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“This book needs to be read by every health care professional and legislator, as well as every citizen, since we are all potential patients during our lifetime. I hope it will allow people to open their minds and explore true healing. True healing should never be a crime, nor healers criminals.”
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Foreword

by Bernie Siegel, M.D.

Dr. Bernie Siegel is a cancer surgeon, bestselling author, and pioneer in the field of mind-body healing. He founded the Exceptional Cancer Patient Program, a support group system enabling cancer patients to mobilize their full human resources for healing.

When Healing Becomes a Crime needs to be read by every health care professional and legislator, as well as every citizen, since we are all potential patients during our lifetime. Its importance lies not in convincing anyone of the efficacy of Hoxsey’s treatment, but in demonstrating the closed-mindedness of the medical profession. We must not keep repeating the scenario and making criminals out of well-intentioned people.

Twenty-five years ago I was chastised for suggesting that personality, life events, and state of mind had an effect on the course of one’s cancer. Although this was something others had seen fifty years prior to my awareness, I am still on some Web site quack lists. Years ago I was on all the talk shows and was exposed to criticism for causing guilt and blaming people for their illness. None of this was true, but no one wanted to support my research or listen to what I had to say—except the people who had the illness. Today many doctors have come around to my view because they or their loved ones developed cancer and they experienced first-hand the power of the human spirit under desperate circumstances.

We need to change the system so that future doctors do not receive just medical information but are given a true education. They need to learn how to treat people, not diagnoses. They need to be trained to be willing to accept that which is experienced. We have to remember there is more to healing a person than there is to curing a disease.

The system needs to open up so that the pages of medical journals are not 50 percent pharmaceutical ads, thus closing minds and doors to alternative and integrative treatments. In the future, companies need to be rewarded for researching alternative treatments that cannot be patented.

Our government could easily remedy that with tax breaks and deductions for the cost of the research, while allowing the company doing the research to profit from its work in a similar manner to any other commercial venture.

I hope this book will awaken people to the possibilities of true healing. Yes, I am against quackery—taking advantage of sick people—even though believing in a quack may cure someone whom a doctor has declared hopeless. What I seek is an open system to assure that we do the research and give people the information, enabling them to make rational choices that are appropriate for them. Life is a labor pain and we each have the right to decide what pains we are willing to experience to give birth to ourselves.

When my father was dying of cancer, I ordered medication from over-seas to give him hope. One day I received a phone call from the post office. They told me the FDA wouldn’t allow the package to be delivered unless it was labeled botanical products rather than medication, so the change was made and we received the medication. Someone in the post office treated us like human beings and cared. We are all entitled to make decisions about our lives and health. Let us hope that some day our medical and health care systems include freedom of choice, communication, appropriate research, and the desire to help the patient experiencing the disease.

I’ve had it easier than Harry Hoxsey because I was a doctor, and when people saw that what I did worked, it became policy. Today the things I was criticized for are a part of quality treatment. No one is against success, so let us approach health care with an open mind and acceptance of what works. And as healers, let us not forget the Hippocratic Oath, whose central message is, “First do no harm.” True healing should never be a crime, or healers criminals. May When Healing Becomes a Crime herald the beginning of a new era of medical care that is inquisitive, compassionate, and devoted to making people well.


Introduction

“My fight against cancer includes chemotherapy, Swedish massage, and relaxing to the muffled rhythms of Tibetan drums.” This advertising tag line, floating above the close-up of a smiling middle-aged woman wearing a cheerful bandanna to hide her hair loss, looks at first glance like a feel-good promotion for a holistic California clinic. Expensively placed in the New York Times, instead the ad heralds the opening of the new Integrative Medicine Center at Memorial Sloan-Kettering Cancer Center, the bulwark of the cancer establishment that has historically abhorred such alternative influences—until 1999, that is.

Although this shift appears sudden, it actually marks the surprising reversal in a centuries-long power struggle, a bitter medical civil war between conventional and alternative approaches. After a long exile, these alternative therapies are now ascendant, riding a crest of popular demand, scientific validation, and commercial promise. Actually the tide is just starting to turn, and the face of cancer treatment may soon become almost unrecognizable as valuable alternative therapies permeate mainstream practice.

If Harry Hoxsey had lived to witness this apparent sea change in medicine, he would likely feel very mixed emotions. He would heartily cheer the grassroots surge propelling the movement, the same kind that once carried his Hoxsey Cancer Clinics to unmatched heights of popularity and validation. He would be exhilarated by the philosophical conversion of his enemies. But he would also be cynical, suspicious that a clinging monopoly was fighting to save face and above all keep its corner on the cancer market. But then, Hoxsey survived decades of being “hunted like a wild beast” only to see his clinics padlocked without a scientific test. He died a broken man, anguished over the future he felt was robbed from himself and from humanity. The Hoxsey treatment did live on, thriving as an underground legend still attracting more patients today than any of the other banished therapies, irrepressible after all.

The astonishing saga of the rise and fall and rebirth of the Hoxsey Cancer Clinics provides a classic case history of the corrosive medical politics that have long prevented the fair investigation of promising alternative cancer therapies, the kinds of practices whose ultimate acceptance now seems inevitable. When the government’s Office of Alternative Medicine, part of the National Institutes of Health, recently commissioned a preliminary scientific review of Hoxsey, it signaled a radical departure, a seeming cease-fire in organized medicine’s nearly seventy-five-year crusade against this reputed “cancer quackery.” The government was finally giving a state nod to what is arguably the most notorious alternative cancer therapy in American history.

Hoxsey’s powerful archenemy, the American Medical Association, had previously crystallized the medical establishment’s sentiments in its supremely influential Journal of the American Medical Association (JAMA). “It is fair to observe that the American Medical Association or any other association or individual has no need to go beyond the Hoxsey label to be convinced. Any such person who would seriously contend that scientific medicine is under any obligation to investigate such a mixture or its promoter is either stupid or dishonest.”1

Paradoxically, this long-standing denunciation has not been based on the objective scientific evidence that is supposed to determine the acceptance or rejection of medical therapies. Rather, the dismissal typifies the kind of prefactual conclusion that has characterized “scientific” medicine’s century-long pattern of condemnation without investigation.

