


Essiac
Pre.c rclease to Detrolt newspapers by Pat Judson,
Pr€3ident of FACT Metro.Deholt.
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The little town of Bracebridge, Ontario, a tyo-

hour drive north of Toronto houses a registered
nutse named Rene Caisse, who will celebrate her
90th birthday on August 11th-fifty ofthose years
fighting to have an hdian tonic recognized as a

While working in a hospital at Haileybury in
1922. a[other nurse summoned Ms. Caisse to
examine an unusual scar on a patient she was
bathing. After examining the scarring, Ms. Caisse
found out the woman had been diagnosed as
havingcancer ofthe breast 20 years before with no
treatment. Her husbard, a logger in Canada, had
no money for th€ necessary surgery, and took his
terminal wife back to the logginS camp with no
hope for her survival. An Indian at the camp told
them of a remedy his tribe used and the patient
gladly passed the tonic on to Rene.

It wasn't until 1924 when Ms. Caisses's aunt
was diagnosed terminal cancer that Rene thought
to try the tonic. She told her aunt's doctor the story
and asked if she hight try it on her aunt. Having
no alternative, the doctor agreed and her aunt was
cured and lived 20 additional years.

Her mother, ^t age'72, was diagnosed with
inoperable cancer ofthe liver. She was treated with
the tonic and lived another 18 years before suc-
cumbing to heart disease.

Rene followed her nursing career by day and
worked in a laboratory she fashioned on her par-
ents' back porch at night. Rene and medical asso-
ciates expedmented on mice and perfected the
tonic called "Essiac." Docto6 started referring
their terminal patiefits to her with amazing results.

word of Rene Caisse spread throughout CaDada,
and the town of Bracebridge gave her a brick,
three-story building to use as a clinic, where sever-
al doctors worked with he!.

Patients arrived from fa! atrd wide asking for
her services, which Rene readily gave. Oo many
occasions, while treating a patient, she would hear
the scream of a siien, excuse herself, pick up her
bag and treat the pati€nt right in the ambulance,
thus reducing the added discomfort of being

ln 1938, with hundteds of testimonies to her
credit, she approached parliament for recognition
of her now perfected Essiac and lo6t by only three
votes. One of the reasons she lost was that she
steadfastly refused to release her formula to them
because 'while governments are testing mice,
thousands of cancer patients are dying,"

Testing has beer done both in the United
States and Canada: Sloan-Kettering in New York
City; North westem University, which was then in
Chicago; and the Brusch Medical Center in Boston
are only three of the medical cente$ that have
tested and us€d her foimula.

Homemaker's mrga.zine did arr article on Rene
Caisse in their Juhe-July 1977 edition. This article
spurred 13 terminal cancer patients, all contribu-
tors to the Foundaton for Alternative Cancer
Therapies (FACT) to file a Class-Action suit in the
Eastern District Federal Court on Decernber 5,
1977. These terminal patients were dehanding the
right to use Essiac as an altemative cancer treat-
ment because therc was nothing available left.

Rene Caisse has spent over 50 yea$ of her life
fighting fol her right to use Essiac, a harmless
combinatio[ of herbs. in the keatment of cancer.
She has never sold her treatment to a tone. She
has aiven Essiac to all who have been in need and
asks only for a letter ftom a medical doctor ill
return.

Movies saw Greer Gatson fight as Madame
Curie. We watched Rolalind Russell fight the
medical profession for the Sister Kenny cure. We
wat€hed Patti Duke as Helen Keller rise above her
animal status with the help of her dedicated and
unorthodox nurse. Are c,e hearing about the Sister
Kenny ofour time? Will Rene Caisse be as recog-
nized and accepted as Madame Curie? Does she
truly have a cute for this most dreaded disease,
cancer? Will the .emainitrg eight patients b€ given
the right to try Essiac before it is too late?

Who will play the part of Rene Caisse itr futule
movies?



Essiac
PreEi release to Detroit ne*spopals by Pat Judron,
Preoident of FACT Metro-Dehoit.***

You may not think that cancer is your problem

-yet-but if the trend continues, none of you will
escape its clutches. At the tum of the century,
cancer was a disease only of the elderly. lt is now
the leading cause of death among children, ages 3
to 14, and babies are being born with it. The
number one killer of women, ages 35 to 55, is
breast cancer. Two of every three families in the
United States will be affected by ca[cer and one
out of three penons will eventually contract it. Just
rhink: trss than 8Do will survive once cancer is
diagnosed.

