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WELCOME TO THE BI-MONTHLY NEWSLETTER
FROM THE CANCER OPTIONS RESEARCH TEAM.

As you may know (if you don’t there is more information about us at the end
of the newsletter) we take an impartial and receptive view of good quality
information on all approaches to cancer.

Our newsletter contains the pick of the best information from both the
orthodox and complementary worlds of cancer. There are frequently
contentious issues particularly relating to Cam therapies, where possible we
will bring you the balancing arguments so you can make your own mind up.

We are strong believers in people with cancer being able to access on the
benefits of safe integration of different approaches. We don’t believe that
people who wish to take charge of their dealing with cancer and tackle it
from a holistic and multi-dimensional approach are either naive or unable to
rationalise the arguments from viewpoints that are diametrically opposed for
many reasons.

We aim for people to be:

PROACTIVE! WELL INFORMED! DETERMINED! DECISIVE!

We always say at Cancer Options; we don’t mind what you do as long as you
are well informed and have made your own decisions.

When we are working with people through the vast amounts of confusing
and contradictory evidence our three golden rules for surviving cancer:

+ KEEP YOUR OWN PERSPECTIVE
% BECOME AN EXPERT ON YOURSELF

s LEARN WHAT HEALS YOU
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A good place to start this edition is with insightful and welcome article
by the editor of the British Medical Journal

THROUGH THE PATIENTS’ EYES

FIONA GODLEE, editor, BMJ

If we really want to transform the quality and safety of health care, we can’t
just do more of what we do now. Even doing it more efficiently won’t be
enough. We have to do different things and we have to do things differently.
This is the message of two articles in this week’s BMJ.

Hugh Rogers and colleagues tell us that how we deliver and receive care is
governed by a set of rules. We may not be aware of these rules, so ingrained
are they in how we operate as clinicians and patients, but they represent the
design of our healthcare system. Through a series of workshops these
authors explored the rules by which patients access secondary care.

It’s immediately clear that the current system is designed around healthcare
professionals rather than patients. Only they can decide about diagnosis,
treatment, and recovery. Only they can deliver care and it must be face to
face. They control access to services that are structured for their
convenience "because clinicians’ time is more valuable than patients’time,
and the demands of patients are limitless." The resultis a system riddled
with delays that adversely affect patients’ outcomes and experience.

A more desirable set of rules that puts patients at the centre of things could
substantially reduce these delays, they say. The new rules will already be
operating in enlightened parts of our health system. They allow patients to
access services and information in a range of ways (phone, email, internet,
face to face) at times and places convenient to them "because patients’ time
is valued, and most demands of patients are reasonable."

It is this shift in attitude that is so radical and important: a shift from
thinking that "supply is limited, demand exceeds supply, and both are
unpredictable," to thinking that "demand is finite and predictable, supply is
flexible and manageable." As a way of achieving such new ways of thinking,
the authors suggest that clinicians and staff walk through their patients’
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journeys and videotape their experiences to see which set of rules—the old
or the new—fit best with what they see.

Jane Feinmann reports on another radical rethink that’s finding its way to
hospitals and general practices near you: the Patient Safety First campaign
Trusts that sign up will make a public pledge to make patient safety their top
priority. They will adopt one of five interventions to reduce avoidable harm
and commit to reporting changes in their standardised mortality ratios.
Those already active in the campaign, such as Mark Patten at Luton and
Dunstable Hospital, report an attitudinal shift from tolerating harms as
inevitable to seeing them as entirely avoidable.

What binds these two articles is their call on us to look at health care from
the patients’ perspective. It has always been part of the clinician’s role to be
the patient’s advocate. Now this means standing in their shoes and seeing
things through their eyes.

BMJ 2009;338:b588

These areverywe | come words, | would | ove to see t
means standing in their shoes and seeingt hi ngs t hrough their ¢
applied to people choosing integrative medicine. Doctors actually

respecting your right to look at your options from a wider viewpoint

than theirs, and valuing you for doing so.

