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When I first began to write the following document, I started with the intention of providing a quick explanation of where I am going from here now that brain surgery is behind me. As many of you know, my neurosurgeon, Dr. Michael Seiff, is an extremely talented individual and not only completely removed my tumor regrowth in the most minimally invasive way possible, but he also took extra time to repair the large indentation I had in my skull from the my previous surgery three years ago. He attributed the rift in my skull to the bone not healing right (due to chemotherapy and radiation). He alluded to the fact that my first neurosurgeon, Dr. Costas Hadjipayanis, did an excellent job.  I started writing with the goal of putting all of you at ease regarding my alternative treatment choices. I hate to see people worry unnecessarily and I figured that by providing a detailed explanation of these choices, it would set many of your minds at ease. 

I initially finished a two page version of this current, ten page version. While it might seem a little long, and might come across as too detailed in places (especially for those of you with medical backgrounds), I’ve done my best to be brief, to the point, and blatantly factual. While you will see my opinion come out at certain times throughout this document, I’ve tried to suppress it and only use objective and unquestionable research. I did not start writing this document with a vendetta to make any point or prove anything other than teach myself everything I could possibly learn about cancer and its treatment. I have been blessed with multiple doctors who I feel are incredibly talented people that I know without a doubt are using their talent in an incredible way! With that being said, please pay close attention as you read, and feel free to double check all of my sources. They are referenced at the end of this document.
 I think is very important for everyone to understand cancer and its treatment options from a cellular and physical standpoint, as well as from a medical and natural standpoint. That is my whole goal in writing this: to get people to think for themselves, and achieve better health. That’s it. Period. I’m not about the conspiracies behind doctors, more the possible corruption in drug companies and our government. I also do not want to come across as cocky or a know-it-all. I have a lot to learn, and this paper is always a work in progress. 
Understanding Cancer
Cancer is a fairly black and white disease that we know a lot about. One of the main reasons so many die from it is the nature of how cancer cells grow exponentially if left unchecked. There is much difficulty involved in controlling and reversing this growth process. A cancer cell is simply a mutated cell, or a cell that has developed some sort of deformity. A cell can become mutated from radiation, viruses, disruptive substances like carcinogens or mutagenic chemicals, hormonal imbalances, errors occurring in meiosis or DNA replication, heredity, periodic injury, or hypoxia (lack of oxygen to the cells). Our body’s natural process of apoptosis, or programmed cell death, along with our incredibly complex immune system is how God designed us to get rid of these harmful cells. Healthy apoptosis and preventing immunodeficiency is without question the two most effective agents for preventing cancer, and it is something our bodies come naturally programmed with! However, these methods sometimes fail due to a variety of reasons. Only at this point do cancer cells become dangerous, growing exponentially and grouping together, causing a tumor. Cancer is a progressive disease, which simply means it will continue to spread until it causes organ failure, death, or is stopped.
In a nutshell, we all have deformed cells running around in our bodies our whole lives; our system is designed to take care of them naturally before they become an issue. The problem comes when the body isn’t functioning properly and it fails to get rid of them. There is always a cause for the mutated cells, and a reason for why apoptosis and/or the immune system failed to do its natural job. 
As far as my type of cancer goes, I had a glioblastoma multiforme. This cancer involves an astrocytoma tumor, because it is made up of astrocytes (the type of healthy cell that becomes mutated). These are star-shaped glial cells found in the brain and spine. I’ve often heard that GBMs have “long roots that extend down into the brain” and that “you have all these microscopic cancer cells left after surgery, so go radiate them or do chemotherapy to get rid of them before they come back.” This clearly makes no sense because we all have microscopic cancer cells in our bodies our whole lives. GBMs, or any other recurring cancer, keep coming back simply because no one ever addresses what causes the cells to mutate or discover why apoptosis or the immune system failed to work properly in the first place. It is also true that GBM cells expand much more rapidly than most cancer cells, so an aggressive approach needs to be taken.
Understanding Cancer Treatment 

