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My Cancer Story 

• I noticed a small lump on my left temple on 
5th July 2008, and asked Ailsa to look at it. 

•  She said it looked ugly, and on 8th July I went 
to my local GP Chris Henry, who didn’t like the 
look of it, and wrote a referral letter to the 
surgeon I have previously used for BCC 
removal, Stewart Sinclair. 



• Stewart had a new girl in the office, and 
despite repeated calls on my part, she would 
not give me an urgent appointment.   

• On 24th July I went to see Chris again, he got 
on the phone to Stewart, and  

• on 28th July Stewart removed the original 
melanoma (now much enlarged, bleeding and 
throbbing), and booked me in for wider 
excision and sentinel node biopsy in August.    

• That went well, and follow-up checks with 
Chris and Stewart were clear. 



The Wider Excision – 18 Aug 2008 



• In late November 2009 I noticed a small lump 
in my cheek, and went to my local GP (David 
Mason – as Chris was unavailable) on 
2nd December, who thought it was likely a 
sebaceous cyst.   

• I arranged an appointment with my surgeon 
(Stewart Sinclair) just to be sure, and put 
myself on high dose (1g per hour) vitamin C – 
as I do for most infections. 

• By the time I got to the surgeon on 
14th December, he could not detect any lump. 

 



• I thought “great – must have been a cyst”, and relaxed 
my use of vitamin C.   The growth on my cheek grew 
again slowly, but when I increased the Vitamin C it 
reduced in size.   I didn’t worry much about it, just a 
persistent cyst I thought. 

• In early April 2010 I was on a trip around the north 
Island, and went out on a friend’s yacht off Waiheke 
without any Vitamin C.  After a few days noticed a 
lump in my cheek growing rapidly.   After a week it was 
the size of the last joint on my thumb and very painful. 

• When I got home 8 days after stopping Vit C, I found 
another small lump in my neck, and went to my 
GP.  The GP (a locum Dr Renee) gave me an urgent 
referral to Stewart Sinclair on the 20thApril. 

 



• On 28th April I saw the surgeon (Sinclair), who 
ordered an immediate fine needle biopsy of 
the lump under my ear, and a full body CT 
scan. 

• Later that day I got the news that the biopsy 
was an identical cell type to the original 
removed melanoma – so we suspected the 
other two neck lumps were similar. 

• The full body CT scan did not reveal any lumps 
other than the three already identified, except 
for a couple of spots on my liver, but liver 
spots were not that unusual. 

 



Lump by ear 



• On Friday 7th May I had the surgery and lost 
the SCM muscle as well as the tumours and 
lymph node chain. 

• Appointment with David Gibbs 10:30AM 
Wednesday 19th May 2010, who basically said 
that there is no treatment which has proven 
to significantly alter the survival probability 
curve in the case of metastasized 
melanoma.  He gave the curve as median 5 
months with 2% making 2 years. 

• He sent me home to get my affairs in order – 
file note – Palliative care only. 



Post Op 



What next! 

• My first love at university was biochemistry -  
How bodies work at the molecular level. 

• I started reading.  15 hours a day of reading 
for a couple of weeks. 

• I decided to try anything that had some 
evidence it might work, and didn’t cost a lot.   
I started with lots of things. 

• Vegan diet, high dose vitamin C, many others. 



• On 2nd August I went for an ultrasound scan – I wanted 
evidence.  The liver tumours had halved in volume. 

• 12 October – liver tumours gone, but more bumps on 
face.  Must have let Vit C dose slip too low. 

• 19th Oct – tumours removed from face. 

• Nothing more happened so in December I tried 
reducing  some things. 

• Eased Vit C in Feb 2011 and had another lump on 
shoulder March 11.  Chris cut it out on 15th. 

• Since then I haven’t missed a twice daily dose – heaped 
teaspoon of L ascorbic acid powder in a glass of water - 
and no more tumours. 



