�ation.1.10.3 IndiationsDiarrhea, poison, gastrointestinal problems, inammation, inset bites, swellings from arthritis, pain.1.10.4 Proedure1. Prepare enough warm water to mix needed amount of lay powder into a paste.2. Apply quikly to square of lean muslin to prevent ooling.3. Plae on area to be treated.4. Cover with plasti and wool loth.5. Pin in plae. Leave on overnight or until dry.6. Remove - rub old wet loth over port.7. Repeat as needed.
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Chapter 2Going Home, The Gerson Household
2.1 Follow-up medial are and laboratory monitoringMedial onsultations and the monitoring of laboratory studies are of utmost importane. Throughthis means, the Gerson physiian an be kept up to date as he assists the patient in adjusting thevarious mediations and the diet, and evaluating the body's response to the therapy. Continuedommuniation with the Gerson physiian also keeps the patient abreast of advanes in the Gersonprogram.Medial guidane is provided to the Gerson patient through your Gerson hospital's onsultingoÆe. Telephone and fax numbers will be provided through the hospital oÆe.Note: Time does not usually allow orrespondene in writing regarding test result information.Please use the telephone onsultation program.2.1.1 Laboratory monitoringMonitoring of blood and urine values on a ontinual basis is important. These laboratory tests shouldbe repeated about every six weeks, depending upon the severity of the disease proess. In the earlystages with the debilitated patient, every four weeks is reommended. Before you leave the Gersonhospital your dotor will suggest a time for your next tests to be done. Copies of results should besent to your Gerson onsulting dotor.These laboratory studies must inlude:1. Complete blood ount (CBC) with di�erential2. Blood hemistry panel (SMAC-24 or SMA-21, et.)3. Analysis of urine (U/A)These studies are monitored primarily to sreen for possible infetions, determine time to introduethe dairy proteins, and evaluate general organ funtions suh as kidney, liver and panreas.A single laboratory result is not de�nitive. A series of three results may show a trend. Routinelaboratory studies have been shown not to be valid during or just after a healing reation. Thehemistry of the blood an be altered during the healing reation. Wait at least seven to ten daysafter the healing reation has leared to have new laboratory tests done.29



2.1.2 Outpatient follow-up heklistp Approximately �ve weeks after you arrive home, have the following blood and urine workdone:{ CBC di�erential{ SMAC-21 (Comprehensive Metaboli Panel Blood Chemistry Test){ U/A (Urinalysis)p Send lab rest results to your Gerson onsulting physiian by mail or Fax.p Have your questions and onerns written down on paper next to the phone to save time.Have blank paper and a pen handy to write down your dotor's suggestions - it is not easy toremember details later.Note: fators for adjustment and modi�ation of diet, mediation, enemas, et.:1. Length of time on therapy2. Lab evaluation3. Clinial information (medial)2.2 Mediation suppliesRequired items for 3 month supply - Several days in advane of departure, please arrange with thehospital oÆe for your order. Please take inventory of items before departure.Item Qty. DesriptionSyringes 90 3 with 22 or 23 gaugeneedle x 1"Needles 90 25 gauge x 1"Crude Liver 27 10 bottles for injetionVit. B-12 1 30 bottle for injetionThyroid 1 grain (32.4 mg), 1000ount tabsLugol's 1 bottle of 1/2 strengthLugol's solutionPeniillin 1 bottle of 100 tabletsPotassium 12 bottles, 100 grams eahCompoundPotassium 1 bottleGluonate 30



Item Qty. DesriptionAidol 5 bottles of 100 aps eahNiain 1 bottle of 1000 tabs,50 mg. eahPanreatin 1 bottle of 1000 aps,325 mg. eahLiver Caps 1 bottle of 1000 aps,500 mg. eahOx-Bile 1 bottleIon Min 1 bottle Ion MinClay powderEnema Bukets 2 extra enema buketsCastor Oil 1 pintCastile Soap 1 bar of soapFlaxseed Oil 8 bottlesFoley Food Mill 1 two quart sizeNon-required but reommended items:� panreatin-extra strength, 1200 mg� Wobe enzymes� nelaton enema atheter� hydrogen peroxide 30%� organi o�ee - 1 kg. bags� haroal tablets� water distiller� home ozone generator� eletri hot plate� vaseline2.3 Instrutions for giving injetionsWhen you return home, you will probably be administering your own injetions. During your stayat The Gerson Therapy Center, injetions are administered by your medial sta�. Learn how to giveyour own injetions by observing, experiening, and asking questions.1. Assemble items needed:p Aloholp Cottonp Syringep Extra Needle 31



p Crude liver extratp Vitamin B-122. Bottle: Remove protetive metal overs from rubber stopper.3. With alohol swab, lean tops of bottles.4. Keep needle and syringe sterile (do not touh).5. Turn B12 bottle upside down and push syringe needle through stopper. Pull out 0.1  (just afew drops, to the �rst small line on the barrel of the syringe). Withdraw needle from B12. Draw 300of air into syringe. Turn the rude liver bottle upside down and push needle up through enter ofstopper. Keeping the liver extrat bottle in an upside-down position, push some air into the rudeliver bottle and pull some liver extrat out, repeating this proess until you have pulled out 3 ofliver extrat (pull plunger to �rst line below 3 marking to allow for B12).6. Remove and disard needle. It is now too dull for injetion use.7. Srew new needle into syringe. (Use 25 gauge 5/8", or 1" needle.) Gently tap the side of thesyringe to gather bubbles to the top of the syringe. When bubbles are gathered, press plunger untila tiny bit of uid spurts from the needle. Syringe is now ready to be used. (Put needle over onloosely.)8. Clean injetion area well with alohol and otton.Loating Injetion area: Loate the ridge of your hipbone (ilia rest) where your side pantsseam runs, roughly in the middle of your side. Measure down the width of two �ngers and bak oneinh (1"). That is where the needle goes. The needle should go through the fatty tissue into themusle. Alternate sides with eah injetion.Hanson's Modi�ation of Classi Method of Loating Upper Outer Quadrant

9. Spread skin and push needle in.10. Push plunger down slowly.11. Pull needle out and rub area with alohol for 30 seonds. If bleeding ours, press otton towound. It will stop bleeding very shortly.12. Break needle and disassemble syringe. Keep broken needles in a small ardboard box. Tapebox shut when full and disard.13. Clean open liver and B12 bottles with alohol and store in refrigerator. Protet with freshbaggie after eah use. Store unopened liver extrat bottles in refrigerator.32



2.4 Finding organially grown foodChek the loal yellow pages for health food stores and o-ops. Call and ask if they supply organiallygrown produe. They may know where you an go.Contat OFPANA, Box 1078, Green�eld, MA, 10301, (413) 774-7511. Ask them for the names,addresses, and phone numbers of the organizations in your area (OCIA, CCOF, TILTH, et.) Askabout distributors, growers, and possible retailers.Order the Organi Wholesaler's Diretory And Yearbook from Community Alliane with FamilyFarmers. It has an in-depth list of organi wholesalers by State. One you ontat the wholesalers,you an learn who their retailers are. You an ontat them at Box 464, Davis, CA 95617, (916)756-8518.Amerians For Safe Food, Center for Siene in the Publi Interest has an organis mail order listavailable, should you need to order organi produe through the mail. You an ontat them at 1875Connetiut Ave NW, Suite 300, Washington, DC 20009, Tel: (202) 332-9110, Fax: (202) 265 4954,Get erti�ation! If produe is not learly marked with a printed label, it is probably notorgani. Demand proof.2.5 Organi ofee informationIt is just as important to use organi o�ee as to use organi fruits and vegetables. If organi o�eeis not used, any toxi material in the o�ee suh as pestiides, herbiides, fungiides, or hemialfertilizer will be readily absorbed retally diret into the blood system. Harbor House Co�ee (OrganiCo�ee), 12586 Foothill Blvd., Box 1879, Clearlake Oaks, CA 95423. Telephone (707) 998-4654, Toll-free: 1-888-902-6333.2.6 Organi erti�ation logos
2.7 The gersen household: kithen suppliesThe following heklist will be found useful in arranging a household to aommodate the Gersonpatient. Most items may be purhased loally at a general department store, health food store orgourmet shop.2.7.1 Applianes� Juier (press type)� Water distiller� Liquid warmer: low temperature burner plate33



� Seond refrigerator (optional)� Yogurt maker (optional)� Orange juier, reamer type� Blender: an be used instead of rotary food mill with some reipes2.7.2 CookwareStainless steel pots and pans with tight �tting lids� 1 qt. sauepan� 2 qt. sauepan� 3 qt. sauepan� 4 qt. sauepot� 8 qt. sauepot� Pyrex or Corningware baking dishes with oversNote: Teon and other inert non-stik surfaes are not allowed. Absolutely No Aluminum!(Aluminum-lad stainless steel pots are OK). No Pressure Cookers!2.7.3 Kithen utensils� Vegetable brushes: for srubbing and leaning vegetables� Plasti utting boards (assortment of sizes)� Rotary food mill: for milling speial soup (an use blender)� Sixty minute timer: for juies� Wire bristled brushes: for leaning juier parts� Glass measuring ups: 1 Cup and 4 Cup� Oven thermometer: for heking oven temperature� Funnels: for �lling jars and bottles� Strainers: for o�ee, tea� Colander: (a perforated bowl) for straining oarse vegetables� Mixing bowls: a set of onvenient sizes� Grater: To grate food �ne to oarse� Knives: Various sizes inluding 2-3 paring knives� Measuring Spoons: for measuring small amounts� Metal spatula� Potato masher: Of solid wood or heavy wire for mashing foods� Soup ladle: For serving soups� Apple orer: to remove apple ores� Garli press: for rushing garli 34



� Thermoses: for soup, juies, tea� Kithen sale: 10 or 25 lb.� Glass storage jars: dry o�ee, potassium solution, et.� Jar for o�ee onentrate with 1 C alibration marks� Pill ontainer: with 6 setions2.7.4 Condiments and staples� Herbs and Spies (see permitted spies, p. 242 in A Caner Therapy: Results of 50Cases)� Drip ground organi o�ee� Honey� Organi rolled oats (old fashioned)� Pure maple syrup� Crude raw brown sugar (organi dried ane sugar)� Dried fruits (soak before ooking)� Flaxseed oil (in blak bottles)� Red wine vinegar� Unsulphured blakstrap molasses� Peppermint tea� Chamomile tea� Lemons2.7.5 Paper goods� Paper Towels� Muslin or heeseloth� Toilet paper� Juiing loths� Waxed paper2.7.6 Bathroom supplies� Enema Buket� Castile soap� Castor oil� Ox bile powder� Paper towels� Wooden spoon 35



� Enamel pither� Toilet paper� Toothpaste (Chloresium, Tom's, Shaklee, Waleda, unuoridated, and without baking soda)� Shampoo (natural shampoo, no arti�ial oloring or proteins added. Some brands: Nature'sGate, Tom's, Shaklee)� Vaseline2.7.7 Pollution in and around the homePollutants and toxins in the living environment need to be eliminated. Chek your home and eliminateas many ontaminants as possible:� Asbestos� Urea formaldehyde insulation� Syntheti materials in rugs, draperies, bedding and lothing (use natural �bers)� Cigarette smoke� Pestiides and herbiides� Fluoride in the water� New arpeting� Solvents, Polishes2.7.8 Groery list for a week� Carrots, 50 lbs.� Tomatoes, 10-15 lbs.� Potatoes, 25 lbs.� Onions, 20/week (purhase 25 lb. sak)� Leeks, 2 bunhes� Beets, 5 branh tops for juie and bottoms for eating� Green Peppers, 8 weekly� Celery, 2-3 bunhes� Celery Root, 2 roots (if available)� Romaine, 20 good size� Chard, 4 bunhes� Endive, 3 heads� Lettue, 15 heads (red leaf, green leaf, oakleaf, butter leaf, et.)� Waterress, 2 bunhes� Esarole, 2-3 heads� Parsley, 1 bunh� Parsley root, 2 bunhes (if available) 36



� Various vegetables, in season� Apples 40 lbs. (pippins or granny smith apples)� Oranges, 10-15 lbs.� Garli, 1 bulb� Co�ee, 3-5 Lbs.� Distilled water, 15 gallonsNote: Depending on regional water supplies, various forms of water puri�ation may be purhasedor leased at onsiderable savings over purhased bottled water. Various ombinations of distillation,arbon �ltration, and reverse osmosis should be onsidered. Consult regional authorities.2.8 WaterGerson patients need pure water, espeially for o�ee enemas. Most ities have bottled water busi-nesses that deliver puri�ed and distilled water to homes. Water an also be puri�ed at home withreasonably pried equipment that may be purhased or rented.Water puri�ation equipment is everywhere now. You an get reverse osmosis units, distillers,arbon �lters and more from just about anyone. People go door to door selling all sorts, sizes andombinations. Fluoride an only be removed by distillation. You should only use reverse osmosis ifyour tap water is not uoridated.2.8.1 Hardball sales pithMaybe you've seen the guy who takes a glass of your regular tap water and tests it with a \speialhemial" that auses gobs of white grungy looking stu� to appear and settle to the bottom. Nowhe informs you that you an get all that poison out with a arbon �lter, and he proves it by �lteringyour water and repeating the test. Voila! No grunge.In a well researhed artile in their Consumer Reports: 1992 Buying Guide Issue, ConsumersUnion (CU) sta� members explained that the \speial hemial" is doubtless a oulating agentthat auses harmless minerals in water to preipitate. Unsrupulous sellers use this bogus water testto onvine potential buyers of the unpotability of tap water in their homes.2.8.2 Unsafe tap waterIn fat, your tap water may be teeming with hazards, none of whih would be reognized by suh a\test." Aording to CU writers, there are more than 70,000 reognized water ontaminants rangingfrom industrial or agriultural wastes to heavy metals and radon. Mirobes are also known to owfrom the household tap. If your muniipal water supply is uoridated, it is imperative that you usedistilled water for all patient intake: soup, ooking, teas and o�ee for enemas and drinking afterastor oil.2.8.3 Labs that test waterFor the Gerson household, it is probably unneessary to arry out lab tests for ontaminants beauseof the demand for really pure water. However, friends and relatives interested in water quality issuesmay wish to use one of these CU listed labs: 37



National Testing Laboratories6151 Wilson Mills RoadCleveland, OH 44143Tel.: 800-458-3330Water Testing Laboratories4600 Kutztown Rd.Temple, PA 19560Tel.: 800-433-6595WaterTest33 S. Commerial St.Manhester, NH 03101Tel.: 800-426-8378These tests are expensive, ranging easily up to $200.CU writers were most onerned about lead, radon, and nitrate as water ontaminants. There aregood reasons to remove added uorides and hlorine, as well.2.8.4 No single mahine does it allThe big surprise is that no single form of water puri�ation, tested by CU was able to remove allontaminants; not distillers; not reverse osmosis units; and not arbon �lters.In order to get really pure water, it's neessary to ombine tehniques. You have twohoies:1. Carbon �ltration with reverse osmosis2. Carbon �ltration with distillation2.8.5 Strengths and weaknessesFor pratial purposes, distillers are better at organi health hazards than reverse osmosis units, butthey miss the volatile ones like benzene, arbon tetrahloride and trihloroethylene. These minordi�erenes disappear when either type of water puri�ation is oupled with arbon �ltration.Only arbon �ltration is able to remove hlorine, benzene, arbon tetrahloride, trihloroethylene,and radon. Carbon �lters sound pretty good so far, but they fall apart when they get to the inorganihealth hazards.Only distillers or reverse osmosis units will take out arseni, barium, admium, hromium, uoride,lead, nitrate, and selenium. 38



2.8.6 Buy or rentIf you are in a loale that is not servied by a reputable water ompany, e.g.: Culligan, you mayhave to purhase equipment. Your osts may run from $500 to $1,400 for either of the e�etiveombinations. Also, bear in mind that your osts won't end with your purhase.Distillers typially draw 1500 Watts, and eletriity is expensive. Extrapolating CU writers'numbers, it looks like �ve gallons of water will ost $1.50 on the utility bill. For patients, theeletriity ost alone may run approximately $30 per month.Carbon �lters are replaed frequently, on the order of every six months for high volume usage.Replaement osts run from $5 to $100.Reverse osmosis units allow up to 80% of water to ow by the membrane and down the drain.When it's time to replae the membrane, usually one a year, osts range from $45 to $234.If, after reading the above, you still want to own your own gear, we reommend that you use theCU ratings guide to make good hoies within a reasonable budget.You may hoose to rentOn the other hand, you may hoose to rent. Many ompanies rent and maintain an under-the-sinkombination reverse osmosis and arbon �ltration unit. The ustomer pays no replaement osts for�lters or membranes. A test light signals when the unit needs serviing. Most units make plenty ofwater, allowing up to �ve gallons per day when needed.2.8.7 Finding a vendorWater ompanies an be found in the Yellow Pages and most o�er a �ltration servie.The quality of tap water almost everywhere, is less than aeptable for the GersonTherapy. Fortunately, puri�ation units are available, a�ordable, and e�etive.2.9 Shedule for the dayThe following is an example of one way to arrange your shedule to do the Gerson Therapy at home.This shedule was set up for a regular day on full therapy inluding 13 juies and 5 o�ee enemas.Whoever is doing the kithen work should allow about 10-15 minutes to prepare a juie and to leanup the juier, so start making the juies about 15 minutes before the hour. Juies are followed inthis list by the mediations (in parentheses) whih may be added. Please do not exeed daily totalmediation levels presribed by your physiians.Getting organizedIf at all possible, have someone at home organize things before you leave the Gerson hospital.They will need to:1. Loate and purhase organi produe.2. Loate and purhase organi o�ee.3. Set up the Juier.4. Reorganize the kithen (see list) paying speial attention to remove all sprays, poisons, per-fumed items, and aluminum pots and pans.39



5. Clear the ounters. Get everything o� but the juier and the utting boards.6. Knives: You will be doing a lot of utting so make sure the knives are sharp.7. Puri�ed Water: See previous page 37 for information on obtaining puri�ed water.8. You may need to rearrange the bedroom and bathroom to aommodate o�ee enemas. Abenh will be neessary if movement is impaired.Daily Shedule - Example (Morning)AM Morning7:00 Rise and shine7:15 Co�ee Break (Be sure to eat a bite of fruit before enema)7:45 1) Start oatmeal and o�ee onentrate2) Make itrus juie (Lugol's and potassium)3) Sort mediations for the day8:00 Eat breakfast (Orange juie + meds)8:30 1) Wash the vegetables and fruits that you will use for the day's juiesand meals2) Strain the o�ee3) Start the Speial (Hipporates) soup (see reipe, pg. 122)9:00 Green juie (potassium)9:30 Carrot-Apple juie (Lugol's and potassium)10:00 Carrot-Apple juie (Lugol's and potassium)11:00 Carrot juie (2 Liver tablets) Prepare potatoes and vegetables for lunh11:15 Co�ee BreakDaily Shedule - Example (Afternoon)PM Afternoon/Evening12:00 1) Green juie (potassium)2) Prepare lunhSaladStart vegetables and wath that they do not burn1:00 Speial (Hipporates) soup (see reipe, pg. 122)Eat lunhCarrot-Apple juie (Lugol's and potassium)2:00 Green juie (potassium)3:00 Carrot juie (w/2 Liver tablets)4:00 Co�ee Break + Carrot juie (w/Liver tablets)5:00 Carrot-Apple juie (2 Liver tablets)6:00 Green juie (potassium)Prepare dinner, salad, potatoes, vegetables, arrot apple juie, et.7:00 Eat dinner + Carrot-Apple juie + Meds8:00 Co�ee BreakPut together a fruit plate to nibble on through the night10:00 Co�ee Break (Be sure to eat some fruit �rst)AM Late Night/Early Morning3:00 Co�ee Break, if ordered by physiian. (Eat �rst)
40



Chapter 3General Proedures, Common Reationsand Personal Care
3.1 Enema reipesIt is very important for all uids that are plaed in the retum to be sterile. Use boiled wateronly! Be sure you allow uids to ool to body temperature before plaing in retum. (For furtherinformation, see pp. 247-248, A Caner Therapy: Results of Fifty Cases)3.1.1 Co�ee enemaReipe: Co�ee Enema, ReommendedThis reipe is used full strength: do not dilute!� 3 Rounded Tbsp. o�ee grounds (not instant)� 1 Quart distilled waterBoil 3 minutes unovered to drive o� oils; then over, lower heat and simmer an additional 15minutes. Strain and allow to ool. Add distilled water to make a full quart. Use at body temperature.Reipe: Co�ee Enema, ConentratePlae in sauepan� 1 Cup o�ee grounds (not instant)� 1 Quart distilled waterBoil 3 minutes unovered. Cover, lower heat and simmer for 15 minutes. Strain into 1 quart jar,allowing grounds to drain well. Add distilled water to make a full quart. For onveniene: Markthe jar indiating 1 Cup inrements. Diluting: This reipe makes enough onentrate for 4 enemas(1 up onentrate plus 3 Cups boiled/distilled water) Storage: This onentrate will keep in arefrigerator for up to 2 days.Note: The physiians reommend that o�ee onentrate be used only as an alternative to theabove reipe for onveniene when traveling.Apply enema following instrutions on page 191 of A Caner Therapy: Results ofFifty Cases, or see next pages in this handbook.41



3.1.2 Chamomile tea enemaUse full strength and aording to your dotor's advie. Retain the tea enema for about �ve minutes.After release, immediately start the o�ee enema. In severe problems, hamomile onentrate anbe added to all o�ee enemas.Reipe: Chamomile Enema, Single� 4 Tbsp. Chamomile owers, dried� 1 Quart distilled waterBoil 5 minutes, and strain.Use when ooled to body temperature.Reipe: Chamomile Conentrate� 1 Cup Chamomile owers, dried� 2 Cups distilled waterSimmer 10 minutes in overed sauepan. Strain and press hamomile owers to extrude uid. Ifsome has boiled away, add distilled water to make 1 pint. Storage: Keep in overed glass bottle nolonger than 3 days. To Use: Pour 4 oz. onentrate into enema buket and �ll with distilled water.Reipe makes enough onentrate for 4 enemas.NOTE: Some onfusion has existed beause of an apparent ontradition between hamomileenema instrutions on page 194 and page 248 of Gerson's A Caner Therapy: Results of FiftyCases. Atually, the reipes are onsistent. Page 194 inludes instrutions for use of a hamomileonentrate as well as diretions for preparation of a single dose. Page 248 ontains instrutions forboth preparation and use of hamomile onentrate. In both ases, the ratio of hamomile owers(in tablespoons) to total ounes of water will be the same: 4 Tbsp. / 32 oz. enema.Please understand that the onentrate is prepared by using 1 Tbsp. of hamomile owers foreah oune of water: one up (16 Tbsp.) hamomile owers boiled in 1 pint (16 oz) water makesfour doses. Gerson's \glass" equals 8 oz, just as with your juies. One half glass equals 4 oz.3.2 Enema proedureDe�nition:An enema by de�nition, is the introdution of solutions into the retum and olon in order tostimulate bowel ativity and to ause emptying of the lower intestine.Co�ee enemas should be administered by having the patient lie on the right side.To onnet buket, tube and onnetor:The enema buket omes with a lear plasti hose whih has a hole at the front and one on theside. You ut o� the tip to eliminate the side opening.You order a small plasti onnetor plus a soft rubber tube (atheter) both available from STAT.S.A. Put one end of the onnetor onto the ut end of the plasti enema tube: the other end intothe wide opening of the rubber atheter. 42



Some patients �nd it diÆult to retain 32 oz. of the liquid, you may want to start with 24 oz.and later, slowly inrease the amount of uid.Before you start your o�ee enema, eat a small piee of fruit to ativate the gastri trat If enemais taken on an empty stomah, some people may experiene problems.Note: More information on enemas is available in A Caner Therapy: Results of Fifty Cases onpages 191 and 247 and in Gerson Healing Newsletter Vol. 10, No. 4, pg. 6, and Gerson HealingNewsletter #13, pg. 1.3.3 Enema reations and remedies3.3.1 Intestinal spasms and rampingThese frequently painful symptoms are aused by strong irritation to the intestinal trat and lead toproblems with the enemas. It beomes diÆult to instill the full 32 oz. of o�ee solution, diÆult tohold the enema the full 12-15 minutes or, on the other hand, the enema beomes trapped and annotbe released. Following is a list of possible remedies whih have proved useful to patients:3.3.2 Chek the enema tehniqueBe sure that the tip of the enema tube is inserted �ve to eight inhes past the anal sphinter. Donot try to fore the tube into the olon. The temperature of the enema solution must be bodytemperature. Don't raise the enema buket too high. If the ow is too rapid it an set up spasms.About eighteen to twenty-four inhes is the orret buket height. Even at that height, spasms anour. If so, immediately lower the buket to allow the ow to bak up a few inhes into the tube torelieve the pressure. After 20 to 30 seonds slowly start raising the buket toward the original level.The ow an also be ontrolled by pinhing the tube with your �ngers or adjusting the plasti ringto a partially losed position. It may take some time to get the enema ompletely instilled, but thisis aeptable.3.3.3 Heat over the abdomenThis an be applied by a heating pad. Mild heat has a alming e�et on the irritated, hyperativeintestinal trat.3.3.4 Add potassium ompound to the enemaPotassium ompound solution helps relieve spasms by supplying potassium to the depleted intestinaltrat. It an also help to promote bile ow when given retally. This solution is the same as that43



used in the juies. The dosage is two Tbsp. in eah enema. Proedure should be disontinued after10 days to 2 weeks.3.3.5 Lower the dosageThis an be aomplished by either using less o�ee onentrate in eah enema, or by using only partof a prepared enema. Please onsult with physiian.3.3.6 Bak to bak enemasWhen the �rst enema is \luthed" and the abdomen ongested, a seond enema may be taken\bak to bak" with the �rst. Potassium ompound solution (see above) may be added to the seondenema to promote e�etiveness. Another potentially valuable aid is hydrogen peroxide (1-2 tsp. of3%) added to the seond enema. Chamomile onentrate may be added to ounter the irritatinge�ets of either peroxide or potassium taken by retum.CAUTION: If you run into hroni problems, please do not resort to a long series of onseutiveenemas (use no more than 2 bak to bak). At least four hours must be allowed between bak tobak enemas in most ases. Please be in touh with your physiian.3.3.7 Castor oil enemaCastor oil enema may also be used in some ases if a bak to bak enema is \luthed. " Castor oilenemas are extremely pushy and should be used autiously - generally only one in a 24 hour period.Consult your physiian.3.4 Colds and usThere is quite a serious problem presently in the general population, onsisting of depressed immunesystems. We are seeing a onstant inrease in infetions that were virtually unknown two deades ago:AIDS, `hroni fatigue syndrome' (CFS, or Epstein-Barr), genital herpes, hepatitis of all kinds andCandida (yeast infetions). Other infetious diseases that one seemed to have almost disappeared,suh as tuberulosis, and even syphilis, are making a threatening omebak.It must be assumed that our poor general nutrition, together with exess onsumption of fats,proteins and salt, has aused this health problem. Obviously, patients su�ering from aner havea seriously weakened immune system - sine a fully funtioning immune response is apable ofproteting the body from ever developing aner. So, we know that in all aner patients, we havea problem if they `ath' old or develop a u. Even after a few months on the Gerson Therapy,whih among other things restores the immune system, the former aner patient does not yet havea good defense against old and u viruses. For that reason, muh are has to be taken to protetthe reovering patient from visitors, hildren or other household members who have olds. Theyshould be ompletely segregated from the patient. Friends or visitors with olds should be urgentlyrequested not to visit, or, if they have ome into the house, the patient should quietly, even unsoiablydisappear behind his/her bedroom door.If a reovering patient does develop a old or u, at the very �rst signs, he should take peniillin(other antibiotis if he is allergi to peniillin) together with the `triad' (one Aspirin, one 50 mg.Niain, one 500 mg. Vitamin C), at least one every six hours for as long as symptoms are present,plus one day. It is also wise to gargle with hamomile tea in whih you use 1/2 oune of a 3%44



solution of hydrogen peroxide, at least three times a day. A very warm bath with at least 4 pintsof 3% hydrogen peroxide twie a day is extremely helpful. Be sure that the patient is not hilledupon leaving the bath and immediately goes into a warm bed. A old should be treated with greatrespet sine it an ause reurrene of tumors. If you report to your Gerson onsulting dotor withpossible regrowth of tumors, be sure you mention whether or not you had a old or u in the reentpast, and whether you have overome it.Beause of the seriousness of possible olds, it is suggested on the list of mediations to take home,that you take peniillin with you. If, at the very �rst symptoms of a old, you �rst have to go to adotor for a presription, or ask for peniillin to be mailed to you - it will be muh too late to take it.It is mainly used to avoid opportunisti germs from aggravating the virus infetion - but you needto have it on hand in ase of need. Do not use it for any other reason.3.5 ExeriseDr. Gerson felt very strongly that a aner patient just starting on the therapy, urgently needsrest. He even had patients who were not partiularly debilitated, stay in bed for a full six weeks!The Gerson Therapy itself speeds up the metabolism, and that requires energy. This extra energyrequirement often auses patients starting the treatment to be tired. This is an urgent message fromthe body to rest! Do not fore exerise when you are tired. It will not `build you up' at all; on theontrary, it will slow down or stop the healing proess if you waste your energy.Early on in the treatment, it is a good pratie to do some trampolining. A little `rebounder' isquite inexpensive, and an be very helpful. In the beginning, use it only by lifting your heel andbending your knees - don't jump. Also, it is best to use it for only 30 seonds at a time, but severaltimes a day - as often as 5-6 times. This very mild exerise stimulates lymphati irulation and alsohelps to overome pain, espeially bone pain. But, again, don't overdo or exhaust yourself.When patients �rst return home, they usually feel muh better, but not yet strong. It is extremelyimportant that they do not immediately jump into their jobs or housework - sine the Therapy withall the foods and juies is very labor intensive. The patient needs ontinued rest and HELP. Usually,after about three months, energy returns. That, too, an be a period of danger: when the patient isreovering and feels energy again, he/she may well begin strenuous ativities - overexerting himself,and stopping the healing. Do not overdo. As your energy returns, you an begin some very mildexerise: a �ve minute walk (not in extreme heat or old). This an soon be extended to 8-10minutes, but, if the patient is very tired, stop, and go bak to the last amount of walking that didn'texhaust you. Inrease the time for a walk very slowly if you an easily handle it. More strenuousexerise (tennis, squash) must be avoided for a year or so. Try to avoid walking on or near a golfourse, as the grass is heavily sprayed with toxi hemials. Swimming is a problem: all hlorinatedpools must be ompletely avoided and oean water is too salty for the patient. So what remains? Alean mountain stream or lake. \Clean" means that there are no fatories that drain hemials intothe water above the plae where you. swim. And, of ourse, the weather must be mild or warm, sothe patient is not hilled. One of our reovered breast aner patients in Carmel, California, aftertwo years on the therapy and total reovery, won several tennis tournaments. Just be patient andheal �rst!3.6 Flare-ups and reationsNotes from a leture by Dr. Dan Rogers, M.D.De�nition of Flare-up/Reation: A response by the body in general, and the immune system45



in partiular, ausing an inrease in detoxi�ation and healing proesses.Causes: The auses an be many; the body's attempt to rid itself of dead and diseased tissueand ells, eliminate toxins of all types, and rebuild healthy ells and tissues.3.7 Flare-up symptomsFlare-ups may inlude any of the following symptoms:3.7.1 Flu-like symptomsGeneral ahes and pains, sore musles and joints, or an \ahy all over feeling" are fairly ommon inmost patients. The duration of these symptoms is usually 24-48 hours. Usually self-limited, but mayrequire mild de�nitive treatment.Rx: Treat symptomatially inluding lay/astor oil paks, pain triad, hydrotherapy, and/or bedrest.3.7.2 NauseaThis reation may be intense, lasting for several days. Usually self-limited.Rx: Treat symptomatially. Inrease intake of peppermint tea and oatmeal. May need to dereaseoral solid intake or exhange it for raw grated apples, apple-saue, raw grated arrots, mashed banana,water-melon, et. Also, hange juie omposition by adding up to 50% gruel per juie. May also givegruel straight.3.7.3 VomitingDoes not our in most ases. If it does our it usually lasts 24 hours or less. Some ases an beintense and of longer duration, requiring de�nitive treatment, espeially when ompliated by otherbody uid loss (suh as diarrhea), or in a patient with redued body mass (i.e. hild, ahexia, et.).Rx: Inrease peppermint tea intake to as muh as 1 gallon or more and substitute oatmealfor regular meals when needed. May need to derease oral solid intake or exhange it for rawgrated apples, apple-saue, raw grated arrots, mashed banana, water-melon, et. Also hange juieomposition by adding up to 50% gruel per juie. May also give gruel straight. Juies not takenorally an be given retally as a retention enema. If emesis lasts longer than 24 hours, or if severe,de�nitive treatment may be required inluding antiemetis (oral, I.M., or I.V.), and I.V. uids. Serumeletrolyte and aid/base levels need to be arefully monitored. If vomiting bile (green, bitter) redueo�ee enemas to 1 or 2 a day and take hamomile enemas between o�ee enemas.3.7.4 DiarrheaFrequent passage of unformed, watery bowel movements. If it ours it is usually self-limiting,lasting 24-48 hours. If it persists any longer, de�nitive treatment may be required, espeially whenompliated by other body uid loss suh as vomiting, or in a patient with redued body mass (i.e.:hild, ahexia, et.) 46



Rx: Treat symptomatially. As an initial measure, ombine 1/8 tsp. potassium gluonate and1/4 tsp. lay in peppermint tea, to be taken every 2-4 hours. If partiularly severe or lasting longerthan 24-48 hours, antispasmotis (i.e.: polvo mixto, lomotil, et.) may be needed. Also, routinely dolab testing, e.g. ova and parasites, stool ulture and sensitivity, serum eletrolytes, et. I.V. uidsmay be neessary, espeially if diarrhea is ompliated by inreased loss of other body uids.3.7.5 PainMay be prodromal (i.e.: signaling a are-up) starting as muh as 48-72 hours prior to reation.Usually self-limiting. Duration up to 72 hours post reation. May require de�nitive Rx.Rx: Treat symptomatially. Use inreased enemas, lay/astor oil paks and pain triad as �rsttreatment of hoie. Laetrile (Amigdalin) is a good Rx alternative espeially with bony metastases.Hydrotherapy works well with many types of pain. Aupunture, Neural therapy with lidoaine alsoworks well. May need triad (1 Aspirin, 1 Niain 50 mg, 1 Vitamin C 500 mg), et., depending uponthe type of pain and loation.3.7.6 Chills and feverMay last 24-48 hours, usually self-limited. For the most part should be treated with physial means.Areas of preaution inlude high fevers (greater than 104o F.) for a period greater than 2 hours, andpatients with redued body mass (i.e.: hild, ahexia, et.).Rx: For hills, use physial means as �rst treatment of hoie. Put the patient to bed, warmpatient with blankets, pajamas, et. May also enjoy warm bath, hot herb tea, et. Bed rest isrequired.For fever, also use physial means as �rst treatment of hoie. Redue amount of onstritive loth-ing, remove most blankets, but maintain normal environmental temperatures. Use vinegar/aloholrub down, ool water rub down, damp loth on nek/forehead, et. Bed rest is neessary. If thepatient's temperature ontinues to rise, ool hamomile tea/o�ee/water enemas may be needed.Also, ool baths with up to full body immersion may be used. If fever is still rising, the pain triad,with emphasis on aspirin, may be employed. Try to avoid the use of any stronger antipyreti agents,exept for very unusual irumstanes. Careful monitoring of the patient is ESSENTIAL if physialmeans are to be suessful in ontrolling fever, espeially if body temperature remains at 104o F ormore. If physial means plus aspirin and areful monitoring do not ontrol fever at a manageablelevel, de�nitive treatment must be employed.3.7.7 Foul smellsThis general ategory inludes breath, body odor, smelly enemas, et. At least one of these symptomsis fairly ommon in patients during their �rst reations. They are self-limiting, lasting the durationof the reation, and up to 48 hours post reation. No speial pre-autions need to be taken, exeptfor the omfort of the patient and any visitors.Rx: Breath: brush teeth several times per day. Eat garli. Drink extra juie/tea. Body Odor:bathe and hange lothes often. Vinegar/alohol rubdown. Drink extra juie/tea. Enema odor:inrease number of enemas, inluding astor oil (hek with your physiian). Instrut everyone toleave the room at enema time and open the bathroom windows, even in the winter. May need torepaint the room. 47



3.7.8 DepressionThis symptom is very ommon to many patients, espeially during the �rst several reations. It isdue in part to the toxins released into the blood, reating in the brain and e�eting its funtions. Itmay be a prodromal sign of an upoming reation, ourring as muh as 72 hours before the reationstarts. It worsens as the reation ours, and may last up to 72 hours following the are-up. It isusually self-limiting. The patient espeially needs as muh extra TLC (tender loving are) as possibleat this time.Rx: Treat symptomatially. Lots of support, TLC, enouragement, ompanion and family supportare espeially ritial here.3.7.9 JaundieDuration usually limited to 48 hours, post are-up. Rx: No de�nitive treatment. Inrease juiesand enemas.Note: Remember are-ups an onsist of one or more of the above symptoms, and perhaps all ofthem.3.8 Laboratory test hangesAlmost any lab value is suseptible to hange during are-ups. Espeially sensitive to hange areserum values suh as eletrolytes, Alkaline Phosphatase, GGT, GGP, SGOT, et. A omplete bloodount and di�erential may show a relatively higher number of leukoytes and an inrease in thelymphoyte ount if it was low before the are-up began, or a derease in the lymphoyte ount if itwas high before the reation started. Also, urinalysis shows trae amounts of albumin and a greateramount of sodium exretion. If your blood/urinalysis tests were done within 3 days of a reation, besure to tell your dotor. Your dotor may otherwise misinterpret the results.3.9 Cosmetis and sunsreen3.9.1 CosmetisAll substanes whih go on the skin, at best log pores, keeping the skin from breathing and elimi-nating toxins. At worst, these materials are absorbed into the blood stream and damage the patient.While on the intensive therapy, the patient should refrain from using any skin lotions, reams, andointments whatsoever. Espeially, women need to refrain from using lipstik whih is regularly likedo� the lips and therefore ingested. Sometimes, women omplain that their lips are dry or raw if theydo not use lipstik. This is often due to the lipstik. If the patient refrains from its use for a fewdays, and instead uses a little vaseline, the lips `heal' and will feel normal.We feel very strongly about any underarm anti-perspirant or deodorant. All these are harmful,even if purhased in a `health food store.' Many ontain aluminum, and other hemials whih shouldnever go to blok lymph passages underarm. They not only blok but are absorbed and toxi. Thepassages should be lear and open for elimination of toxi perspiration. If sweat is smelly, washfrequently and keep the lymph passages open. To blok them is to fore the toxi materials bakinto the lymph passages, ausing new harm. One the body is well detoxi�ed, it will not have anyunpleasant smell. 48