Today substantial laboratory data indicates that the Hoxsey herbal tonic could have genuine value against cancer. Thousands of patients believe it saved their lives. There is no dispute that the Hoxsey remedies for external cancer are effective. Over the course of this century, numerous prominent figures including senators, congressmen, judges, and even doctors have affirmed Hoxsey’s reputed cures and repeatedly called for an investigation. Why, then, has it taken so long?

The answer is buried in medical politics. It revolves around a fierce trade war fought over money as well as a fundamental conflict of medical opinion. Its consequence has been the exclusion and outright suppression of Hoxsey as well as numerous other unorthodox cancer therapies.

In fact, that war is subsiding at the precise moment when yesterday’s “quackery” is repeatedly emerging as tomorrow’s medicine. As the preeminent herbal cancer therapy, Hoxsey is now revisiting a therapeutic terrain dramatically expanding to embrace botanical and natural medicine. Its return symbolizes a much larger social transformation.

This book is a kind of investigative biography of this granddaddy of alternative cancer therapies. By exploring the unorthodox careers of renegade healers Harry Hoxsey and Mildred Nelson, we hold a mirror to the turbulent social and economic forces shaping medicine across the rich arc of the twentieth century. The story provides a perfect miniature of modern cancer politics while unearthing its ancient roots. It helps de-code the arcane legacy of retrograde public policies still haunting us today, illuminating the emerging path to a future that is meaningfully inclusive of natural medicine.

This journey through the shadow side of medicine does raise very disturbing questions. If there were unorthodox treatments for cancer that were effective, would doctors even know about them? By refusing to investigate, has organized medicine denied countless people access to potentially life-saving therapies? And who has the ultimate right to determine the health-care choices of patients, especially people facing life-threatening illnesses for which conventional medicine has little to offer?

I began my odyssey into the Hoxsey story as a filmmaker and journalist in 1983, launching my own investigation into the treatment and its amazing history. Collaborating with public health nurse Catherine Salveson, I produced a documentary film on Hoxsey, and we both subsequently stepped through the lens to become players. The book also tells the personal story of how we slipped through the looking glass into the upside-down world of cancer politics during this era of dramatic flux.

Catherine and I bore witness to the creation of the Office of Alternative Medicine (OAM) in 1991, which grew directly from years of extreme public pressure mobilized by the large, highly organized alternative medicine community. In particular, the ardent constituency demanding the fair evaluation of unconventional cancer treatments led the effort. Congress firmly set the OAM’s mission: to “investigate and validate” alternative therapies, with a priority on cancer. As early as 1987, national polls showed Congress that over half the American public favored the complete legalization of alternative cancer treatments.2

The tacit reason for such widespread and passionate popular interest in alternatives is sadly obvious: The medical establishment has largely lost its celebrated “War on Cancer” using surgery, radiation, and chemotherapy. But what has remained hidden from most people is the existence of another cancer war: the zealous campaign against unconventional cancer treatments and their practitioners. Over the course of the twentieth century, innovators such as Harry Hoxsey advanced more than one hundred alternative approaches, several of which seem to show significant promise. Yet rather than inviting interest and investigation from mainstream medicine, their champions have been ridiculed, threatened with the loss of professional licenses, harassed, prosecuted, or driven out of the country.

The facts clearly reveal that a consortium of interests has repeatedly condemned these treatments without investigation: the American Medical Association (AMA), Food and Drug Administration (FDA), National Cancer Institute (NCI), and American Cancer Society (ACS), as well as certain large corporations that profit from the cancer industry. It is important to emphasize that this confederation of interests known as organized medicine consists principally of medical politicians and business interests, not practicing doctors. Physicians themselves have often objected to the unscientific rejection of alternative therapies and to restrictions on their own freedom to research or administer them.

The news blackout muffling this scandal has been so effective that most people do not happen into the underground of “disappeared” therapies until the fateful moment when they or their friends or relations are diagnosed with the dread disease. It is usually while fighting for their lives that patients discover the plethora of alternative cancer therapies claiming to offer hope and benefit, though with little if any scientific evidence to support their assertions.

Depending on whom you believe, Harry Hoxsey was either a fabulist of epic proportions who led credulous cancer sufferers to a certain death, or an effective healer persecuted by a medical trust. Often called the wildest story in medical history, Hoxsey is worth the telling sheerly as a great yarn. Beginning with the treatment’s reputed discovery by a horse, it is a chestnut of Americana that might have sprung from the pen of Mark Twain. Were it presented as fiction, no one would believe it possible.

For over thirty-five years, Harry Hoxsey doggedly sought a scientific test of his herbal cancer remedies while organized medicine systematically blocked him. Though largely forgotten today, Hoxsey’s quest ignited a cancer war that blazed across the national stage from the 1920s through the 1950s. Against all odds, he won a formidable series of victories, especially against his medical nemesis: AMA chief Dr. Morris Fishbein, the “Voice of American Medicine” for twenty-five years. These two figures came to personify the acrimonious schism dividing medicine.

In the McCarthyite wake of the 1950s, Hoxsey ultimately lost the war when the treatment was forced out of the country to Tijuana, Mexico. It was the first alternative clinic to set up shop south of the border. Hoxsey’s successor, nurse Mildred Nelson, has quietly treated patients there ever since. Like Hoxsey, she claims a success rate as high as 80 percent, but her contention is unverifiable since the treatment has yet to be rigorously tested.

The campaign against unconventional cancer therapies has continued to boil, and the story of Hoxsey remains acutely relevant because it vividly illustrates how this struggle is nothing new. Where just a hundred years ago medicine was a rich grove teeming with diverse practices, it has been supplanted over the course of the twentieth century by a medical monoculture. How did this happen?

What radically tipped the balance of power was the arranged marriage between organized medicine and big business. Only since 1900 has medicine transformed itself into a vastly lucrative industry. Intent on eliminating economic competition, this medical-industrial complex has ballooned into today’s $1 trillion medical-corporate state, within which cancer treatment is very big business. It has often been profitability that has driven the adoption of official therapeutics, and, as we shall see, organized medicine has been far more successful at controlling the cancer industry than at controlling cancer itself.