I believe modern medicine desperately needs to focus more on preventing cancer instead of treating it. However, given the diet and lifestyle of our society, as well as the current chemical exposure and the glaring lack of oxygen in our environments, cancer will always be a problem for humans. Because of this, we’ll have to learn to deal with it and we need to learn how to effectively treat this life-threatening killer that 1 in 3 Americans face. Non-invasive screening methods such as medical imaging or certain biopsies, when necessary, are incredible early-detection tools, but can only be used most effectively when combined with superior radiologist and physician training. Any possible methods that could be used to lower our current false-positive statistics should be looked into. Early detection through public knowledge of cancer symptoms needs to be an issue of national importance that the general public is educated on. Once cancer is spotted, I feel that surgery or natural therapies are the two most viable options that can be used to rid the body of the tumor. The decision over surgery versus a natural treatment plan should depend on the type, grade, and size of the tumor. Obviously, surgery should only be used when dealing with grade 3 or 4 tumors, or if the tumor is located in an area in which removal could threaten overall body function (like the brain stem, spine, etc.). Once the tumor is gone, as well as during the removal process, physicians should work with their patients to discover what caused the cancer to grow to the tumor stage and become life-threatening. The physician should then help the patient to remove the cause of their cancer from their lifestyle or body (depending on what the cause was), as well as instruct them on how to live a healthy, abundant life. 

 There are 5 health principles that I have found to be extremely effective in combating any sort of ailment. These include: (1) eating a nutritious and balanced diet, (2) proper rest, (3) getting enough oxygen through exercise and fresh air, (4) purity of life, (5) and a firm trust in God. These laws are in the Bible and were created for us so we can enjoy healthy and abundant living. Ever since I recently started following these principles I’ve had more energy, been happier and less stressed, performed better physically, as well as maintained a total peace with no worry as to my outcome. It took my coming back to haunt me a second time to decide and take these laws seriously, putting them into practice in my life. I eat a simple diet that is free of sugar, excessive amounts of dairy, overly processed foods, and chemicals. This diet consists of many raw fruits and vegetables, supplemented with grains such as brown rice, oats, spelt bread, whole grain cereals, almonds, raisins, prunes, and agave nectar or honey as a sweetener. While this diet requires self-control and can be slightly more expensive than other diets, the benefits outweigh the costs. Ever since I started eating this way I’ve noticed I don’t have the major problem with body and foot odor that I had throughout my previous 24 years of life. Besides a firm trust in God, a nutritious and balanced diet is probably the most important health principle of the five I’ve mentioned. In order for our society to adopt these principles, our current system of medical care will have to undergo drastic change. 
Our current medical system in the United States has much higher levels of quality when compared to the rest of the world. The current life expectancy at birth for people born in the United States was found to be 78 years old in 2007. Compare that with 41 or 42 if you were born in Sierra Leon or Afghanistan!
 However, the United States spends more on healthcare as a percentage of GDP than any other country in the world with the exception of Timor-Leste, a small island in Southeast Asia with a population of 1.3 million.
 Even though we can be proud to host the most expensive health care system on planet earth, we are ranked number 37 in overall health by the World Health Report! This is out of 190 countries worldwide, with France being number one.

