








This editorial was followed by several 
mvestigations. Meanwhile. reporter Ray­
mond Swing of ABC. who had covered 
the hearings in the Senate. broadcast a 
summary of the testimony on his radio 
show on July 3. 1946. Anonymous letters 
were then sent to the radio station warn­
ing both Swing and the station not to 
broadcast any more Information about the 
Gerson treatment. 

In the latter part of 1946. Samuel Mar­
kel, the president of Dr. Gerson's re­
search foundation. arranged to set up a 
demonstration for physicians. Of the 100 
doctors he invited , only 30 attended. And 
of all these. only one congratulated Dr. 
Gerson on his work with melanosarcoma. 
an extremely resistant cancer. Yet this 
same doctor was warned by his col­
leagues to be qu1et after h1s display of 
appreciation. After this demonstration. the 
Research Foundation asked the AMA to 
make a statement about its results. But, 
according to Dr. Gerson. his request was 
never answered. 

Afterward. Dr. Gerson was investi­
gated five times by the Medical Society 
of the County of New York. After each of 
these investigations. the foundation re­
quested. and was denied. a statement. 

Finally, a review of Dr. Gerson's work 
was published in the AMA's journal in 
1948. The review was called "Frauds and 
Fables. " Dr. Gerson's foundation threat­
ened a lawsuit. Swift action by Gerson's 
lawyer forced the journal to stop publish­
ing the article tn subsequent printings. 
but the damage had been done. In 1950, 
Dr. Gerson's affiliation with the Gotham 
Hospital in New York was terminated. 

THE LONG BATTLE 
After his confl ict with the AMA, Dr. Ger­
son turned once again to Europe, where 
a German medical journal gladly ac­
cepted the papers that had been re­
jected by U.S. JOurnals. Two of these were 
landmark reports-" No Cancer in Nor­
mal Metabolism" and "Cancer: A Prob­
lem of Metabolism"-which contained 
most of his theoretical work, an outline of 
his diet, analyses of X rays, and case his­
tories. 

He was also invited to the 1952 Inter­
national Cancer Congress in Berchtes­
gaden. where he displayed X rays of h1s 
patients. He was then mvited to the Uni­
versity of Zurich, where he encountered 
one of the leading cancer specialists in 
Europe, who had written several books; 
one of them, on bone cancer, had been 
translated into 12 languages. On a 1957 
radio talk show, Dr. Gerson recalled this 
meeting: "When he saw my cases and X 
rays, he told me. 'Or. Gerson. the Amer­
ican physicians must be very proud that 
you found this cancer cure-and please 
don't let anybody tell you that this is not 
a cure.'" 

More than 25 years after Dr. Gerson 
found it necessary to publish in Europe, 
cancer researchers testing unorthodox 
methods still find the international ell-

mate more receptive to such work. 
Even though Dr. Gerson gained wide 

recognition in Europe, the battle in Amer­
ica cont inued to brew: In 1954, in re­
sponse to the fifth investigation of his work 
by the Medical Society of the County of 
New York, Gerson sa1d, " I have always 
stated to the medical profession and any 
investigating body, I am eager to interest 
them in the results of my cancer treat­
ment: therefore, I highly appreciate your 
desire to see the real p10of. the records 
and the X rays of these results ." 

Dr. Gerson then expressed his wish to 
present these cases to the entire medical 
society by publishing them in the New 
York State Medical Journal. But Dr. Ger­
son was not published in U.S. medical 
journals after 1949. 

Dr. Gerson described h1s last investi­
gation tn the 1957 rad10 interview. At this 
t1me. he was under investigation by the 
Licensing Board of New York State and 
his malpractice insurance had been dis-

' "Physicians approach . 
almost completely cured 

patients," wrote Dr. Gerson, 
"and try to have them return to 

their hospitals. Here they 
manage with orthodox 
treatments to ki ll them." 

continued. "The last t1me. SIX professors 
came-outstand1ng professors from our 
best hosp1tal. ... I asked some of the pa­
tients to come. and I demonstrated ten of 
these. After that I told them that I had 24 
X rays of very well cured, even remark­
able cases: but they said they had seen 
enough, that they had no more time. They 
spent about two and a half hours, then I 
didn't hear anything from them." 