Along with economic competition, at the heart of the conflict is also a pronounced polarity of medical philosophies. In truth, both traditions, known as the allopathic and empiric schools, have made important contributions. Yet patients facing a life-threatening illness often poorly treated by conventional means have been denied access to all but the allopathic brand of cancer treatment.

Medical politics aside, Hoxsey may well represent a valuable cancer therapy. In these pages, you will travel through the underground of cancer patients who appear to have recovered using Hoxsey’s “snake oil.” Their positive experience bespeaks the contemporary renewal and validation of herbal and folk medicine. It marks the return to a rich materia medica empirically gleaned by keen clinical observers and intuitive healers throughout the ages.

Ironically, actual snake oil, the favorite archetype of medical charlatanism, seems to have gotten a bad rap after all. Contemporary research has found it to have important therapeutic value, possibly even against cancer. It contains the same omega-3 essential fatty acids that have elevated fish oil to a highly prized therapeutic agent. Recent studies demonstrate that natural compounds in these same fish oils increase immune response and prolong survival among cancer patients. Snake oil itself has a long history of medical usage that continues today in China, where it is successfully employed to treat arthritis and skin disorders.3

When researcher Dr. Richard Kunin bought snake oil from a Chinatown herbal shop in San Francisco and subjected it to laboratory analysis, it proved to have even higher levels of key therapeutic fatty acids than does fish oil. Intrigued by the results, Dr. Kunin went on to test two U.S. species of rattlesnakes against the principal variety used in China. He found that the Chinese species has at least five times the active constituents of the others. How did Chinese healers know? How is it that traditional and folk-medicine systems have consistently prefigured and predated innumerable scientific “discoveries?”

Empiricism is a way of knowing based on direct observation and experience. Outcomes are its first measure of success, emphasizing pragmatic results over theory or understanding. To the contrary, allopathic rationalism has asserted that practice must be the application of preexisting theory, not of therapeutic experience. The heritage of this conflict between allopathic and empiric philosophy is sharply expressed in Webster’s definition of empiric: “One who enters a practice without a professional education and the proper experience; a quack.”

In 1927 Dr. Morris Fishbein, whose overarching influence would guide orthodox medicine for the rest of the century, wrote, “Obviously a system of therapeutics that depends on ancient empiricism in its use of drugs cannot hope to be permanent in the present system of scientific medicine.”4 Clearly he never got to Chinatown, much less to China.

When all the tangled politics are cut away, Hoxsey is really about plant medicine. Herbs are today enjoying a renaissance and the Hoxsey tonic epitomizes the bountiful botanical legacy that is the cornerstone of modern pharmacy. The very word drug derives from the Dutch term droog, which means “to dry,” since people have historically dried plants to make medicinal preparations. Whether the Hoxsey herbal tonic does successfully treat cancer remains an open question, but it is well proved that many botanicals possess powerful anticancer properties. Several major chemotherapy drugs derive from plants, as do numerous primary pharmaceuticals.

The tragedy framing this story is that cancer has reached epidemic proportions. Cancer incidence in the United States has risen by 60 percent just since 1950, and by twenty-seven times since 1900.5 Each year, a staggering 1.2 million Americans—one in two men and one in three women—develop some form of internal cancer.6

The cancer death rate has also climbed precipitously. Where in 1899 the disease killed 30,000 people, in 1999 over 560,000 died.7 Cancer is poised to become the top killer in the United States, making cancer treatment the “dominant specialty” of American medicine.8 This most feared affliction has become the very emblem of modern civilization.

Yet outside a small handful of success stories, the cure rate using conventional cancer treatments has hardly improved since the 1950s. Then as now, despite $30 billion spent on the “War on Cancer” since 1971, over half of cancer patients die, every year more than twice as many Americans as were killed in all of World War II.9 As we shall see, credible critics say that even these disappointing success rates may be doctored to appear more favorable than they really are.

Although organized medicine has summarily rejected unconventional therapies as unproven, we shall see that conventional cancer treatments are themselves largely unproven according to standard scientific protocols.

There are few major breakthroughs on the horizon, and even respected mainstream oncologists are calling for new directions. As we will also discover, a very large proportion of cancer is preventable, which is not a medical problem but a political one.

The bottom line is that ever-growing numbers of patients are turning to unconventional therapies, with or without the approval of their physicians. Varying estimates suggest that as many as 64 percent of cancer patients are now using alternatives, a startling figure suggesting the depth of desperation.10 Their footprints are easily tracked to places like Tijuana, the Bahamas, and Europe. Patients are seeking alternative options despite organized medicine’s opposition, the lack of insurance coverage, and the fact that most doctors can provide little or no information about them.

This runaway popular demand is triggering tectonic shifts in the orientations of medical practice, government policy, insurance coverage, and the mass media. Alternative cancer therapies are gaining dramatically heightened prominence and some are already starting to enter the repertoire of mainstream medicine.

Yet even now terminally ill cancer patients whose doctors have given them up to die are compelled to cross international borders in search of potentially life-saving therapies. These basic human-rights issues are echoing loudly through the halls of Congress, where a relentless movement of cancer patients and activists seeking medical civil rights is steadily influencing public policy to allow more options for both patients and doctors.

What we may be witnessing at last is a rapprochement between these polarized camps, a long-overdue truce in the cancer wars. Conventional medicine is approaching alternatives with a tentative handshake, though only time will tell whether the gesture is sincere or just a temporary concession in the winner-take-all game that has dominated U.S. medical politics for so long.

But what we are unequivocally witnessing is a marked increase in formal research on alternative cancer therapies. The government’s creation of the Office of Alternative Medicine inaugurated a new openness, giving society permission to probe these taboo treatments through unbiased research and discussion. The OAM has recently been elevated to the National Center for Complementary and Alternative Medicine with increased funding, and other federal agencies including the National Cancer Institute are expanding their research into alternatives. Among the participants are top mainstream medical institutions, universities including Harvard, Columbia, and Stanford, as well as elite cancer centers such as Memorial Sloan-Kettering and M. D. Anderson.

