Karl Forsyth
13020 Lagoon Circle
Anchorage, AK 99515

January 26, 2001
Dr. Kathleen French Dr. Bassema Antabli Dr. Paul Song
3020 Hamaker Court 12255 Fair Oaks Pkwy. 3300 Gdlows Road
Fairfax, Virgina 22031 Farfax, VA 22033 Fdls Church, Virginia 22042

Dear Drs. French, Antabli & Song;
| am writing as the son of Nadene Dow Forsyth, who passed away on January 21, 2001.

She had a high grade glioblastoma brain tumor, which initialy manifest as durred speech at the end of
September, 2000. It was this symptom that caused her to enter the Kaiser system for discovery and
treatment. After determining that it was a brain tumor, surgery was promptly scheduled for October 3,
2000 with Dr. French.

I”’m writing this letter to the three of you, because you three were ingrumentd in @ causing her to
‘decide’ to proceed down the treatment path al three of you outlined with perfect consstency, and b)
inflicting the *treetment’ she recaived for her brain tumor.

| want to first acknowledge that | understand that the glioblastomalis particularly nasty in terms of the
prospects of long-term recovery. | can accept the possibility that it may have been too late to do
anything that would improve her long-term surviva prospects. She was after dl, aless than vigorous
77-year old woman with along history of being dightly over weight.

Nevertheess, when | arrived in Virginia on October 2nd just before mom’s brain surgery, my intention
wasto do dl | could to support her and help her get through this orded asintact as possble. | was at
the time one of the millions of clueess citizens that feared cancer, knew nothing about it, and assumed
that the medica professionas we would be deding with would a) be intdligent & capable, and b) apply
the *best practices of cancer therapy that had been painstakingly discovered over the last 100 years or
s0 of experience with the disease.

As| began to study this disease and the various approaches to treating cancer, | became aware of a
huge chasm between the sensibilities of those practitioners that subscribe to dternative approaches vs.
the sensihilities of those practitioners that subscribe to the “conventiona” treatment regimen. | found that
their respective views of what cancer is, and how it relaes to the host body can’t be more different, nor
are the subjective, objective and Statistica outcomes of the two very different approaches.

| began my education by reading the literature on brain cancer provided to me by the Fairfax Innova
hospital, and observing closaly what gppeared to be important to practitioners of “conventiona” cancer
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therapies (as typified by yoursaves), and especidly what was deemed unimportant. | found that you al
seemed to be dmost entirdy uninterested in the larger and subtler context of the host body in which this
cancer was emerging.

For example, according to my mother, a no time was she asked about the things that directly and
deeply impact her whole system, such as her eating and exercise habits, how much water she drank
each day, what other environmenta or psychologica stresses may be present in her life, or in fact
anything that might provide a cancer “expert” with the data arguably needed to make an intelligent
treatment decision based on a more complete understanding as to why this particular body had become
cancer-prone in the first place. There didn’t appear to be any attempt to discover how well mom'’'s
critica systems were working, such as her digestion & dimination, or the level of NK cdllsin the blood,
or the levels of the various trace mineras that are so important to keeping a body in balance and
working well.

On the contrary, it was a bit unsettling to me how quickly and automaticaly the
‘surgery-radiation-chemo’ (herein * SRC’) mantra was recited as a given, starting with Dr. French
promptly after the surgery, and continuing with Drs. Antabli and Song.

As| began to learn about the dozens of dternative therapeutic approaches to cancer, | began to see
that there was not only sound science behind most of them, but they were dso informed by amore
complete picture of the context in which cancer emerges than is contemplated in the conventiond *SRC’
modd.

| learned thet there are four overarching principles that inform every credible and effective dternaive
therapy. These principles are amazingly consstent across a broad cross-section of therapies, and are so
profoundly important that they can and are used to assess the viability and effectiveness of a given
therapeutic approach to cancer. | learned that how a therapy measures up to these overarching
principlesisagood indicator of not only how effectiveit will be in the short-term, but dso how much it
isin the patient’s best long-term interests.