• World Cancer Research Fund / American 
Institute for Cancer Research. 

• http://wcrf.org/int/research-we-
fund/continuous-update-project-cup 

• Food, Nutrition, Physical Activity, and the 
Prevention of Cancer:  a Global Perspective 

• Washington DC: AICR, 2007 

 

Lots of material out there! 



Panel of 22 - two based in NZ 
• Sir Michael Marmot MB BS MPH PhD FRCP FFPH University College London UK 
• Chair 
• Tola Atinmo PhD  University of Ibadan, Nigeria 
• Tim Byers MD MPH University of Colorado Health Sciences Center Denver, CO, USA 
• Junshi Chen MD  Chinese Centre for Disease Control and Prevention Beijing, People’s Republic of China 
• Tomio Hirohata MD DrScHyg PhD Kyushu University Fukuoka City, Japan 
• Alan Jackson CBE MD FRCP FRCPCH FRCPath University of Southampton UK 
• W Philip T James CBE MD DSc FRSE FRCP International Obesity Task Force London, UK 
• Laurence N Kolonel MD PhD University of Hawai’i Honolulu, HI, USA 
• Shiriki Kumanyika PhD MPH University of Pennsylvania Philadelphia, PA, USA  
• Claus Leitzmann PhD Justus Liebig University Giessen, Germany 
• Jim Mann DM PhD FFPH FRACP University of Otago Dunedin, New Zealand 
• Hilary J Powers PhD RNutr University of Sheffield, UK 
• K Srinath Reddy MD DM MSc Institute of Medical Sciences New Delhi, India 
• Elio Riboli MD ScM MPH Was at: International Agency for Research on Cancer (IARC), Lyon, France 
•   Now at: Imperial College London, UK 
• Juan A Rivera PhD Instituto Nacional de Salud Publica Cuernavaca, Mexico 
• Arthur Schatzkin MD DrPH National Cancer Institute Rockville, MD, USA 
• Jacob C Seidell PhD Free University Amsterdam The Netherlands 
• David E G Shuker PhD FRSC The Open University Milton Keynes, UK 
• Ricardo Uauy MD PhD Instituto de Nutricion y Tecnologia de los Alimentos Santiago, Chile 
• Walter C Willett MD DrPH Harvard School of Public Health Boston, MA, USA 
• Steven H Zeisel MD PhD University of North Carolina Chapel Hill, NC, USA 
• Robert Beaglehole ONZM FRSNZ DSc Chair 2003 Was at: World Health Organization (WHO) Geneva, Switzerland 
•   Now at: University of Auckland, New Zealand 



8 Recommendations - Page 375: 
1 Weight 

• Be as lean as possible within the normal range 
of body weight 

• Maintenance of a healthy weight throughout 
life may be one of the most important ways to 
protect against cancer. 

• Median adult BMI for different populations to 
be between 21 and 23 
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2 Activity 

• Be moderately physically active, equivalent to 
brisk walking for at least 30 minutes every day 

• As fitness improves, aim for 60 minutes or 
more of moderate, or for 30 minutes or more 
of vigorous, physical activity every day 

• Limit sedentary habits such as watching 
television 

 



3 No Sugars 

• Consume energy-dense foods sparingly 

• Avoid sugary drinks 

• Consume ‘fast foods’ sparingly, if at all 



4 PLANT FOODS 
Eat mostly foods of plant origin 

• Eat at least five portions/servings (at least 400 g 
or 14 oz) of a variety of non-starchy vegetables 
and of fruits every day 

• Eat relatively unprocessed cereals (grains) and/or 
pulses (legumes) with every meal 

• Limit refined starchy foods 

• People who consume starchy roots or tubers as 
staples also to ensure intake of sufficient non-
starchy vegetables, fruits, and pulses (legumes) 

 



5 ANIMAL FOODS 

• Limit intake of red meat and 

• avoid processed meat 

 