However, I am afraid my recent experiences makes it looks like it will
be a while yet before Miss Goodle’'s hopes ar

I had a call a few weeks ago to invite me to speak to the Prostate
Cancer Support Group at the Nottingham City Hospital where I
originally trained and worked for some years. This was very welcome
as I love talking to support groups and do so often. I felt confident
about what we could discuss as we all know there is much that can be
achieved for prostate cancer by integrating cam therapies. A week or
so later I received another call saying it was under discussion as
there were concerns about me upsetting the doctors! !
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Today, anot her c aldidnrotthink they wohle nssociate
with profitma ki ng ¢ o mp aTthe preofit bit would make my bank
manager fall of his chair laughing! The work we do for various
charities means we definitely cannot be described as that) But
interestingly, how do they describe drug companies — charitable
organizations? Well I can tell you that if Cancer Research call and
offer to give us some funding from their billion pound budget into
effective strategies against cancer we will absolutely snatch their
hands off.

|l don’t really know what the real reason beh
speaking to this group of people but one thing that never happens is

the people applying this sort of censorship actually picking up the

phone and talking to me about what it is we actually do, how we work

with people or what I might actually say to their group. Funnily

enough I consider the last time I did anything dangerous was when I

gave chemotherapy!

Last year I was at an integrative conference in Liverpool, well
attended and with good speakers from both orthodox and integrative
treatments. I was speaking to a breast cancer nurse specialist who
was running a film in the breaks on breast screening. I spent some
time talking to her and discussing integrative approaches. I asked
her if she was going into the conference to listen, she said no, she

c oul dn botheretl, and was going to go back to her office and come
back later. It would have taken her a lot more effort to get back to her
office and comeback again than it would have done to go and stick
her bum on a seat for a couple of hours and open her ears to what the
assembled public were so avidly listening to.
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And finally, before I get off my soapbox, my favourite comment was
made to one of our clients by an oncology nurse when they mentioned
to her they were considering having intravenous vitamin C therapy
with her:

“l don’t know anything about it

| am against 1t!”7

Right, and jolly good for you too, I like someone who sticks to her
principles........... whatever they may be!

It reminds me of the saying: “Before you judge someone - walk a mile
in their shoes.

That way, when you judge them, you will be a mile away and............
you have their shoes!!

Patricia

Warning

I would normally never comment in print about individual practitioners
but I have grave concerns about a particular approach. Following very
recent feedback about treatment received by someone could I please
ask that if you know anyone considering treatment with Professor
Simoncini in Rome who uses sodium bicarbonate treatment please pass
on a word of extreme caution.

Patricia



The role of calcium in the diet and cancer has always caused much
controversy with evidence for and against; this is the latest piece in
the jigsaw which indicates it may have favourable benefits.

Calcium Intake May Protect Against Cancer

Calcium intake may protect against cancer, particularly gastrointestinal
tract cancer, according to the results of a prospective study reported in the
February 23 issue of the Archives of Internal Medicine.

"Dairy food and calcium intakes have been hypothesized to play roles that

differ among individual cancer sites, but the evidence has been limited and
inconsistent," write Yikyung Park, ScD, from the National Cancer Institute

in Bethesda, Maryland, and colleagues. "Moreover, their effect on cancer in
total is unclear."

In the National Institutes of Health-AARP (formerly known as the American
Association of Retired Persons) Diet and Health Study, the investigators
evaluated the association of dairy food and calcium intakes with incidence of
total cancer and cancer at individual sites. A food frequency questionnaire
was used to determine intakes of dairy food and calcium from foods and
supplements.

Linkage with state cancer registries allowed identification of incident cancer
cases. Relative risks and 2-sided 95% confidence intervals (Cls) were
determined with a Cox proportional hazard model.