Nail polish keeps the nails from breathing. Do not use it while on the Gerson Therapy; nor anyarti�ial nails. If you are wearing it at the hospital, a nurse will provide you with nail polish remover.We need not mention permanents or hair dyes, sine these are mentioned on the list of forbiddenitems in A Caner Therapy: Results of Fifty Cases, p. 238. However, hair sprays, laquers withaetone solvents, are also very harmful and have to be avoided. On the therapy, your hair will beomehealthier and have natural `body'. You will not need some of the toxi osmetis.3.9.2 SunsreenDr. Gerson did not want patients to be exposed to sun, nor to sunbathe. During the last few years,it has beome fashionable to reommend `sunsreen' beause many dotors laim sunlight an auseskin aner. Dr. Gerson's reason for reommending patients avoid sunlight is that it is radiation,it is wearying and irritating; so the patient must avoid it. Sunsreen is not the answer. On theontrary: the latest information has it, the sunsreen whih people are supposed to use and put ontheir hildren's skin beomes a arinogen (aner ausing agent) when exposed to the sun! If youare going out, wear a long-sleeved shirt, preferably white otton, or a blouse. Use a hat with a widebrim or visor to protet your fae. You need not stay indoors altogether when the weather is sunny.Just don't expose yourself without lothes, to `sunbathe'. It is always suggested that you take infresh air, in the shade, under a tree or umbrella. If you are using the sun `to warm you', rather useextra overs, sweaters, oats or blankets, but stay in the shade.3.10 Dental hygiene and are3.10.1 ToothpasteExtremely Important: Never use toothpaste with uoride or baking soda!3.10.2 Dental absessesA very important onsideration for suess on the Gerson Therapy is the need to lear any possibledental root absess. Sometimes, these absesses ause no symptoms and the patient is not aware ofthem. Also some patients are overly onerned about X-rays, to the point that they even refuse thesmall amount of radiation used to diagnose possible dental problems. That is a mistake. The amountof radiation is not harmful; but the possible existene of dental root anal infetions or absesses willnegate the e�etiveness of the Gerson Therapy. Sometimes seriously damaged or infeted teeth haveto be removed in order to eliminate the onstant re-infetion aused by these toxins in the mouth.Please hek your teeth and make sure that there are no dental problems as you start on the Therapy.3.10.3 Silver-merury amalgam �llingsMany of our patients and readers are informed about the dangers of silver-amalgam �llings. Theseonsist of a mixture of metals that an ontain up to 50% merury. The problem, of ourse, is thatmerury is a highly toxi heavy metal, with a powerful e�et on the entral nervous system. Overthe ourse of 20 years, it has been shown that up to 95% of the merury an leah out of the �llingsinto the system and into irulation. Some people are a great deal more sensitive to this irulatingmerury than others. It has been shown to ause Multiple Slerosis in some patients. When the49



silver amalgam �llings were removed, the patients reovered. Other people have had silver �llings intheir teeth for many years with no apparent problems.3.10.4 Baking sodaYour dentist an ause you onsiderable trouble if he reommends that you brush your teeth withbaking soda. The hemial name for baking soda is sodium biarbonate. Sodium is readily absorbedthrough the muus membranes in the mouth and quikly enters the blood stream. A patient who ameto us with olon aner was ompletely leared of aner after about ten months on the therapy. Sheontinued the therapy faithfully, as she had been instruted. Nevertheless, after another six monthsor so, she had a new malignant lesion in her olon. When she returned to the Gerson Therapyhospital, upon intensive questioning, it turned out her dentist had suggested she brush her teethwith baking soda. She did - and her tumor returned. When she stopped this pratie, she healedagain!We need to warn our patients not to follow suh dentists' instrutions. Also, please note thatA Caner Therapy: Results of Fifty Cases, on p. 238, states on the list of forbidden items not touse baking soda also for gargling, et. The above patient did not remember or hek on this beforefollowing her dentist's instrutions. Please also note that many brands of toothpaste presently ontainbaking soda - sine dentists reommend it. Please do not use suh toothpastes.3.10.5 Root analsAn entirely di�erent situation exists when patients have been treated by their dentist with \rootanal" �llings. In order to treat the root, the dentist has to drill any loose or infeted materialfrom the anal whih houses the nerve. But when the nerve is dead and removed, the tooth alsodies. A wonderful book alled The Root Canal Cover-Up, published by Dr. George E. Meinig, DDS,F.A.C.D. in 1993 gives the extensive and detailed researh done by Dr. Weston A. Prie, DDS,F.A.C.D., early this entury. Dr. Meinig for many years headed the group of dentists engaged indoing root anals. He also states he did many hundreds himself. However, when he beame awareof the dangers inherent in this treatment, he inorporated his new �ndings in his pratie and nowspends his time and energies in making the publi, as well as dentists, aware of the researh.The �rst indiation of problems due to root anals ame from a patient who was bedfast andvirtually paralyzed due to rheumatoid arthritis, for some reason, her root anal �lled tooth wasremoved, although it looked healthy, and after some months, she ould walk and her health wastotally restored. But Dr. Prie took the extrated tooth, sterilized it thoroughly, and implanted itunder the skin of a rabbit. Within 5 days, the rabbit was su�ering with severe rheumatoid arthritis,and in 10 days it died of the disease.Subsequently, many other patients had root anal �lled teeth extrated: some su�ering fromkidney disease, others from heart disease, and many more with arthritis. In virtually all ases, thepatients showed onsiderable improvement, to even total reovery, after the o�ending teeth wereremoved. But, again, many more times. Dr. Prie implanted the teeth under the skin of rabbits.In eah ase. the tooth removed from the patient aused the patient's disease in the rabbit. Dr.Prie went even further to try to lear the apparently infetious material from the extrated teeth:he autolaved them (sterilized by steam pressure, usually at 250 degrees F or 121oC). This madeno di�erene: the rabbits with the sterilized tooth implanted still developed the disease and died,usually within 10 days. Then Dr. Prie implanted a healthy tooth under the skin of a rabbit. Therabbit lived without showing any signs of problems for about 15 years, its normal life span.The underlying problem is very interesting: when the nerve is removed from a tooth, it is no50



longer living, nor is it supplied with nutrients. It is dead. However, the normal struture of thetooth inludes tiny `anules' (similar to apillaries in every human tissue) that arry nutrients to theliving tooth. One the tooth is dead, nutrients stop irulating through these anules, instead theybeome infested with germs and viruses. Not only that, but the �lling of the nerve anal shrinksa tiny little bit, enough for more bateria and viruses to lodge there, too. None of this shows onX-rays. A dead tooth is thus a potent soure of baterial and viral toxins and infetions that anspread throughout the system. Many people with a good immune system and powerful defenses, anlive with this onstant soure of trouble without showing any symptoms. Careful X-rays in manyases show that with time \avitation" (hollowing out of the surrounding jaw bone) ours aroundthe root anal treated tooth. As the resistant patient ages or is weakened by aidents, olds andu, or severe stress, the ability to overome this `foal infetion' is redued and an either ause orontribute to ause severe hroni disease.In view of the above, it will not ome as a surprise that we urgently suggest patients remove anytooth (or teeth) with root anal �llings.A German physiian. Dr. Josef Issels, heard a leture by Dr. Gerson bak in the 1950's andsubsequently suessfully used alternative treatments in helping many aner patients. Dr. Isselsspent some time at the Gerson Therapy Center and also pointed out the severe damage aused byroot anal �llings. He further stated that he refused to treat any aner patient who did not allow all`devitalized' (dead) teeth to be removed. He explained that he ould not obtain good results withoutthis proedure.As this is something that is appearing more and more often in our patients, we reommend thatthis be disussed with your physiian if you have had root anal work done in the past.Some dentists are now laiming that newly available materials they use in the root anal are\safe." Do not allow any root anals to be performed, as it is not the dental material, but the deadtooth that auses the problem.3.10.6 Dental anesthesia for the Gerson patientThere are several things to remember when it omes to dental anesthesias. On the one hand, theGerson patient sine s/he is well detoxi�ed, has a higher threshold of pain - so average pain `doesn'thurt as muh'. On the other hand, a Gerson patient is also muh more sensitive to drugs and, underertain irumstanes, the full average dose (2 ) of Xyloaine (or other pain killer drug) ould auseserious problems. It is important that the patient advise his dentist as follows:1. Compound the anesthesia drug without epinephrine2. Use no more than 1/3 of the average dose3. Start to work promptly. It a 20 minute wait is allowed for the drug to `take' it will have worno�.3.11 Milk proteinsAfter a period of about 6 weeks on the full intensive therapy, Dr. Gerson allowed aner patientsto add modi�ed milk proteins to their diet. Your Gerson dotor may suggest a di�erent amount oftime before allowing the addition of milk produts.It is important that milk produts be: 51



1. Fat free (not low fat)2. Soured (pre-digested, suh as in yogurt or `pot heese')3. Salt-freeIn his book, A Caner Therapy: Results of Fi�y Cases, Dr. Gerson desribes these milk proteinsas `buttermilk and pot heese'. Unfortunately, at the present time, these produts are not readilyavailable as originally presribed. Consequently, the urrently available produts annot be used bypatients on the Gerson Therapy. The buttermilk whih Dr. Gerson presribed was true, hurnedbuttermilk. This was totally fat-free through the hurning proess, and ontained no additives. Thistype of buttermilk is no longer available anywhere, as far as we know. On the other hand, present daybuttermilk is `ultured' and is usually made from left-over milk, treated with thikeners, avoringagents, and even salt, as shown in the list of ingredients. This is not usable for a Gerson patientand ould ause harm. Unless you have your own hurn, or are lose to a milk farmer who hurnsbutter and has buttermilk left from his proessing, you annot use (\ultured") buttermilk while onthe Gerson Therapy.The problem of `pot heese' is even more omplex. Dr. Gerson's patients, some 40-50 years ago,had aess to a non-fat, unsalted large urd type of ottage heese. This, too, is no longer available.Cottage heese, on the other hand, is salted and `reamed' (ream added). You may see some whihis labeled \low fat", but this ontains a minimum of 2% butterfat (too muh) and is quite heavilysalted. The \regular" ottage heese ontains 4% butterfat plus salt. Neither is aeptable for theGerson patient.The only way that patients an use `ottage heese' is if they are able to obtain skim milk andallow it to urdle (see Appendix III: Reipes, pg. 166) and pass it through several layers of heeseloth, or preferably through some porous tea towel, to separate the urds from the whey.We saw one lady who had originally shown exeptionally dramati results with the Gerson Therapy,eating `ottage heese' at home. This was a hard heese, possibly made as part of a `ottage industry',and sold as ottage heese. Hard heeses are espeially harmful: they usually ontain up to 40% (1)butterfat, and are heavily salted. Naturally, this lady, too, experiened regrowth of tumors, until shestopped using this heese.We had another patient who had done very well on the Gerson Therapy and most of his tumorswere gone or were redued. When his dotor allowed him to have yogurt, he ould only �nd \lowfat" yogurt, and he deided that was okay for him. In a short time, his tumors were growing againand he ame bak to the Gerson Therapy Hospital to �nd out what the problem was. In only a fewdays on the full intensive therapy in Mexio, his tumors were again muh smaller. Then he reeivedthe results of an analysis he had ordered of his low-fat yogurt. The result showed a fat ontent ofthis `low fat' yogurt of 3.2% butterfat - enough to start tumors growing!Other problems our with yogurt. It has to be non-fat and unavored. Some patients are tryingtheir best to do right, and look for raw, unpasteurized milk yogurt. Be areful. You will possibly �ndraw goat's milk yogurt, and think you have it made. Not so. Goat's milk is, by nature, homogenized,and it is diÆult to remove the ream - so, it is full of fat. We lost one patient beause the are-giverwas not aware of the danger of raw goat's milk yogurt.Please be areful, don't go by names, but by ingredients. Cottage heese or yogurt should ontainno added salt and no fat. Some patients have expressed doubt about their yogurt when its \ontents"label showed that it ontained a small amount of sodium. Please understand that all milk (andvegetables, too, by the way) naturally ontain a little sodium. So, if you see sodium listed under`ontents', don't worry. It should not show under `ingredients' sine this would mean that salt wasadded. 52



Oasionally, you may be able to �nd `Farmer's Cheese', whih ontains no fat and no salt andwould be aeptable. (Chek your labels!) Also, some dairies produe \Baker's Cheese" to be usedin baking pastries suh as Cheese Danish. If this baker's heese ontains no salt or fat it may beused, whipped up with some non-fat yogurt and onions, garli or hives - sine it is quite laking inavor without additions. Also, Safeway used to produe heese for the same purpose, alled \DryCurd." This is also free of salt and fat and an be mixed with onions, garli, et. and an be adeliious spread for baked potatoes and vegetables; or with a little maple syrup or honey, it an beused over stewed fruit, or as a saue with some dessert.Very rarely, a patient is latose intolerant and annot handle any milk produts. Your dotor mayadvise you to take spirulina, blue-green manna, or bee pollen. This an also sometimes ause allergireations. If you are trying it, use just a few grains at �rst, and add a few at a time before reahingyour presribed amount. If it auses you any allergi reation, don't use it.
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Chapter 4Psyhologial Considerations for theGerson Patientby Beats, BishopAording to a brief but preise de�nition, in holisti mediine the physiian treats the patient,not the disease. This ertainly applies to the Gerson Therapy whih heals by restoring the healthof the whole body, rather than onentrate an a spei� omplaint. But its powerful e�ets extendto the patient's non-physial self as well. In order to make the Gerson program fully holisti, thepsyhologial aspets of healing must also be onsidered.Body and mind are two sides of one oin. They siken together and must be healed together.Whatever a�ets the one will a�et the other. Our task is to evoke the patient's self-healing poten-tial and make sure that some disregarded psyhologial problem does not sabotage the therapeutiproess.There is now solid sienti� evidene to prove that our moods, emotions and general outlookhave a diret and measurable impat on our immune system. The proof omes from psyho-neuro-immunology (PNI), a new medial speialty whih has been rapidly developing sine the late seventies,thanks to a better understanding of brain hemistry and of the subtle onnetions that exist on theellular level within the body. In a nutshell, the limbi system of the brain and the entral nervoussystem release ertain hormones that �t into reeptor sites all over the body, ausing them to releasevarious seretions. The quality of the hormones and the seretion determines whether the immunesystem is boosted or weakened, swithed on or o�; and that quality, in turn, depends on our emotions,beliefs and prevailing psyhologial orientation.A positive, hopeful, determined attitude strengthens immune ompetene, while despair negativityand fear weaken it. Lasting unhappiness or a traumati event an overwhelm our ells. It is noexaggeration to laim that our every thought and emotion equals a biohemial at. In the wordsof neurosientist Dr. Candae Pelt o-disoverer of endorphins, \Cells are onsious beings thatommuniate with eah other, a�eting our emotions and hoies." It is equally true that ouremotions and beliefs a�et the ativity of our ells.Clearly, the patient's emotional health is of vital importane if we want to ensure that the GersonTherapy brings optimum results.Any aner diagnosis equals a major trauma. It evokes powerful emotions: pani, fear, rage, or,at the opposite pole, resignation, numbness, despair. Either way, most patients experiene a sense ofisolation, of being ast out of normal life and deprived of a future. Harrowing memories of personallyknown aner vitims arise - ontributing to a superstitious fear of the disease.This fear springs from two soures. One is rational, based on the very real threat of su�ering,55



dis�gurement, drasti treatments with vile side efets, and probably no ure in the end. But thereis a non-rational fear, too, whih sees aner as an intruder, an evil alien that has breahed ourdefenses and may kill us. In their pani-striken state very few patients realize that tumors don'tome from outer spae but from the faulty funtioning of their own bodies. All these emotions arenegative - heavy, distressing. And they are made worse by the average physiian's response whihis normally defensive and reserved, if not downright old. (it was ertainly old in my experienewhen I presented with a seondary tumor and my previously friendly surgeon-onologist suddenlyturned iy, implying with his manner that by produing a lump in my groin I had somehow let theside down.)If the patient then spends time in an average hospital, the additional handiap of dependene,loss of adult autonomy and privay will make things even worse. The patient beomes a massivesu�erer, with no say in what is being done to him or her. In the telling phrase of Ivan Illih, \Modernmediine turns the patient into a limp and mysti�ed voyeur in the grip of bio-engineers."These observations apply to aner patients diagnosed and treated in an orthodox medial frame-work. But as almost all patients ome to the Gerson Therapy from that system we must reognizetheir depressed, fearful or numb state and do something about it - fast. Ordinarily, humanity de-mands that we try to relieve their sense of isolation, fear and hopelessness, by giving them time,spae and permission to unload their huge emotional burden.But beside ordinary humanity, in the light of PNI's �ndings there are also sound medial reasonsfor urgently re-programming the patients' inner state from negative to positive. \No attempt shouldbe made to ure the body without the soul", wrote the Greek philosopher Plato nearly 2400 yearsago. In today's terms, even the brilliant Gerson program annot do its best if something deep downin the patient's onsiousness keeps saying \No" to life.And that something may be a totally separate diagnosis. It may have to do with what LawreneLeShan, pioneer researher of the body-mind link in malignant disease, dubbed \the aner-pronepersonality". Other researhers soon on�rmed his observation that ertain personality traits seemedto pre-dispose some people to aner. In LeShan's formulation, these traits inlude low self-esteem,diÆulty in expressing anger or aggression, a tendeny to please others and ignore his/her own needsand feelings. In other words, the true self of suh a person has disappeared behind a false self,developed probably in early hildhood and maintained in adulthood, although no longer neessary.Naturally, this personality pro�le is only a model and does not apply to all aner patients,although in my work with su�erers over nearly fourteen years I have often ome aross these haratertraits. What matters is that - together or separately - they signal a negative outlook on life whih aaner diagnosis an turn into bleak despair; and PNI tells us learly what that means in trends ofredued immune ompetene.It is well known that aner often appears 18 months or two years after some untoward life event,suh as bereavement, divore, areer risis, �sal blow, and so on. Experiene with lients has shownme that those events only represented the last straw that ultimately broke the amel's bak; that,indeed, those people had long existed in what they had felt was a life trap, an impossible existentialsituation that apparently ould neither be borne nor hanged. LeShan and Carl Simonton, M.D.,desribe this life trap in detail. My own ase material bears out its existene, and also the fat thatthose who feel unable to esape eventually reah a stage when they don't are whether they live ordie. As many of them have told me, \Something snapped." I suspet it was the last strand of theirwill to live.And, as the well-known saying has it, \Caner is a soially aeptable form of suiide."What we are dealing with here is the mysterious interation of biohemist and emotions, a vastnew area of body-mind mediine whih we are only beginning to explore. But there is already enoughorthodox linial, as opposed to anedotal, evidene to prove that inner attitudes an make a big56



di�erene to survival.In a now lassial study, British researher Stephen Greer interviewed a group of women threemonths after they had undergone mastetomies, to �nd out how they were oping. He found fourdistint types among them who showed, respetively, �ghting spirit, denial, stoi aeptane, andhopelessness. After 5 and 10 years, 80% of the �ghters, but only 20% of the hopeless had survived.These rates had nothing to do with medial prognoses.In the U.S., David Spiegel, M.D., of Stanford, invited a group of 56 women with metastasizedbreast aner to attend weekly meetings for a year, where they ould share worries and sorrows,enourage eah ether, and hange their mental attitude. A ontrol group of 50 women attended nosuh meetings. Spiegel only wanted to disover whether the group ativity enhaned the members'quality of life, whih it ertainly did. But, to his amazement, he found that they also lived twie aslong as those that did not attend.These studies, as well as my own ase histories suggest that the �ghters, unlike the despondentpatients, give positive non-verbal messages to their bodies whih boost their immune system, andget results aordingly. Not always. Humanity's mortality rate remains obstinately 100%, but wedon't all have to go at one.Still, on the orthodox side, an interesting insight omes from U.S. onologist-surgeon Bernie Siegal,M.D., author of several best-selling books whih have helped to extend publi understanding of thebody-mind link in health and sikness. He laims that 15-20% of aner patients unonsiously oronsiously want to die, no doubt to get out of a bad life trap. 60-70% wish to get well but arepassive and expet the dotor to do all the work. 15-20%, however, are exeptional: they refuseto play vitim, they researh their disease, don't obey the dotor automatially but ask questions,demand ontrol and make informed hoies. In Bernie Siegel's words, \DiÆult or unooperativepatients are most likely to get well." Apparently they have more killer T-ells than doile patients.I suspet that many Gerson patients would qualify for membership in Bernie Siegel's groups ofExeptional Caner Patients.So how do we go about promoting a positive outlook and a �ghting spirit in the patient?The best I an o�er is what I have learned and pratied over the years. The following stepsrefer to all patients with aner or other hroni degenerative diseases; the spei� needs of Gersonpatients will be disussed afterwards. The �rst step is to de-mystify the disease, disuss it openly, ina natural voie, without euphemisms or tehnial jargon. This helps to provide a safe spae wherethe patient an �nd emotional release, enouraged by being listened to with total, non-judgmentalattention.I always ask the initial question, \Do you want to live?" If the answer is yes, I ask, \Do you wantto live unonditionally?" Another �rm \yes" settles that matter. But often a \yes, but . . . " replyidenti�es an undeided individual, and the need for further exploration.It is important to build a therapeuti partnership with the patient and give him or her responsi-bility and an ative role to play. We must be totally honest, have the ourage to say \I don't know"when we don't refuse any kind of prognosis. If a patient tells us that 85% of people with his onditiondie within three years, we invite him to join the 15% who don't. (I reall with joy and admirationthe fragile little lady riddled with aner who, when told that she had six months to live, brightlyreplied, \Oh good, I have six months to get well." And get well she did, on the Gerson Therapy . . . )The 18-24 months of the patient's life prior to the diagnosis an yield valuable lues. Did somemajor stress drive the patient to drink, drugs or other destrutive habits whih aused signi�antliver damage? Gentle questioning often allows us to identify some life trap; the next task is to showthat there is a way out, other than dying.To ush out the inner saboteur, we need to help the patient reognize and release self-defeating57



patterns, old un�nished business, and resentment - espeially resentment, sine the repeated relivingof old hurts, rage or pain puts the autonomi nervous system into distress mode, whih is the lastthing the patient needs.Reprogramming means shifting the emphasis from negative to positive. To quote LeShan oneagain, his basi question is \What's right with you? What are your speial ways of being, relating,reating? What is bloking their expression? What do you need to ful�ll yourself? Above all, whatdo YOU want to do with your life?"I agree with LeShan's laim that under the irumstanes it is permissible to ask questions whihone would avoid otherwise. Questions like: If you had another thirty years to live, would you remarryyour spouse? or stay with your partner? or remain in your present areer?One these important basis have been lari�ed, it is time to swith from the passive to the ativemode and point out the enormous potential open to the patient, if only he or she will at, not justreat, and start making personal deisions. After all, there is nothing to lose.If possible, the family dynamis should also be explored. A toxi relationship - to a spouse, anover-demanding parent or antagonisti hildren - may ontribute to the disease. Without reognizingthe situation there is no way to ease it.A great deal an be ahieved in a short time. The main tool of the physiian or therapist ishis or her personality and alm, reliable presene. Often this presene is the only solid support tothe patient's onfused, haoti world. Other tools, suh as teahing relaxation tehniques, simplemeditation, and reative visualization, foused on self-healing, an and should he used later, bysuitably trained ounselors and therapists.Beside the trauma and psyhologial needs experiened by aner su�erers in general, Gersonpatients have extra burdens to bear. Far too many ome to the therapy as a last resort, afteronventional treatments have failed them, leaving behind a sense of disappointment, betrayal, anda range of severe after-e�ets. For them, embarking on the Gerson Therapy is like taking a madgamble, an end-of-the-line deision.Others hoose the Gerson path at an earlier, less serious stage of their disease, with fewer pre-ventable hanges in their bodies, but with a poor prognosis. Either way they embark on an unfamiliartreatment, muh of whih sounds bizarre at �rst.They step outside the boundaries of orthodox mediine, the network of dotors, onsultants,hospitals, referrals; a whole system whih has been unable to heal them yet still arries an aura ofgreat power. Some may have been shown the door by their physiian. Others fae pressure anddoubts from family members and friends who don't see how a weird, never-heard-of therapy ansueed where modern high-teh mediine has failed.The would-be patient's own doubts spring largely from the sheer length of the therapy. In themore familiar allopathi �eld of mediine there is a pill for every ill, you either reover or you die, butat least things happen fast. To fae two years of unremitting e�ort, strit disipline and monotonysounds pretty horrendous, espeially beause there is no guarantee of suess at the other end. Thisexplains why only a small perentage of inquirers hooses to embark on the therapy (in the UK. theuptake is around 20%) after digesting the �rst bath of information.We an assume a ertain toughness and determination, or sheer despair, in those who are willingto make a start. At this stage, their main need is for reassurane, for sober hope mixed with honestrealism. They need to hear that theirs is a serious disease indeed, but it is possible to reover fromit, and the Gerson Therapy is the most logial way to regain their health. This is when the ognitiveapproah works best, explaining the \how" and the \why" of the Gerson program. It needs nomedial bakground to understand why rebuilding the immune system is a better idea than knokingit out with radiation and a oktail of toxi substanes.58



And so, by this stage having settled the emotional overload of the patient, we work along rationallines, explaining, answering questions, not asking anything to be taken on trust. This reinfores thepatient's involvement in the healing proess as an equal partner and ally of the dotor or speialistounselor.To get an overview, it helps to imagine the two or more years of the Gerson Therapy as a dramain three ats.4.1 At oneStarting out. A time of exitement and exploration, unfamiliarity, drasti hanges in lifestyle, diet,daily routine. Muh to learn all the time. It is a great advantage to start the therapy at a Gersonlini. But, sooner or later, there follows the expulsion from that Garden of Eden where everythingis done for the patient, and reality must be faed at home. For the patient who starts at home, haossets in - temporarily from Day One.At �rst, the sheer tasks of the day seem impossible: preparing juies, food, enema o�ee, washingup endlessly, seuring deliveries, heking on the helper, leaning up after the helper - above all,remaining sane. At this stage, pratial help is essential almost round the lok, to stop the patientfrom giving up at one.At One is so busy and ative that there is little spae and time for psyhologial matters.4.2 At twoThe main part (possibly the longest seond at on Earth). The daily routine has been establishedand is rolling along, but even with helpers it demands time, e�ort and perseverane. The monotonyand boredom begin to tell on the patient who feels restrited, under virtual house arrest. In theoryit is possible to go out after dinner, in pratie it does not happen often.Then there is the problem of are-ups or healing reations whih an be vile yet have to bewelomed, sine they signal that the body is responding to the therapy. By way of psyhologialsupport the reasons and symptoms of are-ups must be explained in advane, so that the patientdoes not pani (while feeling terrible). \This, too, will pass" is the best omfort we an o�er.An opposite problem, admittedly muh rarer, is when there are no are-ups for a while, and thepatient immediately onludes that the therapy is not working, there is no hope left. I remembermy own despondeny all those years ago when, exept for one almighty are-up, I did not have anyfor months. It really worried me. Then I had twenty-six in a row, whih gave me something else toworry about.Physial detoxi�ation inevitably brings about psyhologial detoxi�ation, too. Toxins passingthrough the entral nervous system evoke strange reations and out-of-harater behavior: violentmood swings, snappiness, anger, instability, unfair ausations and aggression. The patient's nor-mally ivilized behavior gives way to drives and emotions that have been denied and repressed for along time, perhaps sine hildhood. The adult \ensor" within is pushed aside by a raging infant, atleast for a while, and then takes over again, amidst profuse apologies.This, too, has to be prepared for, and not taken personally; it is part of the proess. In whateverapaity we work with the patient, we remain alm, aring, unhanged, waiting for the inner upheavalto pass.However, we need to be more ative if depression sets in. This, too, an be the result of the59



detoxi�ation proess, or of some small adverse symptom whih is immediately seen as ominous. Abad result in the latest blood test or an apparent hange in a palpable tumor an plunge the patientinto blak despair. This has to be dispelled fast by pointing out that there are many ups and downsand utuations within the healing proess, so that single symptoms are not signals of doom.Depression an also set in when the patient gets terminally fed up and wants to quit the therapy,although improvements are notieable. It is best not to ontradit the patient's grumbles but, on theontrary, agree that the proess is demanding, monotonous, restriting and boring; and then pointout the good results so far, ask tatless questions, suh as, \Would you rather have hemotherapy?"or \All right, you give up - and then what?" and wait for the answer.Remember: this, too, will pass.Taking life day by day, one day at a time, is a good way to handle the apparent endlessness ofthe therapy, without losing sight of the ultimate aim. In fat, interim goal-setting - what would thepatient want to ahieve in one week, one month and three months - helps even further to break upthe monotony. The aims should be realisti and modest, and warmly aknowledged when they areahieved. Those that did not work out an be rephrased or postponed but not written o� as failures.Food an be a major issue during the main part of the therapy. Many people take to Gerson foodat one and enjoy it. Others do not. When resistane wells up and turns mealtimes into the adultequivalent of nursery tantrums, we are up against the deep emotional investment many people havein ertain types of food, however unhealthy. Their attahment is probably to the food mother gavethen in hildhood when food equaled love, even if it was low-grade junk. At a fraught time suhpeople may feel that what they eat is their last area of free hoie, and even though on a mental levelthey aept the rightness of the Gerson diet, on a deeper non-rational level they rejet it, sometimesliterally.This is where wise ounseling is needed. The patient must be reminded that the food on o�er ismediine, that the diet is not for ever, and that aepting it now is a sound investment in the future.I have found it helpful to make a solemn ontrat with the patient who undertook to stik to thediet metiulously for a fortnight. As a rule, quik improvement followed and extending the ontratproved easy.The need to observe the rules annot be overstated. Small lapses and oasional exeptions,often asked for by patients, are out of the question, for what exatly is small, and how often doesan oasional exeption our? One the rules are broken, the safe boundaries of the therapy aredamaged, and the onsequenes an be serious. However, as arers or therapists we must enforethe rules with tat and a�etion, otherwise we may end up in the role of the overstrit parent, with\Thou shalt not" written all over us.During the long main part of the therapy, the patient's boredom an be relieved by providingrelevant reading material and tapes, set up networking with other Gerson Persons, or enourage afresh hobby or study that an be �tted in between juies, enemas and meals. Friends' behavior anbe ruial. Can they bear the patient's illness and fae their own fears, or do they fade out of thepiture? And how are the family members oping? Are they bearing the burden of the therapywithout making the patient feel guilty?4.3 At threeWinding down. The intensive therapy is over. Now is the time to taper it o� more and more, uttingdown gradually on juies, enemas, mediation, preparing to re-enter the world.This an be a very triky phase. The same patients who used to ask, \Is there life after Gerson?"now are relutant to let go of the routine. It has beome a way of life whih has served them superbly.60



They feel and look well, they are symptom-free, with good test results and no omplaints. But theydo not want to ome o� the therapy.By then it has beome their safety devie and symboli life-and-health insurane, with the impliedfear that stopping the therapy may bring on a relapse. This fear must not be dismissed lightly: itrequires a areful, patient \weaning proess" to ensure that the tube of the enema buket does notturn into a substitute umbilial ord. Stiking with the dietary priniples set out by Dr. Gerson isvery neessary for the rest of one's life, in order to safeguard one's bravely rebuilt health.There are others, of ourse, who have to be restrained from rushing bak into their erstwhiledisastrous eating habits at the end of At Three. As a rule, the attempt is doomed: their detoxi�ed,leared, optimally nourished systems tend to shrink away from so-alled normal food, heavy with fatand painfully salty. If their understanding does not objet to junk food, their taste buds will.In my experiene, after reovery there is no way bak into the pre-disease state. The experieneof the holisti Gerson Therapy hanges you, not only in your lifestyle and eating habits but also-inyour value system, priorities and general outlook. You have been reborn without the need to die�rst, and you may easily and naturally deide to help others, by way of repaying a debt to life.
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Chapter 5Appendix
5.1 Appendix I: Lab TestsLaboratory testing of blood and urine are a standard part of your Gerson physiian's follow-upprotool for Gerson Therapy patients. The following ompendium of explanations and interpretationsis provided to help people feel less intimidated by unfamiliar terms, and to aquaint them with urrentknowledge.Either Gould's Medial Ditionary or Taber's Cylopedi Medial Ditionary will prove an indis-pensable aid. Also valuable will be the Webster's Unabridged International Ditionary (publishedby Merriam Co.).One of the �rst realizations the reader will have is that lab values shift frequently, rapidly, andfor a wide variety of reasons. Even large shifts whih fall within or lose to normal indiated limitsshould not be ause for alarm. Results of a single set of hemistries or ounts are never onlu-sive. Remarkable results, those whih fall far outside of normal limits, warrant retesting and futuremonitoring.The following laboratory test report is an example taken from the hart of a Gerson patient.Headings below are number-referened to this report. Please note that no two laboratories use thesame forms or neessarily group tests in the same way. Although most labs are now using standardizedreporting systems, some labs will use ranges of �ndings whih di�er from those below.PATIENT NAME: PATIENT ID.:SPEC. NO.: SPEC. DATE:BONE 1. Calium - (8.5-10.5) mg/dl2. Phosphorous - (2.5-4.5) mg/dlELECTROLYTES 3. Sodium - (135-148) mEq/L4. Potassium - (3.5-5.5) mEq/L5. Chloride - (95-110) mEq/LHEART 6. LDH - (90-225) IU/L7. AST (SGOT) - (3-45) IU/LLIVER 8. T.Bili - (3-45) mg/dl9. CGT - (F: 2-45) (M: 2-65) IU/L 63



10. ALT (SGPT) - (3-50) IU/LLIPIDS 11. Alk. Phos. - (30-128) IU/L12. Cholesterol - <200 mg/dl13. Triglyerides - (35-200) mg/dlPROTEIN 14. T. Protein - (6.0-8.0) g/dl15. Globulin - (2.0-4.0) g/dl16. Albumin - (3.5-5.0) g/dl17. A/G Ratio - (1.0-2.5)KIDNEY 18. BUN - (6-25) mg/dl19. Creatinine - (0.6-1.5) mg/dlTHYROID T4 - (4.5-12.5) �g/dlT3 Uptake - (33-45) %Free T4 - (1.5-5.6) IndexTSH - (0.3-5.9) �IU/LThyroid tests not reliablewhen iodine (Lugol's) andThyroid hormone are given.MISCELLANEOUS 20. Uri Aid - (M: 3.0-9.0) (F: 2.2-7.7) mg/dl21. Gluose - <50 yrs. (70-110) mg/dl22. Iron - (35-180) �g/dlHEMATOLOGY 23. RBC - (M: 4.3-5.9) (F: 3.5-5.5) x106=mm324. HGB - (M: 13.9-18.0) (F: 12.0-16.0) g/dl25. HCT - (M: 39-55) (F: 36-48) %26. MCV - (80-100) �327. MCH - (26-34) ��g28. MCHC - (31-37) %29. Platelets - (140-440) x103=mm330. WBC - (4.0-10.5) x103=mm3Polys* - (45-75%) (1.5-8.0)Bands* - (0-5%)Metas* - (0%)Lymphs* - (20-45%) (0.8-3.2)Mono* - (0-10%) (0.0-0.8)EOS* - (0-6%) (0-0.5)BASO* - (0.2%) (0-0.1)* (See WBC di�erential)% ABSOLUTE VALUESRESULTS ARE FLAGGED IN ACCORDANCEWITH AGE DEPENDENT REFERENCE RANGESWHICH ARE SUMMARIZED ON THE BACK OF THIS REPORT.A omment applied to this test has been printed in the body of the report.64



