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  WHAT PEOPLE ARE SAYING ABOUT

  

  YOU CAN BEAT LUNG CANCER

  This is one of the most comprehensive books available on alternative treatments for lung cancer. It explains the treatments used successfully by a health professional/cancer survivor of 38 years and by some of the leading medical and health practitioners currently in the field. It will be useful, not just for the lay reader, but also for therapists and others with a scientific background.

  G. Edward Griffin, Author of World Without Cancer, The Politics of Cancer Therapy, and other books and films. Recipient of the Telly Award for Excellence in Television Production. President of American Media.

  Carl Helvie’s case is remarkable. This is a man of great courage, who has followed a natural approach to his life-threatening illness and this has resulted in a cure. This has to be impressive and his book deserves a wide readership, which I hope it will get.

  Julian Kenyon, MD, Medical Director, The Dove Clinic for Integrated Medicine, London & Winchester, Founder President of the British Society of Integrated Medicine

  Lung cancer is both common and lethal. Dr. Helvie approaches this subject as both a health care professional and a lung cancer survivor. This book is extremely readable for all cancer patients and holds invaluable advice for beating this disease that is often called “a death sentence” if diagnosed in later stages of the disease. Dr. Helvie has not only offered his invaluable experiences as a cancer victor, but adds the wisdom of other world-class experts on the subject of cancer treatment. If you or a loved one has lung cancer, then this book could become your ‘get out of jail free’ card toward recovery or at least a dramatic extension in quality and quantity of life.

  Patrick Quillin, PhD, RD, CNS; Author of Beating Cancer with Nutrition and Adjuvant Nutrition in Cancer Treatment, Organizer of 3 scientific symposia on nutrition and cancer

  If you are ever diagnosed with advanced cancer, the odds are very good that your oncologist will tell you that unless you immediately consent to chemotherapy you are going to die. This is a lie! I know, I have been treating conventional chemotherapy failures for years. Other than for leukemia or lymphoma, conventional chemotherapy is almost always a death sentence. There are so many more effective ways to treat advanced cancer, and Dr. Carl Helvie’s book, You Can Beat Lung Cancer: Using Alternative/Integrative Interventions, describes some of the most effective. In addition, his book is packed with references and information sources that will help anyone fighting cancer learn more about how to go about it successfully.

  Frank Shallenberger, MD, HMD, ABAAM Medical Director, The Nevada Center of Alternative Medicine, Editor, Real Cures Newsletter, Author, The Type-2 Diabetes Breakthrough, Principles and Applications of Ozone Therapy, and Bursting With Energy

  This is an excellent book! It is both a resource and an inspiration for cancer patients and their loved ones and caregivers. Richard Linchitz, MD, Medical Director, Linchitz Medical Wellness, Author of Life Without Pain

  This is a valuable piece of writing, to give people hope that there are other ways back to health from cancer, than the ‘slash, burn and poison’ offered by conventional oncology. Robert A. Eslinger, DO, HMD, Medical Director, Reno Integrative Medical Center In this fine book, You Can Beat Lung Cancer: Using Alternative/ Integrative Interventions, Carl Helvie shares how he cured himself of his incurable cancer. Interested yet? The reader will appreciate practical advice on the biochemical, the nutritional and the spiritual factors which create health. I have been priviledged to care for people with terminal cancer for over 20 years and agree with Carl that the best approach is to nourish the person, not attack the cancer. Common sense strategies so lacking in health care today can be found in these pages: culivate a habit of service, create purpose in life, detoxify, replenish and support vitality.

  Bradford S. Weeks, M.D. The Weeks Clinic for Corrective Health, www.weeksclinic.com www.weeksmd.com www.correc tivehealth.org

  Carl Helvie’s insightful journey through the terror of a diagnosis of lung cancer, usually a death sentence, shows us how we have an internal guidance system that can steer us through “the valley of the shadow of death”. His story is also that of the archetype of the wounded healer who emerges from a serious life-threatening illness with insights to help others facing similar challenges. With these new insights, healers such as Carl change the paradigm for the human race by rewriting the outcome of what before were nearly always fatal diseases. These wounded healers show us what is possible when we wake up to who we truly are.

  Susan E. Kolb MD, FACS, ABIHM. Author of The Naked Truth About Breast Implants. Contributing author Goddess Shift: Women Leading for a Change and Optimism! by Stephanie Marohn.

  We at the Life Extension Foundation field thousands of calls a year from cancer patients seeking alternatives to toxic FDA approved therapies. We are always pleasantly surprised when a cancer victim turns into a cancer victor by going outside the mainstream to aggressively implement multi-modal approaches to eradicate their disease. There is tremendous individual variability with each cancer case, meaning that alternative therapies can play an important role not only in mitigating toxic conventional treatment side effects, but also suppressing survival factors that enable cancer cells to escape destruction.

  William Faloon, Co-Founder, Life Extension Foundation
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  THIS BOOK IS DEDICATED TO THOSE INDIVIDUALS WHO HAVE SUCCESSFULLY USED ALTERNATIVE, NATURAL, NONINVASIVE CANCER INTERVENTIONS IN THE PAST:

  THOSE BRAVE PHYSICIANS WHO HAVE PROVIDED THEM,

  AND OTHERS CHOOSING TO USE THEM IN THE FUTURE.