Just like any business depends on profits to continue operating, our medical system will always need money to fund research, care, and its workforce.  I previously mentioned that the cure for cancer is simply in preventing it, but the cure is also found in discovering the cause of patients’ tumors during and after treatment. The reason we aren’t focused on this method is easy to understand: there currently isn’t any money to be made in preventing cancer. 
Our physicians make money from seeing patients (as they should) and from ordering tests like MRIs, labs, pregnancy tests, EEGs, throat cultures, hyperbaric chamber treatments, etc. These tests are usually paid for by a third-party, like an insurance company. Part of the fee an insurance company pays for a drug prescription or test is a professional fee to the doctor who ordered it. It is common knowledge that the main tool physicians use to treat problems are drugs.  
Understanding Big Pharma’s Role in Healthcare
Pharmaceutical drugs have certainly come a long way over the years and in many cases are definitely useful in treating ailments, but oftentimes they burden the body unnecessarily with harmful side effects. I’ve experienced this firsthand through losing my hair, becoming extremely nauseous and weak, as well as having my liver overburdened due to Temodar (chemotherapy prescribed for brain tumors). I’ve also experienced many sleepless nights and constant, painful hiccups due to dexamethosone, a steroid used as an anti-inflammatory and immunosuppressant. I was obviously not excited about taking a drug that works to inhibit the functions of my immune system while I was fighting the regrowth of my glioblastoma. However, I started on it for a few days as my oncologist “highly recommended” that I take it to reduce swelling and edema in my brain and to keep my seizures at bay. I was taking Keppra, an anti-seizure medication, and I have found Keppra to be an amazing drug that works great without any noticeable side effects. I’ve even maxed out the dosage of this drug, taking 3,000 milligrams a day for about a week, with no side effects!
 I think most people would also agree with me in saying that many physicians and healthcare centers have financial ties or interests in the Big Pharma, the 50 largest pharmaceutical drug companies in the United States. While there are some government restrictions on the amount and nature of those financial ties, it is still totally possible for a physician to develop a “predisposition” towards prescribing a company’s drug, even if there is a cheaper generic drug or the patient doesn’t absolutely need the medication.   Many doctors receive money from the from the big drug companies through free food, sample drugs, reimbursement for continuing education or required medical licenses, professional meetings (which might conveniently be at a tropical resort), or direct payments for consulting, enrolling patients in trials, and public speaking.
  In 2009, the 50 largest U.S. drug companies spent an average of 19 billion on marketing. It’s been estimated that as high as 80% of the marketing budget can be spent on physicians, so with 788,000 practicing physicians in the U.S., that’s $19,200 per doctor!
  
Another way some doctors have ties to drug companies is through their ability to serve on that company’s board in exchange for a salary. Dr. Ausiello, professor of clinical medicine at Harvard Medical School and chief of medicine at Massachusetts General Hospital, received over $220,000 last year serving as the board director for Pfizer. He has received over $750,000 since 2006 from Pfizer for serving on their board.
  Doctors are legally are required by the National Institute of Health to report any income over $10,000, but all they have to do is report it.9 
I’m not saying that all doctors are prescribing expensive drugs for made-up diseases and making thousands of extra dollars. In fact, most doctors don’t ever have the opportunity to make that kind of money from a drug company, even if they wanted to.  Most doctors are overworked and underpaid people that don’t deserve this. They spent at least an extra 4-8 years of their lives along with a small fortune to gain the knowledge they have, and this should be respected. Insurance companies have too much control over doctor’s pay, and they have made it very hard for physicians to provide the adequate care that their patients desperately need. Most medical students no longer even consider family practice or primary care.  It’s much easier to make great money and work less hours as a specialist than as a family physician. Many primary care doctors in the United States are no longer accepting new patients, simply because they don’t have enough time to see any more people. Last year, some specialized nurses were paid higher salaries than family doctors! Primary care doctors were offered an average base salary of $173,000, compared to an average base salary of $189,000 offered to certified nurse anesthetists.
 Money plays too large a role in our medical system to be ignored and the corruption that currently exists in our pharmaceutical industry is shocking and disgusting to say the least. 
Understanding Future Cancer Treatments
 I do believe that change can happen, however great the challenge. For example, If doctors made the majority of their income from seeing and diagnosing patients, instead of making the most money prescribing drugs or treatments, our society would be more healthy and not get sick as often. Doctors would be free to practice preventative medicine as they are taught in medical schools.

 Future treatment plans may never be much of a money maker for medicine, as many of the most effective treatments are simple, natural agents that can’t be patented by the big drug companies. Here are some examples: baking soda and other foods that promote alkalinity, food grade hydrogen peroxide, albarin (found in aloe-vera), laetrile (found in apricot kernals and other foods), curcumin, mistletoe, cesium chloride & DMSO, a healthy diet (completed by juicing), flax oil combined with cottage cheese, intravenous vitamin C, hydrazine sulfate, D-limonene (found in citrus peels), citrus pectin, etc.8 However, more complex treatments, like the antineoplastin therapy Dr. Burzynski is working with, could be developed and become financially viable options for cancer treatment.  There could be money-making potential in technology development focusing on finding the cause of cancer in patients, like biofeedback testing. 