5.1.1 Calium, serumThis test measures serum levels of alium, a predominantly extraellular ation that helps regulateand promote neuromusular and enzyme ativity, skele- tal development, and blood oagulation.The body absorbs alium from the gastrointestinal trat, provided suÆient vitamin D is present,and exretes it in the urine and fees. Over 98% of the body's alium an shift in and out of thesestrutures. For example, when alium onentrations in the blood fall below normal, alium ionsan move out of the bones and teeth to help restore blood levels.Parathyroid hormone, vitamin D, and to a lesser extent, alitonin and adrenal steroids ontrolalium blood levels. Calium and phosphorus are losely related, usually reating together to forminsoluble alium phosphate. To prevent formation of a preipitate in the blood, alium levels varyinversely with phosphorus; as serum alium levels rise, phosphorus levels should derease throughrenal exretion. Sine the body exretes alium daily, regular ingestion of alium in food (at least1 g/day) is neessary for normal alium balane.PurposeTo aid diagnosis of neuromusular, skeletal, and endorine disorders; arrhythmias; blood-lottingde�ienies; and aid-base imbalane.ValuesNormally, serum alium levels range from 8.9 to 10.1 mg/dl (atomi absorption; 2.25 to 2.75mmol/L). In hildren, serum alium levels are higher than in adults. Calium levels an rise as highas 12 mg/dl (3.0 mmol/L) during phases of rapid bone growth.Impliations of resultsAbnormally high serum alium levels (hyperalemia) may our in hyperparathyroidism andparathyroid tumors (aused by overseretion of parathyroid hormone), Paget's disease of the bone,multiple myeloma, metastati arinoma, multiple fratures, or prolonged immobilization. Elevatedserum alium levels may also result from inadequate exretion of alium, as in adrenal insuÆienyand renal disease; from exessive alium ingestion; or from overuse of antaids suh as aliumarbonate.Low alium levels (hypoalemia) may result from hypoparathyroidism, total parathyroidetomy,or malabsorption. Dereased serum levels of alium may follow alium loss in Cushing's syndrome,renal failure, aute panreatitis, and peritonitis.Clinial Alert: Observe the patient with hyperalemia for deep bone pain, ank pain ausedby renal aluli, and musle hypotoniity. Hyperalemi risis begins with nausea, vomiting, anddehydration, leading to stupor and oma, and an end in ardia arrest.In a patient with hypoalemia, be alert for irumoral and peripheral numbness and tingling,musle twithing, Chvostek's sign (faial musle spasm), tetany, musle ramping. Trousseau's sign(arpopedal spasm), seizures, and arrhythmias.5.1.2 Phosphates, serumThis test measures serum levels of phosphates, the dominant ellular anions. Phosphates help storeand utilize body energy, and help regulate alium levels, arbohydrate and lipid metabolism, andaid-base balane. Phosphates are essential to bone for- mation; about 85% of the body's phosphatesare found in bone. The intestine absorbs a onsiderable amount of phosphates from dietary soures,but adequate levels of vitamin D are neessary for their absorption. The kidneys exrete phosphatesand serve as a regulatory mehanism. Beause alium and phosphate interat in a reiproal re-lationship, urinary exretion of phosphates inreases or dereases in inverse proportion to serum65



alium levels. Abnormal onentrations of phosphates result more often from improper exretionthan from abnormal ingestion or absorption from dietary soures.Purpose� To aid diagnosis of renal disorders and aid-base imbalane.� To detet endorine, skeletal, and alium disorders.ValuesNormally, serum phosphate levels range from 2.5 to 4.5 mg/dl (0.80 to 1.40 mmol/L) or from 1.8to 2.6 mEq/liter. Children have higher serum phosphate levels than adults. Phosphate levels anrise as high as 7 mg/dl (2.25 mmol/L) during periods of inreased bone growth.Impliations of resultsBeause serum phosphate values alone are of limited use diagnostially (only a few rare onditionsdiretly a�et phosphate metabolism), they should be interpreted in light of serum alium results.Depressed phosphate levels (hypophosphatemia) may result from malnutrition, malabsorption syn-dromes, hyperparathyroidism, renal tubular aidosis, or treatment of diabeti aidosis. In hildren,hypophosphatemia an suppress normal growth.Elevated levels (hyperphosphatemia) may result from skeletal disease, healing fratures, hypoparathy-roidism, aromegaly, diabeti aidosis, high intestinal obstrution, and renal failure. Hyperphos-phatemia is rarely linially signi�ant; however, if prolonged, it an alter bone metabolism byausing abnormal alium phosphate deposits.5.1.3 Sodium, serumThis test measures serum levels of sodium, the major extraellular ation. Sodium a�ets bodywater distribution, maintains osmoti pressure of extraellular uid, and helps promote neuromus-ular funtion; it also helps maintain aid-base balane and inuenes hloride and potassium levels.Sodium is absorbed by the intestines and is exreted primarily by the kidneys; a small amount islost through the skin.Sine extraellular sodium onentration helps the kidneys to regulate body water (dereasedsodium levels promote water exretion and inreased levels promote retention), serum levels of sodiumare evaluated in relation to the amount of water in the body. For example, a sodium de�it (hy-ponatremia) refers to a dereased level of sodium in relation to the body's water level. The bodynormally regulates this sodium-water balane through aldosterone, whih inhibits sodium exretionand promotes its resorption (with water) by the renal tubules, to maintain balane. Low sodiumlevels stimulate aldosterone seretion; elevated sodium levels depress aldosterone seretion.Speial Note: In the ontext of the Gerson Therapy, both sodium and hloride levels may oa-sionally fall below normal limits for the general population. When this ours, frequent monitoringof eletrolytes and ontinuous linial observation are warranted. In most ases, sodium spilling isself-limiting. Redution of edema through elimination of sodium is the goal of sodium restrition andpotassium supplementation. The body mehanisms whih are aelerated by the Gerson Therapyin order to remove sodium from diseased tissue will not normally ause a severe redution of serumsodium whih is essential for life.Note: When below normal sodium levels our, the Gerson physiian should be immediatelyonsulted.Purpose 66



� To evaluate uid-eletrolyte and aid-base balane, and related neuromusular, renal, andadrenal funtions.� To evaluate the e�ets of drug therapy (suh as diuretis) on serum sodium levels.ValuesNormally serum sodium levels range from 135 to 145 mEq/liter (mmol/L).Impliations of resultsSodium imbalane an result from a loss or gain of sodium, or from a hange in water volume.Serum sodium results must be interpreted in light of the patient's state of hydration.Elevated serum sodium levels (hypernatremia) may be aused by inadequate water intake, waterloss in exess of sodium (as in diabetes insipidus, impaired renal funtion, prolonged hyperventi-lation, and oasionally, severe vomiting or diarrhea), and sodium retention (as in aldosteronism).Hypernatremia an also result from exessive sodium intake.Clinial Alert: In a patient with hypernatremia and assoiated loss of water, observe for signs ofthirst, restlessness, dry and stiky muous membranes, ushed skin, oliguria, and diminished reexes.However, if inreased total body sodium auses water retention, observe for hypertension, dyspnea,and edema.Abnormally low serum sodium levels (hyponatremia) may result from inadequate sodium intakeor exessive sodium loss aused by profuse sweating, gastrointestinal sutioning. diureti therapy,diarrhea, vomiting, adrenal insuÆieny, burns, or hroni renal insuÆieny with aidosis. Urinesodium determinations are frequently more sensitive to early hanges in sodium balane and shouldalways be evaluated simultaneously with serum sodium �ndings.In a patient with hyponatremia, wath for apprehension, lassitude, headahe, dereased skinturgor, abdominal ramps, and tremors that may progress to onvulsions.5.1.4 Potassium, serumThis test, a quantitative analysis, measures serum levels of potassium, the major intraellular ation.Small amounts of potassium may also be found in extraellular uid. Vital to homeostasis, potassiummaintains ellular osmoti equilibrium and helps regulate musle ativity (it's essential in maintainingeletrial ondution within the ardia and skeletal musles). Potassium also helps regulate enzymeativity and aid-base balane, and inuenes kidney funtion. Potassium levels are a�eted byvariations in the seretion of adrenal steroid hormones, and by utuations in pH, serum gluoselevels, and serum sodium levels. A reiproal relationship appears to exist between potassium andsodium; a substantial intake of one element auses a orresponding derease in the other. Althoughit readily onserves sodium, the body has no eÆient method for onserving potassium. Even inpotassium depletion, the kidneys ontinue to exrete potassium; therefore, potassium de�ieny andevelop rapidly and is quite ommon.Sine the kidneys exrete nearly all the ingested potassium, a dietary intake of at least 40 mEq/day(mmol/d) is essential. (A normal diet usually inludes 60 to 100 mEq [mmol/d℄ potassium.)Purpose� To evaluate linial signs of potassium exess (hyperkalemia) or potassium depletion (hy-pokalemia).� To monitor renal funtion, aid-base balane, and gluose metabolism.67



� To evaluate neuromusular and endorine disorders.� To detet the origin of arrhythmias.ValuesNormally, serum potassium levels range from 3.8 to 5.5 mEq/liter (mmol/L).Impliations of resultsAbnormally high serum potassium levels (hyperkalemia) are ommon in patients with bums, rush-ing injuries, diabeti ketoaidosis, and myoardial infartion - onditions in whih exessive ellularpotassium enters the blood. Hyperkalemia may also indiate redued sodium exretion, possibly be-ause of renal failure (preventing normal sodium-potassium exhange) or Addison's disease (ausedby the absene of aldosterone, with onsequent potassium buildup and sodium depletion).Note: Although elevated serum potassium is unommon in Gerson patients, if it does our,supple-mental potassium should be disontinued and the Gerson physiian should be immediatelyonsulted.Clinial Alert: Observe a patient with hyperkalemia for weakness, malaise, nausea, diarrhea,oliky pain, musle irritability progressing to aid paralysis, oliguria, and bradyardia. Eletroar-diogram (ECG) reveals a prolonged PR interval; wide QRS; tall, tented T wave; and ST depression.Below-normal potassium values often result from aldosteronism or Cushing's syndrome (markedby hyperseretion of adrenal steroid hormones), loss of body uids (as in long-term diureti therapy),or exessive liorie ingestion (beause of the aldosterone-like e�et of glyyrrhizi aid). Althoughserum values and linial symptoms an indiate a potassium imbalane, an ECG provides thede�nitive diagnosis.Clinial Alert (2): Observe a patient with hypokalemia for dereased reexes; rapid, weak, irreg-ular pulse; mental onfusion; hypotension; anorexia; musle weakness; and paresthesia. ECG showsa attened T wave, ST depression, and U wave elevation. In severe ases. ventriular �brillation,respiratory paralysis, and ardia arrest an develop.Interfering fatorsExessive or rapid potassium infusion, spironolatone or peniillin G potassium therapy, or renaltoxiity from administration of amphoteriin B, methiillin, or tetrayline inreases serum potassiumlevels.Insulin and gluose administration, diureti therapy (espeially with thiazides, but not with tri-amterene, amiloride, or spironolatone), or I.V. infusions without potassium derease serum potas-sium levels.Exessive hemolysis of the sample or delay in drawing blood folloWing appliation of a tourniquetinreases potassium levels.5.1.5 Chloride, serumThis test, a quantitative analysis, measures serum levels of hloride, the major extraellular uidanion. Interating with sodium, hloride helps maintain the osmoti pressure of blood and thereforehelps regulate blood volume and arterial pressure. Chloride levels also a�et aid-base balane.Serum onentrations of this eletrolyte are regulated by aldosterone seondarily to regulation ofsodium. Chloride is absorbed from the intestines and is exreted primarily by the kidneys.Purpose 68



� To detet aid-base imbalane (aidosis and alkalosis) and to aid evaluation of uid status andextraellular ation-anion balane.ValuesNormally serum hloride levels range from 100 to 108 mEq/liter (mmol/L).Impliations of resultsChloride levels relate inversely to those of biarbonate and thus reet aid-base balane. Exessiveloss of gastri juies or of other seretions ontaining hloride may ause hypohloremi metabolialkalosis; exessive hloride retention or ingestion may lead to hyperhloremi metaboli aidosis.Elevated serum hloride levels (hyperloremia) may result from severe dehydration, omplete renalshutdown, head injury (produing neurogeni hyperventilation), and primary aldosteronism.Low hloride levels (hypohloremia) are usually assoiated with low sodium and potassium lev-els. Possible underlying auses inlude prolonged vomiting, gastri sutioning, intestinal �stula,hroni renal failure, and Addison's disease. Congestive heart failure, or edema resulting in exessextraellular uid an ause dilutional hypohloremia.Note: If below normal hloride levels our, the Gerson physiian should be immediately onsulted.Clinial Alert: Observe a patient with hypohloremia for hypertoniity of musles, tetany, anddepressed respirations. In a patient with hyperhloremia, be alert for signs of developing stupor,rapid deep breathing, and weakness that may lead to oma.5.1.6 Lati dehydrogenase (LDH)Lati dehydrogenase (LDH) is an enzyme that atalyzes the reversible onversion of musle pyruviaid into lati aid. Beause LDH is present in almost all body tissues, ellular damage auses anelevation of total serum LDH, thus limiting the diagnosti usefulness of LDH. However, �ve tissuespei� isoenzymes an be identi�ed and measured, using heat inativation or eletrophoresis: two ofthese isoenzymes, LDH(1) and LDH(2), appear primarily in the heart, red blood ells, and kidneys;LDH(3), primarily in the lungs; and LDH(4) and LDH(5), in the liver and the skeletal musles.The spei�ity of LDH isoenzymes and their distribution pattern is useful in diagnosing hepati,pulmonary, and erythroyti damage. But its widest linial appliation (with other ardia enzymetests) is in diagnosing aute myoardial infartion (MI). LDH isoenzyme assay is also useful whenreatine phosphokinase (CPK) hasn't been measured within 24 hours of an aute MI. The myoardialLDH level rises later than CPK (12 to 48 hours after infartion begins), peaks in 2 to 5 days, anddrops to normal in 7 to 10 days, if tissue nerosis doesn't persist.Purpose� To aid di�erential diagnosis of MI, pulmonary infartion, anemias, and hepati disease.� To support CPK isoenzyme test results in diagnosing MI, or to provide diagnosis when CPK-MB samples are drawn too late to display elevation.� To monitor patient response to some forms of hemotherapy.ValuesTotal LDH levels normally range from 48 to 115 U/L. Normal distribution is as follows -LDH(1): 17.5% to 28.3% of total 69



LDH(2): 30.4% to 36.4% of totalLDH(3): 19.2% to 24.8% of totalLDH(4): 9.6% to 15.6% of totalLDH(5): 5.5% to 12.7% of totalImpliations of resultsSine many ommon diseases ause elevations in total LDH levels, isoenzyme eletrophoresis isusually neessary for diagnosis. In some disorders, total LDH may be within normal limits, butabnormal proportions of eah enzyme indiate spei� organ tissue damage. For instane, in aute MI,the onentration of LDH(1) is greater than LDH(2) within 12 to 48 hours after onset of symptoms.This reversal of normal isoenzyme patterns is typial of myoardial damage and is referred to asipped LDH.5.1.7 SGOT/AST(Aspartate transaminase, serum: glutami-oxaloaeti transaminase, serum)Aspartate aminotransferase (AST), is one of two enzymes that atalyze the transfer of the ni-trogenous portion of amino aid to an amino aid residue. AST is found in the ytoplasm andmitohondria of many ells, primarily in the liver, heart, skeletal musles, kidneys, panreas, and toa lesser extent, in red blood ells. It is released into serum in proportion to ellular damage.Although a high orrelation exists between myoardial infartion (MI) and elevated AST, this testis sometimes onsidered superuous for diagnosing MI beause of its relatively low organ spei�ity;it doesn't enable di�erentiation between aute MI and the e�ets of hepati ongestion due to heartfailure.Purpose� To detet reent MI (together with reatine phosphokinase and latate dehydrogenase).� To aid detetion and di�erential diagnosis of aute hepati disease.� To monitor patient progress and prognosis in ardia and hepati diseases.ValuesAST levels by a ommonly used method range from 8 to 20 U/L. Normal values for infants are ashigh as four times those of adults.Impliations of resultsAST levels utuate in response to the extent of ellular nerosis and therefore may be transientlyand minimally elevated early in the disease proess, and extremely elevated during the most autephase. Depending on when the initial sample was drawn, AST levels an rise - indiating inreasingdisease severity and tissue damage - or fall - indiating disease resolution and tissue repair. Thus,the relative hange in AST values serves as a reliable monitoring mehanism.Maximum elevations are assoiated with ertain diseases and onditions. For example, very highelevations (more than 20 times normal) may indiate aute viral hepatitis, severe skeletal musletrauma, extensive surgery, drug-indued hepati injury, and severe passive liver ongestion.High levels: (ranging from 10 to 20 times normal) may indiate severe myoardial infartion,severe infetious mononuleosis, and aloholi irrhosis. High levels may also our during the pro-dromal or resolving stages of onditions that ause maximal elevations.70



Moderate-to-high levels: (ranging from 5 to 10 times normal) may indiate Duhennne mus-ular dystrophy, dermatomyositis, and hroni hepatitis. Moderate-to-high levels also our duringprodromal and resolving stages of diseases that ause high elevations.Low-to-moderate levels: (ranging from 2 to 5 times normal) may indiate hemolyti anemia,metastati hepati tumors, aute panreatitis, pulmonary emboli, alohol withdrawal syndrome, andfatty liver. AST levels rise slightly after the �rst few days of biliary dut obstrution. Also, low-to-moderate elevations our at some time during any of the preeding onditions or diseases.5.1.8 Bilirubin, serumThis test measures serum levels of bilirubin, the predominant pigment in bile. Bilirubin is the majorprodut of hemoglobin atabolism. After being formed in the retiuloendothelial ells, bilirubin isbound to albumin and is transported to the liver, where it is onjugated with gluuroni aid to formbilirubin gluuronide and bilirubin digluuronide - ompounds that are then exreted in bile.E�etive onjugation and exretion of bilirubin depends on a properly funtioning hepatobiliarysystem and a normal red blood ell turnover rate. Therefore, measurement of unonjugated (in-diret or prehepati) bilirubin, and onjugated (diret or posthepati) bilirubin an help evaluatehepatobiliary and erythropoieti funtions. Serum bilirubin measurements are espeially signi�antin neonates beause elevated unonjugated bilirubin an aumulate in the brain (kerniterus) andause irreparable tissue damage.Elevated indiret serum bilirubin levels often indiate hepati damage in whih the parenhymalalls an no longer onjugate bilirubin with gluuronide. Consequently, indiret bilirubin reentersthe bloodstream. High levels of indiret bilirubin are also likely in severe hemolyti anemia, whenexessive indiret bilirubin overwhelms the liver's onjugating mehanism. If hemolysis ontinues,both diret and indiret bilirubin may rise.Purpose� To evaluate liver funtion.� To aid di�erential diagnosis of jaundie and to monitor the progression of this disorder.� To aid diagnosis of biliary obstrution and hemolyti anemia.� To determine whether a neonate requires an exhange transfusion or phototherapy beause ofdangerously high levels of unonjugated bilirubin.ValuesNormally in an adult, indiret serum bilirubin measures 1.1 mg/dl or less; diret serum bilirubin,less than 0.5 mg/dl. Total serum bilirubin in neonates ranges from 1 to 12 mg/dl.Impliations of resultsElevated serum levels of indiret bilirubin indiate hemolysis (for example in G-6PD de�ieny,autoimmunity, or transfusion reation); hemolyti or perniious anemia or hemorrhage; hepato-ellular dysfuntion (possibly resulting from viral hepatitis or ongenital enzyme de�ienies, suhas Gilbert's disease and Crigler-Najjar syndrome); or neonatal hepati immaturity.Elevated levels of diret onjugated bilirubin usually indiate biliary obstrution, in whih diretbilirubin, bloked from its normal pathway from the liver into the biliary tree, overows into thebloodstream. Biliary obstrution may be intrahepati (viral hepatitis, irrhosis, hlorpromazinereation), extrahepati (gallstones, gallbladder or panreati arinoma), or result from bile dut71



disease. If biliary obstrution ontinues, both diret and indiret bilirubin may be eventually elevatedbeause of hepati damage. In severe hroni hepati damage, diret bilirubin onentrations mayreturn to normal or near-normal levels, but elevated indiret bilirubin levels persist.In neonates, total bilirubin levels that reah or exeed 20 mg/dl indiate the need for exhangetransfusion.5.1.9 Gamma-glutamyl transpeptidase (GGT), serumGamma-glutamyl transpeptidase (GGT) is most ommonly elevated in hepatobiliary disease. Thisenzyme is very sensitive to drug indution and, therefore, is often used to detet reent aloholingestion, whih is important in determining ompliane with treatment of aloholism. GGT is moresensitive than alkaline phosphatase in prediting holestati proesses and neoplasti liver disease.However, its sensitivity to indution by drugs is problemati in regard to spei�ity.Purpose� To aid diagnosis of obstrutive jaundie in neoplasti liver disease and detetion of reentalohol onsumption.� When used with alkaline phosphatase, to suggest the soure of elevated alkaline phosphataselevels.ValuesThe normal range for GGT varies onsiderably with age in males but is not a�eted in females.The normal range in males between ages 18 to 50 is 10 to 39 U/L. In older males, it ranges from10 to 48 U/L. The normal range in females is 6 to 29 U/L. Usually, elevated GGT levels signala holestati liver proess. Alternatively, elevated GGT levels our within 24 hours of signi�antalohol ingestion. When both alkaline phosphatase and GGT levels are elevated, the soure of thealkaline phosphatase is most likely the liver. Note: GGT frequently rises above normal levels inresponse to the immune-stimulating e�et of the Gerson Therapy.5.1.10 Aid phosphatase(not listed on example above)Aid phosphatase, a group of phosphatase enzymes most ative at a pH of about 5.0, appearsprimarily in the prostate gland and semen, and to a lesser extent, in the liver, spleen, red blood ells,bone marrow, and platelets.Prostati and erythroyti enzymes are this group's two major isoenzymes; the prostati isoenzymeis more spei� for prostati aner. The more widespread the tumor, the more likely it is to produehigh serum aid phosphatase levels. The aid phosphatase assay is usually restrited to adult malesto detet prostati aner.This test measures total aid phosphatase and the prostati fration in serum by radioimmunoassayor biohemial enzyme assay.PurposeTo detet prostati aner and to monitor response to therapy for prostati aner; suessfultreatment dereases aid phosphatase levels.Values 72



Serum values for total aid phosphatase range from 0 to 1.1 Bodansky units/ml; 1 to 4 KingArmstrong units/ml; 0.13 to 0.63 Bessey-Lowery-Brok (BLB) units/ml; and 0 to 6 U/L in SI units,ommon to all these methods. Normal range of radioimmunoassay results is 0 to 4.0 ng/ml.Impliations of resultsGenerally, high prostati aid phosphatase levels indiate a tumor that has spread beyond the pro-stati apsule. If the tumor has metastasized to bone, high aid phosphatase levels are aompaniedby high alkaline phosphatase levels, reeting inreased osteoblasti ativity.Misleading results may our if alkaline phosphatase levels are high, beause aid and alkalinephosphatase enzymes are very similar and di�er mainly in the optimum pH ranges. Some alkalinephosphatase may reat at a lower pH and thus be deteted as aid phosphatase. Aid phosphataselevels rise moderately in prostati infartion, Paget's disease (some patients), Gauher's disease, andoasionally, in other onditions, suh as multiple myeloma.5.1.11 SGPT/ALT(Alanine transaminase, serum; glutami-pyruvi transaminase, serum)Alanine aminotransferase (ALT), one of the two enzymes that atalyzes a reversible amino grouptransfer reation in the Krebs yle (itri aid or triarboxyli aid yle), is neessary for tissueenergy prodution. Unlike aspartate aminotransferase, the other aminotransferase, ALT primarilyappears in hepatoellular ytoplasm, with lesser amounts in the kidneys, heart, and skeletal musles,and is a relatively spei� indiator of aute hepatoellular damage. When suh damage ours,ALT is released from the ytoplasm into the bloodstream, often before jaundie appears, resulting inabnormally high serum levels that may not return to normal for days or weeks. This test measuresserum ALT levels, using the spetrophotometri or the olorimetri method.Purpose� To help detet and evaluate treatment of aute hepati disease - espeially hepatitis, andirrhosis without jaundie.� To help distinguish between myoardial and hepati tissue damage (used with aspartate amino-transferase [AST℄).� To assess hepatotoxiity of some drugs.ValuesALT levels by a ommonly used method range from 10 to 32 U/L; in women, from 9 to 24 U/L.The normal range for infants is twie that of adults.Impliations of resultsVery high ALT levels: (up to 50 times normal) suggest viral or severe drug-indued hepatitis,or other hepati disease with extensive nerosis. (AST levels are also elevated but usually to a lesserdegree.)Moderate-to-high levels: may indiate infetious mononuleosis, hroni hepatitis, intrahepatiholestasis or holeystitis, early or improving aute viral hepatitis, or severe hepati ongestion dueto heart failure.Slight-to-moderate elevations of ALT: (usually with higher inreases in AST levels) mayappear in any ondition that produes aute hepatoellular injury - suh as ative irrhosis, anddrug-indued or aloholi hepatitis. 73



Marginal elevations: oasionally our in aute myoardial infartion, reeting seondaryhepati ongestion or the release of small amounts of ALT from myoardial tissue.Interfering fatorsOpiate analgesis (morphine, odeine, meperidine) may falsely elevate ALT levels by inreasingintrabiliary pressure.5.1.12 Alkaline phosphataseThis test measures serum levels of alkaline phosphatase, an enzyme that is most ative at about pH9.0. Alkaline phosphatase inuenes bone ali�ation and lipid and metabolite transport. Totalserum levels reet the ombined ativity of several alkaline phosphatase isoenzymes found in theliver, bones, kidneys, intestinal lining, and plaenta. Bone and liver alkaline phosphatase are alwayspresent in adult serum, with liver alkaline phosphatase most prominent - exept during the thirdtrimester of pregnany (when the plaenta originates about half of all alkaline phosphatase). Theintestinal variant of this enzyme an be a normal omponent (in less than 10% of normal patients; agenetially ontrolled harateristi found almost exlusively in the sera of blood groups B and O);or it an be an abnormal �nding assoiated with hepati disease.The alkaline phosphatase test is partiularly sensitive to mild biliary obstrution and is a primaryindiator of spae-oupying hepati lesions; additional liver funtion studies are usually required toidentify hepatobiliary disorders. Its most spei� linial appliation is in the diagnosis of metabolibone disease.Purpose� To detet and identify skeletal diseases, primarily haraterized by marked osteoblasti ativity.� To detet loal hepati lesions ausing biliary obstrution, suh as tumor or absess.� To supplement information from other liver funtion studies and G1 enzyme tests.� To assess response to vitamin D in the treatment of de�ieny-indued rikets.ValuesThe normal range of serum alkaline phosphatase varies with the laboratory method used. Totalalkaline phosphatase levels range from 30 to 120 U/L in adults; 40 to 200 U/L in hildren. Sine alka-line phosphatase onentrations rise during ative bone formation and growth, infants, hildren, andadolesents normally have high levels that may be three times as high as those of adults. Pregnanyalso auses a physiologi rise in alkaline phosphatase levels.Normal range is from 1.5 to 4 Bodansky units/dl; for the King-Armstrong method, normal adultvalues range from 4 to 13.5 King-Armstrong units/dl; 0.8 to 2.5 Bessey-Lowry units/dl; and 30 to110 U/L by SMA 1260.Impliations of resultsSigni�ant alkaline phosphatase elevations are most likely to indiate skeletal disease, or extraor intrahepati biliary obstrution ausing holestasis. Many aute hepati diseases ause alka-line phosphatase elevations before any hange in serum bilirubin levels. Moderate rise in alkalinephosphatase levels may reet aute biliary obstrution from hepatoellular inammation in ativeirrhosis, mononuleosis, and viral hepatitis. Moderate inreases are also seen in osteomalaia andde�ieny-indued rikets. 74



Sharp elevations of alkaline phosphatase levels may result from omplete biliary obstrution bymalignant or infetious in�ltrations or �brosis. Suh markedly high levels are most ommon in Paget'sdisease and, oasionally, in biliary obstrution, extensive bone metastases, or hyperparathyroidism.Metastati bone tumors resulting from panreati aner raise alkaline phosphatase levels without aonomitant rise in AST levels.Isoenzyme frationation and additional enzyme tests - serum gamma glutamyl transferase, aidphosphatase, 5'-nuleotidase, and leuine aminopeptidase - are sometimes performed when the auseof alkaline phosphatase elevations (skeletal or hepati disease) is in doubt. Rarely, low serum alkalinephosphatase levels are assoiated with hypophosphatasia and protein or magnesium de�ieny.5.1.13 Cholesterol, totalThis test, the quantitative analysis of serum holesterol, measures the irulating levels of free holes-terol and holesterol esters; it reets the level of the two forms in whih this biohemial ompoundappears in the body.Cholesterol, a strutural omponent in ell membranes and plasma lipoproteins, is both absorbedfrom the diet and synthesized in the liver and other body tissues. It ontributes to the formation ofadrenoortioid steroids, bile salts, and androgens and estrogens.A diet high in saturated fat raises holesterol levels by stimulating absorption of lipids, inludingholesterol, from the intestine; a diet low in saturated fat lowers them. Elevated total serum holes-terol levels are assoiated with an inreased risk ofatherosleroti ardiovasular disease, partiularlyoronary artery disease (CAD).Purpose� To assess the risk of CAD.� To evaluate fat metabolism.� To aid diagnosis of nephroti syndrome, panreatitis, hepati disease, hypothyroidism, andhyperthyroidism.ValuesTotal holesterol onentrations vary with age and sex, and ommonly range from 150 to 200mg/dl.Impliations of resultsThe desirable blood holesterol level is below 200 mg/dl. holesterol levels of 200 to 240 mg/dl areonsidered borderline or at high risk for CAD, depending on other onurrent risk fators. Cholesterollevels that exeed 250 mg/dl indiate high risk of ardiovasular disease and require treatment.Elevated serum holesterol (hyperholesterolemia) may indiate inipient hepatitis, lipid disorders,bile dut blokage, nephroti syndrome, obstrutive jaundie, panreatitis, and hypothyroidism.Hyperholesterolemia aused by high dietary intake requires modi�ation of eating habits and,possibly, mediation to retard absorption of holesterol.Low serum holesterol (hypoholesterolemia) is ommonly assoiated with malnutrition, ellularnerosis of the liver, and hyperthyroidism. Abnormal holesterol levels frequently neessitate furthertesting to pinpoint the disorder, depending on the type of abnormality and the presene of overt signs.Abnormal levels assoiated with ardiovasular diseases, for example, may neessitate lipoproteinphenotyping. 75



Note: Cholesterol levels often drop below normal levels in Gerson Therapy patients due to theextremely low fat nature of the diet, suh results are not linially signi�ant in this ontext.Interfering fatorsCholesterol levels are lowered by holestyramine, lo�brate, olestipol, holhiine, dextrothy-roxine, estrogen, dilantin, gluagon, heparin, kanamyin, haloperidol, neomyin, niain, nitrates,para-aminosaliyli aid, and hlortetrayline. Levels are raised by adrenoortiotropi hormone,ortiosteroids, androgens, bile salts, epinephrine, hlorpromazine, triuoperazine, oral ontraep-tives, saliylates, thiourails, and trimethadione. Androgens may have a variable e�et on holesterollevels. Failure to follow dietary restritions may interfere with test results.5.1.14 Lipoprotein-holesterol frationationCholesterol frationation tests isolate and measure the holesterol in serum - low-density lipoproteins(LDL) and high-density lipoproteins (HDL) - by ultra-entrifugation or eletrophoresis. The holes-terol in LDL and HDL frations is signi�ant, sine the Framingham Heart Study has shown thatholesterol in HDL is inversely related to the inidene of oronary artery disease (CAD) - the higherthe HDL level, the lower the inidene of CAD; onversely, the higher the LDL level, the higher theinidene of CAD.Note: A minimal amount of fat is essential in the diet and is inluded in the Gerson Therapyto provide an adequate supply of ertain polyunsaturated fatty aids (the essential fatty aids) andof fat-soluble vitamins whih annot be synthesized in adequate amounts for optimal body funtion.As well as ating as a arrier of these essential ompounds, dietary fat is neessary for their eÆientabsorption from the gastrointestinal trat.Purpose� To assess the risk of CAD.ValuesSine normal holesterol values vary aording to age, sex, geographi region, and ethni group,hek the laboratory for normal values. An alternate method (measuring holesterol and trigly-eride levels, and separating out HDL by seletive preipitation and using these values to alulateLDL) provides normal HDL-holesterol levels that range from 29 to 77 mg/100ml and normal LDL-holesterol levels that range from 62 to 185 mg/100ml.Impliations of resultsHigh LDL levels inrease the risk of CAD. Elevated HDL levels generally reet a healthy statebut an also indiate hroni hepatitis, early-stage primary biliary irrhosis, or alohol onsumption.Rarely, a sharp rise (to as high as 100 mg/dl) in a seond type of HDL [alpha(2)-HDL℄ may signalCAD. Although holesterol frationation provides valuable information about the risk of heart dis-ease, other soures of suh risk - diabetes mellitus, hypertension, igarette smoking - are at least asimportant.5.1.15 Triglyerides, serumThis test provides quantitative analysis of triglyerides - the main storage form of lipids - whihonstitute about 95% of fatty tissue. Although not in itself diagnosti, serum triglyeride analysispermits early identi�ation of hyperlipemia (harateristi in nephroti syndrome and other ondi-tions) and the risk of oronary artery disease (CAD).76



Triglyerides onsist of one moleule of glyerol bonded to three moleules of fatty aids (usuallysome ombination of steari, olei, and palmiti). Thus, the degradation of triglyerides is assoiatedwith several lipid aggregates, primarily hylomirons, whose major funtion is transport of dietarytriglyerides. When present in serum, hylomirons produe a loudiness that interferes with manylaboratory tests.Purpose� To determine the risk of CAD.� To sreen for hyperlipemia.� To identify disorders assoiated with altered triglyeride levels.ValuesTriglyeride values are age-related. Some ontroversy exists over the most appropriate normalranges, but the following are fairly widely aepted:Age Triglyeridesmg/dl mmol/L0-29 10-140 0.1-1.5530-39 10-150 0.1-1.6540-49 10-160 0.1-1.7550-59 10-190 0.1-2.10Impliations of resultsInreased or dereased serum triglyeride levels merely suggest a linial abnormality, and addi-tional tests are required for de�nitive diagnosis. For example, measurement of holesterol may alsobe neessary, sine holesterol and triglyerides vary independently.High levels: of triglyeride and holesterol reet an exaggerated risk ofatheroslerosis or CAD.Mild-to-moderate: inrease in serum triglyeride levels indiates biliary obstrution, diabetes,nephroti syndrome, endorinopathies, or exessive onsumption of alohol. Markedly inreasedlevels without an identi�able ause reet ongenital hyperlipoproteinemia and neessitate lipoproteinphenotyping to on�rm diagnosis.Note: Inreased levels are sometimes seen in are ups and reations on Gerson Therapy and areof no negative linial signi�ane.Dereased serum levels are rare, ourring primarily in malnutrition or abetalipoproteinemia. Inthe latter, serum is virtually devoid of beta-lipoproteins and triglyerides, beause the body laksthe apaity to transport preformed triglyerides from the epithelial ells of the intestinal muosa orfrom the liver.5.1.16 Protein eletrophoresis, serumThis test measures serum albumin and globulins, the major blood proteins, in an eletri �eld byseparating the proteins aording to their size, shape, and eletri harge at pH 8.6. Beause eahprotein fration moves at a di�erent rate, this movement separates the frations into reognizableand measurable patterns.Albumin, whih omprises more than 50% of total serum protein, maintains onoti pressure (pre-venting leakage of apillary plasma), and transports substanes that are insoluble in water alone,77



suh as bilirubin, fatty aids, hormones, and drugs. Four types of globulins exist - alpha(1), alpha(2),beta, and gamma. The �rst three types at primarily as arrier proteins that transport lipids, hor-mones, and metals through the blood. The fourth type, gamma globulin, is an important omponentin the body's immune system.Eletrophoresis is the most urrent method for measuring serum proteins. However, determina-tions of total protein and albumin-globulin (A-G) ratio are still ommonly performed. When therelative perent of eah omponent protein fration is multiplied by the total protein onentration,the proportions an be onverted into absolute values. Regardless of test method, however, a singleprotein fration is rarely signi�ant by itself. The usual linial indiation for this test is suspetedhepati disease or protein de�ieny.Purpose� To aid diagnosis of hepati disease, protein de�ieny, blood dysrasias, renal disorders, andgastrointestinal and neoplasti diseases.ValuesNormal levels range as follows:Total serum protein 6.6-7.9 g/dlAlbumin fration 3.3-4.5 g/dlAlpha(1)-globulin 0.1-0.4 g/dlfrationAlpha(2)-globulin 0.5-1.0 g/dlBeta globulin 0.7-1.2 g/dlGamma globulin 0.5-1.6 g/dlImpliations of resultsThe A-G ratio, the balane between total albumin and total globulin, is usually evaluated inrelation to the total protein level. A low total protein and a reversed A-G ratio (dereased albuminand elevated globulins) suggest hroni liver disease. A normal total protein with a reversed A-Gratio suggests myeloproliferative disease (leukemia, Hodgkin's disease) or ertain hroni infetiousdiseases (tuberulosis, hroni hepatitis).5.1.17 Blood urea nitrogen (BUN)This test measures the nitrogen fration of urea, the hief end produt of protein metabolism. Formedin the liver from ammonia and exreted by the kidneys, urea onstitutes 40% to 50% of the blood'snon-protein nitrogen. The blood urea nitrogen (BUN) level reets protein intake and renal exretoryapaity, but is a less reliable indiator of uremia than the serum reatinine level. Photometry is aommonly used test method.PurposeTo evaluate renal funtion and aid diagnosis of renal disease and to aid assessment of hydration.ValuesBUN values normally range from 8 to 20 mg/dl.Impliations of resultsElevated BUN levels our in renal disease, redued renal blood ow (aused by dehydration, forexample), urinary trat obstrution, and in inreased protein atabolism (as in burns).78



Depressed BUN levels our in severe hepati damage, malnutrition, and overhydration.Note: Due to initial dereased dietary protein intake, the Gerson patient's normal value is slightlyunder that onsidered normal for the average person.5.1.18 Creatinine, serumA quantitative analysis of serum reatinine levels, this test provides a more sensitive measure ofrenal damage than blood urea nitrogen levels, beause renal impairment is virtually the only auseof reatinine elevation. Creatinine is a nonprotein end produt of reatine metabolism. Similar toreatine, reatinine appears in serum in amounts proportional to the body's musle mass; unlikereatine, it is easily exreted by the kidneys, with minimal or no tubular reabsorption. Creatininelevels, therefore, are diretly related to the glomerular �ltration rate. Sine reatinine levels normallyremain onstant, elevated levels usually indiate diminished renal funtion. Determination of serumreatinine is ommonly based on the Ja�e reation.Purpose� To assess renal glomerular �ltration and to sreen for renal damage.ValuesCreatinine onentrations in males normally range from 0.8 to 1.2 mg/dl; in females from 0.6 to0.9 mg/dl.Impliations of resultsElevated serum reatinine levels generally indiate renal disease that has seriously damaged 50%or more of the nephrons. Elevated reatinine levels may also be assoiated with gigantism andaromegaly.Interfering fators� Asorbi aid (Vit. C), barbiturates, and diuretis may raise serum reatinine levels.� Sulfobromophthalein or phenolsulfonphthalein given within the previous 24 hours an elevatereatinine levels if the test is based on the Ja�e reation.� Patients with exeptionally large musle masses, suh as athletes, may have above averagereatinine levels, even in the presene of normal renal funtion.5.1.19 Uri Aid, serumUsed primarily to detet gout, this test measures serum levels of uri aid, the major end metabolite ofpurine. Large amounts of purines are present in nulei aids and derive from dietary and endogenoussoures. Uri aid lears the body by glomerular �ltration and tubular seretion. However, uri aidis not very soluble at a pH of 7.4 or lower. Disorders of purine metabolism, rapid destrution ofnulei aids (suh as gout), exessive ellular generation and destrution (suh as leukemia), andonditions marked by impaired renal exretion (suh as renal failure) harateristially raise serumuri aid levels.PurposeTo on�rm diagnosis of gout and to help detet kidney dysfuntion.79