  A MESSAGE FROM THE AUTHOR

  Please keep in mind that cancer, health, environment, and relationship information is an ever-changing process. As new research broadens our knowledge in these areas, changes in prevention and treatment follow. The author of this work has checked with sources believed to be reliable in his effort to provide information that is complete, accurate, and reliable.

  However, in view of the possibility of human error or changes in research findings, neither the author nor the publisher nor any other party who has been involved in the preparation or publication of the work is responsible for any errors or omissions or for the results obtained from the use of such information. Readers are encouraged to confirm the information contained herein with other sources.


  INTRODUCTION

  MY FIRST EXPERIENCE WITH CANCER

  Over 60 years ago my mother was diagnosed with the big C as cancer was known at that time. It was a frightening diagnosed and a disease that affected many people. My mother left home to spent time in a hospital that was over one hundred miles away. There she received invasive treatment that destroyed both the cancer cells and the surrounding normal cells. Fortunately, she survived the ordeal and lived many more years. I believe her survival was mainly a result of her faith and optimism. When she returned home, our family doctor told her he had not believed she would live to get to the hospital. She said she knew the family did not expect her to live but was surprised that he believed the same and of course she would live because she “had three children at home and had to make sure they graduated from high school.” My mother had a strong faith in God and always had future oriented projects to accomplish.

  Then and Now Not

  much has changed over these sixty plus years. Cancer is still a frightening diagnosis, the numbers of people diagnosed with cancer is still very high, and traditional treatment remains invasive, destroys parts of the body, and suppresses the immune system. The patient continues to be very sick during treatment and for some time after if he/she survives.

  My Experience with Lung Cancer

  Remembering how my mother suffered from cancer and the treatment, I looked for a different way to deal with it when I was diagnosed with lung cancer in 1974. Through my prayers and meditation, and with the help of a dear friend in my “Search for God” group, I was lead to a physician who used alternative treatments that were not only successful but also non-invasive and non-debilitating, and did not destroy healthy cells in my body nor suppress the immune system. During treatment I continued teaching nursing and health students, writing articles, carrying out research and all of my usual activities with no side effects from the treatment. It was a different experience from that of my mother, friends and colleagues who elected traditional therapy.

  I also remembered my mother’s faith and optimism and believing it was an important part of her survival; I wanted to incorporate this into my treatment plan. Consequently I used a holistic approach that involved implementing a combination of physical, mental and spiritual activities into my daily life. Continuing this approach to life, I am now age 79 and have no chronic health problems or prescribed medications, so I have first-hand experience that this approach works with cancer and also with preventing a recurrence.

  A Positive Outcome of the Cancer Experience

  A couple months ago I spoke with the friend who was my major support system during my experience with cancer. She asked, “Why do you think you had cancer?” Without hesitation I answered, “In order to now offer help and encouragement to others faced with the same diagnoses.” She agreed that this was also what she believed. This book is an attempt to provide encouragement and help to others who want to deal with cancer in a less invasive, less debilitating way and to help them survive and remain free of chronic illnesses and prescribed medications afterwards.

  In order to better accomplish this goal I have obtained the assistance of some of the best practitioners in the field of alternative and complementary care for cancer patients. Dr. Bernie Siegel who is world famous for his practice, lecturing, and writing in cancer and mind-body medicine contributed a chapter on mind-body medicine. Dr. Francisco Contreras, Medical Director of the Oasis of Hope and one of the most famous doctors in alternative cancer treatment, contributed a chapter on lung cancer treatment based upon data from the treatment of over 120,000 cancer patients at his facility and research on the best treatments found for lung cancer. Dr. James Forsythe who is both a medical doctor and doctor of homeopathy and Medical Director of the Cancer Treatment and Screening Center of Nevada and the Center Wellness Clinic that are both in Reno, Nevada, also wrote a chapter of medical aspects of lung cancer. Dr. Forsythe is one of the three doctors interviewed about alternative treatment for cancer in Suzanne Somers’ book Knockout: Interviews with Doctors Who Are Curing Cancer. In her book she calls him the Renaissance Man in the area of cancer treatment and he was called the “best complementary and alternative physician in the US” by Burton Goldberg – the voice of alternative medicine. Both Dr. Contreras and Dr. Forsythe can document much higher survival rates for lung cancer that those obtained by others who are using traditional treatment. Dr. Forsythe is also author of Anti-Aging Cures: Life Changing Secrets to Reverse the Effects of Aging with a foreword by Suzanne Somers that is available for purchase in December, 2011.

  Dr. Kim Dalzell, a nationally recognized expert on oncology nutrition, has a popular book on nutrition and cancer titled Challenge Cancer and Win! and contributed a chapter on nutrition and lung cancer for this book. Mrs. Tanya Harter Pierce, who is author of the very popular book, Outsmart Your Cancer: Alternative Non-Toxic Treatments That Work which is now in its second edition, is recognized nationally as the authority on Protocel®, one of the treatments discussed in detail in her book and in this book. On August 20, 2011 Mrs. Pierce’s book was ranked 6,521 of all books on Amazon, 19 in the Mind-Body category and 46 in the Alternative Health category.