It is necessary for more research to be done before medical boards will allow doctors to prescribe treatments like the previously mentioned natural therapies. If a physician were to use these therapies in the here and now for treating their patients, they run the risk of having their medical license revoked. It is necessary for physicians to keep their license in good standing if they want to continue practicing. 
Take the example of Dr.  Burzynski, an MD that has been successfully treating his cancer patients in his Houston clinic for over 30 years. He has also been impressively doing this with no help from the FDA or major drug companies! He discovered Antineoplaston therapy, which is a complex treatment that works together with the body’s biochemical defense system to convert cancerous cells back to normal cells. Antineoplastons are short chains of amino acids, called peptids. Peptids act as molecular switches: they can turn off the life processes in cancer cells and force them to die through apoptosis (basically committing cell suicide). Unlike chemo or radiation, Antineoplastons only kill cancer cells, not healthy ones. Dr. Burzynski’s discovery was made over 30 years ago, yet clinical trials on the therapy only started in 1995, and after much resistance from the FDA and Big Pharma, the clinical trials have finally reached Stage 3. This is the final step before the FDA approves a drug or treatment and allows doctors to prescribe it. The average time most drugs spend in clinical trials is 7-9 years. This incredible therapy shows more promise than any drug currently used in cancer treatment, yet has taken double the amount of time an FDA approval should take and it still has yet to be approved!
Dr. Burzynski said this, “They did whatever they could to slow me down and tried to put me to prison for life, and one of the reasons was…some people making decisions about our treatment were working for the pharmaceutical companies which were trying to steal what we had. The government, together with pharmaceutical companies, was simply trying to steal my patents…and there is no secret about it…unfortunately this is a weird period of time when we have more like totalitarian medicine, so the way I see patients is more or less dictated by the bureaucrats.”

He also mentioned that he encountered resistance from fellow medical doctors who were threatened by his discovery. While some congratulated him, others “reported me to the Texas Medical Board, saying that I was using medicine that was not advised for this type of cancer, even though the patient responded greatly to the treatment.” Dr. Burzynski was finally sued, so he filed a lawsuit against the United States and won! He says he still encounters a lot of resistance from the government, but that they are forced to work with him under pressure of public opinion. Two of Dr. Burzynski’s Antineoplaston-based medicines are already available as prescription medications in the U.S. under the names phenylbutyrate and phenylacetate. However, full Antineoplaston therapy is administered through an IV and is only available to patients who qualify for its clinical trial.

 The greatest success seen with Antineoplastons is in children that have astrocytomas. The failure rate is only 7 percent! This means that the treatment is 93 percent effective under these circumstances! There is also a 60 percent response rate with breast cancer. While there are some patients that this therapy cannot help, there are hundreds of real people who have been cancer free for 10, 20, and 30 years because of this treatment! 
According to Dr. Burzynski, “the goal of cancer treatment is to treat the disease that has resulted from changes in your genes during everyday life.” It was previously state that cancerous tumors are caused by mutations, or changes, that occur in our cells (genes) because of a carcinogen, virus, mutagenic chemical, etc., or everyday life.  Dr. Burzynski recognizes that our bodies contain cancer cells our whole lives that are caused by the environment we live in. He also recognizes that treating the cause is crucial to keeping cancer from recurring.  