ValuesUri aid onentrations in men normally range from 4.3 to 8mg/dl; in women, from 2.3 to 6mg/dl.Impliations of resultsInreased serum uri aid levels may indiate gout, although levels don't orrelate with severity ofdisease or impaired renal funtion. Levels may also rise in ongestive heart failure, glyogen storagedisease (type 1, von Gierke's disease), aute infetious diseases (suh as infetious mononuleosis),hemolyti or sikle ell anemia, hemoglobinopathies, polyythemia, leukemia, lymphoma, metastatimalignany, and psoriasis.Depressed uri aid levels may indiate defetive tubular absorption (as in Fanoni's syndromeand Wilson's disease) or aute hepati atrophy.Interfering fators� Loop diuretis, ethambutol, vinristine, pyrazinamide, thiazides, and low doses of saliylatesmay raise uri aid levels. When uri aid is measured by the olorimetri method, falseelevations may be aused by aetaminophen, asorbi aid, levodopa, and phenaetin.� Starvation, a high-purine diet, stress and alohol abuse may raise uri aid levels.� Aspirin in high doses, oumarin, lo�brate, inhophen, adrenoortiotopi hormone, and phe-nothiazines may derease uri aid levels.5.1.20 Gluose, fasting blood sugar (FBS)Commonly used to sreen for disorders of gluose metabolism, mainly diabetes mellitus, the fastingplasma gluose test measures plasma gluose levels following a 12-to 14-hour fast.In the fasting state, blood gluose levels derease, stimulating release of the hormone gluagon.Gluagon then ats to raise plasma gluose by aelerating glyogenolysis, stimulating glyoneogene-sis, and inhibiting glyogen synthesis. Normally, seretion of insulin heks this rise in gluose levels.In diabetes, however, absene or de�ieny of insulin allows persistently high gluose levels.Purpose� To sreen for diabetes mellitus and other disorders of gluose metabolism.� To monitor drug or dietary therapy in patients with diabetes mellitus.� To aid determination of insulin requirements in patients with unontrolled diabetes mellitusand in those who require parenteral or enteral nutritional support.� To aid evaluation of patients with known or suspeted hypoglyemia.ValuesNormal range for fasting blood gluose varies aording to the laboratory proedure. Generally,normal values after an 8 to 12 hour fast are as follows: fasting serum, 70-100 mg/dl; fasting wholeblood, 60 to 100 mg/dl; nonfasting, 85 to 125 mg/dl in persons over age 50, and 70 to 115 mg/dl inpersons under age 50.Impliations of results 80



Fasting blood gluose levels of 140 to 150 mg/dl or higher, obtained on two or more oasionsmay be onsidered diagnosti of diabetes mellitus if other possible auses of hyperglyemia have beenruled out. Nonfasting levels that exeed 200 mg/dl also suggest diabetes. Although inreased fastingblood gluose levels most ommonly indiate diabetes, suh levels an also result from panreatitis,hyperthyroidism, and pheohromoytoma. Hyperglyemia may also stem from hroni hepati dis-ease, brain trauma, hroni illness, or hroni malnutrition, and is typial in elampsia, anoxia, andonvulsive disorders.Depressed gluose levels an result from hyperinsulinism (overdose of insulin is the most om-mon ause), insulinoma, von Gierke's disease, funtional or reative hypoglyemia, hypothyroidism,adrenal insuÆieny, ongenital adrenal hyperplasia, hypopituitarism, islet ell arinoma of thepanreas, hepati nerosis, and glyogen storage disease.5.1.21 Iron, serum, and total iron-binding apaityIron is essential to the formation and funtion of hemoglobin, as well as many other heme andnon-heme ompounds. After iron is absorbed by the intestine, it's distributed to various bodyompartments for synthesis, storage, and transport. Sine iron appears in the plasma, bound to aglyoprotein alled transferrin, it is easily sampled and measured. The sample is treated with bu�erand olor reagents.Serum iron assay measures the amount of iron bound to transferrin; total iron-binding apaity(TIBC) measures the amount of iron that would appear in plasma if all the transferrin were satu-rated with iron. The perentage of saturation is obtained by dividing the serum iron result by theTIBC, whih reveals the atual amount of saturated transferrin. Normally, transferrin is about 30%saturated.Serum iron and TIBC are of greater diagnosti usefulness when performed with the serum ferritinassay; together these tests may not aurately reet the state of other iron ompartments, suhas myoglobin iron and the labile iron pool. Bone marrow or liver biopsy, and iron absorption orexretion studies may yield more information.Purpose� To estimate total iron storage.� To aid diagnosis of hemohromatosis.� To help distinguish between iron de�ieny anemia and anemia of hroni disease.� To aid evaluation of nutritional status.Values:Normal serum iron and TIBC values are as follows:Serum iron TIBC Saturationmg/dl mg/dlMen:70-150 300-400 20% - 50%Women:80-150 350-450 20% - 50%Impliations of results 81



In iron de�ieny, serum iron levels drop and TIBC inreases to derease the saturation. In asesof hroni inammation (suh as in rheumatoid arthritis), serum iron may be low in the preseneof adequate body stores, but TIBC may be unhanged or may drop to preserve normal saturation.Iron overload may not alter serum levels until relatively late, but in general, serum iron inreasesand TIBC remains the same to inrease the saturation.5.1.22 Erythroyte ount (Red blood ell ount)This test reports the number of red blood ells (RBCs) found in a miroliter (ubi millimeter) ofwhole blood, and is inluded in the omplete blood ount.Traditionally ounted by hand with a hemaytometer, RBCs are now ommonly ounted witheletroni devies, whih provide faster, more aurate results. The RBC ount itself provides noqualitative information regarding the size, shape, or onentration of hemoglobin within the orpus-les but may be used to alulate two erythroyte indies: mean orpusular volume (MCV) andmean orpusular hemoglobin (MCH).PurposeTo supply �gures for omputing the erythroyte indies, whih reveal RBC size and hemoglobinontent.To support other hematologi tests in diagnosis of anemia and polyythemia.ValuesNormal RBC values vary, depending on age, sex, sample, and geographi loation. In adult males,red ell ounts range from 4.5 to 6.2 million /miroliter (4.5 to 6.2 x 1012/L) of venous blood;in adult females, 4.2 to 5.4 million/miroliter (4.2 to 5.4 x 1012/L) of venous blood; in hildren,4.6 to 4.8 million/miroliter of venous blood. In full-term infants, values range from 4.4 to 5.8million/miroliter (4.4 to 5.8 x 1012/L) of apillary blood at birth; fall to 3 to 3.8 million/miroliter(3.0 to 3.8 x 1012/L) at age 2 months; and inrease slowly thereafter. Values are generally higher inpersons living at high altitudes.Impliations of resultsAn elevated RBC ount may indiate primary or seondary polyythemia, or dehydration; adepressed ount may indiate anemia, uid overload, or reent hemorrhage. Further tests, suh asstained ell indies, and white ell studies, are needed to on�rm diagnosis.Note: If total bedrest has been ordered, RBC ounts may ommonly drop onsiderably due todereased oxygen requirements.5.1.23 Hemoglobin (Hgb), totalThis test, usually performed as part of a omplete blood ount, measures the grams of hemoglobinfound in a deiliter (100ml) of whole blood. Hemoglobin onentration orrelates losely with the redblood ell (RBC) ount, and is a�eted by the hemoglobin-RBC ratio (mean orpusular hemoglobin[MCH℄) and free plasma hemoglobin. In the laboratory, hemoglobin is hemially onverted topigmented ompounds and is measured by spetrophotometri or olorimetri tehnique.Purpose� To measure the severity of anemia or polyythemia and monitor response to therapy.� To supply �gures for alulating MCH and mean orpusular hemoglobin onentration.82



ValuesHemoglobin onentration varies, depending on the patient's age and sex, and on the type of bloodsample drawn. Exept for infants, values for age groups listed in Normal hemoglobin levels are basedon venous blood samples.Normal hemoglobin levelsAge Hemoglobin levelLess than 7 days 17 to 22 g/dl1 week 15 to 20 g/dl1 month 11 to 15 g/dlChildren 11 to 13 g/dlAdult males 14 to 18 g/dlElderly males 12.4 to 14.9 g/dlAdult females 12 to 16 g/dlElderly females 11.7 to 13.8 g/dl5.1.24 Hematorit (Ht)Hematorit (Ht) measures the perentage by volume of paked red blood ells (RBCs) in a wholeblood sample; for example, an Ht of 40% (0.40) means that a 100 ml sample ontains 40 ml ofpaked RBCs. This paking is ahieved by etrifugation of antioagulated whole blood in a apillarytube, so that red ells are tightly paked without hemolysis. Ht depends mainly on the numberof RBCs, but is also inuened by the average size of the RBC. For example, onditions suh aselevated onentrations of blood gluose and sodium, whih ause swelling of erythroytes mayprodue elevated hematorits.Test results may be used to alulate two erythroyte indies: mean orpusular volume (MCV)and mean orpusular hemoglobin onentration (MCHC).Purpose� To aid diagnosis of abnormal states of hydration, polyythemia, and anemia.� To aid in alulating red ell indies.� To monitor uid imbalane.� To monitor blood loss and evaluate blood replaement.� To ondut routine sreening as part of the omplete blood ount.ValuesHt values vary, depending on the patient's sex and age, type of sample, and the laboratoryperforming the test. Referene values range from 40% to 54% (0.40 to 0.54) for men, and 37% to47% (0.37 to 0.47) for women.Impliations of resultsLow Ht may indiate anemia or hemodilution; high Ht suggests polyythemia or hemoonen-tration aused by blood loss.Note: Post-test are. If a hematoma develops at the venipunture sites, applying ie, followedlater by warm soaks, eases disomfort. 83



5.1.25 Erythroyte indies, red ell indiesUsing the results of the red blood ell (RBC) ount, hematorit. and total hemoglobin tests, the redell indies provide important information about the size, hemoglobin onentration, and hemoglobinweight of an average red ell. The indies inlude mean orpusular volume (MCV), mean orpusularhemoglobin (MCH), and mean orpusular hemoglobin onentration (MCHC).MCV, the ratio of hematorit (paked ell volume) to the RBC ount, expresses the average sizeof the erythroytes and indiates whether they are undersized (miroyti), oversized (maroyti),or normal (normoyti). MCH, the hemoglobin-REC ratio, gives the weight of hemoglobin in anaverage red ell. MCHC, the ratio of hemoglobin weight to hematorit, de�nes the onentration ofhemoglobin in 100 ml of paked red ells. It helps distinguish normally olored (normohromi) redells from paler (hypohromi) red ells.Purpose� To aid diagnosis and lassi�ation of anemia.ValuesThe range of normal red ell indies is as follows:MCV: 84 to 99 miroliters3/red ell (fL/red ell)MCH: 26 to 32 pg/red ellMCHC: 30% to 36% (300 to 360 g/L)Impliations of resultsThe red ell indies aid in lassi�ation of anemias. Low MCV and MCHC indiate miroyti,hypohromi anemias aused by iron de�ieny anemia, pyridoxine-responsive anemia, and tha-lassemia. A high MCV suggests maroyti anemias aused by megaloblasti anemias, aused byfoli aid or vitamin B-12 de�ieny, inherited disorders of DNA synthesis, and retiuloytosis. Be-ause MCV reets average volume of many ells, a value within normal range an enompass RBCsof varying size, from miroyti to maroyti.5.1.26 Erythroyte sedimentation rate (ESR) Seds Rate(Not listed on example above)The erythroyte sedimentation rate (ESR) measures the time required for erythroytes in a wholeblood sample to settle to the bottom of a vertial tube. As the red ells desend in the tube, theydisplae an equal volume of plasma upward, whih retards the downward progress of other settlingblood elements. Fators a�eting ESR inlude red ell volume, surfae area, density, aggregation, andsurfae harge. Plasma proteins (notably �brinogen and globulin) enourage aggregation, inreasingESR.The ESR is a sensitive but nonspei� test that is frequently the earliest indiator of disease whenother hemial or physial signs are normal. It often rises signi�antly in widespread inammatorydisorders aused by infetion or autoimmune mehanisms; suh elevations may be prolonged inloalized inammation and malignany.Note: ESR is also frequently raised during and after reations and fevers indued by the GersonTherapy.Purpose 84



� To monitor inammatory or malignant disease.� To aid detetion and diagnosis of oult disease, suh as tuberulosis, tissue nerosis, or on-netive tissue disease.ValuesNormal sedimentation rates range from 0 to 20 mm/hour; rates gradually inrease with age.Impliations of resultsThe ESR rises in pregnany, aute or hroni inammation, tuberulosis, paraproteinemias (espe-ially multiple myeloma and Waldenstrom's maroglobulinemia), rheumati fever, rheumatoid arthri-tis, and some malignanies. Anemia also tends to raise ESR, sine less upward displaement of plasmaours to retard the relatively few sedimenting RBCs. Polyythemia, sikle ell anemia, hypervis-osity, or low plasma protein level tends to depress ESR.5.1.27 Platelet ountPlatelets, or thromboytes, are the smallest formed elements in the blood. They are vital to theformation of the hemostati plug in vasular injury, and promote oagulation by supplying phospho-lipids to the intrinsi thromboplastin pathway. Platelet ount is one of the most important sreeningtests of platelet funtion. Aurate ounts are vital for monitoring hemotherapy, radiation therapy,or severe thromboytosis and thromboytopenia. A platelet ount that falls below 50,000 an ausespontaneous bleeding; when it drops below 5,000, fatal entral nervous system bleeding or massivegastrointestinal hemorrhage is possible.Properly prepared and stained peripheral blood �lms provide a reliable estimate of platelet numberif the sample shows at least one platelet for every 10 to 20 red blood ells visible in an oil-immersion�eld. A more aurate visual method involves use of a hemaytometer ounting hamber and aphase mirosope. The most aurate measurement, however, employs the voltage pulse or eletro-optial ounting system. Nevertheless, results from suh automated systems should always be hekedagainst a visual estimate from a stained blood �lm.Purpose� To evaluate platelet prodution.� To assess e�ets of hemotherapy or radiation therapy on platelet prodution.� To aid diagnosis of thromboytopenia and thromboytosis.� To on�rm visual estimate of platelet number and morphology from a stained blood �lm.ValuesNormal platelet ounts range from 130,000 to 370,000/mm3 [130 to 370 x 10"/L℄.Impliations of resultsA dereased platelet ount (thromboytopenia) an result from aplasti or hypoplasti bonemarrow; in�ltrative bone marrow disease, suh as arinoma, leukemia, or disseminated infetion;megakaryoyti hypoplasia; ine�etive thrombopoiesis aused by foli aid or vitamin B-12 de�ieny;pooling of platelets in an enlarged spleen; inreased platelet destrution aused by drugs or immunedisorders; disseminated intravasular oagulation; Bernard-Soulier syndrome; or mehanial injuryto platelets. 85



An inreased platelet ount (thromboytosis), an result from hemorrhage; infetious disorders;malignanies; iron de�ieny anemia; reent surgery, pregnany, or splenetomy; and inammatorydisorders, suh as ollagen vasular disease. In suh ases, the platelet ount returns to normal afterthe patient reovers from the primary disorder. However, the ount remains elevated in primarythromboytosis, myelo�brosis, with myeloid metaplasia, polyythemia vera, and hroni myelogenousleukemia.When the platelet ount is abnormal, diagnosis usually requires further studies, suh as a ompleteblood ount, bone marrow biopsy, diret antiglobulin test (diret Coombs' test), and serum proteineletrophoresis.Interfering fatorsMediations that may derease platelet ount inlude aetazolamide, aetohexamide, antimony,antineoplastis, brompheniraminemaleate, arbamazepine, hlorampheniol, etharyni aid, furosemide,gold salts, hydroxyhloroquine, indomethain, isoniazid, mephenytoin, mefenami aid, methazo-lamide, methimazole, methyidopa, oral diazoxide, oxyphenbutazone, peniillamine, peniillin, phenylbu-tazone, phenytoin, pyrimethamine, quinidine sulfate, quinine, saliylates, streptomyin, sulfonamides,thiazide and thiazide-like diuretis, and triyli antidepressants. Heparin auses transient, reversiblethromboytopenia.5.1.28 White blood ell (WBC) ount, Leukoyte ountPart of the omplete blood ount, the white blood ell (WBC) ount reports the number of white ellsfound in a miroliter (ubi millimeter) of whole blood by using a hemaytometer or an eletronidevie, suh as the Coulter ounter.On any given day, WBC ounts may vary by as muh as 2,000. Suh variation an be the resultof strenuous exerise, stress, or digestion. The WBC ount may rise or fall signi�antly in ertaindiseases, but is diagnostially useful only when interpreted in light of the white ell di�erential andof the patient's urrent linial status.Purpose� To detet infetion or inammation.� To determine the need for further tests, suh as the WBC di�erential or bone marrow biopsy.� To monitor response to hemotherapy or radiation therapy.Leukoytes White blood orpusles. There are two types: granuloytes (those possessing granulesin their ytoplasm), and agranuloytes (those laking granules). Granuloytes inlude juvenile neu-trophils (3 to 5%), segmented neutrophils (54 to 62%), basophils (O to 0.75%), and eosinophils (1to 3%). Agranuloytes inlude lymphoytes, large and small (25 to 33%), and monoytes (3 to 7%).Not all leukoytes are formed in the same plae nor in the same manner. Granuloytes are formedin the bone marrow, arising from large ells alled megakaryoytes. Lymphoytes are formed inthe lymph nodes and probably in bone marrow. Monoytes are formed from the ells lining theapillaries in various organs, probably prinipally in the spleen and bone marrow.Funtion: Leukoytes at as savengers, helping to ombat infetion. They travel by ameboidmovement and are able to penetrate tissue and then return to the bloodstream. The diretionof movement is probably due to the stimuli from injured ells, alled hemotaxis. When invadingbateria destroy them, the dead leukoytes ollet in the form of pus, ausing an absess if a readyoutlet is not available. 86



Leukoytes, espeially the granular forms, are markedly phagoyti, i.e., have the power to ingestpaniulate substanes. Neutrophils ingest bateria and small partiles; other ells suh as the mono-ytes and histioytes in the tissues ingest larger partiles. They are important in both defensive andreparative funtions of the body. Basophils most probably funtion by delivering antioagulants tofailitate blood lot absorption or to prevent blood oagulation. Eosinophils inrease in number inertain onditions suh as asthma and infestations of animal parasites. Lymphoytes are not phago-yti. B-ell lymphoytes produe antibodies and T-ell lymphoytes are important in produingellular immunity.A greatly diminished number of erythroytes is found in the anemias, and a greatly inreasednumber of leukoytes (leukoytosis) is usually indiative of baterial infetion. A leukoyte ount isusually taken preoperatively if infetion is suspeted, suh as in appendiitis. A ount may also betaken following surgery to be sure than an oult wound infetion has not developed.ValuesThe WBC ount ranges from 4.1 to 10.9 x 10".Impliations of resultsAn elevated WBC ount (leukoytosis) usually signals infetion, suh as an absess, meningitis,appendiitis, or tonsillitis. A high ount may also result from leukemia and tissue nerosis ausedby burns, myoardial infartion, or gangrene.A low WBC ount (leukopenia) indiates bone marrow depression that may result from viralinfetions or from toxi reations, suh as those following treatment with antineoplastis, ingestionof merury or other heavy metals, or exposure to benzene or arsenials. Leukopenia harateristiallyaompanies inuenza, typhoid fever, measles, infetious hepatitis, mononuleosis, and rubella.5.1.29 White blood ell (WBC) di�erentialBeause the white blood ell (WBC) di�erential evaluates the distribution and morphology of whiteells, it provides more spei� information about a patient's immune funtion than the WBC ount.In this test, the laboratory lassi�es 100 or more white ells in a stained �lm of peripheral bloodaording to two major types of leukoytes - granuloytes (neutrophils, eosinophils, and basophils)and non-granuloytes (lymphotyes and monoytes) - and determines the perentage of eah type.The di�erential ount is the relative number of eah type of White ell in the blood. Multiplying theperentage value of eah type by the total WBC ount provides the absolute number of eah type ofwhite ell. Although little is known about the funtion of eosinophils in the blood, abnormally highlevels of these ells are assoiated with various allergi diseases and reations to parasites. In suhases, an eosinophil ount is sometimes ordered as a follow-up to the white ell di�erential. This testis also appropriate if the di�erential WBC ount shows a depressed eosinophil level.Purpose� To evaluate the body's apaity to resist and overome infetion.� To detet and identify various types of leukemia.� To determine the stage and severity of an infetion.� To detet allergi reations.� To assess the severity of allergi reations (eosinophil ount).� To detet parasiti infetions 87



Referene values: White blood ell di�erentialFor Adults:Cells (Rel. Value - Absolute Value)Neutrophils: (47.6 to 76.8% - 1950 to 8400 miroliters)Lymphoytes: (16.2 to 43% - 660 to 4,600 miroliters)Monoyies: (0.6 to 9.6% - 24 to 960 miroliters)Eosinophils: (0.3 to 7% - 12 to 760 miroliters)Bosophils: (0.3 to 2% - 12 to 200 miroliters)For hildren (age 6 to 17):Cells (Relative Value)Neutrophils: (boys: 38.5 to 71.5%, girls: 41.9 to 76.5%)Lymphoytes: (boys: 19.4 to 51.4%, girls: 16.3 to 46.7%)Monoyies: (boys: 1.1 to 11.6%, girls: 0.9 to 9.9%)Eosinophils: (boys: 1 to 8.1%, girls: 0.8 to 8.3%)Bosophils: (boys: 0.25 to 1.3%, girls: 0.3 to 1.4%)Interpreting the di�erentialTo make an aurate diagnosis, the examiner must onsider both relative and absolute values ofthe di�erential. Considered alone, relative results may point to one disease, while masking the truepathology that would be revealed by onsidering the results of the white ell ount. For example,onsider a patient whose white blood ell ount is 6,000/miroliter, and whose di�erential shows30% neutrophils and 70% lymphoytes. His relative lymphoyte ount would seem to be quite high(lymphoytosis); but when this �gure is multiplied by his white ell ount - 6,000 x 70% = 4,200lymphoytes/miroliter - it is well within the normal range.This patient's neutrophil ount, however, is low (30%) and when this is multiplied by the whiteell ount - 6,000 x 30% = 1,800 neutrophils/miroliter - the result is a low absolute number.This low result indiates dereased neutrophil prodution, whih may mean depressed bone mar-row.An inrease in neutrophils (polys) is found in the following:1. Infetious proesses, systemi: septiemia, pneumonia, meningitis, gonorrhea, diphtheria, po-liomyelitis, herpes zoster, aute rheumati fever, hikenpox, sarlet fever, erysipelas, peritoni-tis, and tetanus.2. Infetions proesses, loalized: pyogeni absess, furunulosis, tonsillitis, mastoiditis, otitismedia, sinusitis, holeystitis, pyelitis, pyelonephritis, salpingitis, appendiitis.3. Metaboli disorders: aidosis, uremia, gout, and elampsia.4. Drugs and poisons: digitalis, epinephrine, foreign proteins, venoms, merury, lead, arbonmonoxide, potassium hlorate, amphor, oal tar produts, pyridine, benzol ompounds, tur-pentine.5. Aute hemorrhage: partiularly when the hemorrhage is into a body avity, e.g., ruptured tubalpregnany. 88



6. Diseases of the hemopoieti system: myelogenous leukemia, erythremia, erythroblastosis foetalis,inompatible transfusions, sudden hemolysis.7. Misellaneous onditions: oronary olusion, rapidly growing arinoma, for twelve to thirty-six hours after major operation, burns.8. Physiologial onditions: strenuous exerise, pregnany, labor, during digestion, after hot bath,fear, pain, dehydration, extreme sunlight and high altitude.A derease in neutrophils is found in the following:1. Bone marrow damage.2. B/̂Foli aid de�it.3. Lupus erythematosus.4. Splenomegaly.5. Anophylati shok.6. Typhoid and malaria.Eosinophils are inreased in:1. Blood diseases: eosinophili leukemia, myelogenous leukemia, polyythemia vera, slightly inperniious anemia, and menses.2. Parasiti diseases: trihinosis, shistosomiasis, infestation with some intestinal parasites, andin massive infestation with Taenia solium and amebiasis.3. Skin diseases: psoriasis, dermatitis herpetiformis, erythema multiforme, urtiaria and angioneu-roti edema. Also radiation exposure/therapy.4. Neoplasms: Some ases of malignant granuloma (Hodgkin's disease), ovarian and bone neo-plasms, and neoplasms showing extensive nerosis.5. Allergi diseases of the respiratory trat: bronhial asthma, hay fever, and pollinosis.6. Poisons: phosphorus, opper sulfate, amphor, and piloarpine.7. Disease of unknown or doubtful etiology: Loe�er's syndrome.5.1.30 Urinalysis (UA), routineMarosopiolor strawodor slightly aromatiappearane learspei� gravity 1.005 to 1.020pH 4.5 to 8.0protein nonegluose noneketones noneother sugars none89



Mirosopired blood ells: 0 to 3 / high power �eldwhite blood ells: 0 to 4 / high power �eldepithelial ells: fewasts: none, exept oasional hyaline astsrystals: presentyeast ells: noneparasites: noneImpliations of resultsVariations in urinalysis �ndings may result from diet, nonpathologi onditions, speimen olle-tion time, and other fators.The following benign variations are ommonly nonpathologi:Spei� gravity: Urine beomes darker and its odor beomes stronger as the spei� gravityinreases. Spei� gravity is highest in the �rst-voided morning speimen.Urine pH: Greatly a�eted by diet and mediations, urine pH inuenes the appearane ofurine and the omposition of rystals. An alkaline pH (above 7.0) - harateristi of a diet high invegetables, itrus fruits, and dairy produts but low in meat - auses turbidity and the formation ofphosphate, arbonate, and amorphous rystals. An aid pH (below 7.0) - typial of a high-proteindiet - produes turbidity and formation of oxalate, ystine, amorphous urate, and uri aid rystals.Protein: Normally absent from the urine, protein an appear in urine in a benign ondition knownas orthostati (postural) proteinuria. This ondition is most ommon during the seond deade oflife, is intermittent, appears after prolonged standing, and disappears after reumbeny. Transientbenign proteinuria an also our with fever, exposure to old, emotional stress, or strenuous exerise.Sugars: Also usually absent from the urine, sugars may appear under normal onditions. Themost ommon sugar in urine is gluose. Transient, non-pathologi glyosuria may result from emo-tional stress or pregnany and may follow ingestion of a high-arbohydrate meal. Other sugars -frutose, latose, and pentose - rarely appear in urine under nonpathologi onditions. (Latosuria,however, an our during pregnany and latation).Red ells: Hematuria may oasionally follow strenuous exerise.The following abnormal �ndings generally suggest pathologi onditions:Color: Changes in olor an result from diet, drugs, and many metaboli inammatory, orinfetious diseases.Note: Beets ause pink or even light red urine, often mistaken for bleeding by new Gersonpatients.Odor: In diabetes mellitus, starvation, and dehydration, a fruity odor aompanies formation ofketone bodies. In urinary trat infetion, a fetid odor is ommon. Maple syrup urine disease andphenyiketonuria also ause distintive odors. Note: Asparagus auses a strong fruity odor whih isof no linial signi�ane.Turbidity: Turbid urine may ontain blood ells, bateria, fat, or hyle, suggesting renal infetion.Spei� gravity: Low spei� gravity (less than 1.005) is harateristi of diabetes insipidus,nephrogeni diabetes insipidus, aute tubular nerosis, and pyelonephritis. Fixed spei� gravity, inwhih values remain 1.010 regardless of uid intake, ours in hroni glomerulonephritis with severerenal damage. High spei� gravity (greater than 1.020) ours in nephroti syndrome, dehydration,90



aute glomerulonephritis, ongestive heart failure, liver failure, and shok.pH: Alkaline urine pH may result from Fanoni's syndrome, urinary trat infetion, and metabolior respiratory alkalosis. Aid urine pH is assoiated with renal tuberulosis, pyrexia, phenyiketonuriaand alkaptonuria, and all forms of aidosis. Note: The Gerson Therapy auses onstant alkalinetides in high urinary pH.Protein: Proteinuria suggests renal diseases, suh as nephritis, nephrolithiasis, polyysti kidneydisease, and renal failure. Proteinuria an also result from multiple myeloma.Sugars: Glyosuria usually indiates diabetes mellitus but may also result from pheohromo-ytoma. Gushing's syndrome, and inreased intraranial pressure. Frutosuria, galatosuria, andpentosuria generally suggest rare hereditary metaboli disorders. However, an alimentary form ofpentosuria and frutosuria may follow exessive ingestion of pentose or frutose, resulting in hepatifailure to metabolize the sugar. Beause the renal tubules fail to reabsorb pentose or frutose, thesesugars, spill over into the urine.Ketones: Ketonuria ours in diabetes mellitus when ellular energy needs exeed availableellular gluose. In the absene of gluose, ells metabolize fat, an alternate energy supply. Ketonebodies - the end produts of inomplete fat metabolism - aumulate in plasma and are exretedin the urine. Ketonuria may also our in starvation states and in onditions of autely inreasedmetaboli demand assoiated with dereased food intake, suh as diarrhea or vomiting.Cells: Hematuria indiates bleeding within the genitourinary trat and may result from infetion,obstrution, inammation, trauma, tumors, glomerulonephritis, renal hypertension, lupus nephritis,renal tuberulosis, renal vein thrombosis, hydronephrosis, pyelonephritis, survy, malaria, parasitiinfetion of the bladder, subaute baterial endoarditis, polyarteritis nodosa, and hemorrhagi dis-orders. Numerous white ells in urine usually imply urinary trat inammation, espeially ystitis orpyelonephritis. White ells and white ell asts in urine suggest renal infetion. An exessive numberof epithelial ells suggests renal tubular degeneration.Casts: (plugs of gelled proteinaeous material [high-moleular-weight muoprotein℄): Casts formin the renal tubules and olleting duts by agglutination of protein ells or ellular debris, and areushed loose by urine ow. Exessive numbers of asts indiate renal disease. Hyaline asts areassoiated with renal parenhymal disease, inammation, and trauma to the glomerular apillarymembrane; epithelial ast, with renal tubular damage, nephrosis, elampsia, amyloidosis, and heavymetal poisoning; oarse and �ne granular ast, with aute or hroni renal failure, pyelonephritis,and hroni lead intoxiation; fatty and waxy ast, with nephroti syndrome, hroni renal dis-ease, and diabetes mellitus; red blood ell ast, with renal parenhymal disease, renal infartion,subaute baterial endoarditis, vasular disorders, sikle ell anemia, survy, blood dysrasias, ma-lignant hypertension, ollagen disease, and aute inammation; and white blood ell ast, with autepyelonephritis and glomerulonephritis, nephroti syndrome, pyogeni infetion, and lupus nephritis.Crystals: Some rystals normally appear in urine, but numerous alium oxalate rystals suggesthyperalemia. Cystine rystals (ystinuria) reet an inborn error of metabolism.Other omponents: Yeast ells and parasites in urinary sediment reet genitourinary tratinfetion, as well as ontamination of external genitalia. Yeast ells, whih may be mistaken forred ells, an be identi�ed by their ovoid shape, lak of olor, variable size, and frequently, signs ofbudding. The most ommon parasite in sediment is Trihomonas vaginalis, a agellated protozoanthat ommonly auses vaginitis, urethritis, and prostatovesiulitis.
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5.2 Appendix II: Newsletter Exerpts from the Gerson Heal-ing Newsletter5.2.1 Nutritional Superiority of Organially Grown FoodsExperimental evidene for the nutritional superiority of foods grown with organi fer-tilization(Exerpted from the Gerson Healing Newsletter, Vol. 5, No. 2, 1989)by Gar HildenbrandPeople who grow and eat organi produe like to tell other people that organi fruits and vegetablesnot only taste better, but that they are \better for you". People who grow and eat ommerialprodue tend to think that this is a lot of hogwash.I remember stopping at a nie looking stand in a farmers' market to ask, \Is any of your produeorgani?"The farmer squinted at me, stonefaed, as though I had spoken to him in Swedish. After ashort and unomfortable silene, he answered, \Of ourse it's organi. If it grows in the ground it'sorgani."I asked, \Do you spray it for insets?"\Of ourse I do," he answered with a tone of exasperation; \you won't �nd bugs on any of mystu�."I was already walking away from his booth as his voie dropped to a disgruntled mutter. I haddeided a long time ago that whenever I ould avoid pestiide exposure I would. I hose to eatorganially grown foods beause I reasoned that they were likely to be safer, onsidering espeiallythe inadequay of testing in the U.S. and the ineptitude and arelessness of the least ompetenthandlers of these dangerous hemials.But, imagine with me for a moment what it might be like if pestiides were no longer a problem.Envision, if you will, a world in whih onsumer preferene has eroded the market for foods grownwith toxis. Instead, integrated pest management and biologial ontrols are being used.In this new senario, will we really need organially grown foods anymore? Are they so muhbetter than hemially grown foods?To learn more, we must return to an unsettled argument about the di�erent e�ets of pure hemialfertilizers versus organi omposts.1�3 This ontroversy has brewed sine the turn of the entury.4�7Commerial farmers use growth stimulating nitrogen, phosphorus and potassium (NPK) in sometimesvery large quantities; organi growers fertilize with only farmyard manure and ompost from hemial-free soures.For many years, the U.S. Department of Agriulture has maintained that there is no disernibledi�erene between onventional and organi produe9 while organi growers have maintained thattheirs is better.10�12Some results of our surveyWe found that early experiments support the possibility that organi methods an and do produefoods nutritionally superior for some speies of animals. But they are not onlusive regarding thehuman population. Animal feeding experiments onduted in the 1920's by MCarrison20 and latersupported by �ndings of MSheehy14 are ompelling evidene that there is something fundamentallydi�erent and better about plants grown with the bene�t of organi omposts. In all these experiments,animals fed organially fertilized foods outperformed those fed hemially fertilized foods.92



It has been established as sienti� fat that plants derive nutrients from the soil.15�19 In 1929,Rowlands and Wilkinson wrote in the British Medial Journal that their �ndings on�rmed those ofMCarrison.20 In their rat study, they ompared the healthy growth of rats fed organially fertilizedseed with the abnormal growth and disease of rats fed hemially fertilized seed. They used vitaminB replaement to orret the poor health of rats fed \arti�ial seed", and proposed that suh seedmay be laking in vitamin B.That mironutrients non-essential for plant growth are important in animal and human nutritionis aepted.21 Whether these mironutrients must be supplied by agriultural produts is debated byindustry.22Some argue that all neessary nutrients are supplied by onventionally grown foods whih are heldto be exatly equivalent to organially grown foods in nutritive value.23�26Advoates of organi growing methods are united around the idea that organially grown foodsare nutritionally superior to hemially grown foods.1�7;13;14;20;27�29Major di�erenes of opinion stem from the disovery that plants of superior size and appearanean be grown in widely di�ering soils with the addition of large quantities of growth stimulatingnitrogen, phosphorus, and potassium (NPK) fertilizer. USDA hailed NPK as a great advane infarming beause its remarkably inreased yields promised to feed the world.30But omparisons of organi and hemially grown foods require muh more onrete validationthan an be supplied by beliefs, onvitions and opinions, no matter how passionate or assertive theymay be.Best experimentsTo my knowledge, the only sienti� experiments of adequate design and suÆient duration toaddress questions regarding the omposition of organi vs. hemially fertilized foods in termsof nutrients are those of Dotor Werner Shuphan, Professor, Leturer, and for years Diretor ofGermany's Federal Institute for Researh of Quality in Plant Prodution.In 1974, after thirty-six years of researh omparing the soils and plant produts of organi ompostfertilization with those of hemial fertilizers, Shuphan published �ndings and onlusions based ona 12-year omprehensive experiment. Conlusions regarding importane of his �ndings to humannutrition were based on Shuphan's prior labors in human infant feeding experimentation.Shuphan was de�nite and emphati that organially fertilized foods (Stable Manure or Biody-nami Compost) are nutritionally superior to foods grown onventionally with either Nitrogen +Phosphorus + Potassium (NPK) fertilizer, or even NPK-amended barnyard manure fertilization. InQual. Plant - PI. Fds. hum. Nutr. XXIII, 4:333-358, 1974, Shuphan wrote,\That the onsumer would bene�t by the higher biologial value of produts of (fertiliza-tion by) Stable Manure and Biodynami Compost is beyond question, as on�rmed by. . . data based on 12 years' hemial investigations."It is puzzling to me that exellent writers in the �eld, like Dietrih Knorr31 and Katherine Clany27who have both ited Shuphan's 12-year experiment, did not omment on its signi�ane whihderives from the strength and hronologial length of Shupan's study designs. Perhaps the answerlies in Qual. Plant's lubfooted English translation of results of the 12-year study. That translation(in an otherwise generally exellent journal), with its frequently jabberwoky syntax ould ertainlyhave proved daunting to even their �ne intellets.I found the going very rough, but after some fretting and frustration over identi�ation of id-ioms and grammati intent, meaning surfaed gradually in the murky translation. Shuphan's solidexperimental design and intelligent lassial methodology revealed themselves in simple larity.93