  Using Supplemental Holistic Interventions

  Another goal for this book is to provide information to readers on how to carry out some of the supplemental holistic interventions mentioned in this book that might not be familiar to the reader. These holistic interventions discussed under the categories of physical, mental and spiritual include how to meditate, use affirmations, quit smoking, detect and remove radon from your home, and many others that relate to a holistic approach to lung cancer interventions.

  Questions the Reader May Ask about Alternative Treatments

  The reader may ask, “Why a book on alternative treatments for lung cancer?” First, lung cancer is the second most prevalent cancer among men and women in the United States and the leading cause of deaths from cancer. Next, the newly diagnosed patient may want to know the difference between how patients feel when being treated with traditional or with alternative treatments. Those receiving traditional treatment may experience nausea, vomiting, hair loss, fatigue, gastrointestinal upset and many other symptoms, whereas those receiving alternative treatments are usually void of these and other debilitating symptoms. Next, the patient may want to consider the success rate of these two approaches. The best estimates for patients with stage IV lung cancers are 2% chance of long-term survival with traditional therapy although those without metastasis will fair better. In contrast, physicians providing alternative treatments including those involved in this book are experiencing up to 39% survival of stage IV lung cancer patients and higher for cancers of other sites.

  The reader may then question, “If alternative and complementary treatment for lung cancer is so successful and free of debilitating effects why are doctors not providing this care and why are there so few books on alternative care for lung cancer to inform the public of this option. The politics of this multi-billion dollar industry is discussed in this book and may be an eye opener for the uninformed. It should answer these two questions.

  Again, my purpose is to make you, the reader, aware of the opportunities available for successful non-debilitating treatment of lung cancer and the ways to prevent a recurrence and remain healthy afterwards. It is always your choice about treatment options you select when faced with a diagnosis of lung cancer and having the information available is important for that decision-making. If I can be of any assistance, please, email me at carlhelvie@cox.net. If you want more information on natural, non-invasive interventions for any type of cancer or any of the common chronic health concerns please visit my website at www.holistichealthshow.com and listen to interviews with many of the authorities in alternative, complementary medicine and health.

  Carl O. Helvie


  PART I

  OVERVIEW OF LUNG CANCER


  CHAPTER 1

  LUNG CANCER OVERVIEW: TYPES, CLASSIFICATION, SCOPE, DEMOGRAPHICS, ETIOLOGY, PREVENTION, POLITICS, AND SOCIETAL RESPONSES TO ALTERNATIVE TREATMENTS

   

  Introduction

  Cancer is the second leading cause of all deaths in the United States and lung cancer is the leading cause of cancer deaths worldwide. In addition, over half of all people diagnosed with lung cancer die within one year of their diagnoses and 75% die within two years. Thus, the current system of diagnosing and treating lung cancer is failing the public.

  I am a registered nurse with a doctorate in public health and wellness who has helped many of those needing my services for 58 years as a nurse practitioner, educator, author, and researcher. I am also a 38 -year lung cancer survivor who used holistic natural alternative treatments when given 6 months to live by my physicians. This book is my contribution to others who are diagnosed with lung cancer and who want to try something different than the usual surgery, chemotherapy, and radiation that have such poor outcomes and are often disabling to the patient.

  In this chapter you will read about types of lung cancer, the incidence, demographics and trends, causes and what you can do to prevent it, classification of lung cancers, a history on societal reluctance to utilize natural alternative treatments, the politics of cancer, and the current movement away from traditional and toward alternative/integrative holistic treatment of lung cancer.

  Definition and Types of Lung Cancer

  Definition

  When cells in a part of the body grow out of control the individual is said to have cancer. Cancer is a group of diseases in which there is abnormal and unrestricted cell division and a spread of those cells into healthy tissues.

  Types of Tumors (Cancerous and Non-Cancerous) in the Lungs

  There are two types of lung cancer: Non-Small Cell Lung Cancer (NSCLC) and Small Cell Lung Cancer (SCLC). About 85% to 90% of all lung cancers are non-small cell cancers and are divided into three subcategories depending upon the size, shape, and chemical composition of the cells. These subcategories are squamous cell carcinoma, adenocarcinoma, and large cell undifferentiated carcinoma. Squamous cell carcinoma is responsible for 25% to 30% of all lung cancer and is usually found near the central area of the lung near the bronchi and are most often related to a history of smoking.

  Adenocarcinoma is responsible for about 40% of all lung cancers and is usually found in the outer region of the lungs. Large cell undifferentiated carcinoma is responsible for about 10% to 15% of all lung cancer and may occur in any area of the lung but grows rapidly and spreads quickly resulting in a poor prognosis.

  About 10% to 15% of all lung cancer is small cell cancer that tends to spread widely throughout the body. It often starts in the bronchi near the center of the chest and can multiply quickly, form large tumors and spread to the lymph nodes and other organs such as the bones, brain and liver.

  In addition to the Non-Small Cell Lung Cancer and Small Cell Lung Cancer there are non cancerous (benign) tumors such as: 1) carcinoid tumors that are responsible for less than 5% of lung tumors and are slow growing, and 2) atypical carcinoid tumors that are rare and grow and spread rapidly. There are also lung tumors that have spread to the lungs from other sites such as the breast, kidneys or skin and are known as metastatic cancer.