• People who eat red meat to consume less 
than 500 g (18 oz) a week, 

• very little if any to be processed 



6  Alcoholic drinks 

• The evidence on cancer justifies a 
recommendation not to drink alcoholic drinks 



7 Salt 

• Avoid salt-preserved, salted, or salty foods; 

• preserve foods without using salt 

• Limit consumption of processed foods with 
added salt to ensure an intake of less than 6 g 
(2.4 g sodium) a day 

• Do not eat mouldy cereals (grains) or pulses 
(legumes) 



8  DIETARY SUPPLEMENTS 

• Aim to meet nutritional needs through diet 
alone 

 

 

• These recommendations are almost identical 
to those Andrea gave yesterday for Gout, 
Chrissie Rose gave for Coeliac. 

• It’s not rocket science! 



Many other studies 

• Linus Pauling – the only chemist to win the Nobel 
prize in chemistry twice. 

• Watson & Crick were terrified he would beat 
them to the structure of DNA – and that fear led 
to the stealing Xray crystalography photos from 
Rosalind Franklin. 

• Pauling spent the last 30 years of his life studying 
the relationship between cancer and vitamin C.    

• The most brilliant chemist of the century thought 
it worth 30 years of his life.   That must say 
something. 



Only a few animals cannot make 
vitamin C 

• The simians and tarsiers (includes us humans) 

• A small rodent family Caviidae that includes 
guinea pigs and capybaras 

• Most bats 

• Some of the passerine birds 

 

• A 70Kg goat makes about 13g of Vit C a day 
normally – and can make over 100g per day when 
under stress. 



Dr. Robert F. Cathcart, M.D 
• VITAMIN C:  THE NONTOXIC, NONRATE-LIMITED, 

ANTIOXIDANT FREE RADICAL SCAVENGER 

• Medical Hypotheses, 18:61-77, 1985. 

• Based on my experience with over 11,000 
patients during the past 14 years, it has been my 
consistent observation that the amount of 
ascorbic acid dissolved in water which a patient, 
tolerant to ascorbic acid, can ingest orally without 
producing diarrhea, increases considerably 
somewhat proportionately with the "toxicity" of 
his illness. 

 



TABLE I - USUAL BOWEL TOLERANCE DOSES 
 
                                   GRAMS PER         NUMBER OF DOSES        

CONDITION                          24 HOURS          PER 24 HOURS 

      normal                       4 -  15              4 -  6  

      mild cold                   30 -  60              6 - 10  

      severe cold                 60 - 100+             8 - 15  

      influenza                  100 - 150              8 - 20  

      ECHO, coxsackievirus       100 - 150              8 - 20  

      mononucleosis              150 - 200+            12 - 25  

      viral pneumonia            100 - 200+            12 - 25  

      hay fever, asthma           15 -  50              4 -  8  

      environmental and  

       food allergy              0.5 -  50              4 -  8  

      burn, injury, surgery       25 - 150+             6 - 20  

      anxiety, exercise and  

       other mild stresses        15 -  25              4 -  6  

      cancer                      15 - 100              4 - 15  

      ankylosing spondylitis      15 - 100              4 - 15  

      Reiter's syndrome           15 -  60              4 - 10  

      acute anterior uveitis      30 - 100              4 - 15  

      rheumatoid arthritis        15 - 100              4 - 15  

      bacterial infections        30 - 200+            10 - 25  

      infectious hepatitis        30 - 100              6 - 15  

      candidiasis                 15 - 200+             6 - 25  

 



• There was a remarkable lack of systemic difficulties in these 
patients that could be directly related to the massive doses 
of ascorbate. The majority of these patients, ill with some 
acute or chronic disease, were able to take massive doses 
of ascorbic acid orally without difficulties. Minor complaints 
about ascorbic acid such as it causing gas, diarrhea, or acid 
stomach, while common in well persons even at low doses, 
were rare in very sick patients. Low or moderate doses 
(doses substantially below bowel tolerance) usually had no 
noticeable immediate beneficial effects, but high doses 
(doses just below the amount that would produce diarrhea 
in a patient tolerant to ascorbate) would have the effect of 
markedly suppressing symptoms as the high dose levels 
were reached. This sudden effect is often quite dramatic 
clinically and is not usually obtained even partially at lower 
doses. It is as if a threshold were reached at which point 
the ascorbate becomes very effective. 
 