On March 4, 1958. a year before h1s 
death, Dr. Gerson was suspended from 
the Medical Society of the County of New 
York. Before his death. laboratories that 
Dr. Gerson used for blood-testing and 
unnalysis work, as well as for X rays, were 
threatened with economic ruin if they 
continued to associate with him. Patients 
were being told by other doctors that Dr. 
Gerson charged $2,000 or more for the 
f1rst consultation, whereas Gerson ac­
tually charged only $25. 

As a result of the activities of the AMA's 
journal and the New York County Medical 
Society, Dr. Gerson was prevented from 
demonstrating patients at cancer confer­
ences, such as the October 1953 hear­
ings on causes and controls of a dozen 
major diseases, including cancer, that 

were held by the House Commerce 
Committee. In a letter to his attorney, Dr. 
Gerson said that "many of my patients 
informed [the chairman of the hearings] 
about my results in cance r and re­
quested that he invite me to demonstrate 
before the committee." In add ition. Dr. 
Gerson sent a letter to the chairman, who 
never replied to him. 

In 1957, Dr. Gerson wrote to a close 
fnend about what discouraged him the 
most · "The most difficult and inhuman 
part of the aggressive measures taken 
against me is that the physicians ap­
proach the best and almost completely 
cured patients and try to have them re­
turned to their hosp1tals. Here they man­
age w1th their orthodox treatments to kill 
them. I lose in this manner somewhere 
between 25 and 30 percent of my best 
cases." In one such case, a patient of Dr. 
Gerson's who had refused or thodox 
treatment was repeatedly telephoned by 
physicians and nurses. even though they 
had previously told her that nothing more 
could be done. 

Th1s kind of harassment continues to­
day at the Gerson Therapy Center, which 
is located near the California border in 
Mexico. Dr. Curtis Hesse. former chief 
administrator, described in a recent in­
terview some of the ordeals the patients 
go through. "I t is quite a story that the 
patients come with," he said . "We've ac­
tually had people call the patients while 
they were here in res1dence at the hos­
pital. They traced them down here and 
called , haranguing . It's really something 
how some of these doctors seem to take 
their chemotherapy very personally­
when one of their patients decides not to 
take it." 

The Gerson Therapy, practiced with so 
much success in Mexico (40-50 percent 
1mprovement 1n termmal cancer patients 
and 80 percent improvement in early to 
moderate cancer), has been placed on 
the American Cancer Soc iety 's Un­
proven Methods List. Th1s makes it im­
possible for its proponents to continue 
their work; grants dry up, and the doors 
to publication are closed . 

When asked about the Gerson Ther­
apy, the American Cancer Soc1ety (ACS) 
stated that the therapy was still on the 
Unproven Methods L1st, even though this 
list IS " reviewed approximately every six 
months for new information." A spokes­
person said, "To date, we have not gotten 
to revising any information we have on 
the Gerson theory of cancer treatment. " 
When asked if the ACS had added the 
recently published supporting evidence 
of Dr. Gerson's work from the Journal of 
Physiological Chemtstry and Physics of 
1978, the spokesperson sa1d they had not 
seen the Information. 

G . Congdon Wood , assistant vice­
president for professional education at the 
ACS and director of the Unproven Meth­
ods Information Office, said : "We don't 
have the faci lities or the staff to make a 
full-t1me effort on this, and we're not really 
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authorized to do thiS anyway. The Un­
proven Methods Committee actually 
makes the decisions. which are based 
on information rece1ved from a number 
of sources, partially from the medical lit­
erature, partially from government agen­
cies such as the FDA or the National Can 
cer Institute, or in some instances from 
information obtained from attorneys and 
various legal bodies, such as the state 
attorney generals." 

But what happens to a treatment whose 
proponent was expelled by the medical 
society of his county and state. who was 
banned from publication in medical jour­
nals, and who was rejected by the Na­
tional Cancer Institute (NCI)? On what 
basis can the unproven methods com­
mittee make its decis1on? Even when in­
formation is published and available. as 
in the 1978 Journal of Physiological 
Chemistry and Physics, it doesn't seem 
to reach the right people. 