  Classification System of Lung Cancers

  Non-Small Cell Lung Cancer

  The system used to describe the growth and spread of NSCLC is the American Joint Committee on Cancer Staging System where T stands for Tumor and includes its size and the distance it has spread within the lung and nearby organs, N signifies its spread to lymph nodes and M signifies it has metastasized or spread to distance organs. These three factors (tumor, nodes, and metastasis) are combined and a stage is assigned to each specific grouping as follows.

  T Categories (size and location):

  Tis. Cancer in the layer of cells lining the air passage but has not invaded other lung tissue.

  T1. Cancer 3 cm (just under 1¼ inch) or less and has not spread to the membranes surrounding the lung nor the main branch of the bronchi.

  T2. Cancer includes one or more of the following characteristics:

  
    	larger than 3 cm

    	involves a main bronchus 2 cm (about ¾ inch) or more from the point where the trachea (windpipe) branches into the left and right main bronchi (carina).

    	involves the membranes surrounding the lungs (pleura)

    	may partially clog the airways but not to the extent of

    	causing the lung to collapse or to develop pneumonia.

  

  T3. Cancer includes one of more of the following:


  
    	spread to any of the following: chest wall, the diaphragm (breathing muscle separating the chest from the abdomen), mediastinal pleura (membrane between the two lungs), or parietal pericardium (membrane of sac surrounding the heart)

    	invades a main bronchus closer than 2 cm (about ¾ inch) to the point where the trachea branches into the right and left main bronchi but does not affect it

    	airways affected to the point where an entire lung has

    	collapsed or there is pneumonia in a lung.

  

  T4. Cancer includes one or more of the following:


  
    	invaded the mediastinum (space behind chest bone and in front of the heart), trachea (windpipe), esophagus (tube connecting the throat and stomach), the backbone, or carina (point where wind pipe branches into left and right main bronchi)

    	two or more separate tumor nodules found in the same lobe

    	a malignant pleural effusion is present (fluid containing cancer cells surrounding the lung).

  

  N Categories (lymph nodes near lungs affected): N0. No spread to lymph nodes.

  N1. Lymph nodes within the lung and/or around the area where the bronchus enters the lung are affected, and nodes are only on the side of the cancerous lung.

  N2. Lymph nodes in the area where the trachea branches into the left and right bronchi or in the space behind the chest bone and in front of the heart are affected. The affected lymph nodes are on the same side as the cancerous lung.

  N3. Lymph nodes are near the collarbone on either side or hilar or mediastinal lymph nodes on the opposite side of the cancerous lung are involved.

  M Categories (Metastasis or where the cancer has spread):

  M0. No spread to distance organs or areas (other lobes of the lung, lymph nodes beyond those identified in N stages or other organs such as bone, brain or liver).

  M1. Cancer spread to one or more distant sites (the other lung, a different lobe of the same lung, another organ, or a second tumor in a different part of the lung but independent of the first).

  Staging of Groups

  Grouping the TNM information allows for a stage category that identifies tumor types that have a similar prognosis and are thus treated in a similar way. Stages include 0, I, II, III, and IV in which those with a lower stage number have a better prognosis.

  STAGE 0. Tis, N0, Mo

  Cancer has invaded only the layer of cells lining the air passage but has not moved to other lung tissue or spread to lymph nodes or distant sites.

  STAGE I A. T1, N0, M0

  Cancer size is less than 3 cm, has not spread to membranes surrounding the lungs, does not affect the main branches of the bronchi, and has not spread to lymph nodes or distant sites.

  STAGE I B. T2, N0, M0

  Cancer is larger than 3 cm, or involves a main bronchus but is not near the carina, or has spread to the pleura, or is partially clogging the airway. It has not spread to the lymph nodes or distant sites.

  STAGE II A. T1, N1, M0

  Cancer is 3 cm or less, has not spread to the membranes surrounding the lungs, and does not affect the main branch of the bronchi. It has spread to nearby or hilar lymph nodes but has not spread to distant sites.

  STAGE ii B. T2, N1, M0, or T3, N0, M0

  Cancer is over 3 cm, or involves a main bronchus but is not near the carina, or has spread to the pleura, or is partially clogging the airway. It has spread to nearby or hilar lymph nodes but not to distant sites, or it has spread to the chest wall or the diaphragm, the mediastinal pleura, or membranes surrounding the heart, or it spread to a main bronchus and is close to the carina, or it has grown into the airways enough to cause an entire lung to collapse or to cause pneumonia in the entire lung. It has not spread to lymph nodes or distant sites.

  STAGE III A. T1 OR 2, N2, M0 OR T3, N1, OR 2, M0

  Cancer can be any size, involves a main bronchus but is not near the carina, or it has spread to the pleura, or is partially clogging an airway. It has spread to mediastinum nodes (middle of the chest), but not to distant sites, or it has spread to chest wall or the diaphragm, the mediastinal pleura, or membranes surrounding the heart, or it invades a main bronchus and is close to the carina, or it has grown into the airway causing an entire lung to collapse or pneumonia in the entire lung. It has spread to lymph nodes anywhere in the chest on the same side as the cancer but not to distant sites.