On the second floor ofthe Federal Building in
Downtown Detroit, Monday, June 26th, I and oyer
200 people crowded into Iudge Phillip katt's
courtroom, which comfortably seats 100, while
others overflowed dowD the hall and demonstrated
in the street below. The security guards told me
later they had never had such a thing happen
before l1or had they worked so hard in the past ten
years.

We had gathercd together to heai the trial for
Essiac, a non-toxic herbal cure for cancer which
has been used with documentation of safety and
effectiveness not or y on laboratory animals but,
more important. also oo thousands of humans in
hospitals and clinics both in Canada and the
United States for over 50 yea$ and doubtlessly
hundreds of years prior to that by the Canadian
and American Indians. Contrary to the Food and
Drug Administration's (FDA) often repeated
statement that Essiac has never been tested, it has
actually been tested moie often than any other
chemotherapeutic drug used and accepted by the
American Medical Association (AMA). Some rep-
resentatives ofthe Canadian FDA recently admit-
ted it.

A class-action suit has been brought against
Mr. Joseph Califano, United States Secretary of
the Department of Health, Education, and Wel-
fate by 13 terminally ill cancer patients who are
unable to import Essiac legally ftom Canada,
where it is made by a nurse, Rene Caisse. (Mr.
Califano was the attotney who lobbied so hard in
1976 to block federal prosecution of the manufac-
turer of P.B.B., the Michigan Chemical Corpora-
tion.) Five of the 13 people have died since enter-
ing the suit otr December 5, 1977. Ms, Caisse had

been given the formula over 50 years ago and will
soon celebrate her 90th birthday.

Most of us prcsent at the trial have had a
personal encounter with callcet and are seeking
natural harmless therapies as opposed to surgery,
radiation and chemothetapy. We listened with
careful restraint as Mr. James Wells, attorney fot
the plaintiffs, stated that 39 drugs, presently ac-
cepted and used fot cancer in the United States,
are known to cause canc€t. He specifically cited
the chemical Fluorouracil (5 FU) which is the
cancer drug most widely administered and for
which patients must be carefully scteened. He
quoted from the manufacturet's btochure which
accompanies the drug:

"Precautiols: Fluorouracil is a highly toxic
drug with a narrow margin of safety. There-
fore, patientsshould be carefully supervised
since therapeulic response is unlike,y to oc_
cur withoul some evidence of roxicity. Pa_
tients shoultl be informed of expected toxic
effects, particularly oral manifestalions.
White blood counts with diffetential are
recommended brfore each dose. Severe
hematological toxicity, gastrointestinal
hemorrhage and even dealh may result
from the uie ofFluorouracil (5-fluorouracil)
despite meticulous selection of patients and
careful adjustmenl of dosage. Although
seveie toxicity is more likely in poor risk
patients, fatalities may be encounteied oc-
casionally even in patients in rclatiyely good
condition."
L. Michael Wicks, attorney reprcsenting the

case lor HEw, staled lhal Essiac was being op-
posed because all "drugs" used for cancer must be
proven "safe and effective." I wonder how in the
wodd, under these conditions, such a poison as 5
FU ever gained such acceptance by the govern'
ment and among the medical profession. It is a
known fact that the Americafl Cancer Society
(ACS) has a vested iolerest in sFU and receives a
remuneration when it is used. I wondered as I sat
and watched the hearing how long it would be
before the two young lawyers reptesenting the gov-
ernment (with our tax dolla$) would be in the
position of James Wells. And I wondered what
their approach would be if and when tlley are
srricken wirh the horrible disease.