During follow-up (average, 7 years), 36,965 cancer cases were identified in
men and 16,605 in women. In men, calcium intake was not associated with
total cancer. However, calcium intake was nonlinearly associated with total
cancer in women, with the risk decreasing up to approximately 1300
mg/day but with no further risk reduction above those levels.

Dairy food and calcium intakes were inversely associated with cancers of the
digestive system in both men and women. Multivariate relative risk for the
highest quintile of total calcium vs the lowest was 0.84 in men (95% CI, 0.77
- 0.92) and 0.77 in women (95% CI, 0.69 - 0.91). This reduction in the risk
for gastrointestinal tract cancer was especially prominent for colorectal
cancer, and supplemental calcium intake was also inversely associated with
the risk for colorectal cancer.
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"Our study suggests that calcium intake is associated with a lower risk of
total cancer and cancers of the digestive system, especially colorectal
cancer," the study authors write.

Limitations of this study include failure to examine whether associations
with intakes of dairy food and calcium differed by tumor subtype or tumor
aggressiveness of site-specific cancers, possible residual confounding by
unknown or unmeasured risk factors, limited statistical power to examine
an association for some low-incidence cancers, and diet evaluated only once
at baseline.

"Nevertheless, our study is one of the first cohort studies to examine dairy
food and calcium intakes in relation to total cancer as well as low-incidence
cancers," the study authors concluded. "Moreover, our prospective design
avoids the recall and selection biases that can affect results from case-
control studies."

The Intramural Research Program of the National Cancer Institute, National
Institutes of Health, supported this study. The study authors have disclosed
no relevant financial relationships.

Arch Intern Med. 2009;169:391-401.
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ORTHODOX GERMAN ONCOLOGISTS HAIL
HYPERTHERMIA

On the topic of German cancer treatments, the orthodox German Cancer
Society has praised hyperthermia for "putting the heat on advanced cervical
cancer." Two trials have now documented a good rate of success using a
combination of radiation therapy along with deep hyperthermia for treating
advanced cervical cancer.

One treatment option for advanced cervical cancer, the Society explains, is a
combination of radiation and chemotherapy. But chemotherapy is not
feasible for all patients because of general health or other reasons. Also, if a
tumor has already spread beyond the cervix and penetrated the surrounding
tissues, it is often impossible to eliminate through the use of radiotherapy
alone. In such cases, the German oncologists say, "combining radiotherapy
with deep hyperthermia can produce better results."”

The papers in question were published in the International Journal of
RadiationOncology, Biology, Physics in 2008 and 2009. They showed that
tumor growth was better controlled, and survival rates increased, using the
combination of hyperthermia and radiation therapy. The heat was generated
by electromagnetic radiofrequency(RF) waves. By using modern computer
technology, doctors can closely target the cancer, while adversely affecting
surrounding healthy tissue to a minimum degree.

Women who participated in these trials had either locally advanced disease
or had disease that had already spread to lymph nodes, other organs in the
pelvic area, and internal organs adjacent to the pelvic area (stages II through
IVA). When compared to those patients receiving radiation therapy alone,
the combination of radiation therapy and deep hyperthermia produced
dramatic improvements in both response rates and tumor control.

Furthermore, long-term survival rates improved. In the 2008 paper, overall
survival was "persistently better" after 12 years: 20 percent for radiotherapy
alone vs. 37 percent for the combination, a near doubling, which was also
statistically significant (Franckena 2008). So while hyperthermia doesn't
exactly "cook cancer while you nap," the way some Internet sites claim, it
certainly does improve one's chances of being alive at 12 years (and
therefore probably cured) than with radiation therapy alone.

But here's the part that I find really encouraging: the aforementioned
organization of orthodox German researchers now recommends that its
members offer "the option of combined radiotherapy and deep hyperthermia
to patients who cannot undergo chemotherapy." In fact, they point out that
at Dutch radiotherapy centers, this combination of radiation therapy plus

10
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hyperthermia is already standard practice. "In Germany so far, this
treatment option is only offered in specialized centers," they say. I applaud
their willingness to now endorse this treatment, which has been pioneered
at German CAM clinics for decades.