  STAGE III B. T1, 2, OR 3, N3, M 0, OR T4, ANY N, M0

  Cancer is any size and has spread to the lymph nodes around the collar bone on either side or hilar or mediastinal lymph nodes on the opposite side of the cancerous lung, or it has spread to the mediastinum, heart, trachea, esophagus, backbone, or the carina, or two or more separate tumor nodules are present in the same lobe, or there is fluid containing cancer cells in the area surrounding the lung. The cancer may or may not have spread to lymph nodes and has not spread to distant sites.

  STAGE IV. Any T, Any N, M1

  Cancer has spread to distant sites.

  Staging of Small Cell Lung Cancer

  Unlike other types of cancer that use a 4-stage system, a two-stage system is used for small cell lung cancer. This system classifies limited and extensive stages where limited means the cancer is only in one lung and in the lymph nodes on the same side of the chest. Extensive stage is used for small cell lung cancers that have spread to the other lung, to lymph nodes on the other side of the chest, or to distant organs. This system separates those patients who have a fair prognosis with treatment from those who have a worse outlook with little chance of cure.

  Scope of Lung Cancer in the United States and Worldwide: Incidence, Mortality and Survival Rates US Mortality (Death) Rates

  Cancer is the second leading cause of death in the United States. One out of every 4 individuals and 3 out of 4 families will be affected by cancer at some time. The largest number of cancer cases is found in four areas of the body: lungs, colon-rectum, breast, and prostate.

  We often hear and read about breast and prostate cancers in the media but less about lung cancer. Consequently, you may ask, “Why a book on lung cancer?” Would you be surprised to hear that lung cancer is the most common cause of death due to cancer in men and women worldwide and that in the United States the death rate for lung cancer in women is higher than for breast cancer? Further, according to the American Cancer Society (2007), in 2005 lung cancer killed more people in the United States that the total deaths from breast, prostate and colon cancers. In 2008 there were an estimated 161,840 deaths from lung cancer in the United States (Jemal et al, 2009). Thus, it is a major health concern.

  US Incidence Rates (New Cases)

  How common is lung cancer in the United States? It is the second

  most common cancer among both men and women. The National Cancer Institute (NCI, 2007) estimated that approximately one out of every 4 men and women would be diagnosed with lung cancer at some time during their lifetime. In 2008 there were 215,020 estimated new lung cancer cases in the United States (Jemal et al, 2009). The American Cancer Society (2007) estimates that there will be 219,440 new cases and 159,390 deaths from lung cancer in 2009.

  Worldwide Statistics

  In 2002 there were 10.9 million new cases, 6.7 million deaths, and 24.6 million people alive with all types of cancer within three years of diagnosis worldwide. The most common diagnosed cancer worldwide was lung cancer (1.35 million) and the most common cause of death from cancer was lung cancer (1.18 million). These figures vary by country from an age specific incidence rate of under 10 per 100,000 people in parts of China, Africa, and South America to over 100 in some Black populations in the United States. The most prevalent (old and new cases per 100,000 population) cancer worldwide was breast cancer (4.4 million survivors up to 5 years after diagnoses) (Parkin, DM et al, 2005)

  Lung Cancer Survival

  The previously quoted statistics show that lung cancer patients usually do not live long after being diagnosed. Survival rates for NSCLC survivors for 1992-93 were: Stage I–47%, Stage II–26%, Stage III–8%, and Stage IV–2% (American Cancer Society, 2007). The relative 5-year survival rates for SCLC is around 21% if found early and is localized within the lung without any spread to lymph nodes. This category comprises about 6% of all small cell cancer patients. If there is any sign of spread the small cells relative 5-year survival rate is about 11% and that accounts for about 34% of the small cell cancer patients. If there is extensive disease the survival rate is 2%. An overall 5-year lung cancer survival rate following diagnosis in the United States for all stages is 14% according to Al-Kayer (2006).

  Gender, Racial and Age Distribution of Lung Cancer Gender

  The statistics for gender distribution of lung cancer show the rate for men is higher than for women in each racial group. It was estimated that in 2008 there would be 114,690 new lung cancer cases among men in the United States and 90,810 deaths. Among women in the United States 100,330 new cases of lung cancer were estimated for 2008 and 71,030 deaths.

  Racial Distribution

  Racial distribution of lung cancer show an age adjusted incidence rate (new cases per 100,000) among men that range from a low of 14 among American Indians to a high of 117 among blacks, an eight-fold difference. Between these extremes there are two categories ranging from 42 to 53 for Hispanics, Japanese, Chinese, Filipinos, and Koreans and from 71 to 89 for Vietnamese, Caucasians, Alaska Natives and Hawaiians. The age-adjusted mortality (death) rates follow a similar pattern as those for incidence. Among men, the mortality (death rate) and incidence rates (new cases) are very similar except for Filipino men who have an incidence rate almost twice that of the mortality rate.

  The incidence rate for women range from 15 per 100,000 among Japanese women to almost 51 among Alaskan natives. Between these extremes a group of 16 and 25 cases per 100,000 includes Koreans, Filipinos, Hispanics, and Chinese women, and a group between 31 and 44 cases includes Vietnamese, Caucasian women, Hawaiian and Black women. Mortality rates among women are similar to incidence rates except for Filipino and Hispanic women. Their incidence rates are nearly twice as large as their mortality rates possibly due to recording errors.