When asked why he was not aware of 
this information, Wood said, "You can't 
be familiar with every single journal. " 
Perhaps the ACS. which already spends 
over 75 percent of its annual1ncome from 
contributions on nonresearch activities. 
should buy subscriptions to journals that 
will keep them up to date. 

THE PROOF 
Unable to publish in medical journals, his 
treatment still on the ACS Unproven 
Methods List, Dr. Gerson knew how im­
portant it was to document his theones 
and case histories before his death. 
Working against time, he was finally able 
to publish, in 1958, A Cancer Therapy: 
Results of Fifty Cases, a definitive 250-
page treatise on his theory and methods 
of treatment, and an additional 170-page 
detailed account of 50 case histories. in­
cluding X rays and medical records. 
(When contacted recently, both the NCI 
and the ACS demed hav1ng seen this 
book.) 

Time and time aga1n, admimstrators in 
government and pnvate agenc1es have 
denied the validity of Dr. Gerson's ther­
apy. However. NCI documents obtained 
through the Freedom of Information Act 
portray the facts in a completely different 
light. 

As early as January 1945. C. C. Little, 
then manager-director of the ACS, wrote 
the following to a doctor· "It seems to me 
since Dr. Gerson has frankly stated in de­
tall what his diet is and in addition has 
given the theory on which he personally 
believes its claimed efficiency is based, 
that his material should receive publica­
tion and proper attention and criticism by 
the medical profess1on. I smcerely hope 
that it will be possible to arrange this." 

In fact. the ACS also wrote Dr. Gerson 
1n 1949 asking for s1x copies of the above­
mentioned article, referring to it as one 
of the "outstanding articles on cancer 
published during the past ten years." This 
stands in stark contrast to a letter posted 
ten days later to a supporter of Dr. Ger-

son's in which the AMA's Oliver F1eld 
states. "We have no knowledge of any 
report published in medical literature de­
scribing the medication or the course of 
treatment by Gerson." Meanwhile. Dr. 
Gerson's article "Some Nutritional Fac­
tors Influencing the Ongin and Devel­
opment of Cancer" had been publ ished 
In 1946. 

Yet. as late as May 1984, the ACS and 
the House of Representatives Select 
Committee on Ag1ng still contended that 
the "Gerson method of treatment for can­
cer was of no value." In the very same 
report, the ACS presented its dietary 
recommendations. which are almost ex­
actly those advocated by Dr. Gerson over 
40 years earlier! 

Dr. Gerson was unable to rece1ve grant 
money and also could not publish, for re­
lated reasons. The NCI handpicks the 
people who s1t on its peer review boards 

' One of the main benefits 
from the Gerson Therapy in an 

overwhelming number of 
cancer patients is the relief 

of pain, testified 
Dr. George Miley before a 

congressional hearing. 

from among those who are prom1nent 1n 
the1r specific fields of research. These 
spec1alists tend to be monocultural-that 
IS to say. they are qualified only in their 
area of specialization. Often. much too 
often, they simply could not care less 
about the work of their "good friends and 
colleagues." 

Th1s type of th1nking can be viewed as 
one explanation for Dr. Gerson's work not 
bemg funded or published While Dr. 
Gerson submitted art1cles. both theoret­
ICal and clinical. to virtually every major 
sc1entific journal1n the United States, they 
were all rejected, probably at face value, 
because no one had the experience or 
knowledge to judge 1ts efficacy. 

Medical societies and research cen­
ters in th1s country, be they pnvate or pub­
lic. have a highly poli ticized infrastruc­
ture. which has unfortunately manifested 
itself in a blatant patronage system. Those 
most skilled in obsequ1ousness become 
the policymakers. It is from this pool of 
people that selections are made for peer 
review boards. editorships of magazines 
and scientific journals, and heads of re-

search projects. Most of the people. 1f not 
all . hold more than one pos1tion of power. 
The chairman of a pathology department 
at a large teaching hospital may also be 
on a peer review board , be an editor of 
a JOurnal. or a consultant to a pharma­
ceuticals manufacturer. It behooves an 
inst1tut1on such as a large teachmg hos­
pital affiliated with a major univers1ty to 
have an individual well connected in d if­
ferent areas of government and private 
research. for then that institution IS all the 
more likely to get large research grants. 