Because some of these alternative therapies could represent the cutting edge of cancer treatment, a profit motive is kicking in. Corporate medicine sees a sizable market and large companies are staking a claim. Ironically, the underlying commercial agenda that has long worked against the acceptance of alternative medicine is now spurring its rapid growth. This economic imperative is accelerating its legitimization and relaxing the political polarization.

Using Hoxsey as a compass, these pages navigate this extraordinary transformation. The book is divided into three main parts. Part 1 begins with the story of how I got involved with Hoxsey through making the film and describes my first life-changing visit with Catherine to the Bio Medical (Hoxsey) Center in Mexico. It goes on to explore the dramatic recoveries of Hoxsey patients “who got well when they weren’t supposed to.” Subsequent chapters paint the colorful tableau of the rise and fall of the Hoxsey Cancer Clinics until shortly after the government drove the treatment from the United States in the 1960s.

Part 2 delves into the fascinating and long-standing conflict of medical opinion around the Hoxsey medicines. It probes both the science and folklore behind Hoxsey’s herbal tonic and external salves, and reveals surprising evidence of both their possible worth and proven efficacy. It also examines the nutritional and attitudinal elements of the treatment, general practices that are being scientifically validated today. The therapeutic investigation moves into a critique revealing the severe limitations of conventional cancer treatments. Threaded throughout is the hidden history of how these two schools of medicine have been at odds for centuries, culminating with the Hoxsey dispute as the quintessential modern expression of this conflict.

Part 3 cuts to the pitched cancer wars of the 1980s, when the antagonism between conventional and alternative cancer camps heated to a flash point, with Hoxsey sharing center stage. This clash unexpectedly catalyzed a historic shift and precipitated a shaky resolution that included the start of the first-ever government investigation into Hoxsey. Several chapters look inside the profit-driven corporatization of the cancer industry and the commercial entry of alternative therapies. Subsequent chapters examine emerging solutions and “policy cures,” including basic human-rights questions of freedom of choice, now gaining political momentum.

Finally, the book points to the signs of a hopeful healing now under way, of both cancer and the wounds of medical politics. Courageous visionaries from all bands of the spectrum are leading a powerful movement to forge a new medical model. Buoyed by widespread popular support, they are reinventing a therapeutics centered on positive outcomes. They are forming a healing partnership between doctor and patient and cultivating a medicine alive with the restorative forces of nature and the spirit.

Since releasing the Hoxsey movie over a decade ago, I’ve witnessed changes in attitudes toward alternative cancer treatments that were once unthinkable. There is a profound healing taking place within medicine. This mending embodies a reintegration of the tragic split that has cleaved it in two, separating allopath from empiric, doctor from patient, technology from nature, mind from body, body from spirit. That healing is beginning to knit together the fractures of what in the end is one body that would do well to have all its parts joined.

There are many questions and challenges ahead, and the sorry history of the cancer wars gives ample pause to remain circumspect. The chilling tale of injustice the Hoxsey story portrays may make you angry, but above all it offers hope. We are balanced on the cusp of a transformation in medicine, a tenuous bridge to what could be one of the most vibrant and fertile eras in the history of medical discovery.

Ending the medical civil war is bound to result in a greater menu of choices for patients, and what is best for the patient surely ought to be the first consideration. We have the unique opportunity to create an authentically collaborative medicine embracing the best from all worlds.


PART ONE

The Wildest Story in Medical History

The Ballad of Harry and Mildred

“Harry fought ’em longer and harder than anyone, but politics is bigger than one man any day.”

Mildred Nelson


  1  

Riding the Cancer Underground

In 1840 Illinois horse farmer John Hoxsey found his prize stallion with a malignant tumor on its right hock. As a Quaker, he couldn’t bear shooting the animal, so he put it out to pasture to die peacefully. Three weeks later, he noticed the tumor stabilizing, and observed the animal browsing knee-deep in a corner of the pasture with a profusion of weeds, eating plants not part of its normal diet.

Within three months the tumor dried up and began to separate from the healthy tissue. The farmer retreated to the barn, where he began to experiment with these herbs revealed to him by “horse sense.” He added other popular ingredients from home remedies of the day and devised three formulas: an internal tonic and two external preparations. He soon became known for treating animals with cancer and tumors. Folks said he had “the healing tetch.”

The empiricist handed the secret formulas down through the generations. His grandson John C. Hoxsey, a veterinarian in southern Illinois, was the first to try the cancer remedies on people, and claimed positive results. His son Harry showed an early interest and began working with him. After his father’s death, Harry founded the first Hoxsey Cancer Clinic in 1924, heralded by the local chamber of commerce and high school marching bands on Main Street.1

So begins the Hoxsey legend, and with it the thirty-five-year cancer war between organized medicine and the folk healer. Orthodox medicine branded Hoxsey the worst cancer quack of the century. He would be arrested more times than any other person in medical history.

Yet by the 1950s Hoxsey’s stronghold in Dallas, Texas, grew to be the world’s largest privately owned cancer center, with branches spreading to seventeen states.2 Two federal courts upheld the therapeutic value of the treatment.3 Even his archenemies the American Medical Association and

the Food and Drug Administration admitted that the therapy does cure certain forms of cancer.4

Nevertheless, medical authorities denied Hoxsey’s insistent plea for a fair scientific test. Instead they worked to ban the treatment, outlawing it entirely in the United States in 1960.5 Hoxsey’s chief nurse, Mildred Nelson, took the treatment to Tijuana in 1963, abandoning any hope of offering it in the United States.6

When I first stumbled upon Hoxsey in 1980, I saw it as a sleeping giant of a story that somehow submerged from view after the clinic’s demise. I had a far more personal motive, however, for taking a serious interest. One evening in 1976, over dinner at the small farm where I was living north of Santa Fe, New Mexico, I got a phone call from my mother. My father had cancer. Six months later, at age fifty-five, he was dead.