Dr. Burzynski stated that conventional treatments for cancer are “archaic” and that since chemo was introduced over 60 years ago and radiation is over 100 years old, “we can compare it to the middle ages of medicine and they will both disappear in the next 10 years or so.” Dr. Burzynski’s gene-targeted therapy is a personalized approach to cancer treatment, and he also promotes personalized diet and supplement plans. He says diet and nutrition can and should be used to stop cancer cells before they develop into a tumor. Dr. Burzynski’s clinic always tries to use natural foods and supplements to rid their patients of cancer, before recommending surgery or even the antineoplaston therapy! 
Understanding Medical Schools
While I could be totally wrong, it has been my experience that most physicians do not know the first thing about the role diet and nutrition play in combating cancer. A study done by the University of North Carolina at Chapel Hill’s school of medicine, published in 2008, concluded that “most graduating medical students continue to rate their nutrition preparation as inadequate.” A total of 106 medical schools were surveyed and on average, students received 23.9 contact hours of nutrition instruction during their medical schooling. Only 40 schools required the minimum 25 hours recommended by the National Academy of Sciences. 
After I completed 6 weeks of chemotherapy and radiation through Emory Hospital in Atlanta, GA, I became a patient of the Preston Robert Tisch Brain Tumor Center at Duke University. I was assigned to Dr. David Reardon, who is an incredibly kind and smart man. He is one of the center’s oncologists and respected in the medical community. I asked him about the flax oil and cottage cheese diet, as well as about juicing and eating raw fruits and vegetables. He explained to me that his wife was a nutritionist in town and gave me her card saying she was very good, but that there is no evidence whatsoever that diet or nutrition have any role in preventing the regrowth of glioblastoma multiformes. 
As I was editing and putting the final touches on this document, I happened to go to cnn.com/HEALTH and see the following headline on their main page, “Fruits, Veggies Won’t Prevent Cancer.” While the article actually had a very balanced approach in stating that consuming fruits and vegetables does have an effect on cancer prevention, but that effect is incredibly small to what we’ve previously thought to be true. I couldn’t help but be amused by yet another example of ignorance that our society seems so fond of fostering. 
More research has to be done before natural therapies are accepted by the American Medical Association and then taught in medical schools.  Unfortunately, the financial ties that sometimes exist between drug companies and physicians also can exist between Big Pharma and medical schools.  Many pharmaceutical companies outsource their clinical trials to medical schools, where researchers can use patients from clinics and teaching hospitals. A recent survey found that about two thirds of academic medical centers own stock in companies that sponsor research at their school. It also showed that two thirds of medical school department chairs receive income for their school and three fifths of the department chairs received personal income.1The source that presented this information is the New York Review of Books in an article entitled, ”Drug Companies and Doctors: A Story of Corruption.” The author is Marcia Angell, who was the first woman ever to serve as editor-in-chief of the New England Medical Journal. The NEMJ is the oldest published medical in the world, and arguable the most widely read and circulated as well.
I would like to point out that in no way I am suggesting that the highly respected and advanced Loma Linda University or their medical school are guilty of participating in these sorts of practices. The school is mainly known for its Proton Therapy and Treatment Center, which features an advanced proton beam radiation therapy to treat cancers. Proton radiation treatments minimize damage to healthy tissue and surrounding organs. Loma Linda and its proton treatment were featured on NBC’s TODAY show. The school is operated by a Christian denomination: the Seventh-day Adventist Church, of which, I am a member of.
Understanding the FDA
In order for more research on alternative cancer therapies to be conducted, it needs to appear probable that the Food and Drug Administration will approve the therapy being researched and put it into the clinical-trial phase. This is the process our government requires any drug or treatment to go through, for any disease, before physicians can prescribe it. Ultimately, it is this process that has kept so many effective therapies from the American people.  Unfortunately, many members of the FDA have strong financial ties to many pharmaceutical industries. 
Members of the FDA involved in the approval process for a drug or therapy can receive up to $50,000 from the drug company presenting for approval and still serve on the board for that drug’s approval. 
  Members can receive amounts over $50,000 if a waiver is issued by the FDA, approving the amount.  This waiver is approved about 50% of the time, according to an embarrassing article published in USA Today. 9 The average amount paid out when a waiver is issued by the FDA was not disclosed to the general public.
 I’m not trying to say that the FDA is totally corrupt; I’m simply trying to reveal that no part of our current medical system is free from the corrupting effects of money and greed. From the common primary care physician, to the medical school director, to the insurance company policy maker, and all the way on up to the highest level of government agency involved, they  all determine whether or not the American public has access to receiving the finest possible healthcare.
Understanding Chemotherapy
I have personally chosen to forgo chemotherapy, radiation, and avastin. Out of these three treatments, Avastin definitely is superior, but will not work for me due to multiple reasons. Chemotherapy and radiation are out of the question for me.  I’m continually amazed that modern oncologists are primarily using these two tools as their only weapons to fight cancer. I guess it isn’t too hard to understand when one considers how difficult it would be to currently make a living as an oncologist without using these tools. After all, what insurance company is going to repay your doctor if he or she were to prescribe to you baking soda or drinkable hydrogen peroxide? 
Chemotherapy has most definitely advanced over the years and in some people’s cases, could still be an option for killing aggressively growing cancer cells.  The main problem I see with chemotherapy is that it kills all fast-growing cells in a targeted area. It generally can’t distinguish between the good and bad cells. Why use this old technique, when new techniques like antineoplastons, or natural substances like laetrile might be able do the same job as chemotherapy without posing a threat to healthy cells. Why use an old technique that not only has its health costs, but is putting thousands of dollars in your insurance and drug company’s pockets? Many natural therapies have statistical evidence that simply cannot be denied once you do your research. Oftentimes, these therapies only cost pennies per day.
Understanding Avastin
With that being said, let me explain a few things about Avastin. It is an advanced drug that is a “vascular endothelial growth factor-specific angiogenesis inhibitor.” This definition is on the front page of avastin.com and is a great example of the subtle marketing tactics used by Big Pharma to keep Americans relying upon their physician for drug explanations. Here is another line I found on Avastin’s site: Avastin works to help people fight GBM that has progressed after prior treatment. If you have GBM, and it has progressed after prior treatment, Avastin may be an option for you. Initially, it sounds great, right? Notice the second line. isThey didn’t say “If you have a GBM,” they said if you have GBM! GBM stands for glioblastoma multiforme, which is a type of cancerous brain tumor, not a chronic illness or disease you are stuck with for life.
Drug companies like people to think they have a disease, so that can sell you some drugs to treat the disease. Psychiatry is a great example of this. Do you think Attention Deficit Disorder was heard of in the early 1900s, when parents took control of their kids, instead of kids controlling their peers? The Psychiatry bible, or DSMM, didn’t include ADD until 1980. This was most likely due to pressure from the company that created Ritalin. 
Avastin stops cancer cells from getting their food supply so they will die. Avastin’s clinical study showed that 28 percent of patients’ tumors shrunk by 50% or more, and that 42 percent of patients lived past six months, but their average survival time was nine months.
 While these statistics may seem grim, they are incredible compared to the stastics of Temodar and radiation, which is currently the standard treatment, and is what my primary oncologist, Dr. Paul Michaels, in Las Vegas, NV recommended I start immediately when he saw my MRI three months ago. This MRI showed a 9 mm in thickness mass of some sort (surgery later revealed GBM tumor). 
 Avastin costs $8,000 for each treatment, which should be administred every 2 weeks for six months to a year though an IV. Avastin is sold by Genentech, which is basically “the world’s largest oncology company,” according to John McCamant, editor of Medical Technology Stock Letter. The company had a market capitalization of $75 billion in 2005. This was up from $4 billion in 2004.
 Coming from a business marketing background, I would say these are impressive numbers! 