Strong study designsKnorr has written intelligently regarding the olletive shortomings of the majority of e�orts toompare plant produts of di�erent methods and materials of fertilization. He has pointed31 to threeweaknesses ommon to most studies omparing organi and onventional agriultural systems: 1)the insuÆient duration of the studies (most are only one or two years), 2) the hoie of pots or plotsinstead of omparing whole systems (separate farms), and 3) the use of fresh weight (whih is quitevariable) with emphasis on yield and food quality (organolepti tests for taste and smell), instead ofmore aurate dry weights and essential nutrient assays.While it is true that Shuphan hose to use plots, their great number, the study's long duration,and the use of two di�erent soils minimized the types of bias and error usually found in \ower pot"studies. For example, Shuphan's omparisons of yield for spinah, grown on four di�erent fertilizersover �ve harvests, inorporated data from 130 separately planted plots. Measurements of nutrientontent for potatoes represent data olleted from 104 separately planted plots. Absolutely none ofShuphan's �ndings were taken from only one harvest.Rather than fresh (wet) weight, Shuphan used dry weight to measure yield, and ondutednutrient assays, soil tests, humus evaluations, and, importantly, toxiology tests.Allaway alled in 197532 for strong study designs and repliations with emphasis on the inherentde�ienies in some soils. Shuphan has reated a study with many repliations whih utilized bothrih soil and nutrient-poor sand.Through his onsientious e�orts to be sienti�ally thorough, Shupan has far exeeded anymeasures neessary to omply with guidelines implied by both Knorr and Allaway. I am onvinedthat Shuphan's design has antiipated any of the usual ritial attaks.Shuphan's StudyTo start, 25 onrete framed plots were �lled with sand and 25 with fen (lowland rih soil). Eahplot had 10 square meters surfae (107.64 square feet) and was �lled to a depth of .9 meters (2.95feet). The top layer of the sand plots was mixed with a small amount of fen to improve water holdingat the surfae. The plots were designated to reeive one of the following types of fertilization: a)NPK, b) Stable Manure, ) Stable Manure +NPK, or d) Biodynami Compost.It is important to note the exeptionally large quantity of Biodynami Compost applied, equivalentto 38.38 tons per are, in ontrast to 13.39 tons of Stable Manure.Biodynami Compost and diretions for its appliation were supplied by Dr. Heinze of theForshungsring f�ur biologishdynamishe Wirtshaftsweise (Researh Cirle for Methods of Biody-nami Appliation) in Darmstadt-Eshollboiken.The Stable Manure itself was of \low quality" (low nitrogen) and varied little from year to year. Nonotes were supplied by Shuphan, regretfully, regarding the nature of the animals nor their feed, e.g.:fresh grasses, grains, silage, hay. In future studies, suh information ould be valuable in omparisonsof various Stable Manuring materials and praties. Likewise not supplied was information regardingthe spei� geneti strains of seeds.Statistial signi�aneTo test for onformity of yield, potatoes were planted in eight plots, four sand and four fen, andfertilized with Stable Manure alone. The strong statistial signi�ane of the uniform results in thesepotatoes an be held as evidene for the reproduibility of the Biodynami rops whih, unlike allthe others, were grown in only two plots per harvest (one fen and one sand).With the exeption of the Biodynami rops, all other fertilizers were tested by planting eah rop(e.g.: potatoes) in four fen plots and four sand plots per fertilizer per harvest, and by growing eahrop a number of times over the 12 year period. Eight rops were rotated: spinah, lettue, savoy94



(abbage), potatoes, eleria (elery root), arrots, fodder beets, and sugar beets. Most rotationswere suessional, meaning two rops per year in one plot.Herein lies the strength of Werner Shuphan's studies. He has built an experiment within whihis designed a protool for simultaneous prodution of multiple repliations. Additionally, he hasanalyzed a representative set of repliations for reproduibility and has shown high statistial signif-iane. With the exeption of the Biodynami fertilizer (due perhaps to the sheer weight of fertilizerrequired), all other experiments have been arried out four times on eah of two soils per harvest. Inthis way, eah rop was grown in 26 plots per harvest. That, ladies and gentlemen, is an exellentexample of the traditional methods of the Golden Age of German Siene.Where appliable, results were averaged aording to four morphologial types represented byspinah, savoy, potatoes, and arrots.YieldUnfortunately, yield is the ontemporary farmer's �rst onern. We have made it so. If, instead,his �rst onern were the nutritional value of the produe, his pratie would be onsiderably di�erent.The struture of our eonomy has not made it desirable or possible for the farmer to put his emphasison biologial value.Shuphan found that organi fertilization ould in no way ompete in terms of yields with NPK.He wrote,\These data reet at the same time the tremendous role of fertilizer pratie on yield,and the funtion of the soil as a signi�ant environmental fator inuening yield."Dr. Shuphan hose NPK-stimulated rop yields as the representative norm. However, if growersadopt \biologial value" as their primary goal, suh giganti hemially pushed yields may beomeimpossible. Never-the-less, using NPK fertilization as the standard (100%) for onventional yield,the bar graph in �gure one shows that Stable Manure by itself produes only a 54% yield on fenand an even lower 44% yield on sand. By omparison, Biodynami Composting sored yields of 80%on fen and 72% on sand. The ombination of NPK and Stable Manure produed the highest result,117% yield on fen and 104% on sand.It is important to note that Shuphan reported that representatives of Biodynami managementplans suggest that yields will be low for �ve building years.Di�erent plantsConsiderable di�erenes in yield are seen in Shuphan's omparison of spinah (a rosette), savoy(a large terminal bud), potatoes (a stem tuber), and arrots (a storage root). Highest yields insueeding rops (two rops in one plot in one season) were attained on fen in 1963 by early savoyand arrots, followed by spinah and eleria in 1969. In single main rops, fodder beets in 1968 ledall others.As expeted, in omparisons of four di�erent rops grown by the four methods of fertilization,inreased yields of all NPK treated rops are remarkable. In spinah and in savoy, NPK surplusyields ranged up to slightly more than 80% above the ompeting fertilizers. In arrots, NPK yieldswere up to 53% inreased, and in potatoes up to 41%. There was one surprising exeption to thisgeneral rule: potatoes grown on Biodynamially fertilized plots yielded up to 19% above those grownon NPK.E�et on soilSoil analyses provided some surprises. Shuphan wrote,\Our expetations after 12 year's experimental work - that humus ontents of soil wouldorrespond to humus supply by organi matter - was not realized in fen soil."95



Humus is the organi portion of the soil, from deaying plant and animal matter. It is rihwith mirobes. Theoretially, aording to Shuphan, humus is thought to provide abundant plantnutrients whih are released by warmth and moisture, the same onditions that stimulate plantgrowth.Shuphan observed and reported an apparent paradox: Fen soil in those plots whih reeived thelargest yearly quantities of organi inputs (Biodynami Compost and Stable Manure) tested withthe lowest levels of humus at the end of 12 years of onseutive fertilization.The breakdown was as follows: Fen soil in plots treated with NPK + Stable Manure exhibitedthe highest humus ontent on analysis, some 70+ mg/100g soil. In seond plae for humus ontent,again surprisingly, was soil from those plots treated with only NPK, at 67mg/100g soil. Third plaewent to plots treated with Stable Manure, 65mg/100g soil.

Biodynami Compost treated plots were tested at an astonishingly low 55 mg/100g soil, despitethe addition of the equivalent of more than 38 tons per are of Biodynami Compost yearly for 12years (ompared to 13.39 tons/are/year of Stable Manure).Please look at the above paragraph again. Note that fen soil from NPK treated plots, whihprodued the highest rop yields, and whih reeived absolutely no organi amendments, �nished 12years of onseutive, suessional ropping with a higher ontent of humus than either those plotsfertilized with Stable Manure or those treated with Biodynami Compost. Why?Shuphan did not attempt an answer. It is interesting to note that there was a very small buildup,espeially with Biodynami Compost, of humus in the sand-ontaining plots whih reeived organiamendments. Again, Shuphan made the observation without disussion. Comparisons of humusand plant nutrients in fen and sand are not without diÆulties.33Shuphan onservatively avoided a disussion of mehanisms for the buildup of humus in NPK-treated soil. In addition, he reported extremely high ontents of K2O, Fe, P2O3, Ca and Mn infen soil plots treated for 12 years at with Biodynami Compost. Rationalizing the latter, Shuphansuggested that low yields against high organi inputs might result in suh mineral buildups.96



More minerals in organisRegardless of what was happening with the humus, the most important �ndings resulted fromnutrient assays of rops.In his own words, Shuphan reported:\Let us draw the most remarkable results to your attention. The most onvining fatsare the muh higher ontents of minerals - with the exeption of sodium - due to organifertilizing. Potassium and iron show the greatest inreases overall. Magnesium andalium were also remarkably inreased in savoy. Contents of sodium, with the exeptionof potatoes, are markedly dereased."In 197234, \Shuphan pointed out that fruits and vegetables have a health-favoring" high potassiumto low sodium and hloride ratio. This is diretly opposed to animal produts suh as meat, milk,eggs, et., whih do not have a good ratio. Shuphan wrote,\It must be taken into aount that aording to our experimental results, attrativeooking methods in whih one ooks with plenty of water, throws away the ooking water,and seasons strongly with salt, ause an unfavorable partial displaement of minerals andsigni�ant loss of potassium. This points strongly toward the great value of pressedvegetable and fruit juies for dieteti purposes."More nutrients inorganisJust a few of the overall �ndings will suÆe to show a trend. Compared with that grown onNPK-fertilized fen, spinah grown on organially fertilized fen soil ontained from 64% (BiodynamiCompost) to 78% (Stable Manure) more asorbi aid (Vitamin C).In sand, spinah ontained 30% (Biodynami Compost) to 54% (Stable Manure) more asorbiaid.Savoy on organially fertilized fen ontained 76% (Stable Manure) to 91% (Biodynami Compost)more asorbi aid. Savoy on sand tested at 64% (Biodynami Compost) to 85% (Stable Manure)more asorbi aid than that grown on NPK.On fen soil, both Stable Manure and Biodynami Compost inreased the asorbi aid ontent oflettue by 59%. On sand, the inrease was only 6% (Stable Manure) to 9% (Biodynami Compost).Against the trend toward higher nutrient ontents, arotene-ontaining rops showed moderatedereases with organi fertilization, as muh as almost 20% below the NPK norm. Shuphan notedthat arotene is a\surplus produt of plant metabolism, its synthesis being promoted by mineral fertilizingand favorable eologial onditions."The need for more study, both of arotenes in biologial (animal) systems, and of their intrinsinature in plants, is obvious.ProteinsRelative protein, a onern for those on limited diets, is inreased in rops grown on organiallyfertilized fen soil. The inrease in spinah is from 4% (Stable Manure) to 6% (Biodynami Compost),in savoy from 33% (Stable Manure) to 40% (Biodynami Compost), in lettue from 15% (BiodynamiCompost) to 24% (Stable Manure), in eleria 24% (Biodynami Compost) to 37% (Stable Manure),97



and in arrots from 21% (Biodynami Compost) to 25% (Stable Manure). In potatoes, the inreaseswere only slight, never as muh as 10%.In sand fertilized by organi inputs, the results were similar to the above, with a large di�ereneshowing only in arrots whih were only barely higher than sand-NPK arrots.Biologial value of proteinThe argument of organi vs. hemial fertilization hinges on two opposing issues: 1) maximumyield against 2) biologial value.34 Figuratively, biologial value an be thought of as the sum ofthe ations of all omponents, both those that exhibit positive ation like the vitamins, and thosewith negative ation like the nitrates.35 Shuphan's �ndings regarding amino aids and onjugatedproteins in the above and the urrent studies throw muh weight to the biologial value side of thebalane.Heavy nitrogen fertilization results in a derease in rops of the sulfur-ontaining amino aidmethionine.36;37 Methionine is essential in plant metabolism for the transfer of methyl (CH3) fromone ompound to another. Aording to the above and earlier �ndings of Shuphan, diminishedmethionine ontent of rops due to heavy nitrogen fertilization results in dereased biologial valueof plant proteins.38In the urrent experiments, both potatoes and spinah grown on organially fertilized fen andsand exhibited inreases in methionine (expressed as a % of rude protein) from 11% to 47% abovethe NPK norms.Shuphan observed a onurrent slight derease in both glutami aid and lysine in organiallyfertilized plants. In his opinion, enhanement of lysine ontent of rops, whih inreases with nitrogenfertilization, is not worth the loss of methionine and overall biologial value of onjugated plantproteins. Lysine is touted by some nutritionists as playing a major role in the aelerated growth ofyoung people of the Western World. It is rihly supplied by animal foods of whih there is plentifulsupply. There is no need to devalue plant proteins in searh of lysine stores for the publi.Shuphan wrote, \We may ome to the onlusion that organi manuring un-equivoally favorssulfur-ontaining methionine, one of the most important amino aids. Breeders are very keen ongenetially improving plant proteins by inreasing their methionine ontents. We have made it lear,however, that tehniques of ultivation - more preisely, tehniques of fertilization - may also help inthis respet."Less water weight in organisGood looking, giant fruits and vegetables are onsidered desirable in the food industry. However,the measure of their food value is not their size and harvest weight, but rather their dry weight,whih is a measure of their atual ontents. Large, beautiful vegetables an be waterlogged andlow in nutritional values. As one might suspet from the inreased nutrient levels in organiallyfertilized rops, their dry weight is above that of their hemially fertilized ounterparts. Usinghemially fertilized rops as the standard (100%), Shuphan demonstrated inreases in dry matterin organially fertilized plants. In some rops treated with Stable Manure the gain in dry weight wasas high as 69% above the NPK norm. Some rops treated with Biodynami Compost ranged up to96% beyond those fertilized with NPK.Lower toxi nitratesShuphan earlier published34 onerns regarding potential health hazards to infants of high Nitraterops, espeially over-fertilized spinah. In this study he wrote,\The most surprising result is the behavior of nitrate-N in spinah. Organi manuring both withStable Manure and Biodynami Compost results in extremely low ontents of nitrate-N. No hazardsto health whatsoever ould be expeted when suh a `low-nitrate-spinah' was fed to infants."98



Bene�ts in pest ontrolNitrogen fertilized plants attrat aphids more than is normal.39 Observing that aphids require freeamino aids from the stream of the vasular bundles of p1ants40;41 Shuphan observed that organiallygrown plants are less suseptible to aphids for three reasons: 1) they have more ollenhymatousthikening and subsequently more strength in ellular walls, 2) they have lower water ontent, and3) they have lower ontents of free amino aids.Infant feeding studiesIn a nine-year set of three separate infant feeding experiments42�44 high ontents of vitamins andminerals in rops were assoiated with health bene�ts to infants, inluding inreases in daily weightgain, arotene in blood, vitamin C in blood, tolerane to teething, serum iron, and an improved redblood piture.Shuphan points out that the nutritional onstituents analyzed in the urrent studies are thesame as those used to determine nutritional value in the infant feeding experiments whih ran from1936-1944. He asserts,
\That is the reason why we laim validity for expressing our results in nutritional values."

Bottom lineOn the whole, Shuphan's results support the argument that organi manuring produes foodswhih are nutritionally superior to those grown on hemial fertilizer. Let's look at some averagesto help us to understand Shuphan's experimental evidene for the nutritional superiority of ropsgrown with the aid of either Stable Manure or Biodynami Compost.In omparison with NPK-fertilized rops whih are assigned the relative norm of 100%, ropsgrown in both fen and sand with Stable Manure fertilizer or Biodynami Compost fertilizer averagedhigher in positive biologial fators and lower in in negative fators (Figures 2 and 3).Shuphan asserts that hemial fertilizers are used solely for a one-sided eonomi bene�t to thefood industry through remarkable inreases in yield. In my opinion, this does not neessarily translateinto gains for the farmer, whose ommodities are therefore available often in suh surplus that theyare grossly devalued in a desperate e�ort to ompete far buyers on the exhanges.11Now that Shuphan has established a fatual basis for the nutritional superiority of organiallygrown foods as they relate to human nutrition, let us look again at the experiments of MCarrisonand MSheehy. Findings of this sort in animals, tied now to human nutrition through the labors ofShuphan, suggest the horrible reality that ontemporary human nutrition onstitutes a long termde�ieny feeding experiment.Standardization of organis industry praties must inlude generation and olletion of the bestsienti� data regarding nutritional values in order to further the philosophial and pratial knowl-edge and intent whih gave birth to the industry. Industry redibility, whih is vital, an be enhanedonly by areful siene.It is important here to point out that Shuphan's results annot be said to apply diretly to allprodue grown by various organi farming methods. It gives us some spei� knowledge regardingseveral spei� methods of organi fertilization and rop management. But what we are not told isfar greater in sope than what we are told. 99



Fators having a positivebiologial Inuene:NPK OrganiDry Matter 100% 123%Relative Protein 100% 118%Asorbi Aid 100% 128%Total Sugars 100% 119%Methionine 100% 123%(determined in potatoesand spinah only)Potassium 100% 118%Calium 100% 110%Phosporus 100% 113%Iron 100% 177%(determined inspinah only) Figure 2Fators having a negativebiologial Inuene:NPK OrganiNitrates 100% 7%(determined in spinah onlyin 1962, 1969, and 1972)Free Amino Aids 100% 58%Sodium 100% 88%Figure 3And we must therefore all for wide researhes into nutritional qualities of foods grown by di�erentmethods of organi fertilization. Shuphan's twelve-year study with its basis in prior infant feedingexperimentation should serve as a model for future researhes. Other de�ned methods of organigrowing should be put to similar tests.Industry inertia is massive, and a way of doing business has been entrenhed for many years whihfavors yield and osmetis instead of biologial value. But inreasing numbers of onsumers are moreand more aware, voal and ative, sometimes militantly, against toxis and for nutritionally superiororganially grown food.There is a great, long journey ahead. But tomorrow holds hope if we will only pik up our bagsand walk there.5.2.1.1 Referenes
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[38℄ 38. Shuphan, W., \Der Einuss einer steigenden N-OOngung auf den Gehalt an essentiellenAminosauren und auf die Biologishe Eiweisswertigkeit von Karto�ein (EAS-Index nah B.L.Osar)", i. Panzenem., DOng., Bodenkde. 86(131):1-14, 1959.[39℄ 39. Shuphan, W., \Problematik dOngungs-bedingter Htthstertrage aus phytohemisher undemahrungsphysiologisher Sihf", Qual. Plant. Mater. Veg. 25:35-64, 1970.[40℄ 40. Shaller, G., \AminosAuren im Speihel und Honigtau der grtinen ApfelblaMaus Aphis pomideg", Homaptera. Ent. exp. A appl. 4:73-85, 1961.[41℄ 41. Markkula, M. and Lourema, S., \The e�et of amino aids, vitamins, and trae elements onthe development of ayrthosiphon pisum Harris (Horn., Aphidiae)", Annales Agriulturaeben-niae 0:77-80, 1967.[42℄ 42. Dost, F.H. and Shuphan, W., \Ober Emahrungsversuhe mit vershieden gedOngtenGemOsen III", Die Emahrung 9:1-27, 1944.[43℄ 43. Shuphan, W., Dost, F.H. and Shotola, H., \Eine kritishe Stellungnahme von Agrikultur-hemie und Meaizin zur Frage der alTeinigen StallmistdOngung bei GemOse, Toil A undleil B",Die Ernihrung +5:29-37; 37-42, 1940.[44℄ 44. Wendt, H. et al, \Ober Emahrungsver-suhe mit vershieden gedOngten GemOsen", DieEmahrung 3:53-69, 1938.5.2.2 Eat Only OrganiBy Gar Hildenbrand and Christeene Lindsay(Exerpted from the Gerson Healing Newsletter, Vol. 5, No. 1, 1989)Readers of this newsletter have repeatedly and urgently expressed a desire to know what theythemselves might do to improve their health and to prevent disease. In this day of mirale mediinesand potent patented pills, what do the authoritative leaders, the frontier guides, of the GersonInstitute reommend? Is there some new supplement, some speial herb, some newly re�ned o-nutritive fator whih might be the missing link?Yes. We an make some reommendations:Please eat an unsalted, very low-fat diet of \organially grown" fruits, vegetables and whole grains.Supply eight ounes daily of dense non-fat dairy protein (dry urd) or its equivalent in quite moderateamounts of animal produts, mostly poultry and �sh.75% of the diet should be omprised of fruits and vegetables altered as little as possible, muh ofit raw and freshly prepared.Please intelligently avoid all additives, inluding emulsi�ers, preservatives, olorings, and avoringseven when these are labeled \natural" (an intentionally deeptive term).When you ook, please use no fats (oil, lard, vegetable shortening, butter) and no ooking water.Use tightly overed bakeware at temperatures below the boiling point of water, allowing onsiderableadditional ooking time. Do not overook. It is not possible to fry at suh low temperatures andwithout fat (oil).Please allow no more than 25% of your diet to onsist of meats, nuts, eggs, �sh, akes, ookies,andies, breads and other baked goods, and only if you enjoy exellent health. While we do notprohibit the use of red meats, they should be taken infrequently and then in moderation. Be awarethat nuts and seeds of all types are soures of mostly fat. They should not be regarded as protein103



foods. While these are not prohibited foods, they are not part of the primary reommended diet,but rather an allowable addition. The moment your health delines, whether this involves infetion,trauma (injury), poisoning, emotional/mental stress, or hroni disease, disontinue most of thesemarginal foods.Time and time againWhy, in a world so modern, do we repeat these well worn reommendations? After all, on thestrength of linial observations, these same reommendations were already the aepted dietarywisdom of the Golden Age of German Mediine before WWII, when fruits, vegetables and dairywere alled the \protetive foods". In the U.S., these guidelines were brought forth in July of1945, this time as prophylaxis against heart disease and aner, before the U.S. Senate by the greatGerman-Amerian tuberulosis speialist, Dr. Max Gerson, pioneer of sodium restrition, potassiumsupplementation, protein-alorie restrition, and dietotherapy based on the protetive foods.Modern epidemiologial observations have now on�rmed the early 20th entury linial observa-tions of the protetive e�et of fruits, vegetables, whole grains and dairy. Diets supplying predomi-nantly these foods are inversely orrelated to (they protet against) the inidene of our two greatmodern epidemis: ardiovasular disease and aner.The U.S. Senate's MGovern Committee reiterated them in 1977 as U.S. National Dietary Goals.The National Aademy of Sienes' (NAS) National Researh Counil's (NRC) Committee on Diet,Nutrition and Caner made the same reommendations in their interim dietary guidelines of 1982.The Amerian Caner Soiety (ACS) followed suit in 1983, and shortly thereafter the NationalCaner Institute (NCI). Subsequently we have seen dozens of books based on these reommendationswritten by onologists, ardiologists, physiologists, dietitians, nutritionists, journalists, reporters, andpopular authors promising long healthy life without heart disease and aner.There is, of ourse, a diret orrelation between food and health. It is nutrition whih sustainsus, and it is our food whih nourishes us or destroys us.What is nutrition? A good de�nition is found in Taber's Enylopedi Medial Ditionary:\the sum total of the proesses involved in the taking in and utilization of food substanesby whih growth, repair and maintenane of ativities in the body as a whole or in anyof its parts are aomplished. Nutrition inludes ingestion, digestion, absorption, andmetabolism".Nutrition is responsible for repair not only in the rebuilding of damaged tissues, but also in theorretion of disease through ell-mediated and humoral immunities. Nutrition is also responsiblefor maintenane of normal ellular integrity and tissue funtion, an important aspet of whih maybe haraterized as resistane to disease.All genuine authorities are now agreed on the relationship of diet, nutrition and health/disease.All informed laymen know it. Only a few soiopathi madmen and industrially sponsored prostitutes-masquerading-as-sientists ontinue to deny it.Then why do we repeat these reommendations? Beause they are still not a matter of personalpratie for the majority of the population. Although many possess an intelletual understanding ofthese guidelines, mysterious ompulsions often at to override our intellets, leading us to onsumeexatly the wrong foods. This behavior an be observed even, and perhaps most learly, in themost onsientious of us by auto-experimentation. Or it an be seen by paying lose attention tooworkers, friends and family.People fully knowledgeable of the negative health onsequenes of hroni food abuse, people whomight leture us regarding the evils of inappropriate diets, will give voie to their intentions to eat adiet �t for the human speies and, in the next breath, will order a junk food pizza for dinner and invite104



their friends to join them. For many putatively healthy and sane adults, junk food onsumption isthe dominant dietary pattern when graphed over time.Even if the relative quality of foods onsumed is high, if the ratio of protetive foods to the restof the diet is insuÆient, deleterious e�ets will result. Of ourse, many ontinually onsume far toomuh high quality, hormone-free, organially fed meat, eggs, heeses, fats, et., in spite of knowingfull well the high prie whih must eventually be paid to the piper.We know of no satisfatory psyhologial theories or physiologial explanations for the failure ofour inreasingly well-informed intelligent adult population to onfront and orret its known suiidaldietary patterns.But you an be di�erent. You an beome nutritionally streetwise and eat toward survival. Youan stop worrying about vitamin and mineral pills as well as heart disease and aner. You an alsostop nervously reading labels for Reommended Dietary Allowanes (RDAs), whih as we'll explainlater were never intended to be used by the individual seeking to improve his daily nutrition. All youreally have to do is eat aording to the original Gerson dietary guidelines whih were part of theCongressional Reord more than three deades before the printing of \Dietary Goals for the U.S.",and nearly four deades before the adoption of the same guidelines by NCI and ACS.But there's a ath.You must eat only \organi"Not all fruits and vegetables are equally valuable. Methods of growing have an e�et on thenutritive quality of foods. This e�et, whih is probably vastly beyond ontemporary estimates, isurrently immeasurable with the exeption of a narrow group of markers known as nutrients andreeted ommonly in the RDA tables.Warning: Do not expet to �nd \organially grown" foods in all groery stores. Purhase onlythose foods with erti�ation labels learly stating \organi". Foods grown by inappropriate teh-nologies may atually be diretly harmful to your health due to residues and/or metabolites ofinsetiides, fungiides, herbiides, rodentiides, and growth regulators. Suh agriultural inputs fre-quently result in hanges of the hemial omposition and, presumably, in the steri (atomi spatial)relationships of moleules within the plants themselves. Thus, a ommerially grown fruit whih isapparently a beautiful apple may, in fat, be something quite di�erent. Do you remember the storyof Snow White?In this issue, we will provide you with basi information about organi foods, what they are andhow they are better than hemially grown foods. We'll look at who is growing them, who is sellingthem, and we'll provide you with information that will help you loate them. We'll also explain howyou, personally, an help us to improve the safety and nutritional quality of the nation's food supply.Quad me nutruit me destruitThat whih nourishes me also destroys me. Man's food is his poison. Never before in history hasthis been so inesapably orret, for now as never before, we have plenty to eat and it is produedwith plenty of poison.What do we know of nutrition? Nutrients are moleular omponents of foods. They are observableand measurable and serve as markers for the evaluation of whole foods. They are orrelated to normalplant growth and to health in humans. Some of them have been shown to prevent spei� \de�ieny"diseases suh as pellagra, kwashiorkor, beriberi, rikets, night blindness, anemia and survy.But there is more to nutrition than the known nutrients.The erroneous impression has been reated that a siene exists in whih the multiple proessesof nutrition are understood. Nutrition has been observed. Some of the key nutrients - some of them- have been identi�ed and extensively studied. These are proteins, fats, arbohydrates, vitamins and105



minerals. Components of the living organism of man have been similarly studied. However, ourstudies have just begun.The marriage of the medial sienes (based in wet hemistry) with partile physis (quantummehanis) has left us freshly astonished at the foot of a great mountain, faing our basi lak ofunderstanding of the workings of living organisms.At the subatomi level, man and plant are only vaguely omprehended by us. The atual dynamisof the myriad interations between these are enigmati, shrouded and invisible. Oftentimes, we don'teven know what we are looking at. Are we perhaps studying the e�ets of our attempts to observe?All that we know is gross, mehanial and simplisti. Honesty fores us to admit that every phys-iologial system we have studied and mapped must now be inorporated into a new understanding,into a metasystem, in whih, for example, a panreas is omposed of interating eletron shells anda gallbladder's funtions relate to its neutrons and mu-mesons and harming quarks.Suddenly, we �nd ourselves in an expansive realm where we have to admit that Benveniste'shomeopathi experimental antigen reations produed with water dilutions at the 120th power neednot be expliable for them to be real. (If you are unfamiliar with these experiments, please read\The haunting of Nature" below.) Is it so inoneivable that water might \remember", might arrya \homeopathi ghost", when all matter is thought to be made up of energy/mass \waviles" alledquanta whih themselves exist only intermittently?Add to our overwhelming ignorane of the atual workings of life the horrifying knowledge thatwe are ontinually manufaturing hemial death messages and spraying them onto our agriulturalommodities. These death messages are present at high dilutions in the living water of fruits andvegetables sold to the publi. No one knows what they are doing. No one.The authors have spent onsiderable time investigating pestiide safety testing, toleranes, residue-monitoring, and protetion of the publi. We've ome to hold some very strong opinions simply statedas follows:Our foods are poisoned. Fresh fruits, vegetables, and grains grown in this ountry are saturatedwith poisons whih are apable of produing both aute and long-term negative health e�ets. Com-pliating this is the importation of 26% of all fruits and vegetables onsumed annually in the UnitedStates, foods whih are even more thoroughly ontaminated than those produed domestially.Our government Is not proteting us. The supermarket shelves, restaurants, and dinner tables ofthe United States of Ameria are daily poisoned by an enemy from within. The system used by theEnvironmental Protetion Ageny (EPA) to establish so-alled \safe" levels of residues is methodolog-ially unsound. Serious aws in logi stemming from fatual errors and inorret assumptions havepropelled EPA to at exatly ontrary to its Congressional harter. EPA has failed to remove almostall known disease ausing agriultural hemotherapy produts from the market and has, this year,unbelievably deregulated previously ontrolled hazardous agriultural hemials. What is worse, wehave no protetion from the responsible regulatory body, the Food and Drug Administration (FDA),an ageny as dysfuntional and inept as a hroni aloholi and as dangerous as a drunken driver.Pestiides are damaging this nation's health. Ameria's eonomy is being relentlessly eroded bylost worker produtivity and monumentally disproportionate health are osts. Added to this is thetragi eonomi ollapse of the traditional Amerian family farming system, whih su�ers from boththe unanswerable �nanial hallenges and the toxi side e�ets of long term aggressive agriulturalhemotherapy.Just as our �nest physiians are powerless to either diagnose or treat the unharted, often un-reognized maladies resulting from hroni exposure to agriultural hemials, our top agriulturalsientists are impotent in the fae of multi-pestiide-resistant predators, insets and plant diseases.Far from providing a permanent answer to the need for worldwide supplies of agriultural om-106



modities, onventional farm hemotherapy threatens to kill the patient through disruption of livingsoil eosystems, and may very well send the rest of us to the gallows, our bellies full with \theprisoners last meal".In the ontext of this newsletter we will provide powerful statements from this nation's eletedoÆials and other leading authoritative ritis of onventional farm hemotherapy. You will be privyto a battle being fought in Washington whih has been unreported to the Amerian people in one ofthe most urious media blakouts we at the Gerson Institute have ever seen.This nation's media are a mix of responsible genius, ompetene, inompetene, idioy, and uneth-ial behavior. It is a diÆult job to sort out the truth from the propaganda, as often the journaliststhemselves are relatively innoent and manipulated by apparent authorities.This is an era in whih Commissioner Frank Young of the FDA entered oÆe in 1984 toutingthe \anti-quak" platform, a \safe" platform to be sure, but one whih has no onstrutive essene.Anti-quakery is a bandwagon easy to hop. Only last year, the Los Angeles Times ran journalist JohnHurst's insensitive and stupidly inaurate \quak trashing" artiles, attaking Charlotte Gerson andDr. Max Gerson. The LA Times refused to print our letters in response to Hurst who was inspiredby writers for the National Counil Against Health Fraud, a self-promoting group of \quakbashing"grandstanders who seek to make themselves taller by utting o� the heads of alternative pratitioners.This same media mentality has ignored the startling truth about pestiides and the inability ofour regulatory agenies to funtion. Consequently, you will read Congressional testimony in thesepages rather than those of the nation's best newspapers.In addition to the bad news, in this issue we will paint the opposite senario. We will provide asound rationale for promoting the growth of an alternate system: an eo-agriulture, a sustainableagriulture, whose most reognizable and supportable form is aessible to the onsumer in therapidly growing infant known as the \organi" farming and food prodution industry.And in our next issue we will show that, while muh underinvestigated, there is a growing bodyof evidene whih strongly suggests that ertain of the organi methods of agriulture an indeedprodue foods with measurably higher nutrient ontents. Not only is organi food free from poison,but it is more vital, and imparts health as no hemially grown foods an possibly do.The great Dr. Gerson was unafraid to make strong statements, even when he knew that theywould evoke ontroversy. His language was lear, preise, and unequivoal. It is likely that theombined sienes will soon eho his visionary language of 1958:\We must onlude from these observations that unless the soil is ared for properly, the depletedsoil with its abnormal external metabolism will bring about more and more abnormalities of ourinternal metabolism, resulting in serious degenerative diseases in animals and human beings. Thesoil needs ativity - the natural yle of growth; it needs protetion from erosion; and �nally, it needsless and less arti�ial fertilizer, but more and more of the use of organi waste material in the orretway, to maintain the soil's produtivity and life. Food produed in that way - we have to eat asliving substanes, partly fresh and partly freshly prepared, for life begets life. Organi gardeningfood seems to be the answer to the aner problem."5.2.3 Nutrition Labeling Is Bad For Your Healthby Gar Hildenbrand(Exerpted from the Gerson Healing Newsletter, Vol. 5, No. 1, 1989)I was asked reently by the editor of a proposed new sholarly quarterly to prepare an artiledisussing the historial beginnings of the Reommended Dietary Allowanes (RDAs) and to omparetheir ontemporary uses to the purposes for whih their originators reated them. In the proess of107



reating an outline for the piee, I read thousands of pages from hundreds of artiles dating from the1800's through to the present.RDAs were developed to ope with the hanges aused by World War II. Normal food supplieswere disrupted, new food supplies were available, large groups of people were being assembled innew loations. They were also reated to feed our soldiers and our ivilian defense workers the\best" possible nutrition: nutrition not simply to provide essentials for survival, but supernutritionto produe better �ghters and a stronger nation.To do this, RDAs were intended to be used as measures of the quality of whole foods, the \prote-tive foods", fruits, vegetables, whole grains, and dairy, whih had been long assoiated in the medialliterature with disease resistane, immunity, and physial prowess. Suitability of new rops for on-sumption was to be determined by testing samples for known nutritional fators (e.g.; vitamins).This is almost diretly analogous to an old time riverboat navigator alling o� depth readings. The\go ahead" reading was \Mark Twain". Just as there is muh more to a river than the measurementof a point at whih its waters are deep enough to navigate, the RDA originators reognized thatthere is muh more to whole foods than the known nutrients.Furthermore, RDAs were intended to identify nourishing whole foods to be purhased in massivequantities for groups, not for individuals. They were never intended to tell any individual howmuh of any vitamin should be taken, nor were they intended to provide manufaturers formulae to\enrih" proessed foods.The savy onsumer should stop reading labels for \Vitamin ontent." Food onstituents thoughtto be valuable in the prevention of aner are not even mentioned in the RDAs. Consumers shouldeat aording to the dietary guidelines o�ered in this issue of the Healing Newsletter. Enrihedmanufatured or proessed foods will never be the nutritional equivalent of whole foods. Consumersshould wisely go to the organi produe setion, bypassing the boxed, bagged, and anned foods.Let us not be a nation of mal-nourished, vitamin-wise idiots savants.5.2.4 Pestiides: How Big Is The Problem?by Gar Hildenbrand(Exerpted from the Gerson Healing Newsletter, Vol. 5, No. 1, 1989)The U.S. food supply is awash in a sea of pestiide formulations. Some of our rops are sothoroughly and repeatedly drenhed with poisons and solvents that they ould pratially oat toprodue warehouses like logs down a river of hemials.It is a familiar umbrage of doubt and suspiion whih I ast on pestiides and their manufaturers.Exellent ommentaries on the subjet have been reently written by Lawrie Mott and Karen Snyderof the National Resoures Defense Counil (\Pestiide Alert", 1987), Pete Prie of the AssemblyOÆe of Researh for the State of California (\The Invisible Diet", 1988), and the Committee onSienti� and Regulatory Issues Underlying Pestiide Use Patterns and Agriultural Innovation ofthe Board on Agriulture of the National Researh Counil of the National Aademy of Sienes(\Regulating Pestiides in Food: The Delaney Paradox", 1987).Based on the prior labors of Dr. Max Gerson, M.D., the Gerson Institute's involvement with,and voal opposition to, hroni pestiide abuse is as old as the pestiide industry itself. Sineearly in the �rst half of this entury, Gerson advoated organi enrihment of food rop bearing soiland avoidane of hroni hemial appliations to food rops. In a 1985 speeh before the HistoryDivision of the Amerian Chemial Soiety, Albert Einstein College of Mediine Professor of Surgeryand Biohemistry Dr. Eli Seifter realled Gerson's Senate Testimony of 1945.In his address, entitled \The Contributions of Dr. Max Gerson to Nutritional Chemistry", pro-108



fessor Seifter reviewed Gerson's advoay of both the disease preventive and therapeuti use of freshfruits and vegetables grown without DDT and Chlordane. Gerson also warned that rops treatedwith pestiides should not be onsumed.At that time, aording to Seifter, Gerson was ridiuled by members of the Amerian CanerSoiety and the U.S. Publi Health Servies. However, sine that time, the Amerian Caner Soietyhas adopted Gerson's dietary reommendations (with the notable exeption of pestiide avoidane,and without redit to Gerson), and both DDT and Chlordane, now known to be arinogeni, havebeen banned for food appliation in the United States.If Gerson's early warnings were vindiated, why did our national poliy makers not at to preventfurther abuses and to protet Amerians from other hemial threats? What is the history of theU.S. Government's involvement in the regulation of pest ontrol poisons?Apparently, the majority of legislators did not view pestiides as a problem. Perhaps they simplyaepted the manufaturers' empty assurane, \It washes o�".The U.S. Federal Insetiide At has been a matter of law sine 1910. But it was not designedto protet onsumers against ontaminated food. Instead, it was intended by Congress to protetfarmers against fraudulent promotions of adulterated pestiides. At that time, many arseni om-pounds were used whih were later proven to have terrible health onsequenes and were subsequentlybanned in the U.S.The onept of residual Chemials found in the food supply was not a matter of onern inWashington for nearly thirty years.Although a 1938 Amendment to the Federal Food, Drug, and Cosmeti At (FDCA) �rst reetedonern for onsumers by addressing tolerane levels for pestiide residues, pestiides were not reg-ulated for onsumer protetion, for pratial purposes, until 1947. The vehile for regulation whihwas passed in 1947 was a very weak Federal Insetiide, Fungiide, and Rodentiide At (FIFRA)whih required registration through the U.S. Department of Agriulture (USDA).FIFRA was so weak that the USDA was impotent. Even if USDA onsidered an appliant'spestiide hazardous, the manufaturer ould obtain a so-alled \protest registration" to keep thepestiide on the market. Unbelievably, U.S. taxpayers were obliged to eat probable poisons and topay for U.S. Government sponsored testing to prove them dangerous before they ould be removedfrom the market.Sixteen years from the introdution of the onept of food toleranes, the 1954 \Miller Amend-ment" to FDCA, at last, required FDA to prove pestiides e�etive and to set toleranes on rawfoods.Publi awareness of the problem of pestiides in food was stimulated by the 1962 publiation ofRahel Carson's powerful \Silent Spring". Within less than two years, the 1964 Amendments toFIFRA put an end to \protest registration" of hazardous pestiides. Substantial modi�ation ofFIFRA also sharply urtailed pestiide manufaturing industries' ability to promulgate hemialswhih would injure life forms other than the intended targets.In 1970, as part of something alled \Reorganization Plan #3", the Environmental ProtetionAgeny was put in harge of FIFRA. EPA is still in harge of registering pestiides and settingtoleranes.The Federal Environmental Pestiide Control At (FEPCA) of 1972 was reated under the bannerof onsumer protetion, but atually aomplished quite the opposite. This piee of legislation astin onrete the abstrat, sienti�ally unsound assumption that hroni pestiide use brought withit a bene�t great enough to o�set harm to the onsumer.The unfortunate language of FEPCA ompels the EPA to register a pestiide if109