Over the years, until recentb, all fgrins ol ne-ws :

media have chosen to either give uqfavorable re-
porting on non-loxic caDcer therapies or else to do
, rolal black-orrl. resulting in a population ttrtF,
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uriinformed and, therefore, incapable of making
determinations in their own best intetests. Until
recently, people were not made aware of the great
risks of the therapies given-not only lhe poison-
ing of chemotherapy but the destruction of radia"
tion in which important ttssues are bumed and
patienrs natural immunological system is des'
rroyed. wirh radiation. cancer of the bones fre'
quenrly results. Granted. some who were given
radiation several years ago are still surviving, but
doctors tell me that at that time only small doses
were administered. I thank God my doctor said I
was too fal gone to have radiation ot chemo'
thempy! I know I would not be here today if I had
had it.

Since the time that medical doctors have heard
ol my cancer rccoveiy and activities in education,
others, an increasing number, have beetr contact-
ing me to encourage me to contillue the good fight.
In fact, many doctots have sought my knowledge
on natural therapies for themselves o! members of
their families. They repeatedly have stated that
radiation and chemotherapy are nothing morc
than slow murder.

AIter the trial, as \ve milled around the halls
and steps of the Federal Building, I loo'ked at the
strained faces ofthe people around me and heard
my own thoughts beiflg exprcssed over and over.
Why, sirce it is my body, am I not allowed to make
the final decision as to what I will ta.ke? Sitrce I am
flee to smoke any number of cancet-causing cig-
arettes and drink alcohol in copious amounts,
endangerilg the safety of otheis, why am I denied
the freedom to use hatmless Essiac? \Yhy should
we have to come to a court to fight al1d plead for
that which is already oui God-given constitutional
right? Why mote needless delay while, daily,
thousands of cancer patients are agonizing and
dying while theii farnilies must statrd by helpless-
ly? Who arc the people behird the runaround the
pubtic is getting? Since p&sent cancer therapies
are so costly, who will be linarcialy hurt should
the relatively inexpensive Essiac be approved?
Why has the Government repeatedly iefused to
unbiasedly test the natffal harmless thelapies?
And why doesD't the American Cancer Society
support this kitrd of research? The National Can-
cer Institute stated last fall that tiere had been no
changd_ilrcalcei survival statistics for the past 25
yea$. The! I wonder why the researchers are not
willing to indestigate neu/ fields? Why do the ma-
jorlty of the people accept without question what
lile,"eli told and not seek the truth for themselves?

.10 Cohcet

After all, it is their lives! Why does the ACS call
this type of therapy, but not sFU, "quackery"?
Whydo people accept their doctor as their "God"
until it is too late?

Attomey Wells, himself a victim of cancer and
radiation, pointed outthatwe are rlot dealing with
the health of the populace, but with the life and
dearh of individuals, Judge Luther Bohanan. in
ruling on Iretrile in the United States District
Court for the Western District of Oklahoma,
Order No. CIV-75-0218-B, filed also on December
5, 1977, stated under Section 4:

"The Secretary of Health, Education alrd
Welfare and his subordinates in the Food
and Drug Adminishation are hi:reby per'
manendt enioined and rcstrained fiom
irterfering with the use of Laetrile (Amyg-
datin) for ihe care or treatment of cancet by
a person who is, ot believes he is, suffedng
fiom the disease."

Hopefully, Judge Pratt, who is presently taking the
mttter under coosideration, will make the same
provisions for Essiac. Theo all who wish to simply
iake a cup of herb lea every olher niEht for from
three to six months, not only as a cute but as a
preventative, will be ftee to do so. Unfortunately,
ihose who have already submitted to extensive
chemotherapy do not generally respond well to
Essiac, according to Rene Caisse.

Should Judge Pratt rot see fit to ftee Essiac,
the contributols of FACT will not Sive up but
conti[ue to fight so that all may haYe the constitu-
tioflal rights guaranteed them to treat their bodies
as they see fit. I urge everyone to joit us!

Fluorosis
Fluorosis. 1. A condition caused by an excessiYe in_
take of fluorine (2 or more p.p.m. in drinking
water). Characteized mainly by mottling of the
enafiel of the teeth. 2. Chronic poisoning of live'
stock v,'ith flt oides. These sometimes are con_
taioed itl rock phosphates used as a feed supple'
menl but more often are ingested as forage con_
taminalts trear large ahtminum plants,lhe flno'
rides beirg deposited from the factory tumes. The
disease blackens and softens developilg teeth and
reduces bo[es to brittle chalky stluctures.