Understanding my treatment plan part 1
My treatment plan involves two strategies I feel God has led me to, and are what I will be using primarily. First off, if I were to never eliminate the cause of my cancer, it will probably keep coming back time and time again. I am working with Dr. Barbel Aldridge, who is a naturopathic doctor and owner of Healing Ways, a holistic health center in Greensboro, North Carolina. She helped me weather chemotherapy and radiation the first time around. My wife’s mother and grandmother have also worked with her extensively, with great results that I’ve personally witnessed. Dr. Aldridge primarily uses a complex system of biofeedback testing, meridian reflexology, and homeopathic medications which are an extremely effective system used by some doctors in Germany. It’s not recognized by the American Medical Association and probably never will be as the equipment it requires is very expensive and complex. It also requires a skilled practitioner that is willing to dedicate years to learning how to properly use and facilitate all of the specific functions of the software and machinery. The practitioner also needs a detailed knowledge of the body and its meridians.  For anyone who doubts the power of homeopathic medications, feel free to ask my sister Melissa Harper (a medical nurse) if oscilloccinum, a homeopathic remedy that can be found at Whole Foods, works for combating a common cold. 
Dr. Aldridge’s equipment includes a software program that works with the biofeedback machinery. It is a $16,000 program, and holds a vast array of information. With the goal of finding the cause of my cancerous tumor, we started checking my body using biofeedback testing.  This works like this: I hold an electrical current stick in one hand, while Dr. Aldridge uses a smaller tool to press on very specific points located on the fingers and toes. Both of these instruments are connected to machinery with wires. The points Dr. Aldridge presses on are sensory positions located on the body’s meridian lines. It is commonly known and taught in medical school that our bodies have meridians. However, the use of these lines, or meridian reflexology, is oftentimes chalked up by our medical society as an ancient Chinese medicine, or something hokey like that. The sensory points Dr. Aldridge uses on the toes and fingers are connected to various organs, and her machinery has the ability to test the energy levels (overall health levels) of these organs. I’d like to bring out that when I first started seeing Dr. Aldridge 2.5 years ago, all this sounded extremely fishy to me and I believed none of it. I continued with her simply because I saw the obvious results of her helping support my body through chemotherapy and radiation. I would also like to mention that 2.5 years ago, Dr. Aldridge was unfamiliar with her current technique of singling out the root or cause of cancerous tumors. She has been working diligently with German doctors and her mentor in Canada that trained her on this equipment. 