\when used in aordane with widespread and ommonly aepted pratie, it will notause unreasonable adverse e�ets on man or the environment, taking into aount theeonomi, soial and environmental osts and bene�ts of the use of any pestiide".Assuming that the diseases aused by pestiides will be birth defets, frank mutations, neurologialdamage, immune inompetene, and aner, to name a few, we must ask: When is it \reasonable"to ause these diseases in even one person?These man-made, one might even say industrially sponsored, and so-alled \reasonable" diseasesof humankind and the environment are altogether abominable; the more so with our knowledge ofthe rational and forward thinking return to eonomially, soially, and environmentally suessfullow input (read low hemial) sustainable agriulture bellwethered by the unsung heroes of Ameria,our independent farmers.Sientists are urrently unable to predit the arinogeni, mutageni, and/or teratogeni risksinherent in hroni exposures to low levels of dozens and dozens of probably interative hemials.There are far too many variables. Funding for epidemiology is worse than inadequate, and no onethanks a researher for doing the work.But our federal laws ommand EPA to �nd that known and suspeted dangers of hemialsin our food and environment are balaned by short term gains in limited segments of the eonomy.Metaphorially, EPA has been ordered to go to Heaven by hopping aboard a Hell-bound hand-basket.My ritis might argue that I am mistaken regarding the legislative intent and e�et of FIFRA,so I hasten to point out that FIFRA required EPA to purhase unsafe pestiides in order to removethem from the market. EPA has ompensated o�ending manufaturers with at least $20 millionalready. Would a Congress interested in proteting the onsumer have fored taxpayers to supportthe manufature of suspeted poisons?This pratie would have ontinued had not the reent Congress moved to plae the majorityof �nanial burden on the hemial manufaturers instead of the taxpayer. In late 1988, Congressamended FIFRA to require manufaturers to ontribute to the toxiologial evaluation of - theirhemials whih had gained registration before urrent testing riteria had been developed. Underthe new laW, �rms will be assessed fees from $50 thousand up to $150 thousand.The 1988 legislation also established a nine year deadline for ompletion by EPA of reviews andevaluation of toxi health risks of pestiides, some of whih have been in use for deades now. In1972, EPA was ordered to review and evaluate some 400 ative pestiide ingredients. None of thosestudies have been ompleted as of the date of publiation of this issue of Healing.The apparent progress of the above legislation was dealt a stunning setbak on Otober 12, 1988,when the EPA announed an end to a 30-year ban on arinogeni pestiides known to onentratein juiing and ooking of fruits and vegetables. EPA's rationale for this anti-onsumer/pro-industrymove was that it had adopted a \negligible risk" poliy developed by the National Aademy ofSienes.In this writer's opinion, EPA is wrong to haraterize the \negligible risk" senario of NAS as asienti� reommendation. EPA hose one of four senarios NAS o�ered in an attempt to onsiderboth the purely sienti� issues involved in hroni pestiide use and the onfusing soioeonomionept of \balaning" human health risks against pereived eonomi bene�ts.The four NAS senarios depited a range of options whih inluded, allow me to stress this, aomplete ban of all onogeni hemial appliations to food. EPA was free to hoose that option,and a similar \zero-risk" senario whih foused on residues in proessed foods. NAS did not, andould not, tell EPA what to do. EPA's diretors deided to deregulate arinogeni pestiides.EPA was wrong to do this. 110



But that is where we stand today. Chemials have been santioned by the U.S. Government atlevels onsidered unreasonable and unsafe by many experts. That is not to say that there is harmonyin the government regarding these issues.The fur is ying at EPA and FDA. During April of 1987, the powerful Chairman John Dingell ofthe U.S. House of Representatives' Energy and Commere Committee (whih ontrols the budgets forthe National Institutes of Health) held grueling hearings into what Dingell haraterized as \seriousde�ienies in the Federal pestiide monitoring program". The hearings were held by the Energyand Commere Subommittee on Oversight and Investigations. Representatives' Waxman, Sikorski,Wyden and others joined the Hon. Mr. Dingell, who also hairs the Subommittee, in a roast of theFDA and its Commissioner Frank Young.Why has the national press remained silent on these investigations? We are ertain that our readerswill want to know what is being said and done, and by whom. So, we are ertain, should readersof the New York Times, the Washington Post, the LA Times, the Des Moines Register, and others.Readers, why not write your loal press orps and inquire regarding their lak of knowledge/interestin this subjet? Perhaps you might stimulate them to look into it.As the hearings opened, the Honorable Mr. Henry Waxman, U.S. Representative from California,spoke pointedly saying, \The Amerian people want to believe that our food, whether produedhere or abroad, is free from unsafe pestiide residues. They want to believe that our Government isdoing all that is neessary to protet them. The reord ompiled to date by EPA and FDA leavesme with little on�dene that the publi is getting what it wants and deserves. The most generousharaterization of our urrent situation is, simply put, we just don't know if our food is safe."\How an we be in this intolerable prediament? The Federal Food, Drug, and Cosmeti Atmandates that EPA allow pestiide residues to remain on food only if they are safe to onsume. Yet,aording to testimony by EPA before the Subommittee on Health and Environment last summer,EPA has omplete sienti� data for approximately 10 perent of the food-use pestiides urrentlybeing applied to our rops. Most pestiides still fae years of additional testing before EPA will havethe neessary data to make a regulatory deision."\In addition, EPA an only speulate about the safety of many of the inative ingredients used inpestiides and about the metabolites and breakdown produts of the urrently used ative ingredients.The bottom line is that EPA approved pestiide residue levels are outdated and unsupported bysienti� data. Yet, farmers apply pestiides every day with the intention of staying within theseEPA regulatory limits."\To make a bad situation even worse, we an only hope that our food ontains no more than theEPA-set residue levels beause the FDA annot tell us with ertainty that our food meets even theinadequate EPA standards."The Honorable Ron Wyden, U.S. Representative from Oregon, observed in his opening statementsthat \(T)he U.S. system for inspeting food is a non-system. Imported foods tainted with dangerouspestiides slip by the Food and Drug Administration beause virtually none of this food is tested.Rather than proteting the Amerian publi, our food inspetion system fores Amerians to playRussian roulette at the groery store. All too often, adulterated food is permitted on the shelves ofour supermarkets before Food and Drug Administration test results are in."\When imported food arrives in this ountry, the Food and Drug Administration inspetors don'tsample a fair ross setion of that food. Many pestiides found on foods from major exporting oun-tries have been banned or onsidered serious health hazards in this ountry. These toxi hemialshave often been overlooked by the Food and Drug Administration."\The inspetors tend to fous on high volume foods, leaving the low volume foods unexamined.For example, in �sal years 1983 through 1985, 46 million pounds of raspberries entered our portsand only two samples were olleted; 251 million pounds of yams were imported into this ountry111



and only 24 samples were taken."\By the time the Food and Drug Administration disovers a violation, the food usually has beeneaten. The FDA doesn't �ne the importers and an't �ne the growers."\Who loses in the Russian roulette game? Obviously, the onsumer, but often the Amerianfarmer, who has to ompete against foreign growers who use those hemials banned in this ountry."The most olorful and e�etive opening remarks were made by the gifted and Honorable GerrySikorski, U.S. Representative from Minnesota: \During the last 15 or 20 years, we have learned agreat deal about dangerous hemials in the foods we eat and the beverages we drink. We have hadaner-ausing ylamates in diet soda, EDB's in ake mixes, sul�tes in our salad bars, and red dyeNo. 2 in rimson M&M's."\The result of all this knowledge has been, or so we thought, a safer diet. Some additives havebeen banned. Although some dubious ones remained on the market, at least we ould at as informedonsumers, knowing what foods to avoid. We ould always go natural, to fruits and vegetables andsuh."\It's spring, and we are pulling out the pini baskets and, as surely as summer follows spring, asequel to `Jaws' follows the Sports Illustrated swimsuit edition. And now, just when we thought itwas safe to go bak into the groery store, it turns out that the safest waters, our fresh fruits andvegetables, have beome infested with angry hemial sharks."\Our regulatory lifeguard, the FDA, has known about the presene of these hemials in importedfoods for many years. The Amerian onsumer remains an unwary swimmer. We have a pestiidesuspeted of ausing gene mutations, aner, and birth defets, benomyl, in bananas, . . . "
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Observation: Page 71 is missing in the pdf origi-nal.

health risks assoiated with many pestiides.� EPA laks the data with whih to determine safe residue limits for many pestiides.� EPA laks data regarding health hazards of \inert" pestiide formula ingredients, suh assolvents like 2-methoxyethanol whih has been shown to produe adverse reprodutive, anddevelopmental toxiity, e�ets in lab animals. (There are about 1,200 \inert" ingredients inapproximately 50,000 pestiide formulations).� EPA laks data regarding health hazards of pestiides in ground-water. Minimal groundwatertesting has identi�ed 17 pestiide hemials. 70 urrently used pestiides are suspeted of beingapable of leahing into ground-waters.� Existing toleranes for 390 of the 400 pestiide hemials now registered were set without allthe data EPA now believes is neessary to assess health risks aording to urrent sienti�standards.� EPA, at the rate it is moving, annot possibly omplete registration and tolerane reassessmentof the 390 inompletely doumented hemials in less than 20-30 years.113



Aompanying Mr. Peah was National Resoures Defense Counil Senior Sientist, Lawrie Mott.Along with olleague Karen Snyder, Ms. Mott written \Pestiide Alert" whih was published lastyear. Ms. Mott is a moleular biohemist, trained at Yale University.In her testimony Ms. Mott explained, \Often toleranes are established (by EPA) without suÆ-ient toxiologial data to assure that the levels hosen are safe for human exposure. In some aseswhen data do exist, they are inadequate, invalid, or even fabriated."\Further, when developing toleranes EPA has relied on arbitrary assumptions about what on-stitutes an average diet, and what safety fators should be used. Toleranes are rarely revised whennew sienti� information is reeived about a pestiide. Inert ingredients and other hemials oftoxiologial onerns suh as metabolites or break-down produts that may leave residues in foodare not onsidered in toleranes."\Many pestiide toleranes were established without information on the hemial's potential toause aner, birth defets, sterility or geneti mutation. For example, by the end of �sal year1985, EPA had reviewed toleranes for 117 ative ingredients through their registration standardsprogram. Only four registration standards identi�ed toleranes as adequate and fully supported bythe neessary health and safety data. Fourteen registration standards revealed that the publi'smaximum potential exposure to the pestiide in food may exeed the amount onsidered safe toingest."\For instane, EPA alulated that the maximum potential dietary exposure to the insetiidelindane exeeds the aeptable daily intake by 7,883 perent. Forhlorpyrifos, ethion and endosulfan,pestiides found ommonly in food, the potential human exposure exeeded the aeptable dailyintake by 313 perent, 258 perent, and 140 perent, respetively."\For 23 other hemials, the registration standards indiated that EPA had insuÆient datato determine the amount of residues onsidered safe to ingest. Nonetheless, these hemials areontinuing to be used on food."\Another issue rendering EPA's tolerane setting system ine�etive is the omplete failure toregulate the inert ingredients ontained in pestiide produts."\Reently, EPA reviewed the 1,200 ommonly used inerts to identify the hemials of toxiologialonern. As a result, the Ageny developed two lists of approximately 100 inert ingredients thatpresent human health risks."\List one ontained inerts of toxiologial onern, and list two ontained the inerts that arepotentially toxi based on strutural similarities to ompounds already known to be hazardous."\(The National Resoures Defense Counil) has learned that at least 30 of these perniious inertshave reeived exemptions from toleranes . . . These exempted hemials that may be ourring asresidues in our food inlude the arinogens benzene, epihlorohydrin, formaldehyde, methylenehloride, and vinyl hloride."\At best, FDA's �ve sans an umulatively detet approximately 40 perent of the hemialsthat may leave residues in our food. Some of these hemials that annot be deteted inlude thedangerous pestiides benomyl, daminozide, the EBDC's, paraquat, DBCP, and dinoseb. In fat,approximately 40 perent of all the pestiides lassi�ed by FDA as having a moderate to high healthhazard annot be deteted by any of the �ve multiresidue sans."Ms. Mott stated strongly a point with whih the Gerson Institute fully agrees, \Due to thenumerous weaknesses in EPA's toleranes that I disussed earlier, the publi annot assume thatonly residues in exess of toleranes are dangerous. Between the �sal years 1982 and 1985. FDAanalyzed approximately 20,000 samples of 26 kinds of ommonly onsumed fruits and vegetables.Pestiide residues were deteted in 48 perent of all the foods monitored. And this number probablyunderstates the extent of pestiide residues in our food beause the FDA's routine methods for114



deteting hemials only detet about half of the hemials used on our foods."One partiularly revealing moment ourred during an exhange between Rep. Wyden and Mr.Kevin Donohue, group diretor from GAO. Rep. Wyden had asked whether there were holes in theTotal Diet Study, or Market Basket Study.In 1983, FDA Assoiate Commissioner Joseph Hile had haled it as \e�etive in showing over theyears that the Amerian onsumer's dietary exposure to pestiide residues has been onsistentlybelow aeptable limits of exposure set by the World Health Organization". After issuane of aritial GAO report in 1986, Seretary Bowen laimed that the Total Diet Study showed that \theU.S. onsumer is not being exposed to harmful levels of pestiide residues".Mr. Donohue responded: \What they do in the Total Diet Study is that they take a marketbasket from various groery stores in di�erent parts of the ountry. This is done four times a yearin four di�erent parts of the ountry. Then they run the food through a series of tests. From theinformation available to us, the same problems we found in FDA's pestiide monitoring programexist in the Total Diet Study. That is, heavy reliane on the multiresidue test."\For instane, the reords aording to FDA �les, show that the EBDC is not tested in the TotalDiet Study."\One of the other things is that they have made some improvements sine 1979. At that time,they were targeting three age groups. Currently they are targeting eight. For instane, maybe themajority of the people on the subommittee today are not overed by that. In other words, theategory of people 31 to 59 is not overed."Rep. Wyden asked, \Am I to understand that the overage of the Total Diet Study exludes thehigh health hazard pestiides whih are not overed by multiresidue methods, suh as the EBDC's?"\That's right," said Mr. Donohue, \they have not tested EBDC's at all."Rep. Sikorski, the olorful speaker who had earlier displayed tomatoes and bananas, o�ered animportant observation, \I think it's important to remember that what we're talking about are notthings that show up on the outside. If you peel this banana, you're not free from the problem. It'sin the atual meat. When you peel the banana, you're just getting to the problem. When you eatthe tomato, you an wash it in the sink, whih you should do, but we're talking about systemiompounds whose residues are within the food itself."Shortly afterward, biohemist Mott added, \(S)ome hemials will penetrate, no matter how theyare applied, they will transloate. Other hemials, if you apply them late in the growing season,will only be on the surfae, whereas if you apply them in the early season they will penetrate theentire fruit."\The other problem is that even if the residues are limited to the surfae, many hemials aredesigned not to be water-soluble, beause (pestiide manufaturers) don't want them to wash o�the plant in the �eld. (They) want to have the e�et on the target. So washing won't even removeresidues that may be limited to the surfae."\What onsumers should do is they should try to buy loally grown produe in season. They maywant to avoid food that is shipped great distanes that ould have been treated to prevent spoilageduring travel. And also, I would reommend that onsumers ask their supermarkets if they an stokorganially grown food."\For example, all 125 Safeway stores in the United Kingdom sell organially grown produe.There is organially grown produe available in varying degrees throughout our Nation, and the foodindustry should onsider marketing it along with ommerial produe."The Gerson Institute joins with the National Resoures Defense Counil in urging onsumers topurhase organially grown foods. Consumers should step out of the role of the unwitting or unwilling115



vitim. Stop relying on the U.S. Government to fore the pestiide industry to hange. We mustmake the hanges ourselves. The U.S. government must follow the will of the people. And industryannot sell hemially grown and poisonous produe to people who will not buy it. Don't buy it!Glossary:ACTIVE INGREDIENT: An ingredient in a pestiide produt that destroys or ontrols a pest.CARCINOGEN: A substane or mixture of substanes that produes or inites aner in aliving tissue.FUNGICIDE: Chemials used to kill or suppress the growth of all fungi or a ertain fungus(mushrooms, molds, mildews, rusts, et).HERBICIDE: A lass of pestiide used to kill or suppress the growth of all or a ertain type ofplant.ILLEGAL RESIDUE: The presene of an ative ingredient in ammounts above the toleraneon a rop at harvest. In some ases, any amount of hemial present on the rop is onsidered illegalif no tolerane exists for the pestiide on the ommodity.INERT INGREDIENT: A substane ontained in a pestiide produt or formulation that isnot intended to kill or ontrol the target pest but rather used to dissolve, dilute, propel, or stabilizethe ative ingredient in the pestiide produt.INSECTICIDE: A lass of pestiide that prevents, destroys, repels or mitigates insets.MUTAGEN: A substane or agent that produes geneti hanges in living ells.ONCOGENICITY: The tendeny for the development of tumors in organisms exposed to ahemial substane.PERSISTENT PESTICIDES: Pestiides that remain in the environment and do not degradeor metabolize to innouous onstituents for months or perhaps years.PESTICIDE: A general term for hemial or biologial produts used to destroy pests; (un-wanted) insets, plants, fungi, rodents, bateria, or other organisms.REGISTRATION: Lienses for spei�ed uses of pestiide produts. A pestiide produt reg-istration sets the terms and onditions of the use that the produt, inluding the diretions andpreautions for use outlined on the produt label. All pestiides must be registered by EPA beforethey an be sold to the publi.REREGISTRATION: A reassessment of previously registered pestiides aording to urrentsienti� standards.SYNERGISM: The tendeny of hemials ating in ombination to produe e�ets greater thanthe sum of the e�ets of the individual hemials.TOLERANCE: The maximum amount of pestiide residue that is legally permitted in a food.EPA sets a distint residue limit for eah individual food to whih the pestiide may be applied.TOXICITY: The harmful e�ets produed by a hemial.5.2.5 A Co�ee Enema? Now I've Heard Everything!The Co�ee Enema: What does it do? How does it work?by Gar Hildenbrand(Exerpted from the Gerson Healing Newsletter #13, May-June 1989)116



It is diÆult to desribe the inredulous faial expressions whih ripple aross a medial shoolleture audiene as the topi of o�ee enemas is introdued. Embarrassed sniggering is heard fromseveral seats in the hall.A wise guy hekles, \How do you take it?" Charlotte Gerson doesn't miss a beat, answering\Blak - without ream and sugar." Laughter relaxes the entire room and Gerson goes on to explainthis aspet of her famous father's (Max Gerson, M.D.) treatment: 3 tablespoons of drip-grind o�ee,boiled in a quart of distilled water for 3 minutes, overed and simmered for 15 minutes, ooled tobody temperature, �ltered, and admitted to the olon using a 6-8" tip while lying on the right side.This is held for 12-15 minutes and released.Responses from the audiene are typial: \Boy, I'll bet you get a buzz out of that!" \Couldn'tyou just drink three or four ups of o�ee?" IAnd the eventual \big question" is \What does it do?" \Why go to all that trouble just for aa�eine high?"The o�ee enema is, without question, the most unusual part of Gerson's ombined regime [1℄,and often evokes astonishment and mirth in persons who have never experiened an enema and whoemphatially prefer to drink their o�ee. Pratitioners and patients who have had experiene witho�ee enemas, however, know that they are far more than a means of introduing stimulating a�eineinto the bloodstream. From the patient's point of view, the o�ee enema means relief from depression,onfusion, general nervous tension, many allergy related symptoms and, most importantly, relief fromsevere pain.In 1981, writing in Medial Hypotheses [2℄, Mark F. MCarty pointed out that:\At a Senate Selet Subommittee hearing on aner researh in 1946 [3℄, �ve independentM.D.s who had had personal experiene with patients treated by Gerson, submitted lettersindiating that they had been surprised and enouraged by the results they had seen, andurged a widespread trial of the method [4℄. One of these dotors laimed that relief ofsevere pain was ahieved in about 90% of ases. No ontrolled trial of Gerson's methodshas ever been undertaken."The o�ee enema has a very spei� purpose: lowering serum toxins. Dr. Peter Lehner, whoonduted a trial of the Gerson aner therapy in the post-surgial treatment of liver-metastasizedoloretal aners under the aegis of the Landes-krankenhaus of Graz, Austria, reported [5℄ in 1984:\Co�ee enemas have a de�nite e�et on the olon whih an be observed with an en-dosope. Wattenberg and oworkers were able to prove in 1981 that the palmiti aidfound in o�ee promotes the ativity of glutathione S-transferase and other ligands bymanyfold times above the norm. It is this enzyme group whih is responsible primarilyfor the onjugation of free eletrophile radials whih the gall bladder will then release."The importane of this ation of o�ee enemas is best desribed against the bakground of modernonepts of ell ion and water ontent.In most, probably all, Chroni degenerative diseases there exists a \tissue damage syndrome" �rstdesribed by Cope [6℄. When ells are hallenged by poison, oxygen starvation, malnutrition, ortrauma (a physial blow), a uniform set of reations takes plae: ells a) lose potassium, b) aeptexess sodium and hloride, and ) swell with exess water.Aording to the work of Ling, reently summarized in his monograph \In Searh of the PhysialBasis of Life" (Ling, G.N., Plenum Press, New York, 1984), the ellular ytoplasm is lattied witha protein-lipid maromoleule through whih an eletron urrent ows. Energy-storing adenosine117



triphosphate (ATP), the main produt of metabolism, is omplexed with this maromoleule, po-larizing and energizing it, and forming many interative, ooperative assoiation sites whih preferpotassium over sodium.In a resting, healthy ell with suÆient ATP, water is highly organized in polarized multiple layersforming an \ie-like" struture. Water and ie are di�erent not beause their moleules are di�erent,but beause their moleules relate di�erently.Aording to Ling's Assoiation-Indution Hypothesis, being \alive" requires not only the preseneof the right omposition of hemial ompounds, but also requires that they be maintained in speialeletroni and steri (atomi spatial) relationships. The living state is a high energy state in thesame sense as a oked gun, a drawn bow, or a set mousetrap.In the living ell, potassium and nearly all water (exept that in vauoles, et.) is in an adsorbedstate. Potassium is preferentially adsorbed on the beta- and gamma-arboxyl groups of ertainellular proteins while water is adsorbed in polarized multilayers on a matrix of extended proteinhains. Low levels of sodium in the ell are due to the redued solubility of strutured water. Thismehanism also ontains water ontent.Cope reasoned that hallenge to the ell by toxins, oxygen starvation, malnutrition, or trauma willresult in an altered moleular on�guration state in whih the maromoleule will lose its preferenefor potassium. Sodium ompetes with potassium for assoiation sites in damaged ells.Loss of ell potassium and inrease of ell sodium in turn results in dereased eletron ow throughthe maromoleule. This in turn auses dereased attration of paramagneti ions and subsequentdisorganization of water moleules. Beause bulk phase water, strutured in a high-energy state, isthe main mehanism ontrolling ell water ontent and purity, any disturbane in water struturingwill result in the ell swelling with exess water and extraellular solutes.One the internal environment of the ell is polluted with exess water and extraellular materials,mitohondrial prodution of ATP is greatly impaired with the result that ells annot produesuÆient energy to repair themselves unless the hallenge is removed.Endogenous serum toxins an be generated by ells with impaired metabolism, by bateria, and bymalignant ells. NMR studies have suggested that surrounding ative malignanies there may oftenbe a sphere of damaged normal tissue in whih water struturing is impaired by the hroni insult oftumor toxins. Energy prodution and immunity are depressed in these ells whih are swollen withexess salt and water. Suh damaged tissue has dereased irulation beause oversized edematousells rowd arterioles, apillaries, and lymph duts.Gerson taught that improved irulation and tissue integrity would prevent spread and, in fat,ause the destrution of malignant tumors. He held as axiomati the observation that no anerould exist in normal metabolism. A favorite example of his was the well known resistane ofhealthy lab models to tumor transplants. Suh transplanted tumors are quikly killed in many asesby inammation in the healthy host. In order to ause transplanted tumors to \take" easily, it isneessary to impair the metabolism of the host by damaging the thyroid and adrenal glands. Gerson'se�orts were direted toward reating a near normal metabolism in tissues surrounding tumors.Suh protetive liver and gut enzyme systems are probably enhaned many fold by o�ee enemas.Editors of Physiologial Chemistry and Physis stated [7℄\Ca�eine enemas ause dilation of bile duts, whih failitates exretion of toxi anerbreakdown produts by the liver and dialysis of toxi produts from blood aross theoioni wall."Enzyme systems in the liver and small bowel are responsible for onversion and neutralization ofthe most ommon tissue toxins, polyamines, ammonia, toxi-bound nitrogen, and eletrophiles, all118



of whih an ause ell and membrane damage.In the late 1970's and early 1980s, researhers in the lab of Lee Wattenberg ([8℄, [9℄, [10℄, [11℄, [12℄,[13℄) identi�ed salts of palmiti aids (kahweol and afestol palmitate) in o�ee as potent enhanersof glutathione S-transferase, a major detoxi�ation system that atalyzes the binding of a vastvariety of eletrophiles from the blood stream to the sulfhydryl group of glutathione. Beause thereative ultimate arinogeni forms of hemials are eletrophiles, the glutathione S-transferasesystem must be regarded as an important mehanism for arinogen detoxi�ation. In mie, thissystem is enhaned 600% in the liver and 700% in the small bowel when o�ee beans are added totheir diet. Beause this system in lab models is lose, if not diretly analogous, to that of humans aparallel stimulation by o�ee of glutathione S-transferase in humans is probable.With this rationale in mind, we an expand on Gerson's hypothesized physiologial ations ande�ets of o�ee enemas. Gerson wrote that Heubner and Meyer of Geottingen University, Germany,had shown in animal models that retal administration of a�eine would dilate bile duts and promotebile ow. The introdution of a quart of o�ee solution into the olon will dilute portal bloodand, subsequently, the bile. Theophylline and theobromine, major onstituents of o�ee, dilateblood vessels and ounter inammation of the gut. The palmitates of o�ee enhane glutathioneS-transferase whih is responsible for the removal of many toxi radials from serum. Finally, theuid of the enema itself stimulates the viseral nervous system promoting peristalsis and the transitof diluted toxi bile from the duodenum out the retum. Beause the stimulating enema is retainedfor 15 minutes, and beause all the blood in the body passes through the liver nearly every threeminutes, these enemas represent a form of dialysis of blood aross the gut wall.It is obvious in light of the above that oral administration of beverage o�ee annot have the samee�et. On the ontrary, it virtually insures reabsorption of toxi bile.As a mediation, the o�ee enema is in a lass by itself. While other agents lassed as holeretisdo inrease bile ow from the liver, they do little to enhane detoxifying enzyme systems, and theydo not ensure the passage of bile from the intestines out the retum. Bile is normally reabsorbed upto 9 or 10 times before working its way out the intestines in fees. The enzyme enhaning abilityof the o�ee enema is unique among holeretis. Beause it does not allow reabsorption of toxibile by the liver aross the gut wall, it is an entirely e�etive means of detoxifying the blood streamthrough existing enzyme systems in the liver and small bowel. Beause linial pratie has showno�ee enemas to be well tolerated by patients when used as frequently as every four hours, the o�eeenema may be lassed as the only non-reabsorbed, e�etive, repeatable holereti in the medialliterature.These enemas are safe when used within the ontext of the ombined regime of Gerson. It isapparent that Gerson's intention in supplying a sodium restrited, high potassium, high mironutrientdietary of fruits, vegetables, and whole grains, was to supply all nutrients, known and unknown, whihare neessary for ell respiration and energy prodution. High potassium, low sodium environmentstend to return ell maromoleules to normal on�guration states and to improve water struturingand water ontent. The addition by Gerson of supplemental salts of potassium (aetate, gluonate,and phosphate monobasi) to the diet in whih malate is supplied by frequent use of apples probablygreatly improves the eÆieny of the Kreb's yle in mitohondrial energy prodution. Proteinrestrition, employed by Gerson as a temporary aspet of treatment, has been observed empiriallysine before the turn of the entury to aid in the redution of ellular edema. Administration ofhigh loading dosages of thyroid and Lugol's solution (iodine and potassium iodide in dilute solution)probably result in multipliation of mitohondria, whih have their own DNA and RNA and repliateindependently of the ell. Additionally, thyroid is known to enhane ell oxidation of sugars andtherefore ATP prodution. In this way ell energy prodution is probably markedly inreased.Through these mehanisms, the therapy of Dr. Max Gerson appears to a) redue serum toxins toeliminate hroni hallenge to damaged normal ells, b) improve ell potassium ion ontent, ) redue119



ell sodium ontent, d) redue ell swelling through improved water struturing, e) inrease ellmitohondria ount and ativity, and f) supply mironutrients neessary for ell energy produtionand repair. The ontribution of low serum toxin levels by regular administration of o�ee enemas isbasi to inreased ell energy prodution, enhaned tissue integrity, improved irulation, improvedimmunity, and improved tissue repair and regeneration whih have been observed linially to resultfrom the administration of the ombined regime of Gerson.5.2.5.1 Referenes
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5.3 Appendix III: ReipesThese reipes were ompiled and edited by Christeene Lindsay-Hildenbrand. To be used in on-juntion with the Gerson Therapy videotape: \Charlotte Gerson Demonstrates Basi Gerson FoodPreparation."NOTE: Reipes marked with * were ontributed by Yvonne Nienstadt, Diretor of Health Serviesat Cal-a-Vie, Vista, California. Reipes marked with + were ontributed by Susan DeSimone of theGerson Institute. Reipes marked with MZ were ontributed by Marisol Zuniga of the HospitalMeridien. Reipes marked with GSG were ontributed by the Gerson Support Group, England.Reipes marked DAIRY ontain restrited dairy ingredients, instrutions on pg. 98 should be followedarefully.Gerson Therapy ReipesUse only erti�ed organially grown fruits, dried fruits, vegetables, grains and sweeteners.Use fresh fruits and vegetables - no anned.Fruits and vegetables should not be peeled or sraped unless indiated.To lean them use only lukewarm water and brush.Gerson approved light honey, maple syrup and sugar. Dried organi ane sugar (SuanatC) maybe used in reipes alling for brown sugar. It has a strong molasses avor. Some ooks may preferother options.5.3.1 Speial soup(formerly, Hipporates Soup)

For 1 person use a 4-quart pot, use the following vegetables, then over with distilled water:1 medium elery knob (substitute 3-4 stalks of elery)1 medium parsley rootgarli as desired2 small leeks1 1/2 lbs. tomatoes or more2 medium onions1 lb. potatoesa little parsley 122



Do not peel any of these vegetables; just wash and srub them well and ut them oarsely; simmerthem slowly for 2 hours, then put through food mill in small portions; sarely any �bers should beleft. Vary the amount of water used for ooking aording to taste and desired onsisteny. Keepwell overed in refrigerator no longer than 2 days. Warm up as muh as needed eah time.Note: For reipes whih all for soup stok use the liquid from this speial soup.5.3.2 JuiesAlways freshly prepared. It is impossible to prepare all juies for the day in the morning.
Carrot-Apple(8 oz. juie)3 Carrots (6 oz.)1 Large Green Apple (6' oz.)

Green JuieOf the various kinds of leaves mentioned below, proure as many as possible (no others):Romaine LettueSwiss ChardBeet Tops (young inner leaves)WaterressSome Red CabbageGreen Pepper (1/4 of small one)EndiveEsarole 123



Add one medium apple for eah glass when grinding.Preparation of Juies(A Caner Therapy, pg. 2401)Citrus JuiesSqueeze only with a reamer type juier made of glass, plasti, porelain. Do not use any juie pressinto whih the orange is inserted with the skin (if the skin is also pressed out, it will emit harmfulfatty aids and aromati substanes ontained in its surfae). Do not use an aluminum juier.JuiersUse a separate grinder and a separate press. Do not use liqui�ers, entrifuges, juie mixers ormasters, et.Pressing ProessTake 1 or 2 oarsely woven loths, nylon - 12" square, plae upful of pulp into enter of moistenedloth, fold in thirds in both diretions and press.Rinse loths in ool water after eah juie preparation. Do not allow juie to dry on the loths.Wash thoroughly eah night in warm or hot water; rinse thoroughly. Keep overnight in freezer. It ismost important to lean mahine and loths very well.If juie retains taste of loth, use a new loth. Allow 2 loths per juie. Have 1 set of loths foreah type of juie. Leftovers of all pressings an be used only for ompost or as animal food. If thepatient goes to work again, apple and arrot juie only may be taken and kept in a thermos for nolonger than 4 hours.

