Friday, September 21, 2001, Salinas California

Still Getting Organized

It’s Friday afternoon and I should be doing work for Tivre, but I wanted to spend a few minutes adding something to the diary.  And I rarely keep normal hours, that is it’s not as if I put on my hat and go home at 5:00pm, so I don’t feel that it is a total dereliction of duty.

I have been on the therapy just short of five weeks.  It was five weeks ago yesterday that I received my diagnosis.  At this time (five weeks ago) Gayle and I were sitting in Dr. Shaheen’s offices getting the details on prostate surgery.  Thinking back, he was just a little too self-promoting although he seemed like a nice man.  He dismissed too rapidly the radiation options that seem to have some credibility in conventional medical circles.  After all, New York’s mayor, Rudy Giuliani went the radiation route and his situation is identical to mine.  So the point is: I suspect his objectivity since he was pointing me toward his specialty without much consideration of other options.

For the most part, the routine is well established:  juices, meals, “coffee”, shopping, medication, work, and castor oil.  There are still two things that are not fully organized and they are both medication related.  The first is the Laetrile.  My therapy program that was completed by Dr. Jean has me taking Laetrile pills in a somewhat confusing manner.  Three days a week I [image: image1.jpg]


am supposed to take it orally.  Three days per week I am supposed to take it rectally.  And Sunday I am off.  This awkward schedule violates my “keep it simple” dictum and I asked Charlotte about it.  She said that oral Laetrile is not very useful and that I should do the rectal approach every day.  That’s a good idea, I thought, but I have had a terrible time trying to find an applicator suitable for the job. I went to two drug stores asking for a rectal syringe and they looked at me like they had no idea what I was talking about. And both stores were very busy, and I was a little embarrassed to be asking for a teensy-weensy enema.  I am sure they were going to ask me what I wanted it for and then we’d get into an awkward discussion about what I was doing.  I was also worried that any thing called a syringe might be a prescription item.  The procedure has me crushing a Laetrile pill with a pancreatine pill and dissolving them both in 10 cc of distilled water.  This is then applied into the rectum as a “rectal implant”.  Sounds painful.  Anyway, I was temporarily stumped.  Trying to be resourceful, I looked around to see how I could get 10 cc of liquid up my butt in a practical manner.  I found I had one of those little squeeze bulbs I once used to wash out earwax.  I tried it once but it was hard and sharp and possibly not long enough.  I discovered it was easy to attach the bulb to a rectal catheter that came with one of our coffee buckets.  So I gathered everything together: a mortar and pestle that Gayle just happen to have in the kitchen, a cocktail jigger to measure out the 100 cc or water (about half-way up on the 1 oz side), a little pump bottle of distilled water, and my earwax bulb contraption.  I was in business.  I assumed a position like I was praying to Allah, pushed the button, and “Voila!” I was cured!!

The second medication issue concerns a supplement called MGN-3.  Charlotte showed me an article from an alternative medical journal about MGN-3 that reported extraordinary results with cancer patients of different types.  It is a natural substance that comes from rice bran and thee types of mushrooms.  It was developed in Japan as an immune system booster.  She suggested that I get some and add it to my program of supplements.  “It won’t hurt and it could help a lot” was the gist of her opinion.  So I have a toll-free number to call but I haven’t done it yet.   One fly in the ointment is the cost.  The recommended dosage is 3g per day for two weeks and then one gram per day thereafter.  At $4 per gram, it won’t be cheap.  At maintenance levels, that’s about $120 per month.  But that’s no more than the Laetrile. 

Medical Insurance

Speaking of the cost, Tivre has made an unusual offer that Howard and I are interested in.  They have offered to pay us directly the cost of our health insurance.  That’s about $1,000 per month.  It’s taxable but still not chicken feed. Apparently Howard was complaining, as is his wont, about how useless the insurance is to him and me.  Prashant got wind of this and made the offer to cancel the insurance for us (we are the most expensive in the company because of our age).  It sounds like a good idea, especially since I am already fully covered by Gayle’s insurance.  I’ll have to talk to some experts, maybe from Blue Cross, to ensure that some unexpected benefit will be lost.  There is the issue of what to do if the Gerson therapy does not work.  I then may choose to do some conventional therapy and having double insurance might come in handy if there is some sizable co-pay (like 20%).

Cutting Corners

I think of myself as doing the therapy at the 100% level.  But the fact is I have to cut corners to make it feasible and to hold down a full-time job.  I wonder how damaging these practical adjustments are.  Let me some examples.

The Gerson literature refers to “fresh” juices.  Twice a day, I make compromises on this and put carrot-apple juice in a thermos and drink them later.  My 9, 10, and 11am juices are made at 8am.  As a possible compensation, I do drink more of the stuff, a total of 32 oz rather than the 24 ounces proscribed.  My 6pm and 7pm juices are made at 5pm by Helen and Monica just before they leave.

My 8am green juice is actually a double because I can’t fit in four green juices into the schedule.

The instructions call for a very specific sequence for doing the pills at mealtime, some before the meal, some during, and some after.  I usually gulp the whole batch down at once.

I have forgotten a juice or two (usually the 6pm juice when I’m working, or having coffee).
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And I am about to unilaterally adjust my “every three day” castor oil schedule to “twice a week”.  Howard notes disapprovingly that this is a 14% reduction in frequency.  (I haven’t checked his calculation yet)   But this odious task needs to be scheduled as much as possible away from the workweek and with the current schedule it sometimes falls twice during the workweek.  With twice a week scheduling, I can limit the affair to once during the workweek.

The other side of the coin is I have not strayed one iota from the diet.  I actually like the food and don’t particularly yearn for the upcoming liberalizations: yogurt, rye bread, etc.   

Charlotte Gerson’s New Book

I should note that Charlotte Gerson has written a new book on the Gerson Therapy titles appropriately “The Gerson Therapy, The Amazing Program, for Cancer and Other Illnesses”.  This book is a great improvement over Max Gerson’s original “50 Cases” book.  It is very readable yet sufficiently technical to be credible.  It is also a good reference book.   I have sent a copy off to Anne since I am sure she will find something of interest in the book.

Returning Stuff to Howard

We are gathering together all the stuff that Howard and Sally lent to us when we arrived from Mexico.  It is quite an array ranging from things (juicing cloths, bowls) to edibles (flax seed oil, coffee, and soup.

Shopping

This weeks shopping list to Cornucopia specified the following:

Carrots, 75 pounds

Tomatoes, 15 pounds

Leeks, 4 bunches

Beets, 4 bunches

Green Peppers, 15 pounds

Celery Root, 1

Roman lettuce, 15 heads

Butter Lettuce 10 heads

Chard, 4 bunches

Watercress, 1 bunch

Apples, 40 pounds

Garlic, 4 cloves

Seasonable Vegetables:  25 pounds

A Helper’s Helpers
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Today is the day to make soup day and prepare for the weekend.  For that reason, Monica and Helen will both work on Fridays.  However, this week Monica had a big church affair to prepare for so she couldn’t come.  So Helen asked if her grandmother could come instead.  I had no problem with this arrangement so today Helen and Lila were here helping.  Helen’s grandmother speaks only Spanish so our conversation was limited to a few “Buenos tardes” and “Mucho gracias” (at least on my part).  If Helen looks like she has a touch of the Indian, her grandmother is all Indian.  They seemed to have worked well together and all the tasks got done, although Helen looked very nervous at around 3pm when much remained to be done.

I am so lucky to have Helen and Monica helping us out.