In order to be an effective response to cancer in the short-term, and aso provide the maximum
long-term benefit, a cancer therapy must adhere to these four principles:

1. Recognizetherole of accumulated toxinsin the body (regardless of source), and aggressively
cleanse and detoxify the body;

2. Recognize the role of adequate nutrition to strengthen the cells and bodily processes, and
therefore, eat only the highest quadity foods and aggressively supplement the diet with an
individudly tailored mix of vitamins and minerds,

3. Recognize the need for a strong and responsive immune system, and therefore do what is
necessary to build and stimulate the immune response to the cancer;

4. Aboveadl, do no harm.

Thereisactudly afifth principle that overlays the above four, and is every bit asimportant as the others.
That isthe need for a“fighting spirit” and afocused peaceful frame of mind.
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| learned that undergoing any cancer treatment that embodies these guiding principles, regardiess of the
details of the trestment, is much like cultivating a garden. Thereis much work to do on many fronts, but
an overarching avareness of the system in which this garden lives is essentid to achieve lagting results.

On the other hand, | observed the mindset informing and driving the SRC approach to cancer as one of
“waging war” on the symptom (i.e. the tumor), with the body serving as the battle zone. If thistoxic and
adversaria approach was effective at removing cancer from the body, it could be forgiven. But SRC is
S0 dien and toxic to our system on so many levelsthat it fails miserably the four-point “litmus test”
described above. To make matters worse, SRC not only fails the credibility test on dl four points, it
actively undermines the possibility of smultaneoudy following a credible and therapeutic approach.

By the time | heard about mom’ s condition, surgery had aready been scheduled. Because the surgery
was scheduled before any of her children were “intheloop”, | have no idea whether there was any
discussion between mom and Dr. French about the full ramifications of this surgery. | don’t doubt that a
clear statement was made to mom that the surgery was deemed necessary (it would be hard to schedule
such a procedure without saying at leest that), but | wonder if she recaeived afull disclosure of the
downside aswell, o that she might be given a“full deck of cards’ to work with, and in so doing,
become an active participant in this process that was to affect her so degply and permanently.

Was shetold, for example, that this surgery is ahugdy traumatic experience to the body and the brain,
and that it would subgtantidly weaken her energy level and immune system (which was aready
weskened & nutritiondly ‘bankrupt’), and that this weakened state would in fact further reduce her
chances of fighting off this cancer? Or was she told of the statistical surviva rates for patients with her
condition that did not pursue surgery? If the 3-year or 5-year survivd rates are not dramatically different
for example (and they aren’t), a reasonable person might easly conclude that it wasn't worth the
damage and trauma, both direct and indirect, such a procedure inflicts.

Because | wasn't there to witness the initid interactions with mom and Dr. French, | will assume for the
purposes of this|etter that Dr. French told her al mom needed to know so she could provide afully
informed consent, and that mom made a reasonable decision to proceed with the operation based on
thisfull picture of the risks and benefits. Since it's her body and her life, that’safair expectation. My
persond experience with the communication style of Dr. French concerning such profoundly important
issues tells me that such a conversation did not occur at that level, but that is mere speculation on my
part.

Starting with Dr. French, and continuing with Drs. Antabli & Song, and gpparently permesting the entire
hedlth care sysem mom was navigating, the SRC mantra was recited promptly, automatically, without
datidicd judtification and without providing the least bit of credible space for any other approach to this
disease. I'm not saying that there was NO acknowledgment of the existence of dternatives to the SRC
gauntlet, but these dternatives were treated dismissvdy asif they are something one might do at the end
of one slifeto “fed good”, like buying anew ha, or treating onesdlf to ice cream.
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Mom'’s next experience was with Dr. Antabli, when my mother and | had an office vist. | think it was
on Tuesday, October 17, 2000. When | brought up a question about the role of nutrition and the
immune system in the trestment of her cancer (1 had just begun to learn that this can play akey rolein
the progress and treatment of the disease), she gave me a puzzled look and said, “I’ m not aware that
this cancer is caused by avitamin deficiency”, and then she continued with the SRC mantra. She did
make some condescending and dismissive remarks dong the lines that if mom wantsto do these things,
she should do them, but the tone of her remarks made it clear that she considered such stuff as
dternative approaches to cancer therapy trivia and unimportant, but mostly harmless - provided the
real thergpies (i.e. SRC) were duly completed.

Although I have no direct persona experience with Dr. Song, | do have abundant experience with the
results of my mother’ s radiation treetment. There are two issues with Dr. Song that | would like to
address here:

Issue #1: The choices my mother was given in Dr. Song's office on Thursday, October 19, 2000, and
the way they were presented, and;

Issue #2: Once mom made a decision to proceed with radiation, the way in which she was alowed to
persst with the origind radiation schedule, in spite of the fact that she had been throwing up dmost
nonstop for approximately eight weeks in arow. No midcourse corrections were provided by Dr.
Song, dthough the persstent radiation-induced nausea was preventing her from keeping any food down
literaly for weeks. In essence, the treatment was causing her to starve to death, or at least become so
weskened that she could not muster the energy needed to recover from the double whammy of
garvation and the demands of this aggressive tumor.