  Age Distribution

  Al-Kayer (2006) says the incidence of lung cancer rises sharply with age. Lung cancer is predominately a disease of the elderly and almost 70% of all new cases are over 65 years of age. A breakdown by age shows: almost 53% of all new cases in the United States are over 70; almost 27% are between 60 and 69; almost 15% are between age 50 and 59; and almost 6% are under age 50.

  Trends

  Cancer was uncommon prior to the 1930s but increased dramatically over the following decades. In his video, Mazzucco (2010) dramatizes trends of cancer by saying at the beginning of the 20th century there was 1 case of cancer for every 20 people over a person’s lifetime. In the 1940s this rose to 1 in 16, in the 1970s it rose to 1 in 10 and today it is 1 in 3 people.

  Lung cancer has been the most prevalent cancer worldwide since 1985 and by 2002 there were 1.35 million new cases that represented 12.4% of all new cancer cases. Lung cancer was also the most common cause of deaths from cancer with 1.18 million deaths, or 17.6% of the total cancer deaths worldwide in 2002. Overall, the cancer rate has decreased very little over time. For example, the New York Times stated that after adjusting for the size and age of the population, cancer mortality dropped only 5% over the 55 years from 1950 to 2005. However, according to Jemal, et al (2009) the incidence rate has recently started to decline. He says, “Lung cancer incidence rates are declining in men and plateauing in women after increasing for many years.”

  Causes of Lung Cancer

  Risk factors for lung cancer include cigarette smoking and second-hand smoke, exposure to selected industrial chemicals such as asbestos and arsenic; exposure to radiation including radon, and the use of selected immunoenhancing foods. Each of these will be discussed briefly below.

  A Word about Multi-causal Lung Cancer Process

  A word is in order about adhering too closely to causal factors for lung cancer because it is known that not everyone who smokes gets lung cancer and some who do not smoke will get it. This is true for each of the causal factors identified above. Instead of a single cause there are multiple factors that determine diseases and health in humans and these involve variations in humans, in the disease, injury producing or health agent, and in the environment that brings them together. Health or illness result when there is the right combination of these factors. For example, lung cancer host factors might include age (most lung cancer is in the 65 year old and older), health condition, attitudes and emotions (research shows that optimism increases a positive outcome for lung cancer), habits, and others whereas environmental factors could include nutrition available and used (green leafy vegetables have been shown to prevent cancer in smokers and soy products may decrease lung cancer risk if smoking is stopped), supplements taken (vitamin B6 has a protective effect on lung cancer and vitamin B17 has been used successfully in prevention and treatment) stress in the work or social environment, other smokers in the social environment, and agent factors (the cigarettes or cigars) might include different brands with different amounts of tar and nicotine. For lung cancer to occur the person is most often older and has been a heavy smoker for a number of years, is negative about his life situation and often feels stressed, who eats junk food most of the time, combined with an environment that places demand beyond the person’s coping ability, and who associates with other heavy smokers, and who smokes a cigarette that is high in tar, nicotine and chemicals. Although this is a hypothetical example, epidemiological research data is used to piece together the causal factors of all health and disease processes. This framework is useful for health interventions because if health and illness are processes it is possible to intervene at various levels in the process to change an illness process into a healthy one. For example, a person who quits smoking early in the process, starts eating a better nutritional diet, and finds a less stressful job will decrease his risk for lung cancer. This is a simplified overview of the public health process used to keep the public healthy and puts the causation of lung cancer into perspective. The interested reader is referred to some of the author’s earlier books where he put together a framework based upon multiple concepts to explain preventive care in the community (Helvie, 1998, 1991). Although different concepts may be used, this framework is also useful to view holistic health care that is the model used for interventions in my own life during and after treatment for lung cancer. With these concepts in mind the reader is now offered the most likely causes for lung cancer in populations.

  Tobacco Smoking

  The major cause of lung cancer is tobacco smoking (cigarette, pipe, and cigar) accounting for more than 87% of all cases. Data from 1979 reported that 90% of the lung cancer deaths in males and 79% in females were due to cigarette smoking (Blot et all, 1996).

  There are additional cases among non-smokers who develop it from environmental passive exposure to smoke that account for around 3% of all cases. Smoking more than 20 cigarettes a day confers a risk of between 15- and 25-fold relative to nonsmokers (Hammond, EC, 1966; Doll, R et al, 1995; and McLaughlin et al, 1995). In addition, the risk of developing lung cancer for a nonsmoker living with a smoker is 30% greater than a non-smoker living with a non-smoking partner and one hour of secondary smoke is equal to smoking 4 cigarettes. The longer you smoke and the more you smoke each day increases the risk of developing lung cancer. If you stop smoking before a tumor develops you reduce your risk and by 10 years this reduction is 1/3 of what it would have been had you continued smoking. A study in 2010 found that early lung cancer smokers who quit can double their survival chances. In the study those who did not quit had a 29% to 33% survival in 5 years whereas those who quit had a 63% to 70% survival. Research in 2010 also showed that a diet including ample green leafy vegetables might offer protection among smokers against lung cancer.

  Cigar and pipe smoking are almost as likely to cause lung cancer as cigarette smoking. In addition, there is no evidence that low tar cigarettes reduce the risk of lung cancer.