About two weeks after my father’s death, I received a newsletter in the mail unbidden. It contained testimonials of cancer patients who swore that a complex nutritional program developed by dentist Donald Kelley cured them after their doctors gave them up to die. I read with shock, amazement, and disbelief.

Like many people in 1977, I believed what the doctors told me: Cancer was largely incurable. I certainly knew nothing of alternative treatments. I was skeptical, even hostile, to the idea, but with my father freshly buried and my heart broken, I was open. If there was anything at all to this, I had to know.

I started reading everything I could get my hands on and spoke to anyone I could find who had a direct personal experience. I quickly discovered a subterranean netherworld of purported cures using a variety of therapies—from nutrition and mental imaging to herbs and immunology. It was only when I came across an obscure article about the Hoxsey Cancer Clinics that a lightbulb flashed in my head, illuminating the warp I found myself in. The article by Peter Barry Chowka detailed the astonishing social history of Hoxsey.7 I began to realize that, like most human affairs, medicine is political. Had ideology buried science without an obituary? Were “unorthodox” treatments being politically railroaded instead of scientifically tested?

Chowka’s piece mentioned Hoxsey’s autobiography, and I set out to find a copy. I located it by mail order, and when the self-published book, You Don’t Have to Die, finally arrived, I sat down to scan it. For the next four hours, I read transfixed.

Hoxsey revealed a hidden history of the AMA and U.S. medical politics. He described a venal culture of tyranny and corruption, a medical dictatorship supported by avaricious vested interests. He accused an AMA official of unsuccessfully trying to buy his formulas before subsequently blackballing him.

Would spurned medical politicians suppress a cure for cancer? The seemingly outrageous charge represented nothing less than a crime against humanity. Was it to be believed?

I was a budding filmmaker at the time, and decided to channel my interest in alternative medicine into movies. After my wife illustrated a book about southwestern herbs, I became friendly with the herbalist author and ended up producing my first documentary, Los Remedios: The Healing Herbs, about the rich legacy of plant medicine in the Southwest. A friend showed the program to Catherine Salveson, a registered nurse with a background in cancer care, herbs, and media. Over lunch, I shared with her the story of Hoxsey. Catherine, who even in her nursing uniform bore an uncanny resemblance to singer Joni Mitchell, turned out to be extremely bright, articulate, and open. We connected strongly, and by the end of the meal, we resolved to make a trip to the Tijuana clinic to see for ourselves. Perhaps we would find a film there.
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Catherine Salveson



I carried a great deal of trepidation as we set out for San Diego. My only direct experience with cancer had been the horror of my father’s death. Visiting him in Memorial Sloan-Kettering Cancer Center in New York, the flagship of conventional cancer treatment, branded my psyche with the in-delible imprint of a medical concentration camp. Hopeless patients in blue smocks hovered like phantoms, their emaciated bodies ravaged by radiation and chemotherapy. A skeletal cluster of bald-headed children looking strangely like old men and women formed a macabre audience around a color TV spewing out violent cartoons and commercials for sugar-coated cereal. The place smelled of death and despair. The doctors, aloof and cold, seemed to have hardened themselves against the incredible pain and their own helplessness.

Flying into San Diego, Catherine and I stayed at the “cancer motel” at the edge of the U.S. border. In the morning we boarded the van taking patients to the various Mexican cancer clinics. The mood was somber and anxious. Raul, the Mexican driver, kept up a steady stream of cheerful patter, trying to ease the grim disquietude. As a hospice nurse, Catherine had more equanimity than I did. The van cruised easily through Mexican customs and we entered another country. The only images in my mind of Tijuana were bare lightbulbs and dirty needles.

Climbing steep hills overlooking the city, we arrived early at the Bio Medical Center, as the Hoxsey clinic was now known. Raul pushed back giant wrought-iron gates and shepherded us into the tiny cafeteria to wait for the clinic to open. The huge white building was an elegant Greco-Roman anomaly with large pillars at its carved wooden front doors. Cheerful yellow-and-white-striped canopies shaded the fancifully curving walk-ways. Brilliant tropical birds sang noisily in a big cage in the welcoming courtyard. An empty swimming pool displayed an enigmatic tiled emblem: a painted horse’s head. I had always loved Mexico, and the place felt good.


[image: image]

The Bio-Medical (Hoxsey) Center moved to Tijuana in 1963



The huge front doors swung open and I caught the eye of an older woman. Spontaneously, we smiled broadly at one another. I realized it was Mildred Nelson, with whom I had spoken briefly by phone before arranging to come to the clinic. When Catherine and I introduced ourselves, Mildred became brusque. She was very busy. If we wanted to know the real story of Hoxsey, she said, go talk with the patients. Trailed by an entourage of clinic staff, Mildred moved so swiftly that she seemed to walk through walls, vanishing down a long hallway before we could open our mouths to respond. It was certainly not the reception we planned after months of anticipation and preparation.

We wandered into the waiting room, which was filling with yet another vanload of patients. We were on our own. The spacious room looked out grandly through large plate-glass windows across the sprawl of bustling Tijuana. Sunlight ignited the buzz of early-morning activity as medical orderlies started taking blood and performing other tests. The mood was definitely not what we expected. People laughed, joked, and circulated freely. As the day wore on, we came to recognize the new patients. They were the ones looking distressed and depressed. As the hours passed, they shared the same experience we did, listening to countless older Hoxsey patients cheerfully tell how Mildred had cured them three, five, and twenty years ago. And healed their mothers, their neighbors, and their best friends. Even their dogs. A few said they’d been cured in Dallas in the ’50s by Harry Hoxsey himself.

We were stupefied. The stories were miraculous and they were legion. They involved almost every type of cancer, including the most deadly forms such as pancreatic, lung, and melanoma. Many people complained bitterly of prior abuse by doctors in the States, such as one lady who told how the doctor had removed one-and-a-half lungs, charged $100,000, and then informed her he hadn’t expected it to work anyway. We also heard several accounts of relatives who had died while trying Hoxsey, but who experienced a relief of pain pronounced enough to stop taking painkillers.