-from Stedman's Medical Ditionary



Psychological Aspects
ofCancer
Jane G. Coldberg, PhD

Cu ng cancer is never easy, but sometimes we
make it even harder than it need be. We've seen
enough evidence now to knorv that cuies effected
lbr sympiomatic reliefate rarely permanent; either
the disease comes back (m€tastasis in the case of
cancer), or the symptoms change into other symp-
toms, or the treatment itsell causes othet disease
(iatrogenic disease). Those ofus who see disease as
systemic understand that permanent and iffevers-
ible cure is effected through whole-body treatment.

In this day of health faddists and food con-
sciousness, some ofus have learned to intelligently
use food and food substances as medicine to treat
our bodies. We \e learned lhe value of repairing
body tissue and body chemistry through the build-
ing properties ofthe €nzymes in the freshvegetable
juices. We've leamed the value ofeliminating toxic
wastes from our bodies so that our clean systems
can properly absorb and utilize the nuhitional
material.

And yet. rhe praclice of body and orgatr repair
is still partial. The practice of true wholistic medi-
cine would need involve all aspecls of the person,
physiological, mind as well as bodv.

When we obserae some of the mental bear-
traps some patienis get themselves into, we may
wonder not why they are not better, but why they
are not sicker.

In terms ofour health, this is no small matter.
We are now accumulating scientific evidence to
detail the intdcate and sensiiive connections be-
tween mind and body. For instance, when we think
of stress, we think of a psychological state. We
mayhave too much on our minds; \ye may wonder
ifdecisions we've made are right; we may feel in-
secure and unsute-but these states seem to origi-
nate in ourthinking, or in our minds. Anyone who
has paid attention to the experience of stress
knows, however, that the mental anguish is quick-
ly turned into bodily syrnptoms and sensations.
We may begin to feel tired and overloadedl we
may develop bodily pains. Research tells us that
one effect stress has on the body state is to upset
the immunological system. Disturbance in the
normal function ofthe immune system means that
we become mote prone to disease, It is this same
immune system that we attempt to build up

ihrough the use of our nutritional foods to fight
the diseased cells.

We shouldn't assume that the mind and body
are in balance. We shouldn't even assume that the
attempt to tight one will automatically right the
other. A healthy mind can help to right a diseased
body, but an unhealthy mind can prevent a body,
getting all the right substances, from getting well.

It is important, then, that we work with our
beliefs, our attitudes, aod our relationships (to
oulselves and to others), as well as with our bodies.

Cancer both creates its own psychodlramics
and augments pre-existing ones. I know one wom-
an who was never happy until she got cancer. She
was depressed and worded most of the time. She
never had the feeling that her family cared about
her. She acted in wals that turned people off, but
it was because she crayed the attention that she
never got. Her cancer has beeh life-saving to her.
Her family didn't want her to die, so they set about
investigating all kinds of treatments and discuss'
ing among themselves which treatment would be
best. They chose a nutritional approach sup-
plemented with other non-toxic substances. They
soon discovered, though, that for her to be diligent
in her treatment (that is, not eating most foods
that most Americans eat), she would have to be-
come a social pariah. So then they had to find ways
to help her feel more comfortable following a treat-
ment regimen that isolated her at social functions
and went against the thinking of most of her
friends. The result of it all was thatthis woman got
lots and lots of loving attention. She's probably
thankingher lucky stars for ihe day she found out
she had cancer.

Some patients have leamed to manipulate the
state of their body as a technique to manipulate
the attention they get from other people. Another
lvoman I know has had cancer for 10 years. The
cancer is perf€ctly in control and she feels fine
when she is shict with her diet. Sometimes, though,
she'll complain about not feeliog well. When she's
questioned, it turns out that she's gone off her
diet. She'll let herself get sick in order to get
people to pay attention to her, but she'll never let it
go too far. She doesn't want to die. She just !@nts
more from people than she's getting;.and ske
hasn't leamed a way of getrinp what she wanti
eicept throueh maki;g henelfsick. lt L

There are also rhose $ho canl get complerellv
well becaus€ all treatments fail orllheln: These-
patients leap from treatment to t;atment like
rabbits. Notling works. But then you'{ind:ou! t!al. ..

tt
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they only tried the Hoxsey treatment fot three
months, or only took half the prescribed laetdle
tablets, or only eat well when they are in theii own
home. These paiients arc ahvays on the look-out
for new treatements. since all the old ones haven't
worked. The new ones won't work either, though.