  Asbestos

  Those working with asbestos in the workplace are 7 times more likely to die of lung cancer and those who also smoke have a 50 to 70 times greater risk than people in general. Asbestos as a risk factor has been reduced in recent years because of governmental regulations that ended the use of asbestos in residential and commercial products. Although it is still present in many older homes and businesses it is not considered dangerous as long as it is not released into the air by demolition or renovation.

  There are 5,000 deaths in the US annually related to asbestos.

  Arsenic

  Arsenic is a well-documented human carcinogen and lung cancer has been associated with chronic arsenic exposure in smelter and pesticide workers. A higher risk of lung cancer was found among workers exposed predominantly to arsenic trioxide in smelters and to pentavalent arsenical pesticides in other settings (ATSDR, 2007).

  Chronic inhalation of arsenicals has been associated with lung cancer (Falk et al, 1981). According to IARC and NRC, the association between chronic arsenic exposure and cancer is strongest for skin, lung, and bladder cancer. Liver (angiosarcoma), kidney, and other cancers have limited strength of association (IARC, 2004; NRC, 2000). The association between lung cancer and occupational exposure to inorganic arsenic has been confirmed in several epidemiological studies (Enterline et al, 1987), and arsenic is considered a cause of lung as well as skin cancer. In his review he found: 1) in arsenic-exposed workers, there is a systematic gradient in lung cancer mortality rates, depending upon duration and intensity of exposure (ATSDR, 2007); and 2) neither concomitant exposure to sulfur dioxide nor to cigarette smoke was determined to be an essential co-factor in these studies

  A study published in 2004 (How-Ran Guo et al) also looked at lung cancer and arsenic. The study included 243 townships in Taiwan. Patients were identified through the National Cancer Registry and lung cancer patients in 5 epidemic areas with arsenic in the drinking water were compared with 238 other townships. To control for age and gender the subjects were divided into male and female, and into 4 age groups. There were 37,290 lung cancer patients (26,850 men and 10,440 women) diagnosed between January 1, 1980 and December 31, 1999. Patients from the high epidemic arsenic areas had high rates of squamous cell and small cell carcinomas, but lower rates of adenocarcinomas and these results were similar across all age groups. Data on smoking history was not available. The researchers concluded that the carconogenicity of arsenic on lungs is cell specific related to arsenic ingestion and suggest that arsenic may have different mechanisms in the development of lung cancer through exposure via different routes (drinking vs inhalation).

  In a study by Yu-tang and Zhen (1996) the incidence of lung cancer for workers who had been exposed to insoluble arsenic in four mines was found to be 290/105. In another study reported in the UC Newsroom (2010) the researchers found that the death rates for those exposed to arsenic continued to be high as long as 20 years after exposure. For men the rate of lung and bladder cancer was 152 deaths per 100,000 population and for women it was 50 per 100,000. This was 2½ to 3 times higher than in areas without arsenic in the water.

  Radon

  Radon is a radioactive gas that cannot be seen, tasted or smelled and that results from the natural breakdown of uranium. It may be in the earth under a home and seep into your living spaces creating a concentration of the gas that may cause lung cancer. Living in a home that is contaminated may increase your risk of lung cancer by 2 or 3 times. The risk is increased for smokers. Radon, found in many homes, accounts for an estimated 5,000 to 20,000 deaths in the US annually (Koren, 1991) and is the second leading cause of lung cancer (Murdock, 1991).

  Other Pollutants

  Power plants pollute the environment and a 2004 report (Clear the Air) says it is responsible for: 1) 24,000 American lives annually with 2,800 of those from lung cancer; and 2) 38,200 nonfatal heart attacks annually. It was also responsible for 21,850 hospital admissions; 26,000 emergency room visits for asthma; 16,200 chronic bronchitis attacks; 554,000 asthma attacks; and 3,186,000 lost days from work. Power plants were also responsible for 474 counties in the US failing to meet minimum air pollution health standards according to the Environmental Protection Agency and reported in Clean the Air (2004).

  Diets Low in Fruit and Vegetables

  A diet low in fruit and vegetables has also been identified as a causal factor for lung cancer. When I had lung cancer in 1974 my diet was 75% raw fruit and vegetables and protein was prohibited. Currently there is more emphasis on research of specific aspects of fruit and vegetables as they relate to lung cancer. A recent study reported that green leafy vegetables protect against lung cancer even in smokers. Another study found that soy products reduce the risk of lung cancer. Nutrition including fruit and vegetables is so important in the prevention and treatment of lung cancer that a chapter is devoted to this subject later in this book.

  Prevention of Lung Cancer

  The risk for lung cancer can be reversed if the individual knows what the risk factors are and makes the decision to change his/her behavior and changes the risky behavior. Reducing the risk of lung cancer includes smoking cessation, avoidance of secondary smoke in restaurants, public and private buildings and at home; wearing appropriate clothing and using proper equipment while working with industrial chemicals such as asbestos; assessing for radon levels and making necessary changes in the home; reducing exposure to x-rays in doctors’ offices and to ultraviolet radiation in direct sunlight, and replacing immune-suppressing foods (processed foods, sugar) with immune-enhancing ones such as fresh fruits and vegetables, whole grains, and flax oil. These and other holistic interventions will be discussed in Chapters 9 and 10 where the specifics of smoking cessation, radon detection and removal from the home, and other interventions are elaborated.