The treatment was inexpensive, too. Mildred then charged a one-time fee of $1,500. Many patients paid in installments as low as $5 a month, and those who were destitute paid nothing. In his book, Hoxsey said that this tradition came from his father’s deathbed charge that no patient be turned away for lack of funds.

Riding the van back to the cancer motel that afternoon, we found the mood decidedly upbeat. The passengers laughed uproariously at the idea of writing a cancer patients’ joke book. Raul became serious, however, as we waited in line to cross the U.S. border. He carefully instructed us exactly how to answer the question of what we were bringing back from Mexico. “Just say ‘herbs and vitamins,’” he cautioned with sudden sobriety. “Do not say ‘drugs.’ Just herbs and vitamins.” The blocky border guard scowled inside the van. He asked a couple of people to open their little brown bags carrying the Hoxsey tonic and vitamins. Grudgingly, he let the van through. The effervescence went flat. We all knew we had crossed not just a political boundary, but a philosophical border as well.

After a couple of more days at the clinic, Catherine and I passed the better part of Memorial Day weekend holed up with Mildred in her small trailer next door where she had lived since coming to Tijuana. A once mobile home, it was now stationary atop the tiny pharmacy that originally served as the first Bio Medical Center. According to rumors, the beautiful new clinic next door was a former house of ill repute whose señora got busted on narcotics charges. Mildred put in an improbably low bid on the repossessed estate and, to her amazement and delight, she got it.

Imbibing a steady stream of coffee and smoking her trademark long brown cigarettes, Mildred regaled us in her thick Texas twang with countless anecdotes of Hoxsey’s war with the AMA and FDA, stories regularly seasoned with rambling recollections of remarkable remissions. After a while, it became clear to us that Mildred was utterly sincere. She got involved with Hoxsey when her mother was successfully treated in Dallas in 1946 after being given up on by her doctors. Initially hostile, Mildred became a believer.

The phone interrupted constantly, day and night, with the frantic calls of cancer patients from all over the United States, Canada, and the world. Mildred answered every call, no matter what day of the week or time of day. “How would you as a cancer patient like to get an answering machine?” she challenged us sharply. As nurses on the front lines of caring for the sick, Mildred and Catherine understood each other perfectly.

In the course of conversation, we learned chillingly that Mildred had no successor. Sixty-five years old with two strokes behind her, she was searching. Interested doctors had come and gone, but none had the devotion and moxie it would take to preserve the contentious legacy. Because the Mexican government exacted a prohibitive fee of $50,000 a year for working papers for U.S. physicians, Mildred employed solely Mexican doctors, none of whom had the political savvy, in her opinion, to keep the Hoxsey clinic alive. Either the right person will show up, she told us, or it will be lost. She seemed to have more serenity about the prospect than we did. We had seen enough to convince us that this treatment needed to be explored.

At the end of the weekend, Catherine and I looked at each other nervously, and finally I popped the question. Could we make a film about Hoxsey? Perhaps a film would help spur an investigation. Mildred took one of her characteristically endless pauses, blowing smoke softly into the air. “I’ve turned down everybody that’s ever asked, you know,” she said evenly, and smoked it over some more. “But I like you kids.” She was saying yes.

Back in Santa Fe, we swiftly made plans. I had primary responsibility for producing the film, since Catherine kept her day job, but we worked closely as coproducers. We started by holding a series of receptions for funders. As an independent filmmaker, you are actually very dependent—on funding. Raising money for a movie is just slightly easier than raising the dead. The film additionally started out with three strikes against it in 1984. It was the “D” word, documentary; the “C” word, cancer; and the “P” word, political. Filmmaking is often perceived as a somewhat glamorous occupation, but we quickly learned that the surest way to deflate a conversation at a party was to say we were making a film—about cancer. Yet we believed passionately in its importance, and if anything could make cancer entertaining, it would be the larger-than-life story of Hoxsey.

Over the next few months we raised enough money from good-hearted angels and people interested in natural medicine to do the first shoot in Tijuana and start the research. The film would take a harrowing four years to complete and launch us on an irrevocable journey into the mind-bending realm of cancer politics. With only one hiatus after the initial filming, I managed to keep it funded continuously to completion, although it was white knuckles every step of the way, never knowing from week to week where the money would come from.

Working with film researcher Ray Hemenez, I began to grope my way into the vaporous mists of Hoxsey. Using You Don’t Have to Die as a road map, we sought to confirm or deny its many seemingly preposterous claims and allegations. Ray started in Dallas, exhausting all public records including newspapers and court transcripts. He also began to try to track down any living survivors of the struggle. If there was a needle in a haystack, Ray invariably found the thread with it, too.

One reason it took four years to produce the movie was that the documentation had to be impeccable. I am a journalist, not a doctor or scientist, and especially in matters of life and death like this, we all felt the acute responsibility to be fastidious in our factual accuracy. We gained access to the private files of the AMA, where we found a King Solomon’s Mines of materials. The AMA’s Bureau of Investigation gathered and kept virtually every scrap of information on Hoxsey and generated a vast output of its own. I sifted through original newspaper clippings dating back to 1924 that were so brittle I feared they would disintegrate in my hands. I carefully examined everything there, making voluminous notes and copies.

We had to file twice through the Freedom of Information Act to get Hoxsey records from the FDA, which apparently still considered these documents a threat to national security. We also tracked down obscure private collections across the country and searched all public and court records. At the completion of the film, the National Library of Medicine requested our research as a donation to its archives.8

We did manage to find a surprising number of individual players from the Hoxsey drama still alive. The terrain was as polarized as Bosnia or the Middle East, and both sides were deeply suspicious of us. The pro-Hoxsey people were often reluctant to talk, fearing reprisals comparable to the quack attack of the 1950s when federal and private health authorities instigated a broad prosecutorial assault on unorthodox practitioners. The anti-Hoxsey forces were equally hesitant, loath to risk letting the genie back out of the tonic bottle.9

Finally we managed to piece together most of the puzzle. Some parts remained elusive. “Facts” swayed like seaweed in a shifting current. A neptunian haze clouded key events, while time and memory lapses made verification of certain incidents impossible. Fraught with charges and countercharges, the story was riddled with irreconcilable dispute and unprovable mystery. Overall, though, a distinctive picture did finally emerge, which led me to call the movie Hoxsey: How Healing Becomes a Crime.