In theory, the peer review system for 
allocating grants seems fair and reason­
able. Sometimes these reviewers make 
on-site v1S1ts-and sometimes the grant 
appl1cant 1s called to Wash1ngton for an 
1nterv1ew by the review board. The pro­
posal IS then rated numencally. In theory. 
then. the peer review system seems very 
scientific. However, in practice. it is not 
scientific at all. The chairman of the peer 
review committee averages the various 
scores. but the final dec1sion is up to him. 
He has the power to kill a grant or let it 
go through . TheoretiCally there is an ap­
peals process. but again. 1n practice it is 
basically useless. for the system can be 
manipulated fairly easily. 

Although it may have been formed with 
the best of intentions. it seems that the 
system of peer review. breeds corruption: 
people who have political clout can get 
what they want. If the NCI wants a grant 
approved. it puts people on the peer re­
VIew board who will approve it. One doc­
tor described a peer review board as an 
old boys' club: The "boys" s1t around and 
hand out money to each other. 

One would imagine that there is some 
way to check whether these funds are 
being used properly, but aga1n. this just 
IS not the case Reports are required from 
the grant recipient on how many people 
he h1red. how much lab and office space 
he had to use. how much equipment he 
had to buy. the drugs, chem1cals, etc .. 
necessary for the experiments, but there 
is absolutely no check on the quality of 
performance or the results. More often 
1han not. the reports are not read or re­
VIewed. but simply filed away when the 
grant is completed. 

Why, then. does the peer rev1ew sys­
tem. as practiced today. still ex1st? To put 
11 Simply, you don't bite the hand that feeds 
you. It seems that everyone knows that 
the Integrity of the peer review system is 
a myth . but no congressman is willing to 
say anything against cancer research. 
And since Dr. Gerson would not play pol­
itics w1th his "good friends and col­
leagues," he was excluded from the funds 
they were charged with allocating . 

THE LEGACY 
Since Dr. Gerson's death, his work has 
mainly been carried on by his daughter. 
Charlotte Gerson Straus. president of the 
Gerson Institute in Bonita, California. At 
first she devoted herself to the awesome 
task of keeping A Cancer Therapy in print 



and properly d1stnbuted. More than once. 
publishers reviewing the book were 
threatened by the FDA. Finally. Charlotte 
and her mother had the book reprinted 
themselves. Soon Charlotte began to 
lecture regularly to concerned groups 
across the country. Interest in Dr. Ger­
son's ideas grew until it was apparent that 
a "Gerson clinic" was needed-a place 
where patients could be treated and 
doctors could be tra1ned in his method. 

The clinic was established in Mexico. 
California. the home of the Gerson Insti­
tute. was no place for the Gerson Ther­
apy because of a statew1de "antiquack­
ery" law forbidding doctors to use "any 
but the orthodox methods 1n the treat­
ment or diagnosis of cancer. .. A spot six 
miles south of Tijuana was chosen. 

The La Gloria Hospitai!Gerson Ther­
apy Center opened in July 1977 with three 
patients : it is still going strong today. with 
an average caseload of about 18-20 pa­
tients. It is headed by a young doctor 
named Arthur Ortuno. who. along with five 
other doctors. handles cancer patients 
as well as patients with rheumatoid ar­
thritis. diabetes. heart disease. lupus. 
multiple sclerosis. and other degenera­
tive diseases. 

"The center isn't like any cancer ward 
that you'd find in the States ... said former 
director Dr. Curtis Hesse. "It has been set 
up to be pleasant. People have hope. 
Everyone's there helping each other: 
when they go back home. they keep in 
contact 1ust to lind out about the tnumphs 
and also the difficulties they've had. It is 
good fellowship ... Even some "healthy" 
people visit the center to detoxify them­
selves. for preventive purposes. 