Concerning issue #1: The vigt that sedled mom’sfate in terms of how she would proceed with her
cancer trestment occurred at Dr. Song's office on Thursday, October 19, 2000, the day | had to fly
back to Alaska. My sster Janene was present at that visit, and the way it was described to me, Dr.
Song artfully presented a compelling case to proceed with radiation treatment. He was adept enough to
fully acknowledge the aternative gpproaches when he was questioned about them by either my sister or
my mother. According to my sister’ sreport of the vigt, the phrase that seeled mom’ s fate went
something like this, in response to a question by either my sister or my mother about the role of nutrition:

“...the tumor that isgrowing in her brainis not aforeign object according to what her body ‘thinks . Her
body's cells are producing this tumor. Feeding the body hedthy food is
feeding this tumor hedlthy food aswell, and tumors like healthy food just like the rest of the body...”

That did it. After al, what reasonable person wants to feed their tumor? And my mother was an
intelligent and reasonable person. She was dso very afraid and very worried about whether she would
have enough money to proceed with an dternative gpproach. Combine dl thisinto the artful
presentation by Dr. Song, and the path was clear. From that moment on, he had her hook line and
snker.
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Theingdious pat of this seemingly hdpful bit of information from Dr. Song isthat it waslessthan a
haf-truth. Had mom been given the “rest of the sory”, she might well have made a very different
decison. Therest of the story, asyou dl well know, or at least certainly SHOULD know, istwofold:

1) Tumors grow when the blood sugar levd is high, or when it spikes and drops. Thisiswhy dl
successful dternative thergpies, among other things, scrupuloudly avoid sugars in any form, whether it be
candy, fruit juice, Ensure, starches that can be converted to sugars, etc.

S0, had she heard Dr. Song talk about this well-established relationship between sugars and tumors, she
might have reasonably asked what she could do to est in such away as to sarve the tumor and feed the
body. And this question would lead her down an entirdly different, more intelligent path - one that
apparently was outside the scope of Dr. Song's expertise.

2) The body becomes cancer-prone when, for whatever reason (and there may be hundreds of
reasons, ranging from environmentd toxins to genetic predispogtion to diet), the body's immune system
becomes suppressed and ineffective. Since cancers emerge only after abody has become
cancer-prone, the immune system in a cancer patient is by definition ether not ‘thinking’ a dl, or a
least not ‘thinking’ asit should. That iswhy al credible and successful dternative therapies makeit a
point to, among other things, strengthen, reorient and stimulate the immune system.

Again, had she heard Dr. Song talk about the importance of a hedthy and responsve immune system,
she might have reasonably asked how she might strengthen her own immune system. And again, this
would lead her down an entirdy different, and more intligent path - again, one that apparently was
outside the scope of Dr. Song's expertise.

While you dl share the responghility for the treetment direction mom took, Dr. Song was the one
among you that wielded the mogt influence on her, firg, by virtue of the carefully cultivated “mantle of
authority” that dl three of you wear s0 regally, second, because of the artful half-truths he presented,
and third, the fact that, unlike SRC which isfully paid by insurance, mom would have to pay for any
aternative therapies out-of-pocket. How absurd isthat?

For Dr. Song to leave out these last two parts of the complete picture is a gross misrepresentation of the
facts and the dynamics of cancer and its interaction with the body. Dr. Songs portraya of nutrition and
cancer was demondrably and substantialy incomplete and mideading. In my mother’s case, the impact
of these misstatements was profound and the resultsirreversible.

| don't think any reasonable person would consder mom’s consent in this case to be fully informed. In
fact, she might have reasonably concluded that one of the many successful dternatives that adhere to the
four principles| outlined earlier would be afar better bet. Not only would she be able to starve the
tumor and strengthen her body & immune system with the right combination of diet, supplementation
and other healing remedies, but she would have other collatera benefits from such a deansing and
regjuvenating regimen, including increased energy, improved muscle tone, a hedthier digestive system,
reduced arthritis pain, and more.
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Most importantly, she would have the energy needed to fight this emotiondly, spiritudly & intdlectualy,
al which tendsto trandate directly into physca manifesations.

Concerning issue #2: One of the greatest and most bitter ironies of this fiasco for meisthet as she
underwent eight weeks of radiation, with accompanying nonstop nausea, Dr. Song's main concern was
that she at least get some Ensure down her for nutrition. The second ingredient in Ensure is sugar! From
the perspective of the unique needs of a cancer patient, Ensure might as well be poison, asit is the pure
tumor food Dr. Song warned mom abouit.