But to grasp the slippery story of Hoxsey, it’s necessary to ask the central question: Do people get well using the treatment? As Mildred Nelson first told us, go talk to the patients.


  2  

“People Who Got Well When They Weren’t Supposed To”

Catherine and I flew into Pittsburgh in 1986 with the film crew, where we had to rent two gleaming oversized American luxury cars to accommodate the cumbersome equipment. Having left our Subarus and pickup trucks at home, we felt strangely like movie mogul impersonators driving flashy Lincoln Continentals into the city suburbs. There we met Mrs. Margaret Griffin, the Hoxsey patient whom we came to film.1

Mrs. Griffin was graciously attired for her screen debut in a powder blue dress and pearl necklace. She had waited a long time to tell her story and was eager to start. Speaking with a distinctive Pennsylvania lilt, she related her encounter with cancer.

“Around November of 1966, I kept blacking out, and repeated X-rays in three different hospitals showed that I had two tumors around my aorta leading into my heart. The diagnosis was lymphosarcoma [cancer of the lymph system]. When my friend said to get another opinion, I went to two other doctors, and it was the same verdict: two tumors around the aorta. I didn’t want to accept that, but in time I had to. So I finally went into one of the hospitals. A doctor did exploratory surgery, and he didn’t remove anything, but he scooped back a large area under my right breast from the front to the back. What he saw was two tumors blocking the superior vena cava (the vein leading into the heart), lesions in the right lung, and cancer in all my lymph glands.

“I did take thirty treatments of cobalt radiation,” Mrs. Griffin continued, “but I was rapidly going downhill. They gave me a year to live. That’s the verdict that the doctor gave my family.

“In the meantime I was reading the Enquirer magazine and there was an article where various psychics were giving predictions. Jeane Dixon was one of the them. She said, ‘This is the year for a cure for cancer.’ So I immediately wrote to her through the Enquirer, and fortunately somebody forwarded it to Jeanne. It went through her secretary, and one day I got a phone call from Lee Alexander, a wonderful guardian angel, as I call him. He had been a pilot with American Airlines, which flew into Dallas, and so he knew about the Hoxsey therapy. He proceeded to talk about Hoxsey, and I knew that it was something controversial because Harry Hoxsey went to court against the FDA and, of course, he lost.

“So Lee had befriended the secretary and asked her, if anybody inquired about cancer, to turn their name over to him. That’s how he contacted me to tell me about the Hoxsey. I was receptive because I knew my time was short. I had no other choice. If I die, I die, and all I’d lost was a few thousand dollars, and I don’t even consider that a great loss. I decided I’m going. By that time the clinic had been closed, but Dr. Durkee had been part of the Hoxsey clinic and he had the formula. So underground, he would furnish a supply of the tonic.” (Dr. Joseph Durkee was Hoxsey’s leading doctor at the Dallas clinic from 1946 to 1952 before a falling out with his employer. He continued to treat cancer patients illegally underground with the Hoxsey formulas into the 1960s.)

“I had this premonition when I went out onto the tarmac that October morning. It was a gorgeous morning, and the sun was shining on this great big silver plane that I called the silver bird. I had never flown. I was always afraid to fly, but I was determined that I had to go. So I walked out onto that tarmac and looked at that beautiful bird and I thought, ‘You’re taking me to life.’ And it did.”

When she started her cancer odyssey, Margaret Griffin recalled that she was in very bad shape. “I had just taken a leave of absence from work. My face was puffy and red, and my breathing was terribly impaired.” Then her trip to Dallas began to show results. “I was on the tonic for ten months when I started to notice a decided improvement in how I felt. So I knew then that it was working. All of a sudden everything got better. By the tenth month, everything turned around. The X-rays of my chest where the two tumors were around my aorta showed that there were no longer tumors. I went back to work and I worked many years after that. From time to time I’d fly down to Dallas, get a supply of the tonic, bring it home. Here I am today to talk about it. It truly worked.”

Eager to share her great good fortune with her physician, Mrs. Griffin was shocked by his response. “When I went back to my regular doctor who had originally diagnosed it, I was all thrilled. I made the appointment and his nurse said, ‘I’m sorry, Mrs. Griffin, but Dr. So-and-So doesn’t want you as his patient anymore because you didn’t believe in him.’ So that was the end of that. I thought, ‘Well, forget you.’ I’m going my way and I’m not going to be looking for trouble going to this doctor and that doctor. If I drop in my tracks, so be it. I figured this worked and that’s how I live. I haven’t bothered to do any follow-up, and the Hoxsey works beautifully.”

Mrs. Griffin told us she later paid the fee at the Bio Medical Center to receive a lifetime supply of tonic, which she used continuously for eight years and intermittently since. She followed the Hoxsey program of the tonic and a prescribed diet. “It’s very simple. It doesn’t make you ill. Your hair doesn’t fall out like chemo, and it’s almost too good to be true, you might think. But it does work.”

In preparing this book, I decided to try calling Mrs. Griffin over ten years later to see if she was still alive. She answered the phone and happily told me that she is cancer-free at the age of seventy-nine, thirty-four years after starting Hoxsey. She does have heart trouble and other ailments, but her greatest anguish lies elsewhere.

“My friends look askance at me,” Mrs. Griffin said with exasperation. “I’ve been able to convince a few people to go to Hoxsey and they too have benefited by it. But the majority of people don’t believe me, and they don’t want to believe me. What can I do? I write letters to the editor and I loan that [Hoxsey] film out, but nobody ever calls. We lost a daughter at the age of four to a brain tumor, and I was very supportive at that time of the American Cancer Society, but I lost confidence and faith in them. That was another reason why I thought I have to go this route. I think really we need anarchy in the streets. Then maybe we’ll get something done.”