 We started testing my body for various carcinogens, and I tested positive for 8 different chemicals found in pesticides and other industrial materials. It’s very reasonable to conclude that these poisons have been stored in the fatty tissues of my brain ever since I was exposed to them by working at a greenhouse for 3 years in college. After this discovery, she came up with a plan to rid my body of these toxins: use 8 remedies (homeopathic codes) to withdraw the 8 chemicals through the body’s natural  detoxification process. We used 3 actual homeopathic liquids, with two of them receiving an imprint with the code for the homeopathic remedies. 

While this may sound farfetched, I’d like to share my testimony so far: I’m now 3 weeks into the treatment regime, and experiencing all the normal symptoms of my body’s detoxification process: I’ve had a skin rash (similar to acne) on my face, buttocks, and on my frontal shoulders/chest that started about 4 days ago. I’ve never broken out like this before; I’m not eating anything different or taking any prescription drugs (other than Keppra, an anti-seizure med I’ve been on for 3 months now). I’ve also been washing these areas with soap multiple times daily, and it does nothing to get rid of them. Skin is a part of the integumentary system, and one of its primary functions is to excrete waste.

 I’ve also had flu-like symptoms for 3 days now that include coughing, blowing out large amounts of mucus from my nose as well as some in my throat. I’ve also had a sore throat, and also noticed that my cough has changed periodically gotten better and better. The cough has been unlike any other cough I’ve had from being sick. It’s different in that each day it changes, with the first few days coughing up mucus, to now it barely being more than a slight cough to clear my throat of small amounts of flam coming up.  These symptoms are clearly the result of my body’s detoxification process, which was brought on by the homeopathic medicines I’ve been taking. The medical community likes to call the symptoms of detoxification a disease, but any medical doctor who uses juicing or a raw diet (and there are many) to detox the body will describe these exact symptoms as seen in their patients.  
Understanding my treatment plan part 2
The second part of my treatment plan involves keeping my body in a state that cancer cannot survive in. There are many natural methods I’m using to do this. Most of these I had previously heard of, but many of them were brought to my attention again after reading, “27 alternative cancer treatment plans”, a book written by an MD, and given to me indirectly by an MD, Dr. Shaw, my grandfather’s partner (who is an OBGYN, and a very smart man). Dr. Shaw has retired, but practiced medicine for close to 50 years and says he swears by the book. The alternative therapies in the book I’ve chosen to use include the following but also have valuable research from a medical perspective on 21 other therapies from around the world:
1. Keep the body alkaline. Cancer cells can’t survive in an alkaline environment, they thrive on acidity. This is done by eating a raw diet and alkaline-producing foods. I juice almost every day with spinach/apples, or carrots/beets. Alkaline is high-Ph, ideally around 7 or 8, and acidic is around 5. I also consume 1 or 2 teaspoons of baking soda with water per day to “cheat” and keep my body alkaline. I test my Ph levels with strips each day.