Contrast this to the situation in the United States where the use of
hyperthermia is limited to a few dozen centers. Appreciation of the benefit of
heat therapy among conventional oncologists is minimal. Standard German
cancer doctors have shown themselves to be more receptive to promising
new methods than their American peers.

We have been big fans of hyperthermia for many years and have seen
many good results from it. In the U.K. hyperthermia is virtually
unknown to orthodox doctors and is currently only available at two
private clinics.

11
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STRESS-FREE LIFESTYLE HELPS FIGHT CANCER

Now we have seen lots of studies over the years finding no link
between stress and cancer survival, (along with saying a positive
attitude makes no difference). Now the studies are coming proving the
positive lifestyle advocates are correct.

The best summary of this area I have heard comes from the great Dr.
Rosy Daniel who says “we don’t need studies
-we KNOW it iPatriciaue”

DOES "de-stressing" help keep cancer at bay? A small number of women
recovering from breast cancer surgery who took part in a psychological
"intervention" designed to reduce stress and promote a healthy lifestyle
survived longer and were less likely to relapse than those who did not.

Starting in 1994, Barbara Andersen at Ohio State University in Columbus
and her colleagues recruited 227 women recovering from breast cancer
surgery and about to undergo chemotherapy. Half received a year-long
intervention that included encouragement to relax, delegate stressful
tasks, exercise, eat healthily and stick to medication.

Twenty-four per cent of women who received the intervention relapsed
within a follow-up period lasting for 11 years on average, compared with
29 per cent of those who did not. However, by taking into account how
long remission lasted, and controlling for factors affecting the risk of
relapse, such as age and cancer severity, Andersen's team calculates that
the intervention reduced the risk of relapsing by 45 per cent and of dying
by 55 per cent (Cancer, DOI: 10.1002/cncr.23969).

This supports findings in animals that chronic exposure to stress
hormones weakens immunity and hastens the spread of cancer, says
Andersen. But Mark Petticrew of the London School of Hygiene and
Tropical Medicine says more evidence is needed to confirm this in people.

For more information on this area and marvelous information and
resources see www.health creation.co.uk

12
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BAD SCIENCE

In our continuing campaign against bad science being published as
fact (exactly what the cam world gets accused of) this latest one is a
cracker. When I first saw the headlines my immediate reaction — that
must be a tenuous link they have taken out of context. We are not
against messages, just accuracy. This article discusses what a

tenuous link it was indeed ......... now where did I put the corkscrew?
Patricia

Headlines on BBC1 news and widely reported in all the press.

A GLASS OF WINE EACH EVENING IS ENOUGH TO INCREASE
YOUR RISK OF DEVELOPING CANCER, WOMEN ARE BEING
WARNED.

CONSUMING JUST ONE DRINK A DAY CAUSES AN EXTRA 7,000
CANCER CASES - MOSTLY BREAST CANCER - IN UK WOMEN
EACH YEAR, CANCER RESEARCH UK SCIENTISTS SUGGEST.

Why was a flimsy study apparently showing a link between
booze and breast cancer so uncritically accepted?
Basham and Luik

For over a decade, a constant stream of studies has warned women who
drink that they run an increased risk of getting certain cancers, particularly
breast cancer. But this steady stream of anti-drinks advice last week gave
way to a global torrent when two new studies about the link between
drinking and cancer in women received huge, and typically uncritical,
international media attention.

The study that attracted the most attention is sponsored by Cancer

Research UK and was published in the Journal of the National Cancer
Institute. The lead researcher, Naomi Allen from Oxford University, told the

13
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Guardian: ‘Given that this is the largest study in the world to look at this,
it’s clear that even at low levels of alcohol consumption, there does seem to
be a very significant increase in cancer risk, and most women are probably
not aware of that.’