These are the mild cases. Some patients can
even go so far as to die in order to make their
point. A young man in psychotherapy confided
after hearing his diagnosis that at last he was able
now to get back at his father. He had experienced
his father as demanding and felt that no matter
what he did, he would not be able to please his
faiher. When he was finally bed-ridden ftom the
cancer, he paid his father back in kind. The father
would fix him food, but it was always the wrong
food. or too hot or too cold. The father would call
theyoung man's friends and ask them to visit, but
it would be the wrong ftiend, or the wtong time of
day for a visit. It seemed as lhou8h this young
man's hatred of his fathet kept him bed-ddden for
much longer than he needed to be. He died hold-
ing on to his anger.

Those of us who ate close to a cancer Patielt
can often have confusing feelings. We may want to
help, but sometimes feel helpless and inadequate.
These feelings are, in part, a response to the recog_
nition thatthere is indeed vety little we can do. We
can't force-feed the comect foods to a Person. But,
the feelings we have in the relationship with a
cancer patient also reflect the way the cancer pa_
tient feels about himself, and the way he wants
us to feel. The rabbit-like patient may induce us to
do more diligent investigation of treatments. We
may, like him, scurry around frantically looking
for the ans\er. Iis as though lhe panic is con_
tagious. We will come up with more and mole
treatments; all will fail, and then we will end up
being the failure. We will have the feeling that if
only we had heard about this treatment, or if only
we had pushed the palienl lo be more conscien-
tious. Sometihes it is easier for the patient to get
us to have the feeling of beirg the failure than it is
for him to experience his own lack of cooperation
with the treatmenl. orhis own failure.

To receive infotmation by mail, please send a
stamped, self-addressed, business-size envelope to
Foundation for Alternative Cancer Therapies,
Lad; Bqx HH;New York, N.Y. 10011. A packet of
information i! available for $1.00.

AnApprovedDrug!
This is anothet in a seies calling attentin to

monographs sho|9ing adve$e rcactions to prescrip'
tion drugs. It is important that patie ts ask their
iloctors just what side ellects thq might expect
and decide Jor thefiselves whether or not to use
thp drug- Thp advefie reactions to Indocin are as
lbllolrs:

INDOCIN'
(TND0METHACIN IMSD)

ADVERSE REACTIONS: Gastrcintestinal
Reactions: Silip)e or multiple ulcerations of the
esophagus, stomach, duodenum, or small intes-
tine, including perforation and hemoffhage, with
fatalities in some instances; mrely, intestinal ulcer'
ation has been associated with stenosis and ob_
struction; gastrointestinal bleeding without obYi_
ous ulcer formation; perforation of preexisting
sigmoid lesions (diveniculum. carcinoma, etc.);
raiety. increased abdominal pain in ulcerative
colitis patients or development of ulcelatiYe colitis
and regional ileitis; gastritis may pelsist alter the
ces\ation ofthe diuS: nausea, vomiting. aDorexia.
epigastric distress, abdominal pain, and diarrhea.

Eye Renctions: Corneal deposits and ietinal
distutbances, including those of the macula, have
been observed on prolonged therapy; blurring of
vision.

Hepdtic Reactions: Rarely, toxic hapatitis and
jaundice, including some fatal cases.

Hemolologic Reacrrorsr Aplaslic anemia.
hemol)4ic anemia. bone marrow depression,
agranuloc]'tosis, leukopenia, and thiomboclto_
penic purpura may occur rarely. Since some pa_
tienls manifest anemia secondary to obvious or
occult gastointestinal bleedilg, appropriate blood
determinations are recommended.

Hlpelsensitiit! Reactions: Actte respiratory
distress, a rapid fall in blood prcssure resembling
a shock-like state, angiodema, dlspnea, asthma,
angiitis, pruritus, urticaria, skitt lashes, putpura.

Ear Reactions: Hearing disturbatrces-deaf_
ness reported rarely; tinl tus.