Then, as the combined effect of eight weeks of radiation, nonstop nausea and drinking nutritionaly
enhanced sugar water (Ensure) came to a pitiful end in December, cachexia began itsinsdious work in
earnest. By the first week of January, mom'’s dready starving body lost whatever appetite was | eft,
thanks to the cachexia

It was in early December at the very latest, that aggressive action to interrupt the cachexia should have
been taken. From a holigtic point of view, December was probably too late in the game to begin feeding
and cleansing the body with any hope of along-term recovery. At thislate stage, the only thing left that
could stop mom'’ s rapid descent caused by cachexiawas a chemica interruption of the body's natura
enzyme that converts lactic acid (cancer wastes) to glucose (cancer food).

The safest and the most effective way to do that iswith hydrazine sulfate (when used as directed), a
common and inexpensgive chemica. For reasons other than it's obvious and proven merits, Mom was
not given this option by Dr. Song, even though there was a 70% chance that it would have broken her
cachexia, which in turn would have restored her gppetite and energy level, and provided at least a
modicum of hope that she could avoid Starving to degth.

Instead, Dr. Song prescribed Magace which, dthough perhaps 100 times more expensive than
hydrazine sulfate, is completdly ineffective a breaking the "sck rdaionship” established between the
tumor and the liver that is cachexia. Magace isindicated for stimulating the gppetite in AIDS patients,
and was an ingppropriate and useless directive in my mothers' case.

The hedlth care system imbues you with a tremendous presumption of authority - you are the ones to
turn to, and place one sfaith in, when faced with atermina disease. | have seen from direct experience
that you (pecificdly and generdly) actively cultivate this frame of mind in the patient.

So, if you will be the absolute authorities in the cancer arena, you have a corresponding obligation to be
ableto OBJECTIVELY look at the problem from amile high or an inch away, and be abdle to move
eadily from one perspective to the other. There is also an obligation to be aware of the full gamut of
options available to a client/patient, and to know of the “prior art” and the “ gate of the art” in therealm
in which you are professing expertise.

While| found that you ALL were able to effectively carry the mantle of absolute authority in the reim
of cancer, | dso found you so narrowly focused on your specific areas of expertise (other than to be
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able to recite the SRC mantra), that | got the distinct fedling we were talking with the Wizard of Oz
during the office vists | was privy to.

The SRC gpproach to cancer is not only outrageoudy expendve, invasive, toxic and mechanicd, | find it
amost completely divorced from any whole-sysemsthinking. SRC islike abull inachinacloset - a
“soorched earth” gpproach to cancer with the hedling sensihilities of Attila the Hun, rather than what |
might expect of thoughtful and objective expertsin thisfidd with afirm grip on the heding arts.

Thereisahuge body of prior art and current practice that lies outsde of the SRC fortress, and it was
scrupuloudy ignored and dismissed in my mother’s case. Because of your colossal superiority complex
coupled with your falure to fully disclose the severe limits of your expertise asit rlates to this non-SRC
body of knowledge, my mother suffered what I'll cal here the Wizard of Oz effect. She trandferred to
you amantle of authority and powers that you smply do not possess legitimatdy, and legd sanctions not
withstanding, that you cannot ethicaly weer.

Like the message on apack of cigarettes, full-disclosure isin order. Y ou should be required to state to
each and every patient:

“Asfar asyour cancer is concerned, | am trained and qudified to do only one thing well. | an mostly
ignorant of the prior art and state of the art in dternative cancer therapies, as wel as the subtle dynamic
between toxins, nutrition & the immune system, and cannot peak with absolute authority about what is
the best way for you to address this cancer in particular, and your cancer-prone body in generd. |
advise you to consder dl the options avallable to you, including those aternative cancer thergpies that
have along and impressive track record of success.”

| am outraged that this myopic battlefield mindset epitomized in SRC should prevail asthe only credible
approach to this disease. | say the only credible gpproach, because it is clear that any thing else that
uses adifferent paradyme is not only labeled by the cancer establishment as * unproven”, but it means
that the cancer patient pursuing dternatives cannot have the benefit of insurance coverage. Thissmple
“financid bias’ has profoundly crippled the potentid for more intelligent dternatives to move from
beyond the fringes into the mainstream.

| am further outraged at the ‘ cancer treatment’ my mother has been given. Because of the combination
of fear, lack of money to pay for dternative approaches, half-truths spoken by Dr. Song, and the
“Wizard of Oz" effect, mom threw her hat completely into the conventiona therapy camp. She was
devoted to making those radiation appointments, despite the fact that her aready exhausted and
depleted body was being made even more so with each treatment. Her faith in what Dr. Song was
telling her to do was complete, and she gave her lifefor it.