1Livro: \A Caner Therapy - The Cure of Advaned Caner by Diet Therapy", Cap��tulo 33: \Combined DietaryRegime", Item 33.5: \Preparation of juies". 124



5.3.3 Salads & dressingRaw fruit or raw vegetables, when �nely grated or shredded, must be used fresh, as quikly aspossible. Raw living tissues may not be stored after any kind of preparation. - A Caner Therapy,pg. 1892The following vegetables are very important (�nely grated if neessary, or hopped, mixed orseparate):Knob CeleryTomatoesEsaroleCauliowerRomaineChivesGreen PeppersApples and CarrotsLettue (all types)ChioryWaterressRadishesSallionsEndivesButtermilk Dressing�DAIRY;PG:981 up hurned buttermilk (not ultured)1/3 up non-fat yogurt heese1/4 tsp. horseradish powder2 tsp. honey1 tsp. ider or wine vinegarpinh dill, tarragon, or savoryHand beat or buzz in blender until smooth. Leftover dressing may be kept in a tightly overedjar in the refrigerator for 48 hours.Garli & Onion Dressing(Salad Dressing 1)2Livro: \A Caner Therapy - The Cure of Advaned Caner by Diet Therapy", Cap��tulo 25: \Caner Diet andits Preparation", Item 25.4: \Preparation of vegetables", Par�agrafo 2.125



2 tsp. Lemon juie or Wine Vinegar2 tsp. Water1 tsp. Brown Sugara little Died Onion1 Clove Garlismall amount of Permitted HerbsMix ingredients together, allow time for avors to mingle, and serve on salad.Herb Dressing(Salad Dressing 2)1/3 up Apple Cider Vinegar1 tsp. Brown Sugar2/3 up WaterMix these basi ingredients together and add some or all of the following (optional) and leave toinfuse:Tarragon, (pushed in stalk �rst)Shallots or spring onions, hopped �nely2 loves garli, peeled and rashed with the bak of a knife1 resh bay leafOrange Dill Vinaigrettesubmitted by Rihard Crowell1/2 Cup Vinegar3 Cloves Peeled Garli1 Cup Orange juie1/2 Cup Water1 Green Onion2 Tbsp. Honey1/2 tsp. Dried Dill1/4 Red Bell Pepper 126



Blend all ingredients in Osterizer. Makes 1 pint of zesty and sweet dressing.Variation: Substitute juie of 1 Lime or Lemon for Orange Juie; inrease Water. SubstituteSage or Thyme for Dill.Spinah Dressing�DAIRY;PG:981 Cup non-fat yogurt2 Cups spinah hopped raw or 1 Cup spinah, ooked3 green onions hopped1-2 tsp. vinegar1/2 tsp. dill weed pinh maeYoguefort DressingDAIRY;PG:983/4 Cup dry, unsalted Cottage Cheese1 Cup Yogurt (or Churned Buttermilk)1/4 Cup Vinegar or Lemon Juie2 tsp. Honey1 love Garli, rushed1/4 tsp. Tarragon, Marjoram, or Dill1/4 Cup Chives or Green Onions, hopped2 Tbsp. Linseed Oil (optional)Blend the �rst 5 ingredients in blender until smooth. Add herbs and hives. To thin mixture, addmore yogurt. Chill before serving.Summer Cole Slaw+DAIRY;PG:981 Stalk Celery, �nely hopped1/4 Cup Mined Red Onion1 1/2 Cups Shredded Cabbage1/4 Cup Shredded CarrotPinh or Fresh Dill2 Cups Non-Fat YogurtCombine all ingredients in bowl and toss well. Serve hilled.Artihoke Salad1 Purple Onion 127



1 Tomato2 tbsp. Apple Cider Vinegar1 Artihoke1 Green Bell Pepper2 Carrots3 tbsp. Flax Seed OilWash the artihokes well and boil in overed pot for 45 minutes to 1 hour. When ready, peel themuntil you an see the enter. Remove the \hokes" with a spoon and disard. Cut the artihokeheart and other vegetables into bite size piees. Combine and toss with vinegar and oil.Bessarabian Nightmare+2 tomatoes, slied1 small onion, slied1 red or green pepper (or both), slied.2-3 loves of garli, rushedPermitted herbs to tasteLayer eah ingredient in a glass pyrex baking dish. Bake at 350 degrees Fahrenheit until tender.Cool and add ax seed oil to taste when ool enough.Celery Root (Knob) SaladRemove loose roots from 2 Celery Knobs and srub lean. Boil knobs in jaket about 1 hour, peeland slieAdd:1 med. hopped Raw OnionSallions (green onion)Toss with herb or Garli-Onion salad dressing.Cold Brooli Salad�DAIRY;PG:982 lbs. BrooliCut brooli into bite-sized piees. Stew over a low ame in a heavy pan with a tight �tting overuntil barely tender, about 25-30 minutes. Chill.Add:1 up Cherry Tomatoes1/2 up Shallots or Green Onions 128



1 up Buttermilk Dressing2-3 tsp. Chives2-3 tsp. ParsleyCombine brooli, tomatoes, and shallots in bowl. Mix in dressing. Serve on bed of Endive andgarnish with Chives and ParsleyEggplant Salad+1 EggplantBake eggplant for one hour at 350 degrees (180 degrees Celsius)Let eggplant ool, then hop into bite- sized piees.Combine with:1 small onion, hopped1 tablespoon ider vinegarChopped parsley2 slied tomatoesFlax oilFruity Winter SaladGSGWAIRY1/2 white abbage2 med. arrots2 red apples1 oz. raisins1 oz. dried �gs1 oz. dried apriots10 Tbsp. non-fat yogurt1 1/2 lemonhopped parsleySoak dried �gs and apriots in bowl of water overnight. The next day, empty water and add �nelyshredded abbage, oarsely grated arrots and apples, and raisins. In a separate bowl, ombineyogurt, lemon juie, and parsley. Combine ontents of eah bowl and toss together until well mixed.Serve hilled.Italian Salad 129



CauliowerBrooliCeleryTomatoesWash and ut up all vegetables, then toss with herb or garli-onion salad dressing.Peah Salad+Mix together the following:1 tomato, hopped1 red pepper, hopped1 green pepper, hopped1 peah, hoppedV2 up green and red seedless grapesA few mint leavesDress with lemon and garli dressing: equal parts lemon juie and water. Add a little brown sugar(suanat) and rushed garli.Potato Salad, Basi (1)Boil potatoes until soft (1 hour) in jakets, peel and slieAdd:OnionsSallionsCeleryGreen peppersHerb or Garli-OnionSalad DressingPotato Salad, Fany (2)4 Potatoes1 White Onion1/4 Cup Celery3 grated CarrotsFlax Seed Oil 130



2 Laurel Leaves1 Purple OnionParsley3 tbsp. Apple Cider Vinegar1 Green Bell PepperBoil the potatoes in their jakets, with the laurel leaves on slow heat. Cut the vegetables andsaut�e with the apple ider vinegar (an use wok). No oil! One the potatoes are ooked, peel, utinto small ubes and add the ooked vegetables. Add the ax seed oil after mixture is ooled.Rie Salad+Mix ooked, organi, brown rie (with bay leaf and a little rosemary) with plenty of hoppedvegetables - tomatoes, elery, zuhini, radishes, fresh garden herbs and lemon and garli dressing(see above).Rose, borage and/or marigold petals look beautiful sprinkled over the salad. Add apriots whihhave been soaked in water and hopped (if desired).Raw Grated Carrots & ApplesGrate by putting through grinder of Norwalk:2 or 3 arrots1 apple, peeledAdd 1/4 up raisinsjuie of 1/2 orange or lemonRed and Green Salad�Combine ingredients and serve with spinah dressing1 head Romaine Lettue2 up shredded Savoy or Green Cabbage3 Green Onions1 up Sunower Greens2 Kohlrabi ut in shoe string strips or peeled brooli stems1 thinly slied Yellow Crooknek Squash1 pint Cherry Tomatoes or 1 large Sweet Red Pepper ut in stripsSunhoke (Jerusalem Artihoke) SaladCombine:2 up Sunhokes (ooked or raw) 131



1/2 up Celery slied diagonally1/4 up Green Peppers1/2 up Salad DressingTomato and Pepper Salad+1 Green pepper, ut into thin rings2 Tomatoes, �rm but ripe, slied or hoppedDress with lemon juie and rushed garli, fresh herbs and hopped elery leaves. Add ax oil totaste.Beet SaladBoil Beets in Water for 1 hour. Peel and ut tips o�, slie thin. Add Chopped Onions and eitherHerb or Garli-Onion salad dressing.Cooked Vegetable Dishes

5.3.4 Preparation of vegetablesAll vegetables must be ooked slowly, over low ame, with little or no addition of water. The slowooking proess is very important, in order to preserve the natural avor of the vegetables andkeep them easily digestible. All vegetables should be \done" or tender. Valuable omponents arelost in fast ooking by exessive heat, beause the ells burst, the minerals go out of their olloidalomposition and beome more diÆult to be absorbed. A stainless steel \ame tamer" may beused to prevent burning. A little of the \Speial Soup" may also be used, or tomatoes, apple slies,or hopped onion may be plaed at the bottom of the pan to give up more uid. In some asesthis also improves the avor. Only spinah water is too bitter, ontains too muh oxali aid andmust be disarded. Tomatoes, leeks, zuhini and onions should be stewed in their own juies, asthey ontain an abundane of uid by themselves. Red beets should be ooked like potatoes, intheir peel, in water. All vegetables must be arefully washed and leaned. Peeling or sraping isforbidden, beause important mineral salts and vitamins are deposited diretly under the skin. Thepot (not aluminum) must lose tightly, to prevent esape of steam. Don't use pressure ooking pots.132



Lids must be heavy and �t well into the pots. Cooked foods (soup and fruit) may be kept in therefrigerator for 48 hours.Baked vegetables should be slow ooked in a \low" oven (180-190 degrees, use oven thermome-ter) for 2 to 2 and 1/2 hours, in a overed asserole with a tightly �tting lid. This method of bakingis virtually waterless. Use onions, tomatoes, or sprinkle vegetables with lemon to add moisture whenneessary.Stewed vegetables are ooked in a heavy pot with tightly �tting lid on top of the stove over alow ame, slowly with little or no added liquid.Simmered vegetables are ooked on the top of the stove over a low ame in a tightly overedpan with a small amount of liquid. The temperature is kept just at the boiling point.Boiled vegetables (like orn and artihokes) are ooked on the top of the stove in a heavy potwith a tightly �tting lid. Plae 1 inh of old water in the bottom of the pot, add the washedvegetables (do not peel or srape), over. Cook over medium heat, slowly bringing the liquid to aboil (bubbles breaking on the surfae and steam given o�). Lower the ame as muh as possible,keeping the liquid boiling. Note: Bring liquids to a boil only if the reipe spei�ally alls for it.\Tightly Fitting Lids": sauepans must be tightly overed to prevent steam from esaping.Covers must be heavy and lose �tting. You may have to plae wax paper under the lid to aid theseal.

ArtihokesCut ends and rinse in the enter Bring 2 inhes of water to a boil Add Artihokes. Lower tem-perature, over and simmer for approximately 1 hour. Serve with salad dressing on the side as adip.
AsparagusBake in overed asserole with a small amount of soup stok or lemon juie in low oven 1 hour orsimmer with 1/2" soup stok for 30 minutes or until tender.Beautiful Borsht+1 onion3 garli loves1 up Speial Soup 133



6 small beets with tops1 large potato1 arrot4 red abbage leaves2 bay leaves3 ups water2 tomatoesRun all the vegetables through your grinder and add the water and bay leaves. Cook for 30minutes on low heat. Serve with a dab of non-fat yogurt.BeetsBake or boil beets in their jakets.Glazed Beets�(serves 6-8)9 Lagge BeetsSrub 9 beets and boil in 1" water until tender, approx. 1 to t 1/2 hours. Peel in old water. Slieor ut into bit sized piees.Glaze for BeetsCombine:2/3 up fresh orange juie1 tsp. ornstarh1 1/2 tsp. ider vinegar1 tsp. honey or rude brown sugarCook over low ame until thik. Add Beets and mix well. Variation: Use 1/2 up apple juieand 3 tsp. lemon juie in plae of orange juie.Beets, Cooked & \Creamed"DAIRY3 ooked beets6 Tbsp. non-fat yogurt1 Tbsp. fresh snipped hives2 Tbsp. �nely hopped onion�nely hopped parsley 134



Put ooked, hopped beets into a sauepan with the yogurt, hives and onion and heat gently.Put into serving dish and sprinkle with hopped parsley.BrooliBake in a overed asserole in low oven with onions or a small amount of soup stok for 1-2 hours.Serve with tomato saue.Brooli & HerbsMZ2 bunhes of brooli4-6 loves of garli1/2 onion, slied1/4 tsp. dill1/4 Cup Speial Soup brothWash brooli and peal stems. Put garli and onion in one pot and ook until onion beomestransluent. Add ut brooli rowns and stems, dill and broth. Cook on low heat until brooli istender.Festive Brooli�(or Festive Green Beans)1 large bunh brooli31 love garli, mined1 small onion, died1 medium sweet red or yellow bell pepper, ut in strips2 tsp. lemon juie (optional)1/4 tsp. dried or 1 tsp. fresh dillweed3 1/2 ups slied beans.Selet dark green bunh of brooli with no yellowing. Wash well and ut into spears, peelingtougher stalks at base. Plae onion, and garli in pot. Cover and stew on low ame for 45 min. oruntil tender. Add pepper strips for last 20-25 minutes of ooking. Add lemon just before serving -will disolor brooli if added during ooking. Sprinkle vegetables with dill and serve.3This reipe works well with green beans as well. Replae brooli with;135



CauliowerWash and break into setions. 2-3 tomatoes, slied and ut into hunks. Stew for approximately45 minutes (or until tender) on low heat.Cauliower and Carrot Saue1 small Cauliower3 arrotsFlax Seed OilSeparate the Cauliowerets and plae in a baking dish with a little water and ook until soft at250 degrees. When ready, drain o� the water. At the same time, simmer the arrots on low heatwith enough water until they are soft. Blend Carrots in blender with the oil. Pour saue over theooked Cauliower, and plae in warm oven (turned o�) for 5-10 minutes, before serving.Carrots and HoneyWash Carrots, ut o� ends, and slie. Do not peel or srape. Stew in a small amount of soupstok for 45 minutes or until tender. Last 5-10 min.add:1/2 tsp. Honey for slight avoringChard Rolls, Stu�edMZ1 bunh of hard6 medium potatoes4 arrots1/2 onion, slied3 large loves of garli, minedCook onions and potatoes separately. In another pot, ook arrots and garli. When done, pureeeah potfull separately, then mix together. Put hard leaves in very hot water, assuring not tooverook. Spread eah leaf and remove tough enter stem. Then plae puree in enter of leaf androll tightly. Display on tray and serve with \kethup" (see reipe, pg. 92).
CornCorn may be baked in the husk wrapped in foil. Bake in low oven for 1 hour or plae in boilingwater for approximately 7 minutesCorn with Mixed Vegetables 136



3 stalks of Celery2 Carrots2 ears of Corn2 Zuhini SquashWash the orn well and husk it. Cut the kernels o�. Slie the other vegetables into smaller piees.Put the orn in a baking dish and add the vegetables. Bake in the oven at 200 degrees for 1 hour.Creamed Corn3 ears of Corn1 Green Bell PepperHusk orn and ut o� the kernels. Put kernels from 2 ears in a blender and blend. Add the kernelsfrom the third ear to the blended orn. Plae in a baking dish and on the top plae slied greenpepper. Bake in the oven 1 1/2 hours at 200-250 degrees.Corn with Orange Juie2 ears of Corn1 glass of Orange JuieWash the orn well, husk, and ut o� the kernels. Put this in a baking dish with a lid and bakein the oven at 250 degrees until done. Pour the orn juie o�, and add the orange juie. Let set 5-10minutes before serving.Dilly Beans�3 ups Green Beans1/3 up Onion slied in half rings1/2 tsp. Dill Weed2 tsp. Lemon juieGreen or White CabbageCombine in pan:1/2 Cabbage, shredded thinlypinh marjoram3-4 tsp. Apple Cider Vinegar1 large TomatoChopped Sage1 Onion, died 137



Combine and bake in low oven in a overed asserole until tender. Stew approximately 1 hour,until tender. Do not add waterEggplant, BakedPut some soup stok in bottom of large overed baking dishAdd in layers:1 hopped Onion1 Eggplant, slied2 Tomatoes, slied and skinnedCover and bake in low oven for 2 hours.Eggplant, StewedCombine in stew pot:1 eggolant, ut into ubes2 onions, hopped3 tomatoes (peeled and hopped)Stew approximately 30 minutes (until tender). Do not add water.Eggplant RouladesDAIRY;PG:98with Red Pepper SaueThe Saue:1 red pepper, quartered & de-seeded1 onion, �nely hopped2 tomatoes, hopped1 love garli, rushed6 Tbsp. waterThe Roulade:2 eggplants 138



1 pot of ottage heese (unsalted, non-fat)2 tomatoes, skinned and hoppedherbs (suh as parsley or oriander)To make the saue, ook the pepper, onion, tomatoes and garli in the water, and simmer for 20minutes. Put through the food proessor or blender. For the roulade, ut the eggplants lengthwaysinto 1/4 slies. Put in an oven-proof dish and ook a little in the oven to soften them. In themeantime, mix together the ottage heese and herbs and prepare the tomatoes. Then spread a littleottage heese over eah partially ooked piee of eggplant, satter with tomatoes and roll up. Plaebak into the oven-proof dish and ook for 15-20 minutes. Serve hot, garnished with the peppersaue.Fennel Treat+1 bulb of fennel1 large tomato ut into 1/4 inh slies2-3 loves garli, peeled, slied thinCut stalks and leaves o� fennel. Slie bulb in half lengthwise so you have two at halves. Rinsehalves under running water to remove sand and put them in a baking dish with ut side up. Coverhalves with tomato slies and plae garli slies on top of tomatoes. Cover dish and bake at 250degrees for 1-2 hours. Serve with a baked potato and a salad of grated arrots on a bed of prettygreens.Green Chard Rolls4 leaves of Green Chard2 Carrots1/4 head Brooli2 loves Garli1/2 Cup Rie, unooked1/4 head Cauliower2 small Zuhini Squash1 ear of Corn (ut kernels o�)1 1/2 TomatoesWash the vegetables well. Put the hard leaves in hot water long enough to wilt them so theywill bend. Cut the other vegetables into small piees, and put them in a pan with a little bit ofwater to boil on low heat. When ooked, drain the water o�. Make a saue in the blender with thetomatoes and garli, and pour this saue on top of the vegetables and raw rie. Plae some of thevegetables-rie mixture in the enter of eah leaf and roll them up. Put these in a baking dish witha lid and bake in the oven for 1 to 1 1/2 hours at 250 degrees.Green Peppers 139



2-4 slied green peppers2-4 slied onionsStew in tightly overed pot approximately 30 min. (add no water)Lima Beans And Zuhini1 large Onion1 love Garli1/2 Cup Soup Stok1 Cup fresh Lima Beans3 Cups Zuhini4 med. Tomatoes1/2 tsp. Cornstarh4 sprigs fresh Parsley dash Thyme and Sage or pinh dried ParsleymMix all ingredients exept herbs. Simmer about 15 minutes (until tender) Thiken with ornstarhmixed with a little water. Just before serving add herbs.Onions and Raisins1 Onion, peeled and hopped1/4 up RaisinsStew in tightly overed pot approximately 30 minutes.Onions, Cheese MarinatedDAIRY;PG:982 Tbsp. lemon juie3 oz. pot heese (unsalted, non-fat)1/2 tsp. brown sugar2 Cups onions, slied thikStu�ed Pepper+DAIRY;PG:98 140



1 large green or red pepper4 oz. pot heese1/4 onion1 zuhini1 small arrot3 tomatoes1 small turnip1 love garli1 tablespoon fresh mixed herbs4 oz. Hipporates soupPut the pepper in a sauepan with a little water and ook over low heat (overed) until tender.Remove from the pan and leave the pepper upside down to drain and ool.Finely hop the onion, zuhini, arrot, herbs, tomatoes, turnip and garli. Plae in a smallsauepan with the soup and simmer over low heat for 45 minutes to an hour.Core the pepper with a sharp knife, removing all seeds.Mix the pot heese with the ooked vegetables and �ll the pepper using a small spoon.Stand the pepper in a suitable baking dish and bake for 40 minutes at 350 degrees.Serve with Frenh Tomato Saue, baked potato and a green vegetable.
PotatoesPotatoes are most often boiled slowly in a overed pot over medium-low heat approximately 1hour, until tender.Baked PotatoesBaked potatoes should be thoroughly washed, not sraped or peeled. Bake in a low oven for 2-2and 1/2 hours or bake 50 minutes to 1 hour at 350 degrees.Mashed PotatoesPeel and ube potatoes. Plae in pan with one small onion and enough water to bring to a boiland simmer until done. When done, there should be no water left. Mash with enough non-fat yogurtto make smooth.Mashed Potatoes and ChardTake one bunh of hard, green or red, wash and shred and put in pan. Add small amount (4-5Tbsp.) of water or soup stok, and start to boil. When boiling, turn down to simmer. Meantime,141



peel 3 large or four medium/large potatoes; ube and plae on top of the hord. Let simmer untilpotatoes are soft and done.Remove water if any remains, and add approximately 6-8 oz. of non-fat yogurt. Mash all together.Add a little more yogurt if the mixture is too dry. The same reipe an be used with kale. Whenusing kale, remove entral stems, by stripping them before shredding into pan.Parsley PotatoesBoil several potatoes in their skins until done. Remove the peel and roll in some hopped parsleyafter slightly brushing with axseed oil.Potato Pu�s(marginal food, to be eaten only rarely)Take a baking potato and ut it into thin (1/2") slies. Plae the slies on the oven rak and,without any addition, bake at HIGH heat (425 F) to pu�, turn over and lower heat to 325o F (withoven door raked). Bake for another 20 minutes. The slies pu� up and beome risp and tasty,almost like fried potatoes. Done when shiny brown on both sides.Salloped PotatoesTake a glass baking dish and plae one whole hopped onion in bottom. Slie potatoes and plaeone layer on top of the onion. Then plae a layer of slied tomato on top, another layer of slied orhopped onion. Sprinkle with a dash of marioram and/or thyme and bake in a low oven 1-2 hoursor until done.Potatoes and Carrots, Westphalian Style6-8 small Carrots, slied or 4-5 large Carrots, slied3 medium potatoes or 2 large Potatoes1 large onion3-4 Tbsp. Soup stokWash and slie arrots into pan. Peel and slie potatoes and hop onion. Add all together in panwith soup stok. Let simmer until done, adding a bit more Soup Stok if neessary. When done, nowater should remain in pan.Red CabbageCombine in pan:1/2 Cabbage, shredded3 tsp. Vinegar3 large Chopped Onions2 Bay Leavesa little Soup StokStew over low heat approximately 1/2 hour.Last half hour add: 142



3 Apples, peeled and grated1 tsp. Raw SugarSpinahAfter utting o� roots wash 3-4 times. Put in large, tightly overed pot whih has a layer of onionson the bottom of the pan. Do not add water. Stew over a low ame until spinah wilts. Pour o�exess juie Serve hopped with slie of lemonStu�ed Holiday Squash*1 Lrg. Kaboha squash (about4 1/2 lbs.)3/4 Cup raw brown rie1/4 Cup raw wild rie, rye or wheat berries, or more brown rie2 1/2 ups vegetable stok or puri�ed water1 Cup onion, died3 loves garli, mined1 1/2 up fresh peas, shelled, or sprouted lentils3/4 Cup elery, died3/4 Cup yellow or red bell pepper, died1/2 Cup unsulphured raisins or prunes (pit prunes and hop)1 tsp. eah sage and savory2 tsp. thyme1/3 Cup fresh parsley, �nely hopped1/4 Cup �es/z orange juie* I love the texture and taste of this. Japanese squash - it's very meaty and sweet, but you oulduse pumpkin, turban or aorn squash (ut latter in half and seed). You may also use 2 or 3 smallersized squashes rather than a large one. This makes a very attrative presentation, espeially if thesquash are of di�erent sizes.Cook rie and wild rie together in vegetable stok for 45 minutes or until rie is done. Usingstok to ook the grain adds both nutrition and avor. Just save your vegetable trimmings, arrots,parsnips, hard stems or greens, elery, elery root, onion all work well. Avoid abbage family veggiesas they impart a strong avor. Cover with pure water and simmer until done. Use in soups, to makesaues or what have you.Carefully ut the top o� of the squash as you would when arving a pumpkin. Remove seeds.Plae squash fae down on baking pan together with the squash lid and prebake for 25 to 30 minutesin a 350 degree oven. Take are not to over ook - a mushy squash annot be stu�ed.Plae onion and garli, peas and elery in a pot and ook on low for 20 minutes to barely tenderize.Add died pepper, raisins, herbs, itrus juie, and ooked rie, mixing well. Fill squash with stuÆng,paking it down. Return to oven and bake 25 to 30 minutes, or until squash is tender, but still �rm.143



If there is extra �lling, bake in a overed asserole with a tablespoon of stok or juie, or �ll a bellpepper or two and do the same.To serve, arrange a platter with fresh kale or other leafy greens. Plae squash in enter of platterand artistially prop squash �d up against squash. Spoon out eah helping, making sure to get someof the deliious squash meat. Alternatively, if squash is ooled a bit before serving, it may be sliedin wedges. Ladle Parsley Yogurt Saue (see reipe below) over eah portion, if dairy is allowed,otherwise a squeeze of orange juie adds a bit of zing. Enjoy!Stu�ed Squash�3-4 Aorn Squash1/2 Cup Onion, died1/2 Cup Celery, died1/2 Cup Carrot, died1 1/4 Cup ooked Brown Rie1/2 Cup Lentils, sprouted1/4 Cup Raisins or hopped prunes, soaked & drained3 tsp. fresh parsley, mined1/2 tsp. rubbed sage1/2 tsp. thyme1 large love garli, rushed4Slie squash lengthwise and remove seeds. Combine remaining ingredients, �ll squash halves.Cover and bake at 300 - 325 degrees F., for 1 1/2 hours, or until squash is tender. Deliious withApriot Saue or Golden Gravy (see Saues & Dips).Stir Steam Snow Peas Medleysubmitted by Rihard Crowell1 Pound Snow Peas1 Bunh Bok Choy1 Medium Zuhini1 Medium Crooknek Yellow Squash1 Small Red Onion1 Carrot1 Leek1 Cup Orange juie4Try using 6-8 whole loves garli for a deliious mild avor. Crushing releases the strong aromati oils, whereasusing garli unut imparts a very mild avor. 144



1 Tbsp. Honey1 Tbsp. Vinegar1 tsp. AllspieClean all vegetables, removing stem from snow peas, sliing white stalk and green leaf of bok hoyinto strips, sliing yellow squash lengthwise and then into half irles. You an make attrative planksout of the zuhini by trimming o� eah end, and then utting in half, then half again. Stand eahbarrel of squash on end and slie down into 1/8" planks. Die red onion, then slie arrots orientalstyle as thin as possible at a 45 degree angle into ovals. Slie leek in similar fashion aross stalk intoovals. Put orange juie, honey, allspie, and vinegar into a blender, then pour into a suitable-sizedsteam pot. Cover with all the vegetables and simmer 15-20 minutes until tender. Very suulentt!String Beans 1 lb. Green Beans (ut tips, wash and ut into any size piee desired)Add:1 med. Onion, hoppedsome Soup Stok (just enough to keep beans moist)Stew approximately 50 minutes (until tender)Sweet PotatoCut o� tips and wash. Perforate with knife to let steam esape plae in asserole (overed for softskin, unovered for risp skin) bake in low ovenfor 2 to 2 and 1/2 hours.Tomatoes, GrilledSlie tomatoes in half. Put in pan, slied side up, over eah half with hopped onions bake inlow oven 1 hour. Save juie to put into soupGreen Tomato Minemeat1 qt. Green Tomatoes2 oz. Golden Raisins1/2 up Brown Sugar1/4 up Water2 oz. Seeded Raisins1/4 tsp. Cloves1/4 up Wine Vinegar1 pt. tart ApplesPut tomatoes through oarse hopper. Combine all ingredients exept apples. Heat to tenderabout 30 min. stirring. Add hopped apples and ook until thik.Tomatoes Stu�ed with Mixed Vegetables4 Tomatoes 145



Vegetables: as muh of as many kinds as desired2 Tomatoes6 Garli ClovesWash tomatoes well. Hollow out the four tomatoes. Cut the vegetables into small piees and boilin a little water for half an hour. Put ooked vegetables in the tomatoes and plae them in a bakingdish without the lid. In the blender, blend the two tomatoes and garli. Spread saue on top of eahtomato. Preheat oven for ten minutes. Turn it o�. Put tomatoes in for another ten minutes.
ZuhiniCombine:slied Zuhiniraw hopped Onionhopped Tomatoestouh of Soup StokStew for 20 minutes or ut squash into small piees and plae in a baking dish. In the blenderblend the tomatoes, onion, and 4 garli loves. Pour saue over squash and bake 1 & 1/2 hours at200-250 degrees.Zuhini and Rie1/2 lb. organi Brown Rie1 Carrot1 Zuhini2 Garli ClovesWash the rie and vegetables well. Put rie in a baking dish and add hopped up parsley, arrot,elery, and zuhini squash. At the same time blend tomato and garli in the blender and spread ontop of the rie and vegetables. Bake in the oven for 1 & 1/2 hours at 250 degrees.Zuhini and Tomatoes+6 small zuhini, slied1 medium or large onion, hopped 146



2-3 tomatoes, hoppedGarli and herbs to taste (thyme, mae, marjoram)Saute onion, tomatoes and seasonings in a little water. Add zuhini when half done, and simmer.Serve as a vegetable or potato topping.Spaghetti with Beetballs�Wash one medium spaghetti squash and ut in half. Soop out seeds and plae ut side down onbaking sheet. Bake in low oven for 2 hours or until tender. OR plae ut side up in a large overedpot with 1" water and steam over low ame for 1 hour or until done.Note. Spaghetti squash is a yellow hard winter squash developed by a Japanese farmer some 30years ago. When ooked, it omes out in strands like spaghetti. It is now widely available espeiallyin organi growers' irles.Saue2 lb. ripe Tomatoes (6-8 lagge)3-5 loves Garli, mined1 med. Onion, died �ne1 Green Pepper, died2 stalks Celery, died or 1 sm. Fennel Bulb, died2 sm. Zuhini, slied or 1 up Eggplant, ubed4 tsp. fresh Parsley, minedpinh eah Rosemary, Thyme,Sage & Matjoram51/2 tsp. Fennel SeedsCook whole tomatoes over a low ame for 30-35 min. or until tender. To ensure a thik, rihsaue, pour o� the extra juie drawn from the tomatoes during ooking.6 Put drained tomatoesthrough food mill or sieve to remove skins and seeds. Pour saue bak into pot and add remainingveggies and seasonings. Cover and stew over low ame for 1 hr. or until veggies are done to yourliking. For a little extra bite add a dash or two of wine vinegar with 0 tsp. of honey.Beet Balls2 tsp. Parsley, mined1 sm. Onion, mined1 med Beet, grated3-4 med. Carrots, grated OR 1 up Eggplant, ground5Basil and oregano, both favorite Italian seasonings, are not allowed on Gerson Therapy due to the aromati oilsthey ontain.6Please be sure to keep extra tomato liquid for soup or gravy, or better still, drink as a hot broth immediately. It'sdeliious. 147



1/2 up Essene Rye Bread or Saltless, Fatless Rye1 1/2 up 2 day old Lentils, germinated71 sm. bunh Endive, Spinah or young Chard, �nely hopped2-3 loves Garli, minedPut lentils and eggplant (if used) through food grinder or Norwalk Juier using grid #2. Mix withbread rumbs and remaining veggies. Mix well. Form into 2" balls and plae on baking sheet wellsprinkled with oat or rye meal to prevent stiking. Cover and bake in low oven for 1 hour. Unoverand bake 1 hour more.Arrange ooked spaghetti squash on a plate with one or two beet balls, over with saue andenjoy!VariationsUse 3 large white or 3 med. sweet potatoes in plae of ground lentils. Boil until tender, then putthrough food mill or grinder with skins. Proeed as with above. Replae bread rumbs with 1/2 upooked brown rie or 1/3 up oat akes ground in Norwalk.Veggie Loaf�Grind in Norwalk or food grinder:2 Cup lentils, germinated81/4 Cup fresh parsley1 1/2 Cup eggplant, died or Parsnips or YarnsAdd:1 Cup Onions died �ne3/4 Cup Beets, grated3/4 Cup Carrots grated1 Cup Celery died �ne3 loves Garli, mined1 1/2 Cups ooked Brown Riepinh Thymepinh Rubbed Sagepinh Tarragon1 tsp. Lemon Juie7Cover lentils with distilled water and allow to soak (germinate) overnight. Drain.8Idem 148



Bake in overed pan in low oven for approximately 2 hours. Unover and baste with Golden Saueor Tomato saue. Bake another 30 minutes to 1 hour. Serve with extra saue.Veggie Stroganof�DAIRY;PG:981 Cup onion, died1 Cup eggplant, died1-1/2 Cups auliowerets or abbage1-1/2 Cups slied arrots or tomatoes1 Cup brooli or green pepper1 Cup elery or zuhini, sliedStew vegetables for 1-1/2 hours until tender (you may want to add soft veggies like tomatoes andzuhini last). Set aside and let ool to 140 degrees while making saue as follows:3 tbsp. wine or ider vinegar1 tsp. dillweed2 Cup yogurt1 Cup ottage heese (non-�t, saltless) green onions or parsley for garnishBlend saue until smooth. Mix with warm veggies. Serve over a bed of baked spaghetti squash orooked brown rie. Garnish with hopped green onions or parsley.5.3.5 Soups

Potato Soup1 large Onion1/2 small Celery Knob 149



Parsley2 large Potatoes1 Leek2 stalks Celery2 quarts WaterClean and die all vegetables. Plae in overed sauepan with water. Bring to boil. Lower heat.Cover. Simmer 2-3 hours. Mash through food mill.Speial Soup(See page 80 for reipe)Tomato Soup with Lemon & Garli2 to 3 large Tomatoes1 love Garli1 Bay Leafjuie of 1/2 Lemon2 Onions1 tsp. Oats Flakes1 tsp. Brown Sugar1/2 up Soup Stok (see above)Die all vegetables. Plae vegetables-soup stok-sugar and lemon in overed sauepan and ookfor 1 hour. Mash through food mill. Replae in sauepan. Add oat akes and ook 5 more minutes.Tomato and Mint SoupGSG2 lbs. tomatoes (roma preferraably)5 green onions (sallions)2 small ooking apples5 Tbsp. ider vinegar1 tsp. brown sugar2 large lemons6-8 sprigs fresh mint200 g. (6-8 oz.) non-fat yogurt (optional)DAIRY;PG:98150



Chop tomatoes, slie spring onions, ore and slie apple. Put these into a sauepan with the idervinegar and sugar. Bring to a boil and simmer gently for 30 minutes. Put through food mill.Either leave to ool, adding last ingredients later, or add the lemon juie and beat in the yogurt(if opted) immediately. Just before serving, add the hopped mint, leaving some sattered over thetop of the soup for deoration.Makes tour generous, or six small servings.Tomato Soup with Potato & Onion2 large Tomatoes1 medium Onion1 tsp. Brown Sugar2 medium Potatoes1 tsp. Wine Vinegarsmall piee of Bay LeafWash and die all vegetables. Plae all ingredients exept sugar in overed sauepan with waterto over. Cook over low ame for 1 hour. Mash through food mill and add sugar to taste.5.3.6 Saues & dipsApriot Saue1/4 up dried Apriots, unsulphured1 up pure Water, heated1/2 up fresh Apple or Orange juieWash and drain apriots. Combine with water and soak for several hours. Add juie and stewover low ame until apriots are very tender, about 1 1/2 hours. Puree saue in blender or by puttingthrough Foley Food Mill or Norwalk.Baba Ghanoush1 large eggplant2 loves garli1 tsp lemon juie1 tablespoon hopped parsleyLemon wedgesBake eggplant for one hour and when ool enough, peel and drain o� exess liquid, squeezinggently. Blend with garli until fairly smooth, add lemon juie and parsley. Mix well. Serve with rawdipping vegetables suh as elery, arrots, auliower, peppers.Golden Gravy 151



1 sm. Potato, quartered4 Carrots, slied2 tsp. Cider Vinegar or Lemon juie1 up Soup Stok or Water1 sm. Onion, died1/4 tsp. Dill, Marjoram or Thyme1 tsp. Parsley, minedCombine ingredients and stew over low ame for 1 1/2 to 2 hours or until tender. Remove potatoskins and puree.Golden SaueCombine in a overed asserole:1 small sweet potato or yam quartered2-3 arrots oarsely hopped1 small onion, died1/2 up soup stok1/2 up tangerine or orange juie pinh thyme and rosemaryBake in low oven until tender (approx. 2 hours) Put through Foley food mill or spin in blenderadding more juie to ahieve desired onsisteny. Add 2 tsp. parsley and serve.Kethup/Catsup3 tomatoes1/2 head of garli1/2 onion1/16 Cup (1/2 oz.) vinegar1/4 tsp. dill1/2 Cup Suanat (organi brown sugar)Plae all ingredients in pan and bring to a boil. Cook until tender and put through food mill orlique�er until smooth.Parsley Yogurt SaueDAIRY;PG:981/2 Cup mined onion1 tsp. fresh grated horseradish or 1/2 tsp. dried horseradish (opt)1 Cup non-fat yogurt 152



1 Tbsp. lemon or lime juie1 tsp. maple syrup or honey1/4 Cup mined parsleyCook onions over low heat until tender and transluent. Remove from heat and let ool slightly.Blend onions with horseradish, yogurt, itrus juie and sweetener in blender until smooth. Stir inparsley.Plum Saue1/2 lb. plums1/2 tsp. lemon juie1 slie toast died1 tsp. brown sugar2 tsp. bread rumbsWash plums. Remove pits and plae in sauepan with water to half over. Cook 15 minutesand strain through food mill. Add sugar, bread rumbs, lemon juie. Replae in sauepan. Cook 3minutes longer. Serve over toast if desired.Tomato Salsa1 medium tomato, �nely hoppedGreen onions or 1 medium red onion2 Tbsp. fresh oriander leaves (ilantro), hopped3 Tbsp. lemon juieCombine ingredients (don't overdo the lemon juie), over and hill. Best eaten fresh but an bekept for up to 2 days in the refrigerator.Tomato Saue, No Wait(This saue is raw)1 lb. Roma Tomatoes, ut into piees3-4 loves of Garli3 sprigs of Parsley Herbs1 tsp. Linseed OilPlae linseed oil in blender and start. Begin adding piees of tomato and other ingredients a littlebit at a time. Allow to whip for a minute or so until all ingredients are mixed. Yields about 2-3 upof saue.Tomato SaueCombine in large pan: 153



4-6 large tomatoes4-5 large Onions, peeled and slied1 large, or 2 medium Potatoes with skins, died2-3 loves Garlipinh Marjorampinh ThymeStew and let simmer for 1 hour and pass through Foley food mill. One an also add a little eleryor green pepper for taste.Tomato Saue, FrenhMakes 1.25 pints1 onion1/2 stik elery1/2 small arrot1 1/4 pounds tomatoesA few sprigs of at leaf parsley1 love garli1 bay leafCook hopped onion, arrot, elery tomatoes, parsley, garli and bay leaf. Puree and serve hot orold.
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5.3.7 Fruits & dessertsFruitsMost fresh fruits an be eaten when ripe unpeeled. Of ourse fruits like oranges and bananasshould be peeled. Always wash fresh fruit.Dried fruits should be washed in lean, lukewarm, distilled water and soaked over night in water(little more than to over). Use the same water and ook in overed sauepan until tender. Driedfruits must be unsulfured.The following fruit reipes are taken from Dr. Gerson's personal �les.DessertsDesserts should never replae the meals or juies of the therapy. At the risk of sounding likeyour mother, \Clean your plate before dessert, dear!" Do not eat or use as ingredients in desserts:ie-ream, fat, white our, baking soda, andy, hoolate, ream, or salt. Have fun!SugarUse only brown (Suanator raw sugar, light honey, maple syrup or unsulfured molasses.SyrupBoil 1 lb. brown sugar in 1 quart of water and 1 up apple juie until dissolved. Keep in overedjar.Apples, Baked2 medium Apples1 tsp. Raisins6 tsp. WaterWash, ore and ut apples in half. Plae with raisins in pan or baking dish in oven for about 15minutes until done then broil under ame until golden brown about 5 minutes. Apple halves shouldstay whole. Honey may be added to raisins - to taste.Apple and Banana1/2 up Apple Saue1/2 raw Slied Bananajuie of 1/2 LemonServe raw or plae applesaue and banana in overed sauepan and heat slowly. Serve with lemonjuie.Apple Cake with Maple YogurtDAIRY;PG:981 1/2 lbs. ooking apples1 lemon1 oz. rolled oats1 oz. oatmeal 155



2 oz. sultanas or raisins4 oz. brown sugar4 oz. wholewheat our1 tsp. potassium baking powder1/2 Cup fresh apple juieyogurtmaple syrupPut peeled and hopped apples into a large bowl and sprinkle with lemon juie. Combine rolledoats, oatmeal, raisins, sugar, our and baking powder and mix well. Stir this mixture into the apples.Pour mixture into ake pan and bake at 350 degrees F for 20-35 minutes or until lightly browned ontop. Serve with yogurt mixed with 1-2 Tbsp. maple syrup.Applesaue, Cooked3 medium Apples pared, ored and sliedAdd Honey or Brown Sugar to tastePut apple slies in sauepan half overed with old water. Boil until soft about 15 minutes. Putthrough food mill and mix with honey.Applesaue, Fresh3 medium Apples pared ored and sliedAdd Honey or Brown Sugar to tasteRun apples through the grinder portion of the juier. Season to taste and enjoy.Apple Spie Cake9Combine:1/4 Cup Honey or Maple Syrup1 Cup fresh Applesaue1 1/2 Cups Oat Flour3/4 Cup Whole Wheat Flour or Tritiale FlourSift together:3/4 Cup Crude Brown Sugarpinh Allspiepinh Mae9This is a potassium based baking powder. if you are a aner patient, hek with your physiian �rst.156



1/4 tsp. Coriander1 tsp. featherweight sodium freeBaking Powder (optional)Add:2 Cups Raisins or hopped DatesCombine wet and dry ingredients. Pour into non-stik oblong bake pan. Mix rumb topping andsprinkle on top. Bake at 325 degrees for 40 minutes or until ake tests done. Serve with a spoonfulof fresh applesaue or non-fat yogurt. Enjoy.Crumb Topping2/3 up Rolled Oats1/ 3 up Maple Syrup or Honeypinh Allspiepinh MaeBuzz oats briey in blender to make a �ner ake. Mix spies with oats. Mix in enough sweetenerto make a rumbly mixture.Apple Streusel Pie1-9" Pie Crust (see below)12 med. Green Apples, slied thin1/3 up rude Brown Sugar or 1/4 up honey2 tsp. Cornstarh or Oat Flour2-3 tsp. Lemon or Orange Juie1/2 up Dried Currants or hopped Dates pinh Coriander, Mae, AllspieCombine dry ingredients. Coat apples. Drizzle on honey (if used) and juie. Fill pie rust.Sprinkle on topping. Bake at 300-325 F for 1 hr 15 min. or until apples are tender.Crumb Topping2/3 up Oat Flour3 tsp. Crude Brown Sugarpinh Allspie1/3 up Honey or Maple SyrupApple-Sweet Potato Pudding 157