Take Home Message 

• We are all different – what works for one person 
doesn’t necessarily work for another, and it 
seems most people will enjoy added health if 
taking about 10-15g of Vit C daily. 

• When sick – we need a lot more of it.   
Sometimes very high doses. 

• If in doubt – keep increasing dose until you get 
diarrhea, then back off a little.   If you aren’t 
feeling a lot better after a couple of days – repeat 
the cycle – maybe your tolerance has increased – 
it tends to. 



The RAVE Diet 

• www.ravediet.com 

• No Refined foods 

• No Animal products 

• No Vegetable oils 

• No Exceptions 

• Not easy!   And it does seem to work. 

http://www.ravediet.com/


Also worth a look 
• The China Study – book and documentary 

• Forks over knives - documentary 

 

• Consider, that somewhere around 2% of what is 
on supermarket shelves is available to me to eat.   
Most of the rest contains added sugar or added 
oils (and usually both). 

 

• What I have done is not easy – not for me or 
Ailsa.   And I am here – contrary to expert 
testimony. 



Meat – what the evidence says 

• The evidence is clear that any more than 
about 10% of total calories coming from meat 
seriously increases the risk of cancer. 

• When I did the numbers on my diet – I was 
getting over 80% of my calories from meat. 

• I didn’t think I had enough will-power to 
restrict myself to just 10%. 

• The easiest way to stay below 10% for me was 
to be at 0%. 



Placebo Effect 

• What is it? 

• It is the effect that if you give someone 
something that they think will work – it 
usually does. 

• What it means in reality is that belief alone is 
for most people at least 70% as good as most 
of the best drugs on the market. 

• Our laws make it illegal for people to use 
belief alone – to me that is criminal – a 
situation engineered by the drug companies 
and the American Medical Association. 



Believe in yourself 

• It seems clear to me that the most powerful 
thing any of us can do is to believe that we can 
beat whatever it is we are fighting. 

• Exactly how that works we are not yet certain, 
and relief of stress is almost certainly a major 
part of it. 

• Our own immune system is our greatest ally – 
if we feed it varied fresh foods and don’t 
destroy it with drugs or stress. 



Why this next section? 

• Why consider ontology and epistemology? 

• What have they got to do with health? 

• Recall the placebo effect. 

• What we believe matters – to our health. 

• I am not saying ignore the experts, and I am 
saying don’t necessarily believe that they have 
all the answers either.   All their facts may be 
correct, and their conclusion still wrong in 
your particular case. 



Understanding 

• When we first come to something new – some 
wide distribution of something, the simplest 
possible classification we can make is to cut it 
into two groups. 

• As children we do it with ideas like light and dark, 
hot and cold, wet and dry etc.    

• As adults it is easy to see that these ideas were 
very simple distinctions, and that light comes in 
an infinite range of colours and intensities. 



Some simple distinctions are harder to 
get past. 

• As children we make other simple binary 
distinctions too – like true and false, right and 
wrong, good and evil. 

• Many adults tend to hang on to these simple 
notions.   Many find it far more difficult to see 
these ideas as simple approximations to 
infinite ranges.   The idea of truth is hard to 
give up. 



Ontology 

• The science or study of being; that 
department of metaphysics which relates to 
the being or essence of things, or to being in 
the abstract. 

 



Epistemology 
• The theory or science of the method or grounds 

of knowledge. 
 