  Traditional vs. Integrative Interventions for Lung Cancer

  A comparison of the side effects and survival outcomes of traditional and integrative interventions for lung cancer will show that integrative interventions are more natural, non-invasive and usually without or with minimal side effects. In addition, the 5year survival for patients receiving integrative interventions is much higher than for those receiving traditional treatments. Some of these comparisons are presented in the next section. After reading these, you may ask, “If patients receiving integrative interventions have limited or no side effects and have a much higher probability of survival than those receiving traditional treatment why does surgery, chemotherapy and radiation continue as the treatment of choice?” Although this is a complex subject, some of the factors involved in this answer will now be discussed.

  Discouraging Integrative or Alternative Cancer Treatment

  Laetrile (Vitamin B17)

  There has been a concerted effort on the part of the FDA and Drug Companies to suppress alternative treatments that will not give them a profit. In my own life, I have found this to be true with laetrile that was the treatment I selected (see Chapter 2) after I was diagnosed with lung cancer 38 years ago. At that time I found a physician in Virginia who would treat me using laetrile. He had worked for the National Cancer Institute providing successful cancer treatment and carrying out research with laetrile but was reportedly closed down by the FDA and Drug Companies. Because of his success with this cancer intervention, he continued providing treatment under the table, so to speak, so I was asked to sign papers that I would not report him or sue him. At that time, I could easily find apricot kernels, the highest source of laetrile, in most health food stores and used these to supplement the laetrile. My doctor also told me where I could obtain laetrile. Over the years it became almost impossible to find these in any health food store and only occasionally on the Internet. A check on the Internet a few years ago showed that both my physician’s office and the pharmacy where I purchased the laetrile had been closed. More recently I found apricot kernels and laetrile locally and on the Internet but suspect these sources will disappear when discovered.

  Despite convincing evidence that laetrile was and is extremely effective in the treatment of cancer every physician who successfully treated cancer patients in the United States was harassed and often required to defend himself at great expense. The success of laetrile in cancer treatment and the harassment of physicians who used it is well documented in World Without Cancer (Griffin, 2009), Outsmart Your Cancer (Harter-Pierce, 2009), and Cancer: The Forbidden Cures (Mazzucco, 2010). Some courageous physicians who are more committed to the recovery of their patients than a large bank account continue to use laetrile successfully today in the United States, Mexico, and Europe.

  In addition, current traditional books on cancer that mention laetrile label it as quackery and state that it contains cyanide and will kill you. I guess because I didn’t know this when I took it and also ate apricot kernels daily for 2 years it did not affect me.

  For example, in their book, Definitive Guide to Cancer, Alschuler and Gazella (2007) state, “Laetrile ingested in the form of apricot kernels or administered intravenously can be linked to cyanide toxicity in susceptible individuals, can cause severe heart rate disturbances, breathing problems, and coma. Treatment usually requires intensive care hospitalization. Taking laetrile along with conventional treatment can increase the potential for cyanide poisoning. Laetrile is illegal in the United States.” Although I know and have respect for one of the authors and find her extremely knowledgeable about many types of complementary and alternative treatments for cancer as taught in naturopathic school, I find this information incorrect and frightening for the uninformed reader. If you believed this to be true would you take laetrile? No, I would not either. In truth, there are small amounts of cyanide in the apricot kernels (a natural product) and in laetrile that acts on the tumor ONLY but not on the normal tissue. This process is discussed in Chapter 2. Thus, the cyanide in laetrile kills the cancer cells but does not affect healthy cells.

  I have never heard of or read case studies involving the severe consequences discussed above. In addition, Dr. Contreras, Medical Director of the Oasis of Hope, where over 100,000 cancer patients from 55 countries have been treated and who wrote Chapter 4 in this book, told me that they have discovered from their research of treatments for lung cancer that laetrile is one of the effective treatments currently available for lung cancer. In addition, laetrile treatment is currently legal in at least 3 of the 50 states in the United States according to Dr. Robert Eslinger of the Reno Integrative Clinic and other alternative physicians. These states are Nevada, Arizona and Connecticut and require additional study and certification of the physician who practices integrative treatment of cancer.

  In the literature you will find positive comments about laetrile going back many years. For example, a letter from Dr. Dean Burk (Griffin, 2009) stated: “With forty-five years of study and research on the cancer problem, the last thirty-three years in the US National Cancer Institute, and with files of virtually all published literature on the use of amygdalin (‘laetrile’) with reference to cancer, and with innumerable files of unpublished documents and letters, I have found no statements of demonstrated pharmacological harmfulness of amygdalin to human beings at any dosage recommended or employed by medical doctors in the United States and abroad.” A second comment by Dr. DM Greenberg, Professor Emeritus of Bio-Chemistry at the University of California at Berkeley and consultant to the Cancer Advisory council in California stated: “There is no question that pure amygdalin (laetrile) is a non-toxic compound. This is not questioned by anyone who has studied the reports submitted to the Cancer Advisory Council of the State of California” (Griffin, 2009, 102). The interested reader is referred to Griffin’s book that is both comprehensive and well documented.
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