However. there are some patients­
even some who are terminally ill-that the 
center does not accept or cannot help. 
Dr. Hesse explained: "Ironically. the main 
problem we usually have in this treatment 
is not always cancer. or disease. but the 
other medications and treatments that the 
patients have already undergone. For the 

degenerative diseases. it IS very difficult 
if they 've taken a lot of anti-inflammatory 
agents. especially in rheumatoid arthritis 
or in multiple sclerosis. We have difficulty 
undoing the damage that has been done 
by the medication. In cancer. we do not. 
as a general rule. accept any patient who 
has undergone chemotherapy. From past 
experience. we know that liver damage 
and damage to other organs. as well as 
the immune system. have been such that 
they do well for a two-to-three-week pe­
riod but then go downhill ... 

Today. it is interesting to note that while 
the NCI is starting to take a closer look 
at diet and nutrit1on. it is not exploring Dr. 
Gerson's work. When asked why not. an 
NCI spokesperson said . "As you know. 
the results of some of his work have been 
looked at. and I don' t think there was any 
indication that the patients he treated 
really responded very well to his reg i­
men ... When asked where this informa­
tion had been obta1ned. the spokesper­
son quoted a 194 7 letter from the New 
York County Medical Soc1ety. wh1ch 
stated that there was no ··scientific evi­
dence of objective improvement. · 

Yet positive results continue to be 
demonstrated at the Gerson Therapy 
Center. Dr. Hesse described these re­
sults ''As a general rule. the more malig­
nant the disease. the qu1cker the body 
responds to the treatment. For example. 
malignant melanoma [considered to be 
incurable by conventional methods] is 
one of the most deadly cancers known. 
yet we see within two to three weeks a 
good response. whereas some of the 
other cancers. like lymphoma. a slower­
growing cancer. sometimes take longer 
to show a decrease in tumor size." 

When asked if he felt there was any 
cancer he couldn't treat. Dr. Hesse re­
sponded. ·The only ones we don't feel 
we've had the best success with are those 
which have extensive liver damage. be­
cause the basis of our program is detox­
ification and recovery of the liver itself. 

We also have had l1m1ted success 1f the 
tumors have grown 1nto the brain and de­
stroyed the abil1ty of the body s vital sys­
tems to function normally. Then the body 
just cannot mechanically cleanse 1tself. ·· 
Dr. Hesse also pointed out that removal 
of one or more of the body's detox1fy1ng 
organs- the pancreas stomach. adre­
nals. or colon-may also cause the treat­
ment to fa1L 

All 1n all . however. the improvement rate 
from the Gerson Therapy seems to be 
higher than from most other nontox1c 
therapies . Also. the gap between its Im­
provement rate 1n cases of early or mod­
erate cancers (80 percent) is substan­
tially better than that of conventional 
therapy. Also. the Gerson Therapy has 
been shown to heal the whole body. 
thereby caus1ng 1mprovement where 
there has been accompanymg degen­
erative disease. In the end. the healthy 
body conquers all . as Dr. Gerson stated 
over 30 years ago. 

It took until February 1984 for the Jour­
nal of the Na/Jonal Cancer lnst1tute to pnnt 
a letter ent1tled "Preventive Oncology: An 
Opportun1ty for Clinical Cancer Cen­
ters.·· It is unfortunate that the author 
chose to focus on how one can make 
money off the nutrition trend. The only 
perceivable difference between the let­
ter and Dr. Gerson's work 40 years ago 
is that now the informat1on is marketable. 

Clearly. Dr. Gerson was far ahead of 
h1s time. As Albert Schweitzer said. ··He 
leaves a legacy which commands atten­
tion and will assure him his due place ... 

Editor's note: Reprints of this article are 
available to readers . Please send a 
stamped. self-addressed envelope with 
a check or money order for $1.00. pay­
able to Penthouse lnt'l. to. Editorial De­
partment. Penthouse. 1965 Broadway. 
New York. NY 10023-5965. Expect up to 
two months for del1very 0-t-m 
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