• Plato started with Truth - what is it? 
• According to Plato - Truth is the thing that is 

good.  It is only something eternal that can be 
true.  Nothing of the senses can be true, because 
the senses are always changing. 

• What he thought made sense based upon the 
assumptions he started out with.  But there isn't 
actually anything in our modern experience 
which consistently validates those assumptions.   
Actually it is quite the opposite. 



Modern Physics 

• Modern physics tells us all is uncertainty and 
probability. 

• Heisenberg demonstrated that the matrix within 
which we find ourselves does not allow us to 
know it in precise detail, it puts probability limits 
on how much we can know about individual 
things. 

• Goedel demonstrated that even logic and 
mathematics are incomplete descriptions of even 
those abstract realms. 



Paradigms 

• Some things are obvious, and not true. 

• It is obvious that the sun goes around the 
earth.   We each see it every day. 

• The sun rises in the east, and sets in the west. 

• Yet now we now know this is what it looks like 
when you are standing on the thin solid crust 
of a spinning ball of molten rock orbiting 
around a star. 



We are complex. 
• Consider how many people there are – 7 billion. 

• If they were to run past us, single file, 3 per 
second, it would take 70 years for them all to 
pass.   That is a lot of people. 

• Inside each of our bodies are about 10,000 times 
as many cells as there are people on earth. 

• Inside each cell are about 5 times as many 
molecules as there are cells in our bodies. 

• That sort of complex is beyond computation, 
beyond understanding in the sense of absolute 
prediction.   We are far more complex than 
anyone can imagine. 



Rachel Garden 
• When I was a keen pilot at Thames I flew gliders as well 

as the tow plane.   One of the gliding instructors was 
Peter Garden.  I got to know Peter and his family quite 
well.   His wife Rachel is Bertrand Russell’s 
granddaughter – and has two PhD’s in Mathematics 
and Physics.   I have spent many hours seated with 
Rachel at her grandfather’s desk discussing ideas in 
logic and mathematics. 

• They now own and run a holiday park in South Wales, 
and Rachel has recently published a ground breaking 
work on the nature of logical systems – showing that 
the Boolean logic of true/false we are all familiar with, 
is simply one specific case of a far more general set of 
possible logics, which admit of more than two possible 
truth values. 



Actual Reality 
 
 
Our senses – sight 
hearing etc 
 
 
 
 
Our experiential 
reality 
 
 
 
 
 
Our awareness of 
being 



Conclusion (?) 

• I could probably spend all day here, discussing 
how our bodies, brains and our cultures have 
evolved, and the limits that our cultures impose 
upon us.  But I only have 45 minutes, and I’d 
better leave some for questions. 

• It seems that we are highly evolved social apes, 
primed by evolution towards cooperation at 
many different levels. 

• It seems that it is possible to characterise all 
advances in the complexity of life as the evolution 
of new levels of cooperation, stabilised by 
attendant strategies that prevent cheating. 



• It seems that it is our beliefs that both limit 
and empower us. 

• Consider – that when we are certain of an 
answer, we stop asking the question.  

• One really odd thing I have found, is the more 
that I know, the more that I know that I don’t 
know and the less certain I become about 
many of the things I was once quite certain of. 

 



• It seems clear to me that a willingness to ask 
questions is far more powerful than any answers 
one already has. 

• It seems that we need to be willing to trust 
ourselves over any external authority, to believe 
in ourselves, in our worth and our abilities 
(however many mistakes we make). 

• It seems likely that this universe we find ourselves 
in has (and probably always will have) more 
interesting things present than we currently know 
or ever will dream of. 

• Questions counter boredom, keep us moving. 



Health and belief 

• Listen to experts, consider what they say, but 
don’t necessarily believe what they say. 

• If you really want to live, keep looking for 
things that allow you to believe you can live. 

• It seems clear that this above all else will give 
you your best chance at life. 

• It seems that each of us, and the reality we 
find ourselves in, are sufficiently complex that 
we can each come up with different and 
workable answers. 