2. Keep the cells highly oxygenated. Cancer cells thrive in low levels of oxygen. This can be done through exercise and I also consume a few drops of 35% food-grade hydrogen peroxide per day.

3. Laetrile. This is a compound found in broccoli and other foods, but highest in dried apricot pits. Laetrile is a cyanide, which is actually toxic, so you have to be careful with it. It works similarly to chemotherapy in that it kills bad cells. However, different than chemo, it naturally has the ability to distinguish between good cells and bad cells and only kills the bad ones. 

4. Essiac Tea. This was invented by a nurse who was curing tons of her cancer patients years ago. It has a simple, 4 ingredient blend that won’t hurt anyone to drink.
5. Flax oil and cottage cheese. Flax oil has an Omega in it that has shown to be very effective in fighting cancer cells. When mixed with cottage cheese, a protein, it is carried more effectively to the cells. I’ve read tons of success stories with this diet.

6. No sugar.  Cancer cells thrive on sugar, so I use agave, honey, or stevia instead.

These alternatives have been around for a long time, and while I had been exposed to many of them before, I have not been implementing them in my life until last week. Another book I would recommend as a great read is What the Drug Companies Won't Tell You and Your Doctor Doesn't Know: The Alternative Treatments That May Change Your Life--and the Prescriptions That Could Harm You by Michael T. Murray. The author is a naturopathic doctor, who is commonly recognized as one of the leading authorities on natural medicine in the United States. Third, and finally, I recommend reading The Ministry of Healing by Ellen White. She was remarkably spiritual and gifted lady that lived from 1827 to 1915. While her generation was totally different than our own, her simple and timeless writings have been used by millions to live a healthy and abundant life. In her book, she discusses the five health principles I previously discussed.
 I’m learning that consuming less unnatural products will do more to make us healthy than any other technique or therapy. For example, all of my wisdom teeth have come in, and I still have somewhat normal bite. My biggest complaint is that my two front teeth do not come together, so I can’t bite down on, for example, onions or tomatoes when eating a healthy sandwich. I’ve worn a mouth-guard for about 10 years now, because I grind my teeth. I recently forgot to wear it for two nights. After only two nights of sleep (getting five hours  of rest each night), my lack of wearing a mouth-guard to has cause my bite to start correcting itself! I realized this after I could chew with my front teeth on a fruit leather! While this example clearly doesn’t have the first thing to do with cancer or treating it, it reveals a simple principle that is found in the five health principles I’m trying to base my life: that they work! This method of assimilating new information is how I challenge anyone reading this to go about their own lives: question everything, think for yourselves, and do the necessary research that it takes to formulate your own, educated opinion. 

Conclusion
I am clearly aware that my research can possibly contain errors and might have been somewhat confusing or shocking. I’ve tried to put together my thoughts and undeniable facts in the most fluid, succinct, and understandable format as possible. I’ve also tried to use unbiased research that comes from legitimate sources. I hope you won’t accept or deny the research you’ve just read about based on your opinion or your medical or political viewpoint, but base it on the facts. I’ve tried to present facts that do not discredit our hard-working doctors or governmental leaders, but facts that bring light to a very sensitive and important issue. That issue being the obviously needed reform in our whole healthcare system, but specifically in the way we treat cancer patients. I hope that in reading this information you will start doing research for yourself, in an attempt to gain your own understanding and opinion on what cancer means to you and how it will or will not affect your life. I guess you could say that my goal in putting this together was for my own understanding, as well as seeing other people’s lives changed due to a detailed understanding of everything pertaining to the disease that is unnecessarily claiming over 7 million lives each year around our world. 
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The skin rash I’m having due to my body’s detoxification process. At 24, I’m usually acne free, and I wash with soap daily




















Mug shot taken 4/8/2010, Logan and I snowshoeing in Januray, 2010, and myself having fun in January as well.
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