Allen came across with even scarier news for Americans, telling the
Washington Post that the ‘take-home message’ was this: ‘If you are regularly
drinking even one drink per day, that’s increasing your risk for cancer
[since| there doesn’t seem to be a threshold at which alcohol consumption is
safe.’

One can’t help but wonder just what Allen herself has been drinking in the
Senior Common Room at Oxford. After all, her public pronouncements, her
recommendations to government, and the reports about her study in the
media are certainly not supported by her results.

First, Allen’s study is an observational one, based on data from the UK’s
Million Women Study, which is a study about the association between
Hormone Replacement Therapy and cancer and heart disease. Allen’s study
comes from self-reports about the drinking habits of women in that study.

This means that the study, as an observational study — the weakest kind of
epidemiological endeavour and certainly nothing close to the gold standard
of a randomised controlled trial — is inherently unable to draw any causal
conclusions about a link between drinking and cancer.

Second, the study fails to meet even the most basic requirement of science —
that is, being able to validate its measurements — since it is entirely based
on the women’s self-reports of their recollection of their drinking. None of
these reports was checked and the authors can make no claim about how
reliable they are. No one knows how much or how little these women really
drank since no one bothered to measure it.

This makes any conclusions based on such ‘evidence’ just a tad dicey. At its
foundation, therefore, the study can’t warrant that any of its data about the
key fact — the drinking habits of its subjects — is accurate.

However, the worst is yet to come.

Third, the study is full of significant puzzles that suggest that its results are
unreliable. For example, it reports that the incidence of all types of cancer
studied in its non-drinking subjects was 5.7 per cent compared with 5.3 per
cent for those subjects who had at least a drink a day, and up to 14 drinks a
week. In other words, not only was there no dose-response in terms of
cancer risk, but teetotallers had a higher population incidence of cancer
than those consuming up to 14 drinks a week!

14



Even those women in the study who drank the most (15 or more drinks a
week) had a cancer incidence of 5.8 per cent, which is virtually identical to
those who drank nothing. But this particular take-home message somehow
escaped Allen’s notice, and that of the media as well.

Fourth, the study looked at 21 types of cancer incidence. Of these, it found
statistically significant associations between drinking and only four types of
cancer. Moreover, these associations were barely significant. The association
with breast cancer, with by far the largest number of cases in the study
(almost 22,000), was non-significant. Therefore, of the cancer-drinking
correlations examined, virtually none was statistically significant.

What is the real take-home message of this study? Perhaps it should be to
avoid drinking policy advice produced by Oxford epidemiologists.

Patrick Basham and John Luik are authors, with Gio Gori, of Diet Nation:
Exposing the Obesity Crusade, a Social Affairs Unit book. (Buy this book
from Amazon(UK).) Patrick Basham directs the Democracy Institute and is a
Cato Institute adjunct scholar. John Luik is a Democracy Institute senior
fellow.

15
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CANCER CURE IS A STEP CLOSER

BREAKTHROUGH: Scientists have discovered a way
to stop cancer cells spreading

NINE out of 10 cancer deaths could be prevented after
scientists searching for a cure discovered a “missing piece
in the jigsaw

(Actually they haven’t, they have identified an enzyme that is part of
the process, they have still to find a way of stopping it, good news
and promising, but years off being anything viable. Not bad science,
just misleading headline reporting)

Researchers in London have made an exciting breakthrough - discovering a
way to stop cancer cells spreading.

In a radical departure they concentrated not on stopping tumours -forming,
but on singling out the enzyme that allows cancer to spread throughout the
body.

This process — called metastasis — is what kills 90 per cent of cancer
victims.

Signals are sent from the site of the original tumour to find other areas for
the cancer to set up camp.

Scientists from the Institute of Cancer -Research have identified an enzyme
called LOX as being crucial in promoting the spread of the disease
throughout a patient’s body.

Dr Janine Erler, the lead researcher, said the discovery was “the crucial
missing piece in the jigsaw we have been searching for”.