Surprising sentiments emanating from a staid Pittsburgh suburban neighborhood, though not uncommon ones. As we bounced around the country tracking down Hoxsey patients, we slipped into a kind of parallel universe of “people who got well when they weren’t supposed to,” as cancer surgeon and author Dr. Bernie Siegel terms these remarkable recoveries. Like Mrs. Griffin, their stories have been stricken from the record. Orthodox medicine, rather than studying such cases, dismisses them as “anecdotal evidence” lacking credibility since they were not part of a controlled scientific study. Was Mrs. Griffin indeed cured by Hoxsey? Or possibly by the radiation she received? By other influences? By standard measures, we do not know.

For the film, we worked closely with Dr. Hugh Riordan to document the validity of patient histories such as Mrs. Griffin’s. Dr. Riordan is the head of a large Kansas clinic and former president of the American Holistic Medical Association. In documenting new cases for this book as well as rechecking the others, I consulted with Gar Hildenbrand, whom you will meet again later in these pages. Former director of research for the Gerson Institute, a nutritional cancer therapy with its own beleaguered history, the cancer activist went on to become an epidemiologist, working for the OAM and other respected groups verifying medical data. I asked him and his partner Christeene Hildenbrand to assess all of the cases discussed here, for both the validity of the medical records and the prognosis for their disease with the treatment they had.

The Hildenbrands confirmed Mrs. Griffin’s cancer diagnosis and commented, “This tumor was originally believed to have a particularly adverse prognosis. Today she would have been treated aggressively with chemotherapy and radiotherapy. The outcomes of these combined treatments show approximately a 50 percent five-year survival rate. But when she was originally treated, the expectation would be for her cancer to recur after radiation therapy, even if the doctors had achieved complete remission, which we doubt they did. Her memory of the event was that the cobalt therapy did nothing and her physician told her she had about a year to live. Without Hoxsey, that prognosis would have been pretty accurate.”2

In writing this book, I searched for more case histories of cancer patients who seem to have benefited from the Hoxsey treatment. While visiting Mildred, I noticed her reading a letter from New Zealand and inquired whom it was from. It turned out to be Gwen Scott, a breast cancer patient who started the Hoxsey Connection newsletter in her region.3 New Zealand and Australia are home to an unusual cluster of Hoxsey patients because a local medical doctor there, Dr. Eva Hill, journeyed to Dallas in the 1950s and received successful treatment for a severe skin cancer on her face.4 Upon returning home, she began offering the Hoxsey treatment against considerable legal difficulties. Although a protracted and high-profile court clash with medical authorities was ultimately resolved in her favor, she continued offering Hoxsey for the rest of her many days under constant pressure from medical authorities. Dr. Hill cultivated a large and thriving Hoxsey practice there, but after her death at the age of ninety-two, patients like Gwen had to resume the trek to Tijuana.

Speaking in a sing-song down-under dialect, Gwen Scott described to me her encounter with cancer. “It started late in 1993. I had a lump on my breast for eight months. It was testing negative in the needle biopsy [a method for diagnosing cancer] in January 1994, so I wasn’t really worried about it, although I have a family history—I lost a sister with breast cancer. I didn’t actually understand that these biopsies are not always accurate. It tested four times as being a benign cyst, but it was growing all that time, and I wasn’t happy about it.”

Gwen’s general practitioner wasn’t able to get her an appointment at the hospital because her biopsies showed up negative for cancer. “In that eight-month period,” Gwen recalled with a deep sigh, “it grew huge, and when I was finally seen, it was almost ulcerating. It was about four inches long and about two inches around. It was certainly very cancerous and was described as ‘Grade III, infiltrating carcinoma with vascular permeation and axillary lymph node metastases.’” Gwen’s condition is considered a very advanced and usually deadly breast cancer with involvement of the lymph system. “Vascular permeation” implies malignant seed cells in the circulating cells, which would be very bad news. The additional circumstance that her case was initially misdiagnosed could easily have cost Gwen her life.

When the biopsy showed potentially fatal cancer, she opted for surgery. “I had a lumpectomy and then a mastectomy in the hospital here in August 1994, and the advice of the surgeon was that there’s no [further] treatment that would be any good because I was going to die anyway. There was no chemo or radiation—they were not offered to me. The doctor expected for it to be in the brain or lung within a month’s time—that was August, September, 1994—and that October they expected me to be in a bad way.” Gwen was also given Tamoxifen, a pharmaceutical drug used to treat breast cancer.

“What the surgeon actually said to me was, ‘No treatment will do you any good because you are going to die anyway.’ I asked, ‘Well, when?’ because I didn’t know whether to spend what little inheritance money I’d thought was coming, get the bathroom fixed, or blow it all on a trip overseas. I really wanted to know when this demise was going to take place. He said, ‘Within a month’s time you will be in a bad way, and then we will be able to tell more accurately when that demise will be.’ There was nothing more, in their opinion, that would help me.”

Gwen decided to take action on her own, a pattern typical of many cancer survivors. She saw it as the crucial moment to take personal responsibility for her situation by doing some homework. “At that time I didn’t feel like dying and I also had a problem. I got partially paralyzed for some reason, whether it was a reaction to their drugs or whatever it was. No medical doctor could actually give me a reason of what it was, and that started me searching in libraries. I did start straightaway on a course of antioxidants [vitamins, minerals, and other natural substances believed to have anticancer activity and other health benefits] and things like that.

“Visiting the libraries and looking at things on breast cancer medically as well as on alternatives was so confusing, because every time I found something, I would go back to the doctors, and they either didn’t know what I was talking about or didn’t have an answer for it. I gradually lost respect for them, but I did gain a knowledge that they actually didn’t know a hell of a lot about. In that time, I was searching for something that would suit me.

“I could not plow myself through all the different confusing and conflicting reports, medically as well as alternative. I didn’t have the faith in either to provide me with any answers because there were so many conflicting reports. The more you read, the more confusing it became. I really had to go by the cost, for one thing, and the easiest to follow, because I’m basically a lazy person. And the highest success rate. That was pretty obvious: It was the Hoxsey treatment.”

Gwen was still not sure what to do. The clinic lay thousands of expensive miles away. Like most cancer patients, she was starkly confronting her looming mortality and still had little solid information to go on
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