1 tsp. Raisins1/2 up Bread Crumbs101/2 up Orange Juie1 Sweet Potato (boiled-peeled-slied)1 Apple (raw-peeled-slied)1 tsp. Brown SugarPlae sweet potato slies in baking dish with apple slies and raisins spread with bread rumbssugar and orange juie and bake in oven for 30 minutes. Serve hot with 3 tsp. buttermilk or yogurtif permitted.Apple TarfDAIRY;PG:981/2 Cup warm water (105-110 degrees F)1 Tbsp. rude brown sugar (Suanat)1 pakage dry yeast2/3 Cup hurned buttermilk,non-fat yogurt or apple juie111/2 Cup rude brown sugar (Suanat)2 1/2 Cups oat our1 Cup whole wheat or tritiale our9-10 medium apples, gala, pippin or golden deliious are good4 Tbsp. maple syrup, or liquid Fruit Soure124 Tbsp. brown rie syrupt1/2 Cup date sugar (dried ground dates)1 1/2 tsp. allspie1/4 tsp. mae or orianderUse only apple juie rfpatient is not yet allowed dairy.10Note: never use ommerial bread rumbs (see reipe for bread rumbs in the bread setion, pg. 100).11Yogurt heese is made by draining non-fat yogurt through a stainless steel or nylon sieve lined with a ottontea towel or heese loth with a bowl beneath to ath the whey. Refrigerate and drain until desired onsistenyis ahieved, anywhere from 2 to 8 hours. A short drainage period will yield a thikened yogurt, longer periods willprodue a ream Cheese like texture. For our purposes, a thikened yogurt texture is what we want.12Fruit Soure is a sweetener derived from natural fruit sugars. Rie syrup, derived from malted rie, is a thik andreamy syrup that needs to be thinned by either the maple syrup or Fruit Soure.158



Sprinkle yeast onto warm water into whih I tablespoon rude brown sugar has been dissolved.Let stand for 5 to 10 minutes or until frothy. Warm buttermilk, yogurt or juie to 100o F. Addrude brown sugar and stir until dissolved. Stir buttermilk into yeast mix, then add oat our andbeat vigorously. Stir in enough of the remaining our to make a sti� dough. Knead on a ouredbread board, adding only enough our to keep dough from stiking. Knead until smooth and elasti,approximately 5 to 10 minutes. Plae in a bowl, over with tea towel and let rise in a warm plaeuntil double in bulk, about 1 1/2 hours. Punh down and let rise again.Divide dough in half. On oured board, press eah part into a 15" x 9" retangle. Plae onseparate non-stik bake sheets, or regular sheets that have been thoroughly oated with oat akes toprevent stiking. Prik surfae with fork, leaving 1/4" border around the edges. Cover and let riseuntil doubled, approximately 40 minutes.Quarter, ore and slie apples, arranging eah slied quarter over dough, as you ut it. Plae theat side down and the skin side up, fanning the slies out slightly. Leave about a 1/2" border. Mixmaple and brown rie syrups. Using a pastry brush, oat the apples with the syrup. Combine datesugar and spies and sprinkle over apples. Bake at 325o F. for 30 minutes or until bread is lightlybrowned. Serve as is or with a spoonful of non-fat yogurt or yogurt heese (see note below) lightlysweetened with honey or maple syrup.Note: (Non-Gerson family members ould enjoy this dessert with a soop of non-fat fruit sweetenedfrozen yogurt - Casadian Farm Vanilla (the milk is organi) or Stars Vanilla Bean are two brands Ihave enjoyed in moderation).Apriots1/2 lb. fresh Apriots1 tsp. Cornstarh dissolved in 2 tsp. old Water2 tsp. Brown SugarCut apriots in halves and remove pits. Plae in pot with boiling water and ook for 10 minutes.Add ornstarh during last 2 minutes. Add sugar when ool.Banana (Broiled)1 Banana1 Tsp. Brown sugarCut banana in half lengthwise add 1 tsp. brown sugar and few drops lemon. Plae in pan andbroil under low ame for 10 minutes. Serve hot.Banana and Apple1 banana (peeled and �nely mashed)1 apple (peeled-oredgrated)10 tsp. raisinsMix banana and apple beating thoroughly with fork or egg beater. Add raisins and serve.Banana and Figs 159



1 banana3 �gs (esh)juie of 1 orangeChop banana and �gs �ne and mix well with orange juie. Fill orange peel with this mixture andserve.Cherries (Stewed)1/2 lb. herries (washed-stemmed)1 tsp. potato starh2 tsp. brown sugarPlae herries in sauepan with water to over ook 10 minutes over low ame add potato starhdissolved in 2 tsp. old water. Add to boiling herries. Cook 2 minutes longer. Chill and serve.Currants1/4 box red urrants3 tsp. brown sugarClean and wash urrants thoroughly before removing stems. Plae in dish add sugar and serve.Buttermilk or yogurt (if permitted) sweetened with brown sugar may be used for saue.Fruit Combination3 up fresh herries and apriots (halved-slied-pitted)2 up water1/2 up brown sugar2 tsp. ornstarh dissolved in 1/3 up old waterPlae fruit with water and sugar in sauepan. Boil gently slowly for 10 min. Add ornstarh.Cook 3 minutes longer. Cool and serve.Glazed Pear Halves4-5 Ripe Pears4 Tbsp. Honey or Suanat (organi dried ane sugar)Cut ripe pears into halves, and ore. Add about 4 oz. of water to honey or Suanat and mix well.Plae pear halves in baking dish and pour sugar mixture over fruit. Bake in slow oven (275 degreesF) until done. Baste with juie if neessary.Frozen Yogurt+DAIRY;PG:981/4 up stewed fruit (herries, apriots are great)160



1 lb. Fat-free yogurtSpoon yogurt into a thin mesh strainer that has been lined with two layers of heeseloth, andplae it over a deep bowl. Let it drain into the bowl in the refrigerator for about 30 minutes. Spoonthe drained yogurt into ie ube trays and freeze. Mix fruit and yogurt ubes into a food proessoror the grinder of your K&K or Norwalk. The onsisteny is thik and smooth. Serve immediately.Oatmeal Cake4 up Oatmeal (dry oats)2 grated or blended CarrotsHoney and Raisins as desiredCombine all the above ingredients in a baking dish. Put in the oven without a lid and bake for45 minutes at 250 degrees.Oatmeal CookiesDAIRY;PG:981 up Apple Saue1 up Rye Flour1 up Raisins1/2 up Buttermilk1/2 up Brown Sugar1/2 up Molasses2 up Oatmeal1 pkg. YeastMix and let stand 10 minutes. Drop from teaspoon and bake in moderate oven about 20 minutes.Pasha* (Unooked Cheese Cake)DAIRY;PG:981/4 up fresh orange juie, strained1/2 up hopped dried fruit*4 up soft or medium urd ottage heese1/2 up honey, or 3/4 up brown sugarraisins, dates, papaya, peahes, prunes, et.Mix all ingredients. Pour batter into a strainer or olander lined with a lean otton loth (muslin).Cover with a plate to weight it down. Plae in a bowl or pan and refrigerate for 5-10 hours or untildry and �rm. Turn out onto a plate and slie. Good as is, or on a slie of Essene bread.Peahes 161



1/2 lb. peahes (skinned)2 tsp. brown sugarWash peahes. Plae in boiling water 1/2 minute, drain and peel. Cut in halves. Remove pits andplae in sauepan with boiling water. Cover. Simmer for 10 minutes. Cool. Add sugar and servehilled.Pears1 large pear (peeled-ored-ut in 1/2)1 tsp. brown sugarPlae pears in sauepan with water to half over. Add sugar and ook 30 min.Plums1/2 lb. plums2 tsp. brown sugarWash plums, ut in halves and remove pits (Plums an also be ooked whole). Plae in sauepanwith water to over. Cook 15 min. Remove, ool and add sugar. Serve hilled.Prune And Apriots (Dried)1/2 lb. of eah1/3 up barleySoak prunes and apriots over night in water to over. Use same water and boil with barley. Cooland serve.Prune and Banana Whip1 up dried prunes (soaked-ooked)2 small bananas1/4 lemon juie1 tsp. brown sugarWhip together thoroughly and put in refrigerator for 1 hour. May be served in slies deoratedwith sweetened yogurt (if permitted)Pumpkin Pudding Pie* (Unbaked)pinh Allspiepinh Corianderpinh Mae2 tsp. unsulphered Molasses (optional) 162



1-8" or 9" Pie Crust1/2 up Tapioa1 1/2 up Dates, pitted and hopped1 1/3 up Apple juie or Water1 1/2 to 2 up mashed PumpkinSoak tapioa and dates in juie overnight. In morning stew over low ame using a burner padto di�use heat. Cook for 30 minutes stirring frequently to prevent stiking. This will be very thik.Puree tapioa and pumpkin in Foley food mill or proessor. Add spies and molasses. Pour intoprepared pie rust and hill thoroughly (may put in freezer for several hours until very �rm), otherwiseutting will be a problem. Serve with a dollop of honey sweetened yogurt heese* if desired (andpermitted by physiian).VariationUse ooked squash, yams, or sweet potatoes in plae of pumpkin.Thin Buttermilk CrustDAIRY;PG:981 & 1/4 up oat our1/3 up hurned buttermilk, apple juie, or water (old)2 tsp. honeypinh allspie or mae1 tsp. Featherweight (sodium ee)baking powder* (optional)Mix dry ingredients. Add honey and just enough liquid to make a sti� dough. Knead lightly tomix. Roll out on oured board or between layers of waxed paper. Carefully plae in pie plate whihhas been thoroughly oated with oat akes to prevent stiking. Trim exess dough and ute edges ormake indentations with fork. Chill rust, then bake at 325 degrees for 10-15 minutes or until lightlybrowned.Note: This will not be your traditional aky rust, so roll out thin.Raised Crust�1 Cup Oat Flour1/2 Cup Potato Flour (or use more oat our)1 Cup Tritiale or Whole Wheat Flour1 tsp. Honey or Brown Sugar1/2 Cup Warm Water1 tsp. Baker's Yeast 163



Sprinkle yeast into warm water mixed with honey. When frothy add our and mix well. Let risein a warm plae for 1 hour. Knead on oured board for 5 min. Let rest for 10 min., roll out onoured board. Plae in pie plate that has been thoroughly oated on the bottom with rolled oatakes. Flute edge. Let rise far 15 min. Bake at 375 F. for 20-25 min.VariationOmit yeast, use just enough old water to make a sti� dough. Roll out between sheets of ouredwax paper. Carefully plae in pie plate. Chill rust. Then bake at 350 F for 10-12 min.Essene Bread Crust�2 Cup Essene Bread Crumbs1/4 Cup Honey3 tsp. Oat FlourToast slies of bread in slow oven until lightly brown. Let ool. Grind oarsely by running throughgrinder or Norwalk. Add our, then honey. Press into pie plate that has been well oated with rolledoat akes. Chill for 1 hour. Bake at 350 F for 10-12 min. Roll, then �ll.Rhubarb1/2 lb. rhubarb (washed and ut into 1 inh piees)2 to 3 tsp. brown sugar (to taste)1 tsp. ornstarh (if desired)Plae washed rhubarb in sauepan. Simmer 15 to 20 minutes. Dissolve ornstarh in a little oldwater. Add to rhubarb and allow to stew a few more minutes. Cool and add sugar, (note: ombinerhubarb with other sweet fruits suh as apples-peahes-apriots (fresh or dried).Stewed Fruit Combinationspears and plumsplums and applesauepeahes and plumsapriots and plumsapriots and slied applespeahes and pearsnote: Stewed fruits may be served on toasted rye bread plaing a thik layer of fruit - allowing itto soak through for 1/2 hour before serving.Sunshine Smoothie+In a blender or food proessor antainer, ombine one up non-fat organi yogurt, 1/2 up orangejuie, 2 tablespoons honey, 1 up ut-up fresh fruit and 1/2 up rushed ie (made from distilledwater); proess until smooth.Sweet Potato and Apple BakeGSG 164



12 oz. sweet potatoes3 eating apples allspiea little brown sugara little waterCook the sweet potatoes gently in their skins until tender. Allow to ool. Slie and put intobaking dish with alternative layers of apple. Over eah layer, sprinkle some water, a little sugar andsome allspie. Bake overed for 20 minutes at 350 degrees F, then remove over and bake for anadditional 10 minutes.Sweet Potato Stu�ed Oranges3 lbs. Sweet Potatoes (or Yams)Freshly made Apple Saue8 Orange peel halves4 oz. orange juieBoil sweet potatoes (or yams) until done. Peel and mash with orange juie and apple saue tomake it a smooth, stuÆng paste. Put stuÆng into orange peel halves and put a dab of apple saueon top. Can be reheated in a ake tray. Makes 4 servings. (Reipe may atually stu� 10 or moreorange peels and may make more than 4 servings.)Sweet RieMZ1 1/2 Cups organi brown rie4 Cups water1 Cup organi brown sugar (Suanat)1 Cup organi raisinsWash the rie and put into pot with the water. One the water begins to boil, add the sugar andraisins and redue the heat. Maintain on low heat until the rie is tender.
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5.3.8 DairyDairy is temporarily forbidden in the beginning of therapy. Consult with your physiian beforeadding any dairy to your diet.After 6 to 12 weeks on the therapy, upon dotor's orders, animal proteins are autiously added tothe diet in the form of pot heese, yogurt and ottage heese, and hurned (not ultured) buttermilk,all made from non-fat milk (preferably raw) and without salt.When starting the proteins, it must be done slowly and arefully. Just one tablespoon at lunh andsupper of the solid proteins and one-half up of the buttermilk per meal. After 3-4 days, these levelsan be inreased until, at three weeks, one up of solid dairy and one up of yogurt or buttermilkper meal.While adding the dairy proteins, the patient needs to wath for signs that the body is toleratingthe new foods. Indigestion, atulene (intestinal prodution of gas) and nasal muus prodution aresigns the enzyme ativity annot yet handle the dairy produts. The patient should redue or, afteronsulting the physiian, eliminate the proteins for several more weeks.YogurtDAIRY;SEEHEADINGCombine:2 quarts raw non-fat milk (heated to 118 F)1 pkg. \Bulgarian Yogurt Culture" or 3 tsp. yogurt (purhased or saved from a previous bath)Pour mixture into sterilized glass jar(s). Inubate between 110-115 F for 4-8 hours by one of thefollowing methods:� Eletri yogurt maker� In gas oven, above pilot light� In eletri oven, low heat (gauge heat with thermometer)� In a thermos� In a overed pan set in a ontainer of warm water (hange water to keep warm)Inubation time may vary, depending upon temperature. Ready when a toothpik inserted point�rst into the yogurt doesn't fall over. The yogurt beomes set a little more �rmly after refrigeration.But this is a thin yogurt beause it has no fat and proessed dried milk added. Be sure to save 3Tbsp. for the starter for the next bath.Yogurt CheeseDAIRY;SEEHEADINGYogurt heese is made by hanging non-fat yogurt in a muslin sak over a sink or bowl or in amuslin lined strainer until it thikens to the onsisteny of ream heese - without the fat - in about6 to 8 hours.Cottage Cheese Loaf�DAIRY;SEEHEADING1 up dry Essene or rye bread rumbs1 tbsp. lemon juie or vinegar1-2 tsp. dried parsley 166



1/2 tsp. dillweed or tarragon1/2 tsp. dry horseradish (1 tsp. if fresh)2 ups mashed potatoes2-1/3 ups dry urd ottage heese1/2 up sweet red or green pepper1/2 up elery, died1 small onion, diedCombine all ingredients exept the last two. Form into a loaf. Plae on garnished platter. Topwith deorative veggie slies, waterress or endive for garnish, slies of arrot, tomato, onion, greenor red pepper for top.Cottage CheeseDAIRY;SEEHEADINGby Yvonne Nienstadt1/2 gallon raw, non-�lt milk, (unopened - May not be available)Makes approx. 9 oz. (1 up) heese. Warm milk to body temperature (98-100 oF) by plaingunopened bottle in sink of warm water. Inubate in warm plae (near pilot light or in oven withlight on). It is best to leave milk in original ontainer to prevent airborne bateria or molds fromontaminating ulture. The inubation period is about 24-30 hours. (Culture longer for a sharperheese) Shake several times during this period.When urd has formed, it will rise to the top. A harder urd an be formed by putting heese(still in bottle) in sink of warm water and gradually inreasing temperature to 110o for soft urd,and to 120o for farmer style heese. Be areful not to overheat or you will destroy preious enzymesand bene�ial bateria. Use a thermometer to be safe.Pour heese into a strainer or olander lined with muslin or several layers of heese loth. Gatherthe orners of the loth and press out whey. You may plae a weight on top to speed the proess.For `ream' style ottage heese add approx. 1/4 up thik yogurt per up of �nished heese.For `herbed' ottage heese, season with any of the following: fresh hives, rushed garli, tarragon,parsley, dill weed, dill seed. Let set for 1/2 hr. before serving.VariationsAdd the juie of 1 or 2 lemons or 1/8 Cup yogurt to the fresh milk instead of letting it labbernaturally. These additions result in di�erent avors and textures. Experiment to �nd the one youlike the best. Enjoy!Cottage Cheese Sour Cream�DAIRY;SEEHEADING1/2 up yogurt1 Tbsp. lemon juie1 Cup dry urd ottage heeseBlend ingredients in blender. Add any or all of the following: Pressed garli, grated horseradish,hives or green onion, fresh mint or dried dill weed. Use to top baked potatoes or as dip for veggies.167



5.3.9 Breads

Bread an be used as a snak, after breakfast, or with a meal if the patient has a good appetite.Do not replae potatoes and vegetables with bread.SourdoughSourdough is sour fermented dough used as leaven. Don't be put o� by the name - sourdoughbreads don't taste sour. They have a tangy avor. Sourdough is a white substane over whih aolorless or gray liquor alled hooh ollets. Hooh enables sourdough to omplete its fermentation.You have to feed sourdough and keep it in the refrigerator beause it is a living thing - full ofmiroorganisms. Colonies of these miroorganisms an live for many deades with proper are andfeeding. You an use a starter bath obtained from someone else to get your own going or buy adehydrated starter or make it from srath. There are many di�erent kinds of sourdough starters:white - yogurt - whole wheat - sour rye - et. For patients on the Gerson Therapy Rye Sourdough isthe reommended variety.Sourdough Starter1 tsp. Ative Dry Yeast3 up warm Water (105-115 degrees F)3-1/2 ups Rye Flour1. Dissolve yeast in warm water in a large mixing bowl. Set aside for about 5 minutes.2. Gradually add our stirring until smooth with a wooden spoon.3. Cover with heeseloth: leave on ounter in warm draft-free plae in about 24 hours the mixturewill start to ferment.4. Cover tightly with plasti wrap and leave for another 2 to 3 days. Stir starter 2 or 3 times aday.5. Starter should be foamy at the end of this time. Put into a plasti ontainer- glass jar - orrok with at least a 1-quart apaity. Stir - over - but not with tight-�tting top.Feeding SourdoughPut 1 up sourdough in mixing bowl. Add 2 and 1/2 ups our and 2 ups warm water. (this isknown as feeding.) Mix thoroughly. Leave an ounter for 8 hours or overnight. Be sure to replae1  sourdough in the jar in the refrigerator. Try to feed sourdough one a week or every 10 days.Feeding is neessary to keep it alive and may add tang to the avor (note: sourdough an be frozen).General Rules Pertaining to Sourdough168



� Use glass, stoneware, or plasti bowls. Don't use metal. Wild yeast produes aids that anorrode metal and thus kill the starter.� Use a wooden spoon� Clean ontainer about every week so that unwanted bateria will not grow and ruin yoursourdough.� Wipe up spilled sourdough immediately. It an stik like glue or ement.� Keep overed with a loose-�tting over in refrigerator.Wholegrain Rye bread6 ups lukewarm WaterSourdough Starter3 lbs. Rye Flour or 70/30 Rye and Whole Wheat FlourMix sourdough in water, add our. Leave overed and warm (180 degrees) for 12-24 hours. Replae1 up sourdough to refrigerator as starter for next time.Add:2 ups lukewarm Water2 lbs. rinsed Whole Rye Grain2 Lbs. Rolled Rye (enough Rye Flour - maybe 2 Lbs. - to hold dough together)Roll and ut dough to �t loaf pans, smooth the surfae with a wet hand and leave in a warm plaeto rise for 2-5 hours. The taste gets stronger the longer it is left to rise and it will rise only a little.Cut a furrow down the middle and this should be about 1/4 to 1/2 inh deep.Bake for 1 and 1/2 hours at 385 degrees. Take out of pans immediately and wrap in towels andturn upside down. Do not ut for about 12 hours, bread an be frozen when lukewarm.Bread Snak1 slie of bread, spread with ottage heese, topped with tomatoes, and radishes or sprouts or 1slie of bread topped with honey.Bread Dressing1 part Chopped Onions1 part Chopped Celery2-3 parts ubed Grain Bread1/2 part hopped Parsley1/2 to 1 up waterSage, Garli, Thyme 169



Plae in an unovered asserole and bake in low oven 2 hours.Bread CrumbsToast leftover bread in the oven. Run through the food grinder. Store in overed ontainer in therefrigerator.Sour Rye Bread (Blak Bread Russian Style)Note; Sour Rye is a di�erent sourdough ulture. You will need to make the sour rye sourdoughstarter from srath and keep it separate from your other starter.8 Cups freshly ground WholeRye Flour3 Cups warm Water1/2 Cup Sourdough CultureMix seven ups of the rye our with water and sourdough ulture. Cover and let stand in a warmplae 12 to 18 hours. (Remove and save 1/2 up of dough as a ulture for next baking. Keep theulture in a tightly losed jar in refrigerator.) Add remaining up of rye our and mix well. Dividedough in half. Form oblong loaf smaller than size of pan in lightly oured hands (using rye our).Plae gently into stainless steel baking pans. Do not press: allow spae around sides of loaf.Try dusting stainless steel pan with our or rye meal, no oil. Let rise for approximately onehalf-hour. Bake at 350 degrees F. for one hour or more. Makes 2 two-pound loaves. Store tightlywrapped in refrigerator.Sourdough CultureIn wide mouthed glass jar at least one quart in size Mix well the following ingredients:1 up lukewarm Distilled Water2 tsp. Baking Yeast1 tsp. Raw Sugar1 up Rye FlourStir well one daily with a wooden spoon (never leave a metal spoon in starter).* Allow to sit for3 to 5 days until sour odor is deteted*. May over. LOOSELY after 2nd day remove one-half upfor bread reipe above* Store overed in refrigerator adding half up from dough after �rst rising.Bring to room temperature one hour before starting eah new reipeSourdough Potato Rye Bread�1 Cup Sourdough Starter2 Cups warm Mashed Potatoes1-1/3 Cups Potato Cooking Water2 Cups Whole Wheat or Rye Flour1313Dr. Gerson allowed patients to use 1/3 wheat to 2/3 rye our. The bread is deliious with or without wheat.170



1/4 Cup Molasses (unsulphured)1/3 tsp. Caraway or Fennel SeedMix ingredients in large non-metal bowl. Cover and let stand in warm plae for several hours (orovernight for a very sour loaf). Add the following:1-1/2 to 3 up Rye Flour as needed to make a workable dough.Turn on to oured board and knead for 5-10 minutes. Let dough rest for 5 minutes, then forminto round or baton shaped loaves. Plae on Teon or regular bake sheet (ungreased) that has beenwell oated with raw oat akes to prevent stiking. Let bread rise until almost double (when breaddoes not spring bak when lightly touhed). Bake at 350 degrees for 50 minutes to 1 hour. For avery hewy rust, plae a pan of water in bottom of oven to reate steam, or baste bread severaltimes during baking with water. For soft rust, do not steam or baste. Immediately wrap loaves inotton towels upon leaving oven. Let bread ool before utting.Sourdough Squash Rye Bread1 Cup Sourdough Starter2 Cups Pureed Cooked Squash (suh as Butternut or Kahoha)1 1/3 Cups Water2 Cups Rye Flour1/4 Cup Honey1/4 Cup Potato FlourMix dry ingredients in erami or plasti bowl. Cover and let stand in warm plae to proof (85to 95 is ideal.) Add 2 ups rye our, then 1 1/2 to 3 ups more rye our until ahieving workabledough. Turn into oured board and knead for 5-10 minutes. Let dough rest for 5 minutes, thenshape into loaves or rolls. Sprinkle bottom of baking pans with raw oats, then let rise for 2 hours oruntil doubled in size. Bake at 350 for an hour. Let loaves ool before sliing.Carrot Raisin Quik Bread�1-1/2 ups Tritiale or Rye Flour1-1/2 ups Brown Rie or Oat Flour1 up Whole Wheat or Rye Flour5 ups Carrots, grated2-1/2 ups Orange Pulp141/3-1/2 ups Honey2 ups Raisins1/2 tsp. eah Allspie & Coriander14approx. 2 large Novels, peeled and ground 171



Sift dry ingredients together. Stir in raisins. Mix the remaining ingredients, then gradually stirinto dry mix. Dough should be rather �rm. Divide in half and �ll two non-stik bake pans. Bake at325 degrees for 50 minutes or until toothpik omes out lean. Let ool before removing from pan.Essene Bread�This naturally sweet akey bread is made with only sprouted grain. The original reipe omes fromThe Essene Gospel of Peae, a 2,000 year old Aramai text, whih reveals the proess of sproutingwheat as follows:\Moisten your wheat, that the angel of water may enter it. Then set it in the air, thatthe angel of air may also embrae it. And leave it from morning to evening beneath thesun, that the angel of sunshine may desend upon it."This modern version di�ers from the original only in the use of oven heat instead of the sun's.For one loaf use: 1 quart of 2 day old wheat, rye, or tritiale sprouts.Refrigerate sprouts for one day, unovered, to dry slightly. Do not rinse before grinding or youwill wind up with more of a pudding than bread. Grind in hand or eletri grinder or in the Norwalkusing the #2 grid (seond to the largest). Feed sprouts gradually or they will set up like ement inyour grinding mehanism.Shape into 1 1/2" to 2" high loaf. Plae on non-stik or regular baking sheet well oated with oatakes to prevent stiking. Bake at 250-300 degrees for 1 1/2 to 2 1/2 hours (loaf should be nielybrowned). Cool thoroughly before sliing (hilled is best).Use serrated knife with a gently sawing motion. It also helps to dip knife in old water beforesliing bread.VariationsFruit BreadAdd:1/3 or 2/3 up raisins or other hopped dried fruit1/2 tsp. oriander, mae, or allspie.Onion or Garli Herb BreadAdd:2 or 3 Tbsp. �nely mined onion, or 2-4 loves pressed garli1/2 to 1 tsp. dill, thyme, araway or fennel.Wafers or CrakersForm into 1/4" patties or roll out on oured board and ut into squares. Bake on non-stik or oatoated baking sheet at 250-300 degrees for 45 min. to 1 hour.5.4 Appendix IV: Adapting the Gerson Therapy for Cheme-pre-treated PatientsDr. Gerson's book, A Caner Therapy - Results of 50 Cases does not mention hemotherapy any-where. The reason is that during the time he pratied, hemo was just being researhed and rarely172



used. An exeption is the ase of Johnny Gunther (Appendix II, p. 415) who had been treatedwith one of the �rst experimental drugs. At the time of Johnny's death, Dr. Gerson was devastatedbeause he truly loved the boy. He took the blame for his death and felt it was due to the hormonetreatment he had permitted to be used. As we have found out in the meantime, the hormones ouldhave ontributed to the damage; but the boy exhibited what we now reognize as a typial \6thmonth hemo are-up". Sine this was the very �rst hemo ase Dr. Gerson was treating, he didn'trealize the spei� hanges that take plae under those irumstanes.In our 22 years of experiene using the Gerson Therapy under present onditions, we have under-standably run aross a fair perentage of patients pre-treated with now dozens of di�erent \ytotoxi"(tissue-poisoning) drugs.The �rst hemo-treated patients that were aepted for treatment at the Mexian Gerson Hospitalat approximately the same time were su�ering from breast aner. It was assumed that it wouldbe wise to `detoxify' these patients as thoroughly as possible to remove the administered poisons.Therefore the physiians administered the astor oil treatment (ommonly used in Gerson patients)to those patients as well. The shok ame when the physiians observed that the astor oil tendedto remove those toxins too rapidly releasing them into the blood stream and atually ausing thesepatients to su�er from an overdose of hemo. These 2 patients had to be transferred to intensiveare! In other words, it beame evident that hemo-treated patients must be treated autiously anddetoxi�ed slowly.In the meantime, we have seen many suh patients and a number of satisfatory long term reov-eries have been reorded. (See one ase in the Gerson Healing Newsletter, May/June 1999; Vol. 14,#3).We give below the suggested modi�ations of the basi Gerson Therapy as desribed in A CanerTherapy: Results of Fifty Cases, by Dr. Max Gerson. Naturally, the exat treatment, numberof juies, enemas, mediations et. are adjusted by a Gerson trained physiian; but this is the basidaily protool.Basi Daily Protool for the Modi�ed Therapy:� 13 glasses of 8 oz. eah of a variety of juies (apple/arrot, arrot green, orange)Redued in severely damaged patients to 8 glasses; or thirteen 4-6 oz. glasses� 20 teaspoons of potassium ompound (2 tsp. In eah of 10 glasses)� 1 1/2 tp 3 grains thyroid� 6 drops 1/2 strength Lugol's solution� 6 tablets of 50 mg. Niain (omit if bleeding is present)� 6 apsules Aidol Pepsin� 12 tablets Panreatin� 6 Dessiated Liver Capsules� 3  liver extrat with 50 mg B-12 (1 intramusular injetion daily)� 3 o�ee enemas� CoQ-10 - Begin at 60 mg the �rst day, if no side e�ets are observed, inrease dosage to 300mg. per day, then 600 mg on the third day and thereafter.� 2 g (2,000 mg) Vitamin C (Asorbi Aid)173



� The diet is unhanged, and inludes 2 toblespoonfuls of organi ax seed oil daily. (See Tableon Page 3)Caster Oil Enemas are Omitted from the Modi�ed Therapy!5.5 Appendix V: A Gerson Patient's Problems - How toAvoid MistakesBy Charlotte GersonIt has frequently ourred to me that, in order to really be sure that the patients understand andfollow the Gerson Therapy exatly, I ought to follow them around their house and kithen for 24hours. The situation that ourred last week-end amply illustrates the point. I was surprised andshoked beause I ertainly didn't expet to �nd the following situation. But sine it was takingplae I feel that I need to share my onerns with our friends and other patients in order to makethem aware and prevent errors.The patient in question was not only very muh interested in the Gerson Therapy for his ownreovery but he feels so strongly about spreading the word of healing that he organized a GersonConvention Day. He also invited me to stay at his lovely home overnight so that I ould be spoiledwith good, organi Gerson food and juies.The house is loated in a wooded area, with beautiful huge trees, and at the edge of a small lake.In other words, the air is lean and fresh and the atmosphere relaxing - no problem there. Thepatient's business is well organized and runs quite well with minimal attention, so he is able to get alot of rest. There is help in the household, so there are no pressures in the juie and food preparation.But there are at least four major problems in the patient's appliation of the Therapy:1. The water is `hard'; it ontains minerals. So, like other people in the area, the patient's homeis equipped with \water softener" equipment. His very warm, onerned and ooperative wife isdoing everything in her power to help her husband reover. Yet she stated that she brings in \saksof salt" for the water softener! As our readers know, in the proess of removing the unwelomeminerals in the water, the equipment replaes these with sodium. What happens as a result is thatthe patient washes and bathes in \softened water", loaded with salt. Salt is very easily absorbedthrough the skin and should never be used by a Gerson patient. Salt is an enzyme inhibitor and theGerson Therapy is designed to remove all exess of sodium. Salt is needed for fast growth of tumortissue. It is also the basis of the \tissue damage syndrome", when normal ells lose their ability tohold potassium while sodium penetrates, ausing edema and loss of funtion. This tissue damage is,aording to Dr. Gerson, the beginning of all hroni disease. Naturally, bathing in salt water mustbe avoided at all ost.2. We were served a very deliious and attrative lunh whih inluded a lovely salad loadedwith avoados. I immediately asked if the patient, too, was eating them. He was! That is anotherserious mistake, sine avoados ontain a fairly large perentage of fat. This is the reason why theyare forbidden, beause fats tend to stimulate new tumor growth! The lady of the house said thatshe thought that avoados were served at Meridien - whih they are not. The problem here is thatthe patient or aregiver should not rely on memory. All these items are learly set down in the ACaner Therapy; and avoados are the seond item on the Forbidden list. We have to ask patientsand aregivers to read and re-read the \Therapy" Chapter in the book, Chapter XXXIII, p. 237,and make sure that they understand all the diretions exatly and follow all instrutions.3. Along with the lunh, we had a very nie vegetable soup. It ontained some zuhini, peas,elery and onions and a few other vegetables. The patient asked me how I enjoyed the \Hipporates174



Soup". I had to state that the soup we had was not Hipporates soup, as Dr. Gerson desribes it inthe book. The ombination of ingredients that are supposed to be in that soup are learly desribedin the book as well as in this book, theGerson Therapy Handbook and are very spei�. Atually,Hipporates (the father of mediine) already understood that this speial ombination of ingredientshas a bene�ial, detoxifying e�et on the kidneys. That is the reason why Dr. Gerson used it. Hefelt that this soup was so important that he wanted patients to eat this `speial soup' twie daily tobene� the kidneys and help them to lear toxins from the body. Oasionally, one an add someextra tomatoes, in season, to give the soup a di�erent avor; or one an ut up and roast some onionson a dry ookie sheet (NO fat, butter or oil) in the oven. Then these an be added to the same basisoup reipe for a taste treat. However, the basi reipe remains unhanged.4. The lady of the house also thoughtfully o�ered me some enema o�ee whih I gladly aepted.When I piked it up for use, however, I seriously wondered whether it was the proper strength. I haveused enemas for many years and know pretty well what the o�ee should look like. This solutionseemed too weak to be onsidered, \onentrate" for dilution 4 to 1. The lady `thought' that sheused the reipe in the Handbook and that it was right. The aregiver must be sure that eah enemaontains the equivalent of 3 rounded tablespoons of o�ee (See A Caner Therapy, p.247). If aonentrate is prepared, eah portion MUST ontain the 3 tablespoons of o�ee. The o�ee enema,too, is so very important that it is imperative that the mixture or solution is orret. Please hekand rehek the preparation of the o�ee onentrate.5. Somewhat less important than the above 4 points: The patient enjoys some bread with hismeals - whih is quite aeptable. But it is also important to understand that the main needsfor nutrition are the salads, soup, potato and vegetables, and fruit. If all those foods have beenonsumed, it is alright for the patient to also have a slie of unsalted rye bread. Bread should neverbe the main part of a meal.Unfortunately, in the last few months, we have had several patients who failed. I also disussedthis problem with the most experiened Gerson Therapy dotors: Aliia Melendez and Luz MariaBravo. Aside from the above, there are other problems we have run aross. Let me state here thatwe (the Gerson dotors as well as myself when I talk to patients) have a serious problem. When weask the patient about their ompliane with the Gerson Therapy diretives, even the above patientWho made serious errors, will assure us that he is doing everything `perfetly'. These patients don'trealize what is wrong with their version of the Therapy.When we try to help, heal, and diret the patient to the Gerson Therapy, we rely on the varioustools that we have speially reated to give the patient and family every possible help and guidane:the food preparation video-tape and the reipe book in the Handbook; the 4-hour workshop tapedisussing in detail as muh of the treatment as we an and, most important, Dr. Gerson's book.At this point, I need to stress again that the patient must familiarize himself very thoroughly withthis material and review it over and over again.One problem area that keeps oming up is the food preparation. Just boiling the food and puttingit on the plate is not good enough. The food preparation tape initiates the ook into various areasto make foods tasty. For example, ooked beets When pealed and slied an be reheated a littlewith some freshly made apple saue, stirred, and the vegetable then resembles \Harvard beets". Or,the slied beets an be dressed with onions, some green pepper strips and vinegar with ax-seed oildressing for a beet salad. During the summer months, these salads (also potato salad, string beanor butter bean salad, et.) are very welome, refreshing and appetite stimulators. There are manysuggested reipes in the bak of the Handbook that, I am afraid, are being disregarded. As a result,we get the report that the patient is weak, is losing weight, and is doing poorly. Almost always, itturns out that they have `ravings' for pizza, enhilada, or some other greasy, salty, forbidden food.They are simply hungry beause they are not eating the healing, nutritious Gerson meals whih arenot well prepared. 175



The Gerson food has another advantage: if the patient (or family member for that matter) eatsfresh, organi food, it is truly satisfying and we often get reports that the ompanions lose theirravings for sweets or heavy desserts. But the key is tasty food that is prepared with imaginationand inspiration from the reipes provided. I must remind, patients frequently that when they areon a nutritional therapy, they are on nothing if they don't eat! If patients eat properly, we haveseen most gain weight if they are emaiated. Some who are too heavy will lose weight on the sameregimen.The summer fruit are espeially valuable, high in potassium enzymes and the best nutrients:herries, apriots, peahes, netarines, plums, pears, grapes and more. But not far behind are applesthat are available virtually all year round. Patients (unless they are diabeti or su�er from Candida)should always eat muh fruit at night, �rst thing in the morning, and anytime between meals. Onesummer food presents a problem: orn. It is perfetly alright to eat orn. The diÆulty is thateverybody loves orn and during the season is likely to eat it to the exlusion of other vegetables.That is a very bad idea. The vegetables should provide variety and a large seletion of speial healinghemials (phytohemials) and trae minerals. Eating mostly one vegetable is not aeptable anddoes not ful�ll the purpose.Let the guiding spirit of the patient be: \I'll do the best possible to help my sik body heal"rather than \I'll see how little I an do and still get away with it".
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