16
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It is the first time one key-enzyme has been identified, she said. “This
discovery provides real hope that we can - develop a drug to fight it. If we

can interrupt the body’s ability to prepare new locations for the cancer to
spread to, we can prevent metastasis.”

Her team hope the breakthrough could lead to an effective treatment within
five years. Dr Erler said without the LOX enzyme, full name lysyl oxidase,
new environments in the body would be too -hostile for the cancer to grow.
The British scientists’ approach flew in the face o f traditional treatments —
which are hampered because so many patients are diagnosed when it is
already too late.

Their findings will now be used to develop drugs to block the enzyme which
helps prepare new areas for the cancer to invade.

This could keep cancer at bay while doctors concentrate on removing the
disease from its original site without fear that it is spreading.

The enzyme discovery was made while studying breast cancer in mice but
the team — which includes scientists from Stanford University in America —
is confident it will apply to humans and other cancer types.

More than one in three Britons will suffer from cancer. Each year more
than a quarter of a million people are diagnosed, while 154,000 die from it.

“This research is an important step on the road to finding a cure,” said Dr
Justin Stebbing, consultant oncologist at Imperial College in -London. The
challenge would be to find a drug to combat the enzyme.

“Through such a collaborative effort we will find a cure for cancer.”
Dr Julie Sharp, of Cancer Research UK, said: “This takes scientists a step

closer to understanding this major problem.

“The next stage will be to find out if the LOX protein can be switched off to
stop the cancer spreading.”

17
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ABOUT CANCER OPTIONS

Cancer Options is a private, cancer consultancy where you can obtain
consultancy, research and coaching for all the different cancer treatments
and therapies.

You will find the best of orthodox and complementary approaches evaluated
by Britain's leading experts in the integrative field.

Only Cancer Options brings this unique and unbiased appraisal of both
orthodox and complementary approaches.

We are the only professional service with the knowledge and experience of
all approaches to cancer to guide you to safe and effective treatment choices

THE CANCER OPTIONS TEAM

Patricia Peat
RGN Dip Pall C Dip UTR

The Founder of Cancer Options
After many years as an oncology nurse Patricia saw the need for people to
have access to good quality information about all approaches to treatment
so they could take charge of their cancer decisions.
Passionate about encouraging the safe integration of complementary

treatments with orthodox, she has developed Cancer Options into a
renowned service at the forefront of cancer treatment developments.

18
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Dr. Christopher Etheridge

PhD BSc(Hons) Chem, BSc (Hons) Herb Med, MCPP, MRSC CChem, DolC,
ARCS

Director of Research

Dr. Christopher Etheridge trained at Imperial College London, and later at
the Department of Biochemistry and Molecular Genetics at St. Mary's
Hospital, Paddington and Department of Chemistry, Imperial College, where
he holds three patents in Gene Therapy.

Christopher now holds a degree in the practice of Herbal Medicine
(Phytotherapy).

Dr. Etheridge directs our research from his background as a medical
researcher and junior lecturer at Imperial College, and from his knowledge
of Complementary and Alternative Medicine.

He also now has his own thriving herbal practice, and is fast gaining a
reputation of one of the most knowledgeable practitioners in his field.

www.drchrisetheridge.co.uk

19


http://www.drchrisetheridge.co.uk/

% CANCER OPTIONS o

SERVICES AVAILABLE

- & & &£

+

Consultancy and information on all orthodox treatments.
Recommendations for second opinions.
Personal dietary, supplement and herbal regimes.

Supportive regimes compatible with your chemotherapy and
radiotherapy
programmes.

Consultancy and information on all complementary treatments for
cancer.

Analysis of underlying holistic elements contributing to ill health and
identification
of approaches to deal with them.

Organising treatment programmes both here and abroad.

We have a very eclectic service to suit the individual, both personal and
telephone consultations call us to see how we can help you with your cancer
programme
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