The relentless radiation-induced nausea was of course the primary culprit. It doesn’'t take a rocket
scientist to redlize that eight weeks of vomiting will place even the most hedthy and robust person into a
dangeroudy wesk gtate. The nutrients essentia to her recovery, let done her survival, were being
consstently denied her, and ironicaly, the sugars that feed the tumor were being prescribed for her by
Dr. Song in the form of Ensure!
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Again, | acknowledge that even the most pure and effective dternative treatments may not have had a
ggnificant impact on her long-term survivd, dthough statisticaly spesking, they had a better chance
than what you were giving her. But one thing | would bet my life on, she would have been in avery
different place on January 21, 2001 had she followed a heding and nutritional regimen that was
designed (and proven) to starve the tumor and cleanse & feed the body. It doesn’t take much
imagination to redize that she most certainly would have fdt better and stronger after eight weeks of
such adiet vs. what she got, which was eight weeks of radiation and vomiting.

Beyond the sdlf-evident subjective outcomes between the two paths, adiet and supplementation
regimen designed to not only starve the tumor but stimulate the body’ simmune response to it makes red
the possibility of an objective reduction in tumor Size, even a grade four glioblastoma, and without the
immense “collateral damage’ associated with SRC.

| accept as an article of faith that your radiation worked as advertised - the tumor was no doubt
reduced in Sze as aresult of the radiation. Assuming thisistrue, my worst fear as mom entered into the
radiation routine in October was neverthdess confirmed only afew weeks later...you won the battle, but
logt thewar. If thiswas your firg time doing this with an ederly woman, it could be chaked up to
inexperience. But | doubt it was your firg time...

By virtue of your positions of authority, you have an obligation to ensure that your work adheresto the
Hippocratic oath. Y our automatic SRC response to cancer places you in violation of that oath.

Again, if SRC was capable of transforming a cancer-prone body into one that could remain cancer free
for the long haul, much could be forgiven. But SRC is, by any objective measure, a pitifully inadequate
response to a complicated systemic problem. The myopic and mechanica nature of SRC defies
credibility in the more open and objective world of whole sysems thinking. The fact that the SRC
mantraiis parroted repeatedly despite the uniquely individua circumstances of each case, and despite its
miserable failure rate, begs the question: Why would such otherwise intelligent professonas continue
down such adismd and ineffective path, when larger perspectives and more effective and healing
approaches exist? Thisis where alook at the sheer size of the conventiond cancer industry today ($2.5
billion annudly) givesusadue.

Ironicaly, the American Cancer Society’s “unproven methods’ list contains the answers (and there are
dozens of vaid gpproaches) to the cancer dilemma, as it embodies perspectives and sensibilities far
larger than the pitiful “search and destroy” mentaity of SRC.

The mora issue hereisnot that you don't have all the answers - no one does. Rather, it’ sthat you
present yoursaves as if you DO have dl the answers. The sheer arrogance and cluelessness of the SRC
establishment boggles the mind. To be both arrogant AND cludessis a dangerous combination in any
context, but especidly in medicine. What happened to my mom, and thousands like her, isthe inevitable
result.
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Y ou should be ashamed of yoursalves. Y our response to her condition was automeatic, preprogrammed,
and limited in scope to the extremely narrow expertise and biases you possess. The dtate of the cancer
hedling artsisfar larger in scope and sophidtication than your pitiful and mechanica response. She was
poorly served by you. In amore intelligent and compassionate system, | have no doubt such behavior
would be deemed criminaly negligent.

Theredly sad part is that what happened to her is the rule, not the exception.

Like the Berlinwadl, SRC as an exclusive response to cancer will someday crumble of its own dead
weight. But Snce there are S0 many influentia parties profiting from and actively reinforcing the Satus
quo, it will take some doing to dismantle.

| intend to do my smdl part in making this happen sooner rather than later.

Most sincerdly,

Karl J. Forsyth

cc Nadene Forsyth's family members
Dr. Vu Nguyen, MD
Dr. Marie Schum-Brady, MD
Dr. Jason J. Harmon, ND
Jeanne M. Wallace, PhD, CNC
Raph Moss, PhD
Clinton Miller
Jm Turner